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THE WHITE HOUSE

WASHINGTON
May 27, 1993

MEMORANDUM FOR RAHM EMANUEL
FROM: ‘TOM EPSTEIN ﬁ-

SUBJECT: IMMIGRATION

Overview

Immigration'is emerging as the most pbwerful p‘olitical issue in California, and the
administration must begin to deal with it. Governor Wilson is blaming illegal 1mrmgrants
for many of the state’s social and economic problems, and accuses the federal
‘government of failing to meet its obligations to control illegal immigration and fund the
~state costs of both legal and illegal immigration. State legislators have introduced a

plethora of bills on the subject, many of which are punitive or even unconstitutional.

Thoughtful Democrats in Congress are expressing concern and seeking the
President’s active involvement in the issue. Last week, Senator Feinstein called upon the
administration to take the initiative. Congressmembers Tony Beilenson and Howard
Berman have long been active on the issue and have ideas to offer. The state’s Latino
representatives are also certain to have given some thought to this sensitive subject.

Though this is largely a California issue, it has significant ramifications in other
key states, as well. Texas, Florida, Illinois, and;several northeastern states are
experiencing varying degrees of unwelcome and illegal immigration from Latin America,
Cuba, Haiti, and other Caribbean countries. In some instances, the immigrants request °
refugee status, and any formulation of a national immigration policy must also include
consideration of refugee issues.

While any immigration-related action on the part of the administration is likely to be
controversial and costly, the penalty for inaction is far greater. Middle class swing and
Democratic voters are angry and wait something done. It's time for a New Democrat
solution.

Suggested Actions ’

First, a strong INS Commissioner must be named--the sooner the better. Since
the politics demand a rather tough stance on the part of the administration, it may be
desirable to choose a Latino for this role to help deﬂect criticism from the liberal
1mm1grant advocacy community.
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Second, border security must be beefed up. This probably means more people,
‘but perhaps new cooperative arrangements with;local authorities or new technologies can
assist in stemming the hemorrhaging along the border.

* Third, the 1986 immigration reform law’s employer sanctions must be better
enforced. I've been told by both Beilenson and'Berman that in the absence of an
inviolable legal residency identification card, employers can generally evade penalties
under the current law. The introduction of our new Health Security Card may provide an’
' opportunity to create an identification card that civil libertarians will accept.
Swift and sure penalties must also be imposed on employers who violate the law.

Process

Before any major public initiatives are developed, key Congressmembers and
other opinion leaders should obviously be consulted and the available literature on the
subject carefully reviewed. For our polltlcal purposes, Feinstein, Berman, Beilenson, and
Xavier Becerra should be rnajor players in our policy discussions. We can also build

bridges to Republicans on this issue, and that should be done. o

State Political Implications

Finally, on a purely political level, Wilson is highly vulnerable on this subject. As
a Senator, he led the fight for a "guest worker" amendment to the 1986 immigration
reform law. This provision, strongly supported by major agribUSiness interests, permitted
undocumented workers to enter the U.S. on temporary visas to pick perishable crops. It.
is now estimated that as many as 1 million of these "seasonal" workers never returned to
- their country of origin, leavmg the state to pick up the bill for their education, health
care, incarceration costs, etc

Apparently suffering a memory lapse regarding his own culpable behavior, Wilson
noisily requested over $1.5 billion from the federal government for these costs in the
coming fiscal year. Prior administrations never reimbursed the state for these costs, but
the Clinton administration agreed to over half the governor’s request. (It's worth noting
that OMB Director Panetta, who personally crafted the administration’s funding proposal
on this issue, was a leading supporter of the Wilson guest worker amendment when it
was considered by the House). '

So Wilson, who played a large role in creating this problem, never delivered a
penny for California as Senator or as Governor during the Bush years. Yet he still tries
to blame the current federal administration for his budget shortfall. Our friends will
pummel the Governor in the free media on this. issue at the appropriate time.
Meanwhile, we should work closely with our potential Democratic gubernatorial
nominees to ensure they stay on the right side of these.issues.
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THE WHITE HOUSE
HEALTH CARE REFORM AND THE CONGRESS

WASHINGTON

The complexity controversy and the potential for political gains /risks
attached to health care reform understandably both intimidate and entice
Members of Congress. Few know better than the Members that there has not
been a better opportunity to take on this challenge in decades.

There is no question that the Congress is increasingly nervous about the
prospects of health reform. The initial difficulties faced by other .
Administration-sponsored initiatives, the inability to incorporate the health
reform legislation into the reconciliation package, the delay in introducing the
legislation, and a continuing series of damaging leaks have heightened the
anxiety level of the Congress.

Despite the Members' uneasiness, there remains a remarkably large
-resevoir of good will and receptivity towards a health reform initiative in the
Congress.  There are two primary reasons for this generally positive
environment:

1) The vast 'majority of the Members want to pass a significant reform
initiative in this Congress either because they believe that this
moment in time represents a rare, historical opportunity to do
something meaningful or because they are scared of the
consequences if they don't; and

2) The First Lady's months of meetings with the Congress has

- * produced a significant amount of trust and confidence by the
Members in her ability to help produce a viable health reform
legislative product with the P_resident. '

, Having said the above, the Members desire for health care reform will
fade over time. It is becoming more clear that, like the public, delay in the
release of the plan has underminded the conﬂdence the Members have in the

proposal and its authors.

The best chance for getting a favorable start on health reform is :
releasing the plan in as quick a timeframe as practical. Being practical means,
that: 1)-a final and sound policy must be developed in short order; 2) the
entire Administration must be behind it; and 3) and influential Members of
Congress must have adequate time to buy into it BEFORE the proposal is
unveiled. The following is a brief strategy designed to achieve these goals.
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THE WHITE HQUSE
v

WASHINGT.ON

Gaining the necessary conﬁdence and support of the Congress for the

-Presldent s health reform initiative will require an intensive outreach effort to
the Members (and the interest groups that influence them), that effectively
addresseés their policy and political concerns. Much of the necessary
Congressional groundwork is underway. If the following suggestions are
implemented properly, we should be able to count on a positive reception by

(1)

(2)

(3)

(4)

the Congress:

Proceed with Members/ Staff Meetings that do not Threaten the

_Reconciliation Process and Help Gain Confidence. There are several

critical Congressional meetings --such as, message meetings, focus

‘group interactions, and other Member-level discussions-- that must are

critical to occur before the long August break are being scheduled (after
checking with the Legislative Affairs folks to assure that they do not pose
any threat to the outcome of reconcillation) Information gléaned from
the meetings are being added to our growing data base and any
necessary follow-up done as soon as:possible. -

Prepare and Circulate Information for August Recess. Members gomg
to their home districts for the August break are petrified about having

* difficult health care reform issues/questions thrown at them. Materials

to help the Members make the case for the need for reform and to
answer tough questions are being prepared. (We are workmg wlth the
Senate and House Leadership on this right now).

Finalize Policy! First-cut final decisions by the President must be

made by no later than mid August. If they are not, there will be

insufficient time to prepare documents, brief Administration .

‘representatives, develop a viable legislative /political/communications -

strategy around the policy, and to assure adequate time for
Congressional consultations. In the absence of this occurring, it is
virtually impossible to conceive that the Members will come even close to
being comfortable with the idea of a September introduction.

‘Assure that Congressional Budget Office Numbers Are In Line.

Immediately after the President has made final, pre-Congressional

- consultations, it is imperative that the Administration meet with the

CBO to assure that all numbers are as much in synch as possible. The
Congress is petrified that their suppqrt for any policy will be totally

CLINTON LIBRARY PHOTOCOPY
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(7)

| | ' THE WHITE HOUSE
undermined by one CBa estimate that paints a less rosy outlook.

WASHINGTON
Finalize a Legislative and Jurisdiction Strategy. Discussions with the
Congressional Leadership will occur as soon after initial policy decisions -
are made as possible. Speaker Foley, Majority Leader Gephardt, and
Majority Leader Mitchell will be scheduled to meet together with the
Adminlstration to discuss and ﬂnallze jurisdlction and referral strategy

' ﬁxlr_cmcly_cgnlr_oicnsial_lssug In addltion 1t is 1mportant to dlscuss

with the Leaders how best to move the proposal through the Congress
(e.g., will we need to pursue a Senate- ﬂrst strategy to assure House

‘support of controversial issues?).

Implement a Two-Track, Substantive Consultations Process. The
Leadership, Chairs and other notable Congressional health care experts

- will be offended and may well reject a consultation process that is
- nothing more than a briefing on what the President has decided. They

want to feel like they have had the chance to modify -- and contribute to

—- the final decisions.

As aresult, a .two—track consultative process, albeit an extremely
streamlined process, will be implemented. (Attached is a first-cut
preliminary schedule for such meetings.) The first set of meetings will be
set up to receive and incorporate Members' suggestions, guidance, '
demands, etc., and the second set .of meetings would be set up to brief

them on the final decisions. If we do not invest the Members in our

policy, the Congress will almost invarlably wllt in the face of the
1nev1table concerns that will be raised.

Pay Special Attention to the Name Health Care Players and their
Staffs. The Congressional Leadership, the Chairs, and the few Members
that have made a name for themselves in health care require special
attention. Their opinions will influence their colleagues and the press.
It is particularly important to note that most of these "name players" are
names because they have significant or influential staff. The meetings

 with the Members, to the extent possible, should be preceeded by staff

discussions. Otherwise, the meetlngs won't be as constructive and the
miffed staff may counsel initial opposition.

Attempt to Attract Republican Support for Proposal. Republican
cosponsors of the Clinton health reform would significantly add to the
comfort level of many in both the Congress and the general public.

There are some moderate Republicans who are sending encouraging
signals about at least the possibility of supporting the proposal; we must
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. (9)

(10)

(11)

(12)

HE WHITE HOUSE

-continue to actively (but quietly) work to sign up these Members. (Most
" of these Members fear how'their TEafdership would react to such discussions.)

Develop and Implement a Communications/Message Strategy that
the Members are Invested In. The rank and file members are not as
concerned about the details as they are as how they can sell/defend the
plan. If they are not comfortable with how we explain the policy and/or
they are not impressed with our communications strategy and capability,

" they will be very uneasy about visibly supporting the President's plan.

(They want to know how to talk about small business impact, financing,
cost containment, benefits packages, etc.). They also want to see an
organized Communications strategy emerging out of the White House
that they can arrange their schedules around. The Communications'
Team's efforts to date are making significant 1nroads in this arena, but

- will probably be called on to expand

Tap into Interest Groups and Governors (and other notables) Who
Will Influence Members. Many Members will want to see broad-based
support from respected groups and individuals, as well as influential
Governors and other local officials. As a result, there will be close
coordination between the Office of Public Liaison, the Office
Intergovernmental Affairs, and the Legislative Affairs folks so that we can
facilitate Members knowing who is strongly on board, who is being.
notably quiet ‘and who we have to watch out for.

| Assure that Entire Administration is Strongly On Board. A health

care initiative cannot be sold to the Congress if virtually everyone within
the Administration has not bought off on it. After the decisions are -

-made by the President, Cabinet Secretaries from all pertinent

Departments should be utilized at Congressional meetings, hearings,
and in the media to illustrate that there is broad-based, internal support
for the policy.

Organize Hearings To Set Stage for Introduction. We should
coordinate with the Hill on appropriate hearings to help set the stage for
the unveiling. There is already a good chance that the Joint Economic
Committee may hold a hearing on the costs of doing nothing immediately
after the Members return from the recess. In addition, David Wilhelm

" has suggested that the DNC help coordinate a nationwide day of public

events in Congressional Districts on September 13th.
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"THE WHITE HOUSE -

WASHINGTON

Establish Health Care University-Like Briefing Mechanism.

Following up on the suggestion by Senator Daschle and Congressman
Gephardt, the health care briefings for the rank and file Members should
begin as soon as possible. Although the structure and topics are now in
place, the presenters and their materials still need to be selected and
produced. This briefing process could begin soon after the Members

~return from recess as long as they do not take up too much time of HRC,

Secretary Shalala, Ira and Judy.

Prepare Members for Unveiling to be able to Respond to Any
Immediate Criticisms. When the President unveils his proposal, the
Members should not only know what is in it, but how best to talk about
it. Message meetings/ brieﬂngs should be held and suggested language
should be offerred

Prepare for Inevitable Hearings After the Introduction of Proposal.
We must be prepared to send witnesses up to testify before the
Congress. There will be numerous requests and we must make certain
our message and policy is consistent and sound. There is great potentlal
for disaster at these hearings and we cannot be too careful in our
preparation

A8

Prioritize Nﬁmerous Home District Invite Requests and Coordinate

~ them through Legislative Affairs. There will bé an influx of

Congressional requests for HRC and BC, and other Administration reps
to go to home districts. - We need to carefully coordinate and prioritize
these Meetings based on our target list of Members.

‘Remember that the Process On.ly Begins AFTER Introduction, but
- also Remember it is Not Advisable to Micromanage Process. The

Congress has been waliting for a long time for the legislation and will be

‘anxious to makKe its own imprints on the bill. This process will be one

that is long and tedious, and quick reactions (whether positive or
negative) to changes should be avoided like the plague. There will be
numerous modifications and it is not in our interest to get overly
involved until the later stages of the legislative process. The exception to

this rule is to provide technical assistance and broad parameters of

principles that the President may wish the Congress to follow
CLINTON LIBRARY PHOTOCOPY
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.on this .issue, and to closely coordinate this effort with the
© Communications team, the DNC, Intergovernmental Affalrs ‘and the

Bob £ T

PRIVILEGED AND ﬁﬁﬁﬂiaﬂﬂiiﬁh
DETERMINED TO BE AN ADMIMSTRAT]VE
MARKING Per E.Q. 12958 as amendc? Sec. 3.3 (c)

M EMORRA N D UIIH]BIS&QDEW \WZN \0\,\
A0k - ORRT,

TO: Distribution - | ‘ . _ - April 14, 1993
FR: Chris Jennings, Steve Ricchetti
RE: Congressional Update/Strategy for Health Reform

Following up on the numerous initial consulfations with the
Hill by Mrs. Clinton, Ira and Judy (see Appendix 1 for list) and

the integration of the Democratic staff into the working groups,

we have developed the next stage of our legislative strategy for
pas51ng comprehen51ve health reform this year.

The leglslatlve strategy is designed to countér much of the
skeptical outlook that a number of Members of Congress currently
have with regard to the prospects of action on a health reform
bill in the first session of this Congress. The reasons for the
Congressional perception problem are outlined in Appendix 2. Far
more important than focusing on the problem, however, is taking
prompt action to change the environment for legislative action.

LEGISLATIVE STRATEGY

In short, the legislative strategy that follows highlights
(1) thé need to finalize a health reform package that can be sold
in a timely fashion, (2) the importance of close consultation on
strategy and substance with the Congress before and after the

"legislation is unveiled, (3) the need to develop a timetable for

Congressional action, (4) the need to target and lobby the those
Democratic and those Republican Members who will be on the fence

Office of Publlc Liaison.

I. An- Expedited Decision Process Must Be Implemented. The
President must have the information he needs to make _
informed first-cut decisions on the structure and content of
the bill. Obviously, constructive and substantive
discussions with the Congress on key issues (e.g., cost
‘containment, financing, benefits, employer responsibility,
etc.) cannot take place without a much clearer sense of the
direction the President is heading.
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II.

Meaningful Consultation with Congress is Imperative During
the Recess and Soon After their Return. Because of the
enormous political implications of virtually every key
policy decision that will be made, the President's thinking
must be informed by the political realities in the Congress
as they are perceived by Hill Leaders. In addition, to
invest the Leadership in the process and to give them a
sense of ownership, they must feel they have a meaningful
opportunity to offer their own policy and political advice
to the President before he introduces his proposal. Aall
within the Administration must, therefore, understand that..
it is the Hill that controls the agenda for legislative
activity on health care and their vision of how best to
accomplish our goal of passing health care this year should
and will prevail. To best assure that the Members are
invested health care, we suggest the following strategy:

A. As Congress Reconvenes, the President Should Re-
emphasize His Commitment to Health Care. While Howard
and Ira have been sending strong signals that the
President desires to pass his health reform initiative
this year, the doubts plaguing Members' minds can only
be effectively exorcised by clear signals from the -
President himself. We propose informal gatherings at
the White House with the House and Senate Leadership as
the best way to accomplish this.

Specifically, we believe that at least four informal
get-togethers hosted by the President and the First
Lady should be scheduled at or around April 20th: (1)
an informal meeting with the Speaker and the two
"Majority Leaders; (2) a. dinner with the House
Leadership and their most pertinent health care
Chairmen (Foley, Gephardt, Bonior, Rostenkowski, .
Dingell, Ford, Stark, Waxman, and Williams); (3) a
similar dinner with the Senate Leadership and their
Chairmen (Mitchell, Ford, Pryor, Daschle, Moynihan,
Kennedy, Rockefeller, Riegle, and perhaps Breaux); and
(4) an informal meeting with the Congressional :
Republican Leadership. Beyond clearly illustrating the
President's desire to passing reform this year, the
goal of these meetings would be multifold°

* To illustrate the President's understanding of the
time and work constraints we have already asked
(through reconciliation,  etc.) and would now be asking
of the Chairmen;

* To re-energize the Leadership by asking them how to
develop a realistic legislative strategy. (Although
the President would have a sense of what is likely,
these Members must also be invested in the timing and
political strategy):
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* To advise the Leadership of any new timetable for
public unveiling and introduction of the President's

proposal'(they should not read this in the newspaper);

* 'To work with Committee Chairmen to help coordinate a
hearing strategy before the President's bill
introduction, which would establish an even more
welcome political and media environment for reform; and

* To schedule a series of additional substantive,
consultative meetings between the President and the
First Lady and the Leadership, Committee Chairmen, and
whomever else the Leadership designates. These '
meetings will give the President the political and
policy advice necessary to modify his first-cut
decisions in such a way that his bill will be well

received on the Hill. (The third Appendix to this memo

outlines a series of meetings that we should give
serious consideration to holding prior to the
introduction of the-bill).

Before the Leadership Meetings, Learn From and Reach
Out to their Staff. During the recess (and this has
already started), Ira, Judy, Steve, Chris, Christine,
Steve E., the Department, and others should be tapped

to conduct briefings with the staff of the Leadership

and other:key Congressional'Members.

These briefings will serve at least four major
purposes: (1) to give the Leadership (through their
staff) the sense that they are being kept in the loop
during the recess, (2) to' establish a solid and
informed foundation for Members' discussions when they
return, (3) to tap into their substantial expertise and
help us reach closure on a myriad of politically and
technically difficult issues; and (4) to get a sense of
where Members stand on them.

Discuss and Align Budget Assumptxons with CBO. Robert
Reischauer's assessment about how little yield any cost
containment strategy would produce is petrifying an .
already scared Congress. : The thinking is that CBO has
the very real potential to sink an already leaking
health reform ship. If our numbers come out completely

- different from CBO, the fears of the Congress will be -
"realized. To head this off, the House Leadership --

working with us -- has already requested Ira's (and

" appropriate Administration budget number crunchers)

presence at a meeting to attempt to get all parties on
the same page. (Since this will be all staff, we do
not believe it appropriate that Mrs. Clinton attend)..
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III. DEVELOP A TIMETABLE FOR CONGRESSIONAL ACTION. 1In
conjunction with the Congressional Leadership, the
development of a realistic procedural and legislative
timetable is essentlal for a number of reasons:

. * It makes the Congress focus much more intently on the
“work it must complete;

* It illustrates to Congress}that-the‘White‘House under-
stands the time constraints that confront the Congress; and

* It helps all other operations of the Administration (the
communications, the DNC, intergovernmental affairs, and
public liaison office) focus their efforts around key
Congressional actions.

For the purposes. of this discu551on and consistent with
Howard's conversations with the Leadership, a difficult but,
~achievable schedule of legislative action on the President's.
blll could be:

‘House and Senate hearings in June and July, House Commlttees
mark-up bill in mid July; House passes bill before they
leave for the August recess (now scheduled for 8/6/93) OR
soon after they return -- (great preference would bé for the
former because ‘a "marked-up” bill awaiting final vote could
make it very vulnerable to recess attacks by opponents);
Senate Committees mark-up bill late September/early October:;
Senate passes bill in Nobember or early December; Conference
takes place and. Houses work out differences (timing depends '
on differences); and the Congress passes final bill in late
December or sometime early in the following year. The
process boiled down to ten steps:

1. Introduction. The bill must originate in the House since
it will have revenue implications and will likely be
introduced by Majority Leader Gephardt. Senator Mitchell
will introduce the President's bill in the Senate. The
‘timeframe for this obviously depends on the President and
his read of what is best for the health care bill, the
stimulus package and the reconciliation bill.. Having saiad
this, the window of opportunity for Congressional
.consideratlon narrows every day we wait once the bill is
ready for introduction.

2. Bill Referral; The Speaker'will work to refer the bill
to Committees for which he has previously worked out time
limited reporting agreements. There could be as many as 9
Committees with some jurisdiction, but most of the work will
emerge from the Ways and Means Committee, the Energy and
Commerce Committee, and the Education and Labor Committee.
In the Senate, it appears as though at least two Committees,
Finance and Labor & Human Resources, will get titles of the
bill ~-- with the significant preponderance going to Finance.
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3. Hearings. The Committees are likely to hold a good 4-6

weeks of hearings. Their ability to hold and finish these

hearings will depend on what other work requirements are

confronting them. Given the fact that the Senate Finance

Committee will in all probability still be working on the

" reconciliation bill, it is likely that they will -- as usual
-~ proceed at a somewhat slower pace. :

4. Mark-up. The House Ways and Means Committee, like other
Committees, may choose to mark-up the bill on a full
Committee basis to expedite their work on the proposal.

- This process should-be budgeted about 3-4 weeks. Under any
scenario, however, Pete Stark's health Subcommittee will
serve as -the Committee s bill managers and will be extremely
influential on the substance. :

As you could tell today, PetejStark is already raising
concerns about an overly abbreviated timeframe for House
Committee consideration. .We do not believe we .should reduce
the pressure at this point, howeVer. Any delay reduces the
prospects of action this year.and, as a result, we believe
we should continue to encourage the House Leadership to get
the bill out of the full Committee in mid (and no later than
late) July, and scheduled for a final vote before the August
recess. (If the hearings and mark-up get delayed -- for
whatever reason -- the Leadership may need to consider the
possibility of shortening the length of the August recess:;
at bare minimum, we must have the House Committees at a

- stage where they are at least ready to finalize their mark-
up soon after they return from Labor Day recess).

The Senate, for a whole variety of reasons, will follow a
different schedule. Following tradition and because the
Senate will want to build on top of the House marked-up
bill, the Finance Committee will probably wait until after
the House brings up its bill for a floor vote before it
marks up its bill. At the very least, Finance will wait
until after the House completes its Committee work before
holding a formal mark-up seéssion.

5. House Rules Committee Mark-up. After all the House .
‘Committees report within the timeframe allocated by the
Speaker, the bill must receive a rule from the Rules
Committee in order to receive floor consideration and to
determine what amendments to the bill will be in order. The
Leadership is likely to ask the Committee for a "modified
closed rule," permitting a limited number of amendments and
a limited period of time for debate. These amendments may
well be limited to substitute amendments, and would likely
cover the issue of abortion taxes, possibly mandates, and
others. _ .
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6. House Vote. House vote, assuming all else is worked out
would then occur in late July/early August. (If a vote
‘cannot be held before scheduled recess; the Leadership, in
consultation with the President, might consider keeping the
Members in a bit longer into August to assure a vote before
they depart (and to avoid attacks on a vulnerable marked-up
bill). Assuming passage, the bill would go to the Senate

" where it would be either held at the desk and placed on the
calendar or referred directly to the Committee(s).

7. Senate Mark-Up. Under this. schedule, the Senate
Committees are obviously not likely to have held their

_ - respective mark-ups by the time the House passes its bill.

As soon as the House (hopefully) passes its bill, there will‘
be an extreme amount of pressure on the Senate to move.
Having said this, while the Labor Committee should have no
problem pushing out a bill, a major push by the White House
on the diverse collection of health care philosophies on the
Finance Committee may well be required. _ :

8. Senate Floor Action.  Immediately after the Senate
Committees' hold separate mark-ups, the Majority Leader
Mitchell will likely call it up for action as soon as -
practical to start the debate.. At that time, he will almost
invariably receive an objection to his unanimous consent
request to bring the bill up for consideration. A cloture
vote to limit debate on the motion to proceed will ensue.
To move to the bill, the Majority Leader would have to find
60 votes. Assuming he fails on the first try, he would
continue repeatedly until he (and us) successfully
embarassed Members into switching their votes. (The
argument would be that opponents are not even allowing
consideration of reform) .

Assuming that we get our first 60 vote clearance, we would

then likely face a second fillibuster and cloture vote on .

- the substance of the bill. No doubt, this floor vote will
be our most difficult challenge; in - order to pass the bill,
we might be doing roll call cloture votes well into the late

,Fall and early Winter. :

9 Joint House/Senate Conference. Depending on how
different the two bills are, the conference could take a
couple of weeks to several months. Since the Democrats -
control the conference, this would (hopefully) be an easier
hurdle to clear.

'10. Vote on Final Passage. Once again, in the Senate, you
have the very real potential for another. fillibuster by an
unhappy Member. Should this occur, a third and final
cloture petition may have to be filed and passed (60 votes)
in order to get a final vote on passage. If we succeed in
obtaining cloture (probably less difficult than before), we
succeed in passing the historic health reform bill.
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Obviously, the previously mentioned "regular order" process
will be difficult. Should the reconciliation bill be delayed in
the Senate, there remains an outside possibility for marrying the
two bills, but the 60 vote problem would still remain and such a
.linkage could well threaten the prospects of passing the other
provisions of reconciliation this year. Alternative procedural
~approaches are being examined, but we agree with the Senate
Leadership assessment that nothing currently appears very viable.
We will ~of course, ~apprise you should this situation change.

_IV. Target the Members of Congress who are Fence Sitters. . There
will be some Members who will want to vote for the ‘
-President's propdsal because it is his plan. However, for
the vast majority of Members, a decision on whether to vote
for health care will be based -- in large measure -- on

- whether the Member concludes it satisfies his constituents. .

- In order to have a chance of getting 218 votes in the House

and 60 votes in the Senate,  the President and the First Lady

will have to lead an exten51ve public affalrs campalgn.

Most Members will need to hear from constituents they have
not heard from before on the health care debate. The Member
must have a perception that the general public's support for
. the President's proposal, in his or her district, exceeds
any other "special interest” opponent's campaign.

i

The only way to achieve a large scale public response is
- through a massive public communications campaign. While
this effort should be nationwide to the extent possible, it
‘'should particularly focus on a target population of '
Democrats we are most nervous about and Republicans we have
the best opportunity to attract. ‘

The targeting effort is now well under way. Several weeks
ago, in consultation with HHS, the DNC, Intergovernmental
Affairs and other Task Force Members, we compiled a list of
possible Republican Senators and vulnerable Democrats (see
Appendix 4). We cross-referenced these target states with
' the Governors. Interestingly, 11 out of the 14 Republican
Senators we targeted and 16 out of the 23 Democratic
Senators come from States with Democratic Governors. We
have forwarded this list to Communications, the DNC,
Intergovernmental Affairs and the Office of Public Liaison.
We are in the process of developing a detailed House list as
well, but our preliminary analysis has led us to conclude
that the states and Senators we targeted match up very well
with the House.
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In addition, the War Room is now staffed and computer
equiped. We have begun a file on every Member. The files,

" which can be cross-tabulated, include a wide array of
information on the Members (e.g. past and current positions
and priorities with regard to health, information on the
time and substance of your and staff meetings with the
‘Members, key staff contact information, etc. Added to these

. files will be information and research being obtained by the
DNC and Intergovernmental Affairs.

- Lastly, as soon as the Members get back, we propose to reach
out to more of the rank and file Congresspersons.
Appropriate White House and HHS Department personnel will be
‘dispersed to meet with Members or staff to share and collect
information. The most important element of this strategy is
that each of the targeted Members and/or their staffs will
have an in-person vist from someone from the Administration
working on health reform and they will all be given the
opportunlty to share 1nformation and adv1ce. ‘ .

Conclusion

The period from the Spring recess until the President
unveils his proposal will be enormously important to us in
securing the strong support of the Congress and reinforcing our
desire to see action on health care this year. It will provide
an opportunity for genuine consultation with the Congress on both
procedural and substantive issues. In addition, it is essential
that we continue to build on the grass roots/public support being
generated for our initiative, particularly with those in the
field who are viewed as "experts" and upon whose advice Members
rely. In order to achieve this, we must work closely with the
Communications, Intergovernmental Affairs, and the Office of the

-Public Liaison to pool information and to assure appropriate

Congressional audlences are aware of the broad public support for

- health reform.

- CLINTON LIBRARY PHOTOCOPY




MEMORANDUM
draft '

To: Distribution :
Re: Health on the Hill

April 5, 1993

Summary. This memorandum goes to great 1engths to make two
concise points. First, we have some t1m1ng decisions to make to -
ensure that passage of the health care bill this year. is
.compatible with timely enactment of the economic plan. Second,

_ we have to make some procedural decisions in concert with the
Hill Leadership over the manner in which the health care bill
will be considered in Committee and on the floors of both
Chambers. Answering the second point properly means narrow1ng
the pos51b111t1es that the Health care bill is undermined
procedurally in the Senate. Thevlntent of this discussion' is
preserve .the Administration’s ability to adopt the health care
proposal this year. : :

'éehedule'

The House schedule .is currently uncertain. House Committees
are not processing legislation for the floor. Consequently, were
the House to return to work on April 19, it might have no.
legislation to consider. The recess may be extended to the week
of April 26. Upon their return House Committees will conduct
hearings and mark- -ups with the 1ntent of br1ng1ng reconciliation
to the floor in the week preceeding Memorial Day. This schedule
could conceivably slip to early June. ' Given the size and scope

of this deficit-reduction, investment, and tax package, we must
assume that all other work in Committees stops for all intents
and purposes durlng the hearlng/mark up period, as does other
action on the House Floor, for a period extending a week (three
working days) during reconciliation. Since this bill is a tax
measure, it must originate in the House.

The Senate schedule is similarly confused, although
‘reconciliation is one of few semi-predictable leglslatlve
activities by. the Senate (due to limits on debate, prohibitions
on filibusters, and germaneness limitations on amendments).

_ Once the Senate adopts our bill, the House and Senate will
meet in the mother-of-all-conference committees to reconcile the
- differences between their two bills. Our intent is for final .
adoption before the August recess. Adequately covering the House
and Senate committees, House and Senate floors, and each of the
40? 50? subconferences on the reconciliation bill will be the
most daunting task of the Administration to date for our
legislative affairs and lobbying departments.
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The Committees whose resources will be most stretched by
reconciliation are those most implicated by the health care plan
-- Ways and Means, Finance, Energy and COmmerce, Labor and Human
Resources, and Education and Labor.i

Clearing the reconciliation bills presumably enables the
House and Senate Appropriation Committees to begin work on the
Appropriation bills. Our intent with these bills must be to pass
all by the dawn of the 1994 fiscal year, October 1, 1993. Thus,
these bills assume prlorlty handllng amidst the reconc111at10n
process.

The riddle here is one of timing. If much of the Committee

‘process is congested, given over to the substance of the economic

.plan, how can timely consideration of the health plan also occur?
"If the House and Senate work the health care bills under the
regular order, does that foreclose early votes affirming the
President’s health care plan? Are their alternative procedural
means for securing an early vote, thus max1mlzlng our persua51on
during a time when actual COnsideratlon is foreclosed? ' Are we
correct to assume that the August recess is sacrosanct?

As to timing, let’s assume a decision to go forward in Mid-
‘to Late-May for unveiling all or part of the health care plan.
Use of the regular order to process the legislation will likely ...
mean erratic Committee consideration over the summer, and after
Labor Day. As detailed below, the regular order can be narrowed
in the House, not so in the Senate.: Under the best of
circumstances, we could foresee action in the House during the
fall, and the possibility of a filibuster tying up the Senate for
an indeterminate period. No predication can be made as to when
"we could expect Conference and a law. And there is no assurance
we can accomplish either. :

Under any scenario, the bottleneck is in the Senate, and
obtaining 60-votes required under the regular order is as much a -
function of public pressure as anything else. Assuming the right
substance and lobbying, the House should be able to complete work
"on a law this year using the regular order. The use of the
regular order in the Senate only assures consideration of the
entlrety of the Clinton health care plan (for s1gn1f1cance, see
below). : _

To achieve an early vote, and to lock the Congress into a
schedule for passage this year, we would be required to send
along the health care bill as a reconciliation measure. Under
this scenario, reconciliation measure must be proceeded by
adoption of a Second Concurrent Budget Resolution. Passage of
this resolution, would lock both the Senate into dates and
deadlines, and passage of the resolution would be an early
Congressional victory for health care. - :
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Procedurally, this idea conveys few advantages in the House,
but for the symbolic importance of dates and deadlines. 1In the
.Senate, this process assures passage but only of a deficit
reduction bill. The so-called "Byrd Rule" enables Senators to
offer points of order against provisions which do not reduce the
-deficit. Sixty votes are requlred to waive the points of order
Under .these circumstances, we can:

1. Use the regular order. .House passes the Clinton bill.

- Senate is tied up in two successive filibusters -- on the
motion to proceed and on consideration. Public pressure is
required to round-up sixty votes in both instances to impose
cloture. Unlike the.House, the Senate must respect no rules
-of germaneness. ' But assuming the skillful use of lobbying
and public pressure, we might be able to round up 60 votes
for a result.

2. . Use reconciliation. House passes the Clinton bill. The
Senate considers the legislation under time limits, ”
germaneness limits and the Byrd Rule. Non-deficit reducing
‘substance is excised on the Senate floor. The House and
' Senate meet in conference to work out the differences
between a good. bill and a stripped down version. The
conference ‘approves a good bill. Focused public pressure is
once again required to obtain the 60-votes needed to
preserve measures deemed extraneous under the Byrd Rule in
the final conference agreement. If we find those sixty
‘votes, we get a law. : ' -

To restate the obvious: While the substance is obviously
controversial, there is apparently great disquiet in the Cap1t01
-over whether we understand the inter-activity between
reconciliation and health, procedurally, and in terms of timing
and counting votes for both measures. We need strategic
agreement among ourselves and between us and the Hill on timing
and process. This can work, but it will come apart if we don’t
get these. pleces right.

Miscellaneous intelligence

o Intensify Hill consultation to ventilate concerns by the
Committee chairs about the compatibility of the
reconciliation and health care schedules. recommendation:
the President and Mrs. Clinton to hold three working dinners
-in close succession to talk process and hear concerns about
substance (these are necessary to complement the
consultation that has already occurred):

--  Working Dinner 1, Mitchell, Foley and Gephardt.
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--  Working Dinner 2, House of Representatives
consultation: Dingell, Rostenkowski,; Waxman, Stark,
Ford, P. Williams, Gephardt, Kennelly, Derrick,
Gonzalez, Brooks, Sabo, Montgomery, Obey, Conyers and
Bonior. Members only. '

—--  Working Dinner 3, Senate consultation. Moynihan,
Kennedy, Breaux, Boren, Kerrey, Byrd, Pryor,
Rockefeller, Sasser, Biden, Nunn, Metzenbaum, Bradley.

These discussions on timin and follow-ups on . substance, must be
aimed at reaching strategic agreement with the Hill on these
issues. It can 11terally spell the dlfference between success
and fallure :

° Do not expect -- and do not request —- early media
appearances involving Members of Congress and the
Administration upon release of the plan. This rules out, on
strong recommendations from the Hill, planning town meetings
-1in the immediate aftermath of a J01nt Session address.

. There is great;eencern'tﬁéf'éﬁﬁiis going to screw us on
sav1ngs etc., just as it did on the budget. Do we have a
'(gelchauer strategy?

¢ . We need a discussion with the Hill leadership about the
: p0551ble ‘interplay between our health strategy and the work
nearing completion by the Joint Committee on Reorganlzatlon
of the Congress. It is considering issues which can impact
and derail much of what is discussed herein.

o _Foley s relatlons with the Demecratlc Caucus especially the
freshmen, are remarkably bad.

° Abortion and the politics of the House/Senate, especially
House rules, 'is a big problem.
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Background on Procedure

House/Ordinary Process

[e

Introduction. The bill must»oﬁiginate in the House if it

‘includes tax measures. The Speaker is likely to refer the

legislation, minimally, to Ways and Means and to Energy and
Commerce. Depending upon the substance, an original
referral could also go to Education and Labor and/or
Judiciary. Under the normal procedure, such multiple
referrals can kill a blll )

_'Multlple referrals. won't k111'0ur bill.- It is within the
~.Speaker’s dlscretlon to attach time limits on the-

consideration of Committees for legislation referred to
them. This can occur at multiple levels; for example, no
time limits on the Committees of original jurisdictlon; and
tight time limits on the Committees which receive the bill

‘sequentially, following adoptlon by the primary Committees.-

The Speaker can also put time limits on every Committee that
recelves the bill, such .as Ways and Means and Energy.

Follow1ng hearings and mark-up. The bill gees to the Rules
Committee following a timely reporting by all Committees of
the health care bill. The Leadership would be apt to ask

the Rules Committee for a modified closed rule, permitting a-

limited number of amendments -- depending upon the substance
of the bill -- probably only substitutes. Wildcards include
taxation and abortion, to name but two.

Assuming adoption'of the rule. Floor consideration can take
place in a specified period of time, with a specified number
of amendments, and with a know-able schedule for concluding

. work. The bill, assuming passage, then'gdes to the Senate.

Announcement (small consideration). The President can
choose whether to send up his health bill as "a message from.

-the President" or .as "an Executlve Communication." The

former provides more . hoonla and message opportunltles.
(Keep in mind.) ] : o :

House/Reconciliation

' To have the health bill considered under recbhciliation,

this legislation must be mandated by passage of a concurrent
budget resolution. Since it is probably the case that the

-original budget resolution adopted by the Congress last week

cannot be construed to mandate a second reconciliation
measure devoted to health, a reconciliation bill must be
triggered by a second concurrent budget resolution.
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(It would‘be Unique to have a second reconciliation bill.
It would not be unique to have .a second budget resolutlon,
that is, tradltlonally, the normal process).

Starting with a second budget resolution. The second budget

' resolution would come to the floor under debate limited by

House rules, with amendments specified by the Rules
Committee. It can, however, be amended. The advantages of
doing a second resolution are: (1) it provides us the
Opportunity to get an early symbolic vote on health care,
(2) -going the reconciliation route enables us to lock

.;Congress into a schedule for cons1der1ng our bill, (3)
procedural advantages obtain in the Senate —- such as a

twenty~-hour time limit, germaneness requirements, and a bar.
agalnst filibusters. The principal disadvantage in the
House is that we would have to lobby House Budget and House
floor in order to.avoid a substantive or symbolic defeat.

Upon‘adoptien of the second eoncurrent resolutlon,'the .
Committees could begin work on the health care bill, the

" generalities of which would be ‘spelled out in the
- reconciliation instructions of the Second Concurrent

Resolution..

Senate/Ordinary Process

Committee prbcess. In contrast to the House, referrals are

‘generally to the Standing Committee which has jurlsdlctlon

over a preponderance of the subject matter. oOnly by
unanimous consent can another Committee obtain a referral
under the Senate rules. The Senate Finance Committee is the

‘likely Committee of jurisdiction. The Committee will have -
- hearings and mark-up the bill. ' Assuming it passes, the bill

goes to the floor.

Floor consideration. Assuming no time agreement -- which

can only be obtained by unanimous consent -=- the Senate will-
undertake three stages of consideration for passage of the
bill: +the Motion to Proceed (debatable and subject to the
flllbuster), consideration (open-ended debate, anythlng is
germane, subject to filibuster); and, final: passage.

~On the motion to'proceed,‘a'filibuster can occur. To break

the filibuster, a cloture petition must be filed.
Essentially, two days of debate can be chewed up by this
process. Cloture can only be invoked with the concurrence
of 60 votes. After cloture is obtalned thlrty hours of

- further debate is allowed.

6
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Once the bill is up. Cons1derat10n is again open-ended, with
no rules of germaneness applying to the legislation. If
cloture is offered and voted on the bill, the following
obtain: a 30-hour time limit, a germaneness requirement, and
a limitation on amendments to those.filed before the voting

of the cloture petition (1-day for first- degree amendments;
1-hour for second degree amendments).

Senate/Reconc111atlon

To have the health bill considered under. the rules of’

reconciliation, this legislation must be mandated by passage

of a concurrent budget resolution. Since it is probably the
case that the original budget resolution adopted.by the

Congress last week cannot be construed to mandate a second - -

reconciliation measure devoted to health, a reconciliation
bill must be triggered by a second concurrent budget

‘resolution. (It would be unique to have a second

reconciliation bill. It would not be unique to have a

. second budget resolution; that: is, tradltlonally, the normal
. process) . - : '

Starting with a'second'budget resolution. The sec¢ond budget.
resolution would come to the floor under limited debate (50 .
‘hours), and it cannot be filibustered. It can, however, be

amended. The advantages of doing a second resolution are:
(1) it provides us the opportunlty ‘to get an early symbolic
vote on health care, (2) going the reconciliation route

enables us to lock Congress into a schedule for considering

our bill, (3) procedural advantages obtain in the Senate --
such as a twenty-hour time limit, germaneness requirements,
and a bar agalnst f111busters :

The dlsadvantaqes of this route are: (1) We have to do a
full court lobby operation on passage of the second
resolution, and (2) the "Byrd Rule" applies to floor
consideration in the Senate of the health bill. This means
that non-deficit reducing provisions of the health care bill
(spending, health insurance purchasing cooperatives, medical
malpractlce and, conceivably, private sector cost controls)

would- be subject to a point of order, which can only be

waived with 60 votes. Thus, even if the House passes our’
complete passage as wr1tten, the Senate might only be able
to process finally a bill primarily devoted to reducing
federal costs applying to health care.
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- Playing out the reconciliation strategy Worst case, the

House passes our bill, the Senate passes a stripped-
out/stripped version of our blll ‘and the two bodies go to
conference. Even if the House passes a conference report to
our liking, the Byrd rule applles to conference reports.
Ultimately, our ability to win Senate adoption of the
Clinton Health Plan Conference report rests upon our ability
to round up 60 votes to waive a Byrd Rule point.of order.

8 .
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MEMORANDUM

TO: : - HILLARY RODHAM CLINTON
IRA MAGAZINER
FROM: - JOHN HART Y} -
DATE: " FEBRUARY 5), 1993
"RE: OFFICE OF INTERGOVERNMENTAL AFFAIRS PLAN FOR HEALTH

CARE REFORM

The successful integration of state and local concerns’
during the health care policy formulation process is critical to
building the strong base of state and local support so important
to the passage and implementation of health reform legislation.
The Office of Intergovernmental Affairs will build upon the work
of campaign and transition efforts to solicit and. incorporate
state and local concerns into the policy formulation process, and
. to prepare health care reform legislation reflecting state and
local views. Our goal is to have the President’s health care
.package reflect policy that state and local off1c1als will not
only support, but will actlvely endorse.

In order to achieve that goal, IGA will ensure timely and
constructive input from appropriate state and local elected-
officials who face the issues being addressed by the task force
and who are on the front lines of the issues. ' :

Role ovantergovérnmental Affairs to Achieve Task Force GOais

Intergovernmental Affairs will play an important role in
ensuring the success not only of the task force, but also in the
implementation of the President’s plan. For example, it may be
that the Administration will set the overall standard for what
proper health care and health insurance should cost, leaving to
the states the responsibility for making sure everyone receives
adequate coverage. Thus, .it is critical that state and local
officials feel ownership to the President’s plan.

Intergovernmental Affairs will approach this effort through
a four-pronged strateqgy: . ‘

1. Identify health care 1ssues of concern to state and
local officials.

2. Identify key state and local playeré and staff in the -

area of health care reform.
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3. Establish_mechanish for managing information flow
between the policy task groups and state and local

officials.

4. React to final policy fo ;gatlon'w;th state and local
'interests[vieg901nts 1n mlndl develop strateqy of

It is critical that the outreaCh working group speak with
one voice as the process proceeds and the plan unfolds. To that
end, the Intergovernmental team plans to work closely with the
legislative affairs, communications, and public liaison worklng
groups to ensure a cohesive; ¢onsistent approach.

1. Identify health care 1ssues of concern to state and local
» off1c1als

During the transition and in the weeks followxng the

- inauguration, IGA has conducted.a series of meetlngs with state
and local officials to 1dent1fy the health care issues that mést
concern- states and localities. These issues center upon the
nature of federal-state involvement in the implementation of
these programs, the degree of flexibility in state and local
administration, and the level of state and federal funding and
the role of the current Medicaid program in a restructured health

"_care system. For example, in the area of Budgets and Caps,

states differ w1thvrespect to their ability to cost-effectively
deliver health care. The task force budgetlng system proposal
must address this differential.

As a result of these dlscussions,-We have identified a
preliminary list of state and local health concerns as we enter
Tollgate 1. The issue areas are framed in terms deflned by the
prellmlnary list of working group5°

o = Budgets and Caps

o HIPC Organization

o organization ef_boards and oversight Bodies

o ~ Structure of Employer Pafticipation

o - Coverage of Low-Income Population

o gShort-Term Cost Controls

o Public Fihancihg

o Long Term Care )

e Insurence Reform (Workers compensation issﬁes)
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2. ldentify key state and local officials and staff in the area

of health care reform

As with the identification of issues, supplemented by
activity of the transition team, we have made significant
progress toward identifying and beginning to work with the
various state and local groups.

e

Over the next week we will eoﬁtihue to meet with state and
local officials and representatives of state and local .
organlzatlons to create a: matrix of issues and relative players._

' IGA will also be responsive to ‘speaking requests at
association meetings and other gatherlngs, and, in the absence of
the First Lady, will try to arrange a senior member of the Task

Force.

our. plan supposes'part1c1patlon by officials at all levels
‘but recognizes that Governors are a unique constltuency and plans
to treat them accordlngly (See Exhibit 1).

‘State Level

The principal players on the state level will be Governors
and their staffs. Our most important task will be to maintain
and build upon the bipartisan coalition around the issue of
health care reform. To that end we will work with the four
Governors designated by the NGA.

1) Each of the 56 state or terrltorlal Governors w1ll have

: a person from their office designated to work with the
Task Force and the IGA. The contact will be an expert
in the area of health care reform and be on call 24
hours a day over the next one hundred days.

2) An additional 3-4 state'people will come to Washington,
D.C., to work with NGA staff and be available for
advice and consultatlon.;

3) . Ray-Sheppach will coordinate the task of assignihg one

National Governors Association'staff person and one
state person to be liaisons to each policy group.
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4) Establish a'Briefing Process for Governors and their
staffs:

) Weekly five-minute oonference calls.
o. Bl-weekly half-hour briefings.
o Every 2-3 weeks hold Governors briefings.

.. A summary of the gubernator1al outreach strategy is
contained in Exhibit 2. A briefing schedule for Governors and
their staff is attached as Exhibit 3.

- Other State and Local Officlals.

NCSL Natlonal Counc11 ‘of State Leglslatures

NACO . National Association of Counties

NAIC _-Natlonal Association of Insurance Commissioners
'NASBO National Association of State Budget Officers
APWA ~ American Public Welfare Association

Mayors The U.S. Conference of Mayors has des1gnated Mayor

‘Mike Whlte of Cleveland to be its liaison to the
Task Force.~ We will continue outreach with the
'League of Cities and City Managers.

1) A senior member from the Task Force will initially
brief the. broad gathering of each level of state or
local representatives. :

2) Each of the state and local officials representatives
will have a person from their organization designated
to work with the Task Force and the IGA. The contact
will be an expert in the area of health care reform and
be on call 24 hours a day over the next one hundred
days.

3) The prellmlnary list of issues will be floated by each
level of off1c1als for reaction and initial input.

4)  Each level of off1c1als w1ll draft ‘an issue paper on
: each issue of concern, stating their 1n1t1a1 areas of’
interest and policy preferences. ‘

A schedule of briefings modeled on the gubernatorial
schedule will be constructed in the week ahead.
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3., Establish mechanism for managing informatjon flow between the
olicy task groups and state and local officials.

Establlsh a mechanlsm ‘for information management that
accomplishes two th1ngs*- . :

1) "Ensures that players and constituencies are'involved
- and that their input is being heard and incorporated;

2) Allows the pollcy team to‘reCelve 1nput from state and
local officials and the1r staffs in a- manageable and
useful way

As pollcy working groups identify needed data and analysis-
that would be likely sought from Intergovernmental sources, IGA
will serve as the 11alson between the policy groups and these
agencies or officials.  Though seemingly cumbersome, it is
important that all these requests be coordinated with IGA 1n
order to ensure tlmely and con51stent contacts.

.As the actual policy options take shape, IGA w111 manage the
input from state and local level; this will be accomplished on a
multi-tiered approach and IGA will interface with the policy team
as necessary to accomplish this: .whether with a form letter
response to an interested legislator or a senlor level response
to an 1mportant speaklng request. .

4, React to final policy formation with state and local
interests/viewpoints in mind, develop strateqy,of response for
.state and local officials.

As the options narrow and the Task Force begins to put
together a specific plan, the Intergovernmental team must be
advised of decisions being made on specific areas of interest to
the state and local constituencies. Those areas of interest, as
identified durlng the input process and refined through the
continuous input lent to the effort from these officials and
their staffs, will .be voiced to the policy group by the
intergovernmental team: The intergoverhmental team will need the
opportunlty to "plead the case" of states and localities on
specific policy approaches, and to voice the likely p011t1ca1
consequences of the choices belng made.

5
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. When it is clear what the plan will entail, and what state
and local participation in terms of legislation, financing and
implementation will be, the intergovernmental team will put
together an outreach, consensus and education effort in
conjunction with the legislative, public liaison, and
communications group. This will entail: -

1) Identifying'key Governors,.uayors and others who can be
' counted on to speak on behalf of the Presidents plan;

2) Identifying officials in‘geographicvareas of special
‘concern; .and, _ : .

3) Identifying legislators who are opposed or on the fence
and marshalling state and. local forces to speak out in
support of the plan. '

Conclusion

~ Just as supportive state and local officials will be able to
bolster the -outreach effort with people and in areas Where
support is flagging, so, too, the Intergovernmental team will
rely on health care constituency groups, members of Congress, and
targeted media outreach to pull in state and local groups ‘outside
the tent. Recognizing the existing alliances between health care
constituency groups, members'bf_Coﬁgress, and state and local
officials, the four outreach groups will work closely to
coordinate these efforts. - :

cc:. Regina Montoyé

6
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III.

~A._Targeted oﬁtreach Btratogg

In addition to the centrallzed 1ntake warroom, surrogate
speaking, and the public hearings or summit we do, we need to
have a very strategic approach to organizational outreach.

We could end up wasting a huge amount of staff time "receiving
blnput" that would not accomplish very much toward actually
building the coalition that will help us pass health care reform.
With literally hundreds and hundreds of groups vanting to give us
input, we could assign ten full-time staff people to do nothing.
- but be in meetings all day everyday for four months, and we would
still have groups we didn't have time to meet. And I don't
believe that all that input would necessarlly bring us much
closer to our goal. o

I think of a two-prong strategy F1rst is the very tradltlonal
public liaison strategy of setting up consultation meetings for

-~ small groups of organizational representatives that come from the

same sector. These kinds of meetings should be done for:

‘the major insurance companles

small and medium sized insurance companles
insurance agents

the AMA-

other groups of doctors

for-profit hospitals

non-profit and church-run organlzatlons
health care workers - :

labor unions in general

small business owners

CEOs of big businesses

single payer advocates - -
groups ‘concerned with rural health care
women's health advocates

children's health advocates

low income health advocates

minority groups

NN R Y A R R A D A I A

Although the transition met with all of these kinds of groups it
is different being invited to a White House brieflng, and we S
should take advantage of that aura to build on the transitlon
" work.

Secondly, I think we should put together interdepartmental teanms
with assignments'to focus on five key sectors in the health
-debate. Each team will have a different primary goal, depending
on the nature of the sector they deal with:

1. A team of people assigned to work with the major industry
players on health care - AMA, Hospital Assoc1atlon, Insurance
Assoc1at1on and the biggest insurance companies. Their goals
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would be fo'gathér'lntelllgence on what these groups would be
most upset about, and try to keep at least some of them from
being opposed to the final package.

2. A team a551gned to working with small business: they could
end up being our toughest opponents. Again, intelligence
gathering on their attitudes is a central goal, as well as trying
to figure out a package that will be creatlve about meeting some
of their needs.

3. A team assigned to working with b1g business and the major
business associations. Big business could end up being an ally,
so we need to pay their key ideas a lot of attention.

4. - A team assigned to working with the 51ng1e payer advocates,

both the organizations and Congressional supporters. This team's

top goal should be finding the one or two key concessions that we
can live w1th that would bring them completely into the fold.

5. A polltlcal research teanm a551gned to finding out what are
the seemingly smaller groups or issues that could end up causing
us a big problem. For example, maybe there is a small industry
group that has no clout with anyone except John Dingell: we need
to know about things llke that or we will flnd ourselves '
'bllnd51ded .

If we have these flve projects well-coordlnated we will go into

this fight well prepared to take on the 1nterest groups we need
to take on, and it will be very tough to stop us.




B. The Data Base
Building on the work of the transition health team, we are
" developing a data base whlch will include the follow1ng.
1. Name of organlzatlon
2. Membership information:
- numbers of members
- - regional or Congressional district strength
- demographlc characteristics

3. vSummary of p051tlons in eachumajor issue area:

- whether they have thelr own plan
- how' strongly they feel about different p051tlons

4. Hlstory of our relatlonshlp with them:

did they endorse campalgn plan?

did we meet with them in campaign?

did we meet with them in transition?
-have they been included in a ‘WH briefing?
did they support us in the election?

5. Information about leadership:

- home and business phone numbers, fax numbers, and
addresses -

- biographies -

- analysis of credibility in the medla

- known relationships w1th Congresspeople
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C. The DNC Role

The DNC clearly has a critically important role to play 1n the
campaign. I would suggest the following roles:

1. The DNC should formally launch a pro-Cllnton health reform
initiative so that our base of . organlzations and grassroots
supporters have a place to channel their activity. ' This
coalition should have at least two distinct functions:

a. Enlisting the formal support of natlonal, reglonal, state,
and local organlzatlons in ‘the Clinton health care reform
proposal. :

b. Providing an organized structure, state by state and in
targeted Congressional districts, for grassroots activist to help
.us generate local support: phone calls , letters, faxes, and ‘
mailgrams to Congress people; supportive letters-to-the-editor
and talk show chatter; local speakers bureau attendance at =
Congressional town hall meetlngs. ’

2. A closely related role for the DNC is that -they need to be
very active in general to help keep ‘the Democratic base groups
pumped up and excited. 1It's easy in this town for the nay-

‘'sayers to get to people, and we need to counter that cynicism.

3. The DNC can be instrumental for us in intelligence gathering
and opposition research. Their staff will hear talk about things
that may never reach us inside these walls.

4. David Wilhelm, as I mentioned before, should be a very active
-surrogate on the health care issue. He can help us whip up

- enthusiasm at J.J. dinners, party- meetlngs, and union conventions
all over this country. »
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D. surrogatee

In addition to the publlc appearances by Mrs. Clinton, Mrs. Gore,
the President, and the V1ce-President we need to have ‘a large
and diverse group of "inside" and "out51de" surrogates to help us
' get our message out. The entire surrogate scheduling operation
should be centrally coordinated out of the health reform war
room. . ,

Inside Surrogates

For the purposes of thls memo; by inside surrogates I mean every
speaker dlrectly affiliated to this admlnistratlon. I would :
include in this list: '

.j'Every cabinet member who is a health caré task force member,
and their deputies. The heaviest load will clearly need to be
carried by Secretary Shalala and her deputy. Other assistant
secretaries at HHS should also be part of the list.

. 2. White House staff 1nclud1ng Ira Haga21ner, Carol Rasco,
Maggie Williams, Melanne Verveer, Regina Montoya, John Hart,
‘Alexis Herman, and Mike Lux.

3. David Wilhelm and Celia Fisher should be available for
speeches to Democratic activists on health reform, and should
include a paragraph on health reform in every speech where 1t is
appropriate.

Outside Surrogates

We should also aggressively encourage our friends outside the
administration to speak for our health reform. This includes the
friendly Governors and other state and local officials; friendly
providers and other health experts; and leaders of supportive
organizations. Although we won't have as much control over the
message with these allies, we should do everything we can to
-educate them on our message, and ‘encourage them to adhere to it.

Reallstlcally, we won't be able to coordinate the schedules of

most -outside surrogates. But we can certainly be very active in
asking for help and training people how to be most helpful.

Overall Surrogate Scheduli Co s’d ations

We need to be cognizant of ‘the followlng things as we are putting
together our surrogate schedu1e°

1. No one organlzatlonal sector (consumers, business, health

industry, etc.) should get too much attention: everyone else
would not1ce and get nervous. : :
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2. We should make sure that wve're getting all of the country's
" top tier media markets covered on a regular basis, but not do top

tier markets exc1u51ve1y.

3. Most of our speaking opportunities that we schedule, if not .
all, should have a format that allows for guestions and comments.
We need to be seen as listening. :

4. Surrogate scheduling, like much of what we do, should be
driven in great part by Congressional con51derations.
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II. oOptions on Health care Hearings/Summit

There are two viable options for doing mass public education on
health care via public part1c1patlon events. Those options,
which will be described in more detail below, are to do one major
health reform "summit" or to do a series of regional hearings.
Though there are advantages and disadvantages to both ideas,
because of our tight overall tlmellne, we are recommending the
summit optlon. :

 OPTION A: Health Reform Summit
For this option to work beSt we would recommend the following°

1. The summit would be a two day event structured 51m11arly to
the economic summit except with Mrs. Clinton running it. The o
President should come by to open or close the event, but should
not be there most of the tlme. :

2. It should be held outside of Washlngton, D c.

3. This should be an event where the average people dealing with
the health crisis get their chance to speak up. Although
individual health care providers should be invited to speak, no
.one who is head of or lobbyist for a trade association or other
interest group should be asked to speak.

4. There should be at least two or three people with spe01f1c
horror stories, but there should also be several middle class
people with decent benefits who are feeling squeezed and worried.

5. Small bu51ness people should be - promlnently featured. There
. should also be at least one Fortune 500 CEO. :

6. Senior citizens should be there, and should be encouraged to
talk openly about their insecurities about potential changes in
medicare and their choice of doctors. If these fears are
expressed, and we deal with them head on, we w1ll galn
1mmeasurably.
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IIT.

A._Targeted Outreach Strategy

In addition to the ¢entralized 1ntake warroom, surrogate
speaking, and the public hearings or summit we.do, we need to
have a very strategic approach to organlzatlonal outreach.

We could end up wasting a‘huge amount of staff time "receiving
input" that would not accomplish very much toward actually
building the coalition that will help us pass health care reform.
With literally hundreds and hundreds of groups wanting to give us
input, we could assign ten full-time staff people to do nothing
but be in meetings all day everyday for four months, and we would
still have groups we didn't have time to meet. And I don't
believe that all that input would necessarily bring us much
closer to our goal -

I think of a two*prong strategy. First is the very traditional
public liaison strategy of setting up consultation meetings for
small groups of organlzatlonal representatives that come from the
Same sector. These kinds of meetlngs should be done for:

- the major insurance companles

- small and medium sized insurance companies
- insurance agents : ‘

= .the AMA ' : y
- other groups of doctors :
- for-profit hospitals

- non-profit and church-run organlzatlons

- health care workers

- labor unions in general

- small business owners

- CEOs of big businesses

- single payer advocates

- groups concerned with rural health care’

- women's health advocates

- children's health advocates

- low income health advocates

- = minority groups

- Although the transition met with all of these kinds of groups, it
is different being invited to a White House briefing, and we :
should take advantage of that aura to build on the transition
work.

Secondly, I think we should put together 1nterdepartmental teams
- with assignments to focus on five key sectors in the health

debate. Each team will have a different primary goal, dependlng
on the nature of the sector they deal with:

1. A team of people a551gned to work with the major 1ndustry

players on health care - AMA, Hospital Assoc1atlon, Insurance
Association and the biggest insurance companles. - Their goals
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would be to gather intelligence on what these groups would be
most upset about, and try to keep at least some of them from
being opposed to the final package.’

2. A team a551gned to working with small business: they could
end up being our toughest opponents., Again, intelligence

- gathering on their attitudes is a central goal, as well as trylng
to figure out a package that will be creatlve about meetlng some
of their needs.

3. A team assigned to worklng w1th blg business and the major
business associations. Big business could end up being an ally,
so we need to pay their ‘key ideas a lot of attention.

4. A team .assigned to working with the single payer advocates,
both the organizations and Congre551onal supporters. This team's
top goal should be finding the one or two key concessions that we
can live with that would bring them completely into the fold.

5. - A polltlcal research team a551gned to finding out what are
the seemingly smaller groups or issues that could end up causing
us a b1g problem. For example, maybe there is a small industry
group that has no clout with anyone except John Dingell: we need
to know about things like that, or we will find ourselves
blindsided. :

If we have these five projects well- coordlnated we will go into
this fight well prepared to take on the interest groups we need
to take on, and it will be very tough to stop us.

{
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MEMORANDUM

TO: -Ira Magaziner _ ' : February 5, 1993
FR: Chris Jennings

'RE: Outline of Congressional Strategy for Health Reform

cc: Howard Pastor, Steve Ricchetti , ‘

' GOAL;‘uA WORKABLE PROPOSAL THAT CAN PASS BOTH HOUSES OF CONGRESS.

PROCESS: INCORPORATE AND INVEST MEMBERSEOF CONGRESS AND THEIR
CONSTITUENTS INTO THE DEVELOPMENT OF THE CLINTON HEALTH
INITIATIVE. This can be achieved by:

'I. Identifying Members/Staffs.

In ‘the recent history of the U.S. Congress it has been
virtually impossible to pass any large and potentlally
controversial initiative without identifying, getting to
‘know, educating, stroking, and responding to an
ideologically diverse and ego sensitive Congress that,
individually and collectively, has become more and more
independent. This is a time consuming, redundant process
that can seem to be (and frequently is). frustrating. But it
is essential to increase the likelihood of a positive
reception. to the eventual Clinton health reform proposal.

To best understand and keep on top of the Congress, it is
essential to keep an updated and accessible Members/staff
list that can be cross-referenced. A great deal of the
necessary information has already been collected and
assembled by the Transition. . These documents are attached

. for the immediate use of the First Lady and you. A final
and comprehensive document is in the process of being _
prepared. It will include all of the following information:

- % Brief Members' Bios/BacquoundS'v Including Party
Affiliation and Any Committee w1th Relevant Health
Jurlsdlctlon .

* Geodraphical Location (rural vs. urban constituency,

Northwest, Northeast, Southwest, Southeast)

*  Health Care Reform Ideology/Policy Position (single-

2
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II.

payer, employer-based, market-based, or no current

position)
x Major Health Bills/Amendments in Last (iOan)'Conqress
x Member and/or Staff'Expertise in Specific Areas |
* Interactions'with Clinton ﬁealth Team. (This docUment

‘should be updated weekly with assistance 6f Chris J.)

* Address (fOr'meetinqs and follow-up notes)

* . Phone_and Fax Numbers of Members and Kev Staff (this

document will include Administrative Assistants,

" Legislative Directors, Staff Directors of Committees,
and primary health and tax contacts; it would also
include a home number of the prlmary health staff
contact IF they authorlze)

RESOURCES NEEDED TO ACHIEVE GOAL: .- Tapping’ 1nto the staff,

'resources and data capabilities of the Department of Health

and Human Services is advisable. Jerry Klepner, the HHS

‘Assistant Secretary for Legislation, has indicated that he

would like to provide whatever assistance he can to you in
this effort. All information collected would be placed on a
disc that will be compatible with whatever computer system
our Congressional and Health War Room will be using.

IDENTIFY AND BE PREPARED TO EFFECTIVELY ADDRESS THE HIGHEST

- PRIORITY PROBLEM ISSUES FOR MEMBERS OF CONGRESS.

In meetings between Members of Congress, individually and in

groups, and the First Lady, Ira, Judy, the White House

- Legislative Affairs, and Chris, we must continually target

and update what appear the hottest concerns with our .
potential swing Congressional voters. We must then share
these concerns with the Task Force and the Working Groups on
a regular basis. At the time of this writing, for example,
there are a number of themes that get raised the most.

1. Rural Communities-and their Incongruence with Managed

Competition principles. 1In addition, a fear that there is
an inadequate concern about the need for special programs to .
assure access to rural areas.

2, Small Business and their Inability to Survive in a
Mandated Health Care Environment. Along these lines, a
concern about the underestimating of the economlc impact of
a mandate burden on small businesses.
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III.

3. States and their Need for Administrative, Financial, and
Statutory Flexibility. Although comforted by the fact that
the President is a great advocate, a sense of nervousness
about actual implementation of such provisions is apparent.

4. The desire for direction on how cost containment savings
will be allocated to expanding access or for other purposes.
And whether private as well as public savings will be used
for these intended purposes.

5. . The desire for d1rection from the Administration on what

legislative and budgetary strategy (i.e., should health care
be incorporated into the’ reconC111atlon process”) the

Congress should take.

‘ACTIVELY CONSULT AND BE RESPONSIVE TO MEMBERS AND STAFF

(SHORT~-TERM)

Members and staff should be thought of and used as a great
resource. They know and have thought through many of the
policy ‘and political pitfalls that many of us have not yet
even imagined. Their information and experience therefore,
can be absolutely invaluable. More 1mportant1y, however, if

- Congress and their staffs feel adequately consulted (easier

to say than to define "adequate"), they are much more likely
to be supportive from the start (blll introductlon) to the
finish (final vote).

A number of important Congressional outreach initiatives

_have already been implemented, including:-

* The foundation laid by the Transition Team (see
attached final report memo) is solid.

* The President's designatlon of the Senate and House
Majority and Minority Leaders (Mitchell, Dole, '
Gephardt, and Michels) as the formal health care reform
representatives of the Congress to the Admlnlstratlon s
reform work. : :

L x An extremely productive relationship has ‘already been

forged by Mrs. Clinton with the two Democratic Majority
Leaders. This relationship is continually strengthened
by constant communication between the staff of the
Administration and the MaJorlty Leaders Offices.

* A February 4th meeting with 27 Democratic Members of
the Senate and Mrs. Clinton was a great success. It is
being followed up with personal notes from Mrs. Clinton

i 4
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and staff conversations with Chris Jennings.

This week's decision. to incorporate Democratic Members'
staff with expertise on particular issues into the Work

Group process.

The Following Initiatives Are Also Desirable and
Recommended: :

*

Immediately follow-up and hold a similar
meeting/briefing with the House leadership that we held
with the Senate leadership yesterday. (The staff of
the House Majority Leader is taking care of this).

Immédiatelyvattempt to schedule Mrs. Clinton to meet
with all the Minority Congressional Caucuses: Women's,
Black, and Hispanic. (Charlotte Hayes of the Vice

.President's office has already initiated discuss1ons)

Establish a tlme sen51t1ve Mrs. Cllnton thank you note‘
system following important (does not have to be all)

meetings with Members. These type of communications
.from Mrs. Clinton are extremely powerful and helpful to.

building strong relationships.

Finalize a process to streamline and coordinate all
invitations to the First Lady, Ira and Judy for
congressional meetings. - (We must design this with
guidance of Melanne, Steve R. and others). The
Legislative Affairs staff, through Chrls Jennings, must
be apprised 6f all such meetlngs.

Implement a process to quickly respond in writing,
where appropriate and advisable, to letters and
requests from Members of Congress and their spouses.

Through the Department, provide wider circulation of
the list of scheduled health hearings that is produced
by the Assistant Secretary of Legislation's office.

. Consider enCOuraging'particular Committees to hold
substantive hearings focusing on the negative traits of

interest groups who will be opposed to health reform.

- Coordinate this effort with Public Affairs.

Develop an updated list of House and Senate Hearings on
Health Care Issues to be distributed to Public Affairs

Finalize how Democratic Congressional Staff will be
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incorporated into the working groups and when. Chris:
Jennings then needs to immediately follow-up with the
Majority Leaders' staff to enable them to coordlnate
and assign appropriate staff. _

* - Establish a process to assist Work Group leaders and
members access to materials or even Congre331ona1 staff
for their informational needs, but with clear direction
that all Hill contacts are coordinated and approved by
Chris. (We cannot have Congressional staff called by
28 different working group chiefs!!

% Initiate a process to monitor relevant Congre331onal
hearings, floor statements, and bill introductions and
incorporate new information 1nto data base described
,prev1ously

* Establlsh a group of surrogate speakers from the ranks
of Congress and elsewhere to talk about the process and
) the plan. We can start with those who performed
similar functions during the campalgn and 1ncorporate
others who wish to be supportive.

* Establlsh a system for exchange of- 1nformat10n with the
Office of Public Liaison. Information received by '
Congressional Relations from Members of Congress on

. groups and organizations that need to be brought into
discussions can be fed to the Office of Public Liaison
and information received from groups on conversations
with members can be fed to Congress1onal Relations for
approprlate follow-up.

'RESOURCES.NEEDED TO ACHIEVE GOAL: Chris needs to be
constantly accessible and will have to be mobile to and for
Mrs. Clinton, Melanne, Steve R:., the HHS Department, Ira,
Judy, and the numerous Members of Congress and their staffs
who will be calling. These people can't and won' t wait for
Chris to wait outs1de the door for a pass.

To be successful in thls_regard, Chrls ‘will therefore need a
staff pass for around-the-clock access into the OEOB and the
White House, a parking pass for the OEOB and the Congress,: ‘
beeper and perhaps a mobile phone, a C-Span Cable compatlble
TV to monitor Congressional developments, and access to
support staff. Because of the need to have more
opportunities for timely interaction with Howard Pastor's
shop, it may be advisable for Chris Jennings to work off a
desk out of Legislative Affairs.’ (Steve R. and Howard are
_dlscu331ng this now).

N
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Iv.

CONGRESSIONAL STRATEGY (Mid and Long-Term)

Congress, particularly the Democrats, should be generally
pleased with the arrangement of their participation on the
working groups. However, -they will quickly want to sit on
meetings that integrate all workgroup efforts into the

" common package. It is imperative that they are involved in

a significant way in this process. Best way to proceed:

* At appropriate but early time, Ira and Judy should
initiate staff discussions about the overall package.
This should be coordinated through the House and Senate
leadership to determine who is best suited for various
-meetings. It is imperative, however, that the House,
in particular, have an avenue for some of the non-
Committee Member big-wigs to contribute to process.

* Time consuming, but separate meetings with the '
: Republicans are also advisable, particularly with those
Members who we have any chance of gettlng on board,

e. g Danforth, Kassebaum.

_*‘ Continue to bulld on current and future relatlons

through coéonstant attention to Members and their staffs
and an ongoing effort to address their concerns.

CONCLUSION

Congress is a fluid place where positions and attitudes
change rapidly. Despite ongoing efforts fires will
inevitably arise that need to be put out. The congressional
relations strategy will need to be flexible and responsive
to this ever ‘changing environmert while keeping the overall
strategy of enacting a workable health care reform measure.

7
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MEMORANDUM FOR IRA MAGAZINER
FROM:  Judy Feder

SUBJECT: Federal Employee Health Benefits Plan

In reviewing the section of the plan on the Federal Employees
Health Benefits Plan (FEHBP), I realized that several significant
issues had not been addressed. ' This memorandum reviews those:
issues and presents my recommendations for dealing with them. [I
‘have checked these ideas with OPM and they see no problem.] We

- need to come to6 agreement on more detailed spec1f1cat1ons for
“what will happen to FEHBP as I am already getting inquiries from
the Hill on FEHBP. - I would like to delay talking to the relevant
‘Congressional staff until we are in agreement on the operational
‘details. If you agree with the recommendations below, we can

" proceed with those discussions. : S

Our core proposal is to end this program as currently structured
and place employees and family members into regional health
~alliances. As alliances begin operations, enrollees will shift
from FEHBP plans to plans contracting with alliances. This will
be a particularly easy change for Federal employees, who are used
to deallng with choices among a broad range of HMOs and fee-for-
service plans. There will be some budgetary cost to the

- government, due to increasing the employer share from the current

average of 72 percent to 80 percent. Increasing the employer
share will be a major plus in describing the proposal's effects
-on employees. :

" There are, however, several groups that must be dealt with
separately--employees. abroad and retirees with Medicare, for
example--and a number of potential points of criticism. The
current law, Chapter 89 of Tltle V. of the U.S. Code, will need to
be modified, not repealed _ ‘

A. How will employees abroad be covered’ ;

A dozen or more Federal agenc1es,have employees abroad, ranging

from diplomats to commercial and law enforcement officials. At

present, these employees have the same plan choices, except HMOs,

as those in the United States. For example, Blue Cross operates

" as a world-wide plan. In addition, there are special plans in
the Canal Zone and in Guam, and a plan for those in the Foreign

Service. ' : ' S o

To cover these employees,va re51dual program should be
maintained. Thls program can operate through the same: klnds of
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Federal Employee Health Benefits -- Page 2

contracts as at present, e.g., through Blue Cross, Foreign
Service, and others. OPM would arrange such contracts and
conduct an annual Open Season. In order to avoid disruption in
insurance arrangements, it would also be desirable to allow
employees who regularly shift between domestic and foreign posts
to retain this insurance while in the United States, rather than
shift in and out of the regional alliance in their home state.

B. How will Postal Workers be covered?

One group of employees, postal workers, now gets an employer
~.share as high as 92 percent of premium. This cost-sharing is a
result of collective bargaining. In a recent arbitration
agreement this was amended and it will gradually go down in

- future years. For the present, however, the proposed cost
sharing would in many cases double the premium paid by postal .
workers. The sensible approach is to provide the Postal Service :

with the same option afforded to private employers: to pay more '
than 80 percent if it has agreed to do so through collective
bargaining. Our proposal. should specify that there will be no
change from currently bargalned beneflts unless it is reached
‘through. bargalnlng

C. How will annuitants be covered? -

There are about 1.7 million federal annuitants. Of these about
two-thirds (1) have Medicare coverage, and about .one-third are
(2) annuitants ineligible for Medicare, including (a) those aged"
55-64 who are not yet old enough for Medicare and (b) annuitants
over age 65 (most 75 or more) who retired before federal

- employees became Medicare eligible. Each of these groups have
-joined the same plans as employees, piggy-backing on that system.
When it is replaced, alternative arrangements will be needed.

(1) Annuitants with Medicare:. These persons most often sign
up for Blue Cross standard option and get 100 percent wrap-
around coverage, including drugs and travel abroad. . They
pay the same dollar amount as employees, which is a roughly
comparable deal taking 'into account the offsettlng factors

of higher costs with age and Medicare paying first. Like
employees, they also help pay for annuitants’ w1thout
_Medlcare.

The best way to handle this group is to develop a separate
Medigap system to be administered by OPM. . The broad-based
plans on which to piggy-back will no longer exist. Premiums
under this new system should cost these employees about what
they pay now for comparable coverage. This will probably
mean cost sharing of about 50 percent (taking into account
that they currently subsidize annultants w1thout Medicare).

(2) Annuitants ineligible for Medicare. These annuitants
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' Federal Employee Health Benefits -- Page 3

have actuarial costs much higher than those of employees,
but pay the same premium. They have the same plan choices.
A large fraction of them are in HMOs. Unlike annuitants
with Medicare, those enrolled 1n fee- for-serv1ce plans pay
deductibles and coinsurance.

‘'The best way to preserve the kinds of choices they now have
is for them to obtain insurance through regional alliances.
with OPM paying a premium contribution sufficient to hold

. them harmless, rather than the increased contribution which
most employees will get (i.e., about 72 percent of the '
community rate, rather than 80 percent). I assume that OPM
will continue to use pension deductions to pay premiums,
with payments to alliances on behalf of the enrbllee. '

An alternative with roughly equal effects on costs and
benefits would be to separate out the above age 65 group,
enroll them in Medicare, and offer them Medigap plans with
minimal subsidy. This is a technically feasible option, but
one which would be cémplex, and considerably more dlsruptlve
than using the alliance structure. (Many of these
annuitants are enrolled in HMOs which are not Medicare
contractors but which will contract with alliances; none of
them would welcome Medicare paperwork.) It would also leave
OPM with three rather than two retirement groups for the
indefinite future because it will be decades before the last
of these annuitants die.

C. Explaining the Proposal

These approaches assure that the most significant concerns of
Federal employees and annuitants will be met effectlvely and-
humanely, with no major cost shifting or surprises. There will,
nonetheless, be some additional concerns which are unavoidable.

Any description which fails to clarify that each of the main"
groups, and employees abroad, will be fairly treated through.
either the health alliances or residual or new programs will

- create a major perception problem. Words like "abolish" or
"terminate" will not be helpful if descriptions of the residual
programs are not equally prominent. The remaining concerns are
as follows: ~ : '

1. Government Share. At present these disparate enrollment
groups are lumped into a single payment system with an average
government share of about 72 percent. This system includes many
cross-subsidies among employees and annuitants. Under our
proposal, some of these cross subsidies will be eliminated, but
all groups will be held harmless. Perceptions of unfairness may
arise because the apparent government share will .range from 80
percent for employees to 72 percent to annuitants without
Medicare to about 50 percent for annuitants with Medicare.
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Federal Employee Health Benefits -- Page 4

2. Retirement Eligibility. Federal employees must. be
enrolled in the FEHBP system for five continuous years before
retirement to get lifetime coverage after retirement. Many
employees sign up for this program only as retirement nears,
because a spousal policy through a private employer is often a
better deal during working years. After reform, any insurance-
coverage through an alliance will count towards meeting this
test. This will eliminate some inequities. : :

. 3. Benefit coverage. Most employees will have benefits
roughly comparable, or slightly better than those they have now.
Our comprehensive option is very similar in general coverage to
the most popular FEHBP plan, Blue Cross standard option, as well
as to most other fee-for-service plan offerings. The other
proposed option is very similar in general coverage parameters to
most HMOs. Therefore, the overwhelming majority of employees
will have coverage equal to, or very slightly better, than at -
present

The one significant exception to this is dental coverage. The
proposed options cover only preventive care for children. Most
federal employees have preventive and minor restorative care, and
a significant fraction; particularly in D.C. area HMOs, have
substantial restorative coverage. ' '

Most employees'will.improve their mental health coverage~-going
from 15 or 20 outpatient visits to 30 visits. However, those few
who are now enrolled in the high-cost, 50-visit Blue Cross high
option plan will lose 20 visits of coverage. These persons,
however, will ac¢tually come out ahead, taking into account that
they will save over $2,000 in premium cost.

4. Large Families. There is a change for employees with
large families. At present they are lumped in with two-person
families. Under the administration's proposal, one parent
families with children wqgill pay a lower rate than two parent
families with children. This needs to be exp11c1t1y stated.

5. Insurance Fund Reserves. As the program phases down,

~some disposition of reserve funds will be needed. Much of the
surplus reserves can and should be used up by slight reductions
in premiums. = The residual amounts will be distributed on the

bas1s of 72 percent to the government and 28 percent to the
individuals enrolled at termination.

6. Administration. After transition is completed, OPM will
continue to perform functions such as contracting for coverage of
employees abroad and for Medigap plans, determining eligibility
of individuals for plans, arranging transfers of funds to
alliances on behalf of annuitants, instructing agencies on how to
transfer funds to alliances on behalf of employees, prov1d1ng -
informational material to employees on their benefits, etc.

LIBRARY PHOTOCOPY




Wlthdrawal/Redactlon Sheet
Clinton Library

Steve Edelstein ,
OA/Box Number: 3681

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE ‘
-~ 001. memo ~ Chris J. & Lynn M. to Hillary Rodham Clinton & Jeff Eller; re: 06/28/1993 PS5
‘ Health Care University (7 pages) _ ‘
002. list re: Attendees to the White House - Meetmg with Hlllary Rodham 06/19/1993  P6/b(6)
T Clinton on Health Care Reform (partial) (3 pages) '
COLLECTION: : : . :
“Clinton Presidential Records :
Health Care Task Force CLMON LIBRARY PH@TOC@PY

FOLDER TITLE:
Congressional Briefing Memos - Flrst Lady 1993 [3]

Jimmie Purvis
2006-0885-F °
jp2642

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P1 National Security Classified Information [(a)(1) of the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute {(a)(3) of the PRA]"

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA}

PS Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA] )

C. Closed in accordance with restrictions contained in donor's deed
of gift. '
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - [5 U.S.C. 552(b))

b(1) National security classified information [(b)}(1) of the FOIA]

b(2) Release would disclose internal personnel rules and practlces of
an agency [(b)(2) of the FOIA}

b(3) Release would violate a Federal statute [(b)(3) of the FOIA]

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6). of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
ﬁnancnal institutions [(b)(8) of the FO[A] .

b(9) Reiease would disclose geological or geophysical information
‘concerning wells [(b}(9) of the FOIA]




- DETERMINED TO BE AN ADMINISTRATIVE
MARKING Per E.O. 12958 as amended, Sgc. 3.3 ()
Initials: ’J‘G‘ _ Datg: rl5 fj \
2l QQL: O % - F‘ f

PERSONAL AND WMEMORANDUM

TO: Hillary Rodham Clinton/Jeff Eller June 28, 1993
FR: Chris J., Lynn M. :

RE: HEALTH CARE UNIVERSITY

Through: Ira, Steve, Melanne, Jerry K., Karen P.

CC: : Distribution

Senator Daschle and other Members of Congress (such as Majority
Leader Gephardt) have repeatedly raised concerns about the limited education
level of Members as it relates to health care. The Senator has promoted the
establishment of a kind of "health care university" for Members of Congress.
He and Congressman Gephardt both believe the "classes" should be open to
- Members of both parties. T o

Jefl E. has suggested expanding the congressionally ~oriented health care
‘university concept to educate and train appropriate Administration
representatives. Other Members, in particular Senator Pryor, have repeatedly
-emphasized the need to have designated (and Administration-educated)
advocates situated throughout the country to serve as credible "talking heads"
to combat the predictable organized opposition that the Administration and
nervous Congresspersons face. :

We believe that establishmg a health university-like entity (from now on
referred to -- at least temporarily -- as health care briefings) has great
potential to meet the goals outlined above. An eflective educational outreach
effort would help ensure a consistent Administration health care reform
message and be invaluable for those who are testifying at hearings and briefing
Members of Congress. In addition if done well, it would

. ¥ -
- (1) Reinvigorate the "need for action' .mentality that, until very
recently, had been effectively fanning the flames of desire for

comprehensive health reform in the Congress;

(2) Ease Congressional concerns about, and raise Member comfort
‘ levels with, the President's proposal to address the problems;

(3)  Better enable perspective Congressional supporters to explain, -
' defend -and sell the President’s proposal- and

(4) Be utilized to help educate surrogates in home Congressional
districts.
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Achieving success in brieﬂng Administration, Congressiona] and other
influential individuals will depend on the ability of the health care briefings to:
(1) communicate our message in a simple, understandable way; (2) utilize staff
resources most effectively; and (3) be responsive to the information needs and
time constraints of those we will rely on to support the President's health
. reform initiative. To develop and implement an effective educatlonal brleﬁng

. process we will have to successfully :

e Target the Issues
I ~Tar.get the Best Personnel to Make Presentations
e Establish ‘ta’ Sfaff/ ‘Int_ake."and Scheduling Prdcess
° Prepare the' Brief'mg Materials ‘and- Presentations |
o . Brief and Train t_he Briefers |
e Developa qukable J‘irrxetable.

, "This memo provides our recommendations on how best to meet these

. requirements. It has been reviewed and approved by Ira and the

Administration's health reform legislative affairs team (headed up by Steve.

~ Ricchetti and Jerry Klepner). After you and Jeff review the proposal, it would
be advisable to have it also reviewed by the Senate Democratic Policy

Committee (Senator Daschle) and the House Democratic Caucus (Gephardt s

designee and Chair of the Caucus -~ Congressman Hoyer).

If the President is going to unveu his package by not later than late
~ September, the implementation of the start-up recommendations for the ,
health care briefings must occur almost immediately. At the end of the memo
is a worplan timeline that has been prepared to help with scheduling.

One last point: the health care briefing concept proposed in this memo
can also be utilized for many other purposes as well. We have yet to talk in
depth with Mike Lux and Bob B. on this, but John Hart has expressed a good
deal of interest in it being extended to certain select and influential -
intergovernmental (state and local) audiences :
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TARGET THE ISSUES

The briefings should convey a simple, concise message and be
. responsive to what we know to be the major thematic priorities and
“interests of the majority of the Congress. As a first cut, we propose hmmng
the brieﬂngs to no more than 10 broad- based issues:

(1) An 'OVer_v_i_ew of fhe Plan, its Design and its Philosoph-y;' |
(2) Consumers in the :N'ew System;
(3) Cost Conta‘infnent and Bud_gets;
(4) Savings, Costs and Financing;
'(5) Small and Large Businesses in the New System;
(6) Health Care Providers in the New System;
(7) Federal/State Roles;
(8) The Elderly in the New System;
' {9) Rural Communities and the New System; and
(10} Urban Communities, Underserved, and the New System.

Issues such as Medicare, Medicajd. Veterans, Federal Employees Health
Benefits, medical malpractice, anti-trust, quality, public health, benefits, etc.
. would be incorporated into the above mentioned categories. Special and more
detailed briefings on these and the whole range of other issues would be
provided to Administration representatives, Congressiona] Members and staff

on an as-needed and requested basis. (A detailed issues list has been
prepared for specialized briefings and is included in the appendix.)
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TARGET THE BEST PERSONNEL TO MAKE PRESENTATIONS

Briefing Members of Congress always has the potential for great benefits,
as well as great risks. The key is for Members to leave the presentations both
impressed with the substance of the information given and the competence
(and likeability) of the presentors. .

Included in the definition of a competent Congressional briefer is to
know -- going in.-- what are the historic sensitivities of the Members present;
in other words, to know what to say and how to say it, and to know what not
to say. If tHe personnel chosen meets these criteria, the benefits to these
briefing are almost boundless. If, on the other hand, Members leave
presentations with.a sense that briefers are either incompetent, arrogant,
condesending, and/or disrespectful, an effort with the best of intentions could
well turn out to be a total disaster. All of this is to say that the personnel
chosen for Congreslenal brieﬁngs is critically important. .

Pohcy Expert Resources _“

Within the White House health care worklng groups and the
Departments (in particular, HHS), the Administration has an impressive array
of health care policy experts who could serve in briefing roles extremely well.
(In most cases, Ira and Judy -- in particular -- have been, and likely will
continue to be, very well received.) Having said this, the other briefers that we
will need must be evaluated carefully -- keeping in mind not only how
competent they are, but how well they will be received by different collections
of Members. (We have prepared a tentative staff resource list linked to the ten -
topics previously mentioned, but it is undergoing final review by Ira and HHS;
in any event, it will be a continually updated list based on their performance
and Congressiona] reception.) :

Legislative/Policy Resources

We strongly advise that those most familiar with the Congress and their .
predilictions -- the Administration's Legislative Affairs staff -- play a major
role in briefing the Members and the staff on this issue.  The White House and
Departmental Legislative Affairs staff (particularly at HHS) have strong and
long-standing relationships with the Members and staff that should be utilized
to the benefit of the Administration's hea]th reform effort. ~

At every briefing, there should be one Legislative Affairs Administration
representative who has equal status to the policy presenter. This is absolutely
- necessary to best assure that no situation gets out of hand, that there is a
_politically sensitive individual always present, that there are careful notes of

the meeting, and that responsive follow-up occurs. :
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ESTABLISH A STAFF/ INTAKE AND SCHEDULING PROCESS

The scheduling of the university and other requested briefings should be
coordinated out of the War Room. This work should be closely coordinated
- with the Department of Health and Human Services' Office of the Assistant-

Secretary for Legislation (ASL and other Departments as necessary).

addition, if desirable and appropriate, we should work closely with the House
Democratic Caucus and the Senate Democratic Policy Committee to help
coordinate topics, schedules, and rooms. The schedule of all briefings should
be updated daily, provided to Steve Ricchetti/Chris J./Jerry K. / Karen P., and
announced at the morning Communications meeting.

To ensure that the briefing operation is a success requires an
experienced and politically sensitive staff person who can work closely with the
Congressional Leadership and -Administration personnel in meeting the
scheduling and substantive needs of the Members. We propose that Steve
Edelstein take on this role (in addition to his other responsibilities) and work
with Lori Davis and other staff at HHS to assist him. Depending on the
volume of and desire for briefings, additional staff (perhaps a full-time intern
who is mature and responslble) may be required.

' PREPARE THE BRIEFING MATERIALS AND PRESENTATIONS

In order to ensure the delivery of a consistent, simple, understandable
message, we need to prepare educational materials and the presenters in
advance of the briefings that all staff can and should use. Educational
materials should include charts, graphs, detailed outlines to guide .
presentation, questions and answers as appropriate. These materials and
presentations should be user friendly and targeted to specific audiences.

Working with the initial approval of Ira and Judy, as well as the
Legislative Affairs staff, Steve E. will assign one policy expert to each of the
i1ssues chosen for briefings to take the lead in preparing the substance of the
briefing materials and their presentation. He will make certain that each -
presentation is finalized on time and in the best format possible. The

* -Communications staff will review and edit the briefing materia]s for clarity,

dlrectness and consistency of message.

The presentations will also be screened by Legislative Affairs staff to
ensure that they meet the needs of the audiences. (They will know who is
“attending because we propose to limit the size of each briefing to between 25-

35 Members and have them signed up in advance of the briefing; we believe
that such a small structure will best assure a less lecture-like atmosphere and
better encourage a give and ‘take constructive discussion.) :
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- Each "class" will be structured to briefly outline the problem(s) with the
current system, how the President's proposal addresses the problem(s) (if
relatively non-controversial), and the rationale behind the Administration's
proposal. -The briefings will be designed to last no longer than 60 minutes:

' 20-30 minutes (at most) of presentation and 30-40 minutes for questions and -
answers. On an as needed basis, these classes will be repeated to enable
“interested Administration representatives and Members of Congress the
-opportunity to learn about (and be comforted by) the substance and rationale
behind our proposals.

, Substantiv_e and detailed presentations about the most controversial
policy recommendations -- if they are even available -- of the President's
proposal should be avoided. There is great concern among the Congressional
Leadership that controversial recommendations -- such as financing, exact
"cost containment mechanisms, etc -- could lead to public and potentially
problematic disclosure. Instead, the two Majority Leaders have suggested that -
we detail the optxons we are considerlng to address the most challengmg
1ssues

BRIEF AND TRAIN THE BRIEFERS

Communications staff will be needed to provide guidance to all briefers
on how to orally deliver their presentations in an easily understandable.
manner. 'In addition, before each presentation, the Legislative Affairs staff
from either the White House or the appropriate Department (usually Jerry
Klepner's shop) will brief the presenters on who will be in the audience, what
issues are particularly sensitive, what issues to highlight/avoid, and how best
to present complex, potentially controversial materials to them:. As mentioned
previously, Legislative Affairs staff will accompany and participate in all
briefings with the Congress to assure that Member response is closely ,
monitored and documented, and to assure that appropriate follow-up occurs. ,

DEVELOP A WORKABLE TIMETABLE

We need to make a final decision as to when it would be most
appropriate and useful to commence the health care seminars. Senator -
~ Daschle originally envisioned the "classes" beginning only after the legislation
 ‘had been introduced. Majority Leader Gephardt believes it is advisable to hold
a series of briefings into one or two days of presentations in an attempt to hold
a dry run -- presenting options not final decisions -- in an effort to begin to
‘work out the kinks and determine what briefing format will work the best in
September.
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. There are arguments on both sides of the appropriate start-up
timeframe issue, but we assume that Senator Daschle will defer to ,
Congressman on this issue. Should this be the case, the "dry-run" briefings
could commence as soon as late July or early August. Both strongly believe,
however, that this not occur until we are comfortable with the materials and
presenters before we go to the Hill.

Lastly, Congressman Gepha:dt‘ has initiated an invitation for the First

* Lady to speak before the House Democratic Caucus soon after she returns

from her July trip (roughly the 21st). The concept behind this presentation is
for Mrs. Clinton to reinvigorate the Members into, once again, feellng that
health care reform is a political and economic imperative.

One last point: If we proceed with the-establishment of the health
care briefing formats, we must make certain that the Committee
Leadership is well aware that these presentations are not substitutes for
the normal detailed consultations that will take place with them. To

‘assure them that this is not the case, we must schedule and conduct
regular briefings with the Chairmen and their staff. If we do not do this,
they are likely to view these briefing forums as an insulting gesture THIS
WOULD NOT SIT WELL AND WOULD BE UNWISE.
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-2201(3). . . concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.
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.MEMORANDUM'

TO: Hillary Rodham Clinton : May 31 1993
FR:  Chris Jennings/Steve Ricchetti
RE: Proposed Schedule for Congressional Consu]tative Meetlngs and Pre-
_ ~ introduction Briefings for a Scheduled June 23rd Release Date
cc:  Jeff, Melanne, Ira, Judy, Howard, Jerry, Karen, Distribution

In discussions with the staff of the House and Senate Majority Leaders,
it has become clear that it is advisable to implement a two step. Congressional
outreach process after the first cut on final policy decisions has been made.
‘With this in mind, the attached schedule of consultative meetings and pre-
introduction briefings was developed.

The first series of meetings would be detailed policy discussions with
Members of Congress, the purpose of which would be to advise Members of the
initial decisions made and to obtain their political reads and suggestions for
improvement. The second series of briefing sessions would be used to describe
the President's final decisions on the plan and to help make the Members more
comfortable in explaining it to their constituents and local media. This would
occur immediately prior to the unveiling of the proposal.

- .

¥

Three Points About Timing. Consultation. and Communications: -

(1) Timetable Needs to be Finalized. As the attached list clearly :
~illustrates, the necessary amount of consultation can only take place if

we squeeze it into a very brief period of time. If the policy is delayed
beyond this week, however, it will be virtually impossible to have a

~ sufficient amount of time to conduct adequate consultations prior

- to June 23rd, particularly when one considers the need for
brieﬁngs/negotiations with the states and the outside interest groups.
Moreover, we must be very comfortable with our communication strategy
for the period before, during and after the release of the bill; if we are

- not, the Members will continue to be wary.
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Q)

(3)

Substantive Consultation Must Occur. Although we understand the
concerns about leaks and the general frustration with working with
many Members of Congress, it would be extremely counterproductive to
attempt to release a package in which the Members have little or no
investment. ‘It is 1mportant to remember that consultations will be
significantly more fruitful and constructive when we have a policy as a
basis for discussion. To protect the process from problematic leaks, all
discussions can be accurately characterized as purely exploratory, with
no FINAL decisions yet made =

If we do not engage in signiﬂcant consultation, the Congress will almost
invariably wilt in the face of the inevitable concerns that will be raised.
Lastly, it is important to note that those Members who advise no
further consultation are generally those who are afraid of being -- or
percelved as being ---coopted.

Senator Daschle's Communications Proposals. We believe that
Senator Daschle's suggestions for a message/whip group and a focus
group are.very constructive. We believe that we should get started on
these meetings as soon as the Members return from recess regardless of
the final decision on the timing of the unveiling. These meetings can be

‘interspersed with the attached schedule of consultative meetings OR

conducted on a separate track
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TO: Hillary Rodham Clinton , , - MaY‘27, 1993
FR: Chris Jennings ' R E

RE: Rockefeller/Daschle Meeting
cc: Melanne, Steve, Distribution

As you know, Senator Daschle and Senator Rockefeller are
scheduled to come in tomorrow morning to discuss health care
reform communications strategy. Senator Rockefeller has asked to
meet briefly with you -- outside the company of Senator Daschle
-- and will arrive 15 minutes early in order to do so. (It is my
sense that Senator Rockefeller would like this to be a very small
meeting, with no or very few staff; I suggest that you ask all or
most of.us to wait outside while you have your conversation.)

‘Since you are already well prepared for the
Rockefeller/Daschle meeting, I don't believe you need much in
terms of a background memo. The goal of the meeting should be to
give them assurances that we are following or plannlng to
1ncorporate much of their very sound adv1ce ‘

At the risk of stating the obvious, I would thank them for
their deep commitment to doing all in their power to help us make
sure the health reform effort is successful. Along these lines,
you might want to thank them for hosting/attending today's DPC
meeting; they both were extremely constructive and supportive.
Senator Rockefeller, in particular, chastised his colleagues for
their habit of ganging up on the Pre51dent just because the media
is doing it. ‘

I would also ask them how we can best utilize their
expertise in the future. Lastly, I would ask them to keep us
advised of ongoing lobbying developments on the Hill against our
work. In other words, ask them to continue to be our best eyes
and ears on Capltol Hlll
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PRIVILEGED AND

TO: Hillary Rodham Clinton . May 18, 1993
FR: Chris Jennings .
RE: Kassebaum/Glickman "BasiCare" Meetlng

cc: Melanne, Steve, Lorraine, Distribution

Tomorrow afternoon, you are scheduled to meet with the
Senate and House sponsors of the only comprehensive health reform
bill, "BasiCare," to have attracted bipartisan support in the '
Congress. This meeting is particularly important because
Senators Kassebaum and Danforth are two of the most influential

-moderate Republicans 'in the Senate; as such they are on the top
of our targeting list.. S

BasiCare is notable because, w1th the exception of an

-individual rather than a joint employer/employee required

contribution, the legislation is extremely similar to the

proposal the President and you are contemplating.: Attached for

your review is (1) an abbreviated 2-page summary of the bill,

(2) a longer summary of the bill, (3) a comparison of the bill
with our current understanding of the Administration's proposal,
(4) the bill itself, and (5) a quick summation of the bill's five
sponsors' health care backgrounds.

BACKGROUND

BasiCare was developed primarily by Senator Kassebaum, who
was its chief sponsor in the Senate. Joining her at the time of
introduction were Senator Danforth and Senator Burns. Democratic
Congressman Glickman, a fellow Kansan, was joined by Congressman
McCurdy (D-0OK) in- 1ntroduc1ng the companion bill in the House.

The Kassebaum/Gllckman bill received s1gnif1cant attention
not only because it received notable bipartisan support, but also

-because it contained a cost containment mechanism (a binding

insurance premium limit) that went well beyond anything else
supported by other moderate to conservative Members of Congress.
As a result, the bill's sponsors, primarily the Democrats, ‘
believe the legislation may represent a compromise approach that
a majority of Congress could support. '

For several weeks now, we have been trying to set up a
meeting with all five primary sponsors of BasiCare. On March ‘
18th, we decided to postpone a scheduled meeting because the

.Republlcans felt they had not been given enough notice to make

the meeting. (In fairness, because of a communication breakdown
between the Glickman staff, the White House, and the Republicans,
the Senators truly were not given adequate advance warning.)
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On May 6, Senator Kassebaum'called to cancel and'suggest that_you

. take some time off from your busy schedule and rest. All but

Congressman McCurdy decided not to come and you instead had a

private briefing with him.

" Recently, Senators Kassebaum and Danforth have been making
very constructive public and private statements about how -close
we are to one another on this issue. They are very pleased with

. the fact that we are going to have medical malpractice provisions

(although they will probe to see how serious) and they like the
fact that we are apparently going to have a tax cap, which they
believe is essential to any proposal. o .

Having said the above, these important Republicans continue
to appear to be extremely nervous about an employer financing
requirement. Moreover, their position on cost containment has
been so negatively received by their Republican counterparts that
they appear to be wavering in their comfort with and support for
thelr and other serious cost containment interventlons.-

Desplte their reservations, the Republlcan Members (and

‘their one per Member staff) are very much looking forward to this
meeting. They are growing weary of how they increasingly feel

that Senator Dole (and particuarly his senior staff, Sheila
Burke) is boxing them out of interactions with the -

- Administration, particularly on this issue. (Republicans are
.~ very loyal, though, so my advice is to let this situation

continue to cultivate by 1tself to our eventual advantage.)

. POINTS TO HIT

_ Before starting on the substance of the meeting, you might
want to say how pleased you are that we could arrange the
discussion at such an important time in the development of the
President's proposal. While thanking all of the Members, you
should particularly recognize the two primary sponsors --
Glickman and Kassebaum -- for helping arrange and to (semi) co-
host the meeting. (Gllckman in particular, wants to be singled
out.) »

Then, you should consider starting right in on a discussion
about the close proximity of the two proposals to oné another.
You will note the similarities in the proposals' comparison.
tables that Christine prepared and Lynn and I edited/reviewed.
You may even want to pull out and share thls comparlson' in case
you do, we will have coples available for you..

There are a number of concerns that could be raised,
including (1) overly intrusive cost containment (2) the over-
extended Government control of HIPCs/Alliances (3) abortion
benefits, and (4) taxes. The major point of contention, however,
is llkely to be the employer mandate. Regardless of the topic of
conversation, I believe this will be a very positive meeting that

~ could lead to some very influential Republican support.
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PRIVILEGED KND,£9N¥E5E3¥§§E’MEMORANDUM

TO: - Hillary Rodham Clinton = S May 10, 1993

FR: Chris Jennings '
RE: Current Congreéssional Status and Suggested Upcoming Weeks
cc: Patti Melanne, Steve, Lorraine Distribution o

Central to passing any controversial legislation in the
Congress is the degree to which personal relationships and -

loyalties bridge the inevitable political and policy concerns

that will be raised. As a result of all of your extremely
successful meetings with the Members, you have established a

.receptive environment in the Congress for health care reform that

is literally without precedentg

With few exceptions you have gained the trust, respect and
friendship of the Members, and they now have a desire to try to
produce a health reform product for the President and you. This
is no small achievement. .

Now, as you well know the challenge before the President

and you is to make preliminary final decisions on the entire
" proposal during the next two weeks. It is advisable for this

process to be completed within this timeframe in order to assure
that the President and you have a realistic amount of time to:

(1) Cut final deals with key interest groups to assure that they
are "on board" when the President announces the proposal;

(2) Have a proposal around which the communications strategy can
be implemented to assure that the plan is well received by
the general public and the media; and

(3) Most relevant to our Congressional strategy, have a proposal
which- the Members can review, critique, make suggestions to
improve, and in which they can become invested.

A detailed-list of advisable consultative meetings and pre-
unveiling briefings is being finalized by Steve and me. In the
meantime, meetings with Members of Congress should be kept to a
minimum, so that you have some time to focus on the policy
deCisions.

Rather than holding time-consuming meetings, the use of the
phone is advisable to keep the Congress quiet during this

timeframe. The following is a first-cut list of suggested calls

and the reasons 1 believe_they are necessary:
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Member :

: Congressman
John LaFalce

Congressman
Jim Cooper

Congressman
Sandi Levin

Congreséman
Lou Stokes

Congressman
Norman Mineta

Reason for Call .~ Phone/Status

As Chairman of the House Small 225—3231
Business Committee, and because '
this upcoming week is "National

'Small Business Week," it is advisable

for a call to be made to illustrate your
concern, understanding, and sensitivity.
to small business issues. (Also, Ira

"had to cancel a recent meeting with him;

we don't want him to feel we are ignoring
him.) By the way, he is a single-payer
advocate, and a cosponsor of McDermott's bill.

As the intellectual father of 225-6831
of the CDF managed competition S
plan, he is (we are now hearing)

becoming increasingly concerned that

‘his viewpoints are being ignored.  "He

could be a problem, particularly in

" the ‘press, if we don't get him to at

least feel we are con51der1ng his
opinions.

Because we are not yet at the . 225-4961
stage where we have final numbers

and semi-final policy decisions,

we (and Congressman Stark) believe

that an informed discussion with the

Ways and Means Subcommittee should

be slightly delayed. Representative
Levin's appetite for meetings can never: be
satiated and he may be mad that we are not
holding one this week. I think a call

to. assure him we want to have a meeting

as soon as we are ready is advisable. .

He is the key to the Congressional  225-7032
Black Caucus. Ira has met with him,
but it's important that he hear from .

you. I am convinced, though, that such

"stroking" will pay dividends.

He and his staff have been very 225-2631

~upset that there has been no

meeting with the Asian/Pacific
Members of the Congress, such as
Senators Akaka and Inouye, and
Representatives Matsui and Mink.

If no meeting can happen (which is
fine by me), then a mollifying call

is p advisable.
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Senator Ford

Congressman
Charlie Rose
~. (D=NC)

Cohgréssman
Charlie
Stenholm

Congressman
Rostenkowski

Congressman

Bill Clay

Senator
Moynihan

Senator
Metzenbaum

To follow-up on his request for - 224-4343
negotiatlons around the cigarette '
tax. (Maybe today s Post article. on

tobacco farmers' anger toward the tobacco
industry -- and possible hesitancy to

oppose the cigarette tax if money comes

their way -- will come up in- conversation )

To discuss the cigarette tax issue 225 2731
with the House tobacco king. (He '
wants to be supportive.)

As Chairman of the Rural Health 225-6605

Caucus and the CDF Chairman, it

is advisable to give him a call.

Donna Shalala just gave a presentation
before the Rural Health Caucus and, _
at the conclusion, Congressman Stenholm
stated that 147 Rural Health Caucus Members
would vote for the plan if it ended up
like what was outlined by the Secretary.
(According to our rural health: expert it
was an accurate portrayal ) ’

Because.he is the least "on 225-4061
board" of the big 3 House Chairman, :

it would be beneficial to continue .

building your relationship with him

and to attempt to get him more invested.

As Chairman of the House Post = 225-2406
Office and Civil Service '
Committee, he will have Jurisdiction

(and concerns about) the foldlng in

of Federal Employees into the new system --
particularly if large businesses. are

permitted to opt out. Irregardless, it is’
advisable to develop a relationship. '

For same reasons as'RostyL and to 224-4451

- get the Finance Chairman more

interested in and committed to the

issue, as well as to offer him
encouragement and praise for streamlining
Committee action on the Reconciliation bill.

He (and his staff) would like to ~ 224-2315
hold a meeting about his concerns '

about. provisions dealing with medical’
malpractice and any anti-trust clarifications
we are contemplating. (A phone call ' '

suggesting staff consultations on this‘

issue is advisable.)
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' As I mentioned, this is a first-cut list. Republicans and
other Committee Chairman, as well as influential rank and file
Members, will be added to future phone call requests.

Mrs. Clinton, as you make these calls, it would be greatly
appreciated.if you could try to share.with Melanne or me any
significant news that emerges from them. We are trying to keep
our data base current and Prlnciples conversations are
invaluable in this regard =

One 1ast point the list outlined 'in this memo assumes that
a meeting has been scheduled with Congressman Waxman and that
Patti will reschedule for you that Kassebaum/Danforth et all
meeting. (As you may know, Congressman’ Waxman has been very -
concerned that we may not be sufficiently sensitive to ‘assuring
protections for the poor in our plan.) If you cannot meet with
‘him this week, I would strongly advise that you place a call to
him. HlS number ‘is 225-3976. Thank you very much.
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TO: Hillary Rodham Clinton o - May 5, 1993
FR: Chris Jennings ‘ - )
RE: Kassebaum/Glickman "BasiCare" Meeting

cc: Melanne, Steve, Lorraine, Distribution

Tomorrow afternoon, you are scheduled to meet with the
Senate and House sponsors of the only comprehensive health reform
bill, "BasiCare," to have attracted bipartisan support in the
Congress. This meeting is particularly important because
Senators Kassebaum and Danforth are two of the most influential
moderate Republicans in the Senate, and they are on the top of
our targeting list.

‘BasiCare is notable because, with the exception of an
individual, rather than a joint employer/employee required
contribution, the legislation is extremely similar to the ‘
proposal the President and you are contemplating. - Attached for -
your review is (1) an abbreviated 2-page summary.of the bill,

(2) a longer summary of the bill, (3) a comparison of the bill .
with our .current understanding of the Administration's proposal
(4) the bill itself, and (5) a quick summation of the bill s five
sponsors' health care backgrounds.

BACKGROUND

- BasiCare was developed primarily by Senator Kassebaum, who
was its chief sponsor in the Senate. Joining her at the time of
introduction were Senator Danforth and Senator Burns. Democrat
Congressman Glickman, a fellow Kansan, was joined by Congressman
McCurdy (D-OK) in introducing the companion bill ip-the House.

" The Kassebaum/Glickman bill ‘received significant attention
not only because it received notable bipartisan support, but also
because it contained a cost containment mechanism (a binding
insurance premium limit) that went well beyond anything else
supported by other moderate to conservative Members of Congress.
As a result, the bill's sponsors, primarily the Democrats,
believe the legislation may represent a compromlse approach that
a magorlty of Congress could support..

For several weeks now, we have been trying to set up a
meeting with all five primary sponsors of BasiCare. . On March

. 18th, we decided to postpone a scheduled meeting because the

Republicans felt they had not been given enough notice to make
the meeting. (In fairness, because of a communication breakdown
between the Glickman staff, the White House, and the Republicans,
the Senators truly were not given adequate advance warn1ng )
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Recently, Senators Kassebaum and Danforth have been making
very constructive public and private statements about how close
we are to one another -on this issue. They are very pleased with
the fact that we are going to have medical malpractice provisions
(although they will probe to see how serious) and they like the
- fact that we are apparently going to have a tax cap, which they
believe is absolutely’ essentlal to any proposal.

Having sa1d the above these important Republicans continue
to appear to be extremely nervous about an employer financing
requirement. Moreover, their position on cost containment has
been so negatively received by their Republican counterparts that
they appear to be wavering in their comfort with and support for
their and other serlous cost contalnment 1nterventlons.

Despite their reservations, the Republlcan Members (and ,
their one per Member staff) are very much looking forward to this
meeting. They are growing weary of how they increasingly feel
~ that Senator Dole (and partlcuarly his senior staff, Shiela

Burke) is boxing them out of interactions with the
Administration, particularly on this issue. (Republlcans are
very loyal, though so my advice is to let this s1tuatlon
cultlvate by itself to our eventual advantage )

POINTS TO HIT

. Before starting on the substance of the meeting, .you might
want to acknowledge the unfortunate postponement of the meeting,
but say how pleased you are that we could arrange the discussion
at such an important time in the development of the President's
"proposal. While thanking all of the Members, you should
particularly recognize the two primary sponsors -- Glickman and
‘Kassebaum -- for helping arrange and to (semi) co-host the
meeting. (Glickman, in particular, wants to be 51ngled out.)

Then, you should consider starting right -in on a dlscuss1on
about the close proximity of the two proposals to one another.
You will note the similarities in the proposals comparison tables
that Christine prepared and Lynn and myself edited/reviewed. You
may even want to pull out and share this comparison; in case you
do, we will have copies available for you. :

. There are a number of concerns that could be raised,
including (1) overly intrusive cost containment, (2) the over-
extended Government control of HIPCs/Alliances, (3) .abortion
benefits, and (4) taxes. The major point of contentlon however
is likely to be the employer mandate. .

4 While you should feel free to discuss the limitations of an
individual requirement, you should spend your primary energy on
assuaging their fears about the impact of an employer requirement
on small business. 1In .conclusion, I sincerely believe that this
will be a very positive meeting that could lead to some very
important and influential Republican support.,
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-‘reform is a classic bipartisan effort.
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.T0: Hillary Rodham Clinton o - May 5, 1993

FR: Chris Jennings
RE: - REPUBLICAN LEADERSHIP MEETING
cc: Melanne, Steve Lorraine, Distribution

Tomorrow at lunch you are scheduled to meet with the Senate
and House Republican Leadership about the status and prospects of
health reform. The Members who are attending (see attached list

" in Steve's memo and our War Room summary of ‘their positions

regarding health care) are a very moderate group of Members. In
fact, most are on top of our priority list.

BACKGROUND

The Republican Leadership meeting is the last in a series of

-scheduled White House meetings with the President on health care

strategy and timing issues. This meeting, like all other
meetings, should be used to communicate a great desire to get

health care reform passed this’ year. Obviously, the meeting

should also send the message that the President and you are
committed and desirous of assuring that the work on health care

t

\

The Republicans are finding themselves in a dilemma. Many
do not particularly want to help the President, but many also
believe they cannot be perceived to be standing_in the way of

'health reform. In addition, there is a significant number of
'Republicans who sincerely want to participate in shaping the

response to the health care crisis.

A good number‘of ‘the Republicans; particularly in the Senate
(e.g., Dole, Chafee, Durenberger, Packwood), have a much longer

‘track record in this area than their Democratic counterparts. At

the same time, many of the Members fear that working with us will
make them perceived to be co-opted by the President. If this
occurs, they fear that they will be castigated by their
colleagues for unduly assisting an Administration that some of
the'conservatives believe is on the ropes.

“Although Ira's meeting w1th Senator Chafee yesterday was
generally positive, it appears fairly clear that the Senator from
Rhode  Island wishes to introduce a Republican bill soon before
the President introduces his legislation. He believes, perhaps
understandably, that such an approach would give him and his
Republicans more bargaining leverage for the upcoming debate.
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Once again, during your conversations, the primary focus of
the discussions will likely be an elaboration of the Republicans'
concerns about costs, financing, employer requirments, price
controls, and excessive government regulation. They will say how
much they want to work with the President and you, but they will
also state that the relationship must be truly consultative.

The complaint theme could well be raised that the White
House likes to talk to, rather than talking and truly consulting
with, the Republicans in the Congress. Consternation about the
process -~ e.g., excluding Republican staff and utilizing
Congressional resources (like Legislative Council) -- could also
‘crop up. Should this occur, I would advise quickly pushing for
movement to "this is all water under the bridge" language. Other
suggested language: "We are stepping up our outreach and have
-had multiple Members-level meetings with Republicans. They have
been extremely constructive and I look forward to having more."

'CONCLUSION

- I believe this meeting should be utilized as an opportunity
to illustrate that the White House is serious about both" .

- consulting with Republicans and moving a bill cosponsored by
‘Republicans this year. If the President and you say (and

" publicly state) that you wish to follow-up this largely political
strategy meeting with a substance meeting, I believe that you
will be positioning yourselves well for future meetings.
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TO: Hillary Rodham Clinton =~ = - S . May 4, 1993
FR: Chris Jennings ' ' ' '

RE: Senate Leadership Lunch

- cc: . Melanne, Steve, Distribution

The President and you are scheduled to meet with the Senate
Leadership (Senators Mitchell, Ford, Pryor, Daschle, Moynihan,
Kennedy, Rockefeller, Riegle, Mikulski, ‘and Breaux) tomorrow at
lunch. Attached for your review is a summary of the current
status of the Members' positions on health care reform. Steve's
- memo- to the President should also be enclosed.

BACKGROUND

- Tomorrow's meeting meetlng will be. the follow up to the
House Leadership dinner that took place last. Wednesday.
Since the Senate will be doubtless the most difficult body in
which a health reform bill can pass, it is ironic that, with
perhaps the exception of Chairman Moynihan, the Senate Leadership
- continues to be far more encouraging about the prospects of
health reform than the House.

In partlcular Senator Mitchell seems ‘reinvigorated
follow1ng your presentations to the Senate and has become
actively involved in. looking at alternatives to better assure
that a health reform initiative is passed this year. More
specifically, his staff is now reworking a possible approach
whereby the financing mechanisms for health care could be wrapped
into the budget reconciliation bill so as to assure that the
Senate has only one tax vote. Under this scenario, only the

' ”financing mechanisms would be included in the bill, perhaps

establishing a health care trust fund to be available when the
other (non-germane to the reconciliation blll) provisions of
health reform are passed.

A one tax vote strategy is what many Senators continue to
advocate. They are very concerned that the politics of two large
tax hikes will virtually assure defeat of one or both of the
President's two highest priorities -- the reconciliation bill
and/or the health reform bill. Mitchell's staff has not worked
through the one tax vote scenario enough to be able to make a
recommendation. Therefore, I would strongly urge that the
President or you not bring this up unless the Majority Leader
does first. What you may wish to do is to ask to get a sense of
where the Members are on the two tax vote issue. Senator

Mitchell may then volunteer what could be done to address the concern.
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-One last point with regard to Senator Mitchell. Apparently,
he has been suggesting that the President consider unveiling the
package in late May or early June without all (or some) of the
financing provisions. His counsel has been that the President
can deflect questions about financing with a statement that it

~will be finalized soon in consultation with Democrats and

Republicans in the Senate. For what it is worth, I have grave
reservations about 'such an approach. I fear that the media and
many in Congress would subject such an unveiling to unmerciful
criticism about the failure to make tough but necessary
decisions. The Pepper Commission made the same mistake.

POINTS TO HIT WITH.REST OF SENATE DELEGATION

This group of Members will be a very supportive crowd. You
already have done an excellent job in motlvatlng them to get them

ﬂlnvested into passing health- reform.

In termS‘of your d1scuss1ons, you‘mathant"to try to tap
into the experience and expertise of these Members on some of the
most difficult issues. For the most part, the Members love to be

- asked, partlcularly by someone they feel. already knows the issues

so well.

.Foruexample, you may wish to talk with Senators Mitchell,

' Keﬁnedy, Pryor and Rockefeller about what should be the most

appropriate role for the States. On small business, you should
try to get as much information out of Senators Breaux, Ford and
Pryor on what they view as what they will need to get small
businesses on board. Consider opening up a discussion on how
best to sell this package; you have some great experts there.
(Everyone in attendance, again perhaps with the exception -of -
Moynihan, would be great resources on this issue.) . Among many
subjects, this discussion could ‘focus on the timing issue (with
regard to recon0111at10n) the tax vote(s) 1ssue and the optimal
marketlng/language strategy : ’

Under every scenarlo though we have to get the President's
proposal through the Finance Committee. Find a way to get
Chairman Moynihan engagéd into the conversation. We do. not want
him to feel excluded or set apart in any way. Perhaps it might
be advisable to initiate the whole discussion about reforming
welfare through integrating Medicaid into the rest of the system.
Also, I bet you could get him involved in 'a discussion about how
popular and attractive a one card system would be in a reformed
system.

Last, but far from least: Six out of the ten Democrats on
Chairman Moynihan's Committee (not including himself) will be in
attendance. If the President and you succeed in getting '
Mitchell, Pryor, Riegle, Rockefeller, Daschle and Breaux visibly
and strongly. supportive of the President's effort (Pryor and
Breaux are the bellweathers), you may also succeed in gettlng the
Chairman to sit up and take notice of this issue.
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PRIVILEGED AND GONFIDENTIAE MEMORANDUM

L/ﬂfﬁ Hillary Rodham Clinton : ' May 3, 1993
"-FR: Chris Jennlngs -
'RE: Senate Labor and Human- Resources Meetlng
cc: Melanne, Steve, Distribution

Tomorrow you are scheduled to meet with all Members
(Democrats and Republicans) of the Senate Labor and Human
Resources Committee. This is the most liberal Committee in the
Senate and there should be no problem in reporting out favorably

~any prov1s1on of the health reform bill that is referred to it.-

BACKGROUND

Tomorrow's meeting is the predictable follow-up to your
appearance before the Senate Finance Committee. Senator Kennedy, .
the Chairman of the Labor and Human Resources Committee,
personally requested this meeting when we were down in Jamestown

Of particular note, there are three target Republicans on
the Labor Committee -- Senators Kassebaum, Jeffords, and
- Durenberger. -One other Member, Senator Hatch (who used to be the
. Ranking Republican Member before he took over that post on the
Judiciary Committee and obtained a seat on the Finance '
Committee), is viewed by Chairman Kennedy and hlS ‘staff as a
possible Republican supporter as well.

_Senator Kassebaum now serves as the Committee's Ranking
Republican Member. She is a very influential moderate who has
taken an active interest in health reform. As such, she is one
of our top Republican priorities. ' (You will be seeing her on
Thursday when you meet with her, Senator Danforth, Senator Burns,
Congressman Glickman, and Congressman McCurdy to recongnize the
significance of their "bipartisan" bill entitled "BasiCare" and
to discuss ways for you to construct a similarly supported bill.)

' The Labor and Human Resources Committee has a long and
distinguished -record of health care achievements. It is the
Committee which authorizes and has jurisdiction over the National
Institutes of Health, the Public Health Service, the National
Health Service Corps, the Centers for Disease Control and many
other notable and important health care programs
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+ ~ reform bill does receive timely and favorable consideration.

In recent years, the Committee has lost some of its clout
because when push comes to shove, the Finance Committee has the
dollars and the middle of the road reputation to influence the
Senate rank and file into action. As a result, because of its
liberal bent, the Labor Committee's bills are often met with
immediate skepticism on the much more conservative Senate floor.

_ Having said the above, the4Committeevdoes have an important
advantage of virtually being able to.guarantee that any health

(Something that could never be guaranteed by the ‘Finance
Commlttee ) S .

RECENT DEVELOPMENTS AND POINTS/ISSUES TO HIT AND AVOID -

. As you know, for months now, Senator Kennedy and his senior
(and very capable) staff (Nick Littlefield and David Nexon) have
been pushing us to draft the bill in such a way as to refer most
of it to the Labor Committee. Our position, as it always has
been, is that we are working closely with the Majority Leader on
this issue and that we will be deferential to him., They are not
overly confident that Senator Mitchell will treat them fairly
because of his membership on the Finance Committee. You can,
therefore, count on Senator Kennedy and his staff (though not
likely at this meeting) to continue their lobbying campaign. It
is NOT in our 1nterest to get in the middle of any squabble on
this matter.

Regarding your presentation, I do not believe it is
necessary to repeat the presentation you gave on Friday. It is
interesting to note that 13 out of the 17 Members of the Labor
and Human Resources Committee attended that meetlng

Because of the Committee's Jurlsdlctlon, you may want to
engage in a discussion about the role of the employer and
employee in the new health care system. Similarly, they may be
interested in your perception of the appropriate role of the

large self-insured business within a reformed environment.

Since the Committee. has Jurlsdlctlon over public health
programs you may want to reassure them that you picture a
continuing need for these programs to assure a strong, efficient
- and responsive delivery system. In addition, because the -
Committee's jurisdiction extends over the NIH, you may wish to
provide your views about the importance of adequate investment in.
biomedical research. Lastly, you may want to take this
- opportunity to clear up the confusion surrounding the numbers
(because you will get questions) that were prlnted in the New

"York Times article today.

'To give you a sense of where the Members come from and where
they stand on the health reform issue, I have attached War Room
prepared summary descriptions of the Committee Members' positions
with regard to health reform. We hope you find them useful.
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TO: Hillary Rodham Clinton ' v v April 28, 1993
FR: Chris Jennings ’ L

RE: Tuesday Meeting with Congressman McDermott

cc: Melanne, Steve, Lorraine

Tomorrow morning, you are scheduled to meet with Congressman
McDermott. This meeting is a follow-up to your conversation with
" him yesterday. Cultivating a good and close relationship with
the Congressman is becoming more and more important to us. Our
House ‘target list is filled with 51ngle payer advocates, many of
whom will look to him for a sign-off. Therefore, as difficult as
it probably will be, we need to keep him happy and on our side.

* The discussion will be attended by his staff, Barbara Smith,
Melanne, Ira, and myself. (A reminder: Barbara is the daughter-
~in-law of Ross Smith ~-- the owner of Smith Ford Motors in Conway,
Arkansas and an early and major campaign supporter. Barbara's
husband, David, was a long-time aide to Senator Pryor. Lastly,
Barbara is the best friend of the wife of Ted Kennedy). '

RECENT DEVELOPMENTS

Last week, ‘at a House Democratic Caucus meeting, -Congressman
McDermott asked to address the Members after Lois Quam (one of '
Ira's Working Group Members) made a presentation. - He spoke at
some length about how the single payer system was so much easier
to describe than the plan he thought the Administration would be
proposing. He then stressed the importance of a clear and

defined message for any plan that emerges. Many Members and
staff who attended felt he was grandstanding and being-less than
helpful to the White House. His staff says that he was merely
outlining the principles he feels are necessary to gain his and
his followers' support of any plan. :

Tonight, Congressman McDermott plans to give a House floor
statement regarding health care reform. I have requested copies
of both his statement and his health care plan evaluation
principles. I hope and expect that they will arrive shortly and
that Kim will be able to place them behind this memo.
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' The major issues at the forefront of Congressman McDermott's
mind continue to appear to- be assuring that everyone is in the
system (no opt-outs for self-insured populations) and assuring
that all providers have the opportunity ("willing providers") to

. participate in the reformed system. He also may want to discuss

obstacles to state-based single payer options. Lastly, and -
perhaps most importantly, the Congressman will want to discuss
the politics of health care (as he views them today) and his
potential role in the upcoming debate.‘

SUGGESTED APPROACH TO MEETING

As w1th all Members and particularly Céngressman McDermott,
-the goal at this meeting is to make him feel we are listening to
him and desirous of his guidance. 1In this vein, you should
consider throwing anything he throws at you as a complication
right back at him with a question. Then, if you have concerns
about his suggested approach, you can address it with him-
directly. (This way, you don't allow him the opportunity to pick
apart anything before you have had a chance to hear and ‘analyze
his alternatlves)

Lastly, as staged and as presumptuous as this. is I might
suggest that you consider throwing out all of the staff at the
end of the meeting to hold a five minute private meeting with
him. This will signal to him the closeness of your relationship
with him, and the value you place on his confidential advice.
(The subject could be on virtually anything.)
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. TO: Hillary Rodham Clinton ' : ‘April 26, 1993
'FR: Chris Jennings ' '
RE: Congress1onal Leadership Meetlng

‘Tomorrow, you and the President are scheduled to meet with
.Speaker Thomas Foley, House Majority Leader Gephardt, and Senate
Majority Leader Mitchell about the status of health reform.
Attached is a copy of the President's briefing memorandum.

BACKGROUND - \

Interestingly, as you noted from your conversation today
with Chairman Dingell, the House appears to be more down on
health reform than the "more-difficult-to-pass" Senate. There
are a number of reasons for this, including the fact that the
House -- as an institution -- tends to be more reactive to
changes in the environment than the Senate. As a result, when
the media is down on the the President's program, the House tends
to more quickly become downtrodden than the Senate.

At least as important, however, has been your successful
meetings with the Senate Finance Committee and the Senate
Democrats at Saturday's retreat. By all measures to date, the
reactions from these meetings have been universally positive. In
fact, Senator Mitchell was so pleased he wants to move quickly to
have you address a joint Senate Democratic/Republican meeting as -
soon as this Friday. (He is likely to raise this with you at
~tomorrow's meeting). : : ,

Suqqested P01nts to Hit

It is important: to focus the dlscu551on of health reform on
the issues of HOW health reform legislation will be passed
through the Congress, rather than IF health care reform will
"happen. If you do not, you may well find that the Leadership,
particularly Speaker Foley, will focus on all the reasons health
care cannot pass and spend their time on the difficulties of
passing the reconciliation bill, as well as recounting the
problems they experienced with the jobs package.

My suggestion is to help ‘illustrate to the Leadership that a
lot of thought from the President, 'you, and Howard has already -
gone into developing a realistic timeframe and strategy to pass
health reform. Most important of all, however, is to work to try
to make them feel, once again, that a vote for health care can be
sold as a positive vote to run on, rather than a negative vote
that Members feel that they will be forced to defend.
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' PERSONAL AND GORFIBENTIAL. MEMORANDUM

Hillary Rodham'Clinton R - ;,_quril 25; 1993 . ..
Chris Jennings R - S
Meeting with Chairman- John Dingell

. Melanne, Howard, Steve, Lorraine Jerry; Karen

‘Tomorrow at 11:00, House Energy and Commerce Committee

Chairman John Dingell will come to the White House to meet with

_ you.

Escorting him will be his two health care staff:  Donald

Shriber and Michael (Mike) Woo. (You have met with them before).

_BACKGROUND

In recent. days we have learned that Chairman Dingell is

'becoming more and more pessimistic about the prospects of health

reform this year. There a number of reasons for his outlook,
including: (1) He still feels that the White House has not-
visibly illustrated its strong commitment to, and developed a .
realistic strategy for, passing health reform this year; (2) He
is hearing too many Members (specifically at last week's House

.Caucus) telling the Leadership that they are pushing too many

initiatives, making the analogy that it is like trying to push
too much meat through a meat grinder; and (3) He is still
apparently hearing from wnite House representatives that the
health policy process is “in disarray.

MEETING AGENDA

In short Chairman Dingell, according to his wife and his

staff, apparently wants to make sure the White House understands
the perception problem in the Congress. He "needs" to hear you
say, not only that the President and you want this bill to pass
this year, but that you have a credible legislative strategy to
do so. Specifically, he probably would like to hear~

(1)

(2)

A realistic time frame in which ‘you envision getting the
bill done;

A strategy for dealing with what he views as a reluctant
Speaker and Ways and Means Chairman. (He also wants to make
certain that the strategic response is not just greasing the
squeaky wheel; he feels he has been very loyal and not said
anything negative and does not want his Committee to be
punished for doing so. In other words, he does not want to
see the bill drafted in such a way to award his Jjurisdiction
away to Rostenkowski);
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(3) A summary'of'how you envision attracting a safficient number
of Senate Republicans to pass a bill WITHOUT excessively
.watering down the legislation, and .

(4) A description of whether and how the President will inVOIVe

- himself in consulting with, and pushing on, the Congress to
move the initiative forward. ‘ :

SUGGESTED RESPONSE

- The best way to get Chairman Dingell back on board the "yes,
health care can and will pass this year wagon" is to make him.
feel that we need him (as we do) to get the health reform :
initiative back on track. As you always do, solicit his advice. -
Focus your questions not so much on the policy as the legislative -
strategy. That is- what he is most comfortable with and best able
to discuss.

During your conVersatidn,yyouAshould probably mention that
the upcoming meetings between the Congressional leadership, the
President and you have been designed to address his (likely)
~ stated concerns. You may want to acknowledge the doubts in the
Congress, but advise him that the meetings are being called to
eliminate those perceptions and to illustrate the President's
commitment. Assure him that the meetings have not been scheduled
to determine IF health care should get done this year; rather
they are being held to outline the President's desired time frame
and strategy for achieving/this goal.

Cons1der telling the Chairman the meetings will be used to
improve the strategy and invest the Members in it. You may also
want to illustrate how you have already thought about the timing
~and strategy part of this by discussing a (acknowledgeably

optimistic, but doable) time frame of a June and July hearing and
mark-up schedule in the House. If you do this, ask him about
whether this is poss1ble and, if not, what would he suggest

‘If he raises the Jurisdiction issue, you may w1sh to tell
him -- as far as you are concerned -- that no decision on
- drafting should have anything to deal with "greasing a squeaky
wheel." Other than that, you should probably stay away from this
issue except to say.that the President and Howard will work
closely with the House Leadership and Chairman Dingell on this
~ touchy matter.

Lastly, if the Senate Republlcan strategy is raised you can
advise him that we have had numerous meetings with the Republican
Health Care Task Force. In fact, Ira has a meeting scheduled
with Senator Chafee later this week. Advise him that you cannot
envision any deal being cut with anyone other than the most
. moderate Republicans and that you do not envision that such a
deal would be viewed as intolerable by the Chairman.
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PRIVILEGED AND GGNFEEENTIIL MEMORANDUM

TO: Hillary Rodham Clinton = .7 Aapril 19, 1993
FR: Chris Jennings Co S : - , ) A

RE: Tomorrow's Finance Committee Meeting
cc: Steve, Melanne, Howard, Ira, Judy

| "All 20 Members of the Senate Finance Committee (11 Dems:
Moynihan Baucus, Boren, Bradley, Mitchell, Pryor, Riegle,
Rockefeller, Daschle Breaux and Conrad and 9 Republicans:

- Packwood, Dole, Roth, Danforth, Chafee, Durenberger Grassley,

Hatch and Wallop) have been invited to tomorrow's meeting.
Because this Committee has traditionally worked on a generally
bipartisan basis and because so many of the Committee's

‘Republicans are on our target list, we and Chairman Moynihan' felt
it was critical ‘that this important meeting be bipartisan.

BACKGROUND

No”health reform bill has a.ehance of passing the full

. Senate if it does not first gain the approval of the Senate
- Finance Committee. Conversely, if a reform bill does get

favorably reported out of the Committee (with some Republican
support) it has a good chanCe-of attracting 60 votes.

~ The Finance Committee comes as close to representing the
philosophical center of the Congress as any one Committee. As
such,; getting a favorable response to the President's health
reform initiative from this body is both a great challenge and a

- great opportunity. It is therefore necessary that a constructive

and bipartisan working relationship be formed and cemented during
the next several weeks.

Currently, the Finance Committee is viewed by many insiders
as in disarray. . The transition (like most changes of the guard)
from Chairman Bentsen to Chairman Moynihan has not been very
smooth. The staff, with perhaps the excéeption of the Staff
Director -- Lawrence O'Donnell, does not appear to have much
influence with, or much authority from, the Chairman. As a
result, decisions and actions have been slow to occur and a sense
of what direction the new Chairman wants to take the Committee
has been slow to emerge. :

In recent weeks, Chairman Moynihan and his Staff Director

have been relatively pessimistic about the chances of passing

health reform this year. There are a number of reasons for this,
but there is no doubt that one of them is that Moynihan and
O'Donnell are not overly familiar with the issue.  What they do
know is that health care reform will be complex, controversial,
and potentially expensive, and they are extremely nervous about
taking on this issue as their first big 1nit1ative. :
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As a result of the current Committee situation the other
Democratic Members will be even more critical than usual to
assuring. that health care is favorably received and acted upon by
the Committee. The most important Members in this regard are
Senators' Mitchell and Rockefeller. These two have the potential
to actually (although not visibly) run the Committee on this
issue.

The other Democratic Members who will play particularly

critical and influential roles are Senators Pryor, Daschle, and

Breaux. If we cannot get all three of these Members to both

‘support and strongly lobby for the President S bill we will be

in very deep trouble.

Cultivating a close working relationship with the
Republicans on this Committee is absolutely critical. Four out
of eight of our "best-chance" Republicans -- Senators Packwood,
Danforth, Chafee, and Durenberger -- serve on the Finance '

" Committee. They have invested years of work on this issue and,

from all indications, have a great interest in being "players."
Although there have been numerous meetings and phone calls with
all of these Members on a staff level, they (with the exception
of Senator Durenberger -- the least influential of the four) have

-hesitated to break from Dole's Republican unity tent. The

stimulus package debate only helped Dole in this regard.

If we could attract the Finance Republicans, we would have a
good chance of signing up a core group of Republicans to work
with us. For example, the above mentioned Members' involvement
with us would virtually guarantee the participation of Senators

Cohen, Kassebaum, Hatfield and Jeffords. If we could sign up 8

Republicans, we could very well get our needed 60 votes.

‘GENERAL_ISSUES TO ADDRESS AND TO AVOID IN MEETING

The Finance Committee Republicans may be a bit more feisty
and aggressive than they would be under normal circumstances.
This is because they now feel so unified behind their position on
the stimulus package and because they believe that they have not
been fairly and equitably consulted on health care (e.g., unlike -
the Democrats, their staffs have not been invited to be on the
working groups). Senators Mitchell, Pryor, Rockefeller, Riegle,
Daschle, and hopefully Moynihan will be on guard and, no doubt,
quick to defend should any discussion get out of control.

All of the Members are likely to want to discuss process,

timing, and how they will be consulted. (These issues should be

addressed). They will probably then want to jump to how you
envision controlling costs, what will be the program's price tag,
and how will it be paid for. (Although it is advisable to.
illustrate your working knowledge about these difficult issues
and options, as well as to acknowledge their understandable
interest in them, 'you should probably tell them up-front that no
decisions have been made on these difficult fronts).
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In addition, you should know that many of the Members
believe that numerous decisions about the health care package
- have already been made. (The newspaper articles give them the
. sense that many major issues have been dealt with). It might be
" advisable to acknowledge the perception problem. Then, you
should consider following this up with a statement along the
lines that the President has been very clear that he does not
want to make such critical .and final decisions before having a
clear and direct sense of what the Members' priorities are.

As in the House, the many of the Finance Committee Members
remain cynical about the prospects for passage of health care in
the near term. A reiteration of the President's desire to have
this introduced, passed and signed into law by the end of the
first session of the Congress is, therefore, highly advisable.

STATUS OF RECONCILIATION

As YOu know, many people inside and outside the White House
believe that it is imperative that the President wait to
introduce the health care legislation AFTER the Senate has passed
the Reconciliation bill, or at least until after it has been
marked-up by the Finance Committee. Unfortunately, the Budget
Resolution provided for a mid-June mark- -up of the Reconciliation

- "bill. As a result, the full Senate might not get to the

Reconciliation bill until well into July or perhaps even later.

As Howard, Secretary Bentsen, and others have pointed out,
it would be optimal for the Finance Committee work timeframe to
be moved up. This action would better keep alive the chances for
a health bill to be introduced without the constraints of -
reconciliation baggage. Some key health staff on the Finance
Committee seem open to this, but it remains unclear whether
- Chairman Moynihan or his Staff Director is. We may want to
consider having the President, you, or Howard talk with the
Chairman to see if he would be open to pushing up his timeframe.

'CONCLUSION

. One last point. Secretary Bentsen still holds a great deal
of influence over the Members of the Finance Committee,
. particularly moderate/conservative Democrats and moderate
Republicans. At some appropriate point, and done in careful
consultation with Senator Moynihan, it might be useful to
consider using him to help lobby this Committee. If he appears
to be on board, it will heighten the seriousness with which
Members treat health care reform. .
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MEMORANDUM

TO: Distribution . o : | April 14, 1993
FR: Chris Jennings, Steve Ricchetti .
RE: Congressional Update/Strategy for Health Reform

Following up on the numerous initial consultations with the
Hill by Mrs. Clinton, .Ira and Judy (see Appendix 1 for list) and
the integration of the Democratic staff into the working groups,
we have developed the next stage of our legislative strategy for
passing comprehenS1ve health reform this year.

The legislative strategy is designed to counter much of the
skeptical outlook that a number of Members of Congress currently
have with regard to the prospects of action on.a health reform
bill in the first session of this Congress. The reasons for the
Congressional perception problem are outlined in Appendix 2. Far
more important than focusing on the problem, however, is taking
"prompt action to change the environment for legislative action.

'LEGISLATIVE STRATEGY

In short, the legislative strategy.that follows highlights
(1) the need to finalize a health reform package that can be sold
in a timely fashion, (2) the importance of close consultation on
strategy and substance with the Congress before and after the
legislation is unveiled, (3) the need to develop a timetable for
- Congressional action, (4) the need to target and lobby the those
Democratic and those Republican Members who will be on the fence
on this issue, and to closely coordinate this effort with the
Communications team, the DNC, Intergovernmental Affairs and the
~Office of Public Liaison. -

I. An Expedlted Decision Process Must Be Implemented. The
President must have the information he needs to make
informed first-cut decisions on the structure and content of
the bill.. Obviously, constructive and substantive _
discussions with the Congress on key issues (e.g., cost
~containment, financing, benefits, employer responsibility,
etc.) cannot take place without a much clearer sense of the
direction the_Pre31dent is heading.
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II1.

Meaningful Consultation with Conqress is Imperative During
the Recess and Soon After their Return. Because of the
enormous political implications of virtually every key
policy decision that will be made, the President's thinking

"must be informed by the political realities in the Congress

as they are perceived by Hill Leaders. In addition, to
invest the Leadership in the process and to give them a
sense of ownership, they must feel they have a meaningful
opportunity to offer their own policy and political advice
to the President before he introduces his proposal. All
within the Administration must, therefore, understand that
it is the Hill that controls the agenda for legislative
activity on health care and their vision of how best to
accomplish our goal of passing health care this year should
and will prevail. To best assure that the Members are
invested health care, we suggest the following strategy:

A, As Congress Reconvenes, the President Should Re-

' emphasxze His Commitment to Health Care. While Howard
‘and Ira have been sending strong signals that the
President desires to pass his health reform initiative
this year, the doubts plaguing Members' minds can only
be effectively exorcised by clear signals from the
President himself. We propose informal gatherings at-
the White House with the House and Senate Leadershlp as
the best way to accompllsh this. '

Specifically, we believe. that at least four informal
get-togethers hosted by the President and the First
Lady should be scheduled at or around April 20th: (1)
an informal meeting with the Speaker and the two
Majority Leaders; (2) a dinner with the House

' Leadership and their most pertinent health care
Chairmen (Foley, Gephardt, Bonior, Rostenkowski,
Dingell, Ford, Stark, Waxman, and Williams); (3) a
similar dinner with the Senate Leadership and their

" 'Chairmen (Mitchell, Ford, Pryor, Daschle, Moynihan,
Kennedy, Rockefeller, Riegle, and perhaps Breaux); and
(4) an informal meetlng with the Congressional ‘
Republican Leadership. Beyond Clearly illustrating the_
President's desire to passing reform this year, the
.goal of these meetings would be multifold:

* To illustrate the President's understanding of the
time and work constraints we have already asked
(through reconciliation, etc.) and would now be asklng
of the Chairmen;

* To re-energize the Leadership by asking them how to
develop a realistic legislative strategy. (Although
the President would have a sense of what is likely,
these Members must also be invested in the timing and
political strategy):;
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* 'To advise the Leadership of any new timetable for ,
public unveiling and introduction of the President's

proposal (they should not read this in the newspaper);

* To work with Committee Chairmen to help coordinate a
hearing strategy before the President's bill
introduction, which would establish an even more
welcome political and media environment for reform; and

* To schedule a series of additional substantive,
consultative meetings between the President and the
First Lady and the Leadership, Committee Chairmen, and
whomever else the Leadership designates. These
meetings will give the President the political and
policy advice necessary to modify his first-cut
decisions in such a way that his bill will be well
received on the Hill. (The third Appendix to thlsvmemo
outlines a series of meetings that we should give
serious . consideration to holdlng prior to the

‘1ntroduct10n of the bill).

Before the Leadershlp Meetlngs, Learn From and Reach
Out to their Staff. During the recess (and this has
already started), Ira, Judy, Steve, Chris, Christine,
Steve E., the Department, and others should be tapped
to conduct briefings with the staff of the Leadership
and other key Congressional Members. o

These briefings will serve at least four major
purposes: (1) to give the Leadership (through their
staff) the -sense that they are being kept in the loop

" during the recess, (2) to establish a solid and

informed foundation for Members' discussions when they

return, (3) to tap into their substantial expertise and '

help us reach closure on a myriad of politically and
technically difficult issues; and (4) to get a sense of
where Members stand on them. : ,

‘Discuss and Align Budget Assumptions with CBO. Robert

Reischauer's assessment about how little yield any cost
containment strategy would produce is petrifying an -

-already scared Congress. The thinking is that CBO has

the very real potential to sink an already leaking

‘health reform ship. If our numbers come out completely

different from CBO, the fears of the Congress will be

realized. To head this off, the House Leadership --

working with us -- has already requested Ira's (and

_appropriate Administration budget number crunchers)

presence at a meeting to attempt to get all parties on
the same page.  (Since this will be all staff, we do
not believe it appropriate that Mrs. Clinton attend)
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S III.

DEVELOP A TIMETABLE FOR CONGRESSIONAL ACTION. In
conjunction with the Congressional Leadership, the
development of a realistic procedural and legislative
timetable is essential for a number of reasons:

* It makes the Congress focus much more intently on the
work it must complete;

* It illustrates-to Congress that the White House under-
stands the time constraints that confront the Congress; and

* It helps all other operations of the Administration (the
communications, the DNC, intergovernmental affairs, and
public liaison office) focus their efforts around key
Congressional actions. : :

For the purposes of this discussion, and consistent with

Howard's conversations with the Leadership, a difficult but
achievable schedule of leglslative action on the President s
bill could be° '

House and Senate hearings in June and July; House Committees
mark-up bill in mid July; House passes bill before they
leave for the August recess (now scheduled for 8/6/93) OR
soon after they return -- (great preference would be for the
former because a "marked-up" bill awaiting final vote could
make it very vulnerable to recess attacks by opponents):
Senate Committees mark-up bill late September/early October;
Senate passes bill in Nobember or early December:; Conference
takes. place and Houses work out differences (timing depends
on differences); and the Congress passes final bill in late
December or sometime early in the follow1ng year. The
process boiled down to ten steps'

1. Introduction. The bill must originate in the House since
it will have revenue implications and will likely be
introduced by Majority Leader Gephardt. Senator Mitchell
will introduce the President's bill in the Senate. The
timeframe for this obviously depends on the President and
his read of what is best for the health care bill, the:
stimulus package and the reconciliation bill. Having said
this, the window of opportunity for Congressional .
con51deratlon narrows every day we wait once the bill is
ready for introduction.

2. Bill Referral. The Speaker will work to refer the bill
to Committees for which he has previously worked out time
limited reporting agreements. There could be as many as 9
Committees with some jurisdiction, but most of the work will
emerge from the Ways and Means Committee, the Energy and
Commerce Committee, and the Education and Labor Committee.
In the Senate, it appears as though at least two Committees,
Finance and Labor & Human Resources, will get titles of the

‘bill -- with the significant preponderance going to Finance.
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3. Hearings. The Committees are likely to hold a good 4-6
weeks of hearings. - Their ability to hold and finish these
-hearings will depend on what other work requirements are.
confronting them. Given the fact that the Senate Finance
Committee will in all probability still be working on the
reconciliation bill, it is likely that they will -- as usual
" -~ proceed at a somewhat slower pace. ‘ :

" 4. Mark-up. The House Ways and Means Committee, like other
Committees, may choose to mark-up the bill on a full
Committee basis to expedite their work on the proposal.

This process should be budgeted about 3-4 weeks. Under any
scenario, however, Pete Stark's health Subcommittee will
serve as the Committee's bill managers and will be extremely
influential on the substance. - : :

As you could tell today, Pete Stark is already ralslng'
concerns about an overly abbreviated timeframe for House
Committee con31deratlon.' We do not believe we should reduce
the pressure at this point, however. Any delay reduces the
prospects of action this year and; as a result, we believe
we should continue to encourage the House Leadership to get
the bill out of the full Committee in mid (and no later than
late) July, and scheduled for a final vote before the August
recess. (If the hearings and mark-up get delayed -- for
whatever reason -- the Leadership may need to. consider the
possibility of shortening the length of the August recess;
at bare minimum, we must have the House Committees at a
stage where they are at least ready to finalize their mark-
up soon after they return from Labor Day recess).

The Senate, for a whole variety of reasons, will follow a
different schedule. Following tradition and because the
Senate will want to build on top of the House marked-up

" bill, the Finance Committee will probably wait until after
the House brings up its bill for a floor vote before it
marks up its bill. At the very least, Finance will wait’
until after the House completes its Commlttee work before -
holding a formal mark-up se331on.

5. House Rules Committee Mark-up. After all the House
Commlttees report within the timeframe allocated by the
Speaker, the bill must receive a rule from the Rules
Committee in order to receive floor consideration and to
determine what amendments to the bill will be in order. The
Leadership is likely to ask the Committee for a "modified
closed rule," permitting a limited number of amendments and
a limited period of time for debate. ' These amendments may
well be limited to substitute amendments, and would likely
cover the issue of abortion, taxes, possibly mandates, and -

" others.
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- 6. House Vote. House vote, assuming all else is worked Out,.
would then occur in late July/early August. (If a vote
cannot be held before scheduled recess; - the Leadership, in
consultation with the President, might consider keeping the
Members in a bit longer into August to assure a vote before
they depart (and to avoid attacks on a vulnerable marked-up -
bill). Assuming passage, the bill would go to the Senate
where it would be either held at the desk and placed on the
calendar or referred directly to the Committee(s).

7.. Senate Mark-Up. Under this schedule, the Senate

. Committees are obviously not likely to have held their
respective mark- -ups by the time the House passes its bill.
As soon as the House (hopefully) passes its bill, there will
be .an extreme amount of pressure on the Senate to move.
Having said this, while the Labor Committee should have no
problem pushing-Out ‘a bill, a major push by the White House
“on the diverse collection_of health care philosophies on the
Finance Committee may well be required. '

8. Senate Floor Action. Immediately after the Senate
Committees' hold separate mark-ups, the Majority Leader
Mitchell will likely call it up for action as soon as
practical to start the debate. At that time, he will almost
invariably receive an objection to his unanimous. consent
request to bring the bill up for consideration.. A cloture
vote to limit debate on the motion to proceed will ensue.
To move to the bill, the Majority Leader would have to find
60 votes. Assuming he fails on the first try, he would
continue repeatedly until he (and us) successfully
embarassed Members into switching their votes. (The
argument would be that opponents are not even allowing
consideration of reform).

Assuming that we get our first 60 vote clearance, we would
then likely face a second fillibuster and cloture vote on
the substance of the bill. No doubt, this floor vote will
be our most difficult challenge; in order to pass the bill,
we might be doing roll call cloture votes well into the late
Fall and early Winter.

9. Joint House/Senate Conference. Depending on how
different the two bills are, the conference could take a
couple of weeks to several months. Since the Democrats
control the conference, thlS would (hopefully) be an easier
hurdle to clear.

10}-Vote on Final Passage. Once again, in the Senate, you
have the very real potential for another fillibuster by an
unhappy Member. Should this occur, a third and final
cloture petition may have to be filed and passed (60 votes)
in order to get a final vote on passage. If we succeed in
obtaining cloture (probably less difficult than before), we.
' succeed in passing the historic health reform bill.
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Obviously, the prev1ous1y mentloned "regular order" process

. will be difficult. Should the reconciliation bill be delayed in
the Senate, there remains an outside possibility for marrying the
two bills, but the 60 vote problem would still remain .and such a
linkage could well threaten the prospects of passing the other
‘provisions ©6f reconciliation this year. Alternative procedural
approaches are being examined, but we agree with the Senate
Leadership assessment that nothing currently appears very viable.
We will, of course, apprise you should this situation change.

- IV,

Target the Members of Congress who are Fence Sitters. There
will be some Members who will want .to vote for the ,
President's proposal because it is his plan. ' However, for
the vast majority of Members, a decision on whether to vote
for health care will be based ~-- in large measure -- on
whether the Member concludes it satisfies his constituents.
In order to have a chance of getting 218 votes in the House
and 60 votes in the Senate, the President and the First Lady

- will have to lead an extensive public affairs campaign.

Most Members will need to hear from .constituents they have
not heard from before on the health care debate. The Member
must have a perception that the general public's support for

- the President's proposal, in his or her district, exceeds

any other "special interest" opponent's campaign.

© The only way to achieve a large scale public response is

through a massive public communications campaign. While
this effort should be nationwide to the extent possible, it
should particularly focus on a target population of
Democrats we are most nervous about and Republicans we have
the best opportunity to attract.

The targeting effort is now well under way. Several weeks
ago, in consultation with HHS, the DNC, Intergovernmental
Affairs and other Task Force Members, we compiled a list of
possible Republican Senators and vulnerable Democrats (see
Appendix 4). We cross-referenced these target states with
the Governors. Interestingly, 11 out of the 14 Republican
Senators we targeted and 16 out of the 23 Democratic
Senators come from States with Democratic Governors. We
have forwarded this list to Communications, the DNC,
Intergovernmental Affairs and the Office of Public Liaison.
We are in the process of developing a detailed House list as
well, but our preliminary analysis has led us to conclude
that the states and Senators we targeted match up very well
with -the House. ,
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In addition, the War Room is now staffed and computer
.equiped. We have begun a file on every Member. The files,
which can be cross-tabulated, include a wide array of
"information on the Members (e.g. past and current positions
and priorities with regard to health, information on the
time and substance of your and staff meetings with the
Members, key staff contact information, etc. Added to these
files w111 be information and research belng obtained by the.
DNC and Intergovernmental Affalrs.

Lastly, as soon as the Members get back, we propose to reach '
out to more of the rank and file Congresspersons.
Approprlate White House and HHS Department personnel will be
information. The most important elemént of this strategy is
that each of the targeted Members and/or their staffs will
have an in-person vist from someone from the Administration
-working on health reform and they will all be given the
opportunity to share information and advice.

Conclusion .-

-~

The period from the Spring recess until the President
unveils his proposal will be enormously important to us in
securing the strong support of the Congress and reinforcing our
desire to see action on health care this year. It will provide
an opportunity for genuine consultation with the Congress on both
‘procedural and substantive issues. In addition, it is essential
that we continue to build on the grass roots/public support being
generated for our initiative, particularly with those in the
field who are viewed as "experts" and upon whose advice Members
rely. In order to achieve this, we must work closely with the
Communications, Intergovernmental Affairs, and the Office of the
Public Liaison to pool information and to assure approprlate
Congressional audiences are aware of the broad public support for
health reform. .

CLINTON LIBRARY PHOTOCOPY




Yo

ed, Spe. 33(c)

\o

. MARKING Per 5) 12958 as amen

lmtlals
'Q%i
PRIVILEGED AND eows;nﬁﬁiiﬁ%‘

M E M.O.R ANDUM

TO: Steve R. R April 9, 1993
FR: Chris J. ’
RE: Republican Members and Staff Meetings/Contacts

_Steve, as you will be able to tell by the attached list we
“have been busy scheduling and holdlng meetings with Republican
‘Members and staff from both Houses during the last two months. I
believe the list will give Howard and you more than ample room to
say that any future meetings with Republicans are simply a _
-continuation of our past practice of consultation -- (even though

-~ the Republicans, particularly the Senate Members have been

complaining about their adequacy).

- A couple last notes. I have been trying for weeks to find a
way to extract Chafee and his moderates from the rest of the
Republicans. The First Lady has desired to have a meeting with
Senator Chafee, but has hesitated from calling to initiate one.
‘(She does not want to appear to be going around the Minority
Leader). Ira has tried too, but Chafee has repeatedly -indicated
he does not wish to meet w1th him at this time.

In addition, Senator Chafee's office (Christy Fergeson on a
very confidential basis) has called to indicate that she believes
their could be a constructive working relationship with at least
a group of Members from the Republican Health Care Task Force.
Most recently, ‘though, she and her boss -- probably because they
‘too fear alienating Senator Dole -- have taken the position that
we should wait to have active Member-level discussions on the
Senate side AFTER we have a better sense about what direction we
want to go. (The reason why they are taking this position, no
doubt, is that they do not have any desire to appear to be
"bought off" so early in the process). Also, they still feel
that having a larger number of Republicans to negotiate, at this
point, places them in a much more powerful negotiating position.

Based On my numerous off the-record" conversations with -
senior staff of Chafee's office (Chrlsty Fergeson), Danforth's
office (Peter Leibold), Kassebaum's office (Andrew Patzman), and
- Senator Jefford's office, their is a great desire to work with
us, but their is also a great fear about how it will be‘ perceived
by the rest of the Republicans. At a recent Members meeting, a
comment about how "Republicans would get more than a good night's
sleep if we go to bed with the Administration on health care" was
made and well received by most of the Members present.
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‘ Obv1ously, if we have any chance of passing health care
reform this year, we will have to have Republicans on board.
Based on our record of meetings to date, I think we should have
no problem defending a closer working relationship

Lastly, I want to p01nt out that, although Senate Republican
Members have not been coming to meetings recently, it is not '
because we did not want them there. I have consistently pointed
out to Shiela that our Democratic Senators are being briefed by
Ira and are being done so in large numbers. Shiela always says,
though, that if it is just Ira or other work group members, it
w1ll be just staff.

, Hope thlS information is helpful Call me up with any.
. questions. o ‘ ' S
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MEMORANDUM

TO: Hillary Rodham Clinton ' : March 16, 1993
FR: Chris Jennings - ' : R

RE: Meeting with Chairman Brooks

cc: Melanne, Lorraine, Steve, Kim Tilley

Tomorrow you are scheduled to meet with Congressman Jack
Brooks, Chairman of the Judiciary Committee. As you know, this
legislative body may be one of the "sleeper" Committees during
the health care reform debate. In attendance at this meeting -
will be the Chairman's General Counsel, Jon Yarowsky.

~ BACKGROUND

The importance of doing something on malpractice and anti-~
trust reform as a part of the reform initiative becomes more and
‘more self-evident as we continue our meetings on Capitol -Hill.

. Physicians and other health care providers will trade a great
deal for malpractice reform. Even more importantly, as you have
seen in your own meetings, this issue is of great importance to
almost every Republican and many conservative to moderate
Democrats. More recently,/anti -trust roadblocks to health care
facilities' efforts to codrdinate purchasing and utilization of
expensive medical equipment has been raised. :

Of the two big issues that'have Judiciary Committee

jurisdiction, the anti-trust reform issue appears to be, far'andt ',

away, the one of greatest interest and concern to the Chairman.
.For years now, Congressman Brooks has been attempting to limit
the one industry (other than baseball) that has an exemption from
‘anti-trust laws -~ the insurance industry. (As you know, the
McCarren Fergeson law provides this.exemption; it has been cited
by the Chairman and others as an example of the unanticipated
problems that can emerge from poorly thought out anti trust
exemption laws). .

‘ At this point, the Chairman believes he is very close to
passing his McCarren Fergeson limiting legislation. He is,
therefore, very sensitive to talk about any legislation that goes
in the exact opposite direction and could, in his opinion, '
undermine his efforts to limit abuses by the insurance industry.
What he wants to hear is that you are aware of his legislation
and that you and the President would like nothing less than to
undercut his efforts in any way. In addition, he does not want
you to broadly say that it is important to exempt hospitals and
other purchasers from anti-trust laws.
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The Chairman would accept, and be very open to, however,

hearing that narrowly drafted anti-trust exemptions are necessary
"and important, as long as it is clear what any reform allows and,
- more importantly, what it does not allow. Legislation that -

follows that formula in another area and has been endorsed by the
President (the Production Joint Venture initiative) was
introduced last week by Congressman Brooks. He-would love to

-hear you make an analogy between that bill and any anti-trust

provisions that we would consider that would provide some room
for legitimate coordination agreements with facilities.

On the medical malpractice front, he and his staff believes

'tnat there is very little empirical data to confirm that this

issue is the problem that the health care industry and its

‘advocates say it is. ‘Having said this, they appear willing to
-work with you on this legislation (understanding that perception .

is reality and that so many Members are supportive of tort
reform) as long as it is not overly broad. He will want you
acknowledge that empirical limitations on this issue, but you
should be honest about the political problem and about the need
to have something that is percelved as "real." . He will
appre01ate such candor. - '

Lastly, Chairman Brooks may raise the issue of the
pharmaceutical industry's request to have a Justice Department
ruling that grants them a private letter of approval to negotiate
with the Administration on their voluntary price constraint ’
proposal. On this issue, my advice is to just listen and ask him
what he thinks about the need for such intervention by the ,
Department. 1In addition, you may want to discuss what, if any
other, anti-trust issues are relevant to cost containment
inltlatlves. : :

CONCLUSION

The above mentioned issues are complex and controversial.
To assist us in the front end (as well as hopefully after the
bill is introduced), we have invited Congressman Brooks' staff to
participate in the working groups. They have participated a
great deal already on the medical malpractice reform working
group and, starting later this week, they will be sending someone
else to our discussions about anti-trust issues. You may wish to
thank him for the use of his staff. : ‘

Lastly, attached for your information is some background
information on the anti-trust and medical malpractice issues that
were prepared by working group staff. The information is
summarized, but we hope you will find it useful.
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TO: Hillary Rodham Clinton _ //}l " March 10, 1993
FR: Chris Jennings . :

RE: ~ Rockefeller, Montgomery, Rowland Veterans Meetlng
cc: Melanne, Steve R., Lorraine M., Kim T;lley

After your meeting with the Women Senators, you are

- scheduled to meet with the Senate and House Chairmen of the
Veterans' Affairs Committees, Senator Jay Rockefeller and

- Congressman Sonny Montgomery. Also in attendance at the request
of Congressman Montgomery will be Congressman J. Roy Rowland, who
is on the House VA Committee and is a physician. '

Attending this meeting with you will be Vick Raymond,
Secretary Brown's right-hand policy guy. Vick is Secretary's
staff designate to the Health Task Force and is part1c1pat1ng in
the Work Groups.

-BACKGROUND

One extraordinarily important political goal of any health
reform proposal is to design it in such a way that a vote against
the Clinton health reform initiative is a vote against veterans.
The veterans represent one of the strongest lobbying forces in
Washington and we need them/on our side.

In the past, having the veterans on your side in health
reform meant that they had to be treated separate and apart from
the rest of the system. Now, there is growing recognition within :
the VA advocates community that the very survival of special
services for veterans depends on the ability of the VA system to
play an important role within the context of entire system.

Having said the above, there is great nervousness that this
means. that the VA and its providers will have .to be totally
"integrated" into -the system and that veterans may not receive
the type of special care to which they have become accustomed.
Moreover, there are still many interest groups within the
‘veterans community who are viscerally opposed to any significant
changes from the days. of old

Senator Rockefeller shares your belief that we must the
veterans' groups forward on this issue. However, since he Just
became Chairman this year, he wants to make certain he has the
time to build enough credibility with the groups BEFORE he pushes
too hard publicly. He is working on building those relationships
now. -One that he apparently 'has been very successful with is the

* - friendship he now has with Chairman Montgomery. They are very

close.
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: Senator Rockefeller's staff has expressed some frustration

that he has not been informed of the policy pronouncements that
Secretary Brown has been making before he has made them.
Although this is not a major problem and can likely be solved
with a meeting between the new Chairman and the new Secretary
(which is now being scheduled), it is somthing the Secretary may
. be well advised to be more sensitive to.

‘ Vick Raymond reports that he thinks that the Secretary is
open to even more innovative approaches to health reform than he
‘has beeéen discussing with the press. Like Senator Rockefeller 'in
many ways, Vick believes that upside of the Secretary's
statements is that they serve the useful purpose of building up
credibility with these sometimes difficult groups. = As Vick said,
Richard Nixon could go to China; perhaps Secretary Brown w1ll be
‘able to later raise some difficult issues.

Vick prepared a short. one page background on the Secretary's
position on reform, as well as a three page summary of the
'Department. This information is attached for your review.

\ Chairman Montgomery, I believe, will be somewhat deferential
to Senator Rockefeller. He will want to hear how important you
feel that the VA and their advocates are part of the process. .
" Since Vick used to work for the Chairman, he is very comfortable
with who is at the table. As one of the few physicians in the
Congress, Congressman Rowland probably can be counted on to raise
the importance of having doctors 'in the process. - Although you
..addressed this at your meetlng with him at Energy and Commerce,
"~ he may well raise it again/

This meeting is vefy important, but I would guess that it
will not be difficult at a11 Senator Rockefeller will make sure
it goes very smoothly. ' o
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TO: Hillary Rodham Clinton - February 24, 1993
FR: Chris Jennings X-2645

RE: Thursday Hill Visits with Moynlhan Sasser and Riegle

cc: | Melanne Ira, Steve R., Howard P.

. Tomorrow, starting at 4:30, you are scheduled to hold
‘consecutive meetings with Finance Chairman Moynihan, Budget
Chairman Sasser, and Finance Subcommittee on Medicaid Chairman
Riegle. The timing of these meetings are particularly opportune
because of the relevance of these Members (especially Moynihan
and Sasser) opinions and responsibilities with regard to
reconciliation and health care reform. :

Following this.memd, you will find a brief description of
the three Members and their health care records.

Before summarizing the Senators' health backgrounds, I think
it would be useful to fill you in on two late night conversations
I had with the:Chief of Staff of Majority Leader Mitchell's
office, John Hilley, .and the chief health analyst of the Senate
‘Budget Committee, Kathy Deignan. ' (John debriefed me on today's
afternoon meeting with the Chairmen and Kathy updated me on some
budget resolution issues: that are extremely important). '
nghllghts include. »

* John stated that there remains a consensus (although I am
not certain where Appropriations Chairman Byrd stands) among
the Senate Chairmen (no women chairs) that there will not be
a sufficient number of votes for two tax bills and that a
one-vote reconciliation strategy remains the best (and
probably the only) option to pursue if there is a desire to
pass health reform this year in the Senate. (FYI, Sasser

- shares this position and, although Moynihan has not yet
focused -on this because he has been sick, Hilley is
confident he will stick with Mitchell on this issue).

* John (who used to be the Staff Director of the Senate Budget
Committee) said that it would be difficult to impossible, on
both procedural and political grounds, to develop -- much
less pass -- a second reconciliation bill. Assuming a second
bill is even possible (and that is not even clear to him),
he cited 3 primary other reasons why it would be
problematic:
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(1) it is difficult to see how a second reconciliation
package would pass a budget rules test known as the
reconciliation "preponderance" test because, to do so, the

. bill must fundamentally be a deficit reductlon bill. BHe
believes it would be virtually impossible for a health :
‘reform bill to meet this test because it is difficult to see
how it would be possible to come up with the taxes and cuts
necessary to meet the deficit reduction test AND to

- underwrite the costs of a health care package.

(2) any attempt to. get around the preponderance test
(perhaps by splitting up the deficit reduction provisions
between the two separate packages) would likely invite even
more political problems for the first reconciliation bill.
"This is because the tax to cuts ratios would likely be even
more difficult to defend than they are now.

(3) it is extremely difficult to see this Congress finishing
action on even one reconciliation package before September.
Even if they break a record in this regard and pass it in '
the summer, it is virtually unthinkable to see a second
reconciliation process completed this year or next.
(Congress rarely takes a bite out of the deficit in any
significant way more than once every two years).

" In order to accomodate the concerns of both the House aﬁd
the Senate, one budget reconcillation/health care strategy
could be as follows:

(1) pass the budget resélution with a health reform plus
(see discussion below)’ around March 20th;

(2)"Immedlately brlng'up and pass the stimulus'paCRage with
a commitment that cuts will be in the reconciliation
package, :

(3) Have the'House pass its reconciliation bill first

- WITHOUT health reform (sometime in 1ate May/early June);

(4) Have the Senate -- as it usually does in its more slow
and -deliberate way -- pass its reconciliation bill WITH
health reform after the House passes its bill-

(5) Have the House pass a protected health reform bill that
they can bring to a joint Senate/House conference; and

(6) Go to conference in September and work out a deal that
~can pass the Congress and be presented to the President. .

John endorses the above strategy and it may well be
attractive to the House leadership as well. We may find
this approach attractive to because we would not be
. refereeing the dlspute and leaving the dec1s1on up to the
congress. :
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'My conversation with Kathy Deignan of the Budget Committee
centered around what provisions in the Senate budget
‘resolution would be necessary to assure that the President
would need only 51 votes to pass a reconciliation bill WITH
a health reform package attached. . Two health "plugs" are
apparently necessary are: : ' o

(1) A "Reserve Fund" provision that allows spending on
health reform (reform can be very broadly defined) to be
payed for by new revenues without a 60 vote budget point of
order must be included in the budget resolution. (Our last
two Senate budget resolutions have had this provision, so
there is precedent; nothing is easy in ‘the Senate, though
and most Republicans are. likely to oppose. )

(2) A separate waiver of a budget-provision known as the
"Byrd" rule will likely be necessary to be incorporated into’
the resolution to assure that the health care provisions
imperative for the passage 6f the bill are not stripped on
. the Senate floor because they do not come into line with the
‘rule. :

There are a number of provisions of the Byrd rule, but one
of the most far reaching is one that disallows any provision
that is "extraneous" (defined as has no impact on the
budget) to the bill. (This could include, for example,
insurance market and medical malpractice reform because they
have no cost impact). I know of no such waiver related to
health that has ever been attached to protect unnamed health

provisions in a ‘Senate budget resolution.
/

X

The Byrd waiver will be more difficult to get included in
the budget resolution than the "Reserve Fund" provision. I
do not believe that Senator Byrd has taken any formal
position on whether he would support such a waiver.

Although it will be difficult to get the two "plugs"
included in any budget resolution, it will not be
impossible. If the above provisions are not incorporated, .
however, it appears likely that the President and you will "
have to find 60 votes to pass health care. John Hilley

- believes they can find the votes for a "plugged" Senate
resolution. While Kathy's confidence does not match John's,
she does believe it can be done. The bottom line, though,
is that it must be done because we cannot count on 60 votes.

Lastly,. in today s meeting with Senator Sasser, it may be
advisable would be wise not only to get his. opinion about
what we should do with regard reconciliation, but to ask him
for an update on any discussions he and/or his staff has had
with Sentor Byrd. 1If Senator Byrd is not supportive of a-
Byrd waiver provision, it will be extremely difficult to get
that particular health plug in the reconciliation bill.
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TO: . First Lady Hillary Rodham Clinton o February 9, 1993

' FR: Chris Jennings

RE: Budget Discussion and Health Care Reform
cc: 'Melanne

I'hope‘I am not being overly preSumthOus but ‘I believe I
would not be serv1ng you well if I did not at least offer to
share some of the lessons 1 learned about the pOllthS of Social
Security and Medicare during my 10 years on the Senate Aging
v'Committee. The .continuing budget discussions about Social
-Schrity taxesmand high income Medicare hikes are causing me
great concern because I strongly believe that such a move would
have significant short and long-term political consequences.

The Social Security and Medicare proposals apparently being
advocated while defensible on ‘policy grounds, are aimed directly
at the same population of elderly who repealed the last
Significant health reform proposal ~- the infamous Medicare
'Catastrophic Coverage Act (MCCA) The groups who rallied against
‘MCCA, such as the National Committee to Preserve Social Security.
and Medicare (NCPSSM), were vicious and extremely effective.

They forced almost‘an entire Congress to reverse their previous

support for the catastrohic health care legislation.

k Linking thevsocial Security and Medicare proposals to
deficit reduction' rather than to health care reform virtually
assures that the NCPSSM w111 ‘conduct a command performance.
Moreover, . AARP would almost certainly be forced to join them
because,‘unlike MCCA, the budget package offers no perceived or
direct benefit (deficit reduction does not cut it) to cite as a

reason for Association support for increased payments.
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The elderly represented one of Bill Clinton's strongest
bases of support during the election. If the Administration
starts off by alienating this population (as it will by

.advocating the Social Security and Medicare proposals), it will
be must harder, if not impossible, to get their absolutely

essential support for the health reform proposal the President
and you make. (This is particularly the case because it is .
unlikely we will be able to afford a comprehensive long -ternm care

"benefit).

Lastly, almove to incorpOrate these cuts into the budget
runs directly. contrarv to the advioe the President and you have
received from House Majority Leader Gephardt. Senate Majority
Leader Mitchell while apparently res1gned to accepting that.-

- Social Security taxes will.be in the final budget package, feels

strongly that any‘inCrease in health oare‘Medicare’payments
should be .linked to the health reform proposal. I Strongly
believe we may well be shooting ourselves in the foot if we start
off by putting these MemberS'-- your greatest health reform"\
advocates -- in a pOSition to defend something they have sO.
strenuously argued against.

v ' : o _
It is for these,reasons that I believe that serious
consideration should be given to foreg01ng the Soc1al
Security/Medicare benefiCiary cost increase proposals (and
substituting other Medicare provider cuts if dollars are needed)

until the health care4reform prOposal is ready. ‘lf'this cannot

or does not occur; perhaps consideration could be given to
dropping at least one of the two proposals. Irregardless, 1
would hope that in short order' the Congressional leadership is

consulted warned, and prepared to defend.
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© GOAL: A WORKABLE PROPOSAL THAT CAN PASS BOTH HOUSES OF CONGRESS

PROCESS: INCORPORATE AND.INVEST MEMBERS OF CONGRESS AND THEIR
' " CONSTITUENTS INTO THE DEVELOPMENT OF THE CLINTON HEALTH
INITIATIVE. This can be achieved bv. :

!

I, Identifying Members/Staffs. - . -

In the recent history of the U.S. Congress, it has been
virtually impossible to pass any large and potentially
controversial initiative without identifying, getting to
know,  educating, stroking, and responding to an
ideologically diverse and ego sensitive Congress that,
individually and collectively, has. become more and more
independent. This is a time consuming, redundant process
that can seem to be (and frequently is) frustrating. But it

~ is essential to increase the likelihood of a positive

. reception to the eventual Clinton health reform proposal.

To best understand and keep on top of the Congress, it is

'~ essential to keep an updated and accessible Members/staff
list that can be cross-referenced. A great deal of the
necessary information: has already been collected and.
assembled by the Trans;tlon.‘ These documents are attached
for the immediate use of the First Lady and you. A final
and comprehensive document is in the process of being ‘
prepared. It will include all of the following information:

* Brief Members' Bios/Backgrounds: Including Party
- Affiliation and Any Committee with Relevant Health
Jurisdiction
* Geographical Location (rural vs. urban constituency,

Northwest, Northeast ~ Southwest, Southeast)

* - Health Care Reform Ideology/Policy Position (single-
payer, employer-based, market-based, or no current
~ position) - y , - '
* Maijor Health Bilis(Amendments in Last (iOan! Congress
* Member and/or Staff Expertise in Specific Areas
* Interactions with Clinton Health Team. (This document

should be updated weekly with assistance of Chris J.)
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II.
 PRIORITY PROBLEM ISSUES FOR MEMBERS OF CONGRESS.

* Address (for meetings and follow-up notesi

* Phone and Fax Numbers of Members and Key Staff (this
document will include Administrative Assistants,
Legislative Directors, Staff Directors of Committees,
and primary health and tax contacts; it would also
include a home number of the primary health staff

~contact IF they authorize)

RESOURCES NEEDED TO ACHIEVE GOAL: Tapping into the staff,
resources and data capabilities of the Department of Health
and Human Services is advisable. Jerry Klepner, the HHS

‘Assistant Secretary for Legislation, has indicated that he

would like to provide whatever assistance he can to you in

this effort. All information collected would be placed on a

disc that will be compatible with whatever computer system

our Congress10nal and Health War Room will be uSing

IDENTIFY AND BE PREPBRED TO EFFECTIVELY ADDRESS THE HIGHEST

In meetings between Members of Congress, individually and in

groups, and the First Lady, Ira, Judy, the White House
Legislative Affairs, and Chris, we must continually target
and update what appear the hottest concerns with our
potential swing Congress10nal voters. We must then share
these concerns with the Task Force and the Working Groups on
a regular basis. At the time of this writing, for example
there are a number of themes that get raised the most' :

1. Rural Communities and their Incongruence with Managed
Competition principles. 1In addition, a fear that there is
an inadequate concern about the need for special programs to
assure. access to rural areas.

2. Small Business and their Inability to Survive in a
Mandated Health Care Environment. Along these lines, a
concern about the underestimating of the economic impact of
a mandate burden on small businesses. :

3. States and their Need for Administrative, Financial, and
Statutory Flexibility. Although comforted by the fact that
the President is a great advocate, a sense of nervousness
about actual implementation of such provisions is apparent

4. The desire for direction on how cost containment savings
will be allocated to expanding access or for other purposes.

. And whether private as well as public savings will be used
- for these intended purposes.

3 i
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III.

5. The desire for direction from the Administration on what
legislative and budgetary strategy (i.e., should health care
- be incorporated into the reconciliation process°) the
Congress should take.

ACTIVELY CONSULT AND BE RESPONSIVE TO MEMBERS AND STAFF
(SHORT-TERM)

Members and staff should bebthought of and used as a great
resource. They know and have thought through many of the

policy and . political pitfalls that many of us have not yet
" even imagined. Their. information and. experience, therefore,

can be absolutely invaluable. More importantly, however, if
Congress and their staffs feel adequately consulted (easier .
to say than to define "adequate"), they are much more likely
to be supportive from the start (bill introduction) to the
finish (final vote).

A number of important Congressional outreach initiatives
have alreadv been implemented, including:

* The foundation laid by the Transition Team (see
attached final report memo) is solid.

* - The President's designation of the Senate and House
Majority and Minority Leaders (Mitchell, Dole,
Gephardt, and Miche€ls) as the formal health care reform
representatives of the Congress to. the Administration s
reform work. :

* An extremely’ productive relationship has already been
forged by Mrs. Clinton with the two Democratic Majority -
Leaders. This relationship is continually strengthened

" by constant communication between the staff of the
Administration and the Majority Leaders' Offices.

* . A February 4th meeting with 27 Democratic Members of
-the Senate and Mrs. Clinton was a great success. It is
being followed up with personal notes from Mrs. Clinton
and staff conversations with Chris Jennings.

* This week's deClSlon to incorporate Democratic Members'

staff with expertise on particular issues into the Work
Group process.
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'The Follow1nq Initiatives Are Also Des1rab1e and
Recommended:

%

r

Immediately follow-up and hold a similar '
meeting/briefing with the House leadership that we held
with the Senate leadership yesterday. - (The staff of
the House Majority Leader is taking care of this).

 Immediately attempt to schedule Mrs. Clinton to meet

with.all the Minority Congressional Caucuses: Women's,
Black, and Hispanic. (Charlotte Hayes of the Vice
President's office has already initiated discussions).

Establish a time sensitive Mrs. Clinton thank you note
system following important (does not have to be all)
meetings with Members. These type of communications
from Mrs. Clinton are extremely powerful and helpful to
building strong relationships.

Finalize a process to streamline and coordinate all
invitations to the First Lady, Ira and Judy for
congressional meetings. (We must design this with
guidance of Melanne, Steve R. and others). The
Legislative Affairs staff, through Chris Jennings, must
be apprised of -all such meetings.

Implement a process to quickly respond in writing,
where appropriate and advisable, to letters and
requests from Members of Congress and their spouses.

Through the Department provide wider circulation of
the list of scheduled health hearings that is produced

by the Assistant Secretary of Legislation's office.

Consider encouraging particular Committees to hold
substantive hearings focusing on the negative traits of
interést groups who will be opposed to health reform.
Coordinate  this effort with Public Affairs.

Develop an updated list of_House‘and-Senate Hearings on
Health Care Issues to be distributed to Public Affairs

Finalize how Democratic Congressional Staff will be
incorporated into the working groups and when. Chris
Jennings then needs to immediately follow-up with the
MaJority Leaders' staff to enable them to coordinate
and assign appropriate staff. .
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o * Establish a process to assist Work Group leaders and
members access to materials or even Congressional staff
for their informational needs, but:with clear direction

. that all Hill contacts are coordinated and approved by
Chris. (We cannot have Congressional staff called by
28 different working group chiefs!!

~*  Initiate a process to monitor relevant Congressional
hearings, floor statements, and bill introductions and
incorporate new information into data base described
previously.

*  Establish a system for exchange of information with the‘
Office of Public Liaison, the Office of
Intergovernmental Affairs and the Office of Public
Affairs. For example, information received by
Congressional Relations from Members of Congress on
groups and organizations that need to be brought into
discussions can be fed to the Office of Public Liaison
and information received from groups on conversations
‘with members can be fed to Congressional Relations for
appropriate follow-up.

RESOURCES NEEDED TO ACHIEVE GOAL: Chris needs to be
constantly accessible and will have to be mobile to and for
Mrs. Clinton, Melanne, Steve R., the'HHS'Department Ira,
Judy, and the numerous Members of Congress and their staffs
who will be calling. These people can't and won't wait. for
Chris to wait outside 4he door for a pass.

To be successful in this regard, Chris will therefore need a
. staff pass for around-the-clock access into thé OEOB and the
White House, a parking pass for the OEOB and the Congress, a
beeper and perhaps a mobile phone, a C-Span Cable compatible
TV to monitor Congressional developments, and access to
support staff. Because of the need to have more
~opportunities for timely interaction with Howard Pastor's
shop, it may be advisable for Chris Jennings to work off a
desk out of Legislative Affairs. (Steve R. and Howard are
discussing this now). :
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Iv.

CONGRESSIONAL STRATEGY (Mid and Long-Term)

Congress, particularly the Democrats, should be generally
pleased with the arrangement of their participation on the
working groups. However, they will quickly want to sit on
meetings that integrate all workgroup efforts into the

. common package. It is imperative that they are involved in

a significant way in this process. Best way to proceed:

ok At appropriate but early time, Ira and Judy should

initiate staff discussions about the overall package.
This should be coordinated through the House and Senate
leadership to determine who is best suited for various
meetings. It is imperative, however, that the House,
in particular, have an avenue for some of the non-
Committee Member big-wigs to contribute to process.

* Time consuming, but separate meetings with the
Republicans -are also advisable, particularly with those -
Members who we ‘have any chance of getting on board
e.g. Danforth, Kassebaum..-

* Establish a group of surrogate speakers from the ranks.
~of Congress and elsewhere to talk about the process and
the plan. We can start with those who performed
similar’ functlons during the campaign and 1ncorporate-
others who wish to be- supportlve.

* Continue to builﬁ on current and future relations
through constant attention to Members and their staffs
and an ongoing effort to address their concerns.

CONCLUSION

Congress is a fluid place where positions and attitudes
change rapidly. Despite ongoing efforts fires will
inevitably arise that need to be put out. The congressional
relations strategy will need to be flexible and responsive
to this ever changing environment while keeping the overall

- strategy of enacting a workable health care reform measure.

One last, but important point that comes under the heading

use the resources the Administration already has to their
fullest. Both Steve Ricchetti (insurance and health care
providers in general) and Chris Jennings (small. business,
pharmaceutical, state flexibility issues) have substantlve
health policy and political. backgrounds that should be

" tapped at appropriate and helpful times within the policy

development process.
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cc: Melanne, Steve, Lorraine, Distribution 9\ @ ol & Z S’T’T ]

' Tomorrow you are meeting with Senator Dale Bumpers, Chair of the
Senate Small Business Committee. As you know, Senator Bumpers requested
' a bipartisan meeting with you and the entire committee. You felt that with the
current tension over the budget reconciliation, it might be better to conduct a
solo meeting with the Senator at this time. If you approve, we will schedule a
meeting with the entire committee at a later date and a more appropriate time.

As Chairman of the Senate Small Business Committee, Bumpers has a
particular sensitivity to small business needs. He would be an important
surrogate speaker in his position as Committee Chairman, especially if he not
only supports the bill but is comfortable enough to speak on its behalf. His -
- link to small business is strong and hence he would be a valuable ally.

As you know he is also known for his great concern about children's
issues. He therefore can be expected to support phasing-in coverage for
children first, if such a phase- m is necessary.

Senator Bumpers has adopted a walt-and-see attitude regarding health
‘care. Going back to the last Congress, he resisted attempts to be pushed into
any health care camp. Itis clear, however, that a small busmess mandate
. could be hard to swallow.

As you requested, attached to this memo is the Health and Human
Services report on small business and health reform. Although not complete,
“this may contain some information that you might find helpful in your
meetings with those interested in small business. This is the same
information that is included in the LaFalce memo.
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~. Finally, in an unrelated action, Senator Bumpers recently offered an
amendment to significantly modify the Administration's immunization
proposal. The amendment would allow states to penalize AFDC recipients who -
fail to have their children immunized. It also mandates states to create a
vaccine bulk. purchasing program for states to purchase vaccines for medicaid
recipients. It also creates a bonus program for states that prove they '
increased their immunization rates for children under two to at least 50 v
percent. This amendment passed with a significant margin of the vote (69 to
29 in the first vote; 59~ -39 in the second vote). :

Today the Senator met with Health and Human Services Secretary
. Donna Shalala. ‘ He offered to draw up a working paper on immunizations for . -
her to review. He might raise this issue during the course of your discussions
to outline the reasons behind his amendment: It would be best to tell him that
you are looking forward to reviewing his paper, without making any

- ‘committment. :
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DETERMINED TO BE AN AD\‘[I\[STRA E

TO: Hillary Rodham Clinton | MARKING Per E.O. 12958 as amenpled Se 33(c)
FR: Chris Jennings, Sean Burton: “"tlals Date:
RE: Meeting with Senator Dale Bumpers Q\O (’) b- O

o cce: Melanne Steve, Lorralne Distribution

5k
" Tomorrow you are meeting with Senator Dale umpers, Chair of the
Senate Small Business Committee. As you know, Bumpers requested a Ligpes derent
meeting with you and the entire bipartsearcommittee. You felt that with the
current tension over the budget reconciliation, it might be better to meetwith-(drdodf o
{» ~adey .| the Senator &) at this time. & ¥ schedule a
' meeting with the entire committee at a later datle w e : - andd
¢ meex o twcvawk 4\(0\&

.As Chairman of the Senate Small Business Cc%ul-{rj-littee,.Bumpers has a
particular sensitivity to small business needs. He g be an important
surrogate speaker in his position as Committee Chairman, especially if he not
only supports the bill but is comfortable enough to speak on its behalf. His
link to small business is strong and hence he would be a valuable ally.

As you know he is also known for his great concern about children's
issues. He therefore can be expected to support phasing-in coverage for
children first, if such a phase-in is necessary.

_ Senator Bumpers has adopted a wait-and-see attitude regarding health

- care. Going back to the last Congress he resisted attempts to be pushed into
any health care camp. f4¢ 1) e, v fhE s S Jodtror prerd
~ B il S,y e et B il |
‘As you requested, attached to this memo is the Health and Human
‘Services report on small business and health reform. Although not complete,
this may contain some information that you might find helpful in your

é meetings with those interested in small business.
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PRIVILEGED AND GOSFH N FAEMEM QRANDUM (sTRATIVE

. MARK[NC Per Eg 12958 as amended, Sec, 3.3 (¢)’
Initials:

R Q(Q Q\Dgﬁ,%w—

'TO: Hillary Rodham Clinton S June 28, 1993
FR: Chris Jennings, Sean Burton ' - :

‘RE: Meeting with Congressman LaFalce

cc:

Melanne, Steve, Lorralne Dlstrlbutlon

Tomorrow you are scheduled to meet with Congressman John
LaFalce from New York. As you know, the Congressman serves as
~ the Chairman of the House Small Business Committee and would
provide valuable cover to us should he be an early and public
‘supporter of the Clinton health reform proposal. This meeting
was scheduled to begin to cultivate a strong worklng and personal
relatlonshlp.

.BACKGROUND°

Interestlngly, besides being the House Small Business
Chairman, Congressman LaFalce is a cosponsor of Congressman
McDermott's single payer bill. This meeting will be a general
briefing on health care reform.. The Congressman will be
particularly interested in the elements our plan share with a
single payer system and the steps taken to minimize the 1mpact on
small bu31nesses.

The Congressman is concerned that health care reform

" especially employer mandate approaches, could have a devastatlng
affect on small businesses. It is primarily this concern that
has lead LaFalce to support the single payer plan. The fact that

"~ his upstate New York district lies on the Canadian border and

that many of his constituents have a familiarity with the
Canadian system (often through relatives who live there), makes
this decision all- the more comfortable for him. . (It is .
interesting to note, however, that the McDermott bill contains a
6 percent payroll tax to help finance the cost of the measure.)

While not a major player on health care reform, with
sufficient attention, the Congressman will likely be with us in
the end and can serve ‘as useful connection to the small business
community. And although his committee is unlikely. to receive |
‘jurisdiction over parts of the plan, it can serve as a forum for
airing our message on health care reform and small business. In
meetings with his committee staff, they have suggested the
possibility of holding hearings at an appropriate time on the
current problems facing small businesses in providing insurance
and how the Administration's plan would help.

CLINTON LIBRARY PHOTOCOPY




- Over the last couple of months, we developed an on-going and
generally productive relationship with the Congressman and his
staff. We have held a small meeting with his staff and then had
Ken Thorpe brief the entire staff of those who serve on the
Commlttee

. In addition, Ira met with the Congressman last month.
Although the meeting was not overly substantive, the Congressman
appeared to sincerely appreciate the outreach effort. -Since he
has a past working relationship with Ira, Congressman LeFalce
seems to place great trust in Ira. ' '

Lastly, however, it should be noted that LeFalce feels
relatively close to John Motley, of the National Federation of
Independent Business. They worked togéther to kill Section 89 of
the tax code, which required health care expense reportlng
requirements that the small business community hated. With thlS
in mind, you may wish to ask him to give you guidance on how best
to work w1th NFIB and other small bu31ness representatives.

As you requested, attached to thlS memo is the latest
version of a small business presentation that the Department of
Health and Human Services is writing. Although it is far from a
state that we are totally comfortable with, we thought you might
find this information to be useful for meetings with small '
business advocates. We will provide updated versions of this and
other small business documents as they become available. '
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PRIVILEGED AND mlm-MEMORANDUM
DETERMINED TO BE AN ADMINISTRATIVE

MARKING Per ﬁ 12958 as amen d Seq 3.3 (¢)
 Initials: 1/ Da g ,

, | . Aok 9T
TO: Hillary Rodham Clinton : _ ' J_une 14, 1993
FR: Chris Jennings, Steve Edelstein '
RE: Meeting with Senators Leahy and Pryor
cc: Melanne, Steve, Distribution

Tomorrow you are scheduled to meet with Senators Leahy and Pryor.
Escorting them will be Theresa Alberghini, Senator Leahy's health legislative
assistant; Theresa Forster, the new Staff Director of Senator Pryor's Aging
Commiittee; and Bonnie Hogue, another Aging Committee staffer.

BACKGROUND

‘This is a meeting that Senator Leahy has wanted for some time. He has.
been growing increasingly frustrated over the fact that Senator Jeffords has
been receiving disproportionate, as well as favorable, coverage in the Vermont
press on health care. Much of this stems from statements by Jeffords that his
bill is identical to the bill that he perceives the Administration is crafting.

- It is also because Jefford's office has publicized any meeting he has held with
you or the staff of the White House. :

The stated purpose of this meeting is to conduct a discussion with you -
about the need and desire for state flexibility within the context of national
health reform. The desired outcome of this meeting, however, has more to do
with illustrating how Senator Leahy has access to you and the White House. It
will also give you an opportunity to recognize his (and Senator Pryor's) ‘
longstandlng work on state-based health reform and the important
~contribution his past legislation has made to the debate. (As cynical as the
above sounds, Senator Leahy's continued strong support of the President's
positions on the economic package and health care do merit appreciation. )

Senator Leahy does not have a long-standing history on health issues.

To the extent he has been involved, it has mostly been in the area of rural
health. His last year's introduction (with Senator Pryor) of S. 3180, the State
. ‘Care Act, represented his first venture into the national health reform scene.
This bill provided for Medicare, Medicaid, and ERISA waivers to states that
enact legislation providing universal coverage and cost containment. Then-
Governor and Presidential candidate Bill Clinton endorsed this legislation in a
letter to Sénator Pryor. Attached for your review is a copy of this letter as well
‘as a summary and other background materials on this legislation.

4
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A Senator Leahy invited Senator Pryor to participate, in part, because he
felt it would increase the likelihood of a meeting but also because Senator
Pryor was interested in attending. The meeting will likely revolve around the

following Issues:

1. - State Flexibility. Senator Leahy will want to thank you for your
continuing assurances that the Administration's proposal will have
adequate flexibility for the states to design their own plans which best
meet their needs and preferences.-

2. Reintroduction of Bill Senator Leahy has held off on remtroducmg his -
state reform initiative, so as not to send the wrong signal on the
prospects for reform. However, should reform efforts stall, he will be
under increasing pressure from his state to reintroduce this bill. He
may wish to discuss this matter with you.

3. - Politics and Communications. The meeting is unlikely to involve
detailed discussions of state-based initiatives. Instead, the Senators will
be more interested in discussing the politics of health reform, their views

on timing, and communications strategy. I expect that Senator Pryor
~will be especially interested in addressing these issues. .You may want to
“talk to Senator Pryor about his recent idea to host meetings with
Republicans interested in health reform and Administration
representatives to discuss health care in a less "pre-arranged” setting.

' Lastly,’a reminder: - Senator Leahy will precede you in addresslng the
Democratic Governors Association meeting in Vermont on Saturday. (He will
be preceded by Governor Dean.) Senator Leahy (and possibly his wife and his
staffer) is planning on flying with you to Vermont. We are working on last
- second details as the memo is being written.
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'HEALTH CARE UNIVERSITY CONCEPT/IMPLEMENTATION PROPOSAL

Majority Leader Gephardt Majority Leader Mitchell and Senator Daschle -
have repeatedly raised concerns about the limited education level of Membérs
as it relates to health care. Senator Daschle and Congressman Gephardt have
promoted the establishment of a kind of "health care university" for Members
of Congress. They believe the "classes” should be open to Members of both
parties. The First Lady believes that the Leadership's suggestion is excellent
. ._and should be implemented as soon as ‘practical and advisable.

Mrs. Clinton has asked that the following proposal for a series of health -

care briefings (she would prefer to use a title other than Health Care
~ University) by Administration health policy and legislative affairs

‘representatives be given to and reviewed by the Congressional Leadership and
thelir staffs. Before proceeding with the outline, however, we wish to stress
that the Administration believes these important presentations should be
viewed as a supplement to, and not a substitute for, the consultations
that have and will continue to take place with the Congressional
Leadership. - -

‘We believe that the establishment of a health care university-like entity
(from now on referred to -- at least temporarily -- as health care briefings)
has great potential. If done well, it the process should:

(1) Reinvigorate the "need for action" mentality. that, u'ntil-very
recently, had been effectively fanning the flames of desire for
comprehensive health reform in the Congress;

(2) Ease Congressional concerns about, and raise Member comfort
levels with, the President's proposal to address the problems;

(3) Better enable prospective Congreésional supporters to explain,
defend, and sell the President's proposal; and : :

(4) Be utilized to help educate surrogates in home Congressional
districts.

Achieving success in briefing Administration, Congressional, and other
influential individuals will depend on the ability of the health care briefings to:
(1) communicate our message in a simple, understandable way; (2) utilize staff
resources most effectively; and (3) be responsive to the information needs and
time constraints of those we will rely on to support the President's health
reform initiative. To develop and implement an effective educational ‘briefing
process we will have to successfully:
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° T:-irget tjhe Issﬁes

o  Target the Best Personnel to Make Prgsentafioﬁs_
o Establi‘sh a Staff/ Iknt-ake and Séheduling Process
° Prepare tﬁe Bri:fing Materials and Presentations
°  Brief and Train ihe-Briefer_’s' |

e ' Develop a Workable Tirgetable

. TARGET -THE ISSUES
- The brieﬁngs shou]d convey a simple, concise message and be
: responsive to what we know to be the major thematic priorities and
. interests of the majority of the Congress. As a first cut, we propose limiting
the brieﬂngs to no more than 10 broad-based issues:
(1) An Overview of the Plan, its .Des1gr_1 and its Phﬂosophy;

(2) Cons'umcré in thé New System; .
(3) Cost Containment and Budgets;
(4) Savings, Costs and Financing;
(5) Small and Large Businesses in the New System;

(6) Health Care Providers in the New System:;

(7)  Federal/State Roles; |
(8) The Elderly in the New System;

(9) Rural"Commimities and the New System; and
(10) Urban Communities, Underserved and the New System.
Issues such as Medicare, Medicaid Veterans, Federal Employees Hea]th |

Benefits, medical malpractice, anti-trust, quality, public health, benefits, etc.
would be incorporated into the above mentioned categories. Special and more
detailed briefings on these and the whole range of other issues would be

provided to Administration representatives, Congressional Members and staff
on an as-needed and requested basis.
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TARGET THE BEST PERSONNEL TO MAKE PRESENTATIONS

Briefing Members of Congress always has the potential for great benefits,
~as well as great risks. The key is for Members to leave the presentations both
impressed with the substance of the information given and the competence
(and likability) of the presenters

Included in the definition of a competent Congressional briefer is
knowing -- going in —-- what are the historic sensitivities of the Members

- * present, in other words, to know what to say and how to say it and to know
- what not to say. If the personnel chosen meet these criteria, the benefits of

these briefings are almost boundless. If, on the other hand, Members leave
‘presentations with a sense that briefers are either incompetent, arrogant,
. condescending, and/or disrespectful, an effort with the best of intentions could.
well turn out to be a total disaster. All of this is to say that the personne]
chosen for Congressional briefings is critically trnportant :

Policy Expert Resourcesp

Within the White House health care working groups and the
Departments (in particular, HHS), the Administration has an impressive array
of health care policy experts who could serve in briefing roles extremely well.
(In most cases, Ira and Judy -- in particular -- have been, and likely will
continue to be, very well received.) Having said this, the other briefers that we
will need must be evaluated carefully -~ keeping in mind not only how
competent they are, but how well they will be received by different collections
of Members. (We have prepared a tentative staff resource list linked .to the ten
topics previously mentioned, but it is undergoing final review by the White .
House and HHS; in any event, it will be a continually updated list based on the
briefers' performance and Congressional reception.)

Legxslauve / Pohcy Resources .

We strongly advise that those most familiar with the Congress and thetr :
predilections -~ the Administration's Legislative Affairs staff -- play a major
‘role in briefing the Members and the staff on this issue. The White House and
Departmental Legislative Affairs staff (particularly at HHS) have strong and
long-standing relationships with the Members and staff that should be utilized
' to the benefit of the Administration's health reform effort.

At every briefing, there shou]d be one Legislative Affairs Administration
representative who has equal status to the policy presenter. This is absolutely
necessary to best assure that no situation gets out of hand, that there is a .
politically sensitive individual always present, that there are careful notes of

the meeting, and that responsive follow-up occurs.

CLINTON LIBRARY PHOTOCOPY




ESTABLISH A STAFF AND SCHEDULING PROCESS

The scheduling of the university and other requested briefings should be
coordinated out of the War Room. This work should be closely coordinated
. with the Department of Health and Human Services' Office of the Assistant
Secretary for Legislation (ASL and other Departments as necessary).
In addition, we should work closely with the House Democratic Caucus and
the Senate Democratic Policy Committee to help coordinate topics, schedules,
and rooms. The schedule of all briefings should be updated daily, provided to
‘Steve Ricchetti/Chris J./Jerry K./Karen P., and-announced at the mornlng
Communications meeting . .

- To ensure that the brieﬁng operation is a success requires an

- - experienced and politically sensitive stafl person who can work closely with the

‘Congressional Leadership and Administration personnel in meeting the
scheduling and substantive needs of the Members. We propose that Steve
~Edelstein take on this role (in addition to his other responslblllties) and work
with Lori Davis and other staff at HHS to assist him. Depending on the _
volume of and desire for briefings, additional staff (perhaps a full-time intern
who is mature and responslb]e) may be required.

PREPARE THE BRIEFING MATERIALS AND PRESENTATIONS

In order to ensure the delivery of a consistent, simple, understandable
message, we need to prepare educational materials for the presenters in
advance of the briefings that all staff can and should use. Educational
' materials should include charts, graphs, detailed outlines to guide
presentations, questions and answers as appropriate. These materials and
presentations should be user friendly and targeted to specific audiences.

Working with the initial approval of Ira and Judy, as well as the
Legislative Affairs staff, Steve E. will assign one policy expert to each of the
issues chosen for briefings to take the lead in preparing the substance of the
briefing materials and their presentation. He will make certain that each’
‘presentation is finalized on time and in the best format possible. The
Communications stafl will review and edit the briefing materials for clarity,
directness, and consistency of message. '

T_he presentations will also be screened by Legislative Affairs staff to -
ensure that they meet the needs of the audience. (They will know who is }
attending because we propose to limit the size of each briefing to between 25-
35 Members and have them signed up in advance of the briefing; we believe
that such a small structure will best assure a less lecture-like atmosphere and

‘better encourage a give and take constructive discussion.)
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Each "class" will be structured to briefly outline the problem(s) with the
current system, how the President's proposal addresses the problem(s) (if
relatively non-controversial), and the rationale behind the Administration's
proposal. The briefings will be designed to last no longer than 60 minutes:
20-30 minutes (at most) of presentation and 30-40 minutes for questlons and
answers. On an as needed basis, these classes will be repeated.

: Subs_tantive and detailed presentatlons about the most controversial
policy recommendations —- if they are even available —-- of the President's
proposal should be avoided. There is great concern among the Congressional
Leadership that controversial recommendations -- such as filnancing, exact
cost containment mechanisms, etc. —— could lead to public and potentially
problematic disclosure. Instead, the Majority Leaders have suggested that we
detail the options we are considering to address the most challenging issues.

BRIEF AND TRAIN THE BRIEFERS

Communications staff will be necded to provide guidance to all briefers
~on how to orally deliver their presentations in an easily understandable
manner. In addition, before each presentation, the Legislative Affairs staff
from either the White House or the appropriate Department (usually Jerry
‘Klepner's shop) will brief the presenters on who will be in the audience, what
issues are particularly sensitive, what issues to highlight, and how best to
present complex, potentially coritroversial materla]s

| DEVELOP A WORKABLE TIMETABLE

‘We need to make a ﬂnal decision as to when it would be most _
appropriate and useful to commence the health care seminars. Senator
" Daschle originally envisioned the "classes" beginning after the leglslatlon had
been introduced. Majority Leader Gephardt believes it is advisable to hold a
series of briefings iri one or two days of presentations in an attempt to hold a
dry run -- presenting options not final decisions -- in an effort to begin to
work out the kinks and determine what briefing format will work the best in
September. We need to discuss the best start-up time with the Leadership.

- - Lastly, Congressman Gephardt has initiated an invitation for the First
Lady to speak before the House Democratic Caucus soon after she returns
from her July trip (roughly the 21st). The goal for this presentation is for Mrs.
~ Clinton to reinvigorate the Members into feeling that health care reformisa

political and economic imperative.

If the President is going to unveil his package by not later than late
September, the impleméntation of the start-up recommendations for the
health care briefings must occur almost immediately. The following outlines a
possnb]e workplan timellne to help with tentative scheduling.
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ME M o Rl)ﬁ@ Ry TO BE AN ADMINISTRATIVE
~ MARKING Per E.Q. 12958 as amen Sec 3.3 (c
Im ials Date: Z)L
~® b G5

TO: Hillary Rodham Clinton - _ - June 1, 1993

FR: Chris Jennings/Steve Ricchetti :

RE: Proposed Schedule for Congressiona] Consultative Meetings and Pre—
- introduction Briefings for a Scheduled June 23rd Release Date

cc:  Distribution : :

In discussions with the staff of the House and Senate Majority Leaders,
it has become clear that it is advisable to implement a two step Congressional
~ outreach process after the first cut on final policy decisions has been made.
- With this in mind, the attached schedule of consultative meetings and pre-
‘introduction brieﬂngs was developed.

The ﬂrst series of meetings would be detailed policy discussions with
‘Members of Congress, the purpose of which would be to advise Members of the
~initial decisions made and to obtain their political reads and suggestions for

improvement. The second series of briefing sessions would be used to describe -
- the President's final decisions on the plan and to help make the Members more
comfortable in explaining it to their constituents and local media. This would
occur immediately prior to the unveiling of the proposal. :

(1) Timetable Needs to be Finalized. As the attached list clearly

- illustrates, the necessary amount of consultation can only take place if
we squeeze it into a very brief period of time. If the policy is delayed
beyond this week, however, it will be literally impossible to have a
sufficient amount of time to conduct adequate consultations prior
to June 23rd. Should the policy be unavailable, we need to immediately
revisit and restructure what is already a very ambitious  timetable.

(2) Substantive Consultation Must Occur. We understand the concerns
about leaks and the general frustration with working with many '
Members of Congress. However, it would be extremely counter-
productive to attempt to release a package in which the Members have

‘ little or no investment.
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- (3)

(4)

It is important to remember that consultations will be significantly more |
fruitful and constructive when we have a policy as a basis for discussion.
To protect the process from problematic leaks, all discussions can be

‘accurately characterized as purely exploratory, with no FINAL decisions

yet made. ' ‘ :

If we do not engage in significant consultation, the Congress will almost
invariably wilt in the face of the inevitable concerns that will be raised.
Moreover, the Members -- particularly those in the House -- have made
it clear that they believe that this legislation will be "dead on arrival” if
unless substantive consultations occur as the President makes his final

decisions. Lastly, it is important to note that those Members who

advise no further consultation are generally those who are afraid of "
being -- or perceived as being -- coopted. ' .

Senator Daschle's Outreach Proposals Should Be Implemented. We

‘believe that Senator Daschle's suggestions for a message/whip group
‘and a focus group are very constructive. We believe that we should get
- started on these meetings as soon as the Members return from recess -
regardless of the final decision on the timing of the unveiling. These
~meetings can be interspersed with the attached schedule of consultative
meetings OR conducted on a separate track.

Appropriate Witnesses Should Be Prepared for Inevitable Hearihgs.
Immediately after the unveiling, numerous Committees will request that

- ‘the Administration Supply witnesses for their inevitable series of
" hearings. We need to carefully consider where we should testify first,

who we believe are the most appropriate people to send, and begin to
develop the message(s) we want delivered. B
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MEMORANDUM

TO: Hillary Rodham Clinton . ~ March 16, 1993
FR: Chris Jennings

.RE: Meeting with Chairman Brooks

cc: Melanne, Lorraine, Steve, Kim Tilley

: Tomorrow you are scheduled to meet with Congressman Jack

_ Brooks Chairman of the Judiciary Committee. As you know, this
leglslative body may be one of the "sleeper" Committees during
the health care reform debate. In attendance at this meeting

.will be the Chairman's General Counsel, Jon Yarowsky.

BACKGROUND -

- The importance of doing something on malpractice and anti-
trust reform as a part of the reform initiative becomes more and
more self-evident as we continue our meetings on Capitol Hill.
Physicians and other health care providers will trade a great
deal for malpractice reform. Even more importantly, as you have
seen in your own meetings, this issue is of great importance to
almost every Republican and many conservative to moderate
Democrats. More recently, anti-trust roadblocks to health care
facilities' efforts to coordinate purchasing and utilization of
expensive medical equipment has been raised.

of the two blg issues that have Judiciary Committee
jurisdiction, the anti-trust reform issue appears to be, far and
away, the one of greatest interest 'and concern to the Chairman.
For years now, Congressman Brooks has been attempting to limit
" the one industry (other than baseball) that has an exemption from
anti-trust laws -- the insurance industry. . (As you know, the
‘McCarren Fergeson law provides this exemptlon, it has been cited "
by the Chairman and others as an example of the unanticipated
problems that can emerge from poorly thought out anti trust.
exemption laws).

At this point, the Chairman believes he is very close to
passing his McCarren Fergeson limiting legislation. He is,
therefore, very sensitive to talk about any legislation that goes
in the exact opposite direction and could, ‘in his opinion,
undermine his efforts to limit abuses by the insurance industry.
What he wants to hear is that you are aware of his legislation
and that you and the President would like nothing less than to
undercut his efforts in any way. In addition, he does not want
you to broadly say that it is important to exempt hOSpltalS and
,other purchasers from anti trust laws.

© CLINTON LIBRARY PHOTOCOPY




The Chairman would accept, and'be‘very'open to, however,
hearing that narrowly drafted anti-trust exemptions are necessary.
and important, as long as. it is clear what any reform allows and,
more importantly, what it does not allow. Legislation that
- follows that formula in another area and has been endorsed by the
President (the Production Joint Venture initiative) was
introduced last week by Congressman Brooks. He would love to
.. hear you make an analogy between that bill and any anti-trust
-~ provisions that we would consider that would provide some room.
for legitimate coordination agreements with facilities.

On the medical malpractice front, he and his staff believes
that there is very little empirical data to confirm that this
issue is the problem that the health care industry and its
.advocates say it is. Having said this, they appear willing to
work with you on this legislation (understanding that perception
is reality and that so many Members are supportive of tort
~reform) as long as it is not overly broad. He will want you
acknowledge that empirical limitations on this issue, but you
should be honest about the political problem and about the need
to have something that is perceived as "real." He will
appreciate such candor.

Lastly, Chairman Brooks may raise the issue of the
pharmaceutical industry's request to have a Justice Department
ruling that grants them a private letter of approval to-negotiate’
with the Administration on their voluntary price constraint
proposal. On thi§ issue, my advice is to just listen and ask him
what he thinks about the need for such intervention by the
Department. In addition, you may want to discuss what, if any
other, anti-trust issues are relevant to cost containment
initiatives.

' CONCLUSION

The above mentioned issues. are complex and controverSial
To assist us in the front end (as well as hopefully after the
bill is introduced), we have invited Congressman Brooks' staff to
~participate in the working groups. They have participated a
great deal already on the medical malpractice reform working
group and, starting later this week, they will be sending someone
. else to our discussions about anti-trust issues. You may wish to
thank him for the use of his staff. .

Lastly,'attached for your information is some background
information on the anti-trust and medical malpractice issues that
were prepared by working group staff. The information is
summarized, but we hope you will find it useful.
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MARKING Per E 12958 as amended, Sge. 3.3 (c)
Initials: D Date:
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TO: - First Lady Hillary Rodham Cllnton February 9, 1993
FR: Chris Jennings : o -
RE: Budget Discussion and Health Care Reform

cC: Melanne

I-hope-i am not being overly'presumptuous, but I belieVe I
would not be serQing'you‘well if I did not at least offer to
share some of the lessons ;'learned aboﬁt'the politics of Social -
Security.and Medicare during my 1Qiyears on the Senate Aging
Committee. The continuing hudget discussions about: Social -
Security taxes and high -income Medicare hikes are oausing me
greaf concern because 1 strongly beélieve that such a move would

have significant short and long-term political conseqUences.

The Social Security and Medicare proposals apparently being
advocated, hhile defensible on policy. grounds are aimed d1rectly
at the same populatlon of elderly who repealed the last
~significant health reform proposal —} the infamous Medlcare
Catastrophic Coverage Act (MCCA). The groupS'who rallied against
MCCA, such as the National Committee to Preserve Social Security
‘and Medicarei(NCPSSM), were vicious and extremely effectiQe.

They foroed almost an entire Congress to reverse their previous

support for the catastrohic health care legislation.

Llnklng the 8001al Securlty and Medlcare ‘proposals to
deficit reduction, rather than to health care reform v1rtually
assures that the NCPSSM will conduct a command performance.
Moreover, AARP would almost certainly be forced to join them
because,  unlike MCCA, the budget package offers no perceived .or
direct benefit (deficit reduction does not cut it) to cite as a

reason for Association support for increased payments.
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The elderly'represented one of Bili Clinton's'strongest
bases of support during the election. If the Administration
starts off by allenatlng this population (as it will by

dvocatlng the 8001a1 Securlty and Medicare proposals) it will
be must harder, if not impossible, to get thelr absolutely
essential supportyforvthe health reform proposal the President
~and you make. (This is particularly the case because it is
unlikely we will be able to afford a comprehen51ve long term care

beneflt)

Lastly, a move to incorporate these cuts into the budget
runs directly.cohtrary to the advice the President and you have
received. from House MaJorlty Leader Gephardt. Senate Majority
Leader Mitchell, whlle apparently re31gned to accepting that
Social Security taxes will be in the final budget package, feels
strongly that any increase in healthAcare‘Medicarevpayments
shoﬁld be linked to the health reform proposal. I strongly
believe we may well be shootinglourselves in'the foot if we start
- off by putting these Members -- your greatest health reform
advocates -- in a position to defend something they have so
'strengously argued'against; | ‘

It is for these reasons that I believe that serious
consideration should be gi&en to foregOing the Social
Securlty/Medlcare beneficiary cost 1ncrease proposals (and

' .substltutlng other Medicare provider cuts 1f dollars are needed)

untll.the health care reform proposal is ready. If this ‘cannot’
or does'not'occur, perhaps consideration could be‘given to
dropping at . least one of the'tmo proposals. IrregardleSs I
would hope that in short order, the Congressional leadershlp 1s

consulted, warned, and prepared to defend.
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PRIVILEGED AND EMORANDUM
DETERMINED TO BE AN ADMINISTRATIVE
MARKING.Per E.O. 12958 as amendgd, Sec. 3.3 §C)
Initials: & Date:
200k -oReoT |
TO: Hillary Rodham Clinton . May 4, 1993

FR: Chris Jennings ' ‘
RE: Senate Leadership Lunch N
cc: Melanne, Steve, Distribution

‘ The President and you are scheduled to meet with the Senate
Leadership (Senators Mitchell, Ford, Pryor,-DaSChle, Moynihan,

. Kennedy, Rockefeller, Rlegle MlkulSkl ‘and Breaux) tomorrow at
lunch. Attached for your review is a summary of the current
status of the Members' positions on health care reform. Steve's
memo to the President should also be enclosed. '

. BACKGROUND

Tomorrow's meeting meeting will be the follow-up to the
House Leadership dinner that took place last Wednesday. '
Since the Senate will be doubtless the most difficult body in
which a health reform bill can pass, it is ironic that, with
perhaps the exception of Chairman Moynihan, the Senate Leadership
continues to be far more encouraging about the prospects of
health reform than the House.

~In partlcular, Senator Mitchell seems reinvigorated
following your presentations to the Senate and has become
actively involved in looking at alternatives to better assure
that a health reform initiative is passed this year. More
specifically, his staff is now reworking a possible approach
whereby the financing mechanisms for health care could be wrapped
into the budget reconciliation bill so as to assure that the
‘Senate has only one tax vote. Under this scenario, only the
financing mechanisms would be included in the bill, perhaps
establishing a health care trust fund to be available when the
other (non-germane to the reconciliation bill) provis1ons of
' health reform are passed.

A one tax vote strategy is what many Senators continue to
advocate. They are very concerned that the politics of two large
tax hikes will virtually assure defeat of one or both of the
President's two highest priorities ~- the reconciliation bill
and/or the health reform bill. Mitchell's staff has not worked
through the one tax vote scenario enough to be able to make a
recommendation. Therefore, I would strongly urge that the
President or you not bring this up unless the Majority Leader
does first. What you may wish to do is to ask to get a sense of

B where the Members are on the two tax vote issue. Senator

Mitchell may then volunteer what could be done to address the concern.
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. One last point with regard to Senator Mitchell. Apparently,
he has been suggesting that the President consider unveiling the
package in late May or early June without all (or some) of the
financing provisions. His counsel has been that the President
can deflect questions about financing with a statement that it
will be finalized soon in consultation with Democrats and
Republicans in the Senate. For what it is worth, I have grave
reservations about such an approach. I fear that the media and
“many in Congress would subject such an unveiling to unmerciful
criticism about the failure to make tough but necessary
decisions. The Pepper Commission made the same mistake.

. POINTS TO HIT WITH‘REST OF SENATE DELEGATION

This' group of Members will be a_very supportlye crowd. You
already have done an excellent job in motivating them to get them
invested into passing health reform. .

In terms of your discussions, you may want to try to tap
into the experience and expertise of these Members on some of the
most difficult issues. For the most part, the Members love to be
‘asked, partlcularly by someone they feel already knows the issues
‘'so well. .

For example, you may wish to talk with Senators Mitchell,
Kennedy, Pryor and Rockefeller about what should be the most
appropriate role for the States. On small business, you should
try to get as much information out of Senators Breaux, Ford and
Pryor on what they view as what they will need to get small
businesses on board. <Consider opening up a discussion on how
best to sell this package; you have some great experts there.
(Everyone in attendance, again perhaps with the exception of
Moynihan, would be great resources on this issue.) Among many
subjects, this discussion could focus on the timing issue (with °
regard to reconc111ation) the tax vote(s) issue, and thée optimal
.marketlng/language strategy.

- Under every scenario, though, we have to get the President's
proposal through the Finance Committee. Find a way to get ‘
. Chairman Moynihan engaged into the conversation. We do not want
him to feel excluded or set apart in any way.  Perhaps it might
be advisable to initiate the whole discussion about reforming
welfare through integrating Medicaid into the rest of the system.
Also, I bet you could get him involved in a discussion about how
popular and attractive a one card system would be in a reformed
system. . .

.Last, but far from least: Six out of the ten Democrats on
‘Chairman Moynihan's Committee (not including himself) will be in
attendance. If the President and you succeed 1n'gett1ng
Mitchell, Pryor, Riegle, Rockefeller, Daschle and Breaux visibly
and strongly supportive of the Pre51dent s effort (Pryor and '
Breaux are the bellweathers), you may also succeed in getting the’
Chalrman to sit up- and take notice of this issue.
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PERSONAL AND CONFIPENTIAL MEMORANDUM

DETERMINED TO BE AN ADMINISTRATIVE

MARKING erE 0. 12958 as amen ed S c. 3.3 (c)
lnmals Date
_ Q

TO: Hillary Rodham Clinton . April 22,1993
‘FR: Chris Jennings ' :
RE: Senate Retreat

e Melanne, Steve, Dlstnbutlon

It is not an overstatement to say that this Saturday's Senate retreat represents an

o extremely lmportant opportunity to convince a generally skeptical group of Senators

that passing health care réform this year is not only achlevable, but desirable. The best
- way to accomplish this goal is to clearly illustrate that it is in the nation's economic interest
to pass reform and, more importantly, it is politically attractive and necessary to do so.

Consultations with the Senate Democratic Policy Committee (DPC), Members and
their staff, as well as the political (Steve) and communications staff within the White House,
have produced a virtual consensus that the best presentation you can make is more
- inspirational than it is substantive. Your presentation will probably be most effective if it
- addresses Members' gut concerns, rather than their generally limited policy interests.

. In effect, you need to set the stage for the Senators to be willing and interested in
giving fair and full consideration to Ira's and Judy's presentation that will immediately follow

yours. - Based on our recent discussions, we have concluded that it would appear to be

. advisable for you to consider touching on thé following points in your presentation: .

- ® Economlc and Political Benefits of Passmg Reform.

- POSSIBLE DISCUSSION The status quo will bankrupt our people, our busmcsscs,
and the Government.” Our constituents desperately want reform. Not acting on a need
so great will blow an opportunity to deliver on their desire for us to help provide
health care security. (This would be a great spot to dlSCUSS what you have seen and
heard in your travels around the country)
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Pride in.the Policy Development Process.

POSSIBLE DISCUSSION: (Mrs. Clinton: There have been so many criticisms of the
process that we think you might want to take this opportunity to briefly ~~ and with
light humor —= addrcss this issue). A fcw spcc1ﬁc suggcstlons :

== Critics Charge We Have a Closed Process.

. POSSIBLE DISCUSSION: The truth and irony is that our process may well be the
most open in the history of the Federal Government. How can anyone seriously argue
that 500 people, made up of over 100 Congressional staff members, well over S0
physicians, numerous other health care professionals (including nurses, social workers,
‘pharmacists, and many others), and representatives from virtually every Department
within the Administration is a closed process? This OPEN, albeit unwieldy, process

* has yielded some of the best work that has ever been produced by the Federal

 Government. I am particularly proud and appreciative of the Congressional

involvement of you and your staffs. In fact, at least 24 of the Members represented
today graciously have lended their talented staff to this work effort.

-— Criti ‘ tere \ ut=Out. )

- POSSIBLE DISCUSSION: If these criticisms were not taken so seriously, they would
be humorours. The fact of the matter is that that we have held meetings with well
over 500 different organizations in just the last 2 months.

= Critics Ct We are Moving Too Fast. . _ |
POSSIBLE DISCUSSION: If we are going to pass a bill this year, we must move
quickly enough to get a bill up to the Congress in time for action. We will not -
sacrifice the quality of our work, but deadlines are forcing us to produce the

- information we need to make sound and timely policy recommendations to the

President.

The Numbers Must Be Accurate. ' /
POSSIBLE DISCUSSION: The detailed process we have undertaken is producmg
'some of the most solid health care numbers ever produced. This is essential because
we all know that the numbers drive much of the debate and that their accuracy is
essential to making informed decisions. We are determined to assure that any policy
decisions you or we make are not undermined by last second re—estimates. Although

- we have made great progress in obtaining accurate numbers, we still are not yet where
we want them to be. You can bc assured, howevcr, that we will share them with you -
as soon as they are. :

(Mrs Clinton: This budget discussion need not be a long, but it is important to stress
so that you are not prepared to discuss numbers today, so that you, Ira and Judy are
- not overwhelmed with a numbers discussion). '

CLINTON LIBRARY PHOTOCOPY




Members Must Be Comfortable With, and Have Contributed to, the Policy.
POSSIBLE DISCUSSION Many of you have spent years discussing. this issue.
Some of 'you —— like me -~ have only recently begun to focus on this issue. All of
you have priorities and concerns that we are beginning to know and need to know
more about. All of you can make contributions to our decisions that will make the

" President's proposal stronger. We want to build on the the discussions we have date .

and begin intensive consultations with you. We will be setting up the best way to
achieve th1 Senator Mitchell, but we are comm1tted to hcanng and lcammg
from you. -

The Policy and the Message About the Pollcy Maust Be Slmple

POSSIBLE DISCUSSION: As we are developing the policy, we are well aware -~
thanks to many exccllcnt suggestions made by many of you —~ that we must strive to
make both the new system and a way to explain it very simple. We must, for

- example, develop the best ways to discuss and illustrate what we are already paying

for health care, so that everyone focuses on system—w1dc costs and savings, and not
]ust Federal budget impacts.

 As we are domg this, we and all Democrats must be able to thhllg,ht the proposal in

30-60 second sound-bites, and be able to explain and defend it to constituents in 5
minute presentations. We are spending a great deal of time and resources in studying
how best to do this. With the benefit of your own experience and the work we are
doing in this area, we are confident that we will achieve the goal of simplicity and
comfort w1th the plan and its description. | _

Health Care Reform is Important to Achieve Im,s_Xg_a[ o

POSSIBLE DISCUSSION: We know this task will be dlfflcult and we know the
Senate has a great deal of work to do in a relatively short period of time. We believe,
though, that working in close consultation with the Leadership, Chairmen and all other
Members, we can and we will get the job done.

Health Care: A Promlsmg Opportunity, Not a Political Burden.
POSSIBLE DISCUSSION: Mrs. Clinton: This could be the conclusion of your

‘remarks. You may want to discuss how many of these Members have been around for

years, if not decades, and have become increasingly frustrated about how little
progress has been made on this and many other important issues. If we pass health
cdre reform, we may be able to break this cycle and finally begin to address the needs
and desires of their constituents. (We want Senators to start to feel like they want to
do health care reform —— not out of any obligation to the President, you, or anyone
else —— but because they believe it is in their constituents and their own mtercst to do

s0).
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Following your prcscntatlon, Ira and Judy will provide a broad and brief descnptlon of
‘the direction the President and you are headed, emphasizing how the ‘plan would address the
system's current problems/shortcommgs (A copy of the slldes that they will use in their
'dlscussmn is attached) .

After Ira and Judy speak, the DPC is hopmg there wﬂl be ample time remaining for
you, Ira and Judy to field questions and suggestions from the Senators. (It would, therefore,
appear to make sense that you stay up front W1th Ira and Judy as they are makmg their .

- presentation). _

Finally, also attached for your usc,. is a heal_th care summary of each of the Democrats
who are scheduled to be in attendance. Also enclosed is a list of ten Senators who we .
believe it would be particularly helpful you attempt to "buttonholc" 1f you get any opportumty
to do $0. _
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PERSONAL AND MEMORANDUM

DETERMINED TO BE A\ ADMINISTRATIVE

MARKING Per E.0.12958 as amended, Sec; 3.3 c)
Initials: @‘ _ Date:
oocb-c@ % o

TO: Hillary Rodham Clinton " April 22, 1993
FR: Chris Jennings _ L '
RE: Senate Retreat

cc:. Melanne, Steve, Distribution

It is not an overstatement to say that this Saturday's Senate retreat represents an
extremely important opportunity to convince a generally skeptical group of Senators
that passing health care reform this year is not only achievable, but desirable.” The best
way to accomplish this goal is to clearly illustrate that it is in the nation's economic interest
~_to pass reform and, more importantly, it is politically attractive and necessary to do so.

Consultations with the Senate Democratic Policy Committee (DPC), Members and
their staff, as well as the political (Steve) and communications staff within the White House,
have produced a virtual consensus that the best presentation you can make is more
inspirational than it is substantive. Your presentation will probably be most effective if it
addresses Members' gut concerns, rather than their generally limited policy interests.

In effect, you need to set the stage for the Senators to be willing and interested in
giving fair and full consideration to Ira's and Judy's presentation that will immediately follow
‘yours. Based on our recent discussions, we have concluded that it would appear to be-
advisable for you to consider touching on the following points in your presentation:

* Economic and Political Benefits of Passing Reform.
- POSSIBLE DISCUSSION: The status quo will bankrupt our pe0plc our busmcsses
‘and the Government. Our constituents desperately want reform. Not acting on a need
5o great will blow an opportunity to deliver on their desire for us to help provide
health care security. (This would be a great spot to discuss what you have seen and
heard in your travels around the country).
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Pride in the Pohcy Development Process. '

POSSIBLE DISCUSSION: (Mrs. Clinton: There have been so many cr1t1c1sms of the -
~ process that we think you might want to take this opportunity to briefly —— and w1th -
' "lrght humor ——-address this issue). A few specific suggestions: :

—— Ciitics Charge We Have a Closed Process. : o :
POSSIBLE DISCUSSION: The truth and irony is that our process may well be the
most open in the history of the Federal Government. How can anyone seriously argue
that 500 people, made up of over 100 Congressional staff members, well over 50 .
physicians, numerous other health care professionals (including nurses, social workers,
.. pharmacists, and many others), and representatives from virtually every Department
within the Admrmstratron is a closed process? This OPEN, albeit unwieldy, process
has yielded some of the best work that has ever been produced by the Federal
Government. - I am particularly proud and appreciative of the Congressional
_involvement of you and your staffs. In fact, at least 24 of the Members represented
today graciously have lended the1r talented staff to this work effort.

s s v —Out. v - o
POSSIBLE DISCUSSION: If these criticisms were not taken so seriously, they would
be humorours. The fact of the matter is that that we have held meetings with well '
over 500 different organizations in just the last 2 months.

- W. Vi ) '

POSSIBLE -DISCUSSION: If we are going to pass a bill this year, we must move
quickly enough to get a bill up to the Congress in time for action. We will not
sacrifice the quality of our work, but deadlines are forcing us to produce the
information we need to make sound and tlmely pohcy recommendations to the
President.

The Numbers Must Be Accurate. :

POSSIBLE DISCUSSION: The detailed process we have undertaken is producing
-some of the most solid health care numbers ever produced. This is essential because
‘we all know that the numbers dtive much of the debate and that their accuracy is

essential to making informed decisions. We are determined to assure that any policy

decisions you or we make are not undermined by last second re—estimates. Although

we have made great progress in obtaining accurate numbers, we still are not yet where
we want them to be. You can be assured, however, that we will share them w1th you

as soon as they are.

(Mrs. Clinton This budget discussion need not be a long, but it is important to stress
so that you are not prepared to discuss numbers today, so that you, Ira and Judy are
not overwhelmed with a numbers discussion).

CLINTON LIBRARY PHOTOCOPY




by

Members Must Be Comfortable With, and Have Contributed to, the Policy.
POSSIBLE DISCUSSION: Many of you have spent years discussing this issue.

Some of you —— like'me. ~~ have only recently begun to focus on this issue. All of
you have priorities and concerns that we are beginning to know and need to know
more about. All of you can make contributions to our decisions that will make the
President's proposal stronger. We want to build on the the discussions we have date
and begin intensive consultations with you. We will be setting up the best way to -
achieve thi Senator Mitchell, but we are committed to hearing and learning
from you. - o

The Policy and the Message About the Policy Must Be Simple. '
POSSIBLE DISCUSSION: As we are developing the policy, we are well aware —~
thanks to many excellent suggestions made by many of you —— that we must strive to
make both the new system and a way to explain it very simple. We must, for
example, develop the best ways to discuss and illustrate what we are already paying
for health care, so that everyone focuses on system—w1de costs and sav1ngs and not

just Federal budget nnpacts

As we are doing this, we ¢ and all Democrats must be able to highlight the proposal in

30-60 second sound-bites, and be able to explain and defend it to constituents in 5 .
minute presentations. We are spending a great deal of time and resources in studying
how best to do this. With the benefit of your own experience and the work we are

.doing in this area, we are confident that we will achieve the goal ‘of simplicity and

comfort with the plan and its description.

Health Care Reform is 1mportant to Achieve This Year.

POSSIBLE DISCUSSION: We"know this task will be difficult, and we know the.
Senate has a great deal of work to do in a relatively short period of time. We believe,
though, that working in close consultation with the Leadership, Chairmen and all other -

- Members, we can and we will get the job done.

Health Care: A Promlsing Opportunity, Not a Political Burden.

POSSIBLE DISCUSSION: Mrs. Clinton: - This could be the conclusion of ‘your
remarks. You may want to discuss- how many of these Members have been around for-
years, if not decades, and have become increasingly frustrated about how little

progress has been made on this and many other important issues. If we pass health

care reform, we may be able to break this cycle and finally begin to address the needs
and desires of their constituents. (We want Senators to start to feel like they want to
do health care reform — not out of any obligation to the President, you, or anyone
else —— but because they believe it is in their constituents and their own interest to do

$0).
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Followmg your presentatlon, Ira and Judy will pr0v1de a broad and brief description of
 the direction the President and you are headed, emphasizing how the plan would address the
system's current problems/shortcomings. (A copy of the slides that they will use in thelr
dlscussmn is attached). .

- After Ira and Judy speak, the DPC is h0p1ng there will be ample time remaining for
you, Ira and Judy to field questions and suggestions from the Senators. (It would, therefore,
appear to. make sense that you stay up front with Ira and Judy as they are makmg their
' ’presentatlon) : _

Finally, also attached for your use, is a health care summary of each of the ‘Democrats
who are scheduled to be in attendance. Also enclosed is a list of ten Senators who we ,
believe it would be partlcularly helpful you attempt to "buttonhole” if you get any opportunity

'.todoso
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PERSONBL AND eanz:ngﬂmxir MEMORANDUM o G;;zzx

DETERMINED TO BE AN ADMINISTRATIVE : - >

‘ MARKING Per E.O. 12958 as amendgd, Secy 3.3 ()
Initials: & ‘ : _
Ao b O % _

TO: Hillary Rodham Clinton : ' April 29, '1993
FR: Chris Jennings ' . _
RE: - Bipartisan Senators Meeting

‘cc: Melanne, Steve, Ira, Judy

Senator Mitchell and Senator Dole have. extended invitations

- to all their rank and file Members to attend tomorrow. morning's
meeting with you; Ira, and Judy. The collection of Senators will
likely be diverse, but it remains unclear how many Members will

be in attendance. '

BACKGROUND

Majority Leader Mitchell has asked that you start off at his
office about 5-10 minutes before the 9:00 start up time. The
Majority Leader will then escort you to the Members meeting.

In the front of the room will be a table for Senator
Mitchell, Senator Dole, you, Ira, and Judy. Similar to
Jamestown, Senator Mitchell will make a short introductory
statement. He will recognize Senator Dole for a quick comment,
~and then the floor will be yours. Senator Mitchell is expecting
you to give a 10-15 minute presentation. He has suggested that
- you stay away from financing, but. focus more on the general '
outline of the plan (see attachment 1) and the process by which.
you envision it gettlng completed introduced, and passed.

Follow1ng your remarks, Senator Mitchell and Senator Dole
will call on their Members for questions, statements, etc. At
this point, you should feel free to call on Ira and Judy to help
answer questions. : ,

POINTS TO HIT IN YOUR REMARKS

Although there a number of messages that would be. wonderful
to convey in your presentatlon four come immediately to mind:

(1) Health Care This Year. The President and you are no less
~ committed to getting health care passed this year and we
will be working closely with the Democratic and Republican
Leadership of both Houses to determine the best timetable
for assuring this outcome (the Panetta ‘remarks have severely
reduced expectations); .
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(2) Bipartisan Issue. Health care is a'bipartisan issue and we

intend to be spending a great deal of time meeting with all
Members interested in achieving the President's goal of cost
containment and universal coverage. (The latest report is
that, despite the bipartisan Finance Committee meeting, the
scheduled blpartisan ‘Senate Labor and Human Resources
Committee meeting, and the scheduled Congressional

" Republican Leadership meeting -- see attachment 2 and its
list of meetings, the Republican Members still feel left out

of our process);

(3) Uniquely American Plan. We believe we can learn from and
incorporate the best ideas of many Members into a workable,
uniquely American health care reform proposal. (Few Members
have a good feel for what direction we are heading and it
might be somewhat comforting to cite examples of merging
‘principles of managed competition and single payer plans.)

.(4) Everyone is Held Aecountable. Everyone will be heid,

accountable and to contribute to the new system. While we
will ask businesses to contribute, employees will be asked
to do their fair share as well. Likewise, just as we will
_ask insurers, pharmaceutical manufacturers, and other health
care providers to contribute to this reform, we must require:
. that the Government be held accountable as well. We can no
. longer just cut reimbursement, without reducing the
bureaucratic burdens we place on providers. Similarly, it
is high time we started to seriously address the medical
malpractice issue as well. (Republicans like to hear the
phrases: "no free loaders" and "individual responsibility."
It is important for us to avoid the perception that we will
be placing all the burdens on businesses; along these lines,
please try to avoid the word MANDATE. ) ' '

BACKGROUND MATERIALS

- Attached for your review tonight-is a list (attachment 3) of
all the Senators and their current placement on our health care

- reform "whip" list. As you will note, we have 22 reliable votes

(all Democrats), 24 leaning yes votes (all Democrats), and 20
Members who are very achievable votes if we work them right (ten
Democrats and ten Republicans) for a total of 66 possible votes.

In addition, Steve Edelstein's War Room and I have attempted

- to summarize the current health positions of every Senator. The
‘lists (attachment 4) are divided into a Democratic and Republican

list in alphabetical order. We hope you find thlS 1nformat10n to
be useful. :
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Wlthdrawal/Redactlon Sheet
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‘PRIVILEGED AND CONPIDENTIRL

"MEMORANDUM

TO: Distribution’ | . _ April 14, 1993
- FR: Chris Jennings, Steve Ricchetti
RE: Congressional Update/Strategy for Health Reform

Follow1ng up on the numerous in1t1al consultations with the
Hill by Mrs. Clinton, Ira and Judy (see Appendix 1 for list) and
- the integration of the Democratic staff into the working groups,
we have developed the next stage of our legislative strategy for
- -passing comprehensive health reform this year.

The legislative strategy is designed to counter much of the

. skeptical outlook that a number of Members of Congress currently
~have with regard to the prospects of action on a health reform

- bill in the first session of this Congress. The reasons for the

Congressional perception problem are outlined in Appendix 2. Far

more important than focusing on the problem, however, is taking

prompt action to change the environment for legislative action.

LEGISLATIVE STRATEGY

In short, the legislative strategy that follows highlights
(1) the need to finalize a health reform package that can be sold

t-Ain a timely fashion, (2) the importance of close consultation on

strategy and substance with the Congress before and after the
legislation is unveiled, (3) the need to develop a timetable for
Congressional action, (4) the need to target and lobby the those
Democratic and those Republican Members who will be on the fence
on this issue, and to closely coordinate this effort with the
Communications team, the DNC, Intergovernmental Affairs and the
Office of Public Liaison. '

I. An Expedited Decision Process Must Be Implemented. The
President must have the information he needs to make
informed first-cut decisions on the structure and content of
the bill. Obviously, constructive and substantive ‘

- discussions with the Congress on key issues (e.g., cost

~ containment, financing, benefits, employer responsibility, -
etc.) cannot take place without a much clearer sense of the
direction the Pre51dent is headlng
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II.

Meaningful Consultation with Conqress is Imperative During

the Recess and Soon After their Return. - Because of the
enormous political implications of virtually every key
policy decision that will be made, the President's thinking:
must be informed by the political realities in the Congress

- as they are perceived by Hill Leaders. In addition, to

invest the Leadership in the process and to give them a
sense of ownership, they must feel they have a meaningful
opportunity to offer their own policy and political advice
to the President before he introduces his proposal. All
within the Administration must, therefore, understand that
it is the Hill that controls the agenda for legislative
activity on health care and their vision of how best to

- accomplish our goal of passing health care this year should

and will prevail. To best assure that the Members are
invested health care, we suggest the follow1ng strategy.

A. As Congress Reconvenes, the President Should Re-
emphasize His Commitment to Health Care. While Howard
and Ira have been sending strong signals that the
President desires to pass his health reform initiative
this year, the doubts plaguing Members' minds can only
be effectively exorcised by clear signals from the
President himself. We propose informal gatherings at
the White House with the House and Senate Leadershlp as
the best way to accomplish this.

Specifically, we believe that at least four informal
get-togethers hosted by the President and the First
Lady should be scheduled at or around April 20th: (1)
~an informal meeting with the Speaker and the two
Majority Leaders; (2) a dinner with the House
Leadership and their most pertinent health care
Chairmen (Foley, Gephardt, Bonior, Rostenkowski,
Dingell, Ford, Stark, Waxman, and Williams); (3) a
similar dlnner with the Senate Leadership and their
Chairmen (Mitchell, Ford, Pryor, Daschle, Moynihan,

- Kennedy, Rockefeller, Riegle, and perhaps Breaux); and
(4) an informal meeting with the Congressional _
Republican Leadership. Beyond clearly illustrating the
President's desire to passing reform this year, the '
goal of these meetings would be multifold:

* To illustrate the President's understanding of the
-time and work constraints we have already asked
(through reconciliation etc.) and would now be asking
of the Chairmen;

*  To re-energlze the Leadership by asking them how to
develop a realistic legislative strategy. (Although
the President would have a sense of what is likely,
these Members must also be invested in the timing and
political strategy):
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To advise the Leadership of any new timetable for
public unveiling and introduction of the President's
proposal (they should not read this in the newspaper); -

'* To work with Committee Chairmen to help coordinate a

hearing strategy before the President's bill
introduction, which would establish an even more
welcome political and media environment for reform; and

- * To schedule a series of additional substantive,
~consultative meetings between the President and the

First Lady and. the Leadership, Committee Chairmen, and
whomever else the Leadership designates. These
meetings will give the President the political and
policy advice necessary to modify his first-cut
decisions in such a way that his bill will be well
received on the Hill. (The third Appendix to this memo
outlines a series of meetings that we should give
serious consideration to holding prior to the
introduction of the bill). '

. Before the'Leadersﬁip Meetings, Learn From and. Reach

Out to their Staff. During the recess (and this has

already started), Ira, Judy, Steve, Chris, Christine,
Steve E., the Department, and others should be tapped
to conduct briefings with the staff of the Leadership
and other key Congressional Members.

These briefings will serve at least four major
purposes: (1) to give the Leadership (through their
staff) the sense that they are being kept in the loop
during the recess, (2) to establish a solid and

. informed foundation for Members' discussions when they

return, (3) to tap into their substantial expertise and
help us reach closure on a myriad of politically and '

’technically difficult issues; and (4) to get a sense of

where Members stand on them.

Discuss and Align Budget Assumptions with CBO. Robert
Reischauer's assessment about how little yield any cost
containment strategy would produce is petrifying an
already scared Congress. The thinking is that CBO has
the very real potential to sink an already leaking
health reform ship.  If our numbers come out completely
different from CBO, the fears of the Congress will be
realized. To head this off, the House Leadership --
working with us -- has already requested Ira's (and

" appropriate Administration budget number crunchers)

presence at a meeting to attempt to get all parties on
the same page. (Since this will be all staff, we do

- not believe it appropriate that Mrs. Clinton attend).
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II1. DEVELOP A TIMETABLE FOR CONGRESSIONAL ACTION. In
‘conjunction with the Congressional Leadership, the
development of a realistic procedural and legislative
timetable is esSential for a number of reasons:

* It makes the Congress focus much more intently on the
work it must complete;

K3 It,illustrates to Congress‘thet the White House under-
‘stands the time constraints that confront the Congress; and

* It helps all other operations of the Administration (the
communications, the DNC, intergovernmental affairs, and
public liaison office) focus their efforts around key
Congressional actions. :

For the purposes of thls dlscussion and consistent with
Howard's conversations with the Leadership, a difficult but
achievable schedule of legislative action on the President's
-bill could be: _

House and Senate hearings in June and July; House Committees
mark-up bill in mid July; House passes bill before they '
leave for the August recess (now scheduled for 8/6/93) OR
soon after they return -- (great preference would be for the
former because a "marked-up" bill awaiting final vote could:
-make it very vulnerable to recess attacks by opponents);
Senate Committees mark-up bill late September/early October;
Senate passes bill in Nobember or early December; Conference
takes place and Houses work out differences (timing depends
on differences); and the Congress passes final bill in late
December or sometime early in the following year. The
process boiled down to ten steps:

1. Introduction. The bill must . originate in the House since

- it-will have revenue implications and will likely be
introduced by Majority Leader Gephardt. Senator Mitchell
will introduce the President's bill in the Senate. The
timeframe for this obviously depends on the President  and
his read of what is best for the health care bill, the _
stimulus package and the reconciliation bill. Having said
this, the window of opportunity for Congressional
consideration narrows every day we wait once the bill is
ready for introduction. .

2. Bill Referral. The Speaker will work to refer the bill
to Committees for which he has previously worked out time
limited reporting agreements. There could be as many as 9.
Committees with some jurisdiction, but most of the work will
emerge. from the Ways and Means Committee, the Energy and
Commerce Committee, and the Education and Labor Committee.
In the Senate, it appears as though at least two Committees,
Finance and Labor & Human Resources, will get titles of the
"bill -- with the significant preponderance going to Finance.
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3. Hearings. The Committees are likely to hold a good 4-6
‘weeks of hearings. Their ability to hold and finish these
hearings will depend on what other work requirements are
confronting them. Given the fact that the Senate Finance
Committee will in all probability still be working on the
reconciliation bill, it is likely that they will -- as usual
-- proceed at a somewhat slower pace.

4. Mark-up. The House Ways and Means Committee, like other
Committees, may choose to mark-up the bill on a full
Committee basis to expedite their work on the proposal.

This process should be budgeted about 3-4 weeks. Under any
scenario, however, Pete Stark's health Subcommittee will
serve as the Committee's bill managers and will be extremely'
influential on the substance.

As you could tell today, Pete Stark is already raising
concerns about an overly abbreviated timeframe for House
"Committee consideration. We do not believe we should reduce
the pressure at this point, however. Any delay reduces the
prospects of action this year and, as a result, we believe
we should continue to encourage the House Leadership to get
the bill out of the full Committee in mid (and no later than
late) July, and scheduled for a final vote before the August
recess. (If the hearings and mark-up get delayed -- for
whatever reason -- the Leadership may need to consider the
‘possibility of shortening the length of the August recess;
‘at bare minimum, we must have the House Committees at a
stage where they are at least ready to finalize their mark-
up. soon after they return from Labor Day recess).

The Senate, for a whole variety of reasons, will follow a
-different schedule. Following tradition and because the
Senate will want to build on top of the House marked-up
bill, the Finance Committee will probably wait until after
-the House brings up its bill for a floor vote before it '
marks up its bill. At the very least, Finance will wait
until after the House completes its Committee work before
holding a formal mark-up session. :

5. House Rules Committee Mark-up. After all the House
Committees report within the timeframe allocated by the
Speaker, the bill must receive a rule from the Rules .
Committee in order to receive floor consideration and to
determine what amendments to the bill will be in order. The
Leadership is likely to ask the Committee for a "modified
closed rule," permitting a limited number of amendments and
a limited period.of time for debate. These amendments may
well be limited to substitute amendments, and would likely
cover the issue of abortion, taxes, possibly mandates and
others. -
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6. House Vote. House vote, assuming all else is worked out,
would then occur in late July/early August. (If a vote
cannot be held before scheduled recess; the Leadership, in
consultation with the President, might consider keeping the
Members in a bit longer into August to assure a vote before
-they depart (and to. avoid attacks on a vulnerable marked-up
bill). Assuming passage, the bill would go to the Senate
where it would be either held at the desk and placed on the
calendar or referred directly to the Committee(s). '

.7. Senate Mark-Up. Under this schedule, the Senate

- Committees are obviously not likely to have held their
respective mark-ups by the time the House passes its bill.
As soon as the House (hopefully) passes its bill, there will
be an extreme amount of pressure on the Senate to move.
Having said this, while the Labor Committee should have no

 problem pushing out a bill, a major push by the White House

on the diverse COllection'of health care philosophies on the
Finance Committee may well be required. :

"~ 8. Senate Floor Action. Immediately after the Senate
Committees' hold separate mark-ups, the Majority Leader
Mitchell will llkely call it up for action as soon as
practical to start the debate. At that time, he will almost
invariably receive an objection to his unanimous consent
request to bring the bill up for consideration. A cloture
vote to limit debate on the motion to proceed will ensue. _
To move to the bill, the Majority Leader would have to find
60 votes. Assuming he fails on the first try, he would
continue repeatedly until he (and us) successfully
embarassed Members into switching their votes. (The’
argument would be that opponents are not even allowing
consideration of reform).

Assuming that we get our first 60 vote clearance, we would
then likely face a second fillibuster and cloture vote on
the substance of the bill. No doubt, this floor vote will
be our most difficult challenge; in order to pass the bill,
'we might be doing roll call cloture votes well into the late
Fall and early Wlnter.

9. Joint House/Senate Conference. Depending on how

. different the two bills are, the conference could take a
couple of weeks to several months.  Since the Democrats -
control the conference, this would (hopefully) be an easier
hurdle to clear.

10. Vote on Final Passage. Once again in the Senate, you
have the very real potential for another fillibuster by an
unhappy Member. Should this occur, a third and final

- cloture petition may have to be filed and passed (60 votes)
in order to get a final vote on passage. If we succeed in
obtaining cloture (probably less difficult than before), we
succeed in passing the historic health reform bill.
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Obviously, the previously mentioned "regular order" process
will be difficult. Should the reconciliation bill be delayed in
the Senate, there remains an outside possibility for marrying the

. two bills, but the 60 vote problem would still remain and such a

‘linkage could well threaten the prospects of passing the other
provisions of reconciliation this year. Alternative procedural-
approaches are being examined, but we agree with the Senate
Leadership assessment that nothing currently appears very viable.
We will, of course,. apprise you should this situation change.

IV. Target the Members of Congress who are Fence Sitters. There

o will be some Members who will want to vote for the )
President's proposal because it is his plan. However, for
the vast majority of Members, a decision on whether to vote
for health care will be based -- in large measure -- on.
.whether the Member concludes it satisfies his constituents.
In order to have a chance of getting 218 votes in the House
and 60 votes in the Senate, the President and the First Lady
will have to lead an extensive public affairs campaign.

Most Members will need to hear from constituents they have
not heard from before on the health care debate. The Member
must have a perception that the general public's support for
the President's proposal, in his or her district, exceeds
any other "special interest" opponent's campaign.

The only way_to achieve a large scale public response is

- through a massive public communications campaign. While
this effort should be nationwide to the extent possible, it
should particularly focus on a target population of
Democrats we are most nervous about and Republicans we have
the best opportunlty to attract.

.The targeting effort is now well under way. Several weeks
ago, in consultation with HHS, the DNC, Intergovernmental
Affairs and other Task Force Members, we compiled a list of
possible Republican Senators and vulnerable Democrats (see
Appendix 4). We cross-referenced these target states with
the Governors. Interestingly, 11 out of the 14 Republican -
Senators we targeted and 16 out of the 23 Democratic
Senators come from States with Democratic Governors. We
have forwarded this list to Communications, the DNC,
Intergovernmental Affairs and the Office of Public Liaison.
We are in the process of developing a detailed House list as
well, but our preliminary analysis has led us to conclude
that the states and Senators we targeted match up very well
with the House. :
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In addition, the War Room is now staffed and computer
equiped. We have begun a file on every Member. The files
which can be cross- ~-tabulated, include a wide array of
information on the Members (e.g. past and current positions
and priorities with regard to health, information on the
time and substance of your and staff meetings with the .
Members, key staff contact information, etc. Added to these
files will be information and research being obtained by the
DNC and Intergovernmental Affairs.

Lastly, as soon as the Members get back, we propose to reach
out to more of the rank and file Congresspersons.
Appropriate White House and HHS Department personnel . will be

- dispersed to meet with Members or staff to share and collect
information. The most important element of this strategy is
that each of the targeted Members and/or their staffs will
have an in-person vist from someone from the Administration
working on health reform and they will all be given the
opportunity to share 1nformation and. aGV1ce.~

Conclusion

The period from the Spring recess until the President
unveils his proposal will be enormously important to us in
securing the strong support of the Congress and reinforcing our
desire to see action on health care this year. It will provide
an opportunity for genuine consultation with the Congress on both

"procedural and substantive issues. In addition, it is essential

that we continue to build on the grass roots/public support being
generated for our initiative, particularly with those in the
field who are viewed as “experts" and upon whose advice Members
rely. In order to achieve this, we must work closely with the
Communications, Intergovernmental Affairs, and the Office of the
Public Liaison to pool information and to assure appropriate
Congressional audiences are aware of the broad public support for

health reform.
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TO: First-Lady Hillary Rodham Clinton
.FROM: Chris Jennings »

"RE: . Background for Tuesday's Congressional meetings

Congressman Pete (Fortney) Stark is the Chairman of the
House Ways and Means Subcommittee on Health. The Ways and
Means Committee has jurisdiction over taxes, Medicare Part A
(reimbursement primarily for hospitals), and shares (with
the Energy and Commerce Committee) jurisdiction over
Medicare Part B (reimbursement primarily to physicians and
other health care personnel). As such, it is one of the, if
not the, most influential health care Committees on the
House. ' :

Over the years, Chairman Rostenkowski has given Stark wide
latitude in legislating on health care. As a result, the
Stark Subcommittee has, for all intensive purposes, been the
" center of all health care leglslatlng activity for the
Committee.

Congressman Stark has become one of the most knowledgeable
and (sometimes) feared health care legislators on Capitol
Hill. There is no one in Congress who is a more fierce
advocate for their own position than Stark and, as a result,
he frequently wins more than his share of victories in joint
Senate/House legislative conferences. He has not taken this
approach without paying a price in terms of his
relationships with the Congress, however, and is probably
one of the more -disliked Members in the Congress.

In terms of health reform initlatlves he has introduced
legislation ranging from Medicare-for-all to a play-or-pay
to a harsh cost containment initiative (with Congressman
Gephardt) used to pay for coverage of pregnant women and
children and a prescription drug benefit for the elderly.
Most recently, he introduced his own bill merging the
Gephardt/Stark provisions with managed competition
principles. (He did this even though he was asked by
representatives of the President not to do so).

The long leash that Rostenkowski provided in the past has
made it extremely difficult for Stark to accept Chairman
Rostenkowski's strongly stated desire to embrace the health
reform package drafted by the Administration, absent more
proactive legislative involvement from the Ways and Means
Committee. As Chairman Rostenkowski noted during your
‘meeting, Stark can be extremely difficult but will play an
pivotal role in shaping and passing any reform legislation.
It is - therefore imperative that we maintain as close and
constructive a relationship with him as is possible.
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" Congressman Henry Waxman is the other "nuts and bolts"
health care subcommittee chairman, presiding over the House
Energy and Commerce subcommittee. The Energy and Commerce :
'subcommittee has sole Medicaid jurisdiction and shares
Medicare Part B jurisdiction with Ways or Means.

Known as a Medicaid guru, Waxman has pushed for increased
coverage for poor populations in the absence of a national
health care program. Since his main thrust for increased
coverage to the indigent has been turning Medicaid coverage
options into mandates,- Waxman is widely unpopular with :
- states and Governors. Although not well-liked at the state
level, he has tremendous respect among consumer interest :
groups.- ‘His biggest concern is that the poor aren't left
behind-- he believes you can't achieve success without
everyone in system. -(He may even support federa11z1ng
Medicaid program and sacrificing his own jurisdiction over
many of these programs, if it means coverage for more
people). '

Like Stark, he is viewed on the Hill as an extraordinarily
strong advocate for his own point-of-view. But unlike Stark,
'~ Waxman has a better concept of where to draw the lines and a
greater willingness to negotiate. He has one of the most
technically capable staffs on the Hill for health care
issues, several of whom are serving on the policy working
groups. He supported pay-or-play approaches in the past,
but most recently introduced a single-payer bill with
..Dingell. Chairman Waxman's primary concern, however, is ,
passing an initiative that achieves universal coverage, and
. he is concerned that political pressures and concerns about
taxes could threaten our ability to achieve universal access
within a reasonable time frame. Waxman is likely to be less
concerned with how it is achieved-- be it a managed
competition framework or some other approach-- as long as
the system prov1des universal access and enforceable cost
measures. If handled right, Chairman Waxman can be counted
‘on to be a strong ally for us on Capital Hill.
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Pat'Williams Chairs the Education and Labor Subcommittee on

Labor-Management Relations, which has jurisdiction over
ERISA, collective bargaining, and labor law. He has a long-
standing interest in health care issues, particularly . with
regard to rural health. : '

‘As Chairman of this Subcommittee, Williams is very concerned
about how health reform will affect employers and workers.
He is prepared to make changes in ERISA, but is concerned
about the propensity to revisit ERISA by those who
understand only its limitations and not the framework of
ﬂprotectlon 1t provides workers.

Williams has not cosponsored any comprehensive reform-
initiative, despite great pressure from his state to support
single payer legislation. He has been repeatedly appointed
by the leadership as the labor whip, due to his ability to
garner politically viable compromlses between labor and
management. :

He may raise concerns about ERISA being repealed or severely
limited, as there are rumblings of efforts along that line
in the working groups. You may want to stress that . the
working group process allows us to look at the advantages
and limitations of everything currently in place. You can
acknowledge the discussions held with his staff during the
transition about ERISA, and that we appreciate his concern
that the protections ERISA affords not be undermined.
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TO: Ira and team
FROM: Christine/Chris

RE: ' Political,fesponée to discussed approach

Public response

The public 1s looklng for three central thlngs from the
‘President's health care reform effort: strong, immediate action
on controlling costs, a believable process to move towards
universal access, and, in the interim, protection against -
insurance underwrltlng and redllnlng practlces that could leave
them without coverage. :

Politically; the'general public would see it as a plus: the

- - President taking immediate strong action to-control costs. Those

without coverage today, and the larger group of people who fear
losing their coverage, would be heartened by the ironclad
‘guarantee of coverage after 15 months. Concerns about public
reaction are threefold:

1) They'd need to believe the 15 month deadline was real.
Guaranteed access couldn't be the goal in 15 months, it would
have to be written into law. and clear from the way that the
President laid the plan forth that the promise of coverage for
all was real and enforceable. .People are generally skeptical
about government promlslng great things down the road but never
" delivering. .

2) The public may, if its not bellevable be partlcularly
vulnerable to provider attacks regardlng rationing lines and lack
of choice. (see prov1der response)

3) American public has fundamental belief that in order to get 35
million insured without new taxes. Someone who says you can will
have problems with bellevablllty, which will be fueled by media
ynlclsm.

It is important to note that people and businesses will not see a
decrease in their premiums, despite the compression of system
costs.. If I were a business, and all my savings were directed to
- health care, then what benefit do I get? It is that the
increases are stabilized. That needs to be stressed.

Congressional Response
' For most Democrats, this is a very appealing approach: they can

have their cake and eat it too: theri being strong on cost
containment, they are guaranteeing universal access, and they
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don't have to raise taxes.

Congress will be skeptical that it can be achieved.

Because Congress has been living with numbers for so long that
project huge numbers for expansion of access, even numbers .
associated with the President, the transition, and this process, -
it may be‘very difficult for them to believe this approach works.

You may not be concerned that capturing revenue and decrea51ng
federal spendlng by these means will be unscoreable. If your
economic models work and you ultimately achieve what you
predicted you'd achieve, you'll understandably feel you've served
the President well and it won't have mattered what OMB or CBO
predicted. -But rightly or wrongly, these are the predictive
forces on which the Congress and the budget process rely, and the
inability or unwillingness for this to be scored will further
drive thew "too good: to be true" skept1c1sm among Members. *

It is also worth noting that this is a tax, a hefty tax, which
will, it seems to us, provide atleast 2/3 of the revenue for your
~access fund. This will be portayed as "$40 Billion in new taxes"
by the opponents of this approach. . They will say that even
though. it is being called a tax on insurers, it is actually a tax
on those buying the insurance, especially since you are - 4
constraining the costs of actual health care services. It can
therefore be portayed as a tax you are having the insurers
collect for you for you to then collect from them. Count on
media stories that portay this as slick maneuvering by President
Clinton. :

Further, some in Congress may argue that in the absence of a
mandate, this serves as a disincentive for those currently _
uninsured to buy insurance, since there will be a guarantee that
they will have coverage 15 months hence. The charge will be that
insured consumers, hardworking people breaking their backs to pay
their premiums, are not realizing any of the savings since it is
all being plowed into a fund for access.

Understand that Congress may get overwhelming pressure to extend
this practice beyond 15 months, which could have extremely
"detrimental effects.: At a gut level, business groups hate the
wage and price control concept. They could put pressure on
members to guarantee the timeframe (such as that a super-majority
of the Congress be necessary to extend the controls). -

Provider Response

(Note: thlS may or may not mesh with Blll s memo, we haven't had
.a. chance to compare notes)

The health care industry mainstreamf— its doctors, hospitals,
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etc-- are nervous: they know public sentiment is not on their
side, they know national reform that includes costs controls is
likely, 'and they know that many of the routes to controlling
costs would hit them hard. In addition, the managed competition
- framework the President has talked about for the new system is
more palatable to them than many other approaches to universal
coverage: it maintains the private system, it doesn't
(necessarily) involve rate settlng, etc. :

If called to the White House and asked to respond as patriots to
this grave national crisis, its possible that most of them would
swallow the pill, however bitter. Still, there are reasons for
them to oppose this, and powerful means for channelling their
opposition. ' o , :

As a provider, I'd be nervous as hell the rates would stay in
place. If its soak a provider or a small business, Congress and
the electorate will choose the provider every time. They will
want assurances that the life of the controls cannot be extended.

If providers choose to fight this, they can charge that this is a
"Tax on Quality" and a guarantee of rationing: that this is a way
to limit the tests you may need, limit the tlmes I can see you
(of course, we'll get that argument anyway) .
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Chris wondered what percentage of the projected revenue/savings
was federal dollars Reduction in Medicare outlays to 3% from
projected 10-11% baseline. Not scoreable if you don't

' You can say thét‘ybu're going to fréezehall prices
Not politically unviable, but is wary of

Politically people say you are paying  for univeral access today
threough this fund, lose political pressure to mandate employers
to offset future cost. ' If its in law that its for a specific
period of time, and its in law' that employers are mendated to
provide insurance on a certain date, where is the money for low-.
income and small business subsidy? Chris is willing to look at
the numbers but has a gut feel that you will still need to raise
money after 15 months time; is there sufficient revenue outside
the 15 month window to pay for subsidies to 1nd1v1duals‘and small
. business. )

Imposing global budget in 15 moths may be difficult, most people
th1nk that under 3-5 years is unreallstlc
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* This point has broader implications for you as you go about
this process. You often publicly state that you "don't believe"
CBO and OMB predictions on health care spending. We have gotten
feedback from people who wonder if that is because those numbers
~are not the right ones for your purposes, and that the numbers
you replace them with better illustrate your points or drive
‘policy in the d1rect10n you want it to go. It is more subtle
than this, but talk of "Ira's numbers" should concern you, and
any lack of complete, airtight costing of this will undermine
your credibility and fuel the "Ira's numbers" cynicism. DO NOT
. MAKE THIS PRESENTATION TOMORROW UNLESS YOU ARE VERY COMFORTABLE
_WITH THE NUMBERS FOR UNIVERSAL ACCESS.
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MEMORANDUM

TO: First Lady Hillary Rodham Clinton - February 15, 1993
FR: Chris Jennings X-2645 ' : ' ’ : _
-RE: Tuesday House Visit , '
cc: Melanne, Patti, Steve Ricchetti, Lorraine Miller,
Jerry Klepner, Ira Magaziner, Judy Feder

Tomorrow afternoon you are scheduled to hold the House
companion meet and greet meeting you held with the Senate on
February 4th. You will start off with a meeting with Speaker
 Thomas Foley and Majority Leader Gephardt at 2:00 in Room H-204
of the Capitol. After about 15-20 minutes or so, you will go up
'to H-324 for a meeting with 38 Democratic Members who were

invited by the House Leadership (see attached list).

_ Follow1ng the meeting with the Democratic Representatives
you are scheduled for a 4:15 meeting with Minority Leader Bob
Michel and J. Dennis Hastert (R-IL) in H-232. (Rep. Hastert was
recently chosen by the Minority Leader to serve as his
representative to the Health Task force). After this meeting,
you are scheduled for a meeting in H-227 with the 24 Members: of
the Republican Leader's Task Force on Health.

Because of  the success of the Senate meeting, we have
concluded that it is advisable to use the same type of format (in
terms of presentation and media coverage) that was chosen for the
Senate visit. Therefore, the visits with the Hosue Leadership ,
‘will be brief and be utilized primarily for them to be able to
present you to their Members. The Leadership is very comfortable -
with you then making a presentation about the process; progress,
and strategy of the Administation's health care reform effort,
and following it up with a question and answer session.

You have done so well at these forums that I believe it is
unnecessary ‘to provide you with any new talking points. Beyond
the more general questions about health reform, however, you may
well receive some much more focused questions about the possible
use of health care cuts for deficit reduction rather than access
expansion. Concern may well be expressed by some Democrats.that
'such an action will only make it more difficult to find the
‘dollars necessary to finance comprehensive health reform.

On the other hand, Republicans may suggest that entitlements
should be cut severely and that all saved dollars be dedicated to
reduce the deficit. - (If they do, you can talk about your concern
of such an action only shifting costs to the private sector).
They may also raise the issue of the advisability of raising
revenues and imposing employer mandates on a delicately
recovering economy.
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T_O: Hillary Rodham Clinton . May 31, 1993

FR: Chris Jennings/Steve Ricchetti : | :

RE: Proposed Schedule for Congressional Consultative Meetings and Pre-
‘introduction Briefings for a Scheduled June 23rd Release Date

¢ Distribution

_ In discussions with the staff of the House and Senate Majority Leaders,
it has become clear that it is advisable to implement a two step Congressional
outreach process after the first cut on final policy decisions has been made.
With this in mind, the attached schedule of consultative meetings and pre-
introduction briefings was developed

The first series of meetings would be detailed policy discussions with
Members of Congress, the purpose of which would be to advise Members of the

‘initial decisions made and to obtain their political reads and suggestions for

improvement. The second series of briefing sessions would be used to describe

" the President's final decisions on the plan and to help make the Members more

comfortable in explaining it to their constituents and local media. This would
occur immediately prior to the unvelling of the proposal

(1) Timetable Needs to be Finalized. As the attached list clearly

" illustrates, the necessary amount of consultation can only take place if
we squeeze it into a very brief period of time. If the policy is delayed
beyond this week, however, it will be virtually impossible to have a
sufficient amount of time to conduct adequate consultations prior
to June 23rd, particularly when one considers the need for
briefings /negotiations with the statés and the outside interest groups.
Moreover, we must be very comfortable with our. communication strategy
for the period before, during and after the release of the bill; if we are
not, the Members will continue to be wary.
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Substantive Consultation Must Occur. Although we understand the

- conicerns about leaks and the general frustration with working with
" many Members of Congress, it would be extremely counterproductive to

attempt to release a package in which the Members have little or no

‘investment. It is important to remember that consultations will be

significantly more fruitful and constructive when we have:a policy as a
basis for discussion. To protect the process from problematic leaks, all
discussions can be accurately characterized as purely exploratory, with
no FINAL decisions yet made. : '

If we do not engage in signmcant consultation, the'Congré'ss will almost ’
invariably wilt in the face of the inevitable concerns that will be raised.

Lastly, it is important to note that those Members who advise no

further consultation are generally those who are afraid of being -- or
- perceived as being -~ coopted. : S

Senator Daschle’s Communications PrOpbsa]s. We belleve that

Senator Daschle's suggestions for a message/whip group and a focus

- group are very constructive. We believe that we should get started on
these meetings as soon as the'Members return from recess regardless of

the final decision on the timing of the unveiling. These meetings can be
interspersed with the attached schedule of consultative meetings OR

-conducted on a separate track.
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TO: Distribution . B Aprll 14, 1993
FR: Chris Jennings, Steve Ricchetti |
- RE: Congressional Update/Strategy for Health Reform

Following up on the numerdus initial consultations with the
Hill by Mrs. Clinton, Ira and Judy (see Appendix 1 for list) and
the integration of the Democratic staff into the working groups,
we have developed the next stage of our legislative strategy for
passing comprehens1ve health reform thlS year.

, The leglslatlve strategy is designed to counter much of the
. skeptical outlook that a number of Members of Congress currently
have with regard to the prospects of action on a health reform
bill in the first session of this Congress. The reasons for the
Congressional perception problem are outlined in Appendix 2. Far

more important than focusing on the problem, however, is taking
prompt action to change the environment for legislative action.

LEGISLATIVE STRATEGY

;

!/'4

In short, the leglslatlve strategy that follows highllghts
(1) the need to finalize a health reform package that can be sold
in a timely fashion, (2) the importance of close consultation on
strategy and substance with the Congress before and after the
legislation is unveiled, (3). the need to develop a timetable for
Congressional action, (4) the need to target and lobby the those
Democratic and those Republican Members who will be on the fence
on this issue, and to closely coordinate this effort with the
Communications team, the DNC, Intergovernmental Affairs and the
Office of Public Liaison. ' ' '

I. An Expedited Decision Process Must Be Implemented. The

President must have the information he needs to make
. informed first-cut decisions on the structure and content of

the bill. Obviously, constructive and substantive
discussions with . the Congress on key issues (e.g., cost
contalnment financing, benefits, employer responsibility,
etc.) cannot take place without a much clearer sense of the
direction the President is heading. »

CLINTON LIBRARY PHOTOCOPY




I1.

Meaningful Consultation with Congress is Imperative During
the Recess and Soon After’ their Return. Because of the
enormous political implications of virtually every key
policy decision that will be made, the President's thinking
must be informed by the political realities in the Congress
as they are perceived by Hill Leaders. In addition, to

- invest the Leadership in the process and to give them a

sense of ownership, they must feel they have a meaningful
opportunity to offer their own policy and political advice
to the President before he introduces his proposal. All
within the Administration must, therefore, understand that .

it is the Hill that controls the agenda for legislative

activity on health care and their vision of how best to
accomplish our goal of passing health care this year should

" and will prevail. To best assure that the Members are

invested health care, we suggest the following strategy:

A. As Congress Reconvenes, the President Should Re- _
emphasize His Commitment to Health Care. While Howard
and Ira have been sending strong signals that the
President desires to pass his health reform initiative
this year, the doubts plaguing Members' minds can only
‘be effectively exorcised by clear signals from the
President himself We propose informal gatherings at
the White House with the House and Senate Leadership as
the best way to accomplish this. .

Specifically, we believe ‘that at least four informal
get-togethers hosted by the President and the First
Lady should be scheduled at or around April 20th: (1)
an informal meeting with the Speaker and the two
Majority Leaders; (2) a dinner with the House
Leadership and their most pertinent health care
Chairmen (Foley, Gephardt, Bonior, Rostenkowski,
Dingell, Ford, Stark, Waxman, and Williams); (3) a
similar dinner with the Senate Leadership and their
Chairmen (Mitchell, Ford, Pryor, Daschle, Moynihan,
Kennedy, Rockefeller, Riegle, and perhaps Breaux); and
(4) an informal meeting with the Congressional

- Republican Leadership. Beyond clearly illustrating the
President's desire to passing reform this year, the
goal of these meetings would be multifold-

i * To illustrate the President's understanding of the
time and work constraints we have already asked '
(through reconciliation, etc.) and would now be asking.
of the Chairmen;. ’ :

* To re-energize the Leadership by asking them how to
. develop a realistic legislative strategy. (Although
~ the President would have a sense of what is likely,
these Members must also be invested in the timing and
political strategy):
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* To advise the Leadership of'any_new timetable for
public unveiling and introduction of the President's

'proposaln(they should not read this in the newspaper):;

* To work with Committee Chairmen to help coordinate a
hearing strategy before the President'’ 5 bill

introduction, which would establish an even more .
welcome political and media environment for reform, and

'* To schedule a series of additional substantive,

consultative meetings between the President and the
First Lady and the Leadership, Committee Chairmen, and
whomever else the Leadership designates. These
meetings will give the President the political and
policy advice necessary to modify his first-cut
decisions in such a way that his bill will be well
received on the Hill. (The third Appendix to this memo
outlines a series of meetings that we should give '
serious consideration to holding prior to the

" introduction of the bill).

Before the Leadership Meetings, Learn From and Reach

.Out to their Staff. During the recess (and this has

already started), Ira, Judy, Steve, Chris, Christine,
Steve E., the Department, and others should be tapped
to conduct briefings with the staff of the. Leadership
and other key Congressional Members.

These briefings will serve at least four major
purposes: (1) to give the Leadership (through their
staff) the sense that they are being kept in the loop
during the recess, (2) to establish a solid and
informed foundation for Members' discussions when they
return, (3) to tap into their substantial expertise and
help us reach closure on a myriad of politically and
technically difficult issues; and (4) to get a sense of

.where Members stand on them.

Discuss and Align Budget Assumptions with CBO. Robert
Reischauer's assessment about how little yield any cost
containment strategy would produce is petrifying an -
already scared Congress. The thinking is that CBO has
the very real potential to sink an already leaking
health reform ship. If our numbers come out completely
different from CBO, the fears of the Congress will be

- realized.. To head this off, the House Leadership --
- working with us -- has already requested Ira's (and

appropriate Administration budget number crunchers)

. presence -at a meeting to attempt to get all parties on

the same page. (Since this will be all staff, we do
not believe it appropriate that Mrs. Clinton attend).
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III. DEVELOP A TIMETABLE FOR CONGRESSIONAL ACTION. In

conjunction with the Congressional Leadership, the
development. of a realistic procedural and legislative

‘timetable is essential for a number of reasons:

* It makes the Congress focus much more intently on the

- work it must complete;

* It illustrates to Congress that the White House under- -
stands the time constraints that confront the Congress; and

*. It helps all other operations of the Administration (the

- communications, the DNC, intergovernmental affairs, and
public liaison office) focus their efforts around key
Congressional actions.

For the purposes of this discussion, and consistent with
Howard's conversations with the Leadership, a difficult but’

‘achievable schedule of legislative action on the President's

bill could be: :

AHouse and Senate hearings in June and'July; House Committees

mark-up bill in mid July; House passes bill before they

- leave for the August recess (now scheduled for 8/6/93) OR

soon after they return -- (great preference would be for the
former because a "marked-up" bill awaiting final vote could
make it very vulnerable to recess attacks by opponents);
Senate Committees mark-up bill late September/early October:;
Senate passes bill in Nobember or early December; Conference
takes place and Houses,work out differences (timing depends
on differences); and the Congress passes final bill in late
December or sometime early in the following year. The
process boiled down to ten. steps:

1. Introduction. ‘The bill must originate in the House since
it will have revenue implications and will likely be
introduced by Majority Leader Gephardt. Senator Mitchell
will introduce the President's bill in the Senate. The
timeframe for this obviously depends on the President and
his read of what is best for the health care bill, the
stimulus package and the reconciliation bill. Having said
this; the window of opportunity for Congressional
consideration narrows every day we wait once the bill is

ready for introduction.

2. Bill Referral. The Speaker will work to refer the bill
to Committees for which he has previously worked out time
limited reporting agreements. There could be as many as 9
Committees with some jurisdiction, but most of the work will
emerge from the Ways and Means Committee, the Energy and
Commerce Committee, and the Education and Labor Committee.
In the Senate, it appears as though at least two Committees,
Finance and Labor & Human Resources, will get titles of the
bill -- with the significant preponderance going'to Finance.
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3. Hearings. The Committees are likely to hold a good 4-6
weeks of hearings. Their ability to hold and finish these
hearings will depend on what other work requirements are
confronting them. Given the fact that the Senate Finance
Committee will in all probability still be working on the
reconciliation bill, it is likely that they will -~ as usual
- proceed at a somewhat slower pace.

4. Mark-up. The House Ways and Means Committee, like other
Committees, may choose to mark-up the bill on a full
Committee basis to expedite their work on the proposal.

This process should be budgeted about 3-4 weeks. Under any
scenario, however, Pete Stark's health Subcommittee will

' serve as the Committee's bill managers and will be extremely
influential on the substance.

As you could tell today, Pete Stark is already raising
concerns about an overly abbreviated timeframe for House
Committee consideration. We do not believe we should reduce
the pressure at this point, however. Any delay reduces the
prospects of action this year and, as a result, we believe
we should continue to encourage the House Leadership to get
the bill ocut of the full Committee in mid (and no later than
late) July, and scheduled for a final vote before the August
recess. (If the hearings and mark-up get delayed -- for

- whatever reason -- the Leadership may need to consider the
possibility of shortening the length of the August recess;
at bare minimum, we must have the House Committees at a
stage where they are at least ready to finalize their mark-
up soon after they return from Labor Day . recess)

The Senate, for a whole variety of reasons, will follow a
different schedule. Following tradition and because the
‘Senate will want to build on top of the House marked-up
bill, the Finance Committee will probably wait until after
the House brings up its bill for a floor vote before it .
marks up its bill. At the very least, Finance will wait
until after the House completes its Commlttee work before
holding a formal mark up session. :

5. House Rules Committee Mark-up. After all the House

. Committees report within the timeframe allocated by the
Speaker, the bill must receive a rule from the Rules
Committee in order to receive floor consideration and to
determine what amendments to the bill will be in order. The
Leadership is likely to ask the Committee for a "modified
closed rule," permitting a limited number of amendments and
a limited period of time for debate. These amendments may
well be limited to substitute amendments, and would likely
cover the issue of abortion, taxes, possibly mandates, and
others. ' . ' '
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6. House Vote. House vote, assuming all else is worked out,
would then occur in late July/early August. (If a vote
cannot be held before scheduled recess; the Leadership, in
consultation with the President, might consider keeping the
Menbers in a bit longer into August to assure a vote before
they depart (and to avoid attacks on a vulnerable marked-up
bill). Assuming passage, the bill would go to the Senate
‘where it would be either held at the desk and placed on the
calendar or referred directly to the Committee(s).

7. Senate Hark-Up. Under this schedule, the Senate
Committees are obviously not likely to have held their

~ respective mark-ups by the time the House passes its bill.
As soon as the House (hopefully) passes its bill, there will
be an extreme amount of pressure on the Senate to move.’
Having said this, while the Labor Committee should have no
problem pushing out a bill, a major push by the White House
on the diverse collection of ‘health care philosophies on the
Finance Committee may well be required.

8._Senate Floor Action. Immediately after the Senate
Committees' hold separate mark-ups, the Majority Leader
Mitchell will likely call it up for action as soon as
practical to start the debate. At that time, he will almost
invariably receive an objection to his unanimous consent
‘request to bring the bill up for consideration. A cloture
vote to limit debate on the motion to proceed will ensue.
To move to the bill, the Majority Leader would have to find
60 votes. Assuming he fails on the first try, he would
continue repeatedly until he (and us) successfully
embarassed Members into switching their votes. (The
argument would be that opponents are not even allowing
consideration of reform) :

Assuming that we get our first 60 vote clearance, we would
then likely face a second fillibuster and cloture vote on
the substance of the bill. No doubt, this floor vote will
be our most difficult challenge; in order to pass the bill,
we might be doing roll call cloture votes well into the late
. ‘Fall and -early Winter.

9. Joint House/Senate Conference. Depending on how
different the two bills are, the conference could take a
couple of weeks to several months. Since the.Democrats
control the conference, this would (hopefully) be an easier
hurdle to clear.

10. Vote on Final Passage. Once again, in the Senate, you
have the very real potential for another fillibuster by an
unhappy Member. Should this occur, a third and final
cloture petition may have to be filed and passed (60 votes)
in order to get a final vote on passage. I1f we succeed in
obtaining cloture (probably less difficult than before), we
succeed in passing the historic health reform bill.
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Obviously, the previously mentioned "regular order" process
will be difficult. Should the-reconciliation bill be delayed in
the Senate, there remains an outside possibility for marrying the
two bills, but the 60 vote problem would still remain and such a.
.linkage could well threaten the prospects of passing the other
provisions of reconciliation this year. Alternative procedural
approaches are being examined, but we agree with the Senate
Leadership assessment that nothing currently appears very viable.
.- We will, of course, apprise you ehould this situation change.

. IV.. Target the Members of Congress who are Fence Sitters. There
: will be some Members who will want to vote for the

~ President's proposal because it is his plan. However, for

. the vast majority of Members, a decision on whether to vote
for health care will be based -- in large measure -- on
whether the Member concludes it satisfies his constituents.
In order to have a chance of getting 218 votes in the House
and 60 votes in the Senate, the President and the First Lady
~will have to lead an extensive public affairs campaign.

Most Members will need to hear from constituents they have
not heard from before on the health care debate. The Member
must have a perception that the general public's support for
the President's proposal, in his or her district, exceeds
any other "special interest" opponent's campaign.

/
/

, y : -
The only way to achieve a large scale public response is
through a massive public communications campaign.. While
-this effort should be nationwide to the extent possible, it
should particularly focus on a target population of
Democrats we are most nervous about and Republicans we have
the best opportunity to attract.

The targeting effort is now well under way. Several weeks
ago, in consultation with HHS, the DNC, Intergovernmental
Affairs and other Task Force Members we compiled a6 list of
possible Republican Senators and vulnerable Democrats (see
Appendix 4). We cross-referenced these target states with
‘the Governors. Interestingly, 11 out of the 14 Republican
Senators we targeted and 16 out of the 23 Democratic
Senators come from States with Democratic Governors. We
have forwarded this list to Communications, the DNC,
Intergovernmental Affairs and the Office of Public Liaison.
We are in the process of developing a detailed House list as
well, but our preliminary analysis has led us to conclude
that the states and Senators we targeted match up very well
with the House. _
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In addition, the War Room is now staffed and computer
equiped. We have begun a file on every Member. The files,
which can be cross-tabulated, include a wide array of
information on the Members (e.g. past and current positions
"and priorities with regard to health, information on the
time and substance of your and staff meetings with the
Members, key .staff contact information, etc. Added to these
files will be information and research being obtained by the
DNC and Intergovernmental Affairs. S

Lastly, as soon as the Members get back, we propose to reach
out to more of the rank and file Congresspersons. '
Appropriate White House and HHS Department personnel will be
dispersed to meet with Members or staff to share and collect
information. The most important element of this strategy is
that each of the targeted Members and/or their staffs will
have an in-person vist from someone from the Administration
working on health reform and they will all be given the
opportunlty to share 1nformation and advice.

- Conclusion

, The period from the Spring recess until the President
unveils his proposal will be enormously important to us in
securing the strong support of the Congress and reinforcing our
desire to see action on health care this year. It will provide
an opportunity for genuine/consultation with the Congress on both
procedural and substantive issues. In addition, it is essential
that we continue to build on the grass roots/public support being
generated for our initiative, particularly with those in the
field who are viewed as "experts" and upon whose advice Members
rely. In order to achieve this, we must work closely with the
Communications, Intergovernmental Affairs, and the Office o6f the
" Public Liaison to pool information and to assure appropriate
Congressional audiences are aware of the broad public support’ for
health reform.
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PRIVILEGED AND GONFEDENEIRET MEMORANDUM

TO: Hlllary Rodham Cllnton E - April 19, 1993
FR: Chris Jennlngs ' . :

RE: Tomorrow's Finance Committee Meetlng

cc: Steve, Melanne, Howard, Ira, Judy

All 20 Members of the Senate Finance Committee (11 Dems:
Moynihan, Baucus, Boren, Bradley, Mitchell, Pryor, Riegle,
Rockefeller, Daschle, Breaux and Conrad and 9 Republicans:
Packwood, Dole Roth, Danforth, Chafee, Durenberger Grassley,
Hatch and Wallop) have been invited to tomorrow's meeting. :
Because this Committee has traditionally worked on a generally
‘bipartisan basis and because so many of the Committee's
‘Republicans are on our target list, we and Chairman Moynihan felt'
it was critical that thls 1mportant meetlng be blpartlsan.

BACKGROUND

No health reform bill has a chance of passing the full
Senate if it does not first gain the approval of the Senate
. Finance Committee. Conversely, if a reform bill does get
- favorably reported out of the Committee (with some Republican
support), it has a good chance of attracting 60 votes.

The Finance Committee comes as close to representing the
philosophical center of the Congress as any one Committee. As
such, getting a favorable response to the President's health
reform initiative from this body is both a great challenge and a
- great opportunity. It is therefore necessary that a constructive
-and bipartisan working relationship be formed and cemented during
the next several weeks. . : :

Currently, the Finance Committee is viewed by many insiders
as in disarray. The transition (like most changes of the guard)
from Chairman Bentsen to Chairman Moynihan has not been very
smooth. The staff, with perhaps the exception of the Staff
Director -- Lawrence O'Donnell, does not appear to have much
influence with, or much authorlty from, the Chairman. As a
result, decisions and actions have been slow to occur and a sense
of what direction the new Chairman wants to take the Committee
has been slow to emerge.

In recent weeks, Chairman Moynihan and his Staff Dlrector
‘have been relatively pessimistic about the chances of passing _
health reform this year. There are a number of reasons for this,
" but there is no doubt that one of them is that Moynihan and
O'Donnell are not overly familiar with the issue. What they do
~ know is that health care reform will be complex, controversial,
and potentially expensive, and they are extremely nervous about
taking on this issue as their first big initiative. '
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As a result of the current Committee situation, the other
Democratic Members will be even more critical than usual to
assuring that health care is favorably received and acted upon by
the Committee. The most important Members in this regard are
Senators' Mitchell and Rockefeller. These two have the potential
to actually (although not v151b1y) run the Committee on this

‘ lssueo

The other Democratic Members who will play particularly
critical and influential roles are Senators Pryor, Daschle, and
Breaux. If we cannot get all three of these Members to both
support and strongly lobby for the President's blll we will be
~in very deep trouble. :

Cultlvatlng a close worklng relatlonshlp with the
Republicans on this Committee is absolutely cr1tica1 Four out
of eight of our "best-chance" Republicans -- Senators Packwood,

- Danforth, Chafee, and Durenberger -- serve on the Finance _
Committee. They have invested years of work on this 1ssue and,
-from all indications, have a great interest in being players."
Although there have been numerous meetings and phone calls with
all of these Members on a staff level, they (with the exception

~ of Senator Durenberger -- the least 1nf1uent1al,of the four) have
‘hesitated to break from Dole's Republican unity tent. The ,
stimulus package debate only helped Dole in this regard.

If we could attract the Finance Republicans, we would have a
good chance of signing up a core group of Republicans to work
with us. For example, the above mentioned Members' involvement
" with us. would virtually guarantee the participation of Senators
Cohen, Kassebaum, Hatfield and Jeffords. If we could sign up 8
Republicans, we could very well get our needed 60 votes.

GENERAL ISSUES TO ADDRESS AND TO AVOID IN MEETING

The Finance Committee Republicans may be a bit more feisty
and aggressive than they would be under normal circumstances.
This is because they now feel so unified behind their position on
the stimulus package and because they believe that they have not
been fairly and equitably consulted on health care (e.g., unlike
the Democrats, their staffs have not been invited to be on the
working groups).. Senators Mitchell, Pryor, Rockefeller, Riegle,
Daschle, and hopefully Moynihan will be on guard and, no doubt,
quick to defend should any discussion get out of control.

All of the Members are likely to want to discuss process,
timing, and how they will be consulted. (These issues should be
addressed). They will probably then want to jump to how you-
envision controlling costs, what will be the program's price tag,
and how will it be paid for. (Although it is advisable to
illustrate your working. knowledge about these difficult issues
-~ and options, as well as to acknowledge their understandable
interest in them, you should probably tell them up-front that no
decisions have beeh made on these difficult fronts).
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In addition, you should know that many of the ‘Members
believe. that numerous decisions about the health care package
have already been made. (The newspaper articles give them the
sense that many major issues have been dealt with). It might be
advisable to acknowledge the perception problem. Then, you
should consider following this up with a statement along the
lines that the President has been very clear that he does not.
want to make such critical and final decisions before having a
clear and direct sense of what the Members' priorities are.

As in the House, the many of the Finance Committee ‘Members
remain cynical about the prospects for passage of health care in
the near term. A reiteration of the President's desire to have
- this introduced, passed and signed into law by the end of the
first session of the Congress is, therefore hlghly adv1sable.

STATUS OF RECONCILIATION

: As you know, many people inside and outside the White- House
‘believe that it is imperative that the President wait to.
/introduce the health care legislation AFTER the Senate has passed
the Reconciliation bill, or at least until after it has been
marked-up by the Finance Committee. Unfortunately, the Budget
Resolution provided for a mid-June mark-up of the Reconciliation
bill. As a result, the full Sénate might not get to the
‘Reconciliation bill until well into ‘July or perhaps even later.

~As Howard, Secretary Bentsen, and others have pointed out,
it would be optimal for the Finance Committee work timeframe to
be moved up. This action would better keep alive the chances for
a health bill to be introduced without the constraints of
reconciliation baggage. Some key health staff on the Finance
Committee seem open to this, but it remains unclear whether
Chairman Moynihan or his Staff Director is. We may want to
consider having the President, you, or Howard talk with the
Chairman to see if he would be open to pushing up his timeframe.

CONCLUSTON

One last point: Secretary Bentsen st111 holds a great deal
of influence over the Members of the Finance Committee,
particularly moderate/conservative Democrats and moderate
Republicans. At some appropriate point, and done in careful -
consultation with Senator Moynihan, it might be useful to
consider using him to help lobby this Committee. - If he appears
to be on board, it will heighten.the seriousness with which
Members treat health care reform. :
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~ SPECIFIC POINTS TO HIT IN DISCUSSIONS WITH THE FINANCE MEMBERS

State Importance of Finance Committee. The Finance

" Committee feels that it is the most important Committee in
-the Senate, particularly as it relates to health care
reform. It is, therefore, advisable to acknowledge the
Committee's role and history, as well as the many Members
who have been active in health reform. ' (See attached
summarles) x

Discuss Importance of Bipartisan Effort. It is important to
stress how determined the President and you are to making
the work on this legislation a bipartisan effort.
-Acknowledge the longstanding tradition of bipartisanship on
'the Finance Committee. (If the Republicans complain about
how they have been treated inequitably, you may want to
acknowledge that they have been treated on a somewhat
‘separate basis, but also on an equal basis. You could cite
the numerous meetings =- see attached list of meetings -—
that we have held with Members and/or staff).

Provide Update on Timing of President's Decisions.
-Acknowledge the two week delay in forwarding the final
working document to the President, but ONLY two weeks.
Stress that you anticipate that the bill will be unveiled
and introduced soon thereafter. _

Illustrate Commitment to Pass Health Care This Year.
‘Because of the doubts surrounding health care, it is
advisable to emphasize that the President is strongly
committed to passing health reform this year.

Illustrate Understanding of Timing and Process Constraints.
Acknowledge that the Finance Committee will kept very busy
if it is to mark-up both the Reconciliation bill and then
the health reform initiative. Reiterate that it is the
President's desire to do just that, though, and how
confident the President and you are that this will be
.achieved with the bipartisan cooperation and guidance of
this Committee. (If any question is raised about the
Committee jurisdiction issue, you should probably state that
the President and you will be ‘working closely with the
Congressional Leadership on the matter, but that you could
not imagine that the Finance Committee would not have
primary jurisdiction over the blll)
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Give Commitment to Consultation. Indicate how determined

. the President and you are to building on the consultation
that has already taken place. Discuss how committed the
President .and you are to consulting with Senator Mitchell,

" Senator Dole, Chairman Moynihan, Senator Packwood (the
Ranking Republican of the Fihance’ Committee) and the rest of
the Committee over the nexkt few weeks.

Acknowledge Perception Problem that Decisions are Made.
Acknowledge how anyone reading the papers might conclude
that de01s1ons'about cost control and financing have been
made. Explain how this is not the case, and that the
President does not desire to make final decisions in this-
regard until after he has had direct conversations with the
Senate and House Leadership (1nclud1ng committees) from both
sides of the aisle.

Provide General Outline of Direction the President May Be
Headed. Although some Members have heard Ira give a general
outline of the likely direction health reform is going, many
(and all Republicans) have not. This should not be a long '
or detailed discussion, but it would be good to illustrate
your command of the complexities of health reform. Although
"they (will then) know no decisions have been made on cost
containment and flnan01ng, they will want to hear you at
least acknowledge the issues. Since virtually every one of
- these Members are from predominantly rural states, some
likely to be well received issues you or Ira may want to
touch on are rural and state flexibility issues.

Request Suggestions, Guidance, and Questions. As is the
case with all Members, they will want to give their own
views. So you do not have to do a monologue, and go into
all the difficult issues on your own. Throw back some of
the questions to them. They will be apprec1ative of the
opportunlty to speak- and be heard.

Consider Concluding with a Suqqestlon for Another Finance

Committee Meeting. Because this Committee is so critical,

just as you are doing with the Ways and Means Subcommlttee

you or Ira and Judy should seriously consider suggesting

- holding substantive meetings with thlS Committee during the
next few weeks.
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'PRIVILEGED AND GENFEDERTTAL MEMORANDUM o
DETERMINED TO BE AN ADMINISTRATIVE . -~ pHOTOCOPY

MARKING Per 5(5 ‘ PRESERVAT‘ON

TO: Hlllary Rodham Clinton . . ‘ . May 3, 1993
FR: Chris Jennings

RE: Senate Labor and Human Resources Meeting

cc: Melanne, Steve, Distribution '

~ Tomorrow you are scheduled to meet with all Members
‘(Democrats and Republicans) of the Senate Labor and Human
Resources Committee. This is the most liberal Committee in the
Senate and there should be no problem in reporting out favorably
any provision of the health reform bill that is referred to it..

" BACKGROUND

Tomorrow's meeting is the predictable follow-up to your
appearance before the Senate Finance Committee. Senator Kennedy,
the Chairman of the Labor and Human Resources Committee,
personally requested this meeting when we were down in Jamestown.

Of particular note, there are three target Republicans on

' the Labor Committee -- Senators Kassebaum, Jeffords, and
Durenberger. One other Member, Senator Hatch (who used to be the
Ranking Republican Member before he took over that post on the
Judiciary Committee and obtained a. seat on the Finance

P Committee), is viewed by Chairman: Kennedy and his staff as a

possible Republican supporter as well.

Senator. Kassebaum now serves as the Committee's Ranking
Republican Member. She is a very influential moderate who has
taken an active interest in health reform. -As such, she is one
of our top Republican priorities. (You will be seeing her on
Thursday when you meet with her, Senator Danforth, Senator Burns,
Congressman Glickman, and Congressman McCurdy--to recongnize the
significance of their "bipartisan" bill entitled "BasiCare" and
to discuss ways for you to construct .a similarly supported bill.)

__ The Labor and Human Resources Committee has a long and
distinguished record of health care achievements. It is the

”tb Committee which authorizes and has jurisdiction over the National

Institutes of Health, the Public Health Service, the National
Health Service Corps, the Centers for Disease Cdntrol and many
other notable and important health care programs.

CLINTON LIBRARY PHOTOCOPY




In recent years, the Committee has lost some of its clout
because when push comes to shove, the Finance Committee has the
dollars and the middle of the road reputation to influence the
Senate rank and file into action. As a result, because of its
liberal bent, the Labor Committee's bills are often met with
immediate skepticism on the much more conservative Senate floor.

. Having said the above, the Commlttee does have an important
advantage of virtually being able to guarantee that any health
reform bill does receive timely and favorable consideration.
(Something that could never be guaranteed by the Finance
Commlttee ) .

"~ RECENT DEVELOPMENTS AND POINTS/ISSUES TO HIT AND Avom -

As you know, for months now,. ‘Senator Kennedy and his senior
(and very capable) staff (Nick thtlefleld and David Nexon) have
been pushing us to draft the bill in such a way as to refer most
of it to the Labor Committee. Our position, as it always has
been, is that we are working closely with the Majority Leader oOn
this issue and that we will be deferential to him. They are not
overly confident that Senator Mitchell will treat them fairly :
because of his membership on the Finance Committee. You .can,
therefore, count on Senator Kennedy and his staff (though not
likely at this meeting) to continue their lobbying campaign. It
'is NOT in our 1nterest to get in the middle of any squabble on
this matter.

Regarding your presentation, I do not believe it is
necessary to repeat the presentation you gave on Friday. It is
- interesting to note that 13 out of the 17 Members of the Labor

and Human Resources Committee attended that meetlng

Because of the Commlttee s jurisdiction, you may want to
~engage in-a discussion about the role of the employer and
employee in the new health care system. Similarly, they may be
interested in your perception of the appropriate role of the
large self-insured business within a reformed environment. '

‘Since the Committee has jurisdiction over public health
programs, you may want to reassure them that you picture a
.continuing need for these programs to assure a strong, efficient
- and responsive delivery system. In addition, because the
- Committee's jurisdiction extends over the NIH, you may wish to
provide your views about the importance of adequate investment in
biomedical research. Lastly, you may want to take this
opportunity to clear -up the confusion surrounding the numbers
- (because you will get questions) that were printed in the New
.York Times artlcle today.-

To give you a sense of where the Members come from and where
they stand on the health reform issue, I have attached War Room
prepared summary descriptions of the Committee Members' positions
with regard to health reform. We hope you find them useful.
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DETERMINED TO BE AR A8 ?blz‘ls%gfnvg FIBENEZAL MEMORANDUM

MARKI%: . 12958 as amended, Sec,
lnlﬁals:—g_' Date: |
T ACOL-O% -

70: Hillary Rodham Clinton | | April 29, 1993
FR: Chris Jennings. ' *

- RE: Bipartisan Senators Meeting
cc: Melanne, Steve, Judy

: Senator Mitchell and Senator Dole have extended invitations
to all their rank and file Members to attend tomorrow morning's
meeting with you, Ira, and Judy. The collection of Senators will
likely be diverse, but it remains unclear how many Members will

" be in attendance. : - ' 3 -

BACKGROUND

Majority Leader Mitchell has asked that you start off at his
office about 5-10 minutes before the 9:00 start up time. The
: MaJorlty Leader will then escort you to"the Members meeting.

_ In the front of the room w1ll be a table for Senator
Mitchell, Senator Dole, you, Ira, and Judy. Similar to
Jamestown, Senator Mitchell will make a short introductory

. statement. He will recognize Senator Dole for a quick comment,
and then the floor will be yours. Senator Mitchell is expecting
you to give a 10-15 minute presentation. He has suggested that’
you stay away from f1nanc1ng, but focus more on the general .
outline of the plan (see attachment 1) and the process by which
you envision it gettlng completed, 1ntroduced and passed.

FolIOW1ng your remarks, Senator M1tche11 and Senator Dole
will call on their Members for questions, statements, etc. At
this point, you should feel free to call on Ira and Judy to help
answer questlons.

POINTS TO HIT IN YOUR REMARKS

’

Although there a,number of messages that would be wonderful
- to convey in your presentation, four come immediately to mind:’

(1) Health Care This Year.  The President and you are no less
committed to getting health care passed this year and we
will be working closely with the Democratic and Republican
Leadership of both Houses to determine the best timetable
for assuring this outcome (the: Panetta remarks have severely
reduced expectations);
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(2) Bipartisan Issue. Health care is a bipartisan issue and we

' intend to be spending a great deal of time meeting with all
Members interested in achieving the President's goal of cost
containment and universal coverage. (The latest report is
that, despite the bipartisan Finance Committee meeting, the
scheduled bipartisan Senate Labor and Human Resources
Committee meeting, and the scheduled Congressional
Republican Leadership meeting -- see attachment 2 and its
list of meetings, the Republican Members still feel left out.
of our process); - S S

: (3)vaniquelv American Plan. We believeﬂwe_can learn from and

© incorporate the best ideas of many Membérs into a workable,
uniquely American health care reform proposal. (Few Members
have a good feel for what direction we are heading and it
might be somewhat comforting to cite examples of merging
principles of managed competition and single payer plans.) -

(4) Everyone is Held Accountable. Everyone will be held
: accountable and to contribute to the new system. While we

will ask businesses to- contribute employees will be -asked
to do their fair share as well. Likewise, just as we will
ask insurers, pharmaceutical manufacturers, and other health
care providers to contribute to this reform, we must require
that the Government be held accountable as well. We can no
longer just cut reimbursement, without reducing the ,
bureaucratic burdens we place on providers. Similarly, it
is high time we started to seriously address the medical
‘malpractice issue as well. (Republicans like to hear the

- phrases: "no free loaders" and "individual responsibility."
It is important for us to avoid the perception that we will
be placing all the burdens on businesses; along these lines,
please try to avoid the word MANDATE. )

- BACKGROUND MATERIALS

Attached for your review tonight is a list (attachment 3) of .
all the Senators and their current placement on our health. care

reform "whip” list. As you will note, we have 22 reliable votes

(all Democrats), 24 leaning yes votes (all Democrats), and 20
Members who are very achievable votes if we work them right (ten
Democrats and ten Republlcans) for a total of 66 possible votes. .

In addltion Steve Edelsteln s War Room and I have attempted
to summarize the. current health positions of every Senator. The
.lists (attachment 4) are divided into a Democratic and Republican
list in alphabetical order. We hope you find thls information to
be useful :

CLINTON LIBRARY PHOTOCOPY




W1thdrawal/Redact10n Sheet
~ Clinton Library

DOCUMENT NO. SUBJECT/TITLE ’ - . DATE s RESTRICTIONl
AND TYPE - . ‘ S '
001. memo Chris Jennings to Hillary Rodﬁam Clinton; re: Senate Leadership 05/04/1993  P5
Lunch (2 pages) - ‘ . )
002 memo - Chris Jennings to Hlllary Rodham Clmton re: Kassebaum/Glickman 04/05/ 1993 pP5 .
‘ "BasiCare” Mecting (2 pages) ' ' _
003a. memo Chris J ennings to Hlllary Rodham Clinton; re: Republican Leadership 05/05/ 1993 PS5
_ : " Meeting (2 pages) ‘ o _
003b. memo Chris Jennings to Hillary Rodham Clinton; re: Republican Leadefship ‘05/05/1993 PS5
AU : . Meeting (2 pages) . ' ‘ ' : :
- 004. mefmo . Chris Jennings to Hillary Rodham Clmton re: Tuesday House Visit . 02/15/1993  P5
_ _ (1 page) :
~ 005. memo Christine/Chris to Ira & Team; re: Pohtlcal Response to Dlscussed nd. P5

Approach (5 pages) c . /

COLLECTION:

Clinton Presidential Reéords_ , CLINTON LERARY PH@TOCOPY

Health Care Task Force
Christine Heenan
OA/Box Number: 3533
FOLDER TITLE:
CJ[Chris Jennings] Memos/Briefings [4] o .
) Jimmie Purvis
2006-0885-F
p2857
: . - . RESTRICTION CODES _
Presidential Records Act - [44 U.S.C. 2204(a)) . ~ Freedom of Information Act - [5 u.s.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] ’ b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] ' : an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or ) b(3) Release would violate a Federal statute {(b}(3) of the FOIA]
financial information [(a)(4) of the PRA] b(4) Release wouild disclose trade secrets or confidential or ﬁnanclal
P5 Release would disclose confidential advice between the President - information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of . personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] } b(7) Release would disclose information complled for law enforcement
. ’ : purposes {(b)(7) of the FOIA) .
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulanon of
of gift. financial institutions [(b)(8) of the FOIA) .
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). . . : . concerning wells {(b)(9) of the FOIA]’

RR. Document will be reviewed upon request.




PRIVILEGED AND GORFIDENTERT MEMORANDUM

DETERMINED TO BE AN ADMINISTRATIVE
MARKING Per EQ 12958 as amendeg, Sec.

Initials: & Date;
o o AAC0L~-Q% |
TO: - Hillary Rodham Clinton - . o May 4, 1993
FR: Chris Jennings ; » .
RE: Senate Leadership Lunch
cc: Melanne, Steve, Distribution

The President and you are scheduled to meet ‘'with the Senate
Leadership (Senators Mitchell, Ford, Pryor, Daschle, Moynihan,
Kennedy, Rockefeller, Riegle, Mikulski, and Breaux) tomorrow at
lunch. Attached for your review is a summary of the current
status of the Members' positions on health care reform. Steve's
memo to -the President should also be enclosed. ' :

»BACKGROUND

Tomorrow's meeting meeting w1ll be the follow-up to the
House Leadership dinner that took place last Wednesday.
Since the Senate will be doubtless the most difficult body in
which a health reform bill can pass, it is ironic that, with
perhaps the exception of Chairman Moynihan,.the Senate Leadership
continues to be far moéore encouraging about the prospects of
health reform than the House.

In particular, Senator Mitchell seems reinvigorated
following your presentations to the Senate and has become
actively involved in looking at alternatives to better assure
that a health reform initiative is passed this year. More
specifically, his staff is now reworking a possible approach
whereby the financing mechanisms for health care could be wrapped
into the budget reconciliation bill so as to assure that the
Senate has only one tax vote. Under this scenario, only the
financing mechanisms would be included in the bill, perhaps"
establishing a health care trust fund to be available when the
other (non-germane to the reconciliation bill) provisions of
health reform are passed

A one tax vote strategy is what many Senators continue to
advocate. - They are very concerned that the politics of two large
tax hikes will virtually assure defeat of one or both of the
President's two highest priorities -=- the reconciliation bill
and/or the health reform bill. Mitchell's staff has not worked
through the one tax vote scenario enough to be able to make a
recommendation. Therefore, I would strongly urge that the
President or 'you not bring this up unless the Majority Leader
does first. What you may wish to do is to ask to get a sense of
where the Members are on the two tax vote issue. Senator
Mitchell may then volunteer what could be done to address the concern.
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One last point with regard to Senator Mitchell. Apparently,
he has been suggesting that the President consider unveiling the
package in late May or early June without all (or some) of the
financing provisions. His counsel has been that the President
can deflect questions about financing with a statement that it
will be finalized soon in consultation with Democrats and
Republicans in the Senate. For what it is worth, I have grave
reservations about such an -approach. I fear that the media and
many in Congress would subject such an unveiling to unmerciful
criticism about the failure to make tough but necessary
‘decisions. The Pepper Commission made the same mistake.

" POINTS TO HIT WITH REST OF SENATE DELEGATION

‘This grodp_of Members will be a~very'supportive>cr0wd, You
- already have done an .excellent job in motivating them to get them’
invested into passing health reform. :

In terms of your discussions, you may want to try to tap
"into the experience and expertise of these Members on some of the
most difficult issues. For the most part, the Members love to be
asked, particularly by someone they feel already knows: the issues
so well.

~ For example,.you may wish to talk with Senators Mitchell,
Kennedy, Pryor and Rockefeller about what should be the most
appropriate role for the States. On small business, you should
try to get as much information out of Senators Breaux, Ford and .
Pryor on what they view as what they will need to get small
businesses on board. Consider opening up a discussion on how
best to sell this package; you have some great experts there.
(Everyone in" attendance, again perhaps with the exception of
‘Moynihan, would be great resources on this issue.) Among many
‘subjects, this discussion could focus on the timing issue (with . |
regard to reconciliation), the tax vote(s) issue, and the optimal
marketlng/language strategy.

Under every scenario, though, we have to get the Pres1dent s
proposal through the Finance Committee. Find a way. to get
Chairman Moynihan engaged into the conversation. We do not want
~ him to feel excluded or set apart in any way. Perhaps it might
be advisable to initiate the whole discussion about reforming
welfare through integrating Medicaid into the rest of the system.
Also, I bet you could get him involved in a discussion about how
popular and attractive a one card system would be in a reformed
system

Last but far from least: Six out of the ten Democrats on
Chairman Moynihan s Committee (not including himself) will be in
attendance. If the President and you succeed in getting
Mitchell, Pryor, Riegle, Rockefeller, Daschle and Breaux visibly
and strongly supportive of the President's effort (Pryor and
Breaux are the bellweathers),. you may also succeed in getting the
Chalrman to sit up and take notice of this issue..
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MARKING Ber E 12958 as amende , Secy3.3

Initials: <2 . ="_' __ Date:
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PRIVILEGED AND GGNF&BEF?%&&& _

- TO: Hillary Rodham Clinton v : - May 5, 1993
- FR: Chris Jennings S T .
RE: Kassebaum/Gllckman "BasiCare" Meetlng

cc: Melanne, Steve, Lorraine, Distribution

Tomorrow afternoon, you are scheduled to meet with the
“Senate and House sponsors of the é6nly comprehénsive health reform
"bill, "BasiCare," to have attracted bipartisan support in the
Congress.v This meeting is particularly important because
Senators Kassebaum and Danforth are two of the most influential
moderate ‘Republicans’ in the Senate, and they are on the top of
*our targetlng list.

BasiCare is notable because, with the exception of an
individual, rather than a joint employer/employee required
contribution, - the legislation is extremely similar to the
proposal the President and you are contemplating. Attached for
"your review is (1). an abbrev1ated 2-page summary of the bill,

(2) a longer summary of the bill, (3) a comparison of the bill
with our .current understanding of the Administration's proposal,
(4) the b111 itself, and (5) a quick summation of the bill's five
sponsors ‘'health care backgrounds. - _

BACKGROUND

BasiCare was developed primarily by Senator Kassebaum, who
was its chief sponsor in the Senate. " Joining her at the time of
introduction were Senator Danforth and Senator Burns. Democrat
Congressman Glickman, a fellow Kansan, was joined by Congressman
McCurdy (D-OK) in introducing the companion bill in the House.

The Kassebaum/Glickman bill received significant attention
not only because it received notable bipartisan support, but also
because it contalned a cost containment mechanism (a binding
insurance premium limit) that went well beyond anything else
supported by other moderate to conservative Members of Congress. -
- As. a result, the bill's sponsors, primarily the Democrats,

_ believe the legislation may represent a compromise approach that
a maJorlty of Congress could support.

For several weeks now, we have been trylng to set up a
meeting with all five primary sponsors of BasiCare. On March
18th, we decided to postpone a scheduled meeting because the
Republicans felt they had not been given enough notice to make
the meeting. (In fairness, because of a communication breakdown
between the Glickman staff, the White House, -and the Republicans,
the Senators truly were not given adequate advance warning.) :
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Recently, Senators Kassebaum and Danforth have been making
very constructive public and private statements about how close.
we are to one another on this issue. They are very pleased with
the fact that we are going to have medical malpractice provisions
(although they will probe to see how serious) and they like the
fact that we are apparently going to have a tax cap, which they

be11eve is absolutely essential to any proposal. ,

Hav1ng said the above ' these important Republicans cont1nue
to appear to be extremely nervous about an employer financing
requirement. Moreover, their position on cost containment has
" been so négatively received by their Republican counterparts that
they appear to be wavering in their comfort with and support for
their and other serious cost containment interventions.

Despite their reservations, the Republican Members .(and -
their one per Member staff) are very much looking forward to this
meeting. They are growing weary of how they increasingly feel
that Senator Dole (and particuarly his senior staff, Shiela
'Burke) is boxing them out of interactions with .the
Administration, particularly on this issue. (Republicans are
very loyal, though, so my advice is to let this situation
cultivate by itself to our eventual advantage.)

- POINTS TO HIT

Before startlng on the substance of the meetlng, you might
want to acknowledge the unfortunate postponement of the meeting,
but say how pleased you are that we could arrange the discussion
at such an important time in the development of the President'’ s
proposal. While thanking all of the Members, you should
particularly recognize the two primary sponsors -- Glickman and
Kassebaum -- for helping arrange and to (semi) co-host the
meeting. . (Glickman, in particular, wants to be singled out.)

-Then, you should consider starting right in on a discussion
- about the close proximity of the two proposals to one another.
You will note the similarities in the proposals comparison tables
that Christine prepared and Lynn and myself edited/reviewed. You
may even want to pull out and share this comparison; in case yodu
do, we will have copies available for you.

There are a number of concerns that could be raised,-
including (1) overly intrusive cost containment, (2) the over-
extended Government control of HIPCs/Alliances, (3) abortion o
benefits, and (4) taxes. The major point of contention, however,
is llkely to be the employer mandate. : '

While you should feel free to discuss the llmltathnS of an -
individual requirement, you should spend your primary energy on’
‘assuaging their fears about the impact of an employer requirement
" on small business. 1In conclusion, I sincerely believe that this
will be a very positive meeting that could lead to some very
important and influential Republican support.
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TO: .Hillary Rodham Clinton : : .~ May 5, 1993
FR: Chris Jennings B v )
RE: _REPUBLICAN LEADERSHIP MEETING

cc: Melanne, Steve, Lorraine, Distribution

Tomorrow at lunch you are scheduled to meet with the Senate
.and House Republican Leadership about the status and prospects of
“health reform. The Members who are attending (see attached list:
in Steve's memo and our War Room summary of their positions

. regarding health care) are a very moderate group of Members. In

fact most are on top of our prlorlty list.

BACKGROUND

The Republlcan Leadershlp meetlng is the last in a serles of
scheduled White House meetings with the President on health care
strdtegy and timing issues. This meeting, like all other
meetings, should be used to communicate a great desire to get
health care reform passed this year. Obviously, the meeting
should also send the message that the President and you are
committed and desirous of assuring that the work on health care
reform is a classic bipartisan effort.

The Republicans are flndlng themselves in a dilemma. Many
do not. particularly want to help the President, but many also
believe they. cannot be perceived to be standlng in the way of
health reform. In addition, there is a significant number of
Republicans who sincerely want to part1c1pate in shaping the
response to the health care crisis. - . _

A good number of the Republicans, particularly in the Senate
(e. g., Dole, Chafee, Durenberger, Packwood), have a much longer
track record in ‘this area than their Democratic counterparts. At
the same time, many of the Members fear that working with us will
make them perceived to be .co-opted by the President. If this
occurs, they fear that they will be castigated by their
colleagues for unduly assisting an Administration that some of
the conservatives believe is on the ropes.

Although Ira's meeting with Senator Chafee yesterday was
generally positive, it appears fairly clear that the Senator from
Rhode Island wishes to introduce a Republican bill soon before
the President introduces his legislation. He believes, perhaps
understandably, that such an approach would give him and his
Republlcans more bargaining leverage for the upcoming debate.
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Once again, during your conversations, the primary focus of
- the discussions will likely be an elaboration of the Republicans!'
concerns about costs, financing, employer requirments, price ‘
‘controls, and excessive government regulation. They will say how .
much they want to work with the President and you, but they will
also state that the relatlonshlp must be truly consultative.

" The complaint theme could‘well be ralsed that the Whlte
House likes to talk to, rather than talking and truly consulting
with, the Republicans in the Congress. Consternation about the
process -- e.g., excluding Republican staff and utilizing
Congressional resources (like Legislative Council) -- could also .
crop up. Should this occur, I would advise quickly pushing for
movement to "this is all water under the bridge" language. - Other
suggested language: "We are stepplng up our outreach and have
- had multiple Members- 1evel meetings with Republicans. They have
been extremely constructlve and I look forward to hav1ng more. "'

CONCLUSION

A I believe this meeting should be utlllzed as an opportunity
to illustrate that the White House is serious about both
consulting with Republicans and moving a bill cosponsored by
‘Republicans this year. If the President and you say (and
publicly state) that you wish to follow-up this largely political

'NStrateQY'meeting with a substance meeting, I believe that you

will be positioning yourselves well for future meetings.
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"TO: Hlllary Rodham Clinton’
FR: Chris Jennings

RE: REPUBLICAN LEADERSHIP MEETING
cc: Melanne, Steve, Lorraine, Dlstrlbutlon

May 5, 1993

. Tomorrow at lunch you are scheduled to .meet with the Senate :
and House Republican Leadershlp about the status and prospects of
- health reform. The Members who are attending (see attached list
in Steve's memo and our War Room summary of their positions _
regarding health care) are a very moderate group of Members. In.
fact, most are on top of our prlority list.

'BACKGROUND

'

The Republican Leadershlp meetlng is the last .in a series of
scheduled White House meetings with the President on health care

h strategy and timing issues. This meeting, like all other

meetings, should be used to communicate a great desire to get
health care reform passed this year. Obviously, the meeting
should also send the message that the President and you are
committed and desirous of assuring that the work on health care
reform is a classic blpartlsan effort.

The Republlcans are finding themselves in a dilemma. Many
do not particularly want to help the President, but many also -
believe they cannot be perceived-to be standing in the way of
health reform. In addition, there 1s a significant number of
Republicans who sincerely want to partlcipate in shaping the
~response to the health care CrlSlS.

A good number of the Republlcans ‘particularly in the Senate
(e.g., Dole, Chafee, Durenberger, Packwood), have a much longer
-track record in thls area than theiriDemocratic counterparts. At
the same time, many of the Members. fear that working with us will
make them perceived to be co-opted by the President. If this
occurs, they fear that they will be castigated by their
colleagues for unduly assisting an Administration that some .of
the conservatives belleve is on the ropes.

Although Ira's meeting with Senator Chafee yesterday was _
generally positive, it appears fairly clear that the Senator from
- Rhode .Island wishes to introduce a Republican bill soon before
the President introduces his legislation. He believes, perhaps
understandably, that such an approach would give him and his
Republicans more bargaining leverage for the upcoming debate.
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Once again, during your conversations, the primary focus of
the discussions will likely be an elaboration of the Republicans'
concerns about costs, financing; employer requirments, price
controls, and excessive government regulation. They will say how
much they want to work with the Pre51dent and you, but they will
"‘also state that the relatlonshlp must ‘be truly consultative.

The complalnt theme could well be ralsed that the White
House likes to talk to, rather than talking and truly consulting
with, the Republicans in the Congress. Consternation about the
process -- e.g., excluding Republlcan staff and utilizing "
Congres51onal,resources (like Legislative Council) -- could also
crop up. Should this occur, I would advise quickly pushing for
movement to "this is all water under| the bridge" language. Other
suggested language: "We are stepping up our outreach and have
had multiple Members-level meetings with Republicans. They have
" been extremely constructive and I look forward to having more.'

. CONCLUSION

B I believe this meetlng should be utlllzed as an opportunity
to illustrate that the White House is serious about both
consulting with Republicans and mov1ng a bill cosponsored by
- Republicans this year. 1If the President and you say (and
publicly state) that you wish to follow- -up this largely political
strategy meeting with a substance meeting, -I believe that you
. will be positioning yourselves well for future meetings.
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. TO: First Lady Hillary R
FR: Chris Jennings  X-

RE: Tuesday Ho Vi . o '
cc: Melanne,gzézigz Steve Ricchetti, Lorraine Miller,

Jerry Klé& Ira Magaziner, Judy Feder

am Clinton . . February 15, 1993

Tomorrow afternoon, you are scheduled to hold the House
companion meet and greet meeting you held with the Senate on
February 4th. You will start off with a meeting with Speaker

- Thomas Foley and Majority Leader Gephardt at 2:00 in Room H-204
of the Capitol. After about 15-20 minutes or so, you will go up
to H-324 for a meeting with 38 Democratic Members who were
inv1ted by the House  Leadership (see attached list).

I

Following the meeting with the Democratic Representatives,
you are scheduled for a 4:15 meeting with Minority Leader Bob

' Michel and J. Dennis ‘Hastert (R-IL) in H-232. (Rep. Hastert was
recently chosen by the Minority Leader to serve as his ‘
representative to the Health Task force). After this meeting,
you are scheduled for a meeting in H-227 with the 24 Members of
the Republican’ Leader s Task Force on Health.

Because of the success of the Senate meeting, we have
concluded that it is advisable to use the same type of format (in
terms of presentation and media coverage) that was chosen for the
Senate visit. Therefore, the visits with the Hosue Leadership
will be brief and be utilized primarily for them to be able to -
present you to their Members. The Leadership is very comfortable
with you then making a presentation about the process, progress,
and strategy of the Administation's health care reform effort,
and following it up with a question ‘and answer session.

You have done so well at these forums that I believe it is
unnecessary to provide you with any new talking points. Beyond
the more general questions about health reform, however, you may
well receive some much more focused questions about the possible
use of health care cuts for deficit ,reduction rather than access
expansion. Concern may well be expressed by some Democrats that
such an action will only make it more difficult to find the
dollars necessary to finance comprehenSive health reform

On the other hand, Republicans may suggest that entitlements
should be cut severely and that all saved dollars be dedicated to
reduce the deficit. ' (If they do, you can talk about your concern
of such an action only shifting costs to the private sector).
They may also raise the issue of the advisability of raising

" revenues and imposing employer mandates on a delicately '
recovering economy.
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TO: ‘Ira and team
FROM: ' Christine/Chris

'RE: Political response to discussed approach

Public response

The public is looking for three central things “from the
President's health care reform effort: strong, immediate action
on controlling costs, a believable process to move towards
universal' access, and, in the interim, protection against
insurance underwriting and red11n1ng practlces that could leave
" them without coverage. i

-Politically, the general public would see it as a plus: the
President taking immediate strong action to control costs. Those
without coverage today, and the larger group of people who fear
'1os1ng their coverage, would be heartened by the ironclad
guarantee of coverage after 15 months. Concerns about public
reactlon are threefold. ’ ~ ' :

1) They'd need to belleve the 15 month deadllne was real.
Guaranteed access couldn't be the goal in 15 months, it would
have to be written into law and clear from the way that the
President laid the plan forth that the promise of coverage for
all was real and enforceable. People are generally skeptical
about government prom1S1ng great thlngs down the road but never
delivering. : .

2) The public may, if its not believable, be particularly
vulnerable to provider attacks regarding ratlonlng lines and 1ack
of choice. (see prov1der response)

3) American ‘public has fundamental'belief that in order to get 35
million insured without new taxes.  Someone who says you can will
have problems with believability, which will be fueled by media-
cynicism. , : '

It is important to note that people and businesses will not see a
decrease in their premiums, despite the compression. of system
costs. If I were a business, and all my savings were directed to
health care, then what benefit do I get? It is that the
-increases are stabilized. That needs to be stressed.

‘Congressional Response

For most Demoorats' thlS is a very appeallng approach: they can
have their cake and eat it too: theri being strong on cost
containment, they are guaranteeing unlversal access, and they
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don't have to raise taxes.

Congress_will be skeptical that it can be achieved.

Because Congress has been living w1th numbers for so long that
"project huge numbers for expansion of access, even numbers
associated with the President, the transition, and this process,
it may be very difficult for them to 'believe this approach works.

. You may not be concerned that capturing revenue and decreasing
federal spending by these means will be unscoreable. If your
economic models work and you ult1mately achieve what you
predicted you'd achieve, you'll understandably feel you've served

.the President well and it won't have mattered what OMB or CBO
predicted. But rightly or wrongly, these are the predictive
forces on which the Congress and the  budget process rely, and the

‘inability or unwillingness for this to be scored will further '
drive the "too good to be true" skepticism among Members. *

. _ i

It is also worth noting that this is'a tax, a hefty tax, which
will, it seems to us, provide atleast 2/3 of the revenue for your
access fund. This w1ll be portayed as "$40 Billion in new taxes"
by the opponents of this approach. They will say that even .
though it is being called a tax on insurers, it is actually a tax
on those buying the insurance, espec1ally since you are
constraining the costs of actual health care services. It can
therefore be portayed as a tax you are having the 1nsurers
collect for you for you to then collect from them. Count on
media stories that portay this as Slle maneuverlng by Pre51dent
Clinton.

Further, some in Congress may argue that in the absence of a
mandate, this serves as a disincentiyve for those currently
uninsured to buy insurance, since there will be a guarantee that
‘they will have coverage 15 months hence. The charge will be that’
insured consumers, hardworking people breaking their backs to pay
their premiums, are not realizing any of the savings since it is
all be1ng plowed into a fund for access

Understand that Congress may get overwhelmlng pressure to extend -
this practice beyond 15 months, which could have extremely
detrimental effects. At a gut level, business groups hate the
wage and price control concept. They could put pressure on _
members to guarantee the timeframe (such as that a super-majority
of the Congress be necessary to extend the controls). :

Provider Response

(Note: this may or may not mesh with Bill's memo, we haven't had
a chance to compare notes) C
, . : . |

The health care industry mainstream-- its doctors, hospitals,
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etc-- are nervous: they know public sentiment is not on their
side, they know national reform that 'includes costs controls is
likely, and they know that many of the routes to controlling
‘costs would hit them hard. 1In addition, the managed competition
- framework the President has talked about for the new system is
more palatable to them than many other approaches to unlversal
coverage: it maintains the private system, it doesn't
(necessarily) involve rate settlng,_gtc.

If called to the White House and asked to respond as patriots to
this grave national crisis, its possible that most of them would
swallow the pill, however bitter. Stlll there are reasons for
them to oppose this, and- powerful means. for channelling their
opposition. - : ’

"As a provider, I'd be nervous as hell the rates would stay in
place. If its soak a provider or a small business, Congress and
the electorate will choose the provider every time. They will
want assurances that the life of the controls cannot be extended.

" If providers choose to fight this,‘tﬁey can charge that this is a
" "Tax on Quality" and a guarantee of rationing: that this is a way

to limit the tests you may need, limit the times I can see you
(of course, we'll get that argument anyway). :
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Chris wondered what percentage of the projected revenue/savings
was federal dollars Reduction in Medicare outlays to 3% from
prOJected 10-11% baseline. Not scoreable if you don't

You can. say that you re going to freeze all prices
Not polltlcally unviable, but is wary of

Politically people say you are paying for .univeral access today
threough this fund, lose political pressure to mandate employers
to offset future cost. If its in law that its for a specific
period of time, and its in law that employers are mendated to ,
provide insurance on a certain date, .where is the money for low-
income and small business subsidy? Chris is. willing to look at
the numbers but has a gut feel that you will still need to raise
money after 15 months time; is there sufficient revenue outside
the 15 month window to pay for. sub51d1es to 1nd1v1duals‘and-small
business. ,

'Impos1ng global budget in 15 moths may be difficult, most people
think that under 3-5 years is unreallstlc
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* This point has broader implications for you as you go about
this process. You often publicly state that you "don't believe"
CBO .and OMB predictions on health care spending. We have gotten
feedback from people who wonder if that is because those numbers
are not the right ones for your purposes, .and that the numbers
you replace them with better illustrate your points or drive
policy in the direction you want it to go. It is more subtle

" than this, but talk of "Ira's numbers" should concern you, and
any lack of complete, airtightucosting of this will undermine
your credibility and fuel the "Ira'snumbers" cynicism. DO NOT
MAKE THIS PRESENTATION TOMORROW UNLESS YOU ARE VERY COMFORTABLE
WITH THE NUMBERS FOR UNIVERSAL ACCESS. v . _
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¥

“*,The‘purpose of thls memorandum 1s to offer you the v1ews of d

' DRAFT  DRAFT  DRAFT  DRAFT 5‘ DRAFT ~_ DRAFT ' DRAFT:

|

.Au'gust 1 1994 |

" TO: o 3A11ce R1v11n Dlrector Offlce of Management and Budgetf
"’FROM'~; ;xxxxx Domestlc Pollcy Coun01l -
'SUBJ;;{{‘QThe Domestlc POllCY Counc1l and the FY 1996 Budget

tic. POllCY Counc1l on.. two related but distinct issues that, : '
‘will'affect the  FY 1996 budget' (l) overall. budget strategy,'and~ e
{2) DPC/OMB collaboratlon in the" process ‘leading ‘to the " . - :
gsubmlss1on and adoptlon of the Pres1dent s FY, 1996 budget
"proposals. o ) -

'0verall Strategy

(3) Once the FY 1996 budget is' submltted we recommend a no-"
holds barred: effort to" shape the: 602(b) allocatlon among ;,ﬂv :

L approprlatlons subcommlttees.. ‘The. alternatlve is a contlnuatlon.

..of trends evident durlng the past two. cycles, in which our: “top. .,
.prlorltles clustered in. ‘the Labor-HHS and HUD- VA subcommittees. -
-were pitted agalnst ‘one, another in competltlon for a woefully .
‘inadequate pool of funds. :
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(4) During the 1992 campaign, the President called for a
line-item veto to reduce wasteful and ineffective spending. To
address undesirable outcomes toward the end of the budget

- process, we recommend a renewed, high-priority push for the

‘strongest line-item veto or enhanced recission authority we can
get. A strategy should be developed to address pockets of
‘congre551onal opp051tlon :

i

DPC/OMB Collaboratlon
We believe last year's worklng relatlonshlp between OMB and DPC
" was reasonably successful and that the lessons learned should be
- applied to the FY 1996 budget cycle " We recommend the following
vsteps. ' ' ' .

(1) Soon after the agencies submﬁt.their budget requests to.
.OMB on September 9, we would appreciate the opportunity (which we
enjoyed last year) to sit down with the OMB PADs. to review the
b1dd1ng and identify key issues.. - 1 :

(2) -As before the DPC should be | represented at the fall
meetlngs during which OMB leads rev1ews of individual' agency
submissions. Schedules should be establlshed and materials
circulated long enough in advance to. permlt appropriate DPC
stafflng and review. ,

 (3) sSsimilar guidelines should apply to the post-
Thanksgiving/pre- Chrlstmas agency review sessions conducted w1th
-the President. :

(4) In the past two budget cycles, congressional decisions
have compelled the admlnlstratlon to 'make choices during the.
spring among presidential priorities established during the
previous fall. These choices raise issues that are programmatic
as well as budgetary. For this reason (among others), full and
timely DPC part1c1patlon in thlS decision-making process is
'essentlal. : _ P
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MEMORANDUM

To: HW.

.From: Darrel

Date: . August 5, 1993

Re: Meeting with Ira Magaziner

There are a number of issues that I think you should raise in
your meeting with Ira Magaziner. Here is a list of issues and
talking points. :

Jurisdiction’

- I know you are aware of the jurisdictional issues involved in
the drafting of the President’s health reform proposal. I, too,
want to. express my: concern that in the process of drafting the
President’s proposal, that the Administration keep in mlnd the
legislative strateqy for enactlng health reform '

-- . There are three main reasons’that the Senate Commlttee on
Labor and Human Resources should be given a promlnent role in the
Congressional debate

- First, I believe we agree. that the best way to finance “the
proposal w1ll be through premiums paid directly to health alliances
by employers and employees, and unemployed persons and not through
a payroll tax. A premlum—based system would be under the Labor'
Committee’s jurisdiction. S

- Second, the Labor Committee’s jurisdiction covers both
critical publlc health programs -- which I believe must be
strengthened through health reform -- as well as matters related to
worker beneflts. :

- Thlrd as you know, the Labor .Committee -is the only
congressronal committee that has ever approved major health reform
~legislation. This has been accomplished by Senator Kennedy durlng
recent sessions of Congress. Given the changing leadership of: the
Finance Committee and the makeup of that committee, I believe it
. important that serious consideration be glven to the role that: the
Labor Committee can and must play in moving the reform proposal
forward. :

- I understand that there are a number of technical issues in
the reform proposal that will need special consideration to make
sure they do not later entangle.us in jurisdictional disputes once
the proposal is sent to Congress. I would urge you to pay very
close attention to these details. : : : '
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Immediate measures -

-- I know that the Task Force has spent time looking at issues
concerning transitioning the system from where we are currently to
where we hope to be with a fully implemented health reform
proposal. I would be interested in hearlng your current thinking
on what steps we can take right away—-ln the next couple of months-
-to either make sure that problems in the health care system do not
worsen over the time that a reform proposal would be implemented or
~to jump start the implementation of health reform.

- I want to bring up two. thoughts with you. First, I have
_introduced a bill regarding retiree health benefits that I am ..
hopeful that the President will support. This will not be the
long-term solution for the problem of employers dropping coverage.
But until we have a system up and running for all Americans, this
measure -would help ensure that employees are treated fairly in
disputes regarding the reduction or elimination of their otherWLSe
" promised retlree health benefits. :

- Second, I understand that there is a significant amount: of
work that needs  to be done on setting up data and information
systems to move our system from a process-oriented system to one
directed by performance and outcomes measures. I am interested in
seeing what we can do before the end of this approprlatlons cycle
to facilitate this effort. I believe this need is recognized, by
‘both = Democrats and Republicans alike. My staff will be working
over the August recess on this. I ‘hope that we might be able to
work with you and the Pre51dent on this.

erm Care

- I am concerned about coverage for long-term care services in
the reform package. I understand that a final decision on this
will likely come down to what we can afford. 'But I would like to
make a strong. pitch for the consideration of two points.

-- First, I think that if we have to start out with a more modest
. home and communlty—based care benefit than many of us would prefer,
that there be specific language regarding how this benefit would be
expanded in the future. And I would advocate & a fully phased-in
program to be expanded to persons with limitations in 2 or more
activities of daily living rather than 3 or more

-- Second I am concerned that what is being proposed by the Task
Force for assistance in covering the cost of nursing home care will
give little security to the average American family in face of the
~high costs of a needed nursing home stay. As you know, the cost
. associated with nursing home care is one of the greatest fears of
the elderly. . -

- Low-income elderly have Medicaid coverage-if they require
nursing home care; wealthy elderly care afford this protection
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.themselves. The only option for the middle class is, in states -
that have Medicaid medically needy programs, for them to spend-down
to Medlcald income ellglblllty levels.

- I believe you have spoken to Senator Kennedy about a proposal
- that our staffs have worked on together. Our proposal would be to
establish 'a Medicare Part C that would provide coverage for a
.certain dollar level of nursing home services. This would be a
voluntary program, s1mllar to Medlcare Part B.

- I believe that this kind of program would £ill one of the
painful gaps in the current financing of nursing home care.

Mental Health

—— I understand that -the mental health beneflt is probably going
to be scaled back in the early years of the program and then
expanded over 4-5 years.y

C-- I understand that this- phas1ng in may be necessary both for
costs reasons as well as to develop the sexvice delivery systems
‘necessary to provide a comprehensive, flexible mental health
benefit. I would strongly encourage you, however, to make a -
commitment to having the final .phased in benefit be the  same
comprehensive, flexible benefit that the Flrst Lady and Mrs Gore
have spe01f1ed '

Prescription Drug Coverage

- As you probably know, the Commonwealthtof.Pennsylvania is the
largest purchaser of prescription drugs in the country and runs the -
largest prescription ?é}g program for the elderly in the country.

-- They have learned a lot of lessons along the way about the
need for cost containment features such as coverage for generic
drugs substitution, drug utilization review, and rebates. >

= They have made these kinds of adjustments in their program
over the years in response to rising costs——w1thout hav1ng to enter
- into drug price regulation.

-~ 'Pennsylvania is unique in its combination of a large elderly
population and a large number of drug companies based in. the
Commonwealth. These two groups have been able to work successfully
- together to bring down costs, but not to drive the drug lndustry
out of the state. ‘ _

-— I understand that few people involved in. the drug coverage
working group have spoken with people who run the Pennsylvania
program. I would urge you to take a close look at this program as
- a success story in health reform and in providing. expanded benefits
- to the elderly. -
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Retlree Beneflts

-- As you know, retiree issues are very lmportant to labor I am
concerned that the plan have some specific response to the issue of
retiree benefits. : :

Abortion

-- I - have concerns about how abortion will be handledvih the

reform proposal. At the same timé, I do not want health care
‘reform to be stalled over this issue. : :

- I would be interested in gettlng an update on the language
that you. are considering for the benefit package: reproductive
health services v. pregnancy-related services and family planning

services and the use of the term "medically necessary or

appropriate."

-- I .support language allOW1ng providers such as a Cathollc
Health system to create a network that would not offer abortion
services. And I support allow1ng states to place restrictions on

" the prov1s1on of abortion serVLCes

-- I also do not want to take this beneflt away from the vast
majority of American women who currently have this coverage through
private plans. The issue for many will be the potential use of
public dollars going to fund abortlons '

--= I am interested in What you are hearing from the groups and

how - the White House viewed the debate and vote this week on
abortion coverage and the Federal Employees Health Benefits Plan.
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HEALTH CARE_UNIVERSIT’Y CONCEPT/ IMPLEMENTATION PROPOSAL |

‘Majority Leader Gephardt Majority Leader Mltchell and Senator Daschle
have repeatedly raised concerns about the limited education level of Members
as it relates to health care. Senator Daschle and Congressman Gephardt have
promoted the establishment of a kind of "health care university" for Membeérs
of Congress. They believe the "classes”" should be open to Members of both
parties. The First Lady believes that the Leadership's suggestion is excellent
: and should be implemented as soon as practlcal and advisable.

Mrs. Clinton has asked that the following proposal for a serles of health
_care briefings (she would prefer to use a title other than Health Care

- Universlty by Administration health policy and legislative affairs
representatives be given to and reviewed by the Congressional Leadership and
their staffs. Before proceeding with the outline, however, we wish to stress
that the Administration believes these important presentations should be -
viewed as a supplement to, and not a substitute for, the consultations '
that have and will continue to take place with the Congressxonal
Leadershlp : :

We believe that the establishment of a health care university-like entity '
(from now on referred to -- at least temporarily -- as health care briefings)
has great potential. If done well, it the process should:

(1) R’einvrgorate the "need for action" mentality that, until very
- recently, had been effectively fanning the flames of desire for
comprehensive health reform in the Congress;

(2) Ease Congresslonal concerns about and raise Member comfort
levels with, the President s proposal to address the problems;

(3). Better enable prospectlve Congresslonal supporters to explaln,' ‘
"defend, and Sell the Presldent's proposal; and ' ,

(4) Be utilized to help educate surrogates in home Congressional
districts.

_Achieving success in briefing Administration, Congressional, and other
influential individuals will depend on the ability of the health care briefings to:
(1) communicate our message in a simple, understandable way; (2) utilize staff
resources most effectively; and (3) be responsive to the information needs and
‘timeé constraints of those we will rely on to support the President's health
reform initiative. To develop and implement an effective educational briefing
process we will have to successfully:
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e  Target the Issues

° Target the Best Personnel to Mgke Presentations

e Establish a Staff/Intake and Scheduling Process

. Prepare the Briefing Materials and Presentations

e Brief and Train the Bﬁefers .

e - . Develop a Workable ﬂmetable t-

TARGET THE ISSUES -

The briefings should convey a slmple concise message and be

responsive to what we know to be the major thematic priorities and .
interests of the majority of the Congress. As a first.cut, we propose limiting
the briefings to no more than 10 broad based 1ssues

1)
2)

(3)

4) .

(5)

©

(7)

(8)

- (9)

(10)

‘The Elderly in the New System;

, An' Overview of the Plan, its Design and its Phﬂosophy;

Consumers in the New Systemt_
Cost Containment and Budgets;
Savings, Costs and Financing; |
Sniall and Large Businesses in the‘ ﬁe\y System;

Health Care Providers in the New System;

| Federal/State Roles;

Rural Commumties and the New System, and

Urban Communines, Underserved, and the New System

‘ Issues such as Medicare, Medicaid, Veterans, Federal Employees Health
Benefits, medical malpractice, anti-trust, quality, public health, benefits, etc.
would be incorporated into the above mentioned categories. Special and more
detailed briefings on these and the whole range of other issues would be
provided to Administration representatives, Congressional Members and staff
on an as- -needed and requested basis.
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- TARGET THE BEST PERSONNEL TO MAKE PRESENTATIONS

-Briefing Members of Congress always has the potentia] for great benefits,
as well as great risks. The key is.for Members to leave the presentations both
impressed with the substance of the 1nformation given and the competence
(and llkability) of the presenters. :

~ Included in the definition of a competent Congressional briefer is

~ knowing -- going in -- what are the historic sensitivities of the Members

present, in other words, to know what to say and how to say it and to know
what not to, say. . If the personnel chosen meet these criteria, the benefits of
these briefings are almost boundless. If, on the other hand, Members leave
presentations with a sense that briefers are either incompetent, arrogant,
condescending, and/or disrespectful, an effort with the best of intentions could
- well turn out to be a total disaster. All of this is to say that the persormel

chosen for Congressional brieﬂngs is critically anortant

Policy Expert Resources

Within the White House health care working groups and the
Departments (in particular, HHS), the Administration has an impressive array
of health care policy experts who could serve in briefing roles extremely well.

(In most cases, Ira and Judy -- in particular -- have been, and likely will
continue to be, very well. received ) Having said this, the other briefers that we
will need must be evaluated carefully -- keeping in mind not only how '
competent they are, but how well they will be received by different collections
- of Members. (We have prepared a tentative staff resource list linked to the ten
. topics previously mentioned, but it is undergoing final review by the White
House and HHS; in any event, it will be a continually updated list based on the
‘briefers’ performance and Congressional reception.)

Legislative/ Policy ReSOurces

We strongly advise that those most familiar with the Congress and their
predﬂections -~ the Administration's Legislative Affairs staff —- play a major
role in briefing the Members and the staff on this issue. The White House and
Departmental Legislative Affairs staff (particularly at HHS) have strong and -
long-standing relationships with the Members and staff that should be utillzed
to the benefit of the Administration's health reform effort. :

At every briefing, there should be one Legxslative Affairs Administration
representative who has equal status to the policy presenter. This is absolutely
necessary to best assure that no situation gets out of hand, that there is a
politically sensitive individual always present, that there are careful notes of
the meeting, and that responsive follow-up occurs.
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- ESTABLISH A STAF F AND SCHEDULING PROCESS

The scheduling of the university and other requested briefings should be
coordinated out of the War Room. This work should be closely coordinated
with the Department of Health-and Human Services' Office of the Assistant
Secretary for Legislation (ASL and other Departments as necessary). 5
" In addition, we should work closely with the House Democratic Caucus and
the Senate Democratic Policy Committee to help coordinate topics, schedules,
and rooms. The schedule of all briefings should be updated daily, provided to
-Steve Ricchetti/Chris J./Jerry K./Karen P., and announced at the morning
Communications meeting. : .

,  To ensure that the briefing operation is a success requires an ‘
experienced and politically sensitive staff person who can work closely with the
Congressional Leadership and Administration personnel in meeting the
scheduling and substantive needs of the Members. We propose that Steve
Edelstein take on this role (in addition to his other responsibilities) and work
with Lori Davis and other staff at HHS to assist him. Depending on the
volume of and desire for briefings, additional staff (perhaps a full- time intern
who- is mature and responsible) may be required

PREPARE THE BRIEFING MATERIALS AND PRESENTATIONS |

In order to ensure the delivery of a consistent, simple, understandable
message, we need to prepare educational materials for the presenters in
advance of the briefings that all staff can and should use. Educational
materials should include charts, graphs, detailed outlines to guide
presentations, questions and answers as appropriate. These materials and
presentations should be user friendly_and targeted to speciﬂc audiences ;

Working with the initial approval of Ira and Judy; as well as the
Legislative Affairs staff, Steve E. will assign one policy expert to each of the
issues chosen for briefings to take the lead in preparing the substance of the
briefing materials and their presentation. He will make certain that each
presentation is finalized on time and in the best format possible. The -
Communications staff will review and edit the briefing materials for clarity,
directness, and consistency of message.

The presentations will also be screened by Legislative Affairs staff to

. ensure that they meet the needs of the audience. (They will know who is" -
attending because we propose to limit the size of each briefing to between 25- .
35 Members and have them signed up in advance of the briefing; we believe
‘that such a small structure will best assure a less lecture-like atmosphere and
better encourage a give and take constructive discussion.)

'CLINTON LIBRARY PHOTOCOPY




- Each "class" will be structured to briefly outline the problem(s) with the
current system, how the President's proposal addresses the problemy(s) (if
relatively non-controversial), and the rationale behind the Administration's

‘proposal.. The briefings will be designed to last no longer than 60 minutes:.
- 20-30 minutes (at most) of presentation and 30-40 minutes for questions and
answers. On an as needed basis, these classes will be repeated.

Substantive and detailed presentations about the most controversial :
policy recommendations —- if they are even available -- of the President's
proposal should be avoided. There is great concern among the Congressional .
Leadership that controversial recommendations -- such as flnancing, exact
cost containment mechanisms, etc. -- could lead to public and potentially
problematic disclosure. Instead, the Majority Leaders have suggested that we
detail the options we are considering to address the most challenging issues.

BRIEF AND TRAIN THE BRIEFERS

Communications staff will.be needed to provide guidance to all briefers
on how to orally deliver their presentations in'an easily uinderstandable
- manner. In addition, before each presentation, the Legislative Affairs staff
- from either the White House or the appropriate Department (usually Jerry '

- Klepner's shop) will brief the presenters on who will be in the audience, what

issues are particularly sensitive, what issues to highlight, and how best to
present complex potentially controversial materials

Al

DEVELOP A WORKABLE TIMETABLE

We need to make a final decision as to when it would be most - =
appropriate and useful to commence the health care seminars. Senator
Daschle originally envisioned the "classes" beginning after the legislation had
been introduced.  Majority Leader Gephardt believes it is advisable to hold a
series of briefings in one or two days of presentations in an attempt to hold a
dry run -- presenting options not final decisions -~ in an effort to begin to
work out the kinks and determine what briefing format will work the best in
September ‘We need to discuss the best start- -up time with the Leadership

Lastly Congressman Gephardt has initiated an invitation for the First

- Lady to speak before the House Democratic Caucus soon after she returns'
from her July trip (roughly the 21st). The goal for this presentation is for Mrs.
Clinton to reinvigorate the Members into feeling that health care reform is a

- political and economic imperative. -

If the President is going to unvell his package by not later than late
September, the implementation of the start-up recommendations for the
health care briefings must occur almost immediately. The following outlines a

possible workplan timeline to help with tentative scheduling ‘

CLINTON LIBRARY PHOTOC@PY




Wlthdrawal/Redactlon Sheet |
Clinton Library |

-DOCUMENT NO.

SUBJECT/TITLE DATE ~ RESTRICTION g
* AND TYPE ‘ ,
001. resume re: Farah M Walters (partlal) (1 page) 03/24/1993  P6/b(6),
002. memo Linda Bergthold to Molly Brostrom re: Meetmg w1th CEO’S (1 page) 03/22/1993 PS5
!
COLLECTION: _ 3 '
Clinton Presidential Records CLINTON LIBRARY PHOTOCOPY S
Health Care Task Force S wrE S :
Meeghan Prunty - _ :
OA/Box Number: 3620 ‘
FOLDER TITLE:
2nd TF [Task Force] Meeting ' . .
. S g Jimmie Purvis
2006-0885-F
p2754
- : RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] - Freedom of Information Act-'[5 U.S. C 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b}(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA]. . b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)}(3) of the PRA] an agency [(b)(2) of the FOIA] ~
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(bX3) of the FOIA]
financial information [(a)(4) of the PRA} b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the Presrdent ~ " information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
’ personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
: purposes [(b)(7) of the FOIA]
C. Closed in accordance with restrictions contamed in donor's deed b(8) Release would disclose information concernmg the regulatlon of
of gift. financial institutions [(b)(8) of the FOIA].
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b}(9) of the FOIA]

RR. Document will be reviewed upon request.




March 22, 1993

TO: Molly Brostrom , .
FROM:. Linda Bergthold-4 _
" RE: . Meeting with CEOs

| think-a meetlng between Mrs Clinton and.some key CEOs ofa variety of .
large corporations would be helpful at this point. Some organizations
representing business have met with Ira, but they have been mainly -
associgtions (U.S. Chamber of Commerce, Business Roundtable, APPWP,
etc.) Or senior human resource representatives. | would suggest that before -

we make our employer mandate and participation issues final, we listen to

the concerns of CEOs from a variety of corporations who purchase not
provide health care. The ones | would suggest are corporations where the
CEOs have some knawledge of health care and heaith care reform Issues. .
| can locate phone numbers and specific names, but | suggest that we'

CA,“ Lm'ﬂ‘)\- consider the following: Bank of America, PepsiCo, Harcourt General, Xerox,

3 Hlele 4 DuPont, Apple, Alcoa, @mmerican, Express) IBM, NYNEX, Pacific Telesis,
“3 o Weyerhauser, Northrop Caterpillar, Dayton Hudson, J.C. Penney, and -

' Federal Express. The idea would be to get a mix of industries and regions.

Let me know if you want follow up with names and addresses

Sedhdy

b GA/‘ S'\"‘Y QM | - | X l oYW
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I have always thought of our interest group strategy in three
‘essential components: ,

(1) Keep the- health industry dlvided both in terms of whether
‘they support or oppose us, and in terms of keeping them from
ganglng up on any single part of the overall package.

(2) Win 51gn1f1cant enough business support, from both large and
small business, to reassure conservative Democrats and moderate
Republicans, and to overcome the almost certain opposition from
NFIB, National Restaurant A55001atlon, and other conservative
bu51ness groups. - .

4(3) Brlng 1nto the fold and energlze the groups ‘that should be
our natural base groups: labor, consumer groups, aging groups,.
- and the overall network of liberal Democratic interest groups.

I will briefly address where we are at with each of these
strategy components.:

. _Health Industr

Ira has done by far the most intensive work with the key health
industry sectors, and knows the overall lay of the land better
than I. I would -however, make the follow1ng observatlons'

s | wol Bue
a. The one policy optlon that we are con51dering that would .
firmly unite health industry groups in opp051tlon to us is short
‘term price controls. There are some excep ions to this )
stateément, as there are to everything in-the health care debate,
but the strong overall trend would be hardlihe oppos tlon.
Fderent |
b. The following prov1der groups are groups I con51der part of
our natural base: -

‘AmeriCan.Nurses-Association - B VY S m{ék‘
American Psychiatric Association i AN ;@&%@“
American Psychological Association o %ﬁﬂ%ag '

National Association of Social Workers e
National Hospice Organization :
National Association for Home Care

Obviously the specific details on mental health and long.term
care for the relevant organizations will be important, but our
.overall direction makes their support likely. National
Association of Social Workers is a pretty strong single payer
group, so they are not automatically w1th us. More on single
payer groups later. .
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. out against us on at least some of the cost control components.‘
Family physicians, pediatricians, and the College of Medicine

c. Except for. some of the short term cost control options, the
big five insurers and their new lobbying group (Alliance for ' =
Managed Competition) appear to be falling in line for most of our
program. They will want to negotiate the details of community
rating, but overall, they will be a Key supporter in all :
likelihood. I also thought it significant that in their

testimony on Monday, they strongly supported the idea of not |

allowing HIPC opt outs.

‘Blue Cross/Blue Shield has also moved dramatically toward our’

position, including on both pre-ex1sting conditions and community

rating. .
e M&‘*‘ ot

Our strondest insurance industry opposition w111 probably come

from HIAA and the Independent Insurance Agents. The agents will
fight us tooth and nai1*~mwﬁ\wuki»\ :

d. As you know,- physiCian groups continue to be divided and very\\
uncertain over how to handle the shifting terrain. Ira has done
yeoman’s work with the AMA, and they have shifted their tone from
outright hostility to moderate suspicion. In the end, I think
they’1ll help us on several parts of the plan, but still go all

continue to work very constructively with us, and will likely be|
with us in the end. National Medical Association (black doctors)
is 'a single payer group, but Will.prebably be with us.

e. Hospitals have been among the most conSistently constructive

‘of the health industry interest groups. The only group that "¥y¢/

continues to be somewhat negative and cynical is the Federa;ion
of Health Systems (for profit hospitals). They are clearly not
excited about most of key cost control initiatives.~ However the )
Protestant, Catholic, and the overall AHA have been easy to work)
with and very supportive of the overall direction. Their biggest
long term worry seems to be that HIPCs become too large and
powerful and would be able to dictate terms to hospitals, instead
of genuinely negotiating with them. '

f. The pharmaceutical industry is poSSibly the most divided of

‘all health care sectors (and that’s saying something.) The

National Association of Retail Druggists and the generic

manufacturers love our beating up brand name pharmaceutical

manufacturers. The PMA has split into two wings, with the
moderates like Johnson & Johnson and Merck wanting to talk
seriously with us on the details of pricing options, and the-
hardliners ready to go to war. Pharmacists are also badly

-divided, with NARD being supportive of us and the American

Pharmacists Association focusing on issues like the "empowerment"

of phar macists. v u{l{) g;i-wswa.:»n,.»a,._..;.-f-z.‘rh..a;_\ B g P"@LA\
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g. Our toughest opp051tion among health industry groups will
~likely come from: .

- Independent Insurance Agents

- HIAA :

- PMA (the hardliners)

; physician- specialty groups and the AMA on certain key
ssues. :

2. Business.

I continue to be optimistic overall about our ability to attract
business support for the health care package, because in the end.
many buslness people are going to look at the bottom-line and see
how much this benefits them. This is especially true of big
‘business. For example, all of the business groups in our final
panel endorsed the concept of managed competition and were ;
broadly supportive of our major policy directions. '

This having been said however, we are running into some
roadblocks. None of them are insurmountable, but they will take
an increased measure of attention over the next few weeks. I!
would highlight the following as key areas of concern:

. ( ’ - o

a. No matter what the economics of the particular issue, the"
inherent 1deolog1ca1 conservatism of the small business :
constituency is going to keep small business associations opposed
to mandates for at least the time being. We scored a major coup
'with the Chamber of Commerce acceptance of mandates, but NFIB and
the Restaurant Association hardline position on this issue w111
keep more moderaqte g_oups looking over their shoulder.

as V%4&4P3w4
b. No business group will sign on to anything, or even move much
closer to us, without knowing the financing part of the package.

That will be the central factor in determining many groups’ ~ N e
support. Several key business groups - most importantly, NAM and @Myk
Retail Federation - are very excited about a VAT, and it’s hard f

to imagine any business group that would ultlmately oppose 1t

once they look at the numbers.

c. After rolling over on the economic plan in spite: of higher -
corporate and high income individual taxes, business groups are
under a lot of pressure internally and from Republican leaders
like Dole to be tougher on us on health care. We’re going to
have to kick our courting into high gear to overcome this
-problen. _

The following optlons we are con51der1ng would be on the plus
side with business: :
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- a. Twenty-four hour coverage should be a very big hit
because of the big workers comp cost reductions. This will
help us at least as much w1th small bus1ness as with blg
business. :

b. Med mal tort reform would mean very little in dollars
and cents to bu51ness, but would be ‘a welcome signal to.
bu51ness that we'’re taklng their concerns into account.,‘

c. The end of cost shlftlng from the public to the prlvated
sector will .be the most welcome component to the plan.

The most divisive issue among different elements of the business
community will be the opt out issue for self insured companies.
-Industries with more mature, blue-collar workforces will likely
‘oppose opt outs; those with younger, better educated workforces
will naturally tend to support the ability to opt out. Many' )
business associations w1ll stay neutral because of the internal -
d1v1s1veness of the 1ssue. '

1

3. Base Groups

The hot button issues that will determine how unified our base
will be relate to single .payer groups and the abortion issue.

" There are also a couple of critical labor-specific issues that
will impact on their support, and their ability to deliver thelr
-rank and file to help lobby for the plan:

a. Single payer issues. Single payer groups include:

- about half the major ‘labor unions. (1nclud1ng NEA, AFSCME
UAW, Teamsters, Machlnlsts, CWA, ILGWU, ACTWU)

- most of the big consumer groups (Citizen Action, Public
Citizen, Consumers Union, Consumer Federation of America),

- some of the key aging groups (National Council of Senior

'Cltlzens, Gray Panthers, Older Women’s League, almost all of

the big unlon retiree organlzatlons),

- a garden: varlety of other tradltlonal liberal interest
groups (including National Association of Social Workers,
Rainbow Coalition, National Medical Association, Phys1c1ans
for National Health Care, ‘National Council of Churches, and
Natlonal Farmers Union. )

Collectively, single payer groups are by far the best organlzed
grassroots network for health care reform.

I have been concerned from the beglnnlng that we not take these
,groups for granted, and I remain worrled about keeplng them on

4
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board. Their leaders are tenacious on key details of the plan,
and will not roll over automatically. I am convinced that
without their enthusiastic support, we won’t have the grassroots
support to put us over the top. '

. The single payer groups bottom line_policy concerns are:

- That no opt outs be allowed from the HIPCs. (Otherwise,
they argue all the companies with healthy workforces will
leave, and the rest of the population will have higher cost,
second class care.) . - '

- That HIPCs be allowed to compete‘on'quality and outéomes,'-'
~but not on price.’ B ' ‘ : _

- That-states be giveﬁ”the flexibility to. adapt a single
payer system if they choose. - -

b. Abortion. The politics of this one are obvious. Either
abortion itself, or more general "reproductive health" language
that a national health board would use to include abortion later,
must be in the comprehensive benefits package, or women’s groups
will oppose the bill. ' - - 1 ‘

c.. Labor. Labor,believés in what we're doing‘and'very much
wants and plans to support the package. They do have certain
‘very ‘important issues, though, that are their "bottom lines":
. - no opt outs from the HIPC. |
- a relétively generous benefits package.

- no benefit taxation unless the benefits package is very
generous. ' : - ' o

d. Seniors, The bottom line, absolute highest priority for all
the seniors groups, is that we do something real about 1long: term

health care, even if we phase it in over several years. Assuming
that, we should have_thei: strong support.

5
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Because the health industry is s0 d1v1ded I believe our toughest
organizational opposition is going to come from small business
groups, particularly NFIB and the National Restaurant .
Association.” We will need to have an aggressive grassroots
effort at organizing 1nd1v1dual ‘small businesses who are for this
‘plan.

The health industry itself is so fragmented that we’ll get some
of the insurance 1ndustry with and some against us, some doctors
with and some against, some pharmaceutical interests with and
some against, 'some hospitals with and some against. Of all the
industry groups ‘against us, I think our toughest opponent is the
independent insurance agents - they are effective, they’re
everywhere, they have: relationships with other small bu51ness
people, and our plan will really harm their livelihood

o In the end, I believe our base will come together, and our plan

'will get 1ts strongest support from the aging groups, labor, and
' consumer groups. These groups will end up carrying the load in
terms of organizing grassroots pressure on behalf of the package.
I also believe we will get a great deal of support from big ‘
. business, which will be crucial in lobbying this package through
. the Congress. . P
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MARKING Per E.O. 12958 as amend QSe .3.3(c) . o
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AQDETIRES-F  CONEDENTIAL

January 27, 1994

MEMORANDUM FOR HAROLD ICKES AND GREG LAWLER
~ FROM:  Mike Lux

SUBJECT: _ Follow-Up To Our Meeting

Thavea number of reactrons to our meetmg that 1 thought would be useful to get down on
paper. ' :

I have been begging for more resources for a long time, and have made a little progress m
 the last six weeks now that Lynn Margherio is full-time on doctors and Amy Zisook and
Marilyn Yager are finished with NAFTA and much more focused on health care. If there is a

. serious possibility of more staff resources from HHS or elsewhere, I do have some specrﬁc
ideas on where I could use the most help

1. A full-time person to drive our senior citizen strategy would be extremely useful. In ‘
addition to helping me make certain our senior strategy is implemented, they could also play
the needed role of relating on a much more regular basis to the thirty-five plus smaller senior
. groups, which I don't have time to work with extensively due to the need to focus on the big
four (AARP, National Council of Senior Citizen, National Council on the Aging, Nat10na1 ‘
Comm1ttee to Preserve Soc1a1 Secunty and Medicare.) ,
2. A full-time clerical person would free up Debbie Fine, who is very talented but swamped 4

with administrative work, to do more in terms of gathering information and communicating
- with a wider range of second tier, but still significant organizations (allowing me to focus
more on the blggest most powerful ones.)

3. Someone to focus on coordinating outreach to non-physician provider groups -- nurses, -

- pharmacists, social workers, psychologists, etc. -- would be very helpful for several reasons.
Our bill does a lot for most of those groups, and while none of them alone have the juice of
an American Medical Association, together they represent several million people and a lot of
grassroots ﬁrepower Addltlonally, many of these groups are beginning to resent all of the
attention we've been paying to phys1c1ans now that Lynn is workmg that constltuency full-
time. :

-
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4. Someone who could focus full-time on educating and organizing the traditional
Democratic liberal infrastructure (not including labor, which I think Jerry and I can handle.)
These groups include children's advocates, the dlsablllty rights community, the civil rights
community, women's groups and social service agencies. These groups are generally
 supportive, but may not be as educated as they should because health care is not always their
. top issue and they need to be paid more attention. Like with the non-physician groups, none
of them by themselves w111 turn the t1de but put together and organized, they have a large
' grassroots capac1ty

One more resource note: one of the best people I met during the campaign is John Monahan
who now works at HHS in the Intergovernmental shop. -If he could be spared to help me on
: one or more of these prolects it would be a major plus. :

One final comment: after ten months of Debbie and I managing relations with 1500 groups
by ourselves I feel a little greedy asking for all this and I dont expect it. 1 would however
be grateful for any additional help I can get. '

ing Our te ime

As I said, I am a big believer in analyzmg problems and creating strategles to solve them as

. opposed to kicking ourselves for why things aren't working or searching for the one magic
bullet/person/message that will turn it all around. The reasons why we've been havmg trouble
getting groups off the dime are complex, and as I indicated, I genuinely believe it is
beg1nn1ng to change. Inside our structure, we have already discussed two clear reasons: (1)
the anti-lobbying act, and (2) a lack of staff resources.

Those two issues aside, I would 1dent1fy the followmg problems that are related- to us or the
bill (as opposed to problems with the groups themselves which I will briefly touch on in a
moment): :

1. By far the biggest problem is the complexity of the bill. When I call around to old
friends who are field organizers for some of these groups to find out what the hell is gomg on
out there, I find the same story over and over: the complexity of the bill is not only
confusing, but frightening, local activists. The activists who are normally the ones who go -
out and generate activity on issue$ don't want to go out because they are afraid they will get
questions they cannot answer, or because even after extensive training they still don't feel
confident about explaining things. (Actually, it is the same problem we have been hav1ng

. with the Cabinet: they have been briefed, they have talking points, but they still are not
comfortable selling it.) That is why I am so enthusiastic about our new emphasis on selling
the Clinton approach rather than the Clinton plan. We should also plan to do more training
“sessions for allies' trainers -- teaching them how to train people about how to commumcate
our approach to the issue. - '

2. We couldn't _satisfy anybody -- even our closest allies -- on everything, and on intensely
personal issues like this one, that creates more of a barrier than it normally would on
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leglslatlon Even after all we have been through on the negotiating process, people are stlll
~ using up energy worrying about and lobbying on those side issues. There has also been a
tendency for groups to go in to Members saying "we love the President's principles and plan
overall but we have these problems -- and then the conversation focuses on the’ problems

3. The lack of trust we talked about the other mght does have a real lmpact on groups'
willingness to go to the mat for us. It is several things: the perception that those in the .
middle always get treated better by us than allies; the fear, fed by last year's budget process,
that we will cut deals on subjects important to them without asking or telling them; some :
things that happened in our own negotiating process on the health issue, where people thought
they had deals and the language turned out differently; the left-over perception by labor that
Clinton cared a lot more about NAF TA than the stuff about which labor cares; the fact that

" the President has done so little publicly on health care in recent months. It all feeds the" sense
that groups have that it is everyone for themselves, because we won't fight for them -- even 1f '
they fight for us. :

There may ‘be other problems effecting allles internally, but these are the big ones. Unrélated

. to us, there are specific problems with different allied groups, most importantly with labor
because of NAFTA, and seniors because of the AARP leadership. It is my sense that the
 NAFTA thing is getting better, though some bad feelings remain that still slow them down.
The seniors thing we have a strategy for: we just need to be sure and 1mplement it. For'the
most part, other smaller allied groups -- nurses, pharmacists, pediatricians, etc. -- are actually
doing right by us in terms of grassroots activity, although they too run into the complexity,
side issues and other problems d1scussed above '

- Final Th

As1 have indicated, the problems with our allies have been 'there for a whlle and will not
easily go away: there is no magic wand that gets this deal done. 1 strongly disagree with the -
‘notion that it is because we have not met with them enough, given them enough, or kissed -

. their ass enough I also believe that some real progress i$ being made: the coalitions who are = .

helping us are beginning to kick into gear, labor is beginning to come around, groups in many
" cases are beginning to deliver what they said they would. Finally, I believe that my being
sick for three weeks, combined with our lack of focus on health care because of Whitewater,
did set us back with the groups, but that we are recovering from those problems.

I think our strategy'for'increasing allied group involvement can be summarized as follows: |

1. Emphasizing the Clinton "approach” rather than "plan" allows allies to focus on
emphasizing the key bottom lines, rather than having to. defend every detail of the legislation.

2. Clarifying the law and deciding on the most effective legal way of relating to0 the groups
in the legislative process would help enormously.

3. Developmg very spec1f1c strategies for important constituencies where we have problems -

CLINTON LIBRARY PHOTOCOPY




- -le. seniors physicians business -- is vital (and is being done.)

4. Addmg more staff resources 1ntemally would expand our capacity to relate to these
groups.

5. Doing more training of allied group act1v1sts on commumcatlng about our approach to
. health care is an 1mportant strategy.

6. Bu11d1ng frust throughout the process by showmg good faith with those groups who are
working hard for us. :

" 7. Holding our allies accountable by not helping those who aren't dehvenng for us (obv1ously
tempermg this with other political factors and needs) is also unportant

8. As I have mentioned before, because we have leamed we cannot always count on allied
groups to do everything we want, we need to reach directly into targeted districts to educate
~and motlvate local activists. : ‘
- One final comment: a mistake we seem to make a lot around here is to view problems in
isolation. I could give numérous examples from the budget fight, NAFTA and other |
situations, but I will stick with the healthcare issue. Back in September, with the President's
“speech, when we were riding high in the polls and the Republicans were stressing

cooperation, the groups were doing press conferences, standing with the President at events,
helping the DNC run phone banks, etc. When we lost our focus, our numbers started to drop,
~and our Congressional foes were emboldened; group leaders started backing away too -- in .
part because their trust levels of us were dropping, and in part because their own membershrp
started raising concerns because they were hearing more from our opponents than they were
from us. I guarantee you: if we have our act together, if the President is out there
commumcatmg a good message -- groups w111 start helping in a much blgger way
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"MEMORANDUM

TO: _ Beb Boofstin ,
'PROM:' ‘Meeghan Pfuntyv f
cc: Ann Walker |
DATE: ~ February 2, 1993

hﬁ: ‘ COnparative Analysis of Health care Legislation_'

The fallure of two recent health care 1n1t1at1ves, President-
Carter's 1978 Hospital Cost Control Legislation and President
Reagan's 1988 Medicare Catastrophic Coverage Act, serve as case
studies for the Health Care Task Force's communications strategy.
.The analysis of each bill -- comprising the first two sections' of
this report -- concludes with a brief summary. The third and.
final section cons1sts of lessons from each experlence and. the
'recommendations these lessons suggest :

i HOSPITAL COST CONTROL LEGISLATION (1978)

Carter had made comprehensive national health insurance an issue
" during his 1976 campaign. After taking office in 1977, he.
decided that, since medical costs were undermining the nation's
efforts to improve its health care system, national health:
insurance could not be implemented until runaway health care
inflation had been controlled. The administration singled out
hospitals as the root of health care inflation and proposed
strlngent hosp1ta1 cost control regulatlons '

‘Carter's b111 would have forced hospltals to be more cost _
effective by prohibiting them from increasing their revenues from’
all sources by more than 9% in 1978 and by a smaller amount in
following years. It also would have limited hospital.
construction to $2.5 billion a year nationwide. The ‘allocation
of new construction among the states would have been based on the
populatlon of each state.

. Hospital cost control was debated three years (1977 1979) and the
',allowed to die for lack of popular Qr Congressional support. '

A. WHAT WENT WRONG? o i

1. Strong Opposition from Hospital Lobby: As expected, the
"Carter proposal was sharply criticized by members of the health.
care industry -- including the American Hospital Association
(AHA) , the Federation of American Hospitals (FAH) and the
American Medical Association (AMA). These groups =-- among. the
best organized and financed of all lobbies -- were joined by some
of the giants of the Washington lobby scene: the U.S. Chamber of
Commerce, the Business Roundtable and the Natlonal Association of
Manufacturers :
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These 1nterest groups mounted a sophlstlcated lobbylng effort

.~ claiming that: "The bill was so clearly a threat to hospital care
and so clearly a rationing of health care that it unified all the
elements of the industry." [Dr. James Sammons, AMA's executive ‘

vice president]. The implication that cost controls means
service cutbacks -- which would lead to "rationing" of .
sophisticated medical techniques and equipment -- was well

orchestrated by the hospitals, touching perhaps the most
controversial, -underlying issue. Most members of Congress would
rather give more than less health care to their constituents and
senators of both parties feel more comfortable limiting controls
to the major public programs -- medicare and medicaid -- than
extending them to the private sector as well.

" The industry -- led by the AHA the FAH and the AMA -- also
“launched a "Voluntary Effort" to control costs by creating. a
national steering committee and a network of state "medical and
hospital committees." The major goal of the "Voluntary Effort"
was to reduce the growth rate of hospital expenditures by 2 :
- percent the flrst year.and by an additional 2 percent the second
year. : :

In addition to their pro-active efforts, the well-financed
industry laid out a strategy for targeting key committee members
and torpedoing the bill. Daily strategy meetings were held to
orchestrate blanket coverage. 1In some cases, by the time Carter
or Health Secretary Califano called a legislator to seek .his

. support, the member had already seen hospital lobbylsts three or
four times. The lobby also made certain that campalgnlng
legislators got flnanc1al assistance.

2. OQpOSltlon in Congress: One Carter administration official
credits the bill's defeat to the "superb political efforts of
Richard Gephardt" -- the hospital industry's spear carrier in
opposition of the bill. This intense opposition within Congress
and from the lobbies coincided with a’ strong anti- regulatory
mood; Many members of Congress blamed requlation for the '
splrallng health care costs and thought more regulatlon would
only exacerbate the problem :

Each of the four committees under whose jurlsdlctlon the proposal
fell already had heavy legislative agendas in other areas,
notably the massive enerdgy and Social Security bills. It was not
a'good time to load on one more bill, especially one as complex
“and unpopular as hospital cost containment. Four committees
meant that more members were able to tinker with the measure,
that special interests had more opportunities to work their will,
~and that the administration's task of getting its bill passed was

infinitely harder. Each day of committee delay gave the lobby
one more day to work on the undecided members. :

‘Rep. Andrew'Maguire (D=-N. J. ): "pPlain and simple, it was the power
~of the hospital lobby. Those negative votes were more a
reflection of the concerted lobbying effort of those who were

2
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affected. They were here all the time, even though I was not
with them. They Jjust kept coming back "

.3 Carter Administration's’ Communication Problems: From all

accounts, the Carter administration made very little effort to-
create a constituency for this effort or to win necessary support
from interest groups, "congress, or the American public

. a) Interest Groups: The Carter administration,never consulted
with the industry that would be affected before drafting the

legislation. According to Michael Bromberg, executive director
of Federation of American Hospitals, Health Secretary Joseph
Califano "came on like a railroad car", initiating a
confrontational situation and a "media war" from day one. 'He

- credits Califano with creating the unifying spark for the

opposition: "The White House was hell-bent on the Cabinet System'

" and they weren't going to interfere with Ccalifano. Califano

antagonized 7,000 hospitals and their boards with his critic1sms,
he went on a rampage and riled us up and got us together for the

. first time in 13 years. "

t

'“One of’ the bill's biggest problems was the almost total absence

of supporting groups to counter the hospital lobby. Although the

~ insurance industry, organized labor and groups representing the

elderly were said to favor the bill, for them it was only one of
many pressing legislative priorities -- unlike the hospital
lobby, which could focus its full attention on the bill. Labor
even actively fought the bill until its backers agreed to a
provision protecting hospital worker wages. And, when finally on
board, these groups did not.aggressively pursue committee members

. and staff until too late in the game.

© b) Congress: After prop051ng the legislation and asklng Congress

for quick approval of the bill, Carter seemed to ignore the
effort altogether. A senior Carter White House aide admitted
that: "It was never high on the list of presidential support.

‘There was no muscle behind it." It was only at the last minute,

when the measure seemed doomed, that the president himself took ‘a

- hand. in lobbying. Undecided Democrats told of multiple telephone

calls from the White House in the final days, punctuated by

‘personal visits from Vice President Walter Mondale. But that was

not enough to overcome the bill's liabilities and the single-

minded opposition of its opponents. . One lobbyist for the elderly

complained, "The administration didn't do the basic educatlonal
job for members of Congress and’ staff " ‘

~Lobbylsts and Members of Congress also complained of Secretary

Califano's inflexibility on the issue. Even when it became
apparent that the measure was not going to pass in its orlglnal
form, the administration would not accept a compromise and :
refused as one Congressional said, to "give up a little prlde of
authorship " At one point, Rep. Rostenkowski attempted to :
combine the best parts of the industry's "Voluntary Effort" with
the Administration's bill but Califano was not willing to even
discuss it. This 1nfur1ated Rostenkowsk1 to the extent that he

3
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abandoned the effort altogether -- osten51b1y shepherdlng the

bill through his commlttee, but actually sabotaglng it.

c) Public Support: Hospital cost control legislation has always
been difficult to sell because its benefits were relatively
remote and because Members of Congress were sympathetic to its
target -- hospitals. The administration claimed overall savings

‘of more than $40 billion over five years from its plan, but since

so many Americans were shielded from massive hospital payments by

‘health insurance, the payoff was hard to dramatize. The bill had

no_natural constltuency and the administration seemed to make few
attempts to create one -- at one point provoking public criticism
from Senator Kennedy over Carter's failure to build public

support for the program. ‘The main CRS health care analyst at the .

time said: "It was an inside job. The case was not made to the
American people." - S '

Nine days after the legislation died in the House, President -
Carter outlined his new anti-inflation program on television,
asking Americans to write to their members of Congress to put
controls on: hospital costs. All agreed that it was "too llttle

too late".

- B. SUMMARY -

The Carter administration should havegrealized that, faced with’
powerful lobbies opposing an unpopular and complicated bill, its
first task was to create public and Congressional support for

- legislation that lacked a natural constituency. The calibre of .
its opponents -- the well-financed hospital 1ndustry and medical

establishment -- demanded that the administration come out. early
and forcefully in .favor.of the bill, and attempt to educate the
public and Congress as a first stage in the process. Instead,
the administration lost control of the debate early on and let -
the OppOSltlon define the issue. Their last minute attempts to
regain control proved fruitless agalnst the systematlc, organized

--and often deceptive efforts from the very ‘groups this 1eg1slatlon

was trying to control

II. 1988 HEDICARE CATASTRO?HIC COVERAGE ACT

The 1988 Medlcare Catastrophlc Coverage Act was a landmark in

many ways. . It was Reagan's first proposed major expansion of an
entitlement program, the hallmark of the liberal welfare state he
came to Washington to dismantle. Cleared by overwhelming margins

‘amid much fanfare and hailed by both parties as "the crowning

achievement of the 100th Congress", the law represented the
largest expan51on of Medicare benefits since the program's
inception in 1965. It was designed to shield 33 million elderly
and disabled Americans from financial ruin caused by astronomical
medical bills due to sudden illness. President Ronald Reagan
told the audience at the elaborate White House signing ceremony
on July 1, 1988 that the measure would "provide countless :
Americans with peace of mind."

| . ,
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‘In the two months after the bill was signed, the framework.for
dialogue changed completely. Capitol Hill and the White House
were flooded with complaints from angry senior citizens unhappy
with the bill's financing mechanism.” The August 1988 recess
produced one of the most vivid images of the year, politically
speaking -- Ways and Means Chairman Rostenkowski trapped in his
car by a crowd -of shouting, angry senior citizens in Chicago. A
photo of the protest subsequently appeared in both The New York
‘Times and Newsweek and footage of the incident was shown on two
of the networks. The heated protests by the elderly drowned out
the explanations of the bill's sponsors and one year later, in

" the pre-dawn hours before Congress adjourned, the 3enate by
unanimous consent approved legislation to repeal the 1988 .
catastrophic care bill.

A. WHAT WENT WRONG?

" An examination of the substantive problems, political
miscalculations and communication failures that doomed the

~ Catastrophic coverage bill prov1des good warnlngs for future
_leglslatlon : .

1. Administration Lost Control of the Bill: Reagan's original
1987 plan, devised by Secretary of Health and Human Services Otis
Bowen, offered rather modest benefits financed by a small
increase in the monthly premium that about 98 percent of the
program's 33 million elderly and disabled beneficiaries already
paid for Medicare's optional Part B, whlch covers doctors' bills
:and other outpatient expenses . o

But the benefits in the Bowen plan were seen as too meager by
‘Congressional Democrats who had just regained control of the
Senate. After six consecutive years of budget cuts in Medicare,
"many members of Congress felt that this was their only chance to
put something back," said John Rother, director of Public Pollcy
for the American Association of Retired Persons, which became the-
principal backer of the bill. And put back they did, adding to
the hospital and doctor-bill coverage in the Bowen plan new
benefits like prescription drug coverage, "respite" aid for those
who care for homebound -Medicare benef1c1ar1es, and payments for
mammograms to detect breast cancer : :

2. Financing: 1In response to record def1c1ts} under ground rules
set by Reagan from the start, beneficiaries alone were expected
to pay for the new. beneflts. The problem was that to pay for the
expanded Congress1onal 'bill, members would have had to raise the.
monthly premium so hlgh that it would have been beyond the means
of low-. and middle-income beneficiaries. Sponsors then dev1sed a
"supplemental premium" -- an income surtax to be paid only 'by the
estimated 40 percent of beneficiaries affluent enough to have -
annual incomes over $6,000 and owe more than $150 in federal
income tax. 1In 1989, the supplemental premium was capped at $800
per person, a sum about 5.6 percent of beneficiaries would have
had to pay. By 1993, the maximum would have risen to $1,050.

1
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As one Congressman said, "It's a social experiment. It's called
pay for what you get, especially if you have the wherewithal to

do it." The problem was that this is not the case for the rest
" of Medicare -- which is funded in part by a payroll tax on wage
earners -- nor for any other social program.. No one thought
through the repercussions of this initiative -- either from a
substantlve or a polltlcal standp01nt

3. Substantive Problems: The program's benefits duplicated ones
that many people already had through private-sector Medigap
policies. Especially enraged were about 3.3 million
beneficiaries with policies. fully paid for by their former
employees and an additional 3.7 million with partially subsidized
benefits. Said one Congressional opponent: "Seniors ...resent
paying twice for the same beneflts, or paying for beneflts they
don't want or need " :

inally, a key problem was that the program was "front-loaded",
meaning that premlums were. to be collected before the benefits
were available, in order to build up f1nanc1al reserves in the
event costs exceeded initial estimates. This was seen as added
insult by the seniors -- collecting money but not providing
.benefits. Many complained that the unexpected surplus was belng
used to make the def1c1t smaller.

Perhaps most 51gn1f1cant1y, the proposal failed to address the
issue of long-term care, which analysts described as the
"principal source of catastrophlc health care costs for the
elderly." '

4. Political/Communications Problems: No. effort was made at the
" beginning of the process to involve the seniors in the design of
~the bill and outline the different options to them. The ‘
administration missed the opportunlty to lead the seniors -- from-'
an educatlonal standpolnt -- through the whole process. '

In_fact, many of the seniors did not even know there was .a
problem. AARP's Rother said: "It was a top down initiative which
- solved problems that were not perceived. [AARP] tried to get the
word out but we were the only ones out there doing it. The
Administration did not and Congress did not." In the case of the
financing mechanism, which AARP did not support there was no
attempt at all to explain its rationale. "Backers failed utterly
to .convince angry constltuents that they were gettlng a good
deal "

Some described the repeal as the complete malfunction in
communications of every institution: the Administration, Congress
‘and AARP -- which failed completely to -anticipate the anger: this
measure would generate from its constituency. The administration
- left the public outreach to Congress, which as a body is a poor
mechanism for communicating with the public. There were few '
hearings before the legislation was enacted; hearings -- far from
the best publlc outreach mechanism in any case -- were only held

6
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to explaln to seniors what had already been done to them. As _
Senator Durenberger said, "We did too much all at once, and we '
dec1ded we were going to charge them for 1t " ‘ :

The issue of long term care ;llustrates this failing well: The
plan did cover 150 days -annually in a skilled nursing home but
few knew about this benefit. It could have been well publicized
in an effort to build support among seniors.

5. Terms of Debate Defined by Opposition: The Administration .and
Bowen -lost control of the public debate in much the same way as
they had lost control over the bill in the Senate. Groups in
opposition to the bill soon sprang up. The most influential of
these was the National Community to Preserve Social Security and
Medicare -- often called the "Roosevelt Group" ~-- headed by
former Rep. James Roosevelt, son of President Franklin
Roosevelt. 1The,Roosevelt'group and the Coalition for Affordable

Health Care -- an association of 44 groups led by the National
Association of Retired Federal Employees and the Retired Officers
Association -- distributed "emotional, often misleading mass

mailings" that sought to tap the elderly‘s basic insecurities.

The most prevalent "misinformation" disseminated about the bill
was that all seniors -- not just the wealthiest 40% -- would have
to pay the $800 maximum. No systematic attempt was made by the
~ ‘Administration to allay these fears and- correct the w1despread
misconception. : : .

As Rother commented: "The thing that does 1mpress me was the

. power of the negative message. It has taken on the ability to
overwhelm arguments in favor of something. 1In this context, the
only line you needed was, ‘Repeal the seniors-only surtax'. "

6. No Public Constituency: The bill came to be recognized as one
without a constltuency "There s.no public support for this

" program," said Rep. Brian Donnelly (D-MA) "You wouldn't get

those votes in the House if there was public support." This
deficiency can be attributed to the design of the bill --
‘especially the gradual phase-in of benefits that served no one
immediately -~ combined with the failure of the administration to
reach out to the 60% of seniors that the expanded coverage would
eventually aid.

7. Administration Waffling: Some attribute the repeal of
Catastrophic to "colossal failure in strategy and competence at
"the White House". When Reagan left, and with him Bowen, the bill
was left with no public champion in the face of heightening
controversy. The Bush administration attempted to play both
sides of the debate. Although HHS Secretary Sullivan personally
lobbied to preserve as much of the program as possible, the
‘administration --.under heavy pressure from House Republicans who
. favored repeal =-- took no official position. By the time the
‘options came down to a modified plan or repeal, admlnlstratlon
officials 1nd1cated that Bush - who had pralsed the program
repeatedly during his 1988 campaign =-- would sign either. Rep.
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‘sander Levin complained,; "They haven't even been involved enough
to be ambivalent." : . _

B.  SUMMARY

They never saw it coming.  Supported by the leadership of both
parties in Congress, backers of the bill thought they were'"doing
the great deed". They never contemplated that senior citizens -
- - asked to pay for what Congress saw as a gap of coverage -- .
~would demand to know what they were getting in return and why
only they were shouldering the costs. The bill's backers had
‘done nothlng to educate these groups before the enactment of the'
"law and, in the ensuing protest, their explanations were shouted
down by senior citizens squeezed between fixed incomes and
increasing bills. ' The added unwillingness of the Bush

- administration to support (or even reject) the measure 51gnaled
the bill's certaln death. . :

III. COMMUNICATIONS LESSONS FOR THE HEALTH CARE TASK FORCE

. As logical and obvious as the following suggestions may seem, the
examples of the two failed bills illustrate how easy it is to
forget them. : . _ _

A. BEFORE PRESIDENT CLINTON PRESENTS LEGIBLATION

1. Keep tight control over message: We must be pro-active from
the start to prevent our message from being defined: for us.
by groups in opposition. We cannot allow anyone ~-- - .
Congress, health care advocacy groups, labor groups -- to
take respon51b111ty for our communication process for: us

Control‘over‘message and agenda does not necessarily
preclude compromise. The inability to build support for .
either bill can be attributed in part to an unwillingness on
the part of the administration to compromise -- even to save
the bills and their beneficial effects.
2. Create a constituency: Substantive attempts must be made to
~ involve the public from the beginning. For example: A TV
presentation by the President to the public at the outset.
He could outline the problems and discuss the possible '
‘solutlons, emphasizing the 1mperfect nature of every optlon-
and the need for shared sacrifice.

Interest groups that support much of the plan must be ‘made
" an intimate part of the process, involved in each stage of
the plan development. 1In addition to being well-informed.
about its benefits, they will then have a stake in the
proposal and can then become active advocates for it.

In addition to building necessary Congressional support, we

- take the case dlrectly to the American people -- to involve
them in the process so that they will -then take the case

8 -
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back to thelr representatlves Town hall meetings and a bus

" tour are two successful tools used by President Clinton in

the campalgn that serve him so well in directly linking him
with hls maln constituency. ‘

Educate the public:

'A.:'

- We

of

- A.

The public must be made aware of the problem. Béth the
Hospital Cost Control Bill and the Catastrophic Care
legislation were seen, in retrospect as attempts to

"solve problems that the public did not perceive. 1In

. the current debate, there exists a large gap between .
the problem and people s conceptlon of it: The public:
does not connect their high premiums with high national

health care costs. To bridge this gap, they must be

-brought along the learning curve, to the point where

they see a direct correlation between their own bills
and the nation's health care spending. For example:

e . A health care summit much like the December
economic. summit. .It would illustrate the
problems, examine the possible_solutions and
highlight the administration's desire to find a -

" package that beglns to solve these problem,. as it
also shows the American public in a real way the
parts’ they will be expected to play

J Basic, educational efforts that are started early
at the individual constituent level. In addition
to our bus tour and town hall meetings, Members of:
Congress must hold town hall meetings, send out
newsletters, appear on talk shows. Another lesson
from Catastrophic was the failure of rank and file
members of Congress to educate their
.constituencies.

The problem must be explained in language the public
understands: Passage of either bill was made difficult
by the failure to explaln them in terms that people
related to.

must plan out ramifiCations ahead of time. Each.portioh
-our plan should be analyzed on three levels: ‘

What will the effects be?

For example, will managed competition lead to hospital
closings in some communltles, putting people out of
work7 o ;

How will people.react‘to these effects?

 This will largely be an effect of the extent to' which

people have been prepared for this and feel that the
administration has plans to assist them.

9
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C.  How will we deal Withuthisbreaction?

Perhaps a "health care conversion package” -- much like
‘the current defense-conversion" proposals --will be
" needed in the case of this huge industry undergoing
dramatic structural reforms.

AFTERATHE PRESIDENT HAS DECIDED ON A PROPOSAL:

Presentation of plan to the publlc Many suggest a national
TV address by President Clinton. Even if the President does
not go to the publlc directly at the onset of the process,
any presentation of a proposal must involve an explanation

-of the plan by the Pre51dent to the entire country

This address must be followed by a systematlc polltlcal
campaign of editorials, interviews -- maybe even another bus
tour to get the Amerlcan public on board.

Explanatlon of Plan:

A. The plan needs to be rationalized in universal:terms,

as spreading out the pain and the benefits. All are
sharing in the sacrifice needed to help all Americans.

No one group (the elderly, the wealthy) can be. _targeted _ |

or their outcry, as in Catastrophic, could drown out
the voices of the many who benefit. We must be frank
~ about’ the problems and the shared sacrifice a solution
will involve. We will all pay a little more (elderly,
'workers, employers) and many industries will get a
.1little less .(doctors, insurance companles)

Perhaps we could label the proposals "famlly programs".
If the costs and benefits are tied together in a
package that not only affects the elderly but also
helps children and others, individual taxpayers will be
hard-pressed to tally up their own pluses and minuses
in examlnlng the measure.

B. We must couch the propdsal in.terms of the positive --
what our plan gives people (even if it is an intangible
beneflt such as the security that universal coverage
will bring). We must clearly show people that they are
getting something for their sacrifice. People want to
know the effect it will have on them and how it will
make life better individually, not just collectively.

We cannot just focus on the "have-nots that will now -
have", but must address everyone else as well.  Health
care cannot just address the 35 million uninsured but
must involve the rest of the American public in the

. dialogue. As one lobbyist reminded me: Health' care is

10
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not an issue of principle (like abortion); it is an

economic issue, .on a very personal level. ;
We will need a persuasive counter-argument to every
case where opposing groups will maintain that we are
taking something away. If we do take things away,
asking people to pay a little more but get a little’
less, we must be clear and honest aboutﬂwhat we are .
doing. Through our educational process in the first
phase, we must have moved the Amerlcan public to this
p051t10n

This is exemplified in the example of Catastrophic,
which was a good bill that did good things, helping the
people that needed help in a budget neutral way. But
it made no attempt to move beyond the "aid to the poor
elderly" theme and "make the case" to those who would'
be expected to pay for the increased benefits. '

C.. Responsibility: We can express that, to achieve' a
successful reform benefiting all of America, we have
high expectations-for all Americans. But we will need
leadership -- both Presidential and Congre551onal -
with respect to the expectatlons

D. . In the present state of American politics, progress on
- - any of these fronts is not possible without the: -
President's support and leadership. Carter's failure
" to be associated strongly with the Hospital Bill and
Bush's choice not to choose on the Catastrophic bill
proved fatal for each measure.

C. . FINAL LESSON

The 1986 Tax Reform Package is a successful example of the
benefits of having an educated public constituency in favor of
the bill. In that case, Reagan helped foster a wide perception
on the part of the American people that a large problem existed.
Americans felt involved; there was discussion of the problem and
its potential solutions throughout the country. 1In this climate,
~a bold reform package -- closely associated with Reagan -- was
welcomed and strongly supported by the publlc and members .of both
partles. , _ v ! , |
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COMMENTS ON POLICY BOOK
KRONICK 7/2

page 4, _secondvgraf Persons. in‘corporate alliances who become
unemployed should be allowed to shift into the regional alliance
if their spouse is already covered in the regional alliance.

'page 4, third graf: Change 'after one year' to 'At the next
annual open enrollment (typically in November)'

page 4, fourth graf cross—check? Have the modelers costed out
the specification that unemployed persons do not pay the -
employee's share o0f the premium? More importantly, has anyone

- . thought about how this policy would be administered? Since most

‘of the financing discussion comes later in the book, might be
better to defer this statement until later.

page 4, sixth graf: Change 'Low income individuals and families
who are not eligible for Medicaid' to 'Low-income individuals and
families who are not in corporate: alliances and who are not
eligible for Medicaid'.

page 5, last graf I do not understand the meaning of the
sentence, "Every eligible person who does not meet the deadline
established for enrollment lS assumed to have joined a health
plan.” : _

page 6, third graf: Add the sentence: If an employer agrees to
pay on an employee's behalf more than the price of the low priced
plan that is available, the employer must also agree to provide a
- rebate to the employee if the employee chooses a plan that is
less expensive than the amount of the contribution that the
employer is willing to make. (In the absence of serious tax cap
proposal, a requirement for rebates is absolutely essential if
flesh is to be put on the claim made in the introduction that
consumers will be price conscious when choosing among plans. If
the policy includes the a variant of individual accounts (as has
been discussed during the last few days in the QA group), then
this rebate requirement may be relatively easy to administer.)

- page 6, undocumented persons: If ‘an employer has hired on an
undocumented person and is paying them on the books and is making
a contribution to the regional health.alliance, it does not make
sense to prevent such persons from obtaining coverage. I
understand being unwilling to provide subsidies to undocumented
persons, but do notunderstand why we should prevent those not in
need of subsidies from obtaining coverage. The statement on page.
7 that they may purchase from a private insurance plan is hollow’
-- there is unlikely to be any private insurance market for
services covered in the comprehensive package. (Can we imagine
the undocumented persons health insurance company'?) One
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estimate I have seen is that approximately 50% of undocumented
persons currently are covered by private insurance. -The policy
specified here will turn almost all of these persons into
uninsured persons. Although not needing specification here,' at
some point a policy is needed on undocumented family members
living with legal residents: if a documented wife is living with
her undocumented husband and/or children, can she cover her
family members through the regional alliance° '

page 32, graf 5: add the sentence° 'Community based health plans
that are .concentrated in underserved areas can be exempted from
this requirement if the regional alliance finds that such an
exemption is in the best interests of the community.'

page 35, 51ngle payer option: The distinction between the single
payer option and the multiple payer option is unclear. If a
single payer option can include HMOs and networks of physicians
‘and hospitals accepting risk based capitation payments, 1t is not
clear how this option differs from the standard multiple payer
option. Even in the 'multiple payer option', we would expect
‘many states to reach arrangements with alliances in which the
alliance operates a largely self-insured (self-insured by the
state) fee-for-service system (e.g.,: PERSCare in the California
- PERS program, or the self-insured plan in the state of Minnesota
system). Further, a state might decide, even in the multiple
payer option, to have only a single fee-for-service plan. How
would such a multiple payer system be different from the ‘
‘description prov1ded here of the single payer system?

The key question is: under what circumstances should a state be
allowed to require large employers to join the regional alliances
and pay a community rate? This 1is a political question,

requiring a political answer. If the intent is to allow Maine or
Vermont to require all employers to join the regional alliance,
perhaps would be better to limit the single payer option to
states by population size (or population density). ' v
Alternatively, could limit the single payer option to states
which wanted to establish global budgets for each hospital and
~guarantee each hospital a revenue stream (such guarantees would
be difficult to make if corporate alliances and Medicare operated
outSide of the regional alliance structure).

The simplest alternative would be to limit the single payer
option to those states that are also willing and able to ‘
integrate Medicare into the state system. This has the advantage
of symmetry: if a state has the capability to arrange for care
for Medicare beneficiaries, and can convince the federal '
government to give it a waiver to do so, then it should also be
able to require large employers to join the regional alliances;
conversely, if a state is unwilling (or unable) to bring Medicare
into the state system, then it should not be able to reguire

: large employers to join.
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page 40: change 'e.g., February 1' to 'e.g., November'.
. page 41: At some point (though not necessarily in this policy

‘book), greater specificity and thought will be needed on .the
point of service enrollment issues. Will health plans be paid
their community rate for persons who are assigned in? 1If so, we
should probably not be assigning persons into high cost plans.
However, since persons who are assigned in, will, on average
likely have greater care needs than others, assigning only into .
the low cost plans will disadvantage them relative to their
higher cost competitors. Like all problems, these can be solved '
but only at the cost of greater complexity. :

page 42: There is no good reason to have multiple freedom of
choice fee-for- service plans. Such plans will add little to!
choice at the consumer level, will invite market segmentation and
risk-selection, and complicate the system. -Similarly, having
large numbers of look alike PPOs will detract from the ability of
regional alliance managers to successfully manage competition.

- Every manager of proto-HIPCs with whom I have consulted (e.g.,

' the managers of PERS, FEHB, large employers) has stated that the
most important toolvthey have (or need) in managing competition
among plans is the ability to exclude plans that do not add
meaningful choice for consumers. I understand the concern that
regional alliances may exercise monopsony power to ‘arbitrarily
and unfairly restrict competition, but requiring them to contract
with all comers is not a good solution. Further, the President
will be left vulnerable to the charge that this bill is the
'Insurance Company Preservation Act of 1993. At the state
level, insurers will exert strong pressure to assure that
alliances cannot arbitrarily exclude them. There is little to be
gained in adding to this pressure with federal requirements.

page 43: 'Might be more descriptive to describe the 'fee-for--
service' system as a ‘'freedom of choice' system -- many PPOs and
IPA model HMOs pay providers on a fee-for-service basis.

page 44, first full graf: End the ‘sentence after 'fee-for service
component" :

page 44, first graf‘under Fee4for-Service'Rates:‘change
‘reimburse health providers under its fee-for-service option' to
'reimburse health providers who are not under contract'..

page 53: The requirement for health plan reimbursement to
essential community providers should be limited, at most, to
ambulatory care. Requiring reimbursement for non- emergency
inpatient treatment at public hospitals will work at cross
purposes with the goal of fostering the development of integrated
delivery systems and improving the allocation of resources.
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page 60: I am surprised'that,SlG million in budget authority can.
guarantee $1.6 billion in loans (one-tenth of one percent).

page 95: When Medicare ihtroduced the DRG system and created GME

- and IME payments, the theory was that total payments to the
-hospital sector were budget neutral, and that total payments to

teaching hospitals under the DRG system would be similar to total
payments under the TEFRA system it replaced. The proposal for a

surcharge on private insurance premia to fund teaching activities
will only be budget neutral for the private payers if the private

‘'sector budget is reduced commensurately; even if this reduction
' is made, teaching institutions will still enjoy a windfall unless’
the pressures of the .market cause private insurance payments to

be reduced by an amount equal (in aggregate) to the monies raised
by the surcharge. Since it is unlikely that private insurance
revenues to teaching institutions will be reduced by billions of
dollars as a result of reform the justiflcation for a large

' surcharge is weak.

Academlc Health Centers in some c1t1es (e.g., Boston) have
reputations for high quality care and may well be able to extract
premium rates from payers in a competitive market. The
justification for a separate private sector funding stream for
IME and GME has not been well established.

At a mlnlmum if the separate funding stream is provided, it
should be exp11c1t1y tied to two of the initiatives stated for
reform: first, creating a new workforce in which there is a
federal process for allocating residency positions; and second,

-increases in-outcomes research and research in the evaluative:

sciences. There is a distinct danger of getting locked into the
private sector surcharge but not being able to convince AHCs to

acquiesce to the residency allocation proposal. Further, since

the outcomes research discussion on page- 100 and following does

not have expllclt funding mentioned. (in contrast to the $1.5

billion mentioned for expanded clinical research), it would be

sensible to tie some of the IME funding to the performance of -
AHCs in training physicians who are accomplished in the

evaluative sciences (e. g., epidemiology, public health outcomes

research).

p. 136 long term care: Establishing a long-term care program in
which the federal government is on the hook for almost all of. the

. financing but the states are in charge of administering the

program is:  a set up for long term instability. The problem could-
at least be slightly ameliorated if the requirement (page 137)
for at least $6,000 per recipient year of services were deleted.
In the absence of such a requirement it would be more possible to
argue that this really is a block grant program and not a largely-
open ended entitlement. Along the same lines, the requirement :

(page 139) that the expenditure ceiling be based on the estimated .

average cost of serving eligibles.vitiates'the claim that this is
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a capped program

The suggestlon that the Secretary conduct a demonstratlon

- studying the integration of acute and long term care is a very -
good idea ~-- at the same time we are trying to promote
integration in the acute care system, it is somewhat inconsistent
to create a new LTC program that will further fragmentation:of
care delivery (one can imagine many Medicare contracted HMOs
attempting to slough off services into the LTC program, and ‘LTC
case managers spending energy doing the opposite). The
demonstration might be more successful if the Secretary is given
explicit authority to divert Medicare Trust fund monies and LTC _
program monies to support it. '

p- 160,.eSSehtial‘providers: the ‘designation of EPs is too broad,
. and the requirements on health plans in dealing with them are too
prescriptive. There is great danger in designating public _
hospitals as EPs -and assuring their long term survival regardless
of their ability to deliver quality, economical care. Limit the
designation of EPs to non-hospital providers of ambulatory care.

. The group headed by Shoshona Sofaer (and including many strong

. advocates for low income persons) did much work on developing
outcomes measures for the care delivered to inner city residents,
and agreed that investing in a strong monitoring system would be
much more effective than process oriented requirements on
contracting between health plans and providers. This group
agreed that requiring health alliances and states to assure’
adequate access and quality, and measuring their performance on
these dimensions was more likely to be successful than federally
1mposed contracting requirements. ‘Why was this work discarded'7

Who would establish the communlty care network authorities
mentioned on the top of page 161.

Giving alliances the ability to tax health plans to support EPs

is not a good idea. (page 161) This taxing authority is likely

" to 'be used to support employment in the public sector in response

to polltlcally powerful providers rather than to assure that low

- income persons in fact have high quallty health care available to
them. :

p. 191, federal risk pool: Although I understand the concern
about guaranteeing access to insurance during the transition,
creating a new federal risk pool and creating a federal mechanism
to assess insurers and self-funded plans for a program expected
to last no more than four years seems like a solution that will
divert administrative effort from the main effort of getting
health reform implemented. Can we create any plausible estimates
of how many persons are likely to be dropped by their current
insurance company and then be unable to buy new insurance at an
affordable rate? If we are worried about millions of people
here, then a new risk pool is probably required. If we are
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imagining 5,000 persons, then probably not. -
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TO: Ira

FROM:  Christine

Sitting in on (and out of) your interest group meetings this
week, it's clear to me how important it is that you:

A) have someone in with you on all those meetings, even if
Mike Lux is present. You need someone taking notes on what, if
anything, you promise them in terms of later meetings, structured
input, etc, and on what they promise you in terms of back up on
the points they make, policy option papers they may have produced
or may offer to produce as a result of your discussions, etc.
It's important to insure that the follow-up decided on does in
fact take place-- if groups perceive receptivity on our part and
then don't hear back from us, 1f they look forward to further
involvement and we don't follow through-- then it could almost be
worse than not having met with them in the first place.

B) have someone prepare you briefings on who you're meeting
with. These don't need to be elaborate and may involve nothing
more than grabbing 5 minutes with Mike or Chris Jennings to get
- background on the groups. When the database is in full swing,
much of the information can be pulled off of there through Steve.

But right now, I sense there are important bits of information
that would help us stateglcally in our meetlngs with these people
that we are not accessing.

I'm comfortable that with John and Chris' help we can feed that
to you on the Congressional and Intergovernmental meetings, but
with the interest groups, there are hundreds and you are
committed to meeting with many in the next several weeks, and I'm
not sure I'll be able to respond quickly enough or to attend all
meetings. I suggest we utilize a full-time volunteer inthis
capacity.

I am essentially describing a policy grounded, intellectually
able advance role: someone you feel comfortable with whose
responsibilities include little other than working with Mike to
figure out who it is you need to see, perhaps helping Marge in
setting those up, sitting in on all meetings (except those that
call for a more closed-door, one-on-one) and writing up notes. I
imagine the notes from those meetings-- the-evolution of groups'
thinking in some of these areas, where they seem firm and where
there is room for movement, concerns they keep coming back to,
characteristics about their membership, etc.-- would be
tremendously useful to Mike and perhaps to Celia.

John Hart alerted us to a California-based MD/lawyer who is
leaving his law firm and going back for further medical training
in September. He may be willing to leave his firm earlier to
work on this project. Perhaps he, or Molly, or Grant or someone



could fill this role. I really think it's important.




MEMORANDUM To Files

May 28, 1993

MEDICARE STREAMLINING

Attached are preliminary recommendations from the audit group on
how to streamline Medicare. We need additional information and
analysis to determine which of these recommendations might be
implemented in the short term.

Reimbursement Processes:

1) Reduce Appeal Process Time for Hospital Termination of Benefits

Current situation: Until the denial letter is .issued, a hospital
is on the hook to pay for the continuing treatment of
patients who no longer qualify for reimbursable services
under Medicare. '

2)Reduce billing payment cycle time by 1/2

Current situation: The group estimated that current accounts
receivable averaged between 50-90 days.
. s
Data from the department show that the mean days to process a
claim from the date of receipt is 16 or 17 days. We need
more information on this issue.

3)Eliminate complexities that arise from dual funding sources and
rules for Part A and Part B

Short of paying out Medicare on a capitated basis, this will
likely continue to pose administrative difficulties for
providers. '

There's a current effort called the Medicare Transaction System
that will hopefully result in some streamlining - - it puts
in place a single, consolidated claims processing system to
replace the current maze of different systems.
Implementation for this program is slated for 1996.

MTS will have:

eMore uniform application of payment rules, which will allow
providers to more accurately predict how much they will



be paid for services;

eAn increase in the consistency and accuracy of claims.
‘ determinations;

eThe promotion of automated exchanges of claims information
between Medicare and other payers; and

eThe ability to check eligibility information, including other
payer information through the inquiry system.

4)Make carriers, not the phySician, responsible to gather
information on insurance with no penalty placed on the
phy51c1an if Medicare is not the prlmary payer

The longer term consolidation of benefits recommendation by the
working group achieves this goal - - it removes
regsponsibility from the physician (except those physicians
who double bill) and puts in place an automated structure to
address the paper chase issue.

There's another proposal that's currently in the President's
budget that requires an additional W-2 form to be filed that
identifies up front the different coverages of an
individual. 1In a year and a half, upon initial enrollment
into the Medicare program, beneficiaries will be required to
report coverage and spousal coverage.

' 5)Physicians and their representatives should be allowed to
submit evaluations and information concerning the carrier's
performance; this information should be considered in the
annual carrier performance evaluation

HCFA did a pilot in 5 states that surveyed 2500 physicians about
carrier performance. The pilot just expired in ‘March 1993.
We might explore the results of the pilot to determine if
carriers have an. incentive to loosen coverage standards if
their performance was measured in part by a prov1der
evaluation.

6)Eliminate cost report reconciliations by health plans and
providers

Need more information on this igsue, including fraud and abuse
reports. '
7)Eliminate 14-day hold period on clean claims; replace with a

mandatory cash balance requirement

Need more information on this issue.




8)Reform the way Medicare is refunded for credit balances

Current situation: credit balances can remain outstanding for
months because Medicare will not accept refund checks from
providers on current accounts. Instead, it hires
consultants with little understanding of HCFA regulations
which results in delays processing these credits through the
remittance advice system

9)Use one coding nomenclature for all cases

Current situation: inpatients are coded using ICD-9 while
outpatient diagnoses are coded using CPT.

10)Review (and eliminate) CHAMPUS preadmission and preprocedure
approval .

.This issue needs further exploration.

li)Simplify the "Important Letter to Medicare Patients"

Current situation: requires considerable staff time to explain
very complicated letter and obtain patient signature

The concern here is balancing beneficiary's rights in legal terms
with simplicity. Should review the complexity of the letter
and perhaps create a group to simplify the language.

12) Better upkeep of data in the Common Working File

Current situation: data on file is not kept up to date or
accurate, resulting in delayed or rejected provider claims

13)Identify and communicate "best practices" of carriers and
intermediaries

The suggestion here would be to identify why some carriers are
better than others and train/recruit staff, etc. to get the
other carriers to operate more effectively. This isn't
meant to be simply a ranking.

There's a potential problem here with the confidentiality of
information and practices. 'Some carriers and intermediaries



use practices from their private insurance business which
they wouldn't be inclined to share.

14)Make available Medicare eligibility upon admission

Current situation: not having Medicare eligibility information
results in claims denials and inaccurate determination of
colnsurance dmounts .

15) Inform providers in a more timely manner of system changes

We need further information about whether they're referring to
changes at the federal level or the carrier level, or both.
Sometimes these changes are driven by legislation. Any
schedule that was created would have to be somewhat
flexible. TIf you built in a rigid schedule (i.e., you can
only release changes every six months), you could
potentially work against providers. For example, HCFA was
late with its payment changes to Ambulatory Surgery Centers.

If you imposed a "every six months" time frame, by being

delayed on the front end, they'd have to be delayed at the
back end.

16)0ver time, seek to consolidate the following forms with a
simplified financial report: f

®HCFA 2552-92 (Medicare Cost Reporting Form)

®HCFA 287-92 (Home Office Cost Reporting Form)

®HCFA - 339 (Provider Cost Report Reimbursement Questionnaire)

Regulatory Processes:

PROs:

1)Reduce PRO budget by 50%, or redirect PRO funds to physician
: profiling

PROs are funded on a three-year cycle. The fourth scope of work
' began in January 1992 and ends December 1995. For this
contracting period, $892 million was appropriated. All but
$220 million has already been obligated. '

2)Eliminate prebilling physician attestation

One recommendation might be to limit prebilling attestation to a
single attestation done at the time the physician is granted
admitting privileges. There's concern that the federal
government needs to have the physician's signature on record



to prove liability. Also, there's concern that to eliminate
this might result in utilization increases or abusive
coding.

3)Repeal the legislation mandating 100 percent review of at least
10 surgical procedures

4)Replace chart-based ;eviéws with on-site review of medical
charts '

Current situation: Hospitals incur significant photocopying
expenditures for which they are not compensated. One
example cited is the PRO in Florida which owes Florida
hospitals $600,000 in photocopying charges.

This recommendation is probably not univerally held.
Institutions might not want on-site reviewers. Also, if the
PRO did less 100% review and moved more quickly to a
sampling strategy, this problem would be minimized.

5)Eliminate requirement to provide documentation .of PRO
activities, authorizations and releases for each admission;
forms should only be required on the first admission each
year '

6)Consolidate the oversight for Medicare, Medicaid and CHAMPUS
into one organization

7) Phase out PRO; in the interim, use federal standards for
utilization review; eliminate case-by-case review; profile
practice patterns in conjunction with the profession so that
physicians can identify opportunities for improvement and
take corrective action with their peers

Surveys/Inspections:
1)Codify OSHA's policy of only inspecting physician offices in

response to complaints, and not to conduct special emphasis
inspections '

2)Resolve conflicting recordkeeping requirements between
bloodborne pathogens and other requirements
‘We need further information on this recommendation.

3)Use a single set of standards for provider inspections; refine



UCDS and CDAC (in collaboration with JCAHO) to eliminate
costly duplication and data management practices

Current situation: providers have to follow PRO scope of work
requirements, fiscal intermediary medical reviews, HCFA
policy interpretations, Medicare Conditions of Participation
and JCAHO standards

4)Give providers clearer advance specification of the
‘ documentation needs and the process for obtaining additional
documentation

5)Use the Medicare-Technical Assistance Group approach to
accelerate quality and value improvements in Medicare
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o: Chris, Judy and Larry
From:Gary

Re:Association Plans in the Mainstream Stuff (MS)

Let me try again in a more organized manner.

o1 would argue that the key to an effective and equitable system of community rating is to achieve the following:

1.Everyone in a define population should have the same choice of plans.

2.Each available plan should offer the same products to every purchaser (employer and/or family).
3.Each plan should establish rates on the same basis. '

4. Each health plan should participate in risk adjustment. .

¢ Some of these principles can be sacrificed with little loss of effectiveness, although there will be an equity loss.

*The first principle is sacraficed in the MS: some employers will have access to plans that are not available to other
employers. To the extent that the associations are bona fide and make a well-defined population
eligible for the association plans, a stable community rate could still develop, so communtiy rating
will still be substantially effective. However, since healthier people are the ones most likely to
leave insurance pools, it is likely the case that those left in the pool will have to pay more. This is
unfair to those individuals.

*To the extent that the rules defining associations are not precise, there will be some and may be substantial invasion
' of the community pool. Associations, through how they define eligibility for membership,
geographic boundaries, etc, can significantly affect the risk pool in the association plan. There are
layers of regulations that could be used to try to outlaw selection by associations. To some extent
those type of laws exist now at the state level, but really are not enforced. Presumably a better job
could be done.

*Risk adjustment, if it is very good, could correct for some of the selection problems among the plans. It is possible
that some of the association plans will not be large enough for effective risk adjustment; this could
" be remedied by a minimum size requirement for covered lives (Jim Mayes is looking into how we

might keep the community pool whole with tisk adjustment). '

#One risk that I am not sure could be overcome completely, even with risk adjustment, is that association plans will
segment the employer market from the individual market. There are lots of association health plans, so [ am
assuming that a servicable plan could be found for mmany components of the group market. To the extent
that these plans could isolate themselves from the individual market (including the Medicaid population),
there will be a substantial price discrepency. between the two markets.

This could cost the government money; if the subsidies are based on the premiums in the general community pool,
subsidies will go up. On the other hand, if the subsidies are based on the average of the two pools (the
proposal is not clear), than the subsidies will be insufficient to guarantee that plans are available for
subsidizied people.

¢ The problems can be best addressed by tightening the rules for association plans that who can join them. To the
extent that this is limited to very well defined associations (trade associations, not the Chamber or NFIB),
the problem is at least contained (although the bias against the individual market remains acute). Another
solution would be to place an assessment on these plans to support the community pool. This could be



called risk adjustment (e.g., the assessment be based on some average differential in morbidity), but we
probably cannot really perfectly adjsut each pool to the average.




ROUGH DRAFT September 5, 1994 (8:00) '
| MEMORANDUM
Date: 'September 5, 1994 |
From: Gary Claxton
To:  Chris Jennings

Subject:Effect of Certain Insurance Reforms on the Health Insurance Market

Following is a brief discussion of how certain insurance reforms would affect existing
health insurance arrangements and current premium levels. The conclusion is that the reforms
would address some serious effects in the market with no more than a modest effect on current
arrangements or premiums. The premium estimates have been discussed with people at the
Actuarial Research Company (ARC), who believe the estimates on premium effects to be
conservative. '

L.Summary of Insurance Reforms

Assume the following reforms in the insurance market. Medicaid would remain as a separate-
program. '

eGuaranteed renewability of coverage. Insurers could not terminate coverage except for
premium nonpayment, fraud or misrepresentation. :

eLimiting preexisting condition exclusions. Preexisting condition exclusion period would be
limited to six months for newly insuring families. No exclusion periods for
previously insured families (i.e., portability of coverage).

eProhibit discriminatory rate increases. Insurers would be required to apply the same
premium increase to all covered individual and small group purchasers.

> Insurers would be permitted to vary premiums and/or to medically underwrite groups or
individuals when they first apply (as permitted by State law), but generally
would be required to charge the same percentage increase to all individual
and small business purchasers. Small variations in premium increases
could be permitted to reflect differences in benefits across policies.

eEliminate lifetime and annual limits. Lifetime and annual limits on insurance benefits (with
the exception of mental health) would be eliminated. Insurers could impose
reasonable limits on the number of visits for preventive or other routine care.



ILEffect on Current Insurance Arrangemerits

The reforms outlined above would address some serious problems in the insurance
market without disrupting current arrangements in the insurance market.

The provisions requiring guaranteed renewability and limiting preexisting condition

" exclusion limitations would protect consumers that have insurance from losing it if they
change jobs or become ill."! These reforms already are in place in many States in the
small group market, and some have extended them to the individual insurance market as
well, so there should be no significant disruption from extending them to the remainder of
the market.

The provision requiring an insurer to assess the same premium increase to all individual
and small group insureds would essentially eliminate some of the most egregious rating
practices in the small group and individual insurance markets, such as durational and tier
ratlng With these practices, insurers can essentially expenence -rate individual and
small group purchasers.

While many States have placed limits on durational and tier rating, they have not been
eliminated in most places. The rating reform outlined above would severely limit the
ability of insurers to use these practices in the future because they rely on assessing
different renewal rates to insured groups and individuals, based on claims experience and
length of coverage. The effect would be that groups and individuals would be more
stringently underwritten when they first apply, but once accepted, would be assured of
facing reasonable rate increases overtime.

Finally, the provision to limit lifetime and annual benefit limits would be of great benefit
to the very few people that have very expensive illnesses, but would have only a modest

effect on most insurance arrangements.

II1L.Effect on Current Premium Levels

! Note that the guaranteeing renewability will not be effective without some limit on the amount the insurer can charge when coverage

is renewed. Otherwise, an insurer can offer to renew coverage at an exorbitant premium to induce the insured person or group to drop coverage.

2 Durational rating is the practice of setting initial premiums at below average levels and increasing them by above average amounts the
longer the person or small group is insured by the insurer. This reflects the expected claims patterns of individuals and small groups: in the first
couple of years, claims should be below average (because only healthy groups and individuals are accepted); in later years, the group's or
individual's expected claims should move toward average, so the insurer uses above average increases the move the premium to an average (or
above average) level.

Tier rating is similar to durational rating in that small groups receive a below average rate if they pass medical underwriting. At
renewal, if they can pass underwriting again, they keep their low rate. If they cannot pass, the amount of premium increase is related to the
previous claims experience and/or the health status of group members. A small group with a very serious claim could receive a very large

increase.



The reforms outlined above would have only a modest effect on current insurance
premiums.

The provision requiring guarantee renewability and limiting preexisting condition
exclusion limitations would have only a negligible effect on current insurance premiums.
Many states already have these provisions in place for the small group market, and some
have extended them to the individual insurance market as well.

The provision requiring an insurer to assess the same premium increase to all individual
and small group insureds could cause premiums to increase, but only slightly. Since
insurers would have somewhat less flexibility in changing rates, they may increase rates
slightly to compensate for the increased risk. Overall, the rate effect on premiums should
be less than 1-2%.

However, as mentioned above, one of the effects of this rate reform would be to
discourage insurers from using tier and durational rating. Under tier and durational rating,
insurers offering very low first year premiums to new insureds (who can pass medical
underwriting), but assess above average rate increases to particular groups and
individuals, based on their claims history or length of coverage. The effect of this rate
reform would be to flatten this cycle: initial rates would not be as low, but rate increases
would be lower. This flattening effect would apply only to groups and individuals that
would have been insured in the future under these rating practices; the effect on
premiums for currently insured groups should be quite small.

The provisioﬁ to limit lifetime and annual benefit limits also should increase premiums
by only 1-2%. The effect on the premium for a particular benefit package notarially
would reflect the extent to which the package contained such limits.



DRAFT September 8, 1994
MEMORANDUM

Date: September 8, 1994
From: Géry Claxton
To:  Chris Jennings

Subject:Effect of Certain Insurance Reforms on the Health Insurance Market

Following is a brief discussion of how certain insurance reforms would affect existing
health insurance arrangements and current premium levels. The conclusion is that the reforms
would address some serious effects in the market with no more than a modest effect on current
arrangements or premiums. The premium estimates have been discussed with people at the
Actuarial Research Company (ARC), who believe the estimates on premium effects to be
conservative.

L.Summary of Insurance Reforms

Assume the following reforms in the insurance market. Medicaid would remain as a separate
program.

eGuaranteed renewability of coverage. Insurers could not terminate coverage except for
premium nonpayment, fraud or misrepresentation.

eLimiting preexisting condition exclusions. Preexisting condition exclusion period would be
limited to six months for newly insuring families. No exclusion periods for
-previously insured families.'

sProhibit discriminatory rate increases. Insurers would be required to apply the same
premium increase to all covered individual and small group purchasers.

Insurers would be permitted to vary premiums and/or to medically underwrite groups or
individuals when they first apply (as permitted by State law), but generally would
be required to charge the same percentage increase to all individual and small
business purchasers. Small variations in premium increases could be permitted to
reflect differences in benefits across policies.”

! Without a requirement that insurers accept all applicants for coverage, people with preexisting health conditions that wish to change jobs or
change insurance plans could be denied coverage by a new insurer. If the person were accepted, however, no new preexisting condition
exclusion could be applied.

% The underlying costs for some benefits, such as prescription drugs, may increase more rapidly than the costs of other benefits, so it may be
appropriate to allow for some differences in rates of increase across policies with significantly benefit structures. Regulations should assure that



eEliminate lifetime and annual limits. Lifetime and annual limits on insurance benefits (with
the exception of mental health) would be eliminated. Insurers could impose
reasonable limits on the number of visits for preventive or other routine care.

ILEffect on Current Insurance Arrangements

The reforms outlined above would address some serious problems in the insurance
market without disrupting current arrangements in the insurance market.

The provisions requiring guaranteed renewability and limiting preexisting condition
exclusion limitations would protect consumers that have insurance from losing it if they
change jobs or become ill.> These reforms already are in place in many States in the
small group market, and some have extended them to the individual insurance market as
well, so there should be no significant disruption from extending them to the remainder of
the market.

The provision requiring an insurer to assess the same premium increase to all individual
and small group insureds would essentially eliminate some of the most egregious rating
practices in the small group and individual insurance markets, such as durational and tier
rating.* With these practices, insurers can essentially experience-rate individual and
small group purchasers.

While many States have placed limits on durational and tier rating, they have not been
eliminated in most places. The rating reform outlined above would severely limit the
ability of insurers to use these practices in the future because they rely on assessing
different renewal rates to insured groups and individuals, based on claims experience and
length of coverage. The effect would be that groups and individuals would be more
stringently underwritten when they first apply, but once accepted, would face more
reasonable rate increases overtime. :

any differences in rates of increase reflect objective differences in benefits.

3 Note that the guaranteeing renewability will not be effective without some limit on the amount the insurer can charge when coverage is
renewed. Otherwise, an insurer can offer to renew coverage at an exorbitant premium to induce the insured person or group to drop coverage.

# Durational rating is the practice of setting initial premiums at below average levels and increasing them by above average amounts the
longer the person’or small group is insured by the insurer. This reflects the expected claims patterns of individuals and small groups: in the first
couple of years, claims should be below average (because only healthy groups and individuals are accepted); in later years, the group's or
individual's expected claims should move toward average, so the insurer uses above average increases to move the premium to an average (or
above average) level.

Tier rating is similar to durational rating in that small groups receive a.below average rate if they pass medical underwriting. At
renewal, if they can pass underwriting again, they keep their low rate. If they, cannot pass, the amount of premium increase is related to the
previous claims experience and/or the health status of group members. A small group with a very serious claim could receive a very large
increase. ‘



Finally, the provision to limit lifetime and annual benefit limits would be of great benefit
to the very few people that have very expensive illnesses, but would have only a modest
effect on most insurance arrangements.

IIL.Effect on Current Premium Levels

The reforms outlined above would have only a modest effect on current insurance
premiums.

The provision requiring guarantee renewability and limiting preexisting condition
exclusion limitations would have only a negligible effect on current insurance premiums.
Many states already have these provisions in place for the small group market, and some
have extended them to the individual insurance market as well.

The provision requiring an insurer to assess the same premium increase to all individual
and small group insureds could cause premiums to increase, but only slightly. Since
insurers would have somewhat less flexibility in changing rates, they may increase rates
slightly to compensate for the increased risk. Overall, the rate effect on premiums should
be less than 1-2%.

However, as mentioned above, one of the effects of this rate reform would be to
discourage insurers from using tier and durational rating. Under tier and durational rating,
insurers offering very low first year premiums to new insureds (who can pass medical
underwriting), but assess above average rate increases to particular groups and
individuals, based on their claims history or length of coverage. The effect of this rate
reform would be to flatten this cycle: initial rates would not be as low, but rate increases
would be lower. This flattening effect would apply only to groups and individuals that
would have been insured in the future under these rating practices; the effect on '
premiums for currently insured groups should be quite small.

The provision to limit lifetime and annual benefit limits also should increase premiums
by only 1-2%. The effect on the premium for a particular benefit package notarially
would reflect the extent to which the package contained such limits.
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o: Chris, Judy and Larry
From:Gary

Re:Association Plans in the Mainstream Stuff (MS)

Let me try again in a more organized manner.

¢ 1 would argue that the key to an effective and equitable system of community rating is to achieve the following:

1.Everyone in a define population should have the same choice of plans. _

* 2.Each available plan should offer the same products to every purchaser (employer and/or family).
3.Each plan should establish rates on the same basis.

4.Each health plan should participate in risk adjustment.

¢ Some of these principles can be sacrificed with little loss of effectiveness, although there will be an equity loss.

*The first principle is sacraficed in the MS: some employers will have access to plans that are not available to other
employers. To the extent that the associations are bona fide and make a well-defined population
eligible for the association plans, a stable community rate could still develop, so communtiy rating
will still be substantially effective. However, since healthier people are the ones most likely to
leave insurance pools, it is likely the case that those left in the pool will have to pay more. This is
unfair to those individuals.

«To the extent that the rules defining associations are not precise, there will be some and may be substantial invasion
of the community pool. Associations, through how they define eligibility for membership,
geographic boundaries, etc, can significantly affect the risk pool in the association plan. There are
layers of regulations that could be used to try to outlaw selection by associations. To some extent
those type of laws exist now at the state level, but really are not enforced. Presumably a better job
could be done. :

*Risk adjustment, if it is very good, could correct for some of the selection problems among the plans. It is possible
that some of the association plans will not be large enough for effective risk adjustment; this could
be remedied by a minimum size requirement for covered lives (Jim Mayes is looking into how we
might keep the community pool whole with tisk adjustment).

¢ One risk that I am not sure could be overcome completely, even with risk adjustment, is that association plans will
segment the employer market from the individual market. There are lots of association health plans, so T am
assuming that a servicable plan could be found for mmany components of the group market. To the extent
that these plans could isolate themselves from the individual market (including the Medicaid population),
there will be a substantial price discrepency between the two markets.

This could cost the government money; if the subsidies are based on the premiums in the general community pool,
subsidies will go up. On the other hand, if the subsidies are based on the average of the two pools (the
proposal is not clear), than the subsidies will be insufficient to guarantee that plans are available for
subsidizied people.

¢ The problems can be best addressed by tightening the rules for association plans that who can join them. To the
extent that this is limited to very well defined associations (trade associations, not the Chamber or NFIB),
the problem is at least contained (although the bias against the individual market remains acute). Another
solution would be to place an assessment on these plans to support the community pool. This could be



called risk adjustment (e.g., the assessment be based on some average differential in morbidity), but we
probably cannot really perfectly adjsut each pool to the average.
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PRIVILEGED AND CONFIDENTIAL MEMORANDUM

July 18, 1993

TO: Hillary Rodham Clinton/Patti Solis
FR: Chris Jennings
RE: Congressional Requests/Events
cc: Melanne
Howard Paster
Steve Ruchetti
Loraine Miller
Jerry Klepner
Karen Pollitz
.Steve Edelstein

The following is a summary of the highest priority
Congressional requests. I will update this memo as new
information becomes available.

, There is extreme sensitivity about any meeting with Members
of Congress that has potential to distract attention from the
work of reconciliation. We have pared back this list to include
only those meetings that we feel do not conflict with the goals
and strategies of the reconciliation group and that would ideally
take place before the August recess.

Patti, give me a call if you have a need for any additional
information at ext. 2645.



early in

Congressiona | Rational for Meeting Time Frame | Staff
1l Request Contact
Senate Small | Response to Bumpers July 27 or | Ann
Business Request and to illustrate July 28 Logan or
Committee _HRC's knowledge about and Lunch Laura
(Bi- concern for small Lecky
Partisan) businesses 225-5175
Education Response to long-standing Anytime on | Patricia
and Labor invitation from Chairman Tuesday, Rissler
Committee Ford and to hold meeting Wednesday,
(Democrats) with the one major or 225-4527
commmittee of juristiction | Thrusday
the HRC has yet to met during
with week of
26th that
is
convient
with both
HRC's and
the
Chairmen's
schedule
|| congressman Response to long-standing | Anytime on | Gail
Bill Clay, invitation from Chairman Tuesday, Weiss
Chairman of Clay to discuss Wednesday, | 225-4054
|| Post Office integration of federal {oxr
and Civil employees health benefits | Thrusday
Service and health reform debate during
week of
26th that
1is
| convient
with both
HRC's and
| the
Chairmen's
| schedule
House Small Response to Chairman John Thursday Donald
Business | LaFalce long-standing 29th or Terry
Committee | invitation and for same ealry in 225-5821
(Democrates | reasons as outlined for the
Il and possibly | Senate Small Business following
[| Bi-Partisan) ~ week
Senator Bob We have not met on health Late in Shiela
Dole care issues with Senator week of Burke ‘
| Dole for months, and a 26th or 224-2105
meeting would be




advisable, if for no other
reason, than to attempt an
enviroment in which he.
would hesitate to attack

following
week

Under any

Uncertain

the President's plan when sinerio,
initally released. 1In if HRC
addition, on going approves,
separtate meeting with please
Senate Republicans will be | contact
sure to raise hostility Dole
from Dole if he believes Office
he is being subverted sometime
this week
Combination In response to invitation If Tim
Meeting with | extended by Congressman possible, Meyer
House Tueday | Machtley (R-RI), who during the
and House chairs the Tuesday Group, week of 225-4901
Wednesday when he met with Ira the 26th,
Repulican recently. In combination it
Groups these two groups represent | following
| the most moderate week
Republicans in the House.
It is advisable to
interact with these
members prior to the
August resess because it
will be unlikely that we
will have time to met with
them in September
Joint House | Continualtion of HRC's July 28th Debra
Congressiona | involvment with the and August [ Silimeo
1 Message development of the health 4th at
J| Group care reform message 12:30 224-2322
Senate This is in respone to | Uncertin Debra
Democratic DeConcini's request for a Silimeo
Policy presentatio by HRC to the
il meeting rank and file members on 224-2322
health care reform and
small business
1l House Majority leader Gephart's Week of Andie
Leadership Office has requested the August 2nd | King
Hillary hold a meeting
with the House Leadership, 225-0100
(ie Foley Gephardt,
Bonior, Rostenkoski,
| Dingell, Ford, Stark,
| Waxman, and Williams)
prior to the August
recess.
I House Caucus | While the previosuly Melissa




discussed Caucus wide
presentation by HRC has
been post-poned until
‘after reconillaition has
been completed ‘it is
highly likely that smaller
group meetings whith Key
members on issues of both
substance and message- will
be desired

Schulman

226-3210







PRIVILEGED AND CONFIDENTIAL MEMORANDUM

TO: Hillary Rodham Clinton August 10, 1993
FR: Chris Jennings, Steve Edelstein '

RE: Congressman Waxman

cc: Melanne, Steve, Lorraine, Ira, Judy, Distribution

Tomorrow you are scheduled to meet with Congressman Waxman, chairman of the
Energy and Commerce subcommittee on Health and the Environment. Accompanying him will
be Karen Nelson, Subcommittee Staff Director, Mike Hash and Andy Schneider.

BACKGROUND:

Of all the Committee Leadership, Congress}nan Waxman has been the most openly
supportive of the Administrative efforts on health care reform. However, recently his confidence
has been shaken. Because of the extended period of time the development of the policy has
taken, the lack of detailed consultations with him and his staff and the numerous contradictory
press reports, he has become more skeptical about the prospects for reform and more
uncomfortable with his unabashed support for our efforts.

In addition, Congressman Waxman had major concerns about the budget deliberations.
He was unhappy about the Medicare cuts, the reduction in the Earned Income Tax Credit. In
addition, he was especially annoyed about the handling of the immunization bill. He never liked
it but was told it was a priority by the Administration. When it encountered financing problems,
he felt the Administration did not back up its initial promise to deliver a funding mechanism.
All this translates into a tremendous anxiety over the health reform plan, especially for low-
income people who he feels will be the first to be sacrificed if costs get too high.

Congressman Waxman has a number of specific concerns regarding the Administration's
health reform efforts. His Subcommittee has jurisdiction over the Medicaid program and
Medicare Part B. Waxman is especially interested in how Medicaid will be folded into the new
program. His concerns include the benefit package, excessive state flexibility, and the plan to
which to employer contribution is linked.

Judy Feder met with Karen Nelson last week to lay the groundwork for a productive and
positive discussion. Karen reiterated Henry's concern about the low income population and his
desire to understand how they are protected. A particular question was raised about whether this
population would have access to the fee for service plan. Other issues raised: (1) the availability



of plans in underserved areas; (2) the desirabilty of fully integrating Medicaid into the system and
the concern that separate funding streams might be viewed as separate programs; (3) state
flexibility provisions that may be to open-ended and a desire to know how the Federal guarantees
will be assured at the state level; (4) cost containment and the possibility that harsh interventions
might threaten access to services; and (5) a concern about caps on punitive pain and suffering
damages. '

TALKING POINTS:

Appreciation of Work on Reconciliation: It would be advisable to acknowledge an incredible
job he did on reconciliation and what a difference his expertise and skill of his staff made. Not
only did they carry the water on the Administration's provisions but they assured they were not
subject to a point of order under the Byrd rule (which allows the Senate to strike provisions not
directly related to deficit reduction). :

Commitment to Reform: You may wish to mention how much you appreciate his longstanding
commitment to reform and his steadfast support for the Administration's efforts on health reform.
Discuss how much we need him and his expertise. Ask if he and his staff might be accessible
during August for consultation.

Medicaid: Congressman Waxman will want to be assured that Medicaid recipients are folded
into the program as quickly as possible.

Medicare: Safeguarding Medicare beneficiaries is also important to the Chairman. You may
wish to stress that our plans call for Medicare to continue as a separate program. Over time, and
only with strong programatic and beneficiary protections, states may have the option of folding in
Medicare recipients. In addition, individual beneficiaries may have the option to receive their
Medicare benefits through the plans offered by the alliance.

Benefit Package: Congressman Waxman supports a comprehensive benefits package and would
oppose any effort to phase-in benefits. His concern is that, given political and fiscal pressures,
you might never reach comprehensive coverage for the poor. He also will want assurances that
current Medicaid benefits which are more generous than our plan will be maintained and offered
as wrap-around coverage for those who are eligible. '

Employer Contribution: A related concern is the plan to which the required premium
contribution for employers is linked. He opposes linking it to the lowest cost plan, preferring




instead to link it to the average cost plan. He fears that if you tie it to the lowest cost plan you
will wind up with all poor people in that plan. The result, in his opinion, will be a two-tier
system with plans for the poor and plans for the well-to-do.




Congressional
Request

Rational for Meeting

Time Frame

Senate Small
Business
Committee
(Bi-Partisan)

Response to Bumpers Request and to
illustrate HRC's knowledge about and
concern for small businesses

July 27 or July 2¢
Lunch

Education and
Labor Committee

Response to long—standing invitation
from Chairman Ford and to hold

Anytime on Tuesday
Wednesday, or

(Democrats) meeting with the one major committee Thursday during we
of jurisdiction the HRC has yet to of 26th that is
met with convenient with bc

HRC's and the

Chairmen's schedul
|| Congressman Response to long-standing invitation Anytime on Tuesday
fBill Clay, from Chairman Clay to discuss Wednesday, or

Chairman of
Post Office and
Civil Service

integration of federal employees
health benefits and health reform
debate

Thursday during we
of 26th that is
convenient with bc
HRC's and the
Chairmen's schedul

House Small
Business
Committee
(Democrats and
possibly Bi-
Partisan)

Response to Chairman John LaFalce
long-standing invitation and for same
reasons as outlined for Senate Small
Business

Thursday 29th or
early in the
following week

Senator Bob

We have not met on health care issues

Late in week of 2¢

Meeting with
House Tuesday
and House
Wednesday
Republican

| Groups

Congressman Machtley (R-RI), who
chairs the Tuesday Group, when he met
with Ira recently. In combination
these two groups represent the most

moderate Republicans in the House.

It is advisable to interact with
these members prior to the August

|| Dole | with Senator Dole for months, and a - or early in

meeting would be advisable, if for no | following week
other reason, than to attempt an
environment in which he would | Under any scenaric

| hesitate to attack the President's | 1f HRC approves,
plan when initially released. 1In please contact Dol

| addition, on going separate meeting | Office sometime tt
with Senate Republicans will be sure week
to raise hostility from Dole if he
believes he is being subverted

Combination In response to invitation extended by | If possible, durir

the week of the
26th, it followinc
week '




Tecess because it will be unlikely
that we will have time to met with
them in September

Joint House
Congressional
Message Group

Continuation of HRC's involvement
with the development of the health
care reform message

July 28th and Augu
4th at 12:30

Senate
Democratic
Policy meeting

This is in response to DeConcini's
request for a presentation by HRC to
the rank and file members on health
care reform and small business

Uncertain

House
Leadership

Majority leader Gephardt's Office has
requested the Hillary hold a meeting
with the House Leadership, (ie Foley
Gephardt, Bonior, Rostenkowski,
Dingell, Ford, Stark, Waxman, and
Williams) prior to the August recess.

Week of August 2nc

House Caucus

While the previously discussed Caucus
wide presentation by HRC has been
postponed until after reconciliation
has been completed it is highly
likely that smaller group meetings
with key Members on issues of both
substance and message will be desired

Uncertain







