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‘Bdward A. Frankle, Bsq,

General Counscl _

NASA -

Washington, DC 20546
~ (202) 358-2450

To: Christopher Jennings, Deputy Fax: 202-456-5557
Assistant to the President for Health
Policy

From: Edward A. Frankle Date: 1/14/00

Re: Genetic Discrimination Executive Pbagu:’ Cover plus 1 ‘
Order

Al Upgent OForReview [l Please Comment [J Please Reply O Please Recycle

| . the astronaut corps as it currently exists. We do feel that when the time comes to begin -

§ &uf request, NASA has reviewed the draft Executive order. The c!iangcs made
, ‘.,\e'.most recent version address most of NASA’s concerns. As explained in tlfg enclosed
andum from our medical staff to me, the current version presents no problem

regarding the vust mnjorlty of our employees and has only small, but acceptable impacts on

nelectlng crews to go on long dumﬂon missions, such as to Mars or the moon, other problems
may well arise. Those issues are, at leut, several years In the future and are best addressed

when they arise in a full factual context. Therefore, recognizing that policy on this

important topic will and must evolve as we learn more about the use of genetlc luformation

NASA has no objectlon to the lssuance of the version of the Executive order distributed for

comment on January 12, 2000. Thank ynu for the opportunity to comment and parﬂclpate :
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12-14-1999 18:01 202 358 2741 , NASA GEN COUNSEL
_ Neatlonal Aeronautics and
Space Administration

Headquarters
Washington, DC 20646-0001

Reply to At of: . ‘ . _ JAN ] 4 m
UH
TO: - G/General Counsel
FROM: UH/Director, Office of Health Affairs

SUBIECT:  Proposed Executive Order to Prohibit Discrimination in Federal
~ Employment Based on Predictive Genetic Information

1. We have reviewed the revised draft of the proposed Executive Order, We believe -
- that compliance with this order will not negatively impact our operations for our
ground-based workforce, for those workers engaged in underwater activities, and for
those individuals engaged in atmospheric flight operations.

2. 'With respect to operations in space, there is potential liability. Space is the most
Lo extreme and unforgiving environment into which humans have ever ventured. In
(\__-.3 space, small crews of people are utterly dependent on each another for survival, and
' failure of one for any reason may mean disaster for all, We have depended on strict
selection standards to minimize the rigk of medical problems during space missions
and have been well served by this practice. For short duration missions, the proposed
Executive Order will probably not negatively impact operations. During long
duration missions, however, genetic traits that were latent at launch may manifest as
disease, endangering not only the individual but also the entire crew. Inability to usip

predictive genetic information for flight assignment in this context may therefore
represent a prohibitive risk. '

- 3. We believe that an exception to this proposed Order applicable to the Astronaut
- Corps may ultimately be necessary to protect the health and safety of long duration
space crews. We can, however, comply with the proposed order without untoward
effect at present, for short duration space flight missions.

CQRY & sy

“Richard S. Williams, MD
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and I think everyone is comfortable with the boundaries.
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'Thanks for taking the time to rewew this and to see whether or not we can provide Secretary
Herman the opportunity to present it on Friday. Itis 51gmﬁcant in the fact that the first report to
the President recommended passage of the WIIA and now he is signing it and accepting the
second report that lays out lmplementatlon plans, as well as other recommendations that are lvéty
peo le wrth d:sabrhttes' There is nothmg controversi al m the

T ‘
j

The mgmﬁcance of the Task Foroe isit’s ability to work in a cross-agency way on issues such as
implementation.. We were going to put a directive or recommendation in the report that called on _
the President to direét Donna Shalala to expedite the grant and infrastructure funds to the stt'xtes
but Jeanne asked us not to. We had also inténded to ask that the WILA be revisited to bring, it to

where we were w/Medicare, but I think OMB objected-or someone drd so it got taken out t00..

Anyhow, I have enclosed for your review highlights. of the Task Force report to the President,
especially the parts of the Health Care and Income Committee report Where they talk about the
implementation of the WIA. This'is working so I would suggest not creating another entrty to
do this, in fact, I beg of you not to create another entity. It is difficult enough getting them to all -
work together in this arena without asking ther to step irito another. Turf has been established

Let me know what you think I really want to hand thls report over to the President and get it out
‘the door. We are way past: due
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The Facts:

‘e Basile Pappas subscribed to a Pennsylvania HMO through his wife’s ERISA covered
*health plan. In 1991, he visited his HMO doctor, Dr. Asbel, complaining of neck and
- shoulder pain. The doctor gave him a steroid injection and sent him home. Pappas’ |
condition worsened drastically overnight. The next morning he was admitted to the
‘emergency room at Haverford Community Hospital, paralyzed from the chest down.| The
emergency physician, Dr. Rikter, diagnosed Pappas as suffering a neurological emerg;ency
and arranged for him to be transported to Thomas Jefferson University Hospital, a facility
capable of providing immediate, specxahzed treatment for the partlcular condition that
Pappas suffered

* When Dr. Rikter asked the HMO to preauthorize emergency treatment for Pappas at
Jefi'erson, the HMO refused because Jefferson was not a network facility. Instead, t}}e
HMO gave Rikter the name of 3 other area hospitals where Pappas could be treated that
were in the HMO network. The HMO’s denial of the preauthorization request appeal"s to .
have been in error, because a plan document states that pre—authonzatlon 1s not requ'u‘ed

In an emer, gency

o " Once the HMO refused to authorize treatment at J efferson, a delay ensued as Rikter
~ arranged for Mr. Pappas to be sent to one of the 3 network hospitals. That evening, |
Pappas underwent surgery ata network hospital, but he was left a permanent quadriplegic.

° Although Dr. Asbel, the pnma.ry care doctor was an HMO prov1der it appears that
‘neither Dr. Rikter, the ER doctor, nor Haverford Hospital, where Pappas were seen by
“Rikter, were part of the HMO network.

The Litigati_o_gf

. Pappas and his wife sued Dr. Asbel and Haverford Hospital in state court for negligerllce.
The Pappases did not assert any claim (direct or vicarious) against the HMO (perbaps
believing, in 1992, that any such claim would be preempted by ERISA). Haverford filed a -

third party complaint against the HMO, joining it as a defendant and seeking to recov:er
 from the HMO " whatever sums Haverford was found to owe the Pappases Haverford did

not assert any mdependent claims agamst the HMO.

®  The state trial court granted summary Judgment to the HMO against Haverford, on
- grounds that Haverford's third-party complaint was preempted by ERISA. The court

2 .
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charactenzed the complaint as alleging that the HMO fa.lled to pay a benefit clatm or
preapprove a procedure Wthh are matters of plan administration.

° After summary judgment, Hayerford’s insurers settled‘ the Pappases’ claims against Dr.
Asbel and Haverford. The court substituted Haverford’s insurers as the real parties in

interest. Since settling their claims, the Pappases have not been parties to the litigatioln.

o An intermediate state court reversed the trial court’s grant of sumtnary judgment, holding
that ERISA was not implicated in the negligence claims. Rather, the court viewed these
claims as involving general health care regulation, a matter which is traditionally left to the
states and not preempted. The intermediate court further noted that no denial of benefits
was involved in this case, as Pappas eventually 'received treatment. ‘

° The: Pennsylvama state supreme court afﬁrmed the intermediate court in a divided opmlon
The majority broadly held that negligence claims against an HMO do not “relate to”
ERISA plans and thus are not preempted. Further, the court read Travelers as establishing
that ERISA does not preempt state laws govermng the provision of medlcal care and as
imglicitly overrulmg Pilot Life.

. The HMO petitioned the Supreme Court for review. The respondents in the Supreme
Court are Haverford Hospital’s insurers.

¢ The Govenyment’s Position:

o The: SG has final say over the government’s brief, which recommends that the Court hold
- the case until Pegram is decided, or alternatively, that the Court take the case now. This
recommendation is a slight change from the Department of Labor’s recommendation,

which was to take the case now.

° If the Court takes the case now, it would be heard and decided in the same term as
Pegram, by June 30, 2000. Ifthe Court holds the case it could, after deciding Pegram

’

refuse to review Pappas (unlikely); accept Pappas for review and schedule it for next term
(between October 2000 and June 2001) (possible); or accept Pappas, vacate the state
court judgment and remand to the state court for a decision consistent with P Pegram (the
most likely outcome if the Court holds the case). In the last scenario, the Coult would not
- decide the preemption issue in Pappas and the Court’s decision in Pegram, which
presents ﬁducxary questions, may or may not shed light on the preemption issue.

° As mentioned, on the merits the SG’S draft brief argues for preemptlon. The b'rlef states
that it is “undisputed” that the HMO here made a benefit decision denying
preauthorization of treatment at an out of network hospital, and that the denial did not

3
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involve the exercise of medical judgment. Because the HMO was acting in a plan

adrninistration capacity when it denied coverage, the brief argues that ERISA preempts

the state law negligence claims against the HMO. In laying the foundation for this
argument, the brief notes that case law and the claims regulation (current and proposed)

. treat benefit denials involving a significant component of medical judgment as plan beneﬁt

~ decisions that may be challenged only under ERISA.

° The draft brief argues that the state supreme court decision below conflicts with Pilot Life,
as well as with numerous federal appellate decisions. The brief further argues that the
question whether ERISA preempts state negligence claims against an HMO is an issue of
national importance that the Court should clarify. ' "

‘@ The: draft brief notes in a footnote (n.4) that DOL has‘supported amending ERISA to
provide better remedies for the negligence of plan administrators in making benefit
decisions.

. Opposing Views:

. No amicus briefs were filed in the Supreme Court at the petition stage, i.e.; on the .
question of whether the Court should accept the case for review. If the Supreme Court
takes the case on the merits, amicus briefs will surely be filed on the preemptioxi question,
including by the government. In the Pennsylvania state supreme court, below, the AMA
(with the AMA Specialty Society. Medical anblhty Project and the Pa. Medical Soc1ety)
and the Pa. Trial Lawyers Association filed amicus briefs arguing that ERISA does not
preempt a state law action against the HMO for neghgence '

PBOR ImDhcatlo_ns:

. The HMO’s negligence in this case caused Pappas to suffer an egregious harm --
permanent quadriplegia. To the extent Pilot Life controls this case, however, the _
government and the parties are bound by that law. This case thus highlights the need for
Congress to enact PBOR which either narrows ERISA preemption or expands ERISA
remedies.

° Under existing law,\ the HMO could have been reached under state law theories which
were not asserted in this case. For instance;

. IfDr. Asbel, the primary care doctor, were a network provider, Pappas could have
sued the HMO for vicarious liability based on Asbel’s malpractice, and for direct
liability based on the HMO’s negligent selection of Asbel as a provider.

CLINTON LIBRARY |PHOTOCOPY
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. Some courts have permitted a service provider (such as Haverford Hospital) to
assert an independent claim against an HMO alleging negligent misrepresentation
about plan coverage, without running afoul of ERISA preemption.

L It is unpoxta.nt to remember that the Pappases have been compensated. ThlS case involves
claims by the insurers of Haverford Hospital, where emergency room treatment was
rendered, against the HMO for reimbursement of the settlement amount paid to the
Pappases -

- CLINTON LIBRARY, PHOTOCOPY
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( _ ' ~ the Solicitor Generals’ Office intends to file the government’s brief in Pappas by Friday,

L Background:

L The immediate issue before the Supreme Court is whether to grant the petition for review
in this case. The parties filed their briefs asking the Court to accept or reject the case}
‘The: Court then issued an order inviting the government to file a brief expressing its views
on whether the Court should take this case. There is no formal deadline for this filing, but

December 17, 1999.. The SG’s draft brief recommends that the Court hold Pappas until it
deci des Peggam, or alternatively, that the Court accept Pappas for review. }

o«  Ifthe Court holds Pappas. it could do one of three thmgs after it decides Pegr‘am:

(1) refuse to take Pappas for review (unlikely);

(2) accept Pappas for review on the merits of the preemption question and
schedule it for the next Supreme Court term (between October 2000 and
June 2001) (possible)' or

(3) accept Pappas for review, but vacate the declsmn of the Pennsylvama
state supreme court below, and remand for further proceedings consistent
with the Supreme Court’s decision in Pegram. This is the most likely
outcome if the Court decides to hold the case. It would mean that the
Supreme Court would not decide the preemption issue. It would also t
mean that the Court’s decision in Pegram may or may not provide guidance
on the preemption issue. Both cases involve HMOs and may perhaps raise
a subsidiary issue of whether the plan benefit is membership in the HMO
or, as the government argues, coverage for specific kinds of medical care.
On the merits, however, Pegram involves fiduciary questions, so a decision
" in that case may shed no light on the preemption question raised by Pa'ppas.

_ T e If the Court takes Pappas now it would hear and decide Pappas in the same term
as Pegram, by June 30, 2000.

o The merits issue presented by this case is whether ERISA preempts state law claims
arising from an HMO’s denial of a plan participant’s request for emergency treatment at a
specialized hospital that was out-of-network. In making a recommcndation, the
government’s brief explains why the decision below . was wrong and previews its posmon
on the merits. The government’s position on the merits is that the state law neghgence

claim against the HMO is preempted by ERISA.

CLINTON LIBRARY |PHOTOCOPY
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US HEALTHCARE SYSTEMS v. PENNSYLVANIA HOSPITAL INSURANCE CO.
(PAPPAS) . -

Background:

®  The Soljcitor Generals’ Office plans to file the government’s brief in Papgas TODAY,
Friday. December 17, 1999. The brief recommends that the Court hold Pappas until it
decides Pegram. or alternatively, that the Court accept Pappas for review.

. The immediatc issue before the Supreme Court is whether to grant the petition for
revicw in this case. The parties already filed their briefs asking the Court to accept or
reject the case. The Court then issued an order inviting the government to file a brie
expressing its views on whether the Court should take this casc.

-

~h

»  Ifthe Court holds Pappas. as the government recommends, it could do onc 0
three things after it decides Pcgram:

(1) refuse to take Pappas for review (unlikely);

. (2) accept Pappas for review on the merits of the preemption question and
— schedule it for the next Supreme Court term (between October 2000 and

<__,-. | | June 2001) (possible); or

(3) accept Pappas for review, but vacate the decision of the Pennsylvania
state supreme court below, and remand for further proceedings comi)stent
with the Supreme Court’s decision in Pegram. This is the most likely
outcome if the Court decides to hold the case. It would mean that the

" Supreme Court would not decide the preemption issue. It would also
mean that the Court’s decision in Pegram may or may not provide
guidance on the preemption issue. Both cases involve HMOs and may
perhaps raise a subsidiary issue of whether the plan benefit is membership
in the HMO or, as the government argues, coverage for specific kinds of
medical care. On the merits, however, Pegram involves fiduciary
questions, so a decision in that case may shed no light on the preccmption
question raised by Pappas. - -

«  Ifthe Court takes Pappas now it would hear and decide Pappas in the same term
as Pegram, by June 30, 2000.

® The merits issue presented by this casc is whether ERISA preempts state law claims
arising from an HMO’s denial of a plan participant’s request for emergency treatment at a
specialized hospital that was out-of-network. In making a recoounendation, the

CLINTON LIBRARY FHOTOCOPY
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govemment’s brief explains why the decision below was wrong and previews its pos1Pon
on the merits. The government’s position on the merits is that the state law nepligence

claim against the HMO js preempted by ERISA.

The Facts:

° Basile Pappas subscribed to a Pennsylvania HMO through his wife’s ERISA covered
health plan. In 1991, be visited his HMO doctor, Dr. Asbel, complaining of neck and
shoulder pain The doctor gave him a steroid injection and sent him home. Pappas’
condilion worsened drastically overnight. The next morning he was admitted to the
emergency room at Haverford Community Hospital, paralyzed from the chest down. The
emergency physician, Dr. Rikter, diagnosed Pappas as suffering a neurological emergency
and arranged for him to be transported to Thomas Jefferson University Hospital, a facility
capable of providing immediatc, specialized treatment for Pappas’ condition. l

- e When Dr. Rikter asked the HMO to preauthorize eroergency treatment for Pappas at
Jefferson, the HMO refused because Jefferson was not a network facility. Instead, the
HMO gave Rikter the name of 3 othér area hospitals where Pappas could be treated t‘tllat
were in the HMO network. The HMO’s denial of the preauthorization request appears to

~ have been in error, because a plan document states that pre-authorization is not requlred
in an emergency.-

¢  Oncethe HMO refused to authorize treatment at J efferson, a delay ensued as Rikter
~ arranged for Mr. Pappas to be sent to one of the 3 network hospitals. That evening,

Pappas underwent surgery at a network hospital, but he was left a permanent
quadriplegic.

° Although Dr. Asbcl, the primary care doetor, was an HMO provider, it aﬁpea:s that.
neither Dr. Rikter, the ER doctor, nor Haverford Hospital, where Pappas was seen by
Rikter, were part of the HMO network.

" The Litigation:

X ) Pappas and his wife sued Dr. Asbel and Haverford Hospital in state court for negligence.
The Pappases did not assert any claim (direct or vicarious) against the HMO (perhapls
“believing, in 1992, that any such claim would be preempted by ERISA). Haverford ﬁled a
third party complaint aga.mst the HMO, ]ommg it as a defendant and seeking to recover
from the HMO whatever sums Haverford was found to owe the Pappases Haverford'dld

not assert any indcpendent claims against the IMO.

R
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The state trial court granted summary judgment to the HMO against Haverford, on
grounds that Haverford’s third-party complaint was preempted by ERISA. The court
viewed the complaint as alleging that the HMO failed to pay a benefit claim or
preapprove a proccdure, matters of.plan administration which are prcempted.

After summary judgment, Haverford's insurers settled the Pappases’ claims against Dr.
Asbel and Haverford. The court substituted Haverford’s i insurers as the real parties m
interest. Since settling their claims, the Pappases have not been partlcs to the hnoation

An intermediate state comt reversed the trial court, holding that ERISA did not preempt
the negligence claims. The court viewed the claims as involving only general'healt‘h care
regulation, an area that does not implicate ERISA and js traditionally left to the states.

The Pennsylvania state supreme court affirmed. The court broadly held that negligence
claims against-an HMO do not “relate to” ERISA plans and thus are not preempted.| It
viewed Travelers as narrowing ERISA’s preemptive scope, and opined that delivery of
emergency care in a dilatory fashion implicates the quality of the care, which is not
preempted.

The HMO petitioned the Supreme Court for review. The respondcnts in the Supreme
Court are Haverford Hospital’s insurers.

The SG has final say over the government’s brief. The brief suggests that the Court hold
the case until Pegram is decided, or alternatively, that the Court take the case now. |This
recommendation is a slight change from the Department of LabOr s draft brief, which
recommended that the Court take the case now.

If the Court holds the case it could, after deciding Pegram, reluse to. review P appas
(unlikely); accept Pappas for review and schedule it for next term (between October 7000

~ and June 2001) (possible); or accept Pappas, vacate the state court judgment.and rcmand

to the state court for a decision- consistent with Pegram (the most likely outcome 1F the
Court holds the case). In the last scenario, the Court would not decide the preempﬂon
issue in Pappas and the Court’s decision in Pegram, which presents fiduciary ques’twns
may or may not shed light on the preemption issue. If the Court takes the case now, it
would be heard and decided in the same term as Pegram, by June 30, 2000.

As mentioned, on the merits the govemment’s ‘brief argues for preemption. The bncf
treats the HMO’s denial of preauthorization as a benefit determination and argues t‘hat
state-law ncgligence claims against the HMO are precmpted, because coverage decisions

2
J
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are governed exclusively by ERISA,. The brief observes that there is no evidence of
record that the HMO exercised any medical judgment in refusing to preauthorize or that
the HMO acted other than in its role as plan administrator when it denied coverage. l;he
brief also notes that case law and DOL’s claims regulation (current and proposed) treat
benefit denials that involve a significant coraponent of medical judgment as plan benefit
decisions that may be challenged only under ERISA ~

®  The government’s bnef argues that the state supreme court decision below conflicts vT’/ith
Pilot Life, as well as with numerous federal appellate decisions. The brief further argues
that the question whether ERISA preempts state negligence claims against an HMO i is an

issue of national importance that the Court should clarify.
° The government’s brief notes in a footnote (n.5) that DOL has supported amending |
" ERISA to provide better remedies for the negligence of plan adxmmstratorb in making

benefit decisions.

Opposing Views:

° No amicus briefs were filed in the Supreme Court at the petition stagc, i.e., on the
question of whether the Court should take the case for review, If the Supreme Court
takes the case on the merits, amicus briefs will surely be filed on the preemption qucgtion,
including by the government. In the Pennsylvania state suprewme court, below, the AMA
(with the AMA Specialty Society Medical Liability Project and the Pa. Medical Society)
and the Pa Trial Lawyers Association filed amicus briefs arguing that ERISA does ot
preempt a state law action against the HMO for negligence. ‘

PBOR Implications:

. The HMO's ﬁegligencc in this case caused Pappas to suffer an egregious harm --
permarnent ‘quadn'plegia_ To the extent Pilot Life controls this case, however, the
government and the parties are bound by that law. This case thus highlights the need for

Congress to enact PBOR which either narrows ERISA preemption or cxpands ERISA
remedies.

[ Undcr existing law, the HMO could have been reached: under state Jaw thconcs which
were not asserted in this case. For instance:

e If Dr. Asbel, the pnmary care doctor, were a network prov1dcr Pappas could have
 sued the HMO for vicarious liability based on Asbel’s malpractice, and for direct
liability based on the HMO’s negligent selection of Asbel as a provider.
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«  Some courts have permitted a service provider (Suoﬁ as Haverford Hospital) to
assert an independent claim against an HMO alleging negligent misrcpresentation
about plan coverage, without running afou] of ERISA preemption.

|

e . Itisimportant to remember that the Pappases have been oompensated Thls case 1nvc]>lvcs
claims by the insurers of Haverford Hospital against the HMO for reimburscment of the
‘settlement amount paid to the Pappases Haverford rendercd emergency care to Pappas ‘
but allegedly was negligent in .mangmo his transfer to a network hospital for suruery,
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U.S. Department of Justice

Office of Legal Counsel

Washington, D.C. 20530
January 21, 2000

To:  Christopher C. Jennings

Deputy Assistant to the President for Health Policy |
From: Rosemary A. Hart

Robin A. Lenhardt {4\

Re:  Executive Order to Prohibit Discrimination in Federal Employment Based on G netic
- Discrimination.

- This memorandum sets out the substantive comments on the draft executive ord :r that
have been advanced by various components within the Department of Justice. We apo jogize
for the delay in getting them to you. As we explained to your assistant, Devora, obtai jng

- comments from the numerous components within the Department proved to be a more lifficult

( - task than we had anticipated. _ v |
For the most part, the changes we have suggested are minor. We believe that t ey

would improve the draft order, but emphasize that a decision not to accept our suggesti d
revisions would not preclude the Department of Justice from supporting the final order | Our
components have been uniform in their willingness to sign on to the draft.

If you‘have any quesﬁons or concermns, please contact us at either 514-2027 (Ro lemary)
or 514-1762 (Robin). ' '

Sugéested revisions to the.1/18/00 draft: ’

1. 12202 Add a provision permitting disclosure in response to a congressional su! poena.

2. -1-202(d)(3). This subsection permits an employing department or agency to di :}oSe

: protected genetic information "under legal compulsion of a Fedéral court order. '| We
note, however, that many legal actions, such as proof of paternity, take place p: imarily
in state courts. We therefore suggest that you revise that phrase to read "under légal
compulsion of an order issued by a court of competent jurisdiction." This lang: a‘ge

1
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tracks the language of the Privacy Act and would allow a state court to issue a
disclosure order, where sitch disclosure is appropnate

1-301(a). This exception to employer procurement of protective genetic inforn ation is
not uniform in its references to applicants and employees. We ask that you am':nd the
introductory sentence of this provision to read that "[t]he employing departmenl: or '
agency may request or require information defined in 1-201(e)(1)(C) with resprict to an
applicant or employee who has been given a conditional offer. . . ." This wou ‘d make
the language of subsection 1-301 (a) cons1stent with that of subsecuon 1-301 (a)( 5)

1-301(a)(3). We recommend that you substitute the word “would" for the won .l
"could." The amended subsection would read "such current disease, medical c ]ndmon
or disorder would prevent the applicant or employee from performing the esse:
functions of the position held or desired.” We think that penmitting employers
request protected information only when it is clear that a "current disease, med cal
condition, or disorder” would prevent an employee from performing his or her |ob is
more consistent with the Rehabilitation Act and other applicable law. l

l

1-301(d)(3). This subsection explains that the order would not limit the statuto 'y
authority of an agency to "collect protected genetic information as part of a law ful

‘program, the exclusive purpose of which is to carry out identification purposes | We

are concerned that, as currently drafted, this provision would not be read to em orace
the operations of the National DNA Index System (NDIS), a database maintain d by
the Federal Bureau of Investigation pursuant to authorization found in the Viok nt
Crime Control and Law Enforcement Act of 1994, Pub. L. No. 103-322, 108, ltat
1796, whose primary, but not exclusive, purpose is to store DNA records subn xtted by

criminal justice agencies for law enforcement purposes. We therefore recomn end that

\

this provision be amended to read "the primary purpose of which is to carry o t
identification purposes." _ ’

1
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Talking Points

Internal Use Only '
t ,
Background: The nation-wide class action lawsuit filed against us in 1993 has been settled, As
you may know, the plaintiffs originally challenged the adequacy of the managed care appeals
process and HCFA s protectzon of enrollees’ due process rzght.s through its contractors. | .

e We share 2 commitment wrth the plaintiffs to ensure the adequacy of the managed care
appeals process, including ensuring that beneficiaries receive adequate notice, and are |
afforded fair process rights when their health care coverage is being terminated. These

-shared values led us to proceed with settlement discussions,

. Using the basrc direction given by the President in the Consumer Bill of Rights and
Protections, we took the responsibility to conduct a public process for developing a ser of
appeals that will balance the interests of our beneﬁcranes with the operatlonal concems of the

orgamzatlons with which we contract.

e Weseeka process that is fair, efficient, and imposes a minimum of burden and lost time in
decision-making. . ’

e Given the potential range of proposed solutions, we believe that this settlement and our
proposal are very sensible. By agreeing with plaintiffs to issue the proposal as a Notlce of
Proposed Rulemaking (NPRM), we have moved the decision-making process concern'mg
these key patient protections into the public rulemaking arena where all affected parties can
contribute to the final product. . :

e We would like to acknowledge the plaintiffs for their willingness to settle for reasonable
notice and appeal procedures that in some ways differ substantlally from those they had been
seekmg to have ordered by the court, ,

. Many aspects of the protectrons arising out of this process already exist in the context of the

- Medicare+Choice appeals process that applies in the case of an appeal from a tenmnat‘ron of
hospital services, whrch Medicare+Choice organizations are already expected to follow

. HCFA believes that the underlying prmcrples and specrﬁc approaches which we hope to use

-in fashioning Medicare+Choice provider notices and beneficiary appeal procedures wrll
provide a useful foundation for further reforms in our fee-for-service program where the
increased use of prospective payments systems creates similar situations where one payment
embraces a number of services that a beneficiary may wish to appeal. In fact, some clrrent

~ litigation raises some of the same concepts that were at issue in the Grijalva matter. We look
forward to working with the providers in the fee-for-service system to take a new lookl at the
appeals process and to fashion a system, which is fair, efficient, and i imposes a rmmmum of
additional burden, |

|
|

. | | B
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, DRAFT #3 -- 7/28/00 11:41 AM

Background h ' |
As you may recall, Grijalva v. Shalgg is a 1993 nation-wide class action lawsult brought by
beneficiaries who were enrolled in risk-based HMOs under Medicare’s old managed care ]
program. The plaintiffs challenged the adequacy of the managed care appeals process and
whether the Health Care Financing Administration (HCFA) failed to enforce that its contractors '
afforded enrollees due process rights when the contractors denied, reduced or terminated health
care coverage. For a variety of reasons, the Department appealed a lower court decision i in favor
of the plaintiffs to the Supreme Court where the lower court decision was vacated and remanded.
After that, HCFA met with plaintiffs’ counsel to see if we could agree on an approach to ’
meeting their goals and HCFA's. Over the past 8 months, HCFA — in close consultation with the
- Assistant Secretary for Planning and Evaluation, the Office of General Counsel, Department of
Justice, as well as other Department offices — discussed these issues with plaintiffs, We have

reached and equitable settlement.

Pursuant to a court order, HCFA must sign and file with the court by July 24 a final settlement

agreement in Grijalva v. Shalala.

Overview

Q. - Whatis the Grijnlva case? : ‘

P
l

A, Grijalva v. Shalala is a 1993 nation-wide class action lawsuit brought by beneﬁcm{les
' who were enrolled in risk-based HMOs under Medicare's old managed care program.
The plaintiffs challenged the adequacy of the notice and appeals process provided when

HMOs denied coverage of services or terminated such coverage.
What are some of the key elements of the settlement agreement?
A The primary element of the settlement agreement requires that we publish a notice 'of

proposed rulemaking (NPRM) addressing notice and appeal procedures for
Medicare+Choice organizations (M+COs) that would: | i

o Require that M+C organizations provide advance written notice of appeal to enrollees
at least four days prior to the proposed termination date of certain msntutlonal
provider services, such as SNFs, HHAs, and CORFs. | 2
1
e Establish an 1ndependent review entity (IRE) that would be available to perform an
expedited review of the M+C organization decision to terminate services pnor to the
effective date of the termination. An enrollee would be required to file a request for
. such review no later than by noon of the day immediately following the recelpt of the
above advanced notice.

CLINTON LI BRARY PHOTOCOPY



 JUL-2u-2udg 15125 "~ HCFA 10A ' | 282 692 6262

4 respondmg to comments on the NPRM is not published by December 31, 2002.

~ treating M+C enrollees. | | , o
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|
|

.

e Provide that an IRE docxs:on is final and binding as to whether coverage of service
should terminate or continue, and that the enrollee has a nght to contmued coverage
until noon of the day following the IRE’s decision.

The cnrollee would not be requn‘ed to use the IRE appeals process and could use other

_appeal processes available under the M+C organization regulations; however, the nght to

continued « coverage during the appcals process would not pertain.

The settlement agreement provides that HCFA will make its best efforts to publish the

NPRM by December 31, 2000, and give plaintiffs rights to retum to court if a final rule

Why did the Govemment agree to a settlement and cave in to the plaintiff's |
demands? - :

The Clinton Administration has always supported the right of Medlcarc benefimanes to

. appeal decisions by their HMOs, Through this settlement, HCFA has taken into account

both the President's Consumer Bill of Rights and the claims presented in the lawsuit. We
believe that the settlement balances the need for advanced termination notice in prov1der
settings with the potential for burden on M+C organizations. The court’s ongmal{

Grijalva order included numerous items that we did not believe were appropriate and that

were not mcluded in the eventual settlement, mcludmg

¢ Obligating M+C organizations to continue covering services indefinitely until lan
appeal is resolved, all after the services have been determined not to be covered

(including not just the services in HHA and SNFs that will be addressed in the -
NPRM, but other types of services). |

e "In person” hearings with decision-makers before the 1 level-reconsideration; and a
description of this procedure to be included in the written bencﬁcimy notice of denial.

e A requirement that the notice beneﬁcmncs include a description of the addmona]

evidence that would support the: enrollee s case, mcludmg access to utthzatlon‘ review

screens. : | '

‘ .

* A prohibition on renewing a contract with an M+CO that failed to comply with
notice, and appeal reqmrements, or which retaliated against a doctor supportmg
expedited review,

: J
: ‘ L
What type of providers are affected by the rl] va settlement? i

If the NPRM were finalized as proposcd the final rule would affect skilled nursmg
facilities, home health agencies, and comprehensive outpatient rehabilitation fac111tles

;
|
|
.
|
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Potential Impact on M+C Enrollees and Plans
Q.

A.

_ When will the terms of the settlement become effective?

'3, HCFA has agreed to issue mstructlons or make arrangements necessary to explam

of this settlement?

: What will the advanced terminatmn notice provnde"

i

HCFA has agreed to implement the terms of the settlement in the followmg manner:

1. We will employ our “best efforts” to publish an NPRM by December 31, 2000; and
promulgate a Final Rule by no later than December 31, 2002, This process w111] allow
the public, including M+C organizations who will have primary responsibility for

" implementation of the new requlremcnts, to have an opportumty to comment on thesc _

new proposed provisions.

5. All required notices will be published i in the Federal Regwtcr as part of the Paperwork
Reduction Act clearance process \ |

how to implement other aspects of the agreement (e.g. through, manual 1nstructxons,
OPLs, protocol changes, handbook or publication) by no later than June 30, 2001

Are provisions for denials, reduetions and terminntlons all covered within the scope

No. Under the settlement, our proposed rule would cover only notice and appeal rights |
relative to terminations of coverage or discharges from certain provider types.

How will the Medicare+Choice organization enrollees be affected by the Gl_'q
settlement? _

- If the rules in the notice of proposed ruleniaking (NPRM) are ﬁnalized as proposed, when

an M-+C organization has authorized coverage of an ongoing course of treatment for an

enrollee, proper advanced written notice of termination would need to be provided to

- each enrollee. An enrollee would be provided a written notice of a decision to temnnate

prowder services four days in advance of temunatmn

As part of the NPRM we will propose to rcqulre that the advanoed written notice provide

specific information regarding the reasons why provider services either are no loném
medically necessary or covered, the specific basis for that decision, as well as mforrnatlon

about the enrollee's nght to file for an unmcdmte mdependent review and the procedures

for how to file an appeal.

Who will be responsible for issuing the advanced termhihtion notices?
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JUL— O™y 100 24 AurH 1uR . : : Uil b3y bebZ } F.yus>/4Yb

\
|
o A. - We will propose that prowdem issue the notice to the enrollees and that M+C l ‘
( orgamzatlons are ultimately financially responsible for the cost of the enrollees care and-
~ services until notices are given. N
Q. Will an advanced notice of termination be requlred even if an enrollee agrees that
services should termmate" :

1
. |
A.  Yes. The NPRM will propose to require that notice be given regardiess of whetherIthe

enrollee agrees that provider-services should end. "

Q. Will M+C organizations be liable for continued coverage during an appeal to ;the '
| IRE? |
|

A.  Yes, but note that the time interval that will be proposed under the settlement agreement
essentially coincides with the current expedited review process used by M+C |

organizations. Therefore, to the extent that the term of coverage decision is adequately
supported by the plan's documentation, there will no additional costs. ]

Q. Under this settlement agreement will providers have to follow separate llDt]cel and
‘appeal procedures in fee-for service Medicare and in the Medicare+Choice |
program? f

A, Historically, the notice and appeals provisions associated w1th fee-for-service Medlcare

( o have varied considerably from those used in Medicare managed care. These differences
stemmed in large measure from the basic natures of the two systems--Medicare’s |
traditional appeals procedures were based on claims for individual items and scrvwcs that
had already been provided, whereas in a managed care system decisions can often|be
individually appealed before services are furnished. The increased use of prospective
payments systems in our fee-for-service program creates similar situations where one
payment embraces a number of services that a beneficiary may wish to appeal, and our
long-range strategy is to achieve greater uniformity in both underlying principles and
specific approaches that apply in original Medicare and the Medicare+Choice program.

- l '
The Grijalva settlement agreement represents an important step in these long-term efforts.
We believe that the notice and comment rulemaking process that we will use to fa'shxon
the Medicare+Choice provider notices and beneficiary appeal procedures will be very
useful in informing similar changes that we are contemplating in fee-for-service .
Medicare. We look forward to working with the providers in the fee-for-service system
to take a new look at the appeals process and to fashlon a system which is fair, efﬁc:ent

and imposes a minimum of additional burden. - ‘

Q.  Why is HCFA settling this case, after successfully getting the Ninth Circmt’m
decision and the district court’s order vacated? Aren’t the plaintiffs back where
they started when they first filed this case in 1993?

N
|
|
|
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|

A.  While we have always agreed with plaintiffs' goal that Mcdlcare managed care enrollees
be afforded adequate protections when their HMO decides that services should be |
terminated, we felt it was important that decisions on how best to meet this. goal be made

- by HCFA with input from interested parties, and not dictated by a single district court
judge. At the time the district court rendered its decision, HCFA already had in the
works a new regulation that would provide for an "expedited” review process when
delays could be harmful to the enrollee’s health, The publication of this final rule was a
sngmﬂca.nt step in addressing the concerns that caused plaintiffs to file this lawsuit!
HCFA also has long believed that it would be desirable to provide enrollees in nursmg

homes, or receiving home health services, with a right to an independent review of an
HMO decision to terminate such services. The district court order that we were
successful in having vacated, however, would have applied such a right far more blroadly,
and would have required HMOs to pay for services indefinitely even after a dCGlSlOll had
been made that they were no longer covered. We did not think that the terms of the
court’s order were reasonable, or could be practically implemented. Moreover, HCF A
potentially would have been subject to the district court’s approval any time we felt that a
change was warranted in the procedures spelled out by the court. :

l

After the district court order was vacated, we met w1th plaintiffs' counsel to see if ;We

could agree on an approach to meeting their goals that met both their needs and

HCFA's. After extensive discussions, we arrived at the agreement filed with the court

today July 31. Under this agreement, in addition to taking certain steps to enforce

current requirements, we agreed to publish a notice of proposed rulemaking by thé
end of this year in which regulations would be proposed that would provide for an
external independent review of SNF and home health termination decisions beforc

termination occurs. This proposal will be subject to public notice and comment, :}md

we expect to receive comments from beneficiaries, providers, HMOs, and other 1

interested parties. We made no commitments in this agreement as to the contents of

the final rule, which is expected to be published by the end of 2002. |

L
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- Re:  Polling Data Analysis by Senator Kennedy'soffice

'THE WHITE HOUSE

WASHINGTON

MEMORANDUM

To: Pat Griffin

From: Chris Jennings

Datc:‘ December 12, 1994

cc: Steve R., Janet M.

It is my understanding that Senator Kennedy is likely to come in to see the Prcs;idcnt ,
sometime early this week. Nothing he will say is likely to surprise anyone. (For exam‘ple,_[ »
am certain that he will weigh in strongly against alienating the Democratic base th:ough

_ major cuts in'social programs, particularly Medicare outside the context of a s1gn1flcant

investment toward health reform.)

Although he will be introducing a comprehensive (universal coverage) bill early|in
January, he will not urge the President to do the same. In fact, he will not even urge him to
go back to the Mainstream bill (which is where his staff was a few weeks ago). He w111 say,
however, that it would be a major mistake for the President to forego an opportunity to
initiate and lay claim to getting credit for some modest health reform proposal. (He prpbably
would favor insurance reforms, a kids program, etc.).

. 1

For your information, I am enclosing a memo that David Nexon sent to me 1atc] last
week.. It concludes that, notwithstanding the current stereotypical perception of polling) results -
as it relates to health care, the pollmg data does not bear it out. In short as [ read the!
attached: , o _ ‘ t

Although the President's health care proposal was and will continue to be used %IS a
metaphor for "big government" programs (and, as such, has contributed to a negative |
perception about the President), health care reform and the President's definition of it
(containing costs and covering citizens) remian impressively popular with the Democratic and
Independent voters he will need in 1996. 1 assume Senator Kennedy's coversation w111 be
structured around this theme. - . ' :

Lastly, do you want me to help with Janct (or Steve) with the drafting of the POTUS
bncflng mcm07

-4
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Chris Jennings '»

David Nexon

Analysis of poll data- on the role of health care in the 1994
elections/implications for Democratic strategy.

December 8, 1994

Attached is the poll analysis we discussed. The data strongly re-

~affirms the view that health care continues to ‘be one of the Democrats
best issues, but it also suggests that.the President needs to act forcefully 1o
re-identify himself with the issue in a positive way. . :

CLINTON LIBRARY ;PHOTOCOPY.
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( HEALTH CARE AND THE 1994 ELECTlON EVIDENCE FROM THE
R POLLS AND IMPLICATIONS FOR DEMOCRATIC STRATEGY |
Summary - | o .
' ‘ : !
.-Health care is a critical issue for the Democrats. It was the most{
salient single issue in the election and is among the voters’ top pnonty
for action in the new Congress. Health care is particularly (mpor‘(ant to
the groups who will determine Democratnc success in 1996--Democrats
independents, and voters who did not go to the polls in 1994 but can be

motnvated to turn out in a-Presidential election year. |

--To make the health care work for the Democrats in 1996 the Pres:dent
must regain the initiative on the issue. . _ 1

i
1

--The public continues strongly to support the central elements of the
President’s. plan--universal coverage and cost control--but the scare
_ tactics of the plan's opponents have left the public frightened of a ;
possible government take-over of the health care system. This factor,
(‘4‘ .~ combined with increased cynicism and distrust for government, may: 'have
| temporarily dampened the public’'s appetite for p|ans labelled , ;
comprehensive reform. j
’ I
--The poll data shows convincingly that, contrary to the usual analysus
health care gs a discrete issue was an electoral plus for Congress;onal
Democrats. The Democrats failure to pass health care, however, may have
helped crystallize resentment about “politics as usual in Washmgton and
the disinformation spread by opponents of the President's plan may have
contributed to an image of the Democrats supporting “big government"

--The DLC poll shows strong ambivalence about the proper role for. ‘

. government. Surprisingly, however, in view of the way the poII has |been
interpreted, it does pot indicate that health care reform harmed the:
Democrats at the polls, nor does it even demonstrate that it affected

. voters' views of the President--and the poll shows continued high levels
of support for key elements of the President's health plan. ' }

--To seize the high ground on the health care issue, the President needs to -
continue to visibly fight for his principles: ‘universal coverage and cost

containment. He also needs to disassociate himself from the unfavorable
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images that were unfairly attached to his own plan. He can best correct

his image problems on this issue and position himself for the 1996 -
elaction by coupling continued advocacy of universal coverage and cost
containment with a specific proposal for a down payment program that

" includes the elements “we can all agree on"-- insurance reform and |

subsidies to help working people and families with children afford the
coverage they need. : ‘ L

--The President needs to resist any attempt to put him in the positioﬁn of-

proposing . Medicare cuts to be used for deficit reduction or a middle class
tax cut or any use other than health care reform. Protection of Medicare
and Social Security, which are linked together in the public mind, are
wedge issues that-can be immensely valuable to the Democrats at the
polls--if we don't squander the opportunity. '

§

1. Health care is a critical issue for the Democrats

|
\

Health care was the single most salient issue in the 1994
campaign. ; |
|

Three separate polis (Voters News Service, Kaiser/Harvard, an]d
Public Opinion Strategies/HIAA) all showed the voters reporting that the
single most important issue deciding their 1994 vote for Congress or that -
one of the two most important issues was health care (33% of all voters
said it was one of the two most important issues in the Kaiser poll).! The.
fact that health care was more salient to the voters than crime or welfare
or tax cuts is especially remarkable in view of the relatively low level of
discussion. of health care during the campaign compared to these other
issues.1 ' |
Health care is among the voters’ top priorities in the ‘new

Congress |

. : |
- VNS, Kaiser, and a Yankelovitch poll all found that more voters
listed health reform as the top priority for the new Congress than a’ny

‘ 1There was some evidence in the. POS poll of increased discus?éidn of
health care in the final few weeks of the campaign. '

[

|
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~other issue. In the Kaiser poll, 40 percent listed it as one of the top ‘two
priorities.2 : ‘ ‘ '
The DLC poll which asked the question dlfferently than the other ~
polls (a forced choice rather than an open-ended question), found that
votaers ranked health care second out of twenty-two options as thelrl
choice for the single highest priority for the new Congress, just behind
protecting Social Security and Medicare. ~ When choices for either the
single highest priority or one of the top few priorities are combmed' the
" two health-related issues ranked third (controlling health care costs/
53%) 'and seventh (insure everyone has health insurance/46%). ;
. |
If anything, support for action seems to have grown since the f
election. A CBS health poll conducted November 27-28 found that health
care was the top priority for the new Congress (19%). Crime was second
(13%). Nothing else was above single digits, including welfare, the |
deficit, unemployment, taxes, and immigration. The poll also found that
62% said Congress should pass health reform in 1995 (although onlyl 22%
- thought Congress would actually act). .
 Health  care is partlcularly |rnportant among the group!s who
will determine Democratic success in. 1996--Democrats, |
Independents, and 1994 non-voters who can be mobilized in a.
Presidential election year. Support for describing health reform as a
top priority for the new Congress was substantially stronger among those
who voted Democratic (53%) than it was among those who voted !
Republican (38%), although it was one of the top two priorities for both
groups.3 In the DLC poll, support for ranking universal health care as the
single top priority was almost as high among Independents (14%--h|gher
than any other issue) as it was among Democrats (18%). By contrast, only
4% of the Republicans thought universal health insurance was an e:qually
“high priority. When choice of the top priority and the top few priorities
were grouped, the two health care issues were ranked fourth and fitth for
independents and second and third for Democrats, compared to only |
eleventh and seventeenth for the Republlcans (out of 22 choices). ; ,

~2Crime was second with 31%; taxes, the deficit, education, the
economy, and foreign policy were all below 20%
. , -vl
3Kaiser. f

|

|
f
'
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" about the same as the mdependents on the umversa_l coverage issue.

.'lnterestmgly, for the whole sample and for Democrats and lndependents
‘the top ranked issue was protecting Social Security and Medicare (It'

ranked third even for, Republicans). Nonvoters ranked the priority of| -

controlling health care costs even higher than Independents, and wer]e

2. To make the Issue work for the Democrats in 1996, the |

President must regain the initiative. Health care is potentlally. one |

of the Democrats’ strongest issues. As discussed above, it is hnghly;
salient for.voters, and it is most salient with the voters we need to! win
in 1996--our Democratic base, independent swing voters, and off- year
non-voters who can be mobilized in a Presidential election. Although, as
we shall see, the voters most concerned about health care voted |
Democratic in 1994, there is evidence across the political spectrum that
the pounding the President's plan took means that the President must act .

decisively to re-identity himself with the issue in a positive way. |
, - o

When asked who should take the lead in developing a health caLe

reform plan next year, 56% of the voters said members of Congress, |and
only 18% said the President. . Even among Democratic voters, the ‘
proportion saying the Congress should take the lead was 45% to 20%.4

When asked whether the Federal government or state governments should
take the lead in changing the health care system, 54% said the state
governments and only 32% said the Federal government (Democratlc voters
were about evenly divided--46% to 44%).5 When asked who is to blame for
the failure of health reform, the most recent poll data shows that 30%
blame the President, while 33% blame the Congress or the Repubhcans in

- Congress.8 j

|
The lesson is not that the Presndent should stay away from thle

_issue: we can't afford to forfeit it to the Republicans. Instead, he needs

j
|
)

- 4Kaiser.

]
sKaiser. !

v
i

6POS. The question was loaded to place the blame on the Pre’sident.
but' there was a significant increase in the proportion blaming- hrm«
between September (22%) and November (30%), illustrating the fallure of
the Democrats to use the |ssue as effectlvely as they should have. | '
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( to take control of it again. - o !
. | |

3. The voters still strongly support the key elements of the
President’s plan, but they are cynical about government: and‘
fearful of a government takeover of the health care system.i
Support for the essential elements of the Presndents plan--
universal coverage and cost control--remains- high. As noted above, the
DLC poll found these two objectives were ranked as very high prlontles by
voters, especially by Democrats, Independents, and non-voters. When ‘the
Kaiser poll asked whether voters were willing to pay more in premuums or
taxes to guarantee health insurance coverage for all Americans--a
question loaded against universal coverage--51 percent of the voters said
they would (including 69 percent of Democratic voters and 43 percent of
Republican voters), while only 39 percent said they would not.
interestingly, prohibition of pre-existing conditions, while it has broad
support, is not as salient as more fundamental reforms.  Only 18 percent
of voters choose it as the most nmportant way of improving pnvate
insurance.’ _ |

b " The scare tactics of the last year, however, have increased concerns
about the nature of any plan proposed. Cynicism about government in
general also makes it important to clearly explain that any proposal| is not
a government take-over of the health care system and is not excessively
bureaucratic. The proportion of people wanting “radical reform” dejclined

. from 45% in January of 1992 to 22% in October, 1994.8 A plurality. of
voters say they favor making modest changes in the health care sys;tem
compared to enacting a major reform bill (25%), although those who, voted
Democratic continue to favor major reform (45% to 28%).2 When the
question is proposed in terms of major reforms versus small reforms
however, 48% favor major reforms over small reforms (29%). Of the 31
percent of voters who said they were less supportive of major reform on

- election day than six months ago, the top reason cited was, “The - |

7Kaiser.

i
1
)
i
!
|
|
|
i
i

=  wos . I
9Kaiser.

I
P
|
I
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government wouldn't do it right."10- The top worry cited by voters aSout '
what might happen if the Congress takes action on health reform is that
“there will be too much government bureaucracy,” ahead of reductron in
quality or loss of choice.!! B | _
4. Contrary to the usual analysns health care g_s__g__d_m_gmg
lssue was an elactoral plus for Congressional Democrats-more
so than any other issue. The Democrats failure to pass health
care, however, may have helped crystallize resentment about
“politics as -usual in Washington,” and the disinformation spread
by opponents of the President’s plan may have contributed to an
image of the Democrats supportrng “big- government

This result is especially striking in view of: (1) the tremendous
pounding the interest groups and press had given the plan and the

President over health care; (2) the relative lack of attention healthjcare

received during the election; and (3) the large numbers of voters that had
an unfavorable view of the Clinton. plan by the end of the debate.!2 What
seems to have been going on is that voters who want health care reform--
particularly those for whom it is a highly salient issue--continue to
identify the Democrats as the party with a commitment to action. These
voters who see health care as an important plus for the Democrats are
gither Democratic base voters, who we will need to mobilize in 1996 or
independent swing voters, who we will need to attract. Voters whor saw
the health reform as a negative for the Democrats, on the other. hand were
typically predisposed to vote Republican, anyway, or were more lnterested
in other issues than health reform. '
The VNS poll found that voters who. said health care was the 1snngle
most important issue in the election went for the Democrats 60% to 40%.
When the broader group of voters who chose health care as one or the two
most important issues deciding their vote is considered, Republican

voters were as likely to ldentnfy health care as one of the two most
‘ ]

| increased during the Iast few weeks of the election.

10Kaiser.
11Kaiser.

12The POS poll did find indications that the salnence of heaith care

. 1
{
[
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important lssues as Democratic voters.13 But among key mdependent
- swing voters, those said health care was one of the two most lmportant
issues determining their- vote overwhelmingly voted Democratic (44% of . .
these voters who chose the Democrats felt health care was a key |ssue in
deciding their vote compared to only 23% choosing the Republicans). {
President Clinton also had disproportionately high approval ratings among
voters who said that health care was the most important issue affectmg
their vote -(56% approval versus 35% dlsapproval) 14 ;
|
The indirect impact of health care may have been more negativle .
bacause the failure to pass health reform fed the voters' anger about the
perceived failure of the Democrats to bring about change and the 1 :
continuance of “business as usual” in Washington. POS reported that 59%
of voters said their vote had to do with sendmg a message” to the
" President and said that, in response to an open-ended follow-up quesnons
the broad theme that emerged was “get something done,” with hea|th care
often cited as a failure to get something done (although crime, the .
economy, and “stopping business as usual” were more frequently g ’
mentioned as the message voters wanted to send). Greenberg's poll; for
the DLC found, on a forced-choice question, that 56% of mdependents said
they were trying to send a message about being dissatisfied with thmgs in
Washington. When given a list of things they might be sending a message
about, “politics as usual” was most frequently cited (45%).
|
5. The DLC poll shows strong ambivalence about the proper role
for government. Surprisingly, however, in view of the way the
poll has been interpreted, it does pot indicate that health care
reform harmed the Democrats at the polls, nor does it even '
demonstrate that it affected voters' views of the President»-
and the poll shows continued high levels- of support for key
elements of the President’s health plan. : 5

The DLC poll includes a number of questions that seem to posmon
people as “voting to change a government that spends too much and|
accomphshes too little .and to shift pubhc discourse away from big

13Kaiser.

14 POS.
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government solutions,” in the words of the studys author.1s On the other
hand, there also seems to be strong support for government activism- and
maintaining or even expanding government’s role, as well as responses
that suggest that the “big government” iIssue may not have been rmportant
in the votmg decision. For example: ;

- questions askmg for endorsement of phrases that the candudate

‘ the voter chose in the elections was “against big government,” and “for

government that will do more for less™ ranked only 13th and 14th ]

respectively out of 17 choices. Independents looked more like Democrats

- on the frrst question and more like Republicans on the second questron

- 1
--When asked which of a pre-selected set of changes were most
important for the Federal government (multiple responses allowed), the
statement “The government shouid be made smaller so it will cost Iess
and do less” was the least frequently selected (25%) of seven
alternatives. Independents looked slightly more like Democrats than
Repubhcans on this statement. : !
--57% of voters agreed that it is the responsibility of the
government to take care of people who can't take care of themselvels--and
Independents were far closer to Democrats than Republicans on this I|ssue
--69 percent of voters (including 69 percent of independents) agreed
that “We have important problems that the government must play a blgger
role to help solve.” 1 .
, |
--And when asked what should be the top priorities of the new;
Congress and President, preserving those flagship programs of. big
government, New Deal liberalism--Social Security and Medicare--was the
most frequently selected option as the single highest choice or top few
choices out of 22 possibilities (62% of the total sample, 64 % of the

Independents, and 70% of Democrats) Even among the Republicans, it had

the third highest priority (51 percent).

There is no question that the public is ambivalent about the r.oﬁle of

15in my view, the evidence that these attitudes were a signifi’cant‘
factor shaping the vote is actually quite weak, but there is no questnon
that the views themselves are held by a Iarge segment of the electorate

k)

. I
i
i

CLINTON LIBRARY PHOTOCOPY



¥

|
!
|
L
1

government and cynical about rts effectiveness, but these negative
attitudes seem to be coupled with a high level of demand for govemment
activism to. solve problems and a continued belief in government |
responsibility to help those who need help and maintain entrtlement'
programs benefrmng the middle class !

The most relevant questions for this discussion, however are not
the public’s overall attitudes about government but how these attntudes

translated into attitudes on health reform, how health reform affected
~ perceptions of the President and the Democrats, and, in turn, how these

perceptions affected the vote. In view of the emphasis that the funders of
the study have placed on health reform as the linchpin of the 1994
election, it is striking how little evidence there is in the study to support
their interpretation. The whole argument is essentially pinned to two
connected questions. ‘

These questions actually have no direct connection to voting choices.
Instead, the survey asked voters if they have felt disappointed about Bill
Clinton since he took office in 1993. But Greenberg points out that |n
focus groups “independent voters. in revolt against politics declined the
easy connection with Bill Clinton.” And when voters were asked to choose
from among phrases that described the candidate that they selected? ‘
responses relating to ‘the President received the lowest response of 'the

17 alternatives. Among those who chose these responses, “supports: the

President” was actually chosen by more voters (17%) than opposes the
President (15%). Among the Independents, the margin was 14% to 12%.
This is really quite a remarkable finding in view of the concerted |
Repubhcan attempt to. make the President the ISSUG and the way so many
Democratlc candidates ran away from him. : |

'
i
1

Flfty four percent of those polled said they felt drsappomted with

Bill Clinton. On this response, there was no unique profile to - |

mdependents, 55% of who answered affirmatively. Instead, as is typlcal .
of questions with a partisan dimension, they fell almost exactly mrdway

between Republicans (73%) and Democrats (35%). Interestingly, the| same

pattern applies to approval of Clinton’s performance as President: 4% of
Democrats approved; 52% of independents approved; and only 27% of
Republicans approved.

If respondents said they were di"sappoivnted with_Clinton, they,fwere
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~ said they support L | C

then asked to choose from among nine phrases the ones that best refflected.

‘their feelings of disappointment (multiple choices were allowed). The

second most frequently selected response (49%l/first wnth Independents at
48%) was “Clinton proposed big government solutions, like health care
reform.” It is an elementary rule of questionnaire construction that only
one question should be asked at a time. This question ‘asks poth about big
government solutions and about health care reform. It is impossible to
know whether the respondent is concerned about health care reform or
about big government solutions, or even if he accepts the charactenzatnon
of health care reform as a big government solution. Moreover, given |the

-vagaries of the way people respond to poll questions, some of these people

may well have been dlsappomted that Clinton did not pass health carle

lt seems plausible from other survey data that opponents of health
care reform were able to make the inaccurate characterization of health
reform as a big government take over of the health care system Sthk with
some voters. And it seems reasonable that some of this mlsunderstandmg

- of the Clinton plan may have impacted negatively on the President’'s image
‘with at least some voters--but you can't prove it from this queshonl And,

as discussed earlier, all the other evidence in the survey--and three other
surveys as well--strongly suggests that health reform as a dlscrete issue
helped the Democrats. The key question now is-how the President can best
make this issue work as strongly as possible for the Democrats--because

it can be one of the most important issues helping us win in 1996.

6. To seize the high ground on the health care issue, the
President needs to continue to visibly fight for his principles
and to disassociate himself from the unfavorable images that
were unfairly attached to his plan. He can best correct. his
image problems on this issue and position himself tor the: 1986
election by coupling - continued advocacy of universal cover,age
and cost contailnment with a specific proposal for a “down!
payment program that lncludes the elements Republicans have
. |

As noted earlier, the key pnonty should be to get the . Presndent re-
identified with the health care issue in a positive way. This has both a
positive and a negative component. On the positive sids, the Pres,ldent
must be seen as pro-active and fighting for his principles. On the negative
side, the President needs to disassociate himself from the idea that@'he is
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~ Issue, guaranteed renewability, modified community rating).

proposrng a bureaucratic, big- government take-over of the health car’e
system. : |
- Recommendation: .
§ | | :
--The President should reaffirm and keep reaffirming his support
for comprehensive reform founded on the principles of universal coverage. -
and cost containment. He needs to be perceived as fighting for what h»e ‘
beligves in and as being on the side of working families. As part of

- continuing advocacy of comprehensive reform, the President can

comfortably reaffirm his support for employer mandates (with protectlon
for small businesses) and premium limits, since those remain popular
with the public and are a credible way of achieving universal coverage and
cost-containment. -Moreover, they are positions that are well-suited to
reinforcing Clinton’s image as a President willing to take on the specrat
interests in defense of the ordinary workrng American. ‘

--The President. does not need to re-introduce or re-develop a

| comprehensive reform program at this time, since everyone recognizes

that the Repubhcan Congress will not enact it, but he does need to put
forward a downpayment program that will keep him a leading player on

“this issue and will hold the Republrcans feet to the fire.

--The President should defuse fears about his old program and keep
himself in the public eye on this issue by proposing a program for
enactment in this Congress that “we can all agree on” as a first step to -
comprehensive reform--and challenge the Republicans to enact it. T;he
program should include: : '

o insurance reform (pre-existing condition ‘limitations, guaranteed

i
I
1

0 subsrdres for those who can't afford coverage, with empha8|s on

workrng families and coverage for all children. |

. ]

o a start on long—term care for seniors.

This approach puts the President on the high ground on the issue. It -
challenges the Republicans to do what they said they were going to do in

their seven-point Senate agenda and in the legislation they introduced last
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year. It removes the residual taint of last year's attacks by endorsinfg }
essentially the same things Republicans have already proposed. If the
Republican fail to act, they will be blamed for~gridlock (and their own
polisters are telling them it would be a mistake for them not to pass
anything). If the Republicans do pass a plan with any of these eleme’nts

~the President can claim credit and ask the voters to send him back ln 1996

so that he can finish the job.

"
i

The Republicans would like the President to stay away from thé
health care issue, because they know it is still a potential winner for the
Democrats. Their polisters are telling them that their best strategy’ is to
ignore health care this year and focus on issues that they think work best
for them: welfare, crime, tax cuts, spending cuts. [n 1996, the
Republicans would pass a modést, noncontroversial insurance reform to
satisfy the public's demand for action. If the President does not
take the initiative on the health care issue--to "keep it in the
public eye and to identify it with him in a positive way agam--
he will play into the Republlcans hands. . 4

7. No Medicare cuts in the budget, except for health reforrh.
The President should avond proposing Medicare cuts for any purpose
except financing health reform (which must include a seniors’ compOnent)

The Republican will be proposing huge reductions to try to balance their

tax schemes. As the DLC poll shows, defending Medicare and Social
Security is immensely popular with the voters--especially Democrats and
Independents. The Republican cuts open an enormous opportunity for a
“wedge issue” that can help us win an electoral victery in 1996--just as
the ‘Republicans lost the Senate in large measure over Social Secunty Ccuts
in 1986. The Democrats would be foohsh to blur this issue by proposnng

. their own Medicare cuts, whether in the form of new cuts or so- called
“extenders”, for deficit reduction, tax cuts, or any other purpose. '
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PRIVILEGED AND G@NFTDENTTKL

MEMORANDUM

TO: Steve 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 holding 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 with him at this time.

In addltlon Senator Chafee's office (Chrlsty 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" conversatlons w1th
senior staff of Chafee's office (Christy 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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Obviously, 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 point 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
will be Just staff.

Hope this information is helpful Call me up with any !
guestions. :
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Ron Kiain -

05/03/96 07:14:33 PM o

To: . Mary E. Gore/OVP .
cc: Skila S. Harris/OVP -~
Subject " Poll Numbers on Mental Health Panty

i - Here are the polling numbers we discussed on your balcony. As| mentnoned to you, Dick Moms ‘
included, as part of his weekIy polling of Amencan opinion, two questlons about the mental health panty
- provnsnon ’ :

1. General support vs. opposltlon Support 70% Oppose 23%

2. Then voters were given a list of arguments against the provision (i.e., cost
federal mandate, cures uncertain), and re-asked about their posmon
The result: - Support: 65% Oppose 28%

These so-called "after argumentation" results are especially strong; for example, Morris has an operating |
principle that a new idea that survives argUmentation with a 55/35 approval (i.e., net +20 points) is one
worth having the Presudent endorse; the panty provnsmns score after argumentatlon (net +37 pomts) is

. exceptional. : v '

. These results were presented to the Presldent and h|s senior polltlcal advisers last n|ght | hope that they -
had some effect.” 1 still think it is likely that some compromise will be forced upon-us in exchange for

" winning passage of this bill, but your very successful public efforts have really helped strengthen our’

hand _ o . 4 !
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October 16, .1997

Harriet Rabb ' : * ’ L

Chief Counsel

U.S. Dept of Health and Human Serv1ces

615F Humphrey Building

200 Independence Ave., SW

Washington, DC 20201 ‘

: 1

Re: SSI.and Medical Assistance'
and ‘

"Disabled Children
Dear Harriet,

Following our phone call last week we have not been able
to Teceive from HCFA any assurance that the two problems we
articulated to you, their acting chief counsel and then to 'HCFA
program staff would be satisfactorily addressed.at this time. As -
a result we are giving you notice that we will initiate class
action litigation against Secretary Shalala and HCFA unless an
1mmed1ate remedlal response is forthcomlng

: The two problems needlng resolutlon ‘and set forth ‘in
more detail in the enclosed letter of October 10, 1997 to Judith
Moore, Deputy D1rector of HCFA’s Center’ for Medical and State
Operations, are:

(1) the failure of HCFA to implement, via instructions -
to state Medicaid agencies, the grandfathering provision providing
for continuous, uninterrupted Medicaid eligibility for any children
terminated from SSI child dlsablllty beneflts, Sec. 4913, Balanced
Budget Act; and ! '

- (2) the planned implementation policy of allowing states
to require an entirely new application for Medicaid for children
already cut from SSI since July 1, 1997, most of whom were cut in
violation of HCFA ©policy mandating automatic eligibility
redeterminations to keep people on Medicaid even prior to the
Balanced Budget Act amendment. ‘

We and co-counsel have already filed a class action
against the Georgia Medicaid agency which has now admitted to.that
at least 1,700 disabled children cut from SSI were also cut .from
Medicaid without any inquiry to determine whether they remained
eliglble under another provision of the Act. The failure of HCFA to
issue implementing instructions and HCFA's plan.to implement a re-’
application policy that will further impede Medicaid. eligibility
constitute violations of Section 4913 and other federal law.
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Page Two:

You méy reach us at (215) 981-3742 (.or -3773) to remedy these
issues without the need for litigation.

Sincerely yours,

JONATHAN M. STEIN |
General Counsel ‘

RICHARD P. WEISHAUPT
Senior Attorney

cc: Secretary Donna Shalala

Nancy Ann Min Deparle, HCFA

Judith D. Moore,. HCFA

Bob Jay, HCFA Acting General Counsel ‘

Chris Jennings, Domestic Policy Counsel, The White House

Senator Edward. Kennedy : '

Mrs. Eunice Kennedy Shriver

Claudia Schlosberg, National Health Law -Program

Marty Ford, The Arc

Herb Semmel, . National Senior Citizens Law Center

Chris Koyanagl/Rhoda Schulzinger, Judge Bazelon Mental Health
Law Center

Marilyn Holle, Calif. Protection and Advocacy
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" PUBLICATIONS AUTHORED BY

DAVID SATCHER,M.D., Ph.D.

Contents of Volume I:

Articles and publications.that are asterisked as being requested on Dr. Satcher’s
curriculum vitae.

Articles and publications that may or may not have been requested, but which have been
. screened and identified as containing commentary needing special attention. '

‘Sections of articles with content of potential concern have been higfllighted and ha?ve
been flagged with a red tab. A sheet with a short explanation covers each of the articles
that have sections needing special attention. - -

Contents of Volume II:

~ Articles that have not been specifically requested but which are available, have been

" reviewed for content, contain no obvious potential issues needing special attention.

H
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Vase will be available throughout the
‘ world. Hov their availability is con-
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strained by, al and population-based
factors causéu bv the profound cultural
changes of having so many more people
live in a healthy state to a much older age.

Individuals will be able to calculate the

_probability of the adverse impact of various

lifestyle choices in orderto decide the value
to them of effecting changes in their lifestyle
(although it may take an additional genera-
tion before they fully understand and can
make objective choices as a routine part of

their daily life). Society, too will be able to

make such calculatioos, and taxes, propor-
tionate to their societal costa, will be levied

on sclocted products and services, such as
- tobacco or matorcycle licenses, which ac-

count fora disproportionately high increase
in monitoring, treatmeot, Or rAUIDA COStS.
" Trauma care will continue to be the realm
where medical professionals actively run
the care, but even here, the desires and the
will of the individual will play a much more
active role in the decisions that arc madé at
critical juncrures. Much of this care will be
provided via telemedicine to community-

based health care sites or to people in their.

own homes, and there will be a dwindling
of activity in the emergency rooms and in
the hospitals Lo focus on only the mostill or
travmatized patients.

&

David Satcher, MD
" Director '
Centers for Disease Control
and Prevention.

As I seek to project myself well into the
21st century, 1 would begin by making
some assumplions about the stafus of things
at that time as compared to now, and 1

insulin-dependent diabeles, or type 2 dua-
betes, can be prevented by interventions of
physical activity and nutrition. The same is
true for several otber chronic diseases.

Assamption 2:-New technological de-
velopments will improve our ahilities to
target prevention activities.

Certainly, the eghancement of commu-

" nication aetworks will expedite our ability

to implement prevention strategies through-
out the country and the world. The new

“technologies involved in genetic engineer-

ing and genetic mapping will allow us to

- better target our prevention strategies to

individuals who have significant risk for
certain illnesses. For example, today we
recommend screening tesis such as
coloaoscopics based primarily on age. How-
ever, with genetic mapping we will be able
10 auscss individual risk for colon cancer
and to target colonoscopics 1o. those per-
sons who are high risk.

- For people who are very fow or no risk, it
means that we can completely eliminate the
colonoscopy or space colonoscopy much
wider in time than we do for those at sigrufi-
cant risk based on their genetic make vp.
This would not only save incoavenience
and discomfort for persons who go through
this procedure, but will also save money for
the health care system,

As we learn more about the geaeuc fac-
tors involved in breast cancer we will be
able to better target mammography to popu-
lations af high risk st different ages. This
targeting will help us to detect breast cancec
much earlier, preventing much of the pain

‘and suffering from this disease. It will also

atlow us 1o significantly reduce the cost that
is now involved in a broad scale
MAmMmOography screcning program.
Assumption 3: Microorganisms will
continue to emerge, adapt, and change in
such a way as to expedite their survival. -
Despite our development of new antibi-

SLUS ATHUNR PEUPIC WE WL HCC a CUlitiuu-
i ’~creasein violence and injuries. Like-
[ ,nwmnmemal hazards will increase.
. s, the issue of urgent threats (o health
will continue far into the 2lst century,
unless there are drastic changes which take
place in the human equation before that
time. Certainly, public health in the 2{st
century must be global in perspective, and
we must act with the global interest in mind
in order to protect the health of the people
in cur own country.

All of the assumptions above will neces-
sitate maintaining a strong and rigorous
science base in public health, one that in-
cludes not only quality Jaboratories, but
also excellent training programs to assure
the availability of multidisciplinary scien-
tists including: basic scientst, epidemiolo-
gist, clinical scientist, and behavioral sci-
entist, Lo name a few. In addition to strong
rigarous science, we must also develop
new partnerships in public health, taking
advantage of resources in cvery level and

segment of community. The community

planning coalition which has been devel-
oped asa part of our HIV/AIDS prevention
stratcgy must become commonplace

throughout public health as we attemnpt 1o

inerveae and prevent problems.

Pmmmh:pswﬂhngovanmuwelli

as public-private partnerships and with non-
governmental or volunteer oiganizations
ranst become a part of the fabric of public
health in the 21st century. Finally, we must
make optimal use of the evolving informa-
tion technology which we have at our dis-
posal. This information technology will be
critical in the early detection of and re-
spooge to disease outbreaks in the 2lat
century. Scientists must be able to commu-
nicate with each other rapidly throughout

the world; the best of expertise must be’

brought lo bearupon a problem whenever it
occurs in the world, and a response which

("memcs"}-] ,

SpeC'A‘ Ik
in the fil): |

mxcrobxology,

it will become possnble to create a whole

" new panoply of replicating and evolvable

nucleotide based agents (viruses). These

or replacing a genc in a “patural”™ virus (as
is done today), but by engineecing entirely

_ new classes of organisms from scratch.

These artificial viruses will be used to de-
liver specific genetic information (genes)
1o selected target cells in vivo for therapeu-
tic or prophylactic purposes. Some will be
intentionally transmissible, to spread desir-
able genetic information (10 somatic, not
germinel cells) through entire populations.

Not long thereafer, autonomous oellutar
organisms will be artificially constructed.

From the genctic sequencing of myco-

plasma, hemaphilus, and other prokary-

“otes, it is: now known that the minimal

genome size for autosomous cellular life is

only a few hundred thousand nucleotides, -

as few as 250 genes. Artificial bacteria will
be engineered for all sorts of industrial
needs, ranging from chemical catalysis to
food synthesis. Artificial bacteria may be
designed to colonize the buman gut and
micosal surfaces,

“Of course, the technology for creation of
entirely new viruses or bacteria will pose

serfous dangers. Rogue nations or spoca-

lyptic groups will seek o weaponize the
technology for biowarfare or bioterrorism.
And certainly, well- intentioned biobungling
will be an ever-present threat. -
Paradoxically, pcd:aps the ﬁm real dan-
ger of the new science of prediclive
evolvability will not be in the biological
sciences but in the perverse geoeration of
transmissible and evolvable computer pro-
grams. Today's computer viruses are aot

J

- willl not be constructed by simply inserting

® ———.
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to one where they simply provided assis-
tance when needed. Similarly, non-trauma,

" non-emergency medicine in the future will

be conducted primarily by each individual
caring for himself or hemelf. Medical pro-
fessionals will be consulted for unusual or
complicated situations or in the rare in-

stances when procedures or operations are

necessary. Most of these consultations will
be conducted viatelecommunications rather
than in person.

The most common first line contact for
an individual will be with a nurse or medi-
cal assistant (an evolution of the physicians
assistant), who in tum can serve as the link
to a much smaller number of physicians,

- since each specialist physician can manage

apopulation of some several hundred thou-
sand people. In some instances, medical
professionals may become more involved
in actively “providing” care, similarto their
role today, for conditions where individu-
als are unable to sucoessfully take care of
themselves, such as early on in the treat-
ment of chemicel dependencies and some
mental disorders, or for those who repeat-
edly fail to properly manage their condition
to avoid adverse medical outcomes.

Better predictions of illness and risk as-
sessment, based on genetic predisposition
and environmental factors, will allow
wellness care to home in on monitoring for
each person the medical conditions which
they are most Jikely to develop. Sophisti-
cated high-tech, minimally invasive moni-
toring technologies will provide reliable
methods for detecting these conditions earfy
enough to offset or, more likely, to cure,
those conditions which might occur in the
first 90 years of 50 of life.

Highly ™ -ctive cures for such entities
and the: ;ancers, diabetes, and hearnt
discase w.__oe available throughout the
world. However. their availability is con-

would follow that with how [ feel these

assumptions witl affect what we will be

doing, the delivery of medical care and of
esseatial of public bealth services. - -

- Assumption 1: The balance of attention .

and expenditures for health care in this

country will have shifted significantly from
trestment (o prevention.

Today we spend almost S | trillion a year
in our health care system, mostly for the
purpose of providing high tech medical
care, with less than 1 per cent of that in-

vested in popu-

lation-based

-prevention.

. Well into the
21st centory,
the dual pres-
sures from cost
containment
and concern for

" quality will
have shifted

: that balance,
and wewﬂ]bemv&sungmuchmoreheavﬂy
into prevention.

Many managed care orgammtmns are
leading the way in this regard, but this
phenomenon will be experienced much
more broadly throughout the health care
system in this country. The relationship
belween public health and medicine will
have changed significamtly, as mediciae
increasingly will tvm to public health to
participate in the training/education of fu-

‘ture physicians and for working with en-

rolled populations and implementing com-
munity-wide strategies for prévention and
control of diseases. '

Not only do we know that many of the-
complications of chronic illnesses such as
diabetescanbe prevented with quality health
care, we also know that much of non-

insulin-dependent diabetes, ot type 2 dia-

betes, can be prevented by interventions of

‘otics and new vaccines, the struggle be-

tween man and microorganism will con-
tinue well into the 2[st century. Among

- other things, this means that we need (0.

develdp global systems of surveillance and

response to outbreaks of new or existing.

microorganisms.
To the extent that we detect outbreaks
early wherever they occur throughout the

- world, we will be able to better control
‘these microorganisms. At the same time, of

course, we need to work on controlling the
behavior of humans, both providers and
patients, 30 as to minimize the risk of anti-
biotic-resistani microorganisms which fre-
quently results from the inappropriate and
overuse of antibiotics.

Assumption 4: There will be continuing
changesin humanbehavior and demography
which challenge our ability to control ur-
gentthreats to health—emerging infectious
discases, environmental hazards, and inju-
ries.

From all mdlcatlons. we will see the
continuing development of mega cities so
that by the years ‘20 to *25 there will be
perhaps as many as 20 cities in the world

- with populations in excess of 20 million.

The overwhelming majority of these cit-
ies will be in the developing countrigs or in
countries where poverty is a major factor of
life. This great increase in the density of
population, accompanied by difficulties in
providing the necessary sanitation, wifl lead
{0 enviromments where microarganisms will
be able toincubate and to spread rapidly. If
we add to that the great improvements that
are continuing to take place in travel, it is
very easy to see that the giobal threat of
emerging infections will continue to be a
factor.

It also is Jikely that wnh continving and
“] ing inequality in the socioeconomic
s among poople we will se¢ a continu-

ing increase in viotence and injuries. Like-

represents a worldwide coordinated effon
on the part of people theoughout the world
must be more evident.

Col. Donald S. Burke, MC,USA
Associalte Director-
Emerging Diseases
And Biotechnology -

Walter Reed Army Institute
- Of Research

‘We are on the cusp of revolution in
bioinformatics, a revolution that will grow
out of studies of the molecular evolution of
microbes. Computer analysis of sequence
changes during real-life evolution will be
used to generate reliable models of com-
plex adaplive systems. The cutcome will be
science of “predictive evolution,”in which
the fundamental mathematical laws gov-
eming evolution will be formulated, provea,
and used to consciously guide evolutionary
processes.

The revolution will uproot fundamental

biological concepts, much as Newtonian
mechanics was overturned by quantum

-physics, ‘Although the laws of “predictive

evolution” may be derivéd from study of

microbiel genetics, these newly discovered -
rules will be sufficiently robust to govem .

evolvability of all forms of information,
from bits to human language, not just
nucleotide-based informarion, The insights
will profoundly affect every sphere of hu-
- man endeavor,
even leading to
an improved
understanding
of the evolution
of cuir ‘ “aits
of in l m
) (menil
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Opening Commentary

as Apple Pie

Violence Prevention Is as American

The biggest barriers we fave in violence prevention are fear, fous-

* tration, nnd u sensc uf failure. Violence is w problem of such

esormous proportians end comglexity thae it is easy and all oo
common . fee} overwhebned ypon conlronting It, The toll m
daaths, disabilities, and shattered fives cannat be measured in
simple econoruic erms, and whea the tall s measured the nom-
bers are sa lsrge that we cannot comprehend thele real impaet, Tt
is no surprise thar evep the mosr cammictad ¢community workers

frequently give up hope of ever bringing pence to their neighbor- -

boinda; indeed, tnany give up even hape icelf,
In spire of this, there are two very important reasons far belog

. optmistic about our chances for making a differcace in thi

arena. The firsr reason iy that we are bringing many divergeat
ideas, people, disciplines, and voices tagether. Every study in this
volume repreacnts a marmiage between a program bom in the pas-

dionate canviction of the cornmuniry that something hes ro

worck, with dir equally sirong vanviction of the sclentists that we
have to find out what that someching is. Pach study represents
the application of science to a communiry-based intcrvendon
with the goal of making that intervention evaluable. And each
paper 18 written by authocy from ae least owo different disei-
plines, They includc sociologisty, epidemiologiats, prychologists,
anthropologists, and educators. The chalienge now is 1o hear the
voices—from rich and poor, black and white, llheral and conser-

" vative, pro-gun and gon-contrul; to hear the fracs and hopes, sug-

gestions and criticismy, und to lesrn and move farward rogcchcr
in new parcnetships of strengrh, -

The sevonil resson for oprimism is thut we can lmug scienceE
to bear on this problem and rap into its exzaordinary potentrial
for making the warld s berter place, shawing us new ways o
appraach old problema, Science is empowering communifies to
make peace chat will last in ways chat will work.

Given the grear parccived urgency for addressing this problem,
it ia no surprise that many people fecl we must act right away,
without tking time to awalt the results of calcolaced sclentibic
trials. Urgency leads penple to chink there wall be—indced, thae
there must be—an answer that is simple and rcadily dis-
coverable. - '

Yot the results chat are begnunm; 1o caive {orth suggest that
the answer will not be so simple, Discoverable, yes; simple, no.
Bur, Like the really healrhy dict, it looks like the answers 10 youth

viokner prevendon will represent a balance of ingrediean, Take -

apples, for example. Apples are nutritious, One apple provides
approximarely 80 calories of complex carbuhydises, esséntially
no fat and no sodium, 3 grums of Aiber, more than 10% of the

© {996 American Journal of Preventdwe Medldne, Yowrdr Vinlence
Prevention: Negcripticns and Baseline Dara frons 11 Eouluaninn Profects
is 0 supploment 1o Amaiaan Journal of Preventive Medi¢ine Volume 12,

. Number 5.

recommended daily intake of vitumin C for everyone excope preg-
nant aad lactaring women, and small but useful amounts of .
other vitaming and minerals 3 Qur mothers told us, and ouc
motheis were usually cight, “an apple 1 day keeps the doceor

_ away.” Lven o, apples, in spite of proven putritional value and

mother} rccomunendation, age not enough. A healthy diet
requies & balanced Input of diverse foadds.* The same Is true for

. preventing violence.

Whon we look closcly ar vialence we sce that it is actnally a
varlety of peablomu and will require & vasicty of sceions. v our
nation, homicide and avicide are amonk the leading causes of
meortality;* and we seand apan fram other industria) narions in
the frequency and burden of fawl interpersonal violence.* Vio-
lence aguinst women, child shuse, eldec abuse, youth violence,-
and self-dircered violence—common groupings based an the
injurcd victim— v cach complex problems, Thry share some
orlgios and chamcteristics, but rownifest dilferent patteens af
occurrerice, different nsk factorx, and presenc different opportu-
niricy for prevennion.

The public and the public health commumty art mnpondmg,
The Ceneera for Distase Conrrol and Prevedtion (CDC), soaee
and local healch departments, schools of public heaith, and
other public health organizations are engaged in numerous activi-
des to develop ud lmplamem effective Interventions. proprami,
and policies for preventing violence. These cffurts are being car-
rind out across the country in partnerships with, among others,
schools, medical care providers, busicesses, law enforcemant
agewicey, judged, apd cuinmunity residenti.*

We mnst recognize that violence prevention, like o healdry
diet, requires diversiry of input. There is no aingls simple solu-
tion, The monotonows application of limited atratagies, even
effecnive swarcgicn, like cating anly applcs, will be insufficicar.
Some of the intcrventions currendy being cvaluated will be
shown to be tHecrive, bat, acting in solition both in apace and
time, their benehit will be small and of uncertain permansnce.

To overcame theie prohleme, we must begin ro think sbour

. violence prevention as we do a hcalthy dicr. Rather than search

for the onz or the few strategies that mighr bring magical suc-
coss, we Deed to assemble the muluple srracegies: that malotaln
health. Atthough currently we lack the knowledpe tv construc:
a violence-prevenition model with che precisian of the tucritiesn
pyoamid, we can suggest the compunents mose likely oo be .
Impnrtll!t.

[nmrventions must encompuss individual and. sacisl fagtors.
Vialear behaviors are influenced not only by chiracteristics of
individuala, but alao by—moving out from rhe Indlvidual—

- characteristics of families, guch as cohecion and paxenting prac-

tices: characteristics of peers, such az delinquent behaviors; char-
acteristics of schools, such as toacher practices and school

atmospherc; characreristics of community actganizarions, sach ax
the frequency and type of yourh acrivitics: and charactecistics of
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the larger sociery, cuch a5 aconomis opportunity, minpse of fire-
armms, or media exposure.” Vialance: prevention effurts o dare
* -w emphasized individually otlented strategiaa, direcrrd toward
snts in school or patienss in clinical settings. These
_/onches should be contnued, but need w be complemented
by activides dasigncd ro modify exposufes at the family, peer,
community, and sacictal level. '
All age groups mua be addrosed. Yiclence-prevantion noods,
\lke dietary neads, vary across the ages. Violence-prevention proj-
ects for new parents and childcen are needed to minimize child
maltreatment and maximize children’s developrocnt of prosocial

values. Early cducation cnrichatent, such as pretchool, promotas |

social and intellectual development, providing a buffer against
2ntisocial and viokat influences. Adolescents need educational
and employment opportunitiss that will sunpect them wich the
soxlal ystem and asnure their econamic success. Many adoles-
cents and young adulzs need help in leasning how 1o eogage in

_ and maintaln healtty, nosviolent relationships with the opposite
sex. School- and communiry-based efforts are nasded for both
parents and youth that reinforce prosocial values, hald individu-
als accountable for vislen behavior, and provide meatment o
madify antisocisl bebavioral patrerns. :

Scicnrific evidence must be applied. Emplrical evidencs should

gpcct'of the

songhc. The mowr di
sm76f violeoce dn'

S T
from;che de

preyventing lawial o

Io sum. the approach to violence prevention must be diverse

and scicartific. We nced to aveid bnltary approaches, draw from

o

and develop a range of workable interventions, and mobilize

vi Yomth Vialewce Pravanrion

Lwedau R T '

new parmcrshipt mpremdni; Alversa sectors of our poﬁ:.larion.'

Complementury strategics, sddressing multiple Larget groups,
applied In diverse sertings must be assembled into a uuditious
whole, s subsands] and balanced dlet that can help us us &

nation grow healthy and strong in peace.

David Satcher, MD, PhD.
Kermeth E. Powdll, MD, MPH .
James A. Mercy, PhD

Mark L. Rosenberg, MD, MPP
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Editorials, Annotations, and Topics

school, maintain employment, and func-
tion as a contributing member of society
while another with the same IQ fails in
school and requires supérvised living and
social support? Motivational and emo-
tional variables certainly contribute to
these differences in lifestyle. Traits such
as poor self-esteem, low expectancy -of
success, overdependence on external cues,

and an “I can’t do it” attitude are

" common in retarded individuals as a
result of frequent encounters with failure
and personal rejection. Expenences that
increase their exposure to success can
bolster self-confidence and determina-
tion, leading to better performance. In
_ these cases, the ‘“treatment” for mild

retardation involves education and train-
ing regimens that encourage full use of
individual potential by removing psycho-
logical barriers.

The question, then, is not how we can
“cure” mild mental retardation but how
we can encourage those in this category to
use fully. the intelligence they possess.
Comprehensive early childhood interven-
tion for children and families in poverty is
one promising strategy. Head Start, for
example, has been highly successful in
improving the physical well-being and
school readiness of poor children by
providing health, educational, mental
health, and family support services and
opportunities for parental involvement.
One year of preschool, however, cannot
be éxpected to inoculate children against
the ravages of poverty for the rest of their
lives. Because children reared in poverty
can experience so many developmental
~ threats before they reach age 4, interven-
* tion must begin earlier, preferably during
the prenatal period. To continue the
momentum toward success made during
preschool, comprehensive services for
children and families should continue

during the critical time of transition to
elementary school. Other means of pre-
vention and enrichment include universal
access to health care, improved nutrition,
a cleaner environment, quality schooling,
safe neighborhoods, good child care, and
services that support families in their
roles. Such changes will benefit the entire
society, not just those at risk of mild

retardation. While these improvements

cannot be expected to slice the prevalence
of mental retardation in half, they might
very well slice the proportion of those who
do poorly in school and in life regardless
of their intelligence level. O ,
Edward Zigler

Department of Psychology

Yale University

New Haven, Conn
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Annotation: The Sociodemographic Correlates of Mental Retardation |

In a series of three articles in this

issue of the Journal,!-? investigators at the

Centers:for Disease Control and Preven-
tion (CDC), the Georgia Division of
Public Health, and Emory University
provide new data on an old question:
. namely, the link between mental retarda-
tion in children and various sociodemo-
graphic characteristics of the children’s
families. These reports, together with a
related article from CDC'’s National Cen-
ter for Health Statistics in this same

304 American Journal of Public Health

issue,* are important in defining the scope
of the problem and in identifying children
(and their families) who' might benefit
from early health and educational inter-
vention programs.> '
Recéfitipublicationss iﬁ’élﬁdi’ri”g”’ﬂh?:a
Bell,.Curve, have,»helghtcned,[" en51tmty

nce). fTherefore, it is important

‘that we make every effort to put into

[

proper perspective the important articles
dealing with this problem that are in-
cluded in this issue :of the Journal.
Because there is some disagreement
among professionals about the meaning
of the terms mental retardation and IQ, as
well as about the measurement of cogni- .

Editor’s Note. Sece related articles by Kramer et
al. (p 312), Murphy et al. (p 319), Yeargin-
Allsopp et al. (p 324), and Drews et al. (p 329)
in this issue.
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tive ability in general, the authors of the
first three articles are cautious in the
“-terpretation of their findings. For ex-
le, Murphy and colleagues state, “We
Jgnize that an IQ test is a measure not
of innate intelligence but of performance

on a set of skills defined by a specific test

instrument and considered relevant to
intelligence by the prevailing culture’”
Although the method of case ascer-
tainment for mental retardation used ‘in
the Georgia study is not synonymous with
the prevalence derived from.conducting
cognitive testing on all children in a given
population, the relative prevalence of
mental retardation among the various
sociodemographic subgroups of children
is similar to that found in studies where
investigators tested all subjects.®? Thus,
these results can be viewed as valid
estimates of the relative prevalence of

mental retardation within the racial and

educational subgroups studied.

The investigators began with a de-

scriptive epidemiologic survey.! In this
component of their studies, they observed
higher prevalence rates of both mild
(1Q = 50-70) and severe (IQ < 50) men-
tal retardation among Black 10-year-old
children compared with White children of
. the same age. Because Black and White
pulations in the United States generally
. Jer with regard to social, economic,
““—cultural, and behavioral factors that affect
health, the authors analyzed data from
the case—control component of the study
to attempt to uncover factors that might
explain the Black~White difference.? They
were able to demonstrate that about one
half of the excess of mild mental retarda-
tion among Black children was related to
a disproportionately high burden of ad-
verse socioeconomic risk factors among
the Black mothers, such as low education
and residence in neighborhoods with low
median family incomes.

The investigators also considered a
number of possible explanations for the
residual difference in mild mental retarda-
.tion between Black and White children.

These included lack of information on
other possible confounding variables; the
higher prevalence of certain adverse medi-
cal and environmental factors in the Black
population (e.g., anemia; lead), intergen-
erational social, educational, and eco-
nomic deprivation among Blacks; and
differential access to the skills and knowl-
edge assessed in cognitive tests. Although
= renetic factors have been shown to ac-
\c—— -ount for a fair share of the individual
' variability in 1Q scores,'™" group differ-
ences raise ecological questions not ame-

—
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nable to the same analysis, and thej!
authors did not speculate on whether
genotypic variation may have contribute
to those they observed.

In pursuing the search for other
sogiodemographic risk factors for both

. mild and severe mental retardation, the

authors identified low maternal education
(defined as less than 12 years) as the
strongest risk factor in their data, indepen-
dent of the six other factors (including

_ race) that they examined. Mothers with

less than 12 years of schooling at the time
their children were born were four times
more likely to have their children diag-
nosed as mildly retarded by age 10 years
than were mothers with 13 or more years
of education.® Although the data are not -
shown in that article, children of both
Black and White mothers with less than
12 years of schooling were at almost
equally high risk (Pierre Decoufié, ScD,
Developmental Disabilities Branch, Na-
tional Center for Environmental Health,
personal communication).

Overall, 54% of children with mild
mental retardation in the Georgia study
were born to mothers with less than a high
school education.?> Together with the
rved. elevated risk in this group, the
Tesults point to.a large portion of mild
mental retardation that is potentially
preventable. The specific correlates of a
ow maternal education that directly af-
fect children’s cognitive ability could not
be identified in this study, but the work of
other investigators in the child develop-

. ment field suggests a number of possibili-

ties.!121> These include the physical and
ioemotional ¢ eristics of the home
environment and the quantity. and quality
of parent—child interactions.
The investigators also clarified the
source of the Black-White differential in

- cases of severe mental retardation. They

found that the disparity was confined to

“the isolated form of the condition in which
_no other severe neurologic impairment is

resent.? This isolated form of mental
retardation is strongly linked with mater-
nal education level. Thus, as is the case
with mild mental retardation, the Black—
White difference in the severe form may
be at least partly an effect of sociodemo-
graphic factors other than race.

From a national perspective, three
interesting facts emerge about low mater-
nal education. First, of all births in the
United States in 1990, about 22% were to
women with less than 12 years of educa-
tion. Second, low maternal education

. .crosses racial and ethnic boundaries. In
1990, White women had 367196 such
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births; Hispanic women, 309 054; and -
Black women, 190 105. Third, low mater-
nal education is not confined to teenage
mothers. Of women who gave birth in the
United States in 1990 without finishing
high school, about 65% were 20 years old
or older at delivery.

In another article in this issue of the
Journal,* data from .the third National
Health and Nutrition Examination Survey
(NHANES I1I) show that children aged 6
through 16 years from both Black and
Mexican-American families and from
families with lower incomes or lower

" education levels had lower mean scores

on each of four tests of cognitive function-
ing. The sociodemographic dlﬁerences in
cognitive ability uncovered in these stud-
ies suggest that in certain groups environ-
.mental factors raise barriers against opti- -
mal intellectual development. Indeed, a
recent report from the Carnegie Corpora-
tion goes beyond questions of intellectual
function and underscores the importance

. of early (birth to 3 years) experiential and

social factors in brain development.!* The
report emphasizes long-lasting effects of
early environmental experiences on both -
brain structure and cognitive function. -

1 believe that this nation can make a
difference in the lives of children by
helping to facilitate their early health and
learning environments. Thus, in. addition
to the fine work done by other organiza-
tions, CDC is mobilizing resources for a

. demonstration program aimed at promot-

ing the cognitive, communicative, and
behavioral development, as well as the
health, of children born to women with
fewer than 12 years of education. This
effort (Project BEGIN) seeks to deter-
‘mine whether an expanded version of a
previously proven early-intervention
model' can be successfully implemented
in diverse community settings and be of
decided benefit to pamc1patmg children
.and their families.

This early-intervention model is a
comprehensive and particularly intensive -
program, consisting of home visits with
the families from birth to age 3 years;

- enrollment of the child in a full-day,

year-round child development center dur-
ing the second and third years; and parent
group meetings throughout the 3-year
program. CDC’s commitment to the con-
duct ‘'of rigorous, high-quality. research:
together with a neutral stance regarding
the effectiveness of early-intervention pro-
grams are critical to the success of this
new endeavor. Due to the generosity of

" the Robert Wood Johnson Foundation,
.CDC has been assisted by a number of

i
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localities in developing the plan for this

community intervention project. Because

our children are one of the nation’s most

important resourccs, wc have made this
project a priority at CDC. O

‘ David Satcher

Centers for Disease Control

and Prevention

Atlanta, Ga
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Withdrawal of Life Support

During the past few decades, there
have been dramatic changes in both the
treatment of critically ill patients and in
attitudes about how decisions about care
should be made. The development of
sophisticated technologies has increased
the ability to prolong life, which is usually
of clear benefit. However, there is growing
acceptance of the notion that in some

_cases treatment may merely prolong the

dying process or lead to survival with a
very poor quality of life. Indeed, it is now
nearly 20 years since Karen Ann Quinlan
ceased breathing on the night of April 15,
1975,! and the ensuing court case thrist
decision making about withdrawal of life
support into the public arena. :
Formerly, choices about life-sustain-
ing treatment were seen primarily as
medical decisions for physicians to make.

- The debates about criteria for withdraw-

ing life support led to clearer recognition
that such decisions cannot be based only
on objective facts but must always reflect
value judgments about issues such as the
meaning of life and death, the quality of

life, and the proper use of technology.

Therefore, in parallel over the past 20
years, the principle of patient autonomy
has steadily gained ground. Court deci-
sions, statutes, and professional standards

. have "supported the right of competent

306 American Journal of Public Health

patients to make decisions to forgo treat-

ments, either directly or through the use
of advance directives (living wills and
health care proxies).2

Despite the clear guidelines, empiri-
cal research has shown that many factors
prevent adherence to patients’ prefer-

ences about care at the end of life.3 This"

situation affects public health not only
because care thought to be inappropriate
can cause suffering for patients and
families but also because the inappropri-
ate prolongation of treatment uses health
care resources for unwanted care. Little is
known, however, about the extent to
which actual treatment decisions vary
from patient preferences. For many rea-
sons, this topic is very difficult to study.
One problem is that research would need
to uncover patient preferences that may
never have been explored; another prob-
lem is that these decisions are made when
patients and their families are in crisis.
One way to address the issue is to look at
physician responses to hypothetical situa-
tions and ask them about how they would

treat terminally ill patients. The research )

conducted by Christakis and Asch,* re-
ported in this issue of the Journal, is
important because it demgqnstrates that

physicians’ characteristics affect both atti-

tudes and practices related to the with-

CLINTON LIBRNR*'I"?M@%EOPY

" Annotation: Physicians’ Attitudes and Decision Makmg Regarding the

drawal of life support.‘ Although the

response rate to their survey was lower .
than that usually reported in this Journal,

the article is an important contribution
because it is one of the first to provide
data on the relationship of attitudes to
practice. .

Christakis and Asch presented hypo-
thetical vignettes and asked physicians to

indicate treatment choices in order to -

study responses to the most clear-cut type
of case: a terminally ill, comatose patient
who had previously stated, and whose
family currently indicated, that under the
circumstances presented they would want
life supports withdrawn. Nevertheless,

responses varied; many physicians chose.

to give life-sustaining treatments. In addi-
tion, unlike many previous studies that
examined only attitudes, this study asked
physicians to report on their actual prac-
tices. Professional characteristics such as
specialty and work setting, personal char-
acteristics such as age and religion, and

the attitudes manifested in the responses .

to the vignettes were associated with the
number of times the respondents said
they had withdrawn 11fe support during
the last year.

Editor’s Note. See related article by Chnstakxs
- and Asch (p 367) i in this issue. :




of‘the PUblIC

REGARDLESS of the direction or tim-

ng of the reform of the health care fi- -

" mancing system, the nation’s health sta-

- tus may not substantially improve with-

i out simultaneous reform of the public

.. healthsystem. Reducing administrative
'.complemty and redundancy and, most

_important, assuring that all US citizens

-7 have access to quality medical care will

. do little to inflyence the true determi-

" nants of'ill health: unsafe environments,
© \unhealthy personal behaviors, and bio-
log1c genetic, and socioeconomic fac-
tors.' These determinants account for

. pfore than 1 million deaths per year and
./untold levels of preventable morbidity

. and expensive (avoidal¥E) health care in

"« the United Stdtes. Thus, the concept of

‘- health system reform should not be re-

stricted primarily to medical cgre; it

- ;..shotld also encompass strengthening the

. . practice of public health and stimulating
'. " new systems of integration-among all
. ‘organizations within acommunity whose
+.. .missions have an impact on the health of
. thepublic, many of which will be neither-
~Jproviders of clinical seryicés nor tradi-
tlonal health departments.

.. .From the Public Heallth Practice Program Olfice .

" (Dr Baker) and Office of the Director (Dr Satcher),
Centers for Disease Control and Prevention, Atlanta,
Ga; Depart of Health, Monterey County, Salinas,
Catif (Dr Iton): Association of Schools of Public

" Health, Atlanta, Ga (Mr Stange); Department of Health, ¢
State of Washington, Olympia (Dr Fields): The Pruden;’

- ial Center for Health Care Research, Atlanta, Ga (Or

. Koplan): and jhe Melropohtan Health DISlfICl San An-

‘tonia, Tex (Dr Guerra)

* . Reprint requests 10 Public Health Practice Program

. Office, Centers for Disease Conlrol and Prevention,,
- %600 Chfton Rd, Mailstop E20 Atlanta, GA 30333 (Or ‘

Baker) _

,)
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~addressed.
* broaden the range of the"debate, but:

-out and embraces the skills and resources - .
« of many new nontraditional players
“While in no way dlmmlshmg the impor- e

Forglng Communlty Health Partnersh|ps

Edward L Baker MD MPH; Robert J. Melton MD MPH; PaulV Stange MPH M|m| L Fields, MD MPH~
JeffreyP Koplan MD MPH FernandoA Guerra, MD

. What we attempt to do in this article' .

is provide a backg-round and a frame-
work for examining how the health. of
the public can be improved during a pe-

riod of substantial change in the health’

system and focus on issues that must be
Our goal is not only to

also to sharpen it so that key partici-
pants—including policymakers private
insurance companies, physician groups,
hospitals, and state Medicaid offi cials-&
can appreciate fully that a refocused and

See also pp 1292 and 1297. -

¥

system ig a sine qua non for achieving

the favorable financial and health status . |
outgpmes of reform.” We present a re-
definition of public health practice that

extends well beyond the usual govern-
mental efforts and aggressively seeks

tance of public health agencies; we fore-

see a significantly greater participation -

by the private sector, particularly the

personal -medical cqre systein, in’the

practice of public health in the future.
Finally; our entire discussion is based

on observations of a health system that .
* has already begun to reform, albeit at a

rate that has increased dlamatlcally in

the last year. Several key trends evolv--

ing in the marketplace have shaped our-

thinking. First, there is increasing sup-

port for managed care systems by both

- state Medicaid programs and.large pn-

e e
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- are beginning to emerge as-an impor-’

.lives.‘“ Many

_yP’H David Satcher MD PRD -

vate insurers.® Second, the 5300 com-..

munity hospitals in the United States’

tant force in public health practice. Thiese

"hospltals employ 3.5 million people and

constitute the single largest category of

. national health spending (44%, or $305
‘billion, in 1991).7 Third, formal partner-

ships allymg govemmental pyblic health

" agencies with managed care providers

and hospitals.are absolutely vital if the -

" health of the publig is to improve as we = .
. move through the reform-era.* Through. -
: revitalizeg’l;govex‘n'mental public health " .

these and other related developments,
we see the personal health care system

- br oademng its'focus beyond individual
.services to mclude the health of the en-
" tire community.

THE PUBLIC HEALTH' SYSTEM o
AT A CROSSHOADS

During thjs century, life e)\pectancy

. hasincreased markedly-—from less tharg®

50 years at the turn of the century to-
more than70 yeai's (79 years for women
and 72 years for men) in 1990.” This

-intrease, resulting from great historical

advances against infectious diseases as " -
well as contemporary gains against heart -

- disease, has derived in large part from
" publi¢ health interventions.-These es-

sential public health’ services (Table),

" traditionally coordinated by our nation’s

federal, state, and.local governmental
public health agencies, are distinctive
because "their focus is populations or

communities as‘a/wl e, and they are
‘ethee

istence of can- °
people can live healthier
these programs are es-

designed to as
ditions in whi

F Sl i o PP




tdbllshed by law to p) otect the hedlth of

the entire:community. They are orga-

nized to prevent epidemics and the

<pread of disease; protect against envi-
imental hazardS‘pl event 1n_1unes and
abilities; " promote and * encourage

- nealthy - behavxors arid mental health;

- respond t to disasters and assist commu-

nities in retovery; and assure the qual-

ity and acce531b111ty of health services.

- In shoit, the vision of public health is

- healthy people in healthy communities.

' Notw1thstandmg mandates and his-

lic health-system has been undermined-
. in the last ‘two decades by escalating
pressures on'state and local governments

. to provide medical carg for the poor and-
. uninsured. A§ a consequence, and to its
. serious detriment, “public health” has
‘ becgme confused with “publicly funded”
\: . or ‘“charity” amedicine: Public -health
- should be seer as the crucial population-

* based practice’ in which the scientific
. base for defining problems, developmg.
* interventions, and measunng results is
-epidemiology and in which the’ philo-
'sophlcal base continues tobe social jus--

S

" edge.!™” Moreover, however necessary
., "the support for indigent care has been;
. it has had the unintended and unfortu-
: _' _nate effect of reducing the viability of.
R essentlalor core” eommunitywide pub-
"t -~ Ycheilth progl ams tar geted tothe same '
¥ )pulations. The erosion of core public’
2 w==—zalth funding during this time (from
~ 1.2 cents of the national health dollar to
0.9 cent)’ has had predictable negative

‘substantial corrective action is taken.

. The nation has struggled, for example,
to mount effective programs against re. -
. emerging age-old problems such as tu-

| S be1culo=is and'sexually transmitteddis-

... eases.’ Handgup-related vont;Yé‘yhas

- - surgeg, and pregnanciesamongjteenag-

ers (and even younger children) are much .
* too frequent. Highly publicized epidem-+

ies of waterborne and food-borneillness . .

have occurred recently, with substan-

tial morbldlty and associated cost, be-

cause of madequate systems of early

’3 detection of emerging problems and i in-.

{ :  sufficient environmental protection.”

- Workplace hazards are msufﬁmently

K.~ controlled, resulting in fatal injuries, oc-

. cupatlonal diseases, and disability; and

l causing Substantial losses in productiv-

ity. In short, the support for indigent

"l medical care has exacted a huge toll in

K- ' lost opportunities for-preventing mor-

i bidity and mortality in vulnerable popu-

, lations and for promoting optimum

'? healtl}} conditions for the entire commu-
Eﬂty o

" This seﬂoﬂsly deteriorated state of

- our public health system has profound

+ torical successes the vitality'ofthe pub-

consequences, certain to worsen unless -

- tives for providers to keep their patients

R Y

u

negative implications for individual phy-

sicians, hospitals, and networks of man-.

aged care. As changes in medical care
financing (eg, capitation) create incen-

as healthy as possible, private medical
providers and the haspitals with which

they dre affiliated can succeed ultimately
only if the governmental public health *

agencies are strong partners. The mis-
sions of these agencies and medical care

‘providers should converge into one for

which there is shared résponsibility,

As the health  system changes—re
gardless of the pace or the ultimate struc-

_ture of medical care financing—the re-

sponsibilities of governmental public
health agencies will not diminish. If any-

thing, their importance willincrease sub-
stantially. Many patients previously

treated in publicly funded facilities—
such as hospital emergency depart-
ments, health department clinics, com-
munity health centers—will be treated
by private providers. However, who will

" assure that the child who is privately

‘ticein the application of scientific knowl- -

treated for lead-based paint poisoning
has the lead hazard removed from his

home? Similarly, who will assist the pri-

. 'vate provider in the difficult long-term
. management of individuals undergoing

therapy for multiple-drug-resistant tu-

berculosis? Who will argue for the pub-
lic health perspective in-debates on

_safety devices (eg, seat belts) or the
- benefits of smoking cessation? If an out-

break of food-borne illness occurs within
the community,.or if a “mystery” dis-
ease suddenly strikes children in an el-
ementary school, who will respond? Who
will detect early patterns of emerging
health threatsbefore emergency depart-

_ments and physicians’ offices are over-

whelmed ivith sick patients?

.Moreover, reshaping the private medi-

cal care financing and delivery system

(even with incentives that encourage-

prevention) will fiot shift the ultimate
accountability for protecting the health
of the community away from govern-
mental health agencies. Even assuming
universal coverage for medical care and
a sophisticated epidemiologic perspec-
tive by care providers, the 'sum of all

* their efforts will not constitute complete

public health readiness. When health
emergencies strike a ¢ommunity,- the
citizens will pressure the local govern-

" mental Yealth officials, not the -admin-

istrators or medical leadérship”of the

ma,%ged careor, ganizations, community ’
‘caresnetworks, or hospitals, for action
-on behalf of the community as a whole.

Thus, in the face of an already-occur-

ring and celtain-to-continue restructur-
ing of medical care organizations, the pub- .

lie health agency requires cha

" Essential Public Health Services

_ @ Monitor health status to identity and solve -

" community health problems

« 'Diagnase and investigate health problems and

health-hazards in thg community ,

e inform, educate, and empower people about
health issues .

o Mobllize community pannershups and action to

- solve health problems ;

o Develop policies and plans that supporl Indlwdual
and community healh efforts

Enlorce laws and regulatuons 1hat protecl heaith

and assure safety

e Link people to needed personal heallh services .
and assure the provision of heaith care when

otherwise unavailable :

- ® Assure a competent workiorce—publlc heanh and

maintaining optimal health for every W rsonal care *
member.of- -every commumty . aluate effectiveness, accessibility, and quahty of .

personal and population-based health services e

Research for new insights and mnovatlve '
solutions to heaith problems .

lichealth system has reacheda crossroads. . e
Although the public health system hasan"

undeniably pivotal role in the-overall -

health system, that role is not well un--
derstood by many ‘medical care provid-

ers. Moreover, its perfermarice has been-

weakened by years of general financial

negIect We have arrived, at this point 6f .’

urgericy partly as a result of indigent care’

obligations; in addition, the strapped fi- " :":
nancial condition of ;any state and local .. =}
governments has nof encouraged invest-- ... ;. .

ment in the infrastrdeture of their public

_healthsystems. At the same time,tomeet
the challenges of a rapidly evolving health- "~
system, public health agencies will:need
tochangesignificantly in the waysin which ©: .
they are organized and operate and, most . -

important, interact with the pnvate busn- :

ness of medical care. a \

REFOCUSIRGYAND REVITALIZING

PUBLIC HEALTH . - |

. Refocusing and revitalizing publié'\.
health must begin with a consideration *
of its core values and core functions, -

followed by an analysis of how those’
functions will be carried out under a

reformed ‘health system.” Reform of a‘ :

governmental institution such as a pub-

process has been referred to as “rein-
venting public health.” Further, as the

future of public health \depends on

Institute of Medicine indic—;ted‘,’ “(T)he. -
e

redefining and .restoring the role of .

health agencies at all levels of gpvern-
ment to a position of respect.”1¥wei1=2

Two principal values historically impor- '

tant to public health practice should be

health mission: preventlon and “coim-
muynity.”

The prevention ofdlsease or m_]ury is
accomplished primarily through health

protection and health promotion. Health
protection focuses on’assuring a safe: .

~

‘integral elements of a revitalized pnblic =

Health: Helorm and the Healih of the Publlc—Baker et al
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“environment (eg, food, air, and water
' supplies, housing, and workplaces) and
“’is achieved primarily through federal,
- state, and local governmental enforce-
" ment programs. Health protection also.
- occurs through the combined efforts of
v . clinical medicine (eg, childhood and adult
- imrgunization, treatment of sexually-

-agency case-finding and case-manage-
“ment efforts (eg, tuberculosis). The em-
phasis of health promotion is encourag-
“ing ‘J1ealthy” behaviors (eg, proper nu-

agericies have.fr equently played lead-
ershlp or catalyst'yvles in community
- health pr(lmotlon programs; but, depend-
_ing on'the problem, program success
actually résults from the collaboration
~ of multiple public and private organiza-
" tions (eg, promoting self-examination to
detect. breast cancerinvolveslocal chap-
; '. tersof the American Cancer Society-and
the medlcal' society, as. well as other
* groups).’ :
“Community”appearsin many diverse

forms, It might be thought of as a geo-
-~ graphically coherent place that is the
-’scene of bé’ch work and home life. Com-
- mumty can also be defined in terms of
__institutions through which people are
~ involved in shared decisions, shared val-
“ues, and the reinforcement of values.'"
“Thus, & community might be a congre-
‘gation, a school, or a neighborhood or-
ganization. In this sense, the process of
streng‘themng or devdlopmg the insti-
" tutiong; of community is very much a
part of the process of improving public
.f, hea.lth In recent years the United States
“'has, expenenced a disintegration of the

‘

, aurrent-proliferaion of competing spe-
"/ cial interest communities.!” Thus, the
taskof_re;nventmgpubllchealthnotonly
: : involves changes in governmental or-
gamzatlons, but also means rebuilding
- ‘consensus and values among citizens that
affirm the importance 6f the commumty
_as a whole.
. The federal govemment has fostered
an’'enormous increase in contracting with
- nonprofit organizations and has contrib-
.. uted significantly to the strengthened com-

" For example, the human immunodeficien-
cy virus/acquired immunodeficiency syn-
- drome (HIV/A1DS)epidemic has spawned
the development of community-based non-
govemmental organizations throughout
- the nation, However, similar organizations
~also exist for a wide spectrum of other
" specific health-related concerns (eg,home-
- lessness, drunk-Iriving prevention,.and
environmental protection). Consequently,
the landscapeé in which health departments
;‘:’—” must now operate has been permanently
A altered by the 1 1p1(lly mcreasmg pres-

~

- transmitted diseases) and public health -

e trition, safe-sex practices). Public health .

larger sense of community, with the con- ~

munity presence of these organizations. "

. 1278 - JAMA. October 26. ]994—Vo| 272, No. 16

ence and political sophistteation of these )
* groups. Reform of public health means-

addressing the! challenges and opportu-

nities presente(Lby community-based or- .
ganizations as they coexist with the local ..

governmental public health agency. It also
means successfully encouraging these or-
ganizations to cooperate effectively inpro-
moting better health for the entire com-
munity.- \ .

- COMMUNITY HEALT_H

PARTNERSHIPS—TOWARD A
NEW PUBLIC HEALTH PRACTICE

Financial and ‘programmatic con- -

straints of government at all levels in

the 1990s require health departmentsto
aggressively seek partnerships, coali- -

tions, and shared resources wherever
possible to achieve objectives, rather

‘than rely on hierarchical, bureaucratic

approaches that may have worked in a

different political and budget environ-
ment. Public school systems, govern-

mental agencies in nonhealth areas (eg;
Jjustice, welfare, housing), churches, hos-

_pitals, institutions of higher learning, and

the wide awrray of community-based non-
profit organizations exemplify the types

of partners with which innovative local®

governmentalagencies have collaborated.
For example, in the Chicago, 111, area,
the Mt Sinai Hospital Medical Center

has helped stimutate the creation of the.
. Westiide Health Partrership, which in- .

chirdes four hospitals, 150 physicians, free-

standing community health centers, the”

Chicago-Department of Publi¢ Health,
the Illinois Dek‘u'tmentsof Public Health
and Public Aid, and community-based
organizations. In the last 2 years, more
than 7000 clients—youngpregnant wom-

- en and thejr children—have been seen,

and immunization levels and prenatal |

~‘care utilization rates have increased. o

In New York City, the pediatric trauma

"division"at Harlem Hospital, together

with. the City Board of Ecucation and

-the New York State Ddpartment of

Parks, developed a program of safety
instruction beginning at third grade,
both in the classroom and on the streets.
The incidence of pedestrian injury and
gunshot trauma has decreased signifi- -
cantly 'Z:nce 1989 thxough community

progra

pital teams in stress management.® In

1992 the Dekalb Coaunty, Georgia, Board .

of Health proposeil succeaxfully to An-
tioch Baptist Church North, which was:
developing a single-room-occupancy fas
cility for low-ingome individuals, that a

‘block of rooms be set aside'specifically
~ for tuberculosis patients requiring di--
rectly observed therapy. A réduced daily

census at the state’s Northwr:st. Georgia
L - »

and school curri¢ula on guns .-
.and violence, letters to parents on gun
safety, and training of s <ch%ol and hos-

Reglenal Hospital resulted from this

- state-supported program? .

. THE PROCESS OF CHANGE - |
As health reform proceeds, we envi-

sion a process whereby many public

* health agencies will reduce their rolein
- the direct provision of personal health.

services to economically and medically

- indigent populations, transferring this .
_role to-managed care and other private

providers. Concentrating on population-
based services to the entire community
will-become the primary focus of public
health agency efforts. This process has

already begun. For example, in Califor- .
nia the public health agencies in Yolo

and Mendocino'counties no longer pro-
vxde comprehenqwe personal health

services,” having contracted with and -
transferred -clinical services provision.
to private sector agencies. Community-

wide services (eg, case finding for con-

trol- of sexually transmitted diseases) .
continue to be managed directly by the:

local health agency.

As agency function chang’es, so will
orgamzatlonal structure. Public health
agencies.that want to’thrive will inevi-
tably_transact more of their business
through legally constituted partnerships
with  other public and private entities,
as well as through publicly accountable
nonprofit corporations (eg, public ben-
efit corporations). ThHese new partner-

ships will focus on three areas; (1) Pro-
- viding information to the community

~ derived from assessment of health sta-
tus, health needs, disease threats, and
health services. This role incorporates

_the traditional public health activities of

disease and injury surveillance and epi-
demiologic investigation, but broadens
them to include t(ﬁ)ica such as behav-
joral risk Hetors, environmental hazards,
and major healthdeterminants. (2) Lead-
ing the community in- planning and

‘mobilization of governmental and non-
- governmental resources for health. (3)
"Assuring the availability of quality in- -
dividual, family; and public health ser- .
'v1ces to the entire community, including
-a proactive emphasis on health protec-.

.tion and promotion and capacity to re-
spond on an emergency basis to unan-
ticipated diseases, conditions, and events
threaténing community health.

These essential public health ser vices

‘zu'e-'compm'able with those proposed.by

the Institute of Medicine in its 1988 re-

ports The Futire of Public Health' (ie,.

as%essmenl health policy development,

and asslrance of quality health services).

Although the principles remain the same,
the context has changed since the 1988

report was issued. AS reform of the na- |

tion's health care system continues to
eVolve, public health <ystem 1mprove-
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- mentigeven more lmperatwe now than
6 years ago .

Provldln& Health Informatlon
lo the Commumty

"The ‘léders and members of every
community should have easy access to

‘information to make sound public health
“policy .decisions and prudent personal
. choices, mcludmg information on health
statt& (eg, rates of illness and injury
“ from specific causes), health risks (eg,
" ‘levels of enyironmental hazards and ex-

" tent of hea thy behaviors), and major

- factors, ethnicity, education), in a per-
.. sonally meaningful fashion. This infor-
" mation should be contained within a

file of the health of the community. The
" . American Public Health Association has
_ recently pioneered an analogous effort,
creating the nation’s Public Health Re-
- port Card.” Report cards have been pro-
posed td monitor the performance of the
" personal health care system.®# Their
utility can be readily extended to in-
* clude monitoring the -effectiveness of
public health services designed to pro-
tect’and improve the health of a popu-
lation as a whole. Their production should
become a central consideration in the
~ design of all health information systems.

“Health data institutes” (a form of

—— “hiealth database organization” with pub-

" lic-private governance rece;xtly proposed
by the Institute of Medicine®) should be
.. established , within every state and
charged with the design and production

.+ ing data generated by managed care
providers, public health agencies, com-
munity hospitals, and other sources, pro-
-+ vided through new électronic netwon'ks,

these institutes ‘would provide’ exten-
" sive, up-to-date community health in-

‘mation would improve the ablllty of
gesernmental public health agencies,
. hospitals, managed care organizations,
and others to monitor the effectiveness

detect epidemics more efficiently, and

health information.

In some states, the process of creat-
ing integrated health information sys-
tems has already begun. For example, a
Data Institute created under Minneso-
ta’s health reform plan, MinnesotaCare,

"began integrated data collection activi-
‘ties in January 1994. The institute is
governed by a Health Data Commission
=" and includes representatives from hos-
~ pitals, insurance companies, consumers,
group purchasers, health professionals,
and governmental health agencies. The
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- the broadest possible array of health.

health determinants.(eg, socioeconomic |

“community health report card”—a pro- -

of community health report cards. Us-

-formation. Availability of such infor- -

of communitywide health programs, to -

_“torespond to growing publicinterest in

“system will serve a dual funetion: o

facilitate health care quality assurance,
cost analysis, and consumer choice and

to guide programs designed to protect

and imprové the health of the entire

community. From the outset, this per-

sonal care-oriented data system has
been planned to‘link with other data
sets from the state and private.
including those that measure. pubhc
health status within the state {eg, vital
records and communicable disease re-
porting).®

_Leading in Health Planning and

Mobilizing the Community for Health

" Regardless of the course of reform of
the personal health care system, mem-
bers of every community will continue
to expect governmental leadership in
developing plans and policies for re-
sponding to acute health emergencies

- and chrgnic threats to public health. As
" managed care systems cever a larger

percentage of a population, health plan-
ning will become increasingly important

"as communities seek to develop strate-

gies-to reduce preventable illness and

. injury, thereby reducing unnecessary

(and costly) utilization of personal health
care services. The development of these
prevention strategies can be enhanced

ifthe local public health agency can lead.-
its partners (eg, private medicine, vol- -

untary organizations, schools, interested

citizens, churches) through a periodic, -

structured, rigorous examination of com-
munity health status and available re-
sources. - Through broad-based partici-
pation in the pr ocess of planning and
policy development, all parties can bet-

ter understand whas they need todo to -
‘mobilize to build a safer, healthier com-

munity.

An excellent example of leadership in .

health planning exists in Sarasota, Fla,

where the local health department is-

leading a comprehensive effort, Healthy

“Sarasota 2000. Using tools_developed

by the Centers for Disease Control and
Prevention (CDC) and other health or-
ganizations, the community identified
its major health problems and formed
coalitions to address them. The process
was guided by a health leadership coun-
cil consisting of representatives from
the health department, local hospitals
and otherhealth care providers, schools,

-businesses, and churches. Directly re-

sulting from this strategic planning ef-
fort has been a detailed community
healthimprovement plan, including spe-
cific resource requirements, which was
based on an analysis of the years of po-
tential life lost and the direct and indi-

- rect economic costs of excess morbidity

and mortality attributable to its major
health problems.”” In 1993,-the state of

. . " Health Re(orm and the Health of the Public—| Baker etal

ctor,

- Washington enacted health reform leg-
islation- that built djrectly on a state-

. wide, ‘but community-oriented, health .
planning process. The Jegislation has spe-
cific provisions and resources designed
to strengthen public health system ca-
pacity. The blueprint for capacity build-
ing, a Public Health Improvement Plan, °
will be delivered" to the legzslatuze m '
December 1994.* ° / o

As part of this commumty ]lanmng- .
.process, the local public health agency
must help focus discussions about com- .
plex societal issues that have a major
impact on a community’s health. These =~

“include such concerns as homelessness,”
drug addiction, and handgun-related vio- -
lence—px’oblems for which preventien
and control efforts may not -have been -
seen in the past as being within the agen-.

‘cy’s purview and that will require con-- -
frontingithe fundamental determinants -
of health: income, education, and other
soc1a1 factors, & ,
- Two other difficult areasin which the.
local public health ageney has a critical
role to'play—both because it will man-
age orhave access to increasing amounts
of communitywide data and because it -

. can potentially offer a neytral forum in -

“which health professnonals and citizens
can dehberate—axe rationing of medi-

. cal care resoo'i'ces and explanation of

“risk.”** These issues call for decision

making with-both scientific and ethical

components. For example, increasingly,.
public choices will have to be made about
" the equitable allocation of limited medi-

cal resources. A prime example of this

has been Oregon's successful reqest”

for a*"Medicaid waiver.” Second, we are

all constantly challenged by stories in ‘

the popular media about risks to health,

which are sometimes simplistic and mis-
leading. As a consequence; the public

veers between being jaded about a ' ° .

plethora of risks in the environment and

confusion and anxiety about What is tmly
important. In both of these areas, ra- "
tioning and risk assessment, the local
public health agency, as the center and -
principal “source of epiderniologically-
based thinking and analysis"™* "™ in the
commumty, has animportarit role to plav
in directing balanced debates that in-
. corporate scienceias well as commumty
ethics and valueq o

Assuring the Availability of Qﬁality
Community Health Services
Currently, public agencies at the state
and local levels are involved in assuring
the availability of quality health services
by mﬂuencmg (or regulating) their pro-
- vision by the pnmte sector oryleliv er-
ing them as a “provider of last resort.”
- This function—serving the community’
as the guarantor for health—is a fun-

«
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*.. damental role of government.! It is im-_
portant, however, to distinguish clearly
_ between’gverseeing the quality of the.
~ -elements of tHe medical care system (ég,
‘facility and professional licensure), which -
‘is primarily a state regulatory function,
"~and our principal concern, which is re-
. lated but quite different: the promotion
“of creative ways in which the local “gov-
~ ernmental presence in health™¥" can -
. work collegially with representatives of
.. local medical care providers and other’
"« community organizations to identify
gaps in the continuum of responsibility
for ¢are and services for vulnerable popu- .
Jations and collectively identify ways to
. closeithem.™ In this regard, one critical -
- role public health agencies have tradi-
.tionally played is worth’ highlightmg
" They manage “enabling” seyvices for med-
ically vulnerable or underserved popula-
" tions, W}Ilch include outredch, language™
~ translation, transportation, advocacy, case
management triage, and referral. Under -
any refdrmed health qutem the commu-
nity mukt contmue to receive such ser-
vices, which are designed to connect those
most in need of health services withavail-
able sources of care.
. Monitoring the quality and availabil-"
ity ofconimimity health services will be
- accomphshed in part, through develop-
‘ing and enforcing guidelines, regulations,
and standai ds. Just as guidelines wre
needed to mpnitor personal health ser-

B

-
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vices, those defining effective and ap- |
propriate essential publichealthservices

are also urgently needed. An important
component of these guidelines, those for
clinical preventive services,is a work in
progress.” Incertaini respects, however,

“governmental health agencies may fdce

a conflict of interest in situations where
they retainr exponsibilitv for delivery of
personal heAlth services and also attempt
to serve as watchdog, monitoring the
delivery of such services by other pro-
viders in the community, If this situa-
tion is not avoided, there agencies could

‘be confronted with instances in which -

they must monitor (and sanction) other
health pioviders potentially competing
in the health marketplace. Because the
agency could not monitoritself,a double
standard of oversighg would occur. -
As the health systdm evolves, many
traditional population-based pubhc
health functions (eg, inspection of res-
taurrants, monitoring of drinking water
and air qualltv, and inspection of work-
site hazards) must continue. In many
instances governmental "agencies will
still ‘provide these services, although
communities may ‘find it cost-effective

to-contract out some of them to the pri-

vate sector, while retaining public sec-
tor oversight. Responding to epidemics

of communicable disease, environmen-
tally induced disorders, health prob- -

lems caused by natural disasters, and

B R i et e A St SRR
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other health-related emergencies will"
continue to bea central responsibility of
state and local governmental agencies.

There is a-wide chasm, however, be-

, tween this vision of public expectations

and the current ability of these agencxes -
to per form adequdtely R

g BUILDING COMMUNITY CAPACITY

Rebuilding the public health founda- "

“ tion .and capacity—its infrastructure ., .
(Figure)—must concentrate on provid- '
ing communities with the tools and sys- -~
tems they need to determine what their "

healthproblems dre and what resources

are available'to enable them to take the - -
“lead in addressing them. These tools and N
systems relate to three primary areas: ’

1nfox'mation training, and commumty
health planning.

" Inits recently released r eport Health

" Data in the Information Age: Use, Dis-.
‘ closure, and Privacy, the Institute of
* .. Medicine describes tﬁe—ﬁvﬂfg'r?atnce of’
- information on the health of the popu- " *
.lation-as a whole, ngt just of thosé who -

use the health care system, and states

further that “the need for information
“on both end results (the outcomes) of

care as well as on the processes of care

. poses great challenges to database de-

velopers. The current push for health
care reform has made'¢lear to many that
the success of reform options—as well
as the ability to assess the effect of a
reformed system on the health of the

" public—depends on access to the kinds * -

of data that too often are unavail-

“able.™ " In the face of these chailenges,,

important efforts.are under wdy in the

. public and private sectors that offer’

promise that information system capac- - -
ity for public health purposes is being
developed.

For example, during the last 2 years,
managed cai'e organizations have been
in the forefront working to develop the
Health Plan Employer Data and Infor-
mation Set (HEDIS 2.0). Developed un-

“der the auspices of the National Com-

mittee for Quality Assurance, a nonprofit
accrediting body for managed care or-

‘ gamzations, HEDIS 2.0 will be used to

produce “report cards” for cofsumers. -
It includes selected public health indi-
cators within its range of quality mea-
sures (eg, childhood immunizatlon rates,
prenatal visits during the first trimes-
ter, and the incidence of low birth

weight) ' During 1994, the National -

Committee for Quality Assurance is
1mplement1ng a major l-year Report .

Card Pilot Project that.will attempt to 3

“establish the infrastiuctire to produce-
a Report Card and to produce Report
Cards for p(u'timpatmg health pians "
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. This" cqnshfﬁer- and business group—
."driven private initiative will establish an

; ‘health agencies for sharing information.
that is being credted by the private sec-

. . “purposes-could, throug}\ timely colla

o * ration with- ‘government, aug:nent the

"-.weak Qubhc sector capaéity.
A7+ In'a'related fashion, the CDC is vig-
e orously -promoting electromc informa-
. tionsharing between state public health
, agencies and itself, and it is also seeking -
. tostimulate similar connectmty among
" public health partners within states.
With the sponsorship and support of ‘the
Robert W. Woodruff Foundation, an in-
" formation etworklsbemgxmplemented
-, that will connect the Georgia Division of
. Publj¢ Health, the state’s 19 district
. . '~. health departments, and the CDC. This
© " project,known as the Georgia Informa-
- tion Network for Public Health Officials,
will provide local officials easy access to
.: computer-based analytic tods that ‘al-
. low health status evaluations of an in-

- a:whole; offer guidelines for dehvermg
preventive health services, Such as im-
munizations and cancer screening; and
provide environmental and ocqxpatlonal

. health regulations. All agencies will dlso

" be able to communicate through com-
puter with each other, the Emory Uni-
versity School of Public Health, the CDC,

.- and_ the Georgia Division of Public

o Health Eventually, the network will be

. expanded to include all local health de-
partments relevant voluntary agencies,
and primary health care providers. This

. network will, in turn, be expanded na-
tionwide.

Training N%s/ S
. Public health a massive retrain-

. ing challenge over the next decade as a
. result of the changing role of public
" health agencies and the increasing in-
_-terest by private sector organizations in

ful organizations of any nature are
committing themselves to ongoing en-
hancerfient of knowledge, skills, and abili-
ties.® In"addition to the skills of pro-
fessional staff, opportunities should also
be available to improve the leadership

.
~

. agency leadership positions. The CDC,
- . through the Public Health Leadership
Tnstitute, managed by the Western Con-
".sortium for Public Health, and the states
* of Missouri, Illinois, Ohio, Florida, and
California have developed or are plan-

" mity of the task, long-distahce learning
- methods offer much promise. Through
" . satellite-based delivery of training
: I"' JAMA, October 26, 1994—Vol 272, No. 16
- .

- important connection point with public-

: :Thus, this information system, capaclty"

" dividual community and of the state as.

* community health. Increasingly, success-

skills of those individuals .in health .

ning such programs. Given ‘the enor-

LI . N ‘ .
« ‘courses, computer-assisted instruction
modules,. cable- television “narrowcast- -

ing,” and self-study courses, trainingcan _

be prov1ded ata distance from the train- *

-ing sourc€,* forming the basis for a na-
tional Public Health Training Network.

tor for quaht¥ assurance and marketglg/A_s ventures are. formalized between

- public health agencies and the private
medical community, joint training ac-

tivities—a local public health learning -
" network—will become an important fea-
" ture of local “partnering for health.”

* Community Heaith Planning -

“As"a consequence of the health ré-.

form debate, cdmmunities everywhere

are becorning engaged in acfive debate .
about health issues. However, the dia-
logue is oftenlimited and, at-times, un--

productive. In part this occurs because
many communities do not have the ca-

pacity to engage in an orderly planning .

process that bringstogether commurnity
leaders, focuses attention, and yields a
shared plan of action. The responsxblllty
for improving health ultimately must be .
shared by the éntire community and wills .
inevitahly involve the formation pf pub-"
lie-private partnerships. Health care or-
ganizations benefit when theéy shift to

shared partnership roles—and so does .

the community." Clearly recognizing
this, the hospital industry supports a
general shift in managerjent orienta-
“tion from planning service delivery to
comprehensive population-based com-
.munity health planning. Central to this
strategy is a community health assess-
ment and the recruitment.of partners
“drawn from the ranks of prominent
~ community organizations, such as school
boards, public health agencies, and
elected officials.™’

A number of planhmg mode]s have

been developed, and are,in widespread
use, that encourage the public health

agency to take a leadership role in plan-
ning. These include Healthy Communi-

ties 2000: Model Standards,®* the As-~

sessment Protocol for Excellence in Pub-
lic Health,® and the Planned Approach

‘to Commumty Health.* The Healthy.

‘Communities Program, created by the

World Health Organization, uses 2 di- -
verse community coalition to'enable the ..

community to assess its own health pri-
oritiesand develop effective health pro-
motion programs.* Finally, grassroots

oped. The mstltutlons, for their part,.
should not view thejr planning efforts
sepatately from-those of government.’

Flnanclng

" In view of the magmtude of the chal-
lenge and inherent difficulties in financ-
ing any mfrastructure program, mul-

’.tiple directions should be explored. First,

evaluating publicly funded categorical
programs for the financial support that

-could be extracted by, reducing admin- .

istrative inefficiencies and increasing the

flexibility in the use of existing funds is

criticdl. Current programs mandated by
Congress to address specific disease

"problems (eg, HIV/AIDS) have fre-

<" quently required separate,.duplicative

- gate federal and state resources to ar- -

- flexibility in .using a portion of these
funds for investment in capacity build-’

planning initiatives are qccurring as well, -

American Health Decisions, a national
consortium-that encourages the devel-

opment of citizen networks and broad .

" participation in health pohcymakmg, is
operating in 21 states.* The local public
health agency has an important role to
play in “unlocking the energy” of local

- citizens and community health institu-
tions, such as hospitals, as a local vision

Health Re“’(f’LaTN‘Fde”“ 1B ﬁ“xw “ifrfba‘roé"(’JPY

“or “1115”

-ing popul

administrative systems at the local level

.and have often hampered the ability of

health officials to allocate their aggre-

eas of greateést commumty need. A fed-
eral public health funding philosophy

. that strengthens the ability of commu-'

~"nities to direct resources to problems of
* highest priority and specifically allows

ing should be adopted. -

Second, Medicaid programs, whichare -

at the center of virtually all state-based

reforminitiatives, should be encouraged -

to begin investing in' the information

system, workforce development, and
community planning technologies that-
constitlte the public health infrastruc~ .
ture. The vulnerable populations for -
.whom these programs finance medical
.care are virtually the same as those

whom public health agencies have iden-

tified as “high risk.” Innovative- man-

aged care programs sponsored, for ex-
ample, under “1915 Freedom of Choice”

pact on an mltlatnfbpverall financing
structure, provide an 1mportant source

of support for upgrading the capacity of - )
the state and local public health agen- . *

cies—their govemmental partners—to
accomphsh their joint mission; improv-

tion of a state Medicaid budget would

_represent a major new soutce of capital - .-
for public health infrastructure support. |
Third, it behooves nonprofit commu- .

nity hospitals and public health agen-
cies to explore Jomt business ventures.
The agencies mdy need support, for ex-
ample to establish a!sophisticated in-

formation and data system that, when .

operational, could be integrated w1th
that of the hospital, thus e\pandin
public health practice -data umve(se

" These hoqpltals (and other health related

of public health lmprovement is devel- i

Istatewide demonstration
- waiver programs could, with little im-

health status in a cost--
effective manner. A redirection of a frac- -




nonprofit organizations) are increasingly

gibility for valuable tax exemptions un-
.:; derthe ‘_‘commumty-beneﬁt standard.™?
Mutually beneficial community hospital-
" public health agency infrastructure sup-
“"port opportunities should be plentiful
“when local ingenuity is applied. Local
: ‘govemmental agencies must also be en-
“trepreneurial in developing new re-
';.‘sources——that is; searching beyond typi-
: ,;'-cal channels of public financial support:
. Finally, although proposals to alter
medlcal care financing clearly dominated
'its recent séssion, the Congress did be-
gm to consider legislation to strengthen
i ‘the ‘public health system. However, as
-,the reform process ¢ontinues.next year,
".assuring more complete congressional
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- reinvigorate the system of protecting
and improving the health of the public.-
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Note:

> Tobacco lobby might see page 494 highlights differently and take issue with the
“sinister” reason cited for tobacco’s community support of African American
communities.
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ADMINISTRATIVE CLAIMING FOR SCHOOL BASED SERVICES IN MEDICAID

Today, you are scheduled to meet with representatives of national education groups to discuss
- the issue of administrative claiming under Medicaid for school based services and the guidelines
that HCFA released to clarify its current policy.

DOCUMENTATION OF ABUSES - - -

A new report from GAO’s criminal division scheduled to be released in early April focuses-on
states and outside consultants using schools to game the system rather than schools claiming
inappropriately for services. This report will detail that in a survey of seven states, only.4 out of
every 10 dollars claimed by schools are being returned to the schools to reimburse them for the
services they are providing. (There is-also a separate report being prepared by GAO’s research
division that is also scheduled to be released in early April.)

In addition, a December 1999 GAO report that surveyed 10 states 1nd1cated a ﬁve—fold increase
in claims over the past four years ($82 million to $462 million).

e Two ofthe states surveyed, Illinois and Michigan, accounted for most of the increases in
administrative cost claims over this period of time.

° In Ilhn01s claims increased from $82 million in 1997 to $145 mllhon in 1998 —~a 77
percent increase.

° InMichigan, claims 1ncreased from $79 million in 1996 to $227 million in 1997 —al87

o percent increase.

e In four out of the 10 states surveyed, a portion of the Federal reimbursement for services
provided at schools is retained in the state’s general revenue funds.

° InFY 1998 Federal dollars contributed about $8 million in' Ilhn01s to the state general
revenue funds.
° InFY 1998, Federal dollars contributed about $47 mllhon in Mlchrgan to the state
~ general revenue funds. Since Michigan schools began claiming for administrative costs,
the state has retained almost $106 million of Federal Medicaid payments.

SUMMARY OF HCFA ACTION

5/21/99: HCFA released a State Medicaid Director letter that states that: (1) Medlcald will
no longer approve matching payments for bundled payments for school based
services; (2) Medicaid will only pay transportation costs for children with special
transportation needs; and (3) HCFA will issue guidance on approved :
administrative claiming procedures under Medicaid. ' :
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2/15/00: 'HCFA released their guidance on approved admlmstratlve claiming services
' under Medicaid for an informal comment period. It was posted on the web and
distributed through Medicaid directors. The comment period was supposed to
close on 3/3, but was extended until 3/4.

3/10/00: ~ Briefing on the guide for the Senate side

' 3/ 17/00: Briefing on the House side |

C'ONTROVERSY OVER HCFA GUIDELINES

The educatron groups were alarmed by the parameters for administrative claiming in the 2/15
guldance and have begun to. lobby the White House and the Hill. Thelr major concerns include:

o Tone. The guide is difficult to understand and seems to be designed to discourage even
approprlate administrative claiming.

. leferentlatlng admlnlstratlve costs and service costs. This section is unclear and should
be restructured

o Includes new policy. The guide promulgates new regulations (specifically in the area of
cost allocation), rather than limiting itself to clarifying current policy, and violates APA.

e  Who can claim. The guide limits reimbursement for administrative cfaiming in support of |
EPSDT to services delivered by providers participating in the Medicaid program.

e What'is reimbursable. The guide limits Medicaid payments for services in schools to
services that are not already pald for by other providers. :

SUMMARY OF LEGISLATIVE ACTION
6/17/99: Hearing in front of Senate Finance Committee. -

10/99:°  Amendment on school based services attached to HR 1180 (WIIA) as an offset
| (score of $70 million). It addressed bundling and transportation in a manner
consistent with the HCFA guidelines and asked HCFA to issue uniform
guidelines on administrative clannmg : '

‘3/ 15/00: House Budget Committee approved a “Sense of the Congress” amendment stating
' that the draft guidelines released by HCFA in February promulgated new rules
rather than clarifying current rules, and should be revised or abandoned. -

- 4/5/00: - Hearing scheduled in front of Senate Finance Committee.
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THE CDC AND THE NMA—

PARTNERSHIPS TO CONTROL

TOBACCO IN THE AFRICAN- )

AMERICAN COMMUNITY

David Satcher, MD, PhD, and Robert G. Robinson, MSW, DrPH

.In less than a year, the National Medical Association
(NMA) will celebrate its centennial anniversary, mark-

ing 100 years of professional service to the American
people. This organization of African-American and
other racial and ethnic physicians. and their families,
has been a beacon of professional leadership for its
members since 1895. Through its Journal, the NMA
offers unwavering guidance in the application of

‘medical science to promote and improve the healths of

America’s African-American population. The legacy on
which pioneering leaders founded the NMA almost 100
years ago is one in which its membership and the entire

country can take extreme satisfaction. Yet, as we -

prepare for the turn of the century, we continue to
encounter unacceptable disparities in the health of our
most vulnerable populations. African Americans and

other communities of color are disproportionately at

risk with respect to health and social well being. It is
incumbent on representative bodies such as the NMA to
continue to help close the health-care gap. It is also
critical that federal .agencies such as the Centers for
Disease Control and Prevention (CDC) form partner—
ships and assist in this mission. :
Today, we are on the threshold of - ‘many new and
exciting ventures in the area of public health, many of

which target preventlve aspects of health care. These -

public health ventures are especially critical -for African
Americans and others who suffer disproportionately
from preventable disease, disability, and death. For. too
loqg, we have focused on disease, giving more attention

From the Centers for Disease Control and Prevention. Re-
quests for reprints should be addressed to Robert G. Robinson,
MSW, DrPH, CDC, Office on Smoking and Health, 4770. Buford
Hwy, NE, Atlanta, GA 30341. ~
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to treating and curing disease than to preventing poor
health. Moreover, too many Americans are complacent
about the risk factors that contribute to disease. In the
case of the number one preventive risk- factor—
tobacco—this complacency is compounded by the
addictive nature of the substance.
In July 1993, I assumed the directorship of two
strategic agencies in the fight against disease—the CDC
and the Agency for Toxic Substances Disease Registry.
Both of these mission-driven agencies are committed to
preventing disease. I have established five priorities that
will help ensure our comxmtment to achieve this goal of
prevention:
® continued support of state and Tocal health depart-
ments, :
® developing, maintaining, and 1mprovm° capacity to
respond to urgent threats to health,

® creating a nationwide prevention network and pro-
gram,

® promoting women'’s health issues, and

® using cross-cutting approaches to developing new
partnerships. ‘

Each of these initiatives has overriding significance
for the number one preventable cause of death in
America today: tobacco use. The Surgeon General has

~ called tobacco——whlch causes more than 400 000

deaths - annually—the nation’s most serious public
health threat.!

Unfortunately; disproportionate rates of the disease
and death caused by tobacco use occur in the
African-American community, which has the highest .
rates of tobacco-related cardiovascular and cancer
incidence, rates that translate into approximately 45 000
annual tobacco-related deaths.? From 1950 through
1990, the rate of increase in lung cancer mortality was
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higher for African-American men than for white men.
Indeed, lung cancer mortality for African-American
men increased nearly sevenfold during this period.
‘Lung cancer mortality for African-American m
surpassed that for white men in 1963 and was directly
attributablé 'to greater increases in smoking rates for
African-American men than those increases for white
men. Disturbingly, among African-American women,
lung cancer surpassed breast cancer as the leading
cancer-related cause of death in 1990.3

Currently, an estimated 46 million adult Americans
smoke cigarettes, of which about 6 million are African
Americans.* The good news is that smoking rates
among mmmer
than smoking rates among white youth. African-

mﬁmmmrevalence
of 3.2% compared with 11.6% for white youth’;
moreover, only 4.4% of African-American high school
seniors smoke, but 22.9% of their white counterparts
smoke (Inétitute for Social Research, University of

- Michigan. Unpublished data. 1993).

Yet, the situation for adults, particularly African-
American men, remains critical. Between 1990 and
1991, after two decades of decline, smoking prevalence

- among African Americans actually increased from 26%
to 29% (CDC. Unpublished data. 1994). This increase
is unconscionable and unacceptable. With the availabil-
ity of such a vast body of scientific evidence attesting to
the risks associated with smoking, how can we explain
an increase in prevalence? @ne.can-point;to:azvari€ty:of;

mexplanatlons"rnot ;the; >le W 1s 4th" Aifisidioust
“advertisingrand: 4prom0tlona 4 campal :
can Amencan“”and Aomerwvul&igggiﬁ%gggﬂpes,

ommumty by,fheWtobacco industry
from Firidustry Zsupport :0f icommunity-based
proorams jorganizations;-and.elected ofﬁcxals~
In 1991, the tobacco mdustry spent more than $4.6
billion advertisinig tobacco products, making tobacco
one of the most heavily advertised products in
America.? Significant expenditures find their way into
the African-American community, through either bill-
board and print advertising or promotional*¢ampaigns.
The latter is especially revealing because the tobacco®

‘mdustry“has iengagedrin-a-dramaticishift in* advernsmc?‘

expendituresgfrom traditional mass media advertising
that is required by law to carry rotational health warning
labels, to rionmedia advertising and promotion that in’
some cases do not require federally mandated health

warnings. Such promotional expenditures represented
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more than three out of every four advertising dollars
spent by the cigarette industry in 1991.7 In addition,
there are four to five times more billboards in
African-American communities than in white commu-
nities, and the majority of these contain tobacco- and
alcohol-related images.® Thegztobaccozindustry:istates?

_ that 'sTiokifig 87 matter-of free choic® However, when

communities are inundated with images over which
they have no control, this is hardly a matter of free
choice. N
Research shows that African Americans are highly
motivated to quit smoking, they make more serious
attemnpts to quit than white smokers, and they are
strongly concerned about the social and health conse- .

- quences of smoking.” Why then are African-American

adults still smoking in such large numbers?

One reason may be related to the fact that physicians
are less likely to counsel African Americans than white .
smokers to quit smoking. Reports. from national surveys’
indicate that 34.4% of adult African-American. smok-
ers—compared with 38.2% of white smokers—who P
visited a physician or other health-care professional in .
the previous year received advice to quit.'® The

Al

'

importance of physician advice to clients has been an “ D
established fact for some time, particularly if more than IEK
brief counseling is involved.!! Relatedly, multiple %\
studies have shown that a brief intervention by /%
health-care providers during routine office visits cou- P

pled with an office system that promotes cessation
advice can result in chemically validated 1-year
cessation rates of up to 15% of all' smokers in the
practice.!? However, research also indicates that cultur-
ally relevant counseling protocols may be needed for
the African-American smoker. African-American.
smokers who quit are swmﬁcantly more hkely to
relapse than their white counterparts

Thezztobdce ndustry §: «suppon of

thc Afncan,

This fact ishesp;ecially evident by the high numbers-of
African Americans who work in tobacco-related indus-
tries. African-American tobacco farmers, for cxarhple,
have been a significant proportion of this segment of the
working force, even though in recent decades their

~decline has been disproportionately higher than the

decline in white tobacco growers. African Americans
also have had significant representation in tobacco
industry biue- and white-collar jobs, particularly in
managerial positions. Indeed, the tobacco industry’s
record in employing African Americans is considerably

" more positive compared with other business sectors.®

- Similarly, thestobaccovindistry.has' provided-finan-y

JOUHNAL OF THE NATIONAL MEDICAL ASSOCIATION VOL. 86, NO 7
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cial® XSUPPOTt “t0 F¥af - array of commumty sifiteresiss -
mcludmg sponsoring educational and cultural events, -
supporting elected officials, and funding multiple civic
and social organizations. Such support has provided
inroads for higher levels of tobacco advertising,
particularly of brands high in tar and nicotine, in
African-American media and communities. In addition,
community leaders have been silent regarding the
harmful effects of tobacco use, a silence that has only
begun to be broken over the past 5 years. Thus, the
tobacco industry has -encouraged African-American
communities with dollars for their silence, while
targeting them with cigarette brands that contain the
most lethal doses of addiction and death.®

The importance of community leader involvement in
countering this influence was evidenced in Philadelphia
. in 1990.5 African Americans were instrumental in
organizing one of the most successful coalitions in
history to force the removal of a new cigarette (Uptown)
developed especially for them. The Philadelphia-based
Coalition -Against Uptown cigarettes succeeded in
getting the R.J. Reynolds Company to remove a
-high-tar, high-nicotine "'menthol cigarette from the
market. This campaign proved the epitome of success-
ful community organization. A combination of African-
American-led tobacco control activism; media advo-
cacy about tobacco-related health problems called on all
members of an ethnic community to take control of
which products are allowed entry into their community;
and the coordinated efforts of diverse agencies encom-
passing health, research, church, and civic interests
forced R.J. Reynolds to remove this cigarette from
production. Other communities also have rallied around
the elimination of tobacco marketing. Detroit and
Baltimore are both-noted for their efforts to restrict
cigarette advemsmo on blllboards

: g_‘ gtry@The Assocmtlon of Schools of
Public Health is developing physician-based protocols
for smoking cessation intervention among African-
American clients that use the Pathwavs to Freedom
program. Similar initiatives are planned for the His-
panic community. The CDC is collaborating with the
American Lung Association in its work with African-
American Clergy and the American Cancer Society in
its initiative to disseminate the Parhways to Freedom
program in 15 states. Support also is being provided to

African-American, Native-American, Hispanic, and

" JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION, VOL. 86, NO. 7
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Asian tobacco control advocates to assess their respec-
infrastructure related to tobacco
control and to report the results of their assessmerits at
the next World Conference on Tobacco and Health.
Legends, a 1993 public service campaign targeting the
African-American community, was developed ‘ and

“implemented by the CDC’s Office on Smoking and

Health, with the active partnership of the NMA. The
next Surgeon General’s Report on tobacco and health
will focus on the 1mp]1catlons of tobacco use, among
commumtles of color The CDC in fundmogg33 states ‘top
emphasizes the need for diversity and for mcludmg
traditionally underrepresented communities in tobacco
control coalitions. Fmally, the . CDC is hoping to
support an initiative that will target national organiza-
tions whose primary constituencies are communities of
color, youth, women, and blue-collar or agricuimral
workers to broaden the base of the tobacco control
movement and strengthen the forcés of those committed
to a tobacco-free society.

As a public health agency, however. the CDC cannot
operate in a vacuum. All of these issues are interrelated
to the community and its leaders and their capacity to
identify and mobilize around issues that affect the well
being of the community. The NMA is ideally situated to
provide significant tobacco control leadership for the
African-American community and strengthen its part- -
nership with CDC. This partnership can help remove
the barriers to counseling clients about the deleterious
health effects of tobacco use and provide quit-smoking
advice. Most important, the NMA can call on African-
American leaders and organizations to develop a
strétevy to free themselves from dependency on the
tobacco industry. .© .

The challenges ‘to the CDC and the NMA are

-immense. More research on tobacco use among youth

and communities of color will bolster our understand-
ing. More progress to control the ability of vendors to
sell cigarettes illegally to youth will help deter smoking.
Increased tobacco excise taxes, a critical element to
support health-care reform, will result in more attempts
by adults to quit smoking. We must be ready to help the
smoker succeed.

- In addition, policy initiatives of particular relevance"
to the African-American community need development
and support. Such initiatives include regulating tobacco
advertising and promotion and developing strategies to
help replace financial support from the tobacco industry
for community-based programs. The most positive
trend is that communities of color continue to mobilize

495
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to increase their voice and capacity for acting to

promote and protect the health of their citizens. As a

- proven leader in health-care reform and health promo-

tion, the NMA can play a key role in intensifying these
efforts. We are.a long way from achieving-a-smoke-Nge
society, but through partnerships our journey is made
eaSier.
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.ployees, plant employees, or the general US male

The Relationship Between Violent Trauma

'spectrum of infectious etiologies seen in c//mca/ practice.

JOUR'NA.L OF THE NMA

National
Medic.ol . 5 B
Association’

Black-White Differences in Mortality in
idiopathic Dilated Cardiomyopathy: The
Washington, DC Dilated Cardiomyopathy
Study

Steven S. Coughlin, PhD, John S. Gottdiener, ‘MD,
Kenneth L. Baughman, MD, Alan Wasserman, MD, Eric
S. Marx, MTS, Mariella C. Tefft, RN, MS, and Bernard J.
Gersh MB, ChB, DPhil -

Poorer survival among blacks may be caused by a
greater severity of disease at the time of diagnosis or by
racial differences in cardiac care, comorbid conditions,
or biologic factors affecting survival.

Comparison of Employees’ White'Blood
Cell Counts in a Petrochemxcal Plant by
Worksne and Race

Cora L.E. Christian, MD, MPH, Bonnie Werley, RN, MS,
Angela Smith, RN, Nerissa Chin, RN, and Dan Garde

The results confirmed a substantial difference in wh/te
blood cell counts between blacks and whites but no
significant difference between Quality Control Lab em-

popu/a tion.

and Nonemployment in Washington, DC

Arthur H. Yancey, iI, MD, MPH, Karen S. Gabel-Hughes,
MHSA, Sandra Ezell, MD, and David L. Zalkind, PhD

The purpose of this study was to datermine the
association of violent-trauma with nonemployment status
of victims, and whether victims’ acquaintance with their
assailants in violent activity is associated with a higher
nonemployment rate than that of victims unfamiliar with
assailants.

Common Emérggncies in Cancer Medi-
cine: Infectious and Treatment-Related

Charles R. Thomas, Jr, MD, Keith J. Stelzer, MD, PhD, .
Wui-jin Koh, MD, Lauren V. Wood, MD, and Ritwick
Panicker, MD .

The use of high-dose _cytotoxic agents and the insti/laiion
of indwelling central venous catheters have altered the

And while most side effects of chemotherapy and
radiotherapy are not conS/dered life-threatening emer-
gencies, they can be fatal if not recognized early and
treated promptly.
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» The 20 to 30 percent quoted has been called into question. Source ? Back-up for\

statement .
> Sex education statement-can be taken out of context.
> Gun Jobby might not like firearm comment.
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avid Satcher, MD, PhD _
* . Jlrector, Centers for Disease Control
“and Preventlon; and
Adminlstrator, Agency for Toxlc
Substances and Dissase Registry -

A man’s home is his castle. ' How many times
have we heard-this? We have so many ways to
talk about home: keep the home fires burning,
a woman’s place is in the home, I'll be.home for
Christmas ... if only ... If only whar? If only my
{amily was like everybody clse’s - sale, loving,
securc. For tao many women and children, a
loving and safe family is only in their dreams.

People in most American families ger past
inrerpersonal problems to find comfort, sccurity,
"lave, and the nurruring of bodies and souls in
their families. But for many others, the intetper-
sonal problems are too great, and their homes
become places where they are victimized, either
physically or psychologically, or both. Some
don't survive. In 1991, 5,745 women in the
United Statcs were victims of homicide. Six of
every 10 of these women were murdered by
. someone they knew. About half of the women

/" ho knew their assailanes were killed by a -

\ pouse or someone with whom they had been
intimate. The numbcrs themselves asiound us,
but that is nothing compared to seeing a

¥ neighbor — a child or 2 woman whom you see at
t church, in the stores, in the yard, or at PTA -

3 dead at the hands of one whose role was to

; protect. '

i Violent deaths represent less than 1% of assaults
; on women. Estimatcs of assaults on women by

3 partners or cohabitants range from 1.8 million to
. almost four million per year. More than 1800

. women are estimated to be forcibly raped each

13 day in the United States. «Other,estima howy
'a. -that:20,t0"30: percent.of women:rreated ins:g

% yemergencyifooe are there because.of phiysical #
X abuse.by a pariner: 4

z These deaths, injuries, and psychological and

2. physical abuse are difficult to understand, but we
. must strive to understand. The urge to simply
S turn away from this type of violence is great. As

a society, we have done that for many years. -
The reasons for this national silence are many
and diverse. You will hear many reasons '
throughout the course of this meeting. As we
rapple with exeremely difficult guestions that
revolve around ethical, legal, medical, and

RO

. Firsr, we must carefully examince how we regard

that people who come together to give to cach
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practical decisions about preventing family
violence, we should keep in mind a few basic
facts about family violence in our sociery.

the family in our culturc and the roles of the

members of the family. This is fundamental to - We nged to
how we regard the victims of family violence. continually
~ One of rhe first questions that confronts us is: monitor and aASSeSS
What constirures a family? Regardless of what .
how sociely

people helieve or wane the American family to

be, we whao work in vialence prevention know perceives the roles

of women and
children. Tbo oflen
women are still
viewed as a
secondary cilizens
and children as
property of the
parents.

other those qualities of home that are found in a
family — such as love, companionship, children,
fulfillinent of hasic needs — these unions foster
bonds that are just as strong as traditional
families, and rhey can be just as destructive if
the relationship becomes violent. But because
these relarionships are inherently intimate and
private, we are reluctant as a society to inter-
vene in the violence. We must overcome that
reluctance.

We need to continually monitor and assess how
society pereeives the roles of women and

children. Too ofren women are still viewed as a
“secondary citizens and children as property of

the parents. Over the last 30 years our country

_has opened many doors in business and educa-

tion for women. But as with ather segments of
the U.S. population, we have a long way to go.
Many women cannot make enough moncy to
support themselves and their children. This
hard economic fact kecps many women in an
abusive, even life-chreatening, situation becausc
she has no place else to go. '

And while we find ways to help them, we must
hold batterers und abusers accountsble for their
actions. Thc Family Violence Prevention Fund
puts this very succinetly - “There is no excuse.”

Even more imporrantly perhaps are the chil-
dren. They arc the potential victims and
potential furure abusers. Therefore, they
wartant our intensive efforts. As parents and
members of communities angd in our roles that
we perfornn professionally, we must make sure
that children are firmly rooted in che posirive
valucs of out society. What children learn
about their role in society and rheir opporruni-
ties may well be shaped by what they see in the
movies and on tclevision rather than what they
learn from extended families and their own
immediate communiry. We can change this. - 59
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And while we find
ways to help them,

we must hold
batterers and
abusers
accountable for.
their actions. The
Family Violence
Prevention Fund
puts this very
succinetly —
“There 1s no
. excuse.”
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We are very concerned about the cyd:- of
violence that begins with child abuse and
children witnessing violence in the home, rhat

- continues into adolescence as children leam that

violence is the way to react to conflict and stress.
Ultimately, this leads to abuse or vicrimization in
adulthood that tums once more on the children.

" We can break this cycle. We have ways ro help -

home visitation for families who are at risk for
child ahme' protocols and methods for ge tting
women out of abusive situations; mentoring,
conflict resolution, and a host of ather interven-
tions for youth who are violent. We can do this.

But we need to do more. We must reuch our
children fundamental respect for athers becausc
we are human beings. We don't shoot somcone
for their jacket.. We don't strike out in violence
because we don't like the way someone looks or
talks. There are better ways to settle dispuces
than with a gun. We must give them the tools
that will help them withstand the pressures rhat
life will bring them. Many other fundamental
socictal problems contribute to violence: pov-
erty. lack of opportunity, drug and alcohol abuse,
and unemployment, to name a few. As a socic ty,
we have to find answers to these problems, but
we can also give youth the tols to help them
deal with cheir problems, like self-csteem,
cducation, and a desize to contribute ro society.

At CDC we are conducting 16 evaluation
projects in communities that are looking ar the
impact of promising interventions to prevent
youth violence. Some of these projects are
designed ro evaluate single scrategics, such as
curriculum in schools or mentoring. Others are
looking at how a combination of interventions —

-such as mentoring combined with teaching job

skills and placing adolescents injobs « will affect
youth violence. These lacter projects are also

looking at how the interaction of w number of

communicy organizations, including churches,
affects the ultimare outcome of prevenring
violence. We need stronger family support
programs, including welfare reform. And we need
more well-coordinated community-wide cffores.

We don’t help to prepare young people for the
family. That's partlyrcflected in-the fact that;we
have so little sex-education goitlg Givir KR
schools zWhen'wi say:sex éducation pecple ehirk ?
of just sexual intercourse and not'whar dies ic¥
mean. to be:a.man orwoman and how, should®

men. ‘rgl’a_rc. to each other in society. ®

Young men need to rethink their attitudes
toward women. In a survey of 1700 hoys and
gitls in the scventh to ninth grades, 20%

. answered that a man on a date had a right to

sexual intercourse without the woman’s consent
if “he spent a lot of money on her.” We can and
we must improve school-based health cducation.
And a major part of the health care reform
proposal is school-based health care. School-
based health education must focus on family life
and sexualtiy: What it means o be a boy or gitl,
man or woman. We must teach our children and
we must protect our children. This is primary
prevention.

I our socicty we also have glamorized violence.
Dr. Rodriguez and [ were at the World Health
Asscmbly in Geneva in May. And one of the
areas where we, as a nation, took the grearest
beating was in that people in other countries
complained that we have so glamorized violence
that it is having a very adverse effect on young
people all over the world. We can and we must
umprove public education and the markcting of
nonviolent behavior. Just as we have marketed
violent behavior, we can market nonviolent

- behavior.

Another fundamental societal issue chat we must
confront is the proliferation of firearns in the
United Stares. Over the last 10-20 years, we
have seen the homicide rares rise dramatically in
our country as well as the race of ownership of
guns. A'recent CDC report predicts thar cross-
over of two imporrant injury causes: firearms and
motor vehicles. The deach rates associated wich

“motor vehicle crashes in rhe United States are

coming down after years of intensive work in
this area. At the same time, death rates associ-
ated with injuries from firearms are rising
dramacically. In six states and the District of .
Columbia, firears are already responsible for
more deaths than motor vehicles.

Family violence is affecred by this increase in the

-same way as youth violence and ather violence
~in public places. In a recent study by Arthur

Kellermann and his colleagues that was funded

by CDC., homes with guns were found to be the
* scene of & homicide almost three times more-

often than similar homes without guns. Virtu-
ally all these homicides involved a famnily

member or mtnmau acquamtame Wune
develop srra’tc i i

AL W TR

“deathscause
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-manner that we tackled injuries and deaths
lated to moror vehicles. ‘

Qur task in this Imeering is to examine how we
who work in the two arcas of health and justice
can work together to solve the problem of family
vialence. As we deal with this issue, we will -
have to acknowledge how these two disciplines
fir into the societal milieu that underscores

family violence. This may not be very comfort- '

able. Both the justice and the medical systemm
have some black marks against them. But we

can overcome this also. We can start by

recognizing that family violence is a crime with
very definjte health consequences. We can start
by recognizing that children have a fundamental
right to be safe and to furtured. And rhat
women have the right to live free from the
threat of violence and thar they have the right
to function in society in the same manner as
men.

From these fundamental rights will come our
responsibilities. We have the power to make
sure women and children arc safe. We have
incredible power to help both the victims and
the perpetrators. What may stand in our way is
our reluctance and thar of sociery 1o intervenc ~
because of all the issues thar we will discuss
today and tomortow. As physicians, nurses,
police officers, and judges, we are accusiomed to
taking charge of situations, and we want to be
the solurion. With family violence, though,
none of us will be able to do much alone. We
have to lewrn how to be an effective team. '
People’s lives depend on ir. "

Although there is a great deal we know we can
start with, we still have much to learn about
family violence. For example, the numbers that
you will hear sumetimes seem contradictory,
Nearly everyone acknowledges that the numbers
are only a tip of the iceberg because these
problems are under-reporied. The lack of truc
information-about all aspects of family violence
is telling itself: We have not cared enough as a

society to even carefully describe the problem ~
the first step in changing the sitvation.

At the Centers for Disease Control and Preven-
tion, we arc beginning a new program in family
and intimate violence. We are excited about
this opportunirty to join many of you in this

audience who have been working in this area for -

# long time. Our focus in this program will be
on traditional public bealth methods, such as

FEB 02°'97

survcillance 1o monitor the problem, analysis of

risk facrors, development and evaluation of
interventions, and public and professional

‘cducation. We arc currently developing

mechanisms 10 wark in each of these areas.

We can and we must improve surveillance. We
must improve the diagnosis of domestic vio-
lence, the reporting, the referrals. And we must
do thar together — all of us — the public health,
health care, jusrice system — tosether we must
develop the systems and the surveillance which
allow us to moniror the magnitude of this
problem. If we can’t do that, we can't evaluate
our interventions.

We will develop ways 1o describe and rrack the

problem of family and intimate violence to
obtain the information we need to detennine
how often it accurs, who.are ut grearest risk,
how many people are affecred, and whather the
problem is improving or wbrscning over time.
This information is crucial ro largering re-
sources and derermining whether our preven-
tion cfforts are working,

We will also wark to increase our knowledge of
the causes and conscequences of family violence.
Becausc of irs intimate and personal narure, this
a difficult problem 10 study. Consequently,
much remains unknown abour the factors that

. increase or decrease the likelihood that men

will behave violently toward women, factors
that endanger women or protect them from
viulence, and the physical and emoiional
conscquences of such violence for women and
children. Better knowledge of these risk facrors

- will help us develop new prevention strategies.

A major priority for us ar CDC is 1o determine
what works.  Although a number of existing
interventions to prevent family vialence are
being used and are perceived as useful, we .
actually know very little about their effective-
ness and their impact on victims of violence.
Thercfore, we will evaluate interventions,
particularly those that are designed to prevent

violence before it happens. We also believe
that, because this is a problem deeply rooted in -

societal beliefs and behaviors, thar we must
work with and in communitics to effectively
sulve the problem. Therefore, we will also
evaluate how interventions are implemented in
communitics and what effect strong participa-
rion by rhe community has on the effectiveness
of a prevention program. We will alse work

14:34 No.001 P.0OS

We can and we
must improve
surveillance. We
must improve the
diagnosis of =
domestic violence,
the reporting, the
referrals. And we
must do that
together — all of us
~ the public health,
health care, justice

System — logether

we must develop the
systems and the
surveillance which
allow us to monitor
the magmitude qf
this problem.

61
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. Thelack of true
information about
all aspects of
Jamily violence is
lelling itself We
have not cared
enough as q
soctety to even
- carefully describe

~ the problem - the
Sirst step in
changing the
situation.
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with state health deparunenrs to seq up the
necessary support for community programs to
rive, :

We will also work ta inform the public abour
family violence and ways to prevent ir. In 1992,
the Family Violence Prevention Fund sponsored
a nationally representative survey of 1000 men
and women aged 18 and over. Three companion
surveys oversampled African Americans, Latinos,
and Asian Americans. Fifty-scven percent of the
respondents said they had witnessed 2 potentially
violent circumstance. - In this survey more people
had directly wimessed an incidence of domestic

violence than muggings and robberies combined.

While the majority of respondents belicved this
violence to be wrong, there was ambivalence’
about what could or should be done uncil a
woman actually suffered an injury. While we can
take heart thar it appears that family violence is

‘perceived as unacceptable, this is nor enough.

repd ug 9r S1ld4:005 NU.VUUL . .UO

We must let the public know what can be done

to remedy the situation. We will also work with
professionals who deal with victims of violence,

as we are doing in this conference, to continually
refine how we act to prevent this problem. ‘

As we develop our recommendations today and
tomorrow, we musr. keep these societal condi-
tions foremost in our minds. It is not simply
enough to develop recommendations in papers
that will serve as a record to the world that we
care. We must go back ro our communities to be
active agents of change. We have the power to
make this happen — and we must do it. A former
Secretary of Health and Human Services, John
Gardner, used to say, “Life is full of golden
opportunities, carcfully disguiscd as irresolvable
problems.” '

Thank you.
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.‘bonstantly evolying. As the na-
ttion's preventlozm agency, the Cen-
& gters for Disease Control and Pre-
vention (CDC) must ensure that
its. prevention -and ‘control pro-
grams keep pace with the numer-
tous and changing health problems
:that threaten all segments of our
“{diverse society. To strategically
‘1*address these public health issues,

t

P'r-swsf\

Hltareas: (i) strengthen core public

;-health functions; (ii) develop,
| maintain, and enrich.'the capacity
'to’ réspond 'to -urgent -threats to
%health (iii) develop a nationwide
xpreventmn network and program;
Qand (iv) promote women's health.
Ikadmg the list of urgent threats
'to health are new’ and emerging

. The spectrum of 1nfect10us dis-
.| iease is changing rapidly in con-
1:junction with dramatic changes in
sour ‘society and -environment.

|:and  urban migration; interna-
“|itional travel is jncreasing; and
33 ‘taechnology is rapldly changing—
- all of which affect dur risk of infec-
e tlon with the countless microbial
‘pathogens’ with which we share
ur environment. Despite histori-
cal predlctxons to the contrary we

... David Satcher is the director of
'-‘,CDC' Anthony 8. Faucz is the di-
rector of NIAID

A_VID SATCHE_'R AND ANTHQNY 5. FAuct

k,gf ‘Priorities in publlc health are

"'C,DC has identified four priority .
~ matically

.

remain vul-
nerable to a .
wide array

of new and -
resurgent

infectious

diseases.

emerging
infections J§
was dre--

Satcher
demonstrated in 1993. In that year

‘alone, we witnessed the largest

waterborne qhsease outbreak ewer ,
recognized ‘in this country. The
source was an urban municipal
water supply contaminated with a
Cryptosporidium sp.—an intestinal
parasite that causes prolonged .
diartheal illness in the immuno- -
compefeht and severe, often life-
threatening, disease-in' the immu-
nosuppressed. Also-in 1993 the -
emerging bacterial pathogen Esch-
erichia coli 0157:H7 caused a mul-

. tistate food-.bor"ne outbreak of hem-

orrhagic colitis* and hemolytic
uremic syndrome (HUS) with at’
least four HUS-associated deaths in
infected children. Finally, a previ-

- ously unknown hantavirus was

identified -as the etiologic agent of
hantavirus pulmonary syndrome. -

- This infection, which was linked to

exposure to infected rodents, has
primarily affecfed otherwise
healthy young adults—mortality -
approaches.60%.

R e LI .
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. resisfant_pneumococci are being
' recognized with increasing fre-

“acquired pneumonia in adults. In
" tant enterococci have emerged, s

" the same resistance patterns may ..
with enhanced vigilance to ad-

- dfnated and systematic approac
among clinical and public healt

" can:people is inextricably linked to
. the health of  people in other na-

Al
.
~

-
‘

~ Moreover, in recent years our " :
antimicrobial drugs have Become
less effective #ggainst many infec-
tious agents, #nd experts in infec- -
tious diseases are ¢oncerned about
the possibility of a “postantibiotic
era,” In our communities; drug-

quency and threaten our ability to
adequately treat middle ear infec-
tions in children and comntunity-

our hospitals, vancomycin-resis-

and concerns are increasing that .

evolve in staphylococei®

" Three recent reports by the In-
st:i,tube of Medicine document the -
urgent need to end years of com-
placency - toward ‘infectious dis-
eases and to begin immediately

dress emerging infectious disease ,
threats. To meet this urgent need, '
we must improve public health in-
frastructure at the local, state, and
federal levels and adjust public
health policy to foster a well-coor-

professionals to. prevent and con-
trol new and resurgent infectious
diseases. Further, we must recog-
nize that the health of the Ameri-

tions, 1nfect10us diseases can and
do spread rapidly .around. the-

ASM'Newsl
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wlth locaI and
: : {qfficials, other
ral agencies, medical ahd pub-
ealth professional .asgocia-

rom academia’ and. cllmcqf\prac'
& internatignat-a publlc
ice org'amzatlons, CDC- has

‘our. efforts td safeguard this
on from the threat of emerging
ectious diseases, This plan,
xAddressirtg Emerging In
& Q." isease "Threats: *A Prevention
Strategy for the United States,” is
arized elsewhere in’ t.hls is-
of ASM News. . by
'her President’s HeaLtll Secu-
Act of 1993 addresses the need
niversal health-care coverage
ag:well as the need to enhance -
unity-based pnbhc thealth
trategies.  As we 'proceed with

given to strengthening partner-.

ers, microbiologists, * and, public
ealth professionals to de t and
ntrol emerging infectidus' dis-
ges. As the nation’s prevention

‘ ncy.

dress the challenges of: émerg-
lnfectft)us disease threats.

.5"

h . In the Middle Ages,
plague killed a quarter of Europe’s
population‘in 4 years. In this cen-
tury, the influenza pandemic -of
1918 claimed millions of lives
qridwide, In the past two decades .
one, we have : seen the emergence
t0of'\ Legionnaires' disease, toxic
#shock - syndrormhe, Lyme disease,

deficiency  virus-related disease,
shave witnessed the emergence ofa

Other infectious organisms, such
a8 those that cause tuberculpsis,

gctlons, have developed drpg re-

\ mfectlous disease experts -

loped -a«plan “that . W 1" help -

fpctxous g

health-care reform, priority must

8 among health-care provid-

@DC looks forward to.
king with itstnany partners to .-

Dav1d Satchex;- :

tNew . er e rgmg mfeg:tlous;
dlseadés have h%d an ‘extraordi: .
nary fimpact on society throughout

}3501& fever, and human immuno- °
among others. Most re}'iently we

hantawrus in the United States..

alaria, and common bacterial in«

sistance, often makmg treatment‘
ifficult ohmposslble

« Factors such ‘as rapid air: travel\
between remote troplical, areas and "
crowded commercjal centers, in-
creased mpbility bf formerly iso--.
lated populations, humar- settle-
ment in formerly uninhabited
. tropical arefid, changes in-human
..behavior, and wars.pr natyral di-

sastets that disrupt diet and sani- A hiolog

tation hll incredse opportunities
for infectious dmeases to spreac{
more quickly—and, to ‘more indi-. -
viduals—than ever béfore. Clearly
‘the threat frorm new or emerging
microbes is real and potentially
catastrophic. "’
‘A problem that is inherent.in
‘the establishment of a meanlngful
omnutment g5 T
to résourced
‘for the sup- *
* port of basic’
biomedical
resefrcty as
a critical tool
in our never-
ending
struggle
against
emerging in-
fectlfls dis-
* eases is the difficulty in convmcmg
the general public and their ele
representatives that the threat ‘s’
real. Our task is made more diffi-
cult ‘because- poho typhmd fever,
--and dlphthena, ‘gmong .others—
once major killers in<his country—
are riow rare. Much of the general
public assumes. that infectious dis- *
., eases are largely relics of the past.

. Farthermore, when we are Im-
1’ mersed in public health crises that
. already exist, it is pot easy to gar-

ner support for’a future public -
- health threat. g
' There are two main SClentlﬁC
iomplementary approaches to the
roblem of identifying and re-
sponding to new and emerging
microbes: surveillance and basic
research. One example of surveil-
lance would be sentinel outposts
that examine serologies and evolv-
ing patterns of disease at the pe-
" rimeter of tropical vain forests.
. Basic biomedical research, the
specific mission’ of the National

'.'1 ‘l

4 r,b;om,edlcal research prepares us to

*. résearch.

" tufe capahle of responding expedi- |

fnetxtute&xf Health (Nﬁ is the

_maingtay ‘ef<the approaech of the

National Institute of Allergy and | -

. Infectious Dlseases (NIAIDY to
: emexgmg . infectioud . diseages.

" There is_no bétter argggnent for |

the continuedsupport 6f basic bio-
Tnedical reséarch than the threat
‘of new or’ émerging infectious dis-
eases. The revolution in molecular-
spawned largely
;ebearch sup;ﬁorted by NIH, the

4vork on animal viruses such.as | ="

the murine retrovn'uses and ‘the

decades of research on the regulay .
7 tion- of the immune system— |

among 80 many other endeavors—
enabled the biomedical researct?
. community to be well positioned to
‘meet the scientific challenges of
the. AIDS epidgmic. Ongoing basic

e'new ‘or emerging microbes

th rough imprbved diagnostic tech-

' nig’ﬁeé, advanced molecular virol-
bgy, ‘better vaccine development-,
better . adjuvants for vaccines,

- faster gfid more precise serologlcal

tests, improved monoclonal anti-.
bodles{, and better ways to tlone,
sequenddy’ amd_study viruses. Our
‘ability as a nation to defend our-
ael‘ves agmnst new or emerging |

* microbes is very closely related to
the state of our basic blomedlcal

Infectiois disease challenges
_of the future cannot be met with-
oyt unwavering commitment to
* basic biomedical research. As part
of this commitment, one goal of
NIAID is to develop a research and
training infrastructure’ aimed at
builditg a critical mass of investi-
gators with expertise in infectious
diseases, field research, medical
entomology, and epidemiqglogy, as -
welras a scientific support struc™

tlously to infectious disease emer-
gencies,

L)
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from U.S. MEDICINE, March 1994, Vol. 30. Nos. 4-8

T ZENTERS FOR OISEASE CONTALY
AND PRE JENTION

CDC Targets New
and Recurring
Health Risks

By David Sutcher, M.D., Ph.D.
Director
Centers for Disease Control and Prevention

In the following article, written for U.S. MEDICINE. Dr. David Sarcher, director of the
Centers for Disease Conirol and Prevention, discusses the prevention and epidemiologic
“lonaesfacing hisagency inaneraof healthcare reform and increasing morbidity and

caesaiiry from violence.

Since assuming directorship of the Cen-
—ters for Disease Control and Prevention in
" ‘November 1993, { have become more com-
“mitted” than ever to fulfilling this
organization's role as the nation’s primary
agency for prevention. :

The vision of CDC is one of "Healthy
People in a Healthy World,” which pre-
cisely aligns with my personal goals as a
physician, researcher and educator. I now
have the privilege and opportunity to work
withaworld-class professional staffat CDC,
to continue our mission of delivering better
health to the world.

The administration clearly has articu-
lated that prevention is essential 1o its plan
for health reform and has indicated itscom-
mitment to prevention and public health by
requesting a large increase in CDC'’s fiscal
year 1994 budget. o '

Challenges To Prevention

Achieving our goals in prevention has
become increasingly complicated because
of the complex issues facing public health
in the 1990s. Injuries from violence have
taken too large a toll, particularly among
our young people, as well as on people n

our inner cities, in our rural communities,

and in our suburbs. Prevention tools must
be applied to solve our violence problems.
which have reached national epidemic pro-
portions.

The public health community must as-
sess the problem: develop public policy to
preventitand devise programs (o assure the
success of interventions to prevent vio-
lence. ‘

New and re-emerging infectious diseases

challenge currenttechnology and treatment, ’

bringing the nation face-to-face again with
enemies once considered endangered foes.
Environmental toxins need to be assessed

and addressed as potential risks to the health,
of American neighborhoods. Scientific in- -
quiry will be greatly challenged to find

which toxins pose nisks and how they can
best be managed.

With the advent of health care reform. the
incentives and the demand for preventive
interventions will increase. We must be
prepared to implement nationwide health
information and surveillance systems’ for
assessment and monitoring of heaith. 10
develop the most appropriate policies. and
to assure access and quality of services and
public education 1o protect and promote
good health for everyone. ;

Building Nationwide Prevention
Programs ' .

‘Othercurrent challenges to prevention fit
into more traditional categories:

v Increased efforts to immunize
America’s youngest children.

v Epidemiologic and laboratory research
related to infectious diseases.

v Research, in field and laboratory. 10
identify initiatives to prevent birth defects.

v Program activities to prevent breast
and cervical cancer and smoking-related
illness. )

v Epidemiology on a global scale.

The CDC Epidemic Intelligence Service
(EIS) is a unique two-year, post-graduate
program of service and on-the-job training
for health professionals interested in the
practice of epidemiology. Our recruitment
efforts resulted in the 1993 class of 69
officers, composed of 32 per cent women
and 20 per cent racial and ethnic minorities.

In fiscal year, 1993, officers responded 10
78 requests for epidemiologic assistance.

Worldwide, CDC collaborated with 12
other nations to prevent and control disease
and injury through the establishment of
field epidemiology training programs which

enabled these countries to better meettheir

oublic health needs at the nalional. provin-
cial and local levels.
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Responding To Urgent Threats
To Health
v Immunization of chtldren Last year
) < survey conducted by CDC focused major
Zention on the problem of low immuniza-
tion rates—too many of our nation's chil-

dren go unvaccinated. A more recent sur-

vey shows that while some improvement in
coverage had occurred from 1991 to 1992,
the problem of low immunization coverage
remains.

Childhood immunization represents a

 cost-effective means of protecting chlldren
- against disease.

The Childhood Immunization Initiative

(CII) has made immunization of children
one of the nation’s highest priorities. In
1993, the National Immunization Program
was created as a high-level organization
within CDC, reporting organizationally to
my office. Its purpose: to increase momen-
tum toward higher immunization coverage
levels and the protection of children younger
than 2 years of age.

. unprecedented resources provided

. ..o fiscal year 1994 budget mean that
CDC can accelerate its efforts and target 90
" per cent coverage among 0 to 2-year-olds
by 1996 (1998 for hepatitis B), rather than
the year 2000 as initially planned.
] v Congress incieased the immunization
" budget for CDC to $528 million in fiscal
_ year 1994, an increase of more than $187
million over fiscal year 1993.

v CDC released $289 million in grant
funds to 63 immunization programs
throughout the United States and U.S. ter-
ritories. ’ ‘

Global eradication of polio. The World
Health Organization (WHO) initiative to
eradicate polio by the year 2000 has made
substantial progress during 1993. The en-

tire Western Hemisphere remained free

from polio, and marked reductions in re-
ported polio cases occurred in most other
regions of the world.

Strategies to eradicate polio, such as na-
tional immunization days, were initiated in
China, Vietnam and the Philippines and
continued in Egypt. resulting in adecline in
polio in these countries. CDC supports this
" initiative by providing technical, labora-
tory and programmatic assistance to WHO

and polio-endemic countries.
e In addition to ending the risk of importa-
?:_X tions of polio-into the United States, more
_ . than $225 million in polio vaccine-and

"administration costs will be saved in the

U.S. after global eradication is achieved
and vaccinations are stopped.

New and Emerging Infectious Diseases
Challenge CDC Researchers

Despite predictions earlier this century
that infectious diseases would soon be elimi-
nated as a public health problem, they re-
main the major cause of death worldwide

" and a leading cause of illness and death in

the United States. Since the early 1970s, the

~U.S. public health system has been chal-

lenged by a myriad of newly identified
pathogens and syndromes (e.g. Escherichia
coli O157:H7, hepatitis C virus, human
immunodeficiency virus (HIV), Legion-
nairesdisease, Lyme disease and toxic shock
syndrome). :

New hantavirus strainidentified. A team
of CDC biomedical researchers isolated
and grew in the laboratory the virus respon-
sible for the hantavirus puImonary syn-
drome cases that occurred in 12 states and
killed 27 people during 1993. The virus is
carried in blood, urine and fecal material of
mice. Patients inhaled the airbome virus in
locations where mice droppings were found.

This hantavirus often strikes with terrify-
ing swiftness and causes fatal lung disease.

While the virus was identified as the cause -

of the disease in June 1993, this further step
should eventually enable scientists to de-
velop simple, rapid diagnostic tests, inves-
tigate effective treatments in the lab and
potentially produce a vaccine agamst this
emerging health threat.

E. coli 0157.H7 infection in hamburg-
erstraced. E.coliO157.H7 wasdiscovered
only 11 years ago, but has emerged as a
major cause of food poisoning. Last year,
one of the most serious outbreaks of
foodbome disease in the United States oc-
curred in Washington state and eventually
emerged in three other states. Sources of E.
coliO157include undercooked ground beef
and raw milk. Most of these cases were
traced to contaminated ground beef served
at a hamburger chain.

Tuberculosisre-emerges; drug resistant

strains emerge. De_splte a steady decline,
“tuberculosis (TB) once again has come to

the forefront as a significant public health
problem. From 1985 througia 1992, TB
increased by 20 per cent throughout the
general population, with childhood cases
increasing by 35 per cent. The resurgence

of TB was fueled by the AIDS epidemic,
immigration from high-TB prevalence
countries, homelessness, and poverty.

In 1992 alone, 26,273 cases of TB were
reported, and the disease is hitting minority
groups hardest. From 1985 through 1990,
TB cases increased among non-Hispanic
blacks by 27 per cent and among Hispanics
by 55 per cent, while showing a 7 per cent
decrease among non-Hispanic whites.

CDC formed a national task force with -
other federal agencies and public- health
organizations to combat the TB problem,
including the appearance of TB strains re-
sistant to known treatments for the disease.
The task force has déveloped and released
a national plan to prevent multi-drug resis-
tant TB. ‘

The War On Vlolence—
A Global View

Atthe World Health Assembly in Geneva
in May 1993, delegates from Africa and .
Asiatold American delegates that violence
in Amenica was affecting their children.
They criticized our movies as glamorizing .
violence. .

CDC must stay focused on combating
violence as aglobal issue, as well as dealing
with this threat on our own soil.

In order to more effectively combat vio-
lence with the epidemiologic tools which
are available to the health community, the

National Center for Injury Prevention and
Control (NCIPC) was formed in June 1992.

NCIPC has strengthened the-national ca-
pacity to monitor trends and evaluate effec-
tiveness of interventions to prevent unin-
tentional injuries, such as the use of bicycle
helmets to prevent bicycle-related head in-
juries.

The center must confront some tough
violence issues head-on.

For instance, a recent CDC study re-
vealed that in 1990, 4,200 teenagers were
killed by firearms, resulting in the highest
firearm death rate for 15-19 year-olds ever
recorded for the United States. Compre-
hensive national statistics on firearrn deaths
have been compiled since the late 1960s.
Guns caused one in every four deaths of
young people 15-19 and 20-24 years of age
and were responsible for more deaths than
all natural causes. )

Areas ‘where the center made progress
include:

v NC[PC fundedthree cooperau veagree-
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N

" ments withcommunity-based organizations

w evaluate the effectiveness of a combina-
tion of violence prevention strategies (i.e.
mentoring and job training, reducing youth
violence and the resulting injuries and
deaths).

v’ The center has refocused the national
debate on firearms from the political to the
public health arena and has given impetus
to programs to prevent death and disability
due to violence as well as unintentional
injuries such as automobile crashes, falls,
fires, and drownings. ' ]

v’ Each year 20,000 people die from ho-
micide and 30,000 from suicide. Youth
violence is a particular concern, with homi-
cide the second leading cause of death for
young people ages 15 to 34 and the leading
cause of death for both young black men
and women in that age group. CDC strategy
has been, and will continue to be, to scien-
tifically determine the factors that put people
at risk for violence or protect them from it;
to disseminate information about current
programs for preventing violence, and to

- luate potential interventions for vio-
.cilve prevention.

Potential Threats
From The Environment _
Cryptosporidium exposureé traced. CDC

~ epidemiologists, working with state and

local health departments, traced outbreaks
of serious illness to environmental expo-
sures to Cryptosporidium in drinking wa-
ter. Though the parasite is uncommon, in
the last 10 years the protozoan has been
recognized more frequently throughout the
world as causing waterbormne outbreaks in
the United States and England. In a recent

Milwaukee outbreak, 370,000 people be-

came ill in a single month after drinking
water contaminated with Cryptosporidium,
and about 50 died.

The intestinal parasite inhabits the intes-
tines of humans, cattle and many other
animals and is generally spread through
contamiinated food and water; it can be
removed from water only through filtra-
tion. .

Leadpoisoning and America’s children.
Lead poisoning is the number one environ-
mental threat to the health of children in the

United S;ates and' is totally preventable.
- CDC announced a new and lower “thresh-

old of concemn” for iead levels in blood
which should initiate accelerated levels of

action, ranging from individual treatment,
to case-management, to community pre-
vention activities. '

" CDC efforts toward the elimination of
lead poisoning are part of the Department
of Health and Human Services’ five-year
national effort to reduce lead exposure in
housing, food, water, soil and the work
place. :

Environmental health. Other health
threats relate to environmental toxins po-
tentially emanating from various sources
which may threaten many communities in
this country. Minorities are overly repre-
sented in communities where toxic waste
dumps are located: Because of these poten-
tially urgent threats to health, CDC is com-
mitted along with our colleagues at the state
and local levels to a process of continued
quality improvement in knowledge and
skills, laboratories, communication, train-
ing, and a productive work force at every
level of the public health community.

CDC Programs
Fight Chronic Disease

Though the health community has made
progress in combating chronic disease and
premature death, we are falling short in
several areas, including reducing health
disparities among certain racial, economic
and ethnic groups.

v’ CDC programs’to prevent chronic dis-
eases actively reach out to Americans who
would not otherwise have opportunities for
prevention. Given what we now know about
the role of tobacco use, physical inactivity,
and nutrition in the origin of chronic dis-
eases -which account for over half of the
deaths each year in our nation, CDC is
developing effective prevention strategies
to combat cardiovascular disease, birth de-
fects, diabetes mellirus, cancers of some
types, and injuries of all kinds.

v CDCdeveloped twoprogramsin 1993
directly addressing the disproportionate
burden of diabetes borne by African Ameri-
cans, along with a comprehensive commu-
nity organization program addressing dia-

betes as a public health problem in rural as

well as urban communities.

¢ The prevention block grant; which
funds many activities related to chronic
diseases, has increased by 61 per cent since

its founding in 1988—from $89 million to-

$143 million in 1993.
. ¢ New research has been developed to

" examine the'risk factors for the high infant

mortality rate for black infants. Black in-
fant mortality is twice that for whites and
the gap is increasing. In this quest, CDC
now has cooperative agreements with eight

.schools of public health or departments of

preventive medicine.

CDC Maps Genetic Structure

-Of Smallpox

Smallpox destroyed millions of lives
before its eradication in 1977. CDC mo-
lecular biologists now have determined the
DNA sequence of one complete smallpox
virus genome, and in collaboration with
Russian scientists, have sequenced parts of
five other smallpox strains.

The work is a significant achievement
that provides a valuable archive of the virus
and insight into the components respon-
sible for its virulence.

Scientists have debated the proposed
destruction of the remaining smallpox vi-
rus samples which are held at the CDC and
the Research Institute for Viral Prepara-
tions in Moscow. ‘

The World Health Organization (WHO)
has received a technical committee report
on the sufficiency of the sequence data and
is considering the debated issues to make
recommendations on the proposed destruc-
tion for ratification by the United Nations
World Health Assembly which meets in
May 1994. ‘

Folic Acid Lowers Risk
Of Birth Defect

CDC has worked with the Food and Drug -
Administration (FDA) on proposals that

“folic acid, a B-vitamin, be added to some

food products to lower the risk of neural
tube birth defects (NTDs), spina bifida and
anencephaly, which occur in about 2,500
live-birth cases.

CDC research was the basis for the Pub-
lic Health Service recommendation that all
women of childbearing age in the United
States who are capable of becoming preg--
nant should consume 0.4 mg of folic acid
perday to reduce their risk of having a child
affected by spina bifida or other neural tube
defects.

HIV/AIDS Battle Continues

v The revision of the AIDS surveillance
case definition had an immediate and pow-
erful impact on the number of reported

[
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« AIDS cases in 1993. From January 1 through
December 31; 1993, more than’ 100,000
cases of AIDS were reported to CDC, rep-

ssenting a more-than-100-per-centincrease
over cases reported in 1992. By the end of
1994, the cumulative number of U.S.AIDS
cases is projected to reach 415,000 to
535,000 and result in 330,000 to 385,000

- deaths.

v In 1993, five external review panels of -

experts in the field of HIV prevention sug-
gested program modificationsand proposed
solutions to potential problems CDC faces
in preventing the spread of HIV infection.
These strategies examined monitoring the
AIDS epidemic, developing partnerships
for prevention, preventing risk behaviors
among students, promotmg knowledge of
one’s serostatus, and improving the public’s
understanding of the HIV epidemic.
 CDC published scientific information
that confirmed the fact that latex condoms
used consistently and correctly during ev-
ery sexual intercourse are an effective bar-
rier in preventing HIV transmission. CDC
also fonnally announced a maJor preven-

’Iihe..prevenuo
Lhe,zﬁrstrgovemmem-supported

tion€ffort desngned ToTeach sexuallyactiye

nhwspecngg rmessa gesie s
At

Smoking: A Top Prevention Issue

v The use of tobacco is still our leading
preventable cause of death and disease. As
a component of an overall tobacco control
initiative, CDC promoted efforts to reduce

tobacco use among women and also sup-
ported a variety of programs to help preg-
nant women to stop smoking.

CDC is funding 10 state programs to
encourage cessation of smoking during
pregnancy. In 1994, CDC will award up to
12 grants to state health departments to
develop aggressive tobacco prcventlon and
conlrol programs.

Priorities For Women’s Health
Women's health priorities included sev-
eral major areas' where CDC has invested
resources and makes a difference in the
health of women:
v The National Breast and Cervical Can-

cer Early Detection Program, now in its:

third year, has awarded grants to 45 states.
Its 1993 budget was set at $72.5 million.

With these grants, states now participate
at some level to provide community-based
screening services to women at risk, to
expand outreach services to women at nsk,
and to improve quality assurance measures
for screening mammography and cervical
cytology.

The goal of the program is to reduce
breast cancer deaths by 30 per cent and

cervical cancer deaths by more than 90 per

cent through increased mammographic and
Pap testing. Breast cancer is the most com-
mon cancer in American women and is
second only to lung cancer as a cause of
premature mortality. o

v Research studies continue on HIV/
AIDS, specifically to improve prevention
efforts for women. -

v A multidisciplinary coalition of 30
public and private professional organiza-
tions and advocacy groups has initiated
increased awareness of the impact of sexu-

ally transmitted diseaseson women'shealth.

v/ CDC funded state and local injury
control projects for preventing unintentional
injuries. Recent CDC studies have exam-
ined the relationship between cancer and

_the occupational exposure of women to,

chemicals and pesticides, along with other
health conditions like tuberculosis, asthma

- and hearing loss.

Future Challenges And Opportunities -

In 1994, we will focus our energy on
targeting the problems of inner cities and
other underserved communities: The prob-
lem of violence and related injuries repre-
sent the leading causes of years of potential
life lost in this country. Violence must be
approached as not just a criminal justice
problem but as a health problem that is
measurable, has definable risk factors, and
is amenable to intervention strategies such
as conflict resolution and firearms restric-
tions, especially for teenagers.

Likewise, substance abuse and HIV/
‘AIDS will be better targeted in these most
vulnerable populations.

In addressing new responsibilities in pre-
vention, CDC must develop new partner-
ships to amplify its own efforts. Our tradi-
tional partners of state and local health
departments and schools of public health
remain critical to the nation’s good hiealth.
However, together, we must now reachout
to develop new community partnerships
that can best impact the most vulnerable
populations of rural towns and inner cities.

Among these new partners must be the
church, school systems, the criminal justice
syster, and other community-based orga-
nizations. '
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Possible target for tobacco lobby

Note:
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Editorials

Editorials represent the opinions of the authors and THE JOURNAL and not those of the American Medical Association.

The Paradox of Tobacco Control

Under the best of c1rcumstances, knowledge bnngs about‘

changes in behavior and public policy. When thinking about
what we know and what we have accomplished in the realm
of smoking and health, we perceive a paradox. Decades of
careful medical research have documented the hazards of
smoking. Social scientists continue to investigate and define

the factors that impede efforts to prevent the use of tobacco. '

We know that nicotine is an addictive substance and that our
children are very vulnerable to this addiction. We know that
smoking is the single greatest cause of death in the United
States.! Yet, we are still plagued by an entirely preventable
problem, and this is the paradox of tobacco control.

To better understand this paradox and perhaps be better-

able to reconcile what we know and what we do, we have

developed a framework that provides an organized approach

to categorizing tobacco control efforts. Interventions to pre-

vent and control tobacco use can be organized within six cat- .

egories: those that (1) prevent the onset of tobacco use, (2)
treat nicotine addiction, (3) protect nonsmokers from exposure
to environmental tobacco smoke (ETS), (4) promote nonsmok-
ing messages while limiting the effect of tobacco advertising
and promotion on young people, (5) increase the price of to-
bacco products, and (6) regulate tobacco products.

Articles in this issue of THE JOURNAL highlight the chal-
lenges facing us in preventing the onset of tobacco use, pro-
tecting nonsmokers from exposure to ETS, and limiting the
effect of tobacco advertising and promotion on young people,
and add to our knowledge about treating nicotine addiction.
Not addressed are such policy issues as the impact of price on

. tobacco consumption and whether product regulation, such as

Warning labels or generic packaging, can reduce tobacco use.

Klonoff and colleagues? explore the critical issue of minors’
access to tobacco and present disturbing data on the ability
of minors to purchase single cigarettes. Not only do minors
have greater success than adults at purchasing single ciga-
rettes, but Klonoff and colleagues report that these illegal
sales occur in minority neighborhoods at twice the rate ob-
served in white neighborhoods.

Evidence continues to accumulate that ETS is not innocu-
ous. In their analysis of hair samples from neonates and their
mothers (active smokers, passive smokers, and a nonexposed
control group), Eliopoulos and colleagues® report a significant
level of nicotine and cotinine not only in the hair of infants
whose mothers smoked, but also in infants of mothers who
reported having been exposed to ETS while pregnant. We
expect this finding will be heavily criticized by the tobacco
industry (as have most peer-reviewed reports of ETS) and

that contrary evidence, most likely from tobacco industry-

From the Office of the Director (Dr Satcher) and Office on Smoking and Health (Dr
Erlksen) Centers for Disease Contro! and Prevention, Atlanta, Ga. -

Reprint requests to Centers for Disease Control and Prevention, 1600 Cllfton Rd
NE, Mailstop D-14, Atlanta GA 30333 (Dr Satcher).
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sponsored symposia, will be cited. The public policy debate
over the effects of ETS will benefit from review of the article
by Bero et al* who examined the articles presented at industry-
sponsored symposia and compared them with the peer-re-
viewed literature on ETS. Bero et al found that the industry-
sponsored articles were more likely to be reviews that reached
conclusions contrary to independent scientific consensus, were
typically from non-peer reviewed journals; and more likely
to be written by tobacco industry-affiliated authors.

The analysis of tobacco advertising patterns and uptake of
smoking by women described by Pierce and colleagues® adds
to the growing body of literature on the impact of tobacco
advertising on tobacco consumption. They conclude that the
ad campaigns accompanying the introduction of the Virginia
Slims and other women’s brands in the 1960s were associated
with the initiation of smoking among teenaged girls. Smoking
by teenaged girls continues to be a major public health prob-
lem. One in four 17- to 18-year-old females are past-month
smokers. Seventeen percent of female high school seniors are
daily smokers (as well as 17% of male high school seniors.)®

Three of the articles in this issue address practical clinical
concerns about treating nicotine addiction. Because most of
the 46 million smokers’ in the United States would like to quit
smoking,® new data on achieving smoking cessation should be
appreciated. These articles analyze the effectiveness of nico-
tine replacement systems, specifically the nicotine patch.

Hurt and colleagues® found that cessation rates at 8 weeks
and at 1 year were twice as high for persons randomly assigned
toreceive the nicotine patch, low-intensity physician interven-
tion, and nurse follow-up than for the placebo patch control
subjects. Successful cessation may well be dependent on tai-
loring our follow-up efforts to the needs of our patients. Ken-
ford and colleagues! found that the best predictor of cessation
at 6-month follow-up was not smoking at all during the first 2
weeks of a quit attempt, suggesting that a clinician’s most
intensive support (pharmacologic and/or behavioral) should be
in the first 2 weeks. Orleans and colleagues® in their investi-
gation of nicotine patch use by low-income elderly persons came
to the sobering conclusion that both providers and patients
have problems with the nicotine patch. About half of the elderly
interviewees reported not having received initial advice about
how to use the patch from either their physician or pharmacist,
and half reported continuing to smoke while using the patch.
Even so, no adverse outcomes were reported, and 29% gave a
nonbiochemically confirmed report of successful cessation at
6-month follow-up. More effective and consistent physician coun-

- seling might be anticipated if medical schools heed the advice -
-of Fiore and colleagues™ and incorporate smoking cessation

education in their curricula. .
At least 40 000 books and articles and 22 Surgeon General’s

reports on tobacco and health have added to our understanding

of tobacco use and our abilities to ameliorate its harms. As we

- have continued to learn about tobaceo, its effects, and how to
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control its use, we have witnessed some progress: the number
of tobacco-attributable deaths has been slightly reduced,® per

capita cigarette consumption is at its lowest level since World -

War 11,415 and the number of former smokers (43 million) is
nearly that of current smokers (46 million).” In fact, among men
alive today, more are former smokers than current smokers.”

Yet the paradox continues. While our nationwide efforts to
control tobacco use may be viewed by some as a public health
success story, smoking is responsible each year for more than
400000 deaths and more than 5 million years of potential life
lost.!® Furthermore, the most recent data on smoking preva-
lence provide no basis for optimism. The decline in smoking
rates enjoyed during the past 25 years appears to have stalled.
The 1991 smoking prevalence estimate of 25.7% is virtually no
different from the previous year’s estimate 0f 25.5%." If current
trends persist, we will not meet one of the nation’s health

objectives—a smoking prevalence of no more than 15% by the’

year 2000.16

The outlook for smoking among chlldren and adolescents is
even worse. When comparing the use of alcoho), cigarettes, and
other drugs, only cigarette use did not decline substantially
among high school seniors between 1981 and 1991."" During the
last decade, smoling among white teens has scarcely declined
at all.’® An estimated 3000 young people, mostly children and
adolescents, become regular smokers each day.®® This repre-
sents about 1 million new smokers each year who partially
replace the approximate 2 million smokers who either quit or
die each year.'**® Since most children can buy cigarettes when-
ever they want to®—even though the sale of tobacco products
to minors is illegal in all 50 states—it is clear that the war
against the onset of tobacco use has not been won.

" To resolve the paradox of tobacco control, the responsibility

for change must be shared by all. The federal government is
increasingly involved in tobacco control through the US De-
partment of Health and Human Services and other govern-
ment agencies. In 1994, every state will have a tobacco-control
program funded by the Centers for Disease Control and Pre-
vention, the National Cancer Institute, or dedicated state ex-
cise taxes (a5 in California). The US Department of Health and
Human Services will soon publish Preventing Tobacco Use
Among Young Peoplef the Surgeon General’s 23rd report on
smoking and health, but the first of these reports devoted to
the study of tobacco and youth. The Centers for Disease Con-
trol and Prevention will release guidelines for schools on pre-
venting tobacco use and addiction among young people, and we
. will sponsor a national town meeting on this topic. The US
Department of Health and Human Services is finalizing regu-
lations to implement provisions of the Synar Amendment,
‘which will strengthen the laws limiting the sale of tobacco
products to minors.
In addition to the symbolic step of having made the White
House smoke-free, the current administration has proposed
‘quadrupling the excise tax on cigarettes—from 24 cents to 99
cents—an action of great significance to public health. Not only
will this action raise much-needed revenue for health care, but
it should also contribute to a major reduction in cigarette con-
sumption. We expect that, as a result of an increased cigarette
tax, the annual decline in smoking prevalence will begin again.
The leveling off, which began in 1991, corresponded with an
increase in the availability of discount cigarettes and cost-sav-
ing promotions sponsored by the tobacco industry.” There is
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reason to expect that by providing a financial incentive, the
proposed tax increase will encourage current smokers to quit
and teens never to start, rather than merely encourage smok-
ers to smoke fewer cigarettes.? The greatest effect is expected
on teen smoking behavior, since teens are the most sensitive to

~changes, both up and down, in the price of cigarettes.? Fur-

thermore, the US Department of Agriculture has predicted

that substantial progress in tobacco control can be accomplished -
with a relatively minor impact on the economy of tobacco farm

regions. The US Department of Agriculture estimates that a

30% drop in tobacco production will reduce the total econormc '

activity in any tobacco-growing area by less than 3%.%

But even more important to tobacco control than federal
action are the continued commitment and involvement of phy-
sicians and other health care professionals; health care, civic,
business, educational, and religious organizations; and the US
public. Only through a broad-based approach to preventing
tobacco use can we hope to end the staggering toll of needless
disability and death. The paradox of tobacco control is one
contradiction that must come to an end.

David Satcher, MD, PhD
Michael Eriksen, SeD
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Insurers race to bring HMOs to New York

Making up for lost time in fight to lock up market of 27 million

First of a series
Big 5 insurcr’ and local
plnv‘us are compeling
‘ 1o Lring managed care
to the nalion’s largest
cily, until recently a
bastion of fee-for-ser-
vice medicine,
Next issuer The big
insurecs gn - head-to-

head in markets around’

The country.

By Greg Borro
AMNEWS SYAFF

At the end of 1992, 83% of ‘Actna’s en-
rollecs working for small and midsirc em-
ployers in the New York City arca were
covered hy indemnity plans, By September
19913, ¥3% were in managed carc plans,

Just a year ago, insurers in New York
werc complaining thai physictans would
not join their managed care networks. To-
day, physicians — panticularly spccialists
= are complaining thal they can't sigo up
because mnn) pancls are filled.

Oaford H:allh Plans 100k six ycars lo
build its New York-area HMO encoliment
1o 100,000 — but just {2 months, in 1092-
23, 10 reach 200,000,

And Acina reporis that once-closed
doors arc opening (0 their managed care
business.
includes plans to convernt to managed
care,” said David M. Alpeter, scnior vice
president of New York opcrations,

- - e e

These dramalic reversals ilustrate New
York City's sudden inicrest in managed
care. Most of the Rig Five insurers — Pru-
dential, Actna, CIGNA, Travelers and
Mctropolitan Life — have stepped up the
marketing of their managed carc products
and arc developing their own provider net-
warks. Mcanwhile, sirong regiona) playcrs
have a g head start on the market,

Nationally, the same pattern is becom-
ing dramatically apparent, as the big 1nsur-
crs gn head-ta-hcad in one market afler
another. They are creating their awn ac.

“Even new indemnity business

couniable health plans in anticipation of
reform; and with or without reform, they
aim to control significant chunks of region-
al markets. Their effors aren’t going un-
challenged, however, as local managed care
playcrs are gearing up to defend their turf.
The new climaie portends potentially
dramatic changes for physicians. Special-
ists are being hit the hardest. Those not
aligned with managed care networks are
See NEW YORK, page 2S5
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Baryaining gets rocky start in Vermoant
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Get off reform fence, Celeste warns

Support president now to win influence over final plan, he urges

By Janice Somervitle
AMNEWS STAFF

PALM HEACH, Fla, — The AMA
and other groups straddling the feace
must ump ofY or oisk losing all bar-
pmlng power when President Clin-
ton's finsl health reform bill is drawn
up, warncd Richard Celeste, the presi-

" dents chicl pitchman for the plan.

“There's a time and a place 10 ca-
press reservations, If you want a voice
Inter, you'd better st in the front row
of supponiers now,” he said.

The comment erw groans lrom
many of the state medical sociély lead-
crs ond Jabbyists who gnlhcrcd o hear
him address the AMA’s 20th Annual
State Mealih Legislation Mecling, This
year's conference,” the largest cver,
drew nearly 150 10 the Breakers reson
Jan. 5-8. .

Since Clinton announced his plan,

—

‘Matters..-

Starting this week, AMA's member-
ship newsletter will appear as a (rar-
nut $upplrmc'nl i the center of the
{ourih issue of AMNews cach month,
Lonk tu Membier Matters [nr short
repaets of AMA wetions on relonm
aned other key isues,

the AMA has 1ried 10 appear suppont.-

ive overall hut has ‘been frequently
dragged down by the weight of s res-
ervations, Maost recently, the AMA
came uader atack from Clinton afier
watering down syppont for an employ-
er mandalc, cxpressing sapport (or a
mandate on individuals
as well ar s interim
mecting last December.
The AMA also opposcs
premium caps and
charges that the plan
facks sufficicnl ton re-
form and antitnust relicf.
Celeste implicd tha
the AMA could not ex-
WPeCl 1o use its support as
A bargaining chip to
achicve those goals,
Muny mlcru( groups
have 3 major “yes, but” problem, he
said, referring 1o those, dike the AMA,
wha support ahe hasic goals of Clin.
ton’s plan but oppose key details. e
s2id the president would be looking o
sce which groups offer & “clcar yes™
during the next two to Ihree months.

Now or naver

This winter marks a crucial period
for (he Clinton selling team. Several
congressional committees hive hegun
hearings, .while Clinton is gearing up
for a m.uor public education ampaign
lo swing suppaort, tnless special inter-
est groups line up solidly behind the
olan, however, it has tatle vhance of
success, most abservers believe,

(Llc\lc a foemer (wo-term Ohio gny.
cenor, heads the Democrats' Nationa!
Heatth Care, Campaign, With a skele-

. 1on stafl ol ubout 8 doren and a 32

million budgel, he's hecome a tireless

Othcrs urge
- AMA to ﬁght
for key goals

campaigner lor the plan, logging about
200,000 miles last yeur buikling grass
roqts suppart. . :

While the meeting’s topic was state
legistation. and auendees agreed that
states will continue 10 tead reform cf-
ln.u the real attention was on national
reflorm. Spcakers gencer-
ally agreedt thal reform is
incvitable, although
most likely it will be in-
cremental. Like Celeste,
many oifered advice on
how the AMA should
peocced  in conling
months.

John fglchant, editor of
Health Juirs. 1018 the
achenee, ""The time has
come for vou 1o be politi-
cal, The dialogue thus far
his been civil, inteliectual, not overtly
pahlical. But the president and his ad-
manstoaton are Giang off the gloves.™

He said the AMA had teen e .

strained Jong enough. “ira [Magaiinrrl
promises. Oh, does he promuse,” he
suid ul Clinton’s chief health adviser,

See AMA, poge )

Unhealthy
education
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The Clinton adminisiration faces an

© MY epidemic larger and more diverre
than .ever hefore. As Clinton's second
vear in office begins, AMNews reviews
his efforts 1o reshape the government's
respanse 10 AIDS. Second of three purts.

By Lauris Jones '
AMNEWS STAFF.

WASHINGTON — When Gwendo-
lyn B. Stott, MD, began treating HIV-
infected chitdren 10 years ago, she had
a handful of patients. ~

Now, the pediatric AIDS program
she heads. a1 Jackson Memorial Hospi-
tal-University of Miami Schoo! of
Medicine, treats 350 paticats and fol-
lows another 200 children al risk.

Each new child she secs is a remind-
&1 10 Dr Scon that cvery case could

have bheen pre-

vented. U1 look
Advocates‘ at these young
urge explicit, r:plkhcrls and
; think, why is no
targe"e_d one rcaching
education them? Prey »- .
! tion is really the
programs only tool we
have, but | sec

s0 many people still involved in risky
behaviors. There is this overwhelming
need for education about HIV, and
that aced jusi hasn't heen filled.” |

Twelve ycars into the AIDS epidem.
ic, physicians and aciivists say they are
looking 10 the Clinton administration
for bold, decisive action 1o prevent fur-
ther spread of the human immunodeh.
ciency virus, With major research and
treaiment breakihraughs likely 10 be
years away, preventioo is increasingly
vicwed as an underulilized weapon,

“We are way behind the curve rc-
garding prevention,” said Paul
Kawata, executive director of the Mi-
nority A[DS Council “Millions of peo-
ple arc al risk, and the challenges are
growing cxpooentially, We have a long
way 10 g0 just to catch np.*

I'revention clforts have lagged,
AlDS activists arguce, becauke the Rea-
gan and Dush adminisirations
squelched most cflons 1o discuss any
prevention strategy hésides abstinence.
States and communities using federal
funds did not protest hecause they, 100,
feared political backlosh
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(Involves state nnd focal heslth
- agenches, cinks and hosphals) -

Smearr Crowigrer fis Oturmy Chusnd wied Provesscion,

“HIV preven-
tion_involves
thinking about
sex and drugs.
and many politi-
cal leaders
would rather not
think about sex and drugs,” cxplatned
Don Des Jarlais, MD, director of re-
search at the Chemical Dependency fa-
stitute of New York's Reth lsrac) Medi.
cal Center. But as the epidemnic lus
spread,
in aintude a1 the state and Iocsl tevel,
The fact that AIDS didn't go away —
and if you ignored it if anything n got

the CDC'y new tHY
campaign. Page 20

W You have o rolean

increase, 10 51.3 hillion, for rescarch by
the National Institutes”of Healih this
vear, and a 66% increase, 1o 3579.4
million. for patient services under the
Kvm White Act.

“They're moving in the right dirce-
tion, but there s no qucs\ion we nced
morc funding for prevention,” said Jel-
frey Levi, direcior of public policy ror
the AIDS Action Council. |
‘Administration” officialsuwoul ?

.

there's been gradual progress i

prcy
worse — helped convince somie pcorh

that prevention is worh trying.
The administration has cesponded tn
AIDS expents’ conceras by revamping

the federal preveation approach. Com- -

munities will gain greater autonomy

.over federally funded education pro-

grams, and the Centers for Discase
Control and Prevention has launched
.an ad campaign that for the first time
cxplicitly refers 10 condom use.

But growth in financial suppon has

-been far ess dramatke, CDC's budgel

for H)V-rclaied pfevention activitics
rose 9% an fiscal ycar 1994, 10 $54)
mallion — the secand smallvst snpuat
pereecnlage increase since the agency
began funding HIV prevention scpa-
ralely in 1986. [y compares with a 21%

Infant mortality commission
1s axed; budget cuts blamed

By Wayne Hearn
AMNEWS STAFF

As Congress prepares o dehule
health system reform, 1 has quicily
shut down un officc devoted 10 un
avowed reform goal: health promation
and discase prevention,

The Natinaal Commission 10 Pre-
vent Infant Monality tast aulumn saw
its request for $460,000 axed from the
1994 federal hudget, 3 victim of the
push to “downsize” governmenl. il
last ofTicisl day of business was Dree,
31, although staffers were still answer-
ing_the elephone into carly Junuary.

The commisston i3 credited with
helping call auention 1o the nation’s
deplorable infant morl.:hly rate, 21st
among developed countries as 9 deatns
per 1,000 live binhs. (s primary pur-
pose was 10 monitor the issue far Con-
gress. and recommend action, which it
did in its 1988 repont, Dearh Before
Life: The Tragedy of Infant Mortaliy,

l'uhlnc health eapens say the com-
mission’s work helped persuade legisla-
tors® 1o expand federal prenatal and
infanlcate programs, mainly within

Health and Muman Services.
~ The commission also developed its
own programs and helped to lorge pub-
lie-private partnerships and multi-
proup coalitions, Eaamples are the Na-
tional HealiW/Tducation Coosorium, a
program involving nearly A0 health
and cducation groups, snd the Nanon-
al Consortinm for African-American
Chiddren, which brings 1ogether black
groups from the heulth, cducaton,
business and religivus vommuniies.

it also starmed the Hesource Mothers
Development Project, & national pro-
jeet 10 encourage the widespread use of
“resource mothers,” outreach workers
versed in prenatal and child care. wha
visit at-risk [amilics at homse.

The 16-member congressionally ap-
painted commission comprised mem-

hers of Congress, 1HHS. medicine, ¢du- -

c:lign_ state goverament und the
public. The pancl had a stsfT ol 11,

Kay intormation cloaringhouss
Other federal agencies and private
organizatinns are capecicd 10 divyy up
Sce INFANT, puge 27

Locally targating high-risk groupa

Abaut 75% of the CDC's HIV pre-
vennon cfforts go 10 information and
cducation, with $407 million hudgeied

this ycar Nationwide informalion
projects include the national AIDS hot
Yine and clearinghouse, and America
Responds 10 ALDS, an cducational me-
dio campaign thar also proinotes
awarencss of the hot linc.

Other budgeted eapenditures cover
surveillance (390.2 million), popula-

.~ uon-based research (40.8 million) and

basic science rescarch (35 million)
More than 60% of information and
Nev AIDS, page 26

: A!rlﬂn-Amcricm C‘hlldrtn created

R.I.P.
National Commission to Prm:nt
Infant Mortality

Bom: 1987 .

Died: 1997

Purpuse - !
= Advlse Congress on cﬂ'mlvz

strategics

= Provide data to health pm!ﬂston- /
als and communlty organizers

= Foster collaborative programs be-
tween public and private sectors

Accomplishments

P Report to Congress, 'Dmh
Before Life: The Tragedy of Infant
Mortality,” a nationat overview with
recommendations

TED» Nationa! Health/Education

. Consortium formed for heaith pro- -
feslomals and educators

QP Resource Mathers Dewelop-
ment Project launched; promotes
home visits to famillies at risk

<P Netional Consortium for

"ACOG backs
trammg
nonphysicians
for abortions |
By Diane M. Glanell

AMNEWS STAFF

WASHINGTON — Ia a histonic
nod ta the reality of the times, the

_ Amcrican College of Obstetricians

and Gynccologists is recommending
that ‘nonphysicians bec trained o
perform abontions.

The decision by the group's gxecu-
tive hoard apparenily makes ACOG
the first national- doclars' group 1o
cndorsc nonphysician abortion
training The move is surc to deepen
an ongoing professionat debatc over
what has become the nation’s most
common — and coatroversial ~—
outpaticnt surgical proctdure.

The ACOG board voted carlicr
this month 10 cncourage programy
1hat would train not only more phy-
sicians but other licensed health
professionals 10 provide abortions.

“I think the 1deal would be that
physicians
would be per-
forming them,'

Major policy

said  ACOG shift tied to -
President-clect H .
Wilkam A dwindling
drews, mMD. supply of
“Bur as a prag- pl’DVidETS

matic thing, if

there are not

physictans wha are trained or will-
1ng to-do the procedure. other op-
ttons have to be considered.

"l think it’s an access to care is-
sue.”

The National Abortion Federa-
tion, which lobbics an behalf of pro-
viders, welcomes AC(X3's move.
Several ycars ago, NAF 1ssued o re-
port noting the dwindling supply of
physiciany willing to perfarm abor-
trons. I attriboted the dechine to
vanety of factors, including provid-
er harassmient, the “'graying’ af the
provider population and the fact
that rclatively few ob-gyn resadency
programs routinely trained phys:-
cians 1o do abortions anymore.

-So in addition 10 beefed-up abor-
*tion training in residency programs,
NAF suggesicd training physician
assistanis, nurse midwives and
nurse practitioners 10 do abortioas,

The ACOG proposal did not de-
1ail which groups should be trained
10 perform aboriions or how they
might be supervised. Dut assocra-
tions representing the groups most
likely to be involved reacted cau-
1iously 10 the developnicat.

The Amcrican Academy of Physi-
cians Assistuols said 1t was “com-
mitted to the principle that a physi-
clan assistant shouwld be allowed to
peeform any miedical task, including
abartion, delegated hy a phyncian
wader whose supervision the task
will be performed.”

“The Nationzl Asva, of Nurse IPrag-
buoners in Reproductive Health
would “certawly ssupport members
who wished 10 pursuc ypecialized
fraining n lhi&un‘u." a spokesworn-
an said. “We vontinue (0 advocale
- for well- pr:n.ar:d physiviany 10 work
ulong with us,

The Amcrivan College of Numsc
Midwives said thdt it its imembers
were appraprintely rafned and
wanted 10 perform abontions, they
could. But “[just] hecause someone
is willing 10 delegate a task 1o us . ..
doesn't miean we should lave o do
it. We should muke that decision for

ounclves,” u spokeswoman added.
— . See ABORTION, page 26
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Abortion

Conatinucd from page 3

The issue of nonphysicians perform-
ing abortions divides the physician
community for several reasons.

IFirst, there i the quality question,
many frcl phyucuns arc uniquely
*irained to provide the best care for pa-
1iénts secking abanttons. There also is
the istue of {u. Wuh nonphysicians
stckmg 1o cxpand their scope of prac-
tice, a trend acceleraicd by the health
reform debate, some physicians are ¢s-
pocially relucinnt to cede yet annther
picce of their traditional domain 1o
midlevel praciitioner.

Mot sinee few physicians arc w|ll|ng
10 perform abortions, they mu;hl be
reheved 10 aflow others to do it

Even_if physicians were willing to
give up Their hold on the procedure, il's
unclear, how many midicve! practitio-
acrs would enter the (ray.

Having scen physicians pickeled at
wnrl oL Lheir hamues, and even shot

rtign focs, many may not be
Willing tafsubject themselves or their’
famitics 1Q that kind of risk.

Legal réserictions could pose cven
more of 2 roadblock. Forty-three states
and the District of Columhia have laws
specifically barring anynnc hut physi-
cians from doing aburtions, Kee v
Wade, she 1973 Supreme Coun ruling
that legalired abonion, reinforced that
stance by piving states eaplicit peams-
sion 1o enact “doctam-onty” laws,

t

Time ta change the law?

Many in the ahnaion-rights commw-
nity ity that was 3 responsc 10 the need
for safety in a procedure that had long
been alicgal and was ofica performed
undur unsanitary conditions by un-
skilled people. A srained midlevel pro-
fessional under the supcrvision of a
physician should be allowed to do un.
complicated ahorons, they say.

Some state lawmakers alrcady have
been apprnached aboul removing the
doctons-only restrictions an abortian.,

UarviL iy iwnu

L v Jdony

But somc physicians oppasc that idca.
When some PAs expressed the bope
tast summer that & recent Arizong law

- would be interpreted 1n sltow them o

perform abortions,. Rrian L. Finkel,
120, a Phoenix physician who special-
izes in abonion services, halked.

“Ahortion surgery is somcthing that
is very difficult 1o do.” he said. “"I's
not done casily, and therc’s a Inl that
can do wrong. Even for a senior sur-
geon like myself, it's nol without risk,
L ¢can hove complications — cven in
the first teimester.”

Il something gocs wrong. Dr, Finkel
vaid, “the full backdrop of medical
training and sophistication must he
brought (o hear upon the situation,”
- The state board of medicine did not
interpre the law 1o allow Arizona I'As
10 do abonions. lfu1 those who favor
iraining nonphysician providers point

.10 2 1981-82 study in Vcroont, where

PPAs have been performing abortions
sincc 1972 with “complicatinn raies
similar 10 those of physicians.

In lac1, I’As 18 the Vermont Wom-
en's Health Center i Burlington now
provide the abnrtion training for Uni-
versity of Vermoni residents.

Pmillip G. Stuhblehicld, MD, chiclof
ob-gyn at Mainc Mcdical Center in
Pordand, thinks apponenis have over-
stated the complications of varly shor.
uons and underestimated the capahili-
hcs ol such midlevel providers as I'As.

“Ihysician assistants and other mid-
level practitionens can be properly
rrained (o do a thoroughly competent
joh in performing abordons,” he said.

ACOG expects furiher debatle
The ACOG board knows its recom-
mendation, which is now the group's
oflicial position. won't please all s
members. Some warry about the quali-
1y issuc and fear “that there may be an
increase in maehidity,” said ACOG
President Richard S. Tiollis, MD. Oth-
crs, of course. don’i believe physicians
should perform ahortions at all.
“Wc'll never have unamimity in our
membership,” Dr. Hollis said. T doubt
1

onc can cver change anybody's deep
conviction about 1his subject. It comes
down 10 a matter of trying (o work out
somelhing that is agrecable, is levs dis-
tasicful, hut yet, by the samc token,
pravides for the nceds of American
women under the present faw,”

David V. Foley. MDD, is one ACOG
member disappainicd hy the board’s
new stance,

When physicians . 1real 2 prcgnant
woman, he says, they in fact have two
paticnis. Ahortion “takes the life of
onc of them.”

He also questinns whelher nonphysi-
cian providers are competent to pers
form aboriions. ! lec suggests tbat-midie-
vel providers “aren’t going 10 want 1o
do 1his operation any morc than mem-
bers of ACOG do.”

Passing the buck?
ACOG bhoard members intcrvicwed

.agree that vielence and harassment by

anti-abonion activists is 3 major rea-
son why many physicians are opting
out of the provider pool And they ad-
mil 10 conccrns that their ncw position
will just pass the prohlem on ta another
group nf providers.

“l think a worry that hasn'{ been
addressed is what's going to happen {o
the nurses [or other nonphu.cmm]
They're going to get harassei,
said ACOG tmmediate Past l'rmdcnl
R:chard . Joncs, M.

“1ts not that dociars don't under-
stand_and don't care,” he said. " But
peoplé s1art pickeling your allice and
throwing bombs, ... So st’s not a mai-
Ier 50 much of uur passing the buck (o
somecbhoady cise H's 2 mattee of saving,
‘Hey, if you wani to help us with this
probiem, please do.” ™

Dr. Jones said ACOG had no inten.
tion of cocrcing midlevel profcssionals
intn doing aborions On the other
hand, he said, ACOG thas no right 10
say, “We're not going to do it, bul you
can’t do it cither,”

The AMA has not been asked to
study 1he issuc of nonphysicion abuor-
lion providers, saic trustce William 15,

W,

[NRYINAY]

)
Jacott, MD. Its official position is thet
abortion is a2 medical procedure that
should be performed by a "duly li-
censed physician.'”

The AMA docs endorse the idea of
rouiinely including abortion training in
medical residency, however, Al its In.
terim Meeting in December, AMA del-
cratcs adopied a resolution supmr‘ling
efforts Lo specifically require residency
programs 1o provide abortion training,
pravided individuals could opl oul for
reatons of conscicnce.

'Provlder shortage questioned

‘There arc thosc who feel that the
provider shortage dilemma is oversial-
cd. Just because cvery communitly does
rol have an abortion provider doesn't
mean women don’t have access 1o
abortions, they say, They compare the
siluation to communitics that don't
have ncurosurgeons or kidney transy- |
plant ccnicrs.

*1 think this is a lcmpest in a tea-
pol.” sai¢ Norman Gant, MD, cxecu-
tive direcior of the /\mcrican Hoard of
Obxlclrm and Gynccology. *'The hys-
fena may be correct in that fewer and
fewer doctlors are performing (abor-
tions{. But i1 doesn't mean that fewer
and fcwer doctors arc trained o do
them,

“Anybody | know who graduates
from a residency program can do a
first-trimester abortion,” hecause, he
said, all graduates know how 10 do a
D&C — a proccdure (requently used 1o
t¢rminitc Pregnancy.

Iut the NCA”'s Fitzsimmons pre-
dicts that the provider shoriage * 'is go-
ing 10 get crucial in next five 10 10
rcars.” H2 said the average provider is
“relatively old — in their 405 and 50s
— and w¢ don’t sec young ones ready
10 [ill their shoes.”

And he expeets few newcomers to
the fickl. "My gu tells me il | werea
medical student and geliing to my
third ycar, why in the world would |
pick this field”* Whea | read all the
siories, | wouldn't wam picketers in
front of my house or my office.”

AIDS

Continweed from puge
eduguhon fun(llng is for grants admin-
. istered through state and tocal heahh
depaniments, Many  ALDS advocacy
sroups hinled the policy chimge, imple-
owented with e fiscal 1993 hudget,
that shalty decisions about how o
spend that owney away frani the COC.
In a-process cabled “participitory con-
munity planning,”™ bealth depariments
will work with ather governinent agen-
Ctey, L()mmunlly groups and people it
high nsk for 111V 10 develop targeted
presention and cducation projects,

Such a commumty-based approich
lus ganed favor amony, public health
EAPCRS noreeent years as HIY by
spread inin diverse populations. Ac-
cording 10 a 1993 Nutional Research
Council repon; “Much of the atiention
given to the epidemic has focused on

“national estimates and national needs.
Ulirmately, nwever, the epidemic and
1 impicts and the responses 10 1 are
cxperienced in specific locales, and re-
sponses ire shaped by the resources,
traditinns and Je .ulcr\)up ol the apecif-
ic comnmiunities,”

Other nations’ experiences have add.
ed weight to the argument, Dr. Des
Jurtais swd. In Astraha, afier several
yeurs ol communiy-hased cNorky Tar-
geng gay men and intraveaous drug
users, the rate of 1LV nfection
drapped from fourth ighest in the de-
nl(mrd world in 19K 10 sixthin 1994

“I'he idea is 1o really nieel the needs
ol hlgh sk graups in a given commu.
nty,” 83id James W. Curran, MD,
COC avsociate director Tor HIIVIATDS,
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“We cxpeet a whole range of projects
using everything from health commu-
mcation sirategics (0 condom distribu-
tion 1o linkage 10 suhstancc-abuse
treatoent for 1V drug uscrs,”

Or. Curran named an Atlania group,
Outreach tac,, which uses peer cduca-
tors 10 work with high-risk black nwn
and women, s an \x.unnlc ol the type
ol project ¢ e hupes {or, *We believe
this kind ol peer-hasdd appr(mh is 2
key 1o HIV prevennon,”™ he s,

Explicil, targeted messiges are essen-
tial 10 afTecting, how people will act,
said M. Ray Schwars, M1), 1the AMA's
senioe vice probident (or medical cdu-
cation and science, Bul assessoent
Mudhies are needed 1o deteemine wlach
methods work best, he said "o 12
yrary ol this epudenue, we have not
wirned the kde ol behavior, Why do
young people continue {0 practice un-
protected sex? Is it demal? If so, what's
the best way o work against that?"

Same money for assessment Tollow-
up will be inchided 1n the granis, CDC
ofMiciats said, |

Prevemion cxperts face a formidable
challenge. CDO studies show that by
age 20, K6% of males and 77% of fe-
males have had sesual intercourse, A
1992 study, published in the dmerican
Jonenal of Public Health, found that

only 6% of heterosexnal males in Sun -

Francisco with muluple ses partners
feporied always wing condoms, com-
pared with 4% of gay wnd bisexoal
men. Inoa 192 swdy published
Family Planning Pecspectives, only
20M of sexuidly acuve wamenr sand
their e partuers osedd concdoms
~ Appraaches thut bave heen e
ful s persuading gay males 1w praciice

AMCAICAN MEOICAL NEWS/JANUANY 24701, 1994

safce sca may not work with young het-
crosexual women, [V drug users or
cven young gay males, who, according
10 several recent studics, are less Jikely
10 usc condoms than oldcr men.
And cvven the same risk groups some-
times benefit from diferent approach-
es in dillerent tocales, siy prevention
experts. That's why they.consider locat,
wrgeted efloriy so important.

Sltck promotion of condom use

At the national level, the CDC carli-
er this month unveiled a stick,
$RN0,000 campaign of public service
annnuncements aimed al men and
women age 18 1o 25, Most of the ads
say that alnnnence is the only sure way
ta avnd cantracting the viens, Mut they
add that those who are seaually active
should wse Jatex condams “consistenily
and corcectly.”

While olficiuls nckn(lwludgcd some

people may object 10 1he ads, they said.

ey had 10 get the message out, “Our
philosophy 1y we're nnt going Lo let po-
litical, rehigious or cultura) dillerences
stand in the way ol providing young
adults she nlnrmation 1hey need 10
protect themselves,” De. Satcher said.
© Kepresentatives of more than 1N
national and community-based organi-
sinttons, such as the Hoited Wiy, Na-
tanal Minonty ATDS Council and Na.
vonal Episcopal A1DS Coulition,
.llumlul the (.m\p.n.un unveilimg,
“The big Mep forward is not just the
ads, .lnd [ can't emphasize that
enough,”™ said Health and [uman Ser-
\wu Necretitry Donna B, Shalata, Phi),

“l's the connections and coaperutive -

r-.l.\non\hlm with mmmunmy OrEanI-,
rations and the kand of plianning that's

Jollow?

going 10 (akc place in this conceontrated
celfort.”

Those who opposc the government's
approach argue it's 100 simplistic, giv-
ing the Ialse impression that condoms
offce foolproof protection against HIV.

*The adventiscments promole pro-
miscuaity and a fulsc sense of security,
which put nt risk the very lives of those
wost hikely to be influenced by them,™
s2id Monsignor Roben N, Lynch, gen-
cral sccrerary of the National Confer-
cnce of Catholic Bishops, ““The public
would be best served, and the inci-
dence of HIV infection diminished, by
a campaign promoting 3 responsible at-
titude tnward sc 1walily as the. most se-
nous of humm mlur:clmm nat a ca-
sual recrcatinn,”

Others warn that focusing stnctly on
high-risk groups will promote compla-
vency among those at low risk.

But oflicinls arc banking ‘that the
cMorts will raise gencral awareness ul a
time when the public often seems tired
of the sub]m

“Thas is part of breaking lhc denial
that still exists i many people of all
ages — that ihis problem toesn't alTect
all of us,” siid Kristine M. Cebbie,
RN, nativnat AIDS policy coonlinator,

Dircaking through that denial may be
the most daunting challenge for pre-
venuon espens, said 1Dr Scoll at the
University of Miami. “We definitely
need new and innovative ways 1o deliv-
¢c the message, [ don’t know if people
have becone apathetic, or perhaps
they dudn’t bisten in“the fiest plac

Neat: g gains for research oad
reeatment funding. 38l coordiaation
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DETERMINED TO BE AN

ADMINISTRATIVE MARKING > T !
INITIALS: ALCR  DATE: 21/(3 C/I/‘Mﬂ‘”’“ '
ol -034Y%-S

* » + s PRIVILEGED AND CONFIDENTIAL~ * * *
MEMORANDUM .

TO: Hillary Rodham Clinton ' : June 1, 1993

FR: ° Chris Jennings/Steve Ricchetti ‘

RE: Proposed Schedule for Congressional 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 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 ﬂnal 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. :

‘CLINTON LIBRARY' PHOTOCOPY




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 cha:acterlzed as purely exploratory, with no FINAL decisions

If we do not engage in slgmﬁcant consultation, the Congress will almost

yet made.
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

(3)
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 Hearings

Immediately after the unveiling, humerous Committees will request that
the Administration supply witnesses for their inevitable series of

- (4) I
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.

CLINTON LIBRARY PHOTOCOPY



SCHEDULE FOR CONGRESSIONAL CONSULTATIVE MEETINGS AND BRIEFINGS

CONSULTATIVE MEETINGS:

Sunday, -June 6th:

House Leadership and Committees of Jurisdiction Staff

IM, JF
(To help staff prepare members for meeting with First Lady)

Senate Leadershlp and Committees of Jurzsdiction Staff

IM, JF
(To help staff prepare members for meeting w1th First Lady)

June 8th:

House Leadership and Chairmen of Commlttee of Jursidiction -

HRC, IM, JF
Locatlon White House
(To brief Members and set up consultatlve process)

Foley
Gephardt
Bonior
Rostenkowski
Stark
Dingell
Waxman

Ford
Williams

Senate Leadership and Chairmen of Committees of Jurisdiction

HRC, IM, JF
: Locatlon White House
(To brlef Members and set up consultative process)

Mltchell
Ford

Pryor
Daschle
Moynihan
Kennedy
Rockefeller
Riegle
Mikulski
Breaux

CLINTON LIBRARY PHOTOCOPY




‘ DETERMINED TO.BE AN
| - . ADMIMISTRATIVE MARKING
' INITIALS: &8, DATE: 21413/ 12
2.01 oq—t{-’,l..s

R | B PERSONAL ANDJGON—FI-DEWMORANDUM

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 ' ' '

Jeff E. has suggested expanding the congressionally -oriented health care
unijversity 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 establishing 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 effective 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 Congressiona] 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 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 néeds and
‘time constraints of those we will rely on to support the President’s health
reform initiative. To develop and implement an eﬂ'ectlve educationa] brieﬂng
process we will have to successfully:

- @ - Target the Issués
o Target the Best Pefsonnel to Make Presentations
° Establish a Staff/Intake and Scheduling Process
° Prepare fhe Briefing Materials and Presentations’

® Brief and Train the Briefers

e  Develop a Workable Timetable.

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 unveil 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 prepa:ed 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 limiting
the briefings to no more than 10 broad-based issues: °

(1)  An Overview of the Plan, its Design and its Philosophy;

(2) Consumers in the New System:;

(8) Cost Containment and Budgets;

(4) ' Savings, Costs and Financing;

d) 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 .Communjties'and the New System:; and

(10) Urban Communities, Underserved, and the New System.
' Issu_és such as Medicare, Medicaid, Veterans, 'Federa.l 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. (A detalled issues list has been
prepared for specialized briefings and is included in the appendix.)

CLINTON LIBRARY PHOTOCOPY



TARGET THE BEST PERSONNEL TO MAKE PRESENT ATIONS

- 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 Congressional briefings is critically important.

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 Ira and HHS;
in any event, it will be a continually updated list based on their performance

and Congressional 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 health 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 situatjon 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/INTAKE AND SCHEDULING PROCESS

‘ The scheduling of the unlversity 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, 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 Communlcations meetmg ‘

To ensure that the brleﬂng 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 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
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 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.)

- CLINTON LIBRARY PHOTOCOPY




(' ~~ Each "class" will be structured to briefly outline the problem(s) with the

p— 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 ratlona]e

behind our proposals.

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 financing, exact
cost containment mechanisms, etc -- could lead to public and potentially

~ problematic disclosure. Instead, the two Majorlty Leaders have suggested that
we detail the options we are considering to address the most chanenging -
- 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 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.

DEVELOPvA 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 tn 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 brleﬁng format will work the best in
September. :
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L . There are arguments on both sides of the appropriate start-up
( timeframe issue, but we assume that Senator Daschle will defer to
R 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 comfortab]e with the materlals and
presenters before we go to the Hill. :

Lastly, Congressman Gephardt has mltlated 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, feeling that
health care reformis 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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'APPENDIX
HEALTH CARE UNIVERSITY
DETAILED LIST*

. /-—\\
Y

Coverage

Working Population
Part-time Workers
Nonworking Population
Medicaid

Early Retirees -
Undocumented Persons

Behefits Package

Cost sharing

Preventive Services

Mental Health

Abortion - _

Updating benefits through Board

New System Design

National Health Board
National Administration
State role -
Regional Health Alliances/
ERISA/Corporate Alliances
‘Health plans

Rural

Urban

Risk adjusters _
Inter-alliance trust fund

Long-term Cost Containment

Transition
° Insurance Reforms
° Short-term cost controls
° State phase-in
o Enforcement
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Costs and Financing

| Structure of mandate “
Cost of reform
Other Revenue Sou_rces

Quality Management and Improvement

. ‘Performance Report
Accountability

CLIA

Practice Guidelines

- Information Systems/Administrative Simplification

Medical Malpractice

Anti-trust

Fraud and Abuse

Medicare
Y

Medicaid

Managed care (AAPCC reform)

Point of service option

Prescription drug benefit

Waiver option - Medicare integration

Managed care incentives
Maintenance-of-effort
Budgets

Eligibility requirements

Wrap-around benefits

Long-Term Care

‘Disabled

Prescription Drugs

Other Federal Programs

Veterans Affairs

FEHB"

‘Indian Health ,
Military: DoD/CHAMPUS
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Paul M. Ellwood, MD.

AS; always I wclcomc your views, and I.h

' fS'ir'ic'crc'ly;.

THE WHITE HOUSE

! . ’ ‘

WASHINGTON

November 18, 1996

Présiderit -

Jackson Hole G 3TOUP.
P:0: Box 350. :
Teton V]llage WY 83025

Dear Dr:

M. Crosby ) background -and credentials ‘are! currently. bcmg reviewed:, Clcarly, he ‘would
“have much to.contribute to-the Advrsory Commission.. You-cart be assurcd that: his cahdidacy
8. being. glvcn every. due. consrdcratron

for the Commrssmn and its goals.

Chrlstophcr C Jcnnmgs
Specml Assistant to the President

for Health Policy Development:

i

,Thank you for your lcttcr in support of Jchn Crosby to serve..on thc Pre51dcnt s Advrsory
Commission o1 Consumer Protectron and Quallty in the Health Cire.Industry.

opé that we ¢an couit on, your continued suppoit

[001]
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Wasmngton DC 20515

'Dcar. Con ’grSS'm’an._ P

‘Ms. Sebelius' background and credcntlals

- THE. WHITE HOUSE

WASH

HINGTON.

Novémbér, 18; 1996

1533 Longworth Building’-"

Ccr

Thank - you for. your. lcttcr in support of Kathleen Sebelius to serve. on the:President's Advrsory

Commission on; Consumcr Protection. andl

Quahty in the Health Care [ndustry

arc. currently. bcmg reviewed, Clearly, she would
‘havc much 'to contribute to the Advisory: Commission: You can be assured that her candrdacy
isi bcmg given every. die ‘consideration.

As. always I 'welcome your views, and I hope that we can cotnt. 6n your continued support
for the ‘Commission and 1ts goals: : :

ChnstOpher C Jem fik
Spec1al Assistant to the President
for Hcalth Pollcy Dcvclopmcnt

'

[005]
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THE WHITE HOUSE
WASHINGTON

Novembet 18, 1996

- 'Laurie: Suillivan

. Law Offices

* Verner, Liipfert, ‘Bernhard, McPhcrson and Hand Chartered
901 - 15th St:, NW, Suite 700 ' :
Washmgton DC 20005-2301

- { 1(,((‘-\’:“\‘:-

: "Thank you for your lcttcr in-support-of: Shcxla Leatherman to serve on 'the President's
'_ Adv1sory Commission on: Consumer- Protcctlon and Quality in the Health 'Care Industry..

- Ms: Lcathcrmans background and- credentra}ls are. currcntly being: teviewed. Clearly, she
_ ( - - would have:much to contribute:to the: Advisory Commission., You:can be assured that her
G A‘candrdacy is berr)g.,glven every duc.cousrderatlor_l.

As.always, I wclcomc your views; and. [ hopc that we' can count:on your contmucd support
- for’ thc Commrssmn andits goals.. :

Christopher C.Jennings = |
Special Assistant to'the President
for Health Policy Developmeént:

B S T N A P e e
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AN

THE W

HITE HOUSE "

WASH INGTON

Dccé'r‘r‘lbt':r‘ 6, 1996

Senator: John’ Warrer
225 Russell Senate Office : Buxldmg
Washington, DC 20510~4801,

Dcar- ‘Senator Wamcr:=

Thank you for your letter in support of Ms.

Phyllis Cothran to scrve on the President's

Advisory Commission on Consumer Protection and Quallty in the Health Carc [ndustry

:D Cothran's background and credentials ar

¢ currently-being rcv1cwed Clearly, she would

havie much to-contribute to the Advisory Commission. ‘You ¢dn be assuréd thiat: her candidacy

is being given cvery due con51dcrat10n.,.

. As always I wc]comc your views, and I'ho
for the: Comrmssxon and its goals,

Six}qérely, '

Special Assistant to the President
for Health' Policy. Development

ype that wei can count on your-continued support

008]
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'PUBLIC LIAISON SATCHER PLAN:
L Short Term Pioritie's
A.-  Prior to announcement (focus will be on healthcare groups and companies that
“might carry some weight with Committee members of interest).
1.Support letters from the following national health groups.

Am. Medical Assn.* ' . Nat. Medical Assn

Am. Acad. Of Family Physicians* ~ Am. College of Physicians
Am. Med. Women’s Assn Am. College of Ob/GYNs
Am. Academy of Pediatrics - Am. Hosp. Assn. .
Assn. Of Am. Medical Colleges* Assn. Of Academic Health Centers

~ Am. Nurses Assn - Black Nurses Assn
Am. Assn. Of Health Plans* ~ Health Insurance Assn: Of A
Am Public Health Assn Healthcare Leadership Council*
Pharmceutical and Research Manufacturers Assn*
BioTech Industry Council N Azp

FP"\‘M/ A ’ ' ) NNWS
2. Support Letters from the following companies.
Eli Lily* ' IBM (VT site)* -
Avon . , Merck — 8 U\}./L\ oz e
Baxter McDonalds* he (= ¢ Lo A ,
Gerber ’ Donik N er . , -
Other companies mvolved 1n CDC s immunization, breast cancer, etc
programs -
3. Other important early letters.
Junior League* : Boy Scouts
YWCA ' Rotary*
Educatlon and School Board groups*
4. Letters of Support from state groups prior to announcement.

Tn Medical Society* ‘MeHarry

~ Vanderbilt . Univ of Tennessee-

All Tennessee health groups will be approached, but a special focus wil be
placed on those who communicate regularly with Sen. Fnst

Morehovsa ‘
Case Western* ' Vermont Medical Society*
University of Vermont

Tew RAfr Bew Gralian
- - BU Eoes
| LC\-GIAIN'IIQN&éLBRARY PHOTOCOPY




‘ Additional state focus will be on healthcare groups, companies and -
academic medical centers in the states of the committee members.

5. Potential validators prior to announcement.
C. Everett Koop* R Governor Stm_dquist’-"
Fmr. Sec. Louis Sullivan* . ~ Lamar Alexander
Fmr. Sen. Kassebaum* -~ Fmr. Sen Hatfield
Ken Shine - IOM 2 Lonnie Bristol*

Nancy Dickey - AMA pres.*

6. - Other commitments prior to announcement

A. AMA commitment to do Hill visits on behalf of the nommatlon

within the week of the announcement
'B. JAMA and New England Journal of Medicine Edttorials |
C.  Oped picce by TN Medical Society
B. ‘Post Announcement | |
1L Broadbased support eﬁ'ort to include:

All other health groups
~ Disability and Mental Health groups

African-American groups

Religious Groups ' :

State and local groups, i.e. Nat. Assn Of Countles
- Police Groups :

‘Senior Groups

Labor _

Injury Prevention groups

Children’s health groups

Breast Cancer coalitions

2, Individuals support letters from his friends and assocxates
(What about athletes")
II. . Longer Term strategy will be requests for letters from group members in key states,

additional op. ed pieces, national group briefings to keep the groups focused and active.

CLINTON LIBRARY PHOTOCOPY




ENDORSEMENTS OF DR, DAVID SATC El

as of October 3, 1997

Medical Associations

\J American Medical Association
| American Academy of Family Physicians
- \; National Medical Association
National Hispanic Medical Association
i Tennessee Medical Association
American Academy of Child and Adolescent Psychlatry
\J American Academy of Pediatrics
American Association of Clinical Endocrinologists
American Association of Neurological Surgeons
American Association of Public Health Physicians
American College of Chest Physicians
American College of Emergency Physicians
American College of Gastroenterology
American College of Nuclear Physicians
'\/Amencan College of Obstetricians and Gynecologists
American College of Physicians
American College of Preventative Medicine
American Dental Association’ ‘
American Gastroenterological Association
American Medical Group Association
American Medical Women’s Association
American Osteopathic Association
American Psychiatric Association
American Society of Cataract and Refractive Surgery
American Society of Clinical Pathologists
American Society of Internal Medicine
American Society of Pediatric Nephrology -
American Society for Reproductive Medicine
American Society for Transplant Physicians
"\/ California Medical Association
~ College of American Pathologists
Congress of Neurological Surgeons
- Society of Nuclear Medicine
‘Interamerican College of Physicians and Surgeons
Galifornia-Medical=Asseciation

Nurses
“\y American Nurses Association

CLINTON

LIBRARY

PHOTOCOPY
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American Association of Nurse Anesthetists
National Black Nurses Association

Hospitals

" American Hospital Association

National Association of Public Hospital and Health Systems
National Association of Children’s Hospitals

The Hospital and Health System Association of Pennsylvania

Phar tical Companies
Merck

Smith Kline Beecham Pharmaceuticals
Zenecca Inc. '

Wyeth-Lederle Vaccines and Pediatrics

Businesses

American Airlines
/ American Association of Health Plans
American Greetings

- Avon

Ford -
Phoenix Healthcare Corporation

Academic Health Centers

\‘ Association of American Medical Colleges
\J Meharry Medical College
\ Morehouuse School of Medicine, Dr. Louis W. Sullivan

~

The Rollins School of Public Health of Emory University |
Vanderbilt University Medical Center

University of Washington School of Public Health and Commumty Medicine

University of Pittsburgh Graduate School of Public Health
Mississippi State Medical Association

University of North Carolina School of Public Health Chapel Hill, North Carolina

Harvard Umvers1ty Medical School, Cambridge, Massachusetts

Allied Health Group

\Amencan Cancer Society _
‘American Public Health Association
‘National Association for Public Health Policy

CLINTON LIBRARY
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Associations of Schools of Public Health

Community Health Resources ,

Council of State and Territorial Epidemiologist -

National Association of County and City Health Officials
National Association for Public Health Policy

National Family Planning and Reproductive Health Association
National Black Child Development Institute

National Association of People With AIDS

\/ AIDS Action Council

‘National Mental Health Association .-

American Lung Association _

National Task Force on AIDS Prevention

American Diabetes Association

Intercultural Cancer Councilc— 7

Coalition for Health Funding <

U.S. Department of Health and Human Services Hispanic Employee Organization

Education

Claflin College, Orangeburg, South Carolina

National Alliance of Black School Educators

Voorhees College, Denmark, South Carolina

West Virginia State College, Institute, West Virginia -
Mississippi Valley State University, Itta Bena, Mississippi
Coppin State College, Baltimore, Maryland

St. Paul’s College, Lawrenceville, Virginia

South Carolina State University, Orangeburg, South Carolina -
Langston University, Langston, Oklahoma

Tuskegee University, Tuskegee, Alabama

University of California, San Francisco, California

Disability QroAups

March of Dimes Birth Defects Foundation
National Multiple Sclerosis Society

Youth Groups

College Democrats of Ame‘rica‘
Fraternities and Sororities
Alphé Phi Alpha Fraternity, inc.

Phi Beta Sigma Fraternity, Inc.
Zeta Phi Beta Sorority, Inc.

CLINTON LIBRARY

PHOTOCOPY




t

Delta Sigma Theta Sorority, Inc.

men’s Groups

\/{\?int Action Committee for Political Affairs

. \National Association for the Advancement of Colored People

ational Black Women’s Health Project
National Asian Women’s Health Organization

Senior Groups
National Council of Senior Citizens

Religious Group‘s

Bay of Hope Christian Church
Shiloh Baptist Church of Washington

Civil Rights Groups

National Urban Coalition

Law Enforcement Gr

\/' National Association of Blacks in Criminal Justice

N

National Organization of Black Law Enforcement Executives
American Correctional Association ~

j Family Violence Prevention Fund

Individuals

Sister Mary Alice Chineworth, OSP

CLINTON LIBRARY
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DETERMINED TOBEAN S g‘yég@’“

_ ADMINISTRATIVE MARKING
INITIALS: B8 @ _DATE: o /2 /1T N ‘
1o\ ~6347 .5 - _ ‘ervzleged and -€onfrdential— :
" DR DAVID SATCHER

" Candidate for Assistant Secretary for Health and Surgeon General (PAS)
Department of Health and Human Services

Dr. David Satcher has been the Director of the Centers for Disease Control and =
Prevention (CDC) and Administrator of the Agency for Toxic Substances and Disease Registry
(ATSDR) since November 1993. He was previously vetted by this office in J uly 1993.!

Dr. Satcher 1s extenswely publxshed in a wide variety of professmnal and popular journals
and periodicals. 2 -

Condoms in Schools

A November 20, 1996, article in the ABORTION REPORT indicated that Dr. Satcher praised
a report on Sexually Transmitted Diseases (STDs) by the National Academy of Science’s
Institute of Medicine. The article stated, “The report’s recommendations are ‘certain to spark
debate’ about the role of schools in sex education, disease prevention and treatment. The study
said schools should offer ‘age-appropriate’ education and clinical services to help prevent,
"diagnose and treat students infected with STDs.” The study also said that while schools “should
emphasize abstinence, they should also provide condoms.” A September 26, 1993, article in the
___ NEWYORK TIMES indicated that Dr. Satcher said “he is comfortable with whatever is effective in
= dealing with problems like teen-age pregnancy and AIDS, including new Surgeon General
- Jocelyn Elders’ support for condom distribution in schools.” The article quoted Dr. Satcher as
saying, “My attitude is that we really have to provide people in this country with the information
- they need to protect themselves from this virus. ‘And we can’t let pohtlcal cultural or religious

differences interfere with that.” - L e

\
\\
\
\

In the interview, Dr. Satcher stated that with regard to teens, the first step should be sex
education to stress the importance of sex and relationships and to emphasize abstinence. To )
- support people who choose abstinence, Dr. Satcher recommends programs such as peer
counseling so that teens who choose not to be sexually active will not feel isolated. However, for
. teens that are sexually active, he feels strongly that they should be protected and should,

'This is an update of an earher pubhc record vet written in 1993 Please see attached for ’
- additional issues and b10graph1ca1 information.. Please note that this is a limited review of the ..
‘pubhc record for articles and other 1tems'mentlonmg'Dr Satcher and not a comprehenswe rev1ew
'5 of 1ssues mvolvmg the CDC durmg his ' S T

o 2Dr Satcher's wntmgs were revxewed, and are the subject of a separate memorandum
repared by, the Domestic Pohcy Council. His speeches arid other wntmgs are bemg rev1ewed

= v-byHHS
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DETERMINED TOBEAN
ADMINISTRATIVE MARKING ,
INITIALSgue@  DATE: eUZeI by o and Confidentinie
Lo -03A4 Y-S ' :
DR. DAVID SATCHER
Candidate for Director, Centers for Disease Control (CDC),
U.S. Department of Health and Human Services

David Satcher has been the President of Meharry Medical College (Meharry)
in Nashville, Tennessee since 1982. Prior to his appointment at Meharry, Dr.
Satcher was Professor and Chairman of the Department of Community Medicine and
Family Practice at the Morehouse School of Medicine in Atlanta. From 1977 to
1979, he served as a professor and Interim Dean of the Charles R. Drew Postgraduate
Medical School in Los Angeles. '

Dr. Satcher’s career also includes the following posts Director, King- Drew
Sickle Cell Center in Los Angeles, 1974 to 1979; Assistant Professor of -
Epidemiology, School of Public Health, U.C.L.A. School of Medicine, 1974 to 1976;
Associate Director of the King-Drew Center, 1973 to 1975; and Director of the =
Community Outreach Program at the Martin Luther King, Jr. General Hospital in Los
Angeles. Dr. Satcher received a B.S. from Morehouse College in Atlanta in 1963

~ and an M.D. and Ph.D. from Case Western Reserve University in 1970.

Dr. Satcher has been widely praised and credited for his leadership at
- . Meharry. The most notable event of his tenure was the 1992 merger of Meharry’s
Hubbard Hospital (Meharry-Hubbard) with Metropolitan General Hospital (Metro
L ' General), Nashville’s largest public hospital. According to an article in The Memphis
Commercial Appeal, the merger was a "landmark event in the city’s race relations. "
Until 1985, Meharry’s doctors, virtually all of whom are African American, were not
' permitted access to Metro General. Dr. Satcher led a three year campaign to join
. operations of the two hospitals in order to save both of them. Metro General’s
facilities were deteriorating and- Meharry-Hubbard had not been profitable since it
opened in the mid-1970s. The plan drafted by Dr. Satcher promises to save the city -
money because Meharry would basically donate its facilities and services on the
condition that the center would serve as the school’s teaching facility, thereby
ensuring that Meharry receives all necessary accredltatlons

In a 1991 Washmgton Post article, Dr Satcher called Mehany "possxbly the -
most needed institution in the country today" because of its mission of serving African
Americans and indigent peoplé. He appears in the public record as a strong supporter

* of a national focus on special health care needs for poor people. In The Memphis
Commercial Appeal, Dr. Satcher was quoted as saying "we must make health
promotion and prevention a priority” so that indigent people can "receive preventwe o

' health care and educatlon m their commumtles rather than last-ditch treatment in -

o 'hospltal emergency rooms In the art'cle, Dr Satcher advocated an emphasrs by

CLINTON LIBRARY PHOTOCOPY




’

‘universities on training African American health professionals, who, according to a
statistic attributed to Dr. Satcher, are twice as likely as-non-African Americans to

serve the poor.

There is little information in the public record regarding Dr. Satcher’s views
on AIDS and HIV policy. A 1990 Memphis Commercial Appeal article reports that
Dr. Satcher believes that fear, misinformation and lack of access to health care are
hampering efforts to prevent the spread of HIV, especially among African Americans.

On the'issue of health care access, Dr. Satcher appears to advocate a strong
national system that provides universal coverage. A 1991 Memphis Commercial
Appeal article reported that, during a health care conference, Dr. Satcher “urged
lawmakers to consider the Canadian system, which, though not perfect, at least
provides basic coverage to all." o

A review of the available public record does not reveal any information that
would disqualify Dr. Satcher from serving as Director of the Centers for Disease
- Control or that reflects negatively on his qualifications for the position. -

July 12, 1993
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' education. . These artrcles contain quotes which, when taken out of cont

"MT"/’

"'M‘u« '

'MEMORANDUM

July 8, 1997

Y

TO: = Patsy Thomason, Peter Erichsen, Stacy Reynolds

FR:  Chris Jennings

RE: Review of the Literature Written By Dr. David Satcher

Followmg up on our meeting, this memo summarizes all of these issues in hterature
written by Dr. Satcher that we thought could potentially be controversial during his upcoming
confirmation hearings. Like many well-renowned public health officials, Dr. Satcher has written
on a number of controversial toprcs such as the need for more sex education and the harmful

impact of tobacco.

Dr. Satcher makes some statements which, taken. out of context, could suggest that he

'may have controversial solutions to theproblems that he raises. When reviewing his positions in

context, however, he does not advocate any views on issues which are partreularly radical for the

- public health community. It is important to note, though, that on certain issues Dr. Satcher does

not write extensrvely about his proposed pubhc health solutxons to the problems he addresses

As we have discussed, we did not review what Dr Satcher has smd on all of these issues

or what he has done to address them as the Director of the Center for Disease Control (CDC).

However, after reviewing his writing extensively, I do not believe that his pubhshed work contains .
aty information that would prevent him from successfully serving as the next Surgeon Generalor -
prevent him from being confirmed by the Senate .

The followrng is a list of the potentially controversial issues in Dr. Satcher’s writings.

Sex Educatlon

'Dr. Satcher has written a number of artxcles whrch drscuss the 1m

being too proactxve with regard to sex education programs in schools.In one: amcle; he writes:
“We don’t help to prepare for young people for the family. -That’s partly reflected in the fact that

- we have so little sex education going on in the schools.” Dr. Satcher also clearly believes that any =~

eﬁ'ort to improve sex education should include an active dlscussron about the nnportance of

CLINTON LIBRARY PHOTOCQPY




condoms in preverlting HIV. In several articles, Dr. Satcher discusses the Prevention Marketing :
Initiative, a sex education program launched by CDC under his leadership. He describes the

- program as follows: “The Prevention Marketing Initiative is the first government supported
_ information effort designed to reach sexually active young people with specific messages

regarding condom use and efficacy.”

One could speculate that, given these views, Dr. Satcher might advocate a controversial
policy of broad distribution of condoms in the schools. Dr. Satcher never explicitly writes his
position on this issue. According to public health experts, the CDC program does not advocate
such policies, and has not been consxdered controverslal

" Response to Writings That Could Be Taken Qut of Context

While Dr. Satcher clearly believes that promoting the use of condoms should be an
important component of any sex education campaign, he also mentions the importance of
stressing abstinence. He writes that “CDC has formally announced a major prevention initiative
and marketing campaign focusing on people 18-25 years of age which promotes sexual abstinence
and the use of condoms to prevent HIV infection.” He also writes that sex education means
something broader than just preventing sex: he defines it has a larger discussion of family values
and in particular how men and women treat each other. In one article he writes: “When we say

.education people think of just sexual intercourse and not what does it mean to be a man or

woman and how men and women relate to each other in society.”
Firearms as a Critical Component of Violence

-In a number of articles, Dr. Satcher writes that firearms are a leading contributor to the
problem of violence in the United States. In one article, he writes: “the most difficult and
controversial aspéct of the problem of violence in our society concerns the involvement of
firearms in these events.” Dr. Satcher clearly recognizes that this is a controversial claim as he

writes: “CDC and others within the public health community have been criticized for. applying

sc1ence to understandmg the role that firearms play in the occurance and severity of assaultrve
issues.”

'He does not, however, back down from his claim. These quotes can no doubt be taken
out of context, and one could certainly speculate that as a next logical step Dr. Satcher might

“advocate controversial policies regarding limiting or banning of guns. However, it is important to

note that ndwhere in the literature does he explicitly advocate for any such policy. -

Rapanse to Wntmgs That Could Be Taken -Out of ( Contact. o

, By and large, Dr Satcher does ..dlscuss hrs views on gun control »fHe does’ state at on
point, however, that the motivation for studymg the role of guns in violence prevention is =

_ motivated by public health. concems not to prevent lawful ownershlp -“In fact, firearms are only
‘one of many factors that CDC is examining in trying to understand how to prevent violence; the

motivation for studying the role of firearms stems from the desire to prevent violence and injuries
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. steps to reduce cigarette smoking. However, his criticisms as well as his proposed solutions are

“tobacco advertising and promotion on young people.” He also is a proponent of increasing the

~addiction among young people.

reduce cigarette smoking would have on the tobacco industry. He claims that his.proposed

the tobacco community for excessively targeting their promotional campaign to the Afican-

and not from preventing lawful ownership and use.” Thus again if Dr. Satcher’s writing is viewed
holistically, rather than highlighting selective quotes his views on the role of firearms should not
be perceived as particularly controversial.

Limiting Tobacco

Dr. Satcher also writes about the negative impact of tobacco and recommends a series of

not any more far reaching than any of the recommended strategies for redu¢ing cigarette smoking
that have been advocated by the Administration.

Dr. Satcher recommends "promoting non-smoking messages while limiting the effect of

price of tobacco product which he believes will encourage current smokers to smoke less. At one
point, Dr. Satcher writes that he advocates the “regulation of tobacco products.” However, he
never suggests that we should ultimately aim to ban tobacco products. ' '

Response to Writings That Could Be Taken Out of Context
Dr. Satcher’s main emphasis is how to reduce the availability and use of tobacco products
by young people. In fact, he emphasizes CDC's approach to reduce smoking among young
people. This strategy includes releasing guidelines for schools on how to prevent tobacco use and
Dr. Satcher’s writing on tobacco also takes into consideration the impact that efforts to
efforts to reduce tobacco use would not have a dramatic impact of Americans living in

communities economically dependent on tobacco. He cites a U.S. Department of Agriculture
study which estimates that a 30 percent drop in tobacco production would reduce total economic

activity in any tobacco-growmg area by less than 3 percent
The Impact of Tobacco on the Afncan American Community

While Dr. Satcher does not advocate radical views on lxmlung tobacco he does criticize

American community. In one article, he writes: “one can point to a variety of explanations; not
the least of which is the insidious advertising and promotional campaigns targeting the African-

- Americans and other vulncrable communities." Dr. Satcher goes onto criticize that this campangn

~ hasindeed been mtentlonal, claiming that "the tobacco industry’s support of the African

" community has been strategic and. deliberate “These claims may be percexved as more
controvers1a1 than lns"‘underl ir oba E S
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. As the Director of CDC, Dr. Satcher has worked to reduce the impact of tobacco in .
- African American communities, focusing part of the anti-tobacco campaign on educating African
< - American physicians and community leaders to promote tobacco prevention and control.

Minority Issues

A good portion of Dr. Satcher s writings are focused on the umque concerns of the
African American community in the health care system. He has done a great deal of research on a
number of diseases that predominately unpact the Aﬁ'lcan-Amencan commumty such as sickle
cell anemia and hypertension.

Dr. Satcher has also written extensively on his strong belief that our health care system is
failing African Americans, leading to their lower health status. A number of his articles discuss
the nature of this failure stating that, "the lack of emphasis on comprehensiveness, the lack of
incentives for preventive intervention, the barriers to access, and the underrepresentation of
Affican-Americans and other minorities in the health professions all combine to create what the
-American Medical Association recently referred to as a ‘racist' health care system - a system that
disproportionately fails African-Americans and other tmnontxes

Throughout his writing, Dr. Satcher outlines various remedies to improve the presence of
African Americans in the medical commumty as well as the overall health status of African
Americans. These solutions include: increasing the number of minority physicians; increasing
. research funds, particularly for research on the unique health needs of minorities; supporting.
( historically black medical schools; improving the comprehenswe nature of our health care system.
<= .He also discusses the need for more primary care and family medical services in certain
communities, particularly inner city communities. He also cites this as a major reason that we
‘need more minority physicians and the institutions that promote them. African American doctors,
“he notes, are more likely to practice in many of our underserved, largely mmonty commumtles -.
those commumtles that, according to Dr. Satcher, our current health care system is faxlmg

Raponse to Writings That Could Be T aken Out of Contad

, While i mcreasmg minority participation in the nation’s health care system is a primary goal
of Dr. Satcher’s nowhere in his writings does he call for some of the more controversial remedies
such as quotas to achieve his goal In fact, so far as we can tell, he does not even mention the
role aﬁirmatlve action plays in increasing mmonty parhmpatlon

" Other stcussnons of Race

: Whlle Dr. Satcher does not have partlcularly controversnal solutlons to lmprove the health
status of mmontles itis unportant to note that some of his early wntmgs explicitly claim that )
America is a raclst s001ety and that this racism has important 1mphcat10ns in the health care
system. In one articlé i in the early 19705 Dr, Satcher writes: "We live in a racist society, and all
“around us the forces of racism help to determine the course of our lives and the nature of our

_ == relationship. Unfortunately, racism knows no geographic academic boundaries. One need only
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look casually at the medlcal profession to see how potent a force racism has been in its
development.” Dr. Satcher also likens the nature of the whrte-physrcran-black patient relationship

' to a "master-servant relationship" where blacks feels inhibited to express their dlssatrsfactlon or

question aspects of medrcal care. None of this language is in his later writings.

- Article on the Sociodemographic Correlates of Mental Retardation

In one article, Dr. Satcher analyzes the relationship between mental retardation in children
and the various sociodemographic characteristics (particularly race) of the children’s families.
This article was written in the context of the highly charged debates about the relationship
between sociodemographic characteristics and cognitive ability raised by Charles Murray in The

_ Bell Curve.

Dr. Satcher points to a study in Georgia which finds some correlation between mental . -
retardation and sociodemographic factors and concludes that there is physical and social
characteristics of the home environment that have an impact on development. In fact, he argues
that “the results [of the study] point to a large port10n of mild mental retardation that is potentially

preventable.
Raponse to Writings That Could Be Taken Out of Context

‘ However, unlike Charles Murray, Dr. Satcher does not use the correlatlon between mental
retardation and sociodemographic charactéristics to make any generalizations about racial groups.
Instead, he uses this article ultimately to advocate for more early intervention and learning to

: imnrove the environment that poor, often minority children grow up in. Dr. Satcher’s conclusions -

are not particularly controversial, but because this toprc is so sensitive, we wanted you to be
aware that he had engaged in this dialogue. '

Conclusion v

As mentioned previously, I do not believe that any of these issues are controversial
enough to compromise Dr. Satcher’s ability to be confirmed. Of course, this memo only reviews

~ his written work. I am aware that you are reviewing his statements on a wide range of issues as

well as his record at the CDC. If there are major issues that have been raised in this aspect of

- your review process on which you would hke a second opinion, please feel free to call me at

6-5560

'CLINTON LIBRARY PHOTOCOPY .~




_, gvf%- 69/%
THE WHITE HOUSE o Mo

WASHINGTON o

TN

August 15, 1997

MEMORANDUM FOR JOHN PODESTA, CHUCK RUEF, PATSY THOMASSON AND
' CHRIS JENNINGS |

FROM: Peter Eﬁchse\w/ :

SUBJECT: David Satcher

~ Attached are (1) the final version of our review of the public record for accounts of Dr.
Satcher’s career, together in most cases with comments by Dr. Satcher from a follow-up
interview, (2) th and (3) the limited review of Dr. Satcher’s publications
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DETERMINED TO BE AN AD'VI[\ISTRATIVE

MARKING Per E.O. 12958 as amended, Sec, 3.3
Initials: re Date 3/ / 7420/ /

(©

Prtvzleged and €onfidentiat

DR. DAVID SATCHER
Candidate for Assistant Secretary for Health and Surgeon General (PAS)
Department of Health and Human Services ,

i

- Dr. David Satcher has been the Director of the Centers for Disease Control and
Prevention (CDC) and Administrator of the Agency for Toxic Substances and Disease Registry
(ATSDR) since November 1993. He was previously vetted by this office in July 1993."

Dr. Satcher is extensively published in a wide vanety of professional and popular journals

‘and periodicals. ?

- Condoms in Schools

A November 20, 1996, article in the ABORTION REPORT indicated that Dr. Satcher praised
a report on Sexually Transmitted Diseases (STDs) by the National Academy of Science’s
Institute of Medicine. The article stated, “The report’s recommendations are ‘certain to spark
debate’ about the role of schools in sex education, disease prevention and treatment. The study
said schools should offer ‘age-appropriate’ education and clinical services to help prevent,

- diagnose and treat students infected with STDs.” The study also said that while schools “should

emphasize abstinence, they should also provide condoms.” A September 26, 1993, article in the
NEW YORK TIMES indicated that Dr. Satcher said “he is comfortable with whatever is effective in
dealing with problems like teen-age pregnancy and AIDS, including new Surgeon General
Jocelyn Elders’ support for condom distribution in schools.” The article quoted Dr. Satcher as
saying, “My attitude is that we really have to provide people in this country with the information
they need to protect themselves from this virus. And we can’t let political, cultura] orreligious

dlﬁ'erenc&s interfere with that.”

- In the interview, Dr. Satcher stated that with regard to teens, the first step should be sex - -
education to stress the importance of sex and relationships and. to emphasize abstinence. To
support people who choose abstinence, Dr. Satcher recommends programs such as peer _
counseling so that teens who choose not to be sexually active will not feel isolated. However, for o

teens that are sexually active, he feels strongly that they should be protected and should, - . . . ..

lof xssues xnvolvmg the CDC durmghxstenure as lts Dxrector %

‘ 2Dr Satcher's wntmgs were rewcwed, and are the subject ofa separate memorandum
prepared by, the Domestic Pohcy Council. ‘His speeches-and other writings are bemg revrewed

by HHS.
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N produced prior t0 his becoming the head of t the CDC ‘DF" Satcher id the only c ontroversy he
e recalled was an incident reIatmg to an ad which was going to feature the Red Hot Chllt Pepper
.. He said that ad was pulled prior to air because it became known that there was some scanda

Privileged and-Gonfidentiai~

therefore, be shown the proper use of latex condoms. Dr. Satcher noted that he is a father and
that he feels this way professionally and personally. Dr. Satcher stated that this approach is not
Judgmental. He said they work with local communities and encourage more focus on Sfunding
local community groups. However, he said the CDC does not fund programs that only provide
one prong of their two prong approach (abstinence and protection). He stated that they will not
fund programs that discriminate against people who are sexually active.

Satcher Produced Televised Announcements Featuring Condoms

Many articles criticized the CDC and Dr. Satcher for producing and defending a series of
televised public service announcements regarding condoms and the transmission of HIV which
were eventually taken off the air by Health and Human Services (HHS) Secretary Donna Shalala.
A December 7, 1993 article in USA ToDAY quoted a CDC spokesman as saying the
announcements would “be very different than anything you’ve ever seen before.” The article
indicated that Dr. Satcherwas “very much in favor” of the plan for more explicit and targeted
announcements. The article quoted Dr Satcher as saying, “We’ve got to be more aggressive.

What are we going to tell our children and grandchildren when they ask us why we allowed
political, cultural and religious differences to prevent us from attacking this problem.”

According to the article, Dr. Satcher further argued that fighting AIDS meant “talking frankly

about drugs, sex and condoms.” A January 4, 1994, transcript from a CNN newscast indicated

that previous AIDS prevention announcements had been criticized “for. being too vague about
barrier protection for sexual intercourse.” The transcript went on to say, “Many of the new spots

are frank, but not particularly graphic.” The transcript indicated that Dr. Satcher said the new ads
struck a proper balance “between sensitivity about sex and the public’s need to know about ’
protection.” A January 31, 1994, article in the ARIZONA REPUBLIC stated, “The problem is, some

of [the announcements] are utter trash. So trashy, in fact, that the intended message is not
communicated.” The article reparted that the announcements were eventually pulled off the air

by HHS Secretary Shalala. A February 1, 1994, article in the INSIDE REPORT ON AIDS indicated
that Dr. Satcher said that the “uproar over the CDC’s recent condom message deflected attention: ‘
from the campaign’s equal emphasis on abstinence.” - The article quoted Dr. Satcher as saying,
“Message number one is abstinence. That’s good science. But our surveys tells [sic] us that only
20% of those between ages 18 and 25 are not having sex. So message number two says if you

- are sexually active, use latex condoms. They work Unfortunately, the first meesage got lost i in

the uproar over the second message.”

Dr. Satcher stated in the interview that he does not recall the Secretary ever pullmg any .
publlc service announcements by the CDC He stated that durmg his tenure all aa's__ were. s
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relating to the artist (he believed it was something to do with domestic violence or sexual

~assault). As to the comment about favoring more explicit and targeted announcements, Dr.

Satcher did not recall the comment. He said he does favor targeted ads, but was not sure what
was meant by more explicit. He noted that he does believe ads should include homosexuals,
which some people do not want to include, but he does not think sex should be shown no matter

“what the sexual onentatzon

CDC Ciriticized for Insufficient Emphasis on Absﬁnence

An April 3, 1996, article in USA TODAY, reported that Dr. Satcher said, “[O]ur [sex
education and AIDS] programs deal with abstinence. But we also must deal with the fact that for
those people who are sexually active, they need to know how to protect themselves from
[infection with the HTV] virus. There are those people because of their religion or politics who
might disagree with that and say we should only be talking about abstinence. ‘Well, that’s almost
like saying we don’t really care about those people who are active. We can’t afford to take that

< attitude.” A February 1, 1997, article in the TULsA WORLD stated that Representative Tom

Coburn (R-Okla.), a physician, charged that the CDC had “missed the mark in the fight against
sexually transmitted diseases” and argued that the agency’s message on condoms “falls far short
of what it should be” because it “fails to emphasize that while condoms can offer protection from
certain disease, they leave users at risk for others.” Representative Coburn reportedly said that ‘

the CDC did not em'phasizé sexual abstinence enough and that “{y]ou can’t be irresponsible

sexually and get away with it.” According to the article, Representatlve Cobum suggested that
the agency lacks a “real world perspecuve :

Dr. Satcher stated that he and Representatzve Coburn have mutual respect for each other
and says Representative Coburn was supportive.of him and his candidacy, even though they
disagree. He said they have similar basic ethics, but that they have different backgrounds and

this difference accounts for their different views. Dr. Satcher said he thinks it 'is the right

response to make it clear that condoms are not 100 percent effective against STDs, but he
believes they have a role in containment. See discussion above for more regarding abstinence.

Proponehf of ‘S‘ex”Edu'cation in Schools

A February 18, 1995, article in the CHAPEL HILL HERALD quoted Dr. Satcher as saying, “I
think we ought to be very aggressive in helping teen-agers deal with the challenge of teen-age
pregnancies.” He further stated that teen-agers “should also be targeted for AIDS prevention”
because “[t]hey are making some sex decisions which are in fact deadly choices.” A October 1,
1994, arucle in EDITOR AND PUBLISHER MAGAZINE stated that Dr:: Satche_r repoxted that the CDC

" “found that ymmg people who receive sex educatlgn early on are less'likely to be sexually actlve ‘_ B

early and much less hkely to engage in ‘high-risk sexual behavior.”: leen these statistics, Dr. -

-Satcher said “the opposxtlon to sex educatlon in this country is astoundmg - A May 21, 1994,

3
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. does not t mean that certain groups with Iugher risk should not be targeted He said these high

Privileged and'emy‘izz‘enw

article in the ETHNIC NEWSWATCH stated that Dr. Satcher explamcd that AIDS could be
prevented but * [w]e are busy fighting against sexuality educatlon in our schools and agamst
makmg condoms easily available to sexually active pexsons

See above.
CDC Ciriticized for AIDS Education for Heterosexuals

A May 16, 1994, transcript by the FEDERAL NEWS SERVICE of a National Press Club,
luncheon at which Dr. Satcher spoke indicated that Dr. Satcher was asked about the spread of
AIDS to “the general population.” Dr. Satcher responded that “we have reason to feel that we’re
making some progress in this country in terms of the spread of AIDS. We believe that the
epidemic, based on the last few years, is tapering off.” He indicated, however, that “the fastest- -
growing group of persons in this country diagnosed with AIDS in recent years have been women.
... And so [the prevalence of the disease is] becoming more heterosexual. And the type of

"education that we need for our teenagers especially is the heterosexual education. I think to a

great extent the gay community has done a pretty good job of curtailing this problem in some
communities. ... We’ve got to be more targeted with our programs.” A May 2, 1996, article in

- the ATLANTA JOURNAL AND CONSTITUTION indicated that the CDC “denied allegations that, to

get federal funding for AIDS programs, the CDC exaggerates the threat of AIDS to
heterosexuals.” The article stated that a WALL STREET JOURNAL article reported that the CDC

deliberately overstated the risk of heterosexual AIDS and failed to direct the bulk of its AIDS
funding toward the highest-risk populations: gay men and intravenous drug users. A May 3,
1996, article in the HOUSTON CHRONICLE, stated that Dr. Satcher “felt the agency made the right
decision in targeting the general population with information about AIDS even though gays and
intravenous drug users are the most affected.” Dr. Satcher reportedly said, “How. does a woman

' know her mate is not blsexua] or an intravenous drug user.”

Dr. Satcher stated that he wrote a letter responding to the Wall Street Journal article, as
did Dr. Koop and others. He said recent numbers show that the WSJ was wrong. Dr. Satcher
said he believes the reason America has been more successful than other countries in addressing
the AIDS epidemic is because the approach was to address all people. He said the message was
to be careful even though engaging in heterosexual relationships. Dr. Satcher said he stands -

‘behind this approach and noted that people take sex much more seriously today than they did 10

Yyears ago. . He also reiterated the statement about a woman not knowing if her partner is an
intravenous drug user or otherwise at risk for AIDS. However, Dr. Satcher stated that all this-
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Studds-reportedly “retoned” to Dr. Satcher’s statement by saying, “Do you really b lieve that? -

Privileged and Confidential-
Criticized for Study of Unlicensed AIDS Drugs in Africa as “Double Standard”

On May 9, 1997, the PLAIN DEALER reported that Dr. Satcher, at a hearing before the
House Government Reform and Oversight subcommittee, defended a study of unlicensed drugs
for the treatment of AIDS, which was conducted by the CDC in Affrica, against criticism that it .
“employ[ed] a ‘double standard’ in poorer countries.” The article indicated that the study was set
up such that HIV-infected mothers in Cote d’Ivoire, Ethiopia and South Africa were given new

- and promising drugs while women in the control groups were given placebos, rather than “a

successful antiviral drug AZT, as they would in the United States.” Dr. Satcher reportedly ,
argued that the study was proper because the control group was being treated according to “the
realities of the ‘accepted standard of care’ in poor countries,” noting the ““cost and complexity’
of giving AZT in developing countries where it is not generally available.” However, according
to the article, Sidney Wolfe, Health Research Director of Public Citizen, argued that this policy
“exposes newbormns in Africa, Asia and the Caribbean to unnecessary deaths from their mothers’
HIV infections.” He was quoted as saying, “In essence, U.S.-funded researchers are conducting

~ experiments abroad that would never pass ethical muster in the U.S.”

. Inour interview, Dr. Satcher stated that this study was done according to World Health
Organization (WHO) recommendations. He explained that earlier studies had been done which
concluded that a certain AZT regimen was the preferred course of action for pregnant women
who are HIV positive. However, WHO complained that while this regimen was good for the
U.S., it was not feasible in third world nations where prenatal care is virtually non-existent and
people cannot afford such expensive drugs. Therefore, this study was an effort to find something -

_that could work in these undeveloped nations. He explained that there was no reason to do a:
study which they could not use in the future. He further noted that they have a relationship with

these countries which has developed over the years. Asto Mr. Wolfe Dr. Satcher stated that he
was a ﬁ1end although they disagree on this issue. c

HIV Preventlon Progrtss Disputed

On July 13, 1994, the ORANGE COUNTY REGISTER reported that Representative Gerry .~ -
Studds (D-Mass.) challenged Dr. Satcher’s assertion that there had been progress in preventing :
HIV infections. Dr. Satcher was quoted as saying, “I happen to believe that the fact that the
numbers are not going up suggests that we probably are making some progress with our
commumty (prevention) programs.” Noting that the number of young people with HIV was
increasing despite a “dip” in the numbers of adult, homosexual men infected, Representative

seen, every community that we’re concerned about, has increased.”
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Satcher s Response to Theory On AIDS Transmission By Potentially Contaminated
Expenmental Hepatitis B Vaccine _

On June 26, 1997, the BUSINESS WIRE reported that Dr. Satcher withdrew his invitation to

meet with Dr. Leonard Horowitz, author of Emerging Viruses: AIDS and Ebola--Nature,

Accident or Intentional? to discuss AIDS as a possible outcome of contarinated vaccines. The
“controversial” book purportedly “documents [the fact that] the CDC and Food and Drug

Administration (FDA) helped manufacture a vaccine that might have transmitted AIDS
worldwide.” The article stated that “[i]n an official letter to Dr. Horowitz in which he withdrew

| his invitation to meet, Dr. Satcher stated the ‘CDC believes that scientific evidence is the

foundation for sound public health policies’ and that Dr. Horowitz’s allegations ‘do not appear to
be based on credible, evidence-based information.”” The article also stated, “Regarding Dr.
Satcher’s inability to see any ‘credible evidence-based information’ in Dr. Horowitz’s writings,
the author replied, ‘If he did, he would also see himself and his agency are now fully exposed.
And since rumor has it that President Clinton is considering Dr. Satcher for the Surgeon General.
post, putting on the ‘Emperors [sic] new clothes’ suits him fine--a black man who can watch his

own people and millions of others die without seeing anything.”

Dr. Satcher, in the interview, explained that he withdrew the invitation to meet with Dr.
Horowitz after he had arranged a meeting for Dr. Horowitz with the National Medical
Association (NMA), the Nation of Islam and others, mcludmg three of the best scientists from the
CDC. This meeting took place in Washington, DC, and was a response to the Nation of Islam
threatening to call a moratorium on all vaccines based on Dr. Horowitz's claim that all vaccines
are contaminated. Although Dr. Satcher did not attend the meeting, he believed that it had
accomplished what he wanted because it was decided that Dr. Horowitz's claims were not based
on credible scientific evidence and it did not appear that the Nation of Islam would call for a
moratorium. - Therefore, Dr. Satcher was advised that meeting with Dr. Horowitz would
accomplish nothmg ﬁtrther and would merely promote Dr. Horowitz's book. As to Dr.

" Horowitz s response, Dr. Satcher called it an outburst and said it was unprofessional. He said

he had no response to it, but noted that more white people get immunizations than African-
Americans so the comment did not really make sense insofar as it suggested that Dr. Satcher, as
an Aﬁ'tcan-Amencan was watchmg his own people die from the allegedly contaminated
vaccines without doing anything about it. Dr. Satcher stated that it is his style to be open and -
communicative, so normally he would have met with Dr. Horowitz, but he believed his advzsors

were nght in saying the meetmg would only serve to promote the book.

CDC Reported to Favor Needle Exchange Programs

On March 7 1995, the ASSOCIATED PRESS reportedihat mternal CDC documents showed
“[g]ovemment scientists have twice urged a reluctant Clinton administration to lift the ban
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no eﬁ'ect on drug usage others show »a decrease smce it mcreases the abtlzty to get people int

e .i.‘;f_mmontzes and. women and talk about the Connecticut study on needle exchange programs bu

Privileged andfﬁxﬁdzmﬂ_
stated that although “Clinton health chiefs contend[ed] that they [did not] have «

 that giving drug addicts clean needles can fight the AIDS virus while not increa

allow lifting the ban, “two internal reports from the [CDC] released by AIDS activists . . . say -
otherwise.” The article quoted from one report which said, “We conclude that the ban on federal
funding of NEPs (needle-exchange programs) should be lifted.” The article stated that this report
was signed by Dr. Satcher in December 1993, as head of the CDC. The article also noted that a
second CDC report had more evidence, including a needle-exchange program in Tacoma,
Washington that showed decreases in hepatitis, “a liver virus spread similarly to AIDS.” That

“report noted that it “demonstrates more clearly than any previous research that use of NEPs is

associated with decreases in blood-borne infections.” The news article said that the CDC reports
and attached memos from the National Institutes of Health “emphasize that needle-exchange
‘data are quite limited.” The second report also “acknowledg[ed] new figures from Montreal
that show needle-exchange participants there had HIV rates three times as high as other addicts.”
The article concluded by noting that Health and Human Services Assistant Secretary Philip Lee
“decided not to act” and considered the CDC reports as “one part of the decision-making
process” which he did not consider strong enough evidence to enable him to approach Congress

on the fundmg issue.

An August 13, 1994, transcript of the CNN program HEALTH WORKS stated that “CDC

insiders” privately supported needle exchange programs to combat the spread of infectious
diseases among intravenous drug users. The article reported that Dr. Satcher “has made a formal -

‘recommendation, but won’t say what it is.”. Dr. Satcher reportedly said, “I don’t think
- [commenting] would be appropriate. What I will say is that we have finished the study [of

needle exchange programs]. We looked at our results and we are, we have communicated that
and we’re discussing those results in the department, where to go from here.” A December 6,
1994, article in the SAN FRANCISCO CHRONICLE stated that the CDC refused to release the report.
The article stated that “officials are keeping the lid on the report, despite frequent requests” and
that a Publlc Health Semce oﬁicxal sald, “Oﬁicxally, the matter is stﬂl under rev1ew .

Dr Satcher stated in the interview that people are critical of the CDC's work on needle
exchange, but he stated that it is the department that has to make a decision, the CDC just
evaluates the issue. He said the studies show needle exchanges are effective and show no

* evidence of increasing drug use. He further stated that the NIH consensus conference on this

issue reviewed a number of studies and reached the same conclusion that needle exchange
programs reduced HIV with no indication of increasing drug usage. However, Dr. Satcher did
state that the avatlable studies reveal differences in the effect on drug usage. He said some show
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- - continued the tracking, added disclosure of results, and been free of the taint of the Tuskeeg
- .. ‘experiment.” But mstead thc polltxc1zed CDC has chosen to fold extncatmg xtself»from
R __accountablhty” R o i 4

- Privileged and-Confidential

nothing about the political aspect of the issue. When asked about his opinion, he stated that he -
supports the Secretary's.communication to Congress that there is a place for needle exchange

 programs, but that they are still considering what role the programs should play. Dr. Satcher

added that personally he hopes they can lift the ban. He stressed that he understands the
political sensitivity of this issue and the importance of the appropriate airing of such issues. As
to whether the statutory requirements for lifting the ban have been met, Dr. Satcher said the
Secretary’s communication did not deal with the question of the effect on drug usage and he
suggested that the Secretary will probably recommend the use of needle exchange programs only
where drug treatment programs are available. He dld not voice an opinion on whether the

requirements have in fact, been met.

- As to the release of the CDC studies, Dr. Satcher stated that he did not know how they

got out. He said the CDC had submitted the studies to Dr. Phil Lee and that there were several

people in both HHS and the CDC that handled the studies, as well as the researchers themselves.
He stated that he does not think government can hide anything and said he did not feel
particularly bad that these studies got out. He said the studies were not released, but that
similar studies have been published, particularly noting the Connecticut study. -

Controversy over HIV Testing of Newborns without thiﬁcatio_n of Results

A May 20, 1995 article in the WASHINGTON POST reported that 45 States, using CDC
funding, tested newborns for HIV, but did not disclose the information to the mother or her
doctor. Representative Gary Ackerman (D-N.Y.) introduced a bill to compel any state requiring -
infants” HIV tests to disclose the results to the mother. The article indicated that Dr. Satcher
visited Representative Ackerman in his office and requested that Representative Ackerman
“abandon his bill.” Representative Ackerman refused to withdraw his support for the bill.

'According to the article, Dr. Satcher said he might then consider withdrawing the tests altogether

rather than disclose the results. The article said that Dr. Satcher was troubled by the analogy
between the HIV study and the “Tuskeegee ‘experiment.”” The Tuskeegee experiment wasa -
CDC study of some 400 illiterate African-American men with syphilis who “were observed -
but not treated-- by Public Health Service physicians as they deteriorated and eventually died, -
having been told only that they had ‘bad blood.”” The article quoted-a professor of pediatrics as
saying, “The maintenance of anonymous test results at a time when treatment and prevention are

‘readily available will be recorded in history as analogous to the Tuskeegee ‘experiment.’” The

article stated that the CDC then suddenly “announced it was immediately suspending its HIV..
testing for newborns throughout the country.” The article concluded, “The CDC could have
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.. they want them and conduct the blinded study as well.’ ‘This way, ‘he said, the’ women

Privileged and-Gonfidential-

The June, 1997, ATLANTIC MONTHLY published an article which criticized the treatment
of AIDS and HIV as an exception to traditional epidemiology practices in which infectious
diseases would be tracked by using at least some combination of routine testing, reporting to
local health authorities, tracing-of people in contact with the disease, and notification of the
potentially infected people. The article argued that privacy concems voiced by AIDS activists
and others who have called for the special treatment of the AIDS epidemic were either not as
great as these activists would argue or were out-weighed by public health concerns. One

- example given in the article was the CDC-funded study in which newborn babies were subjected |

to blind testing for HIV infection. The article noted that after Representative Ackerman’s bill led
the CDC to suspend the infant-testing program, Representative Ackerman and Representative

- Tom Coburn (R-OK) succeeded in drafting and passing new legislation known as the “Baby

AIDS Compromise.” This legislation reportedly required state health-care workers to provide
voluntary HIV testing and counseling to pregnant women who had not previously been tested.
States would then be subject to the loss of some federal AIDS funding or to the requirement of
implementing mandatory testing on infants if they fail to meet certam goals with respect to the

voluntary testmg program.

Dr. Satcher explained in the interview that the newborn testing was part of a community,
population-based screening to study the magnitude of the epidemic. He said AIDS poses a
public health dilemma and they need a way to study the magnitude reliably without violating

- privacy. He stated that the study was a blind screening of the discarded blood of newborns. He

explained that after blood samples were used to test for other things, the identifying marks were

. removed and the samples discarded. The study took those discarded samples and tested them for-

HIV. Since the samples had no identifying marks, there was no way to identify the source and,
therefore, no way to notify the mother of the results. Dr. Satcher said the blinded newborn
screemng was the best way to monitor the epidemic since it tested samples that were
representative of the populatzon rather than self-selected samples. His concern about voluntary
screening (where mothers are given the option of HIV testing) is that the people who tend to
volunteer for HIV testing are those who are less likely to test positive. Thus, self-selecting
reduces the efficacy of such screening in monitoring the epzdemtc. Unfortunately, Dr. Satcher
said, he has been ynable to adequately explain the value of the blinded screening to most people,
including Representatives Ackerman and Coburn. According to Dr. Satcher, Representative
Ackerman will not be happy with any study without notification of results and Representative
Coburn wants mandatory screening. Dr. Satcher has concerns about both options (the former
will not be representative and the latter might deter people from seeking prenatal and neo-natal
care). Dr. Satcher voiced optimism about a plan that has been suggested, but not yet approved
The plan would give women the option of vquntary testing so that they could get the results if .

option of gettmg the re.s'ults and counselmg and the blmded study should not cause a  prol
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.~ public health strategies.”

Privileged andvGo@QdenHkql |
CDC Failed to Provide Informed Consent

A July 2, 1996, article in the WASHINGTON POST stated that, prior to Dr. Satcher’s
appointment to head the CDC, nearly 1500 infants were enrolled in a measles vaccination study
without providing information to the parents that the vaccine was not licensed in the United
States. Dr. Satcher reportedly said, “A mistake was made. It’s a terrible error. It’s going to hurt

.-~ hurt in research and hurt in treatment.” The article further quoted Dr. Satcher as saying, “We
have to be uniquely sensitive . . . because of the history [of the Tuskeegee Experiment].” He
reportedly said that people in the Afncan—Amencan and Hlspamc communities had doubts

“about how to trust the government.”
Against Restraints on Tobacco Advertisements for Adults

-~ AMay 16, 1994, transcript by the FEDERAL NEWS SERVICE of a National Press Club
luncheon at which Dr. Satcher spoke indicated that Dr. Satcher was asked his position on -
whether or not the government should prohibit all advertising of tobacco products. Dr. Satcher
responded, “Well, I don’t think the answer to this problem is in a restraint of trade, I think our
nation values several things and some of the freedoms we value are important and we don’t have
to engage in trade offs. . . . So in this case I don’t think it’s regulation. Obviously I think it’s
appropnate to prohibit the sale or marketing of tobacco to teenagers The problem we are having
is enforcmg those laws that we already have.” '

For ngher Tobacco Taxec

A September 9,1994, arucle in the ROCKY MOUNTAIN NEWS regarding a proposed
increase- in the cigarette tax, noted that “[sJome have argued that cigarettes can save money by
-~ killing people before they reach old age.” Dr. Satcher reportedly responded, “We find it difficult
to come to the point of valuing death.” Dr. Satcher said that 80 percent of the nation’s medical
costs were linked to tobacco or alcohol and that “[w]e know that i increasing the cost of ci cigarettes
will lower the death rate.” A February 23, 1994, article in the TIMES UNION reported that Dr. '
. Satcher urged an increase in the federal excise tax on tobacco and said, “Tobaccouse tendsto go - _
-down as the price goes up. Tobacco eontrol represents a compellmg drama of profits vs. health.”

CDC Study of Exposure to Second-Hand Tobacco Smoke

‘An Apnl 24, 1996 article from thc FEDERAL DOCUMENT CLEARING HOUSE indicated that
the CDC reported that “a]lmost nine out of every 10 non-smokmg Americans are exposed” to
) ?fvsecond-hand tobacco smoke." Dr. Satcher reportedly’ study documents for the first
- time the widespread exposure of. people:'m the U.S: 0 ‘environmental tobacco smoke. - This new
- information will be cntlca.l'm éstimating the extent of related disease and developmg eﬁ'ectlve
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Priorities of the CDC |

An article in the February 1, 1994, INSIDE REPORT ON AIDS indicated that Dr. Satcher
enumerated four “evolving priorities” for the CDC: 1) protecting “core” public health functions;
. 2) enhancing the ability to respond to urgent public health threats; 3) developing nationwide
prevention strategies similar to those for HIV; and 4) women’s health issues.

Broadening CDC’s Mission: Violence and Drugs as a Public Health Issue

A January 26, 1994, article in the ATLANTA JOURNAL AND CONSTITUTION indicated that
Dr. Satcher stated that the CDC needed to “combat social ills like teen violence as fervently as it
fights the AIDS epidemic.” The article quoted Dr. Satcher as saying, “[T]he threats to the
public’s health over the last 20 years have not come from infections nearly so much as from
substance abuse and violence.- The CDC has been slow to adapt to that. This is a historic
departure.” A March 1, 1994, article in the Los ANGELES TIMES reported that Dr. Satcher said,
“Violence is a global issue and we are a Third World country when it comes to violence. We at
- CDC believe violence is a public health problem, and that we can prevent a lot of it by educating
people about firearms.” A March 22, 1994 article in the ORANGE COUNTY REGISTER reported
that Dr. Satcher told participants at a conference sponsored by the American College of
Preventative Medicine that “Guns in the hands of teen-agers are more ofa threat today by far

than even cholera in dnnkmg water.”

; ‘ A January 29, 1996, artlcle in the PITTSBURGH POST-GAZETTE stated that some
" lawmakers wondered if the CDC mission had become too broad.  According to the article, the
lawmakers reasoned that if violence prevention research and AIDS education were cut, there
would be more money for responding to infectious disease outbreaks.’ An April 3, 1996, article
__m USA TobpAY, indicated that the CDC had “drawn criticism from those who believe the =~
agency’s scientists should stick to bugs and stay away from social issues.” In response to those -
- critics, Dr. Satcher reportedly said, “Public health is much broader than medicine.” He
~ continued, saying that public health has a wider goal of “keeping people healthy.” The article
- Indicated that Dr. Satcher said, “If what’s wrecking people’s health is ‘a virus or bacteria, public
health targets that problem. Ifthe problem is human behavior, I think we have to target that
problem Whether we’re crrtlclzed or not, we have to follow the'science.”™

. Dr. Satc}_ner,,m the interview, noted that the CDC s work on violence prevention has been
controversial. He said the NRA has been critical, saying the CDC favors gun control. Dr.

Satcher demed that the CDC favored anythmg and sazd they do objective research withowt = -
r a ] n:: ""wansk_fbctor R
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( A violence and guns are political issues, therefore people will fight if research
view. Dr. Satcher stressed that science should come before advocacy and ¢
sometimes, if you move too fast to advocacy, people fail to hear the science. Notiny ..
are laws regarding concealed weapons, including one place that requires them, Dr. Satcher u...
stated that they have not adequately looked at the issue of concealed weapons. He said people

are not necessarily interested in researching this topic.

As to allegations that violence and guns are not public health issues, Dr. Satcher
affirmed his statements about the effects of violence and guns on public health and relied upon
statements by peer review groups, the New England Journal of Medicine and JAMA which also

characterize violence and guns as public health issues.
Gun Control as Important as AIDS Prevention; Position Criticized by Lott, et al.

A June 28, 1995, article in the ATLANTA JOURNAL AND CONSTITUTION reported that Dr.
Satcher was broadening the CDC’s role in addressing violence. The article reported that Dr.

- Satcher said, “We are the national prevention agency. How do we prevent our children and
teenagers from having access to guns and taking guns to school?”” A January 26, 1994, article in
the ATLANTA JOURNAL AND CONSTITUTION indicated that Dr. Satcher said, “We feel that guns in
the hands of teens in this country represent as much of a public health problem” as AIDS. A
March 31, 1995, report in the ASSOCIATED PRESS stated that Dr. Satcher smd that the

' Q | govemment needed to “tighten regulation of weapons, partlcularly guns

"

: A January 29, 1996 artlcle in the PITI‘SBURGH POST-GAZETTE decated that “the ,
National Rifle Association [(NRA)] and a small but voc_al group of doctors have charged that the
. CDC’s research on violence is biased against gun ownership.” A May 2, 1996, article in the
ATLANTA JOURNAL AND CONSTITUTION indicated that the NRA, with support from “influential
members of Congress,” had “attacked the CDC’s research on gun violence as propaganda for gun
control.” Another article in the May 2; 1996; ATLANTA JOURNAL AND CONSTITUTION noted that
“Congressional defenders of gun ownership” accused the CDC of using this research as a _
“pretext for a campaign to make firearms socially unacceptable in America.” An April 1997 * -

_ article from the REASON FOUNDATION indicated that 10 Senatéis, including then-Majority Leader
Bob Dole and current-Majority Leader Trent Lott, wrote, “This [firearm] research is designed to,
and is used to, promote a campaign to reduce lawful firearms ownership in America.” Dr. \
Satcher reportedly responded that this criticism “did not bode well for the country’s future.” He
reportedly said, “If we question the honesty of scientists who give every evidence oflong

~ deliberation on the issues before them what are our expectations of anyone else? What hope is

o there for us as a society?”

__;.-:_;and .smence have escalated since it funded two studles v that showed there'was a ﬁve times . ..

e
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' workshops that include ‘condom ; races.

- responsibilities. __He noted that the Natlanal Institutes of Health definition of the responsibilities
. " of public health are (1) leadership'in poli :
""", responsibility includes access to care
- .+ said the editor af the Atlanta Journal believes.the CDC should stick with bugs and not get mto
il -'Vtolence and therefore has been cntzcal of t the CDC s work on violence. - . .l

Privileged ana"Cbﬁﬁdmmf—'

greater risk of suicide and a three times greater risk of homicide in homes with guns.” These
studies reportedly drew fire from the NRA and top Senate Republicans, including then-Majonity
Leader Bob Dole (R-Kansas) and then-Majority Whip Trent Lott (R-Miss.), who-called for

 reducing or eliminating funding for the CDC division responsible for the studies.

See above.

Satéher Comments on Universal Health Care and Public Health Issues Deemed “Too

Political”

A September 16, 1994, editorial column in the ATLANTA JOURNAL AND CONSTITUTION
indicated that Dr. Satcher had criticized the media as “too much interested in sensational stories, -
like the so-called flesh-eating bacteria that may affect only 100 people worldwide, and too little
interested in dull-but-important health-related stories, like efforts to wipe out smallpox and
polio.” The editorial continued, “But in the course of his criticism, Dr. Satcher crossed into

territory that will one day prove to be dangerous ground for the Centers for Disease Control. He

urged journalists to keep up the pressure on Congress to reform health care and to tell the real
story about how badly universal health coverage is needed. In his advocacy, Dr. Satcher is an
inch away from hauling himself and his agency into the political arena. ... Where there is no
clear-cut physiological, biological, or environmental cause that can be isolated conclusively, as
there isn’t with much of the new agenda of the Centers for Disease Control, the agency leaves its
franchise to play in the policymakers’ park. ... Ifthei issue is how to eliminate smallpox or
polio, Dr. Satcher’s and his colleagues’ expertxse is beyond challcnge If it’s how to deal with ..
violence in America, their opinion may be no more useful than yours.” A September 29, 1994,

letter to the editor in the ATLANTA JOURNAL AND CONSTITUTION regarding the editorial stated, “T

don’t think the CDC considers anything as ‘dangerous ground.” How else would one explam

‘why the CDC would funnel $800,000 of taxpayers’ money to underwrite a program fora -

homosexual group called the National Association of Black and White Men Together (BWMT)?
One grant of $200,000'was partly used for what BWMT says are ‘Hot, Horny and Healthy’

9

Regardmg the edztonal Dr. Satcher responded that it is always dangerous to crmczze the
media. He explained that this column came about after he met with the editorial boards of the
Atlanta Journal and Constitution. He said his statement was not made to the public. Regarding
the statement about universal health care, Dr. Satcher stated that he was saying the cost of .
health care was going up exponentially and that access to health care is one of public health’s

2)}f:assessment and (3) assurance:’: He siid the last -
egardmg the statements about vzalence Dr. Satche
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After I read him the excerpt from the letter to the editor, Dr. Satcher responded that some
people criticize any funding for gay groups. He did not recall the grants to BWMT or the
workshops and “condom races" described in the letter. He said the U.S. Confererice of Mayors
often made those decisions to fund fringe groups. However, he would not rule out the possibility
that the CDC made the decision. He stated that in 1994 the CDC decided they needed to do a

-better job getting information to high-risk groups and, therefore, would fund groups with good

programs even if they did not agree with the group's overall aims.
Children’s Vaccinations Program Criticized in GAO Report

Published sources indicated that the General Accounting Office (GAO) released a report
in 1994 which criticized the federal childhood vaccination program.” A July 20, 1994, article in
the LoS ANGELES TIMES regarding the vaccination program, quoted Dr. Satcher as saying, “We
will have in place all necessary systems to order, purchase and deliver vaccine in asafeand
efficacious way.” We are confident that we will be ready to go [on October 1, 1994).” Senator
Dale Bumpers (D-Ark.) reportedly said that the Administration would be “foolish in the
extreme” to proceed on schedule. A September 30, 1994, article in the ATLANTA JOURNAL AND
CONSTITUTION indicated that the GAO report criticized the CDC’s lack of a formal system to -
track the vaccination program’s cost and effectiveness. A November 15, 1994, ASSOCIATED
PRESS report indicated ongoing criticism of the prograrn. One Philadelphia doctor contended,
“It’s kind of a stupid program, not attacking the right i issues.” Dr. Satcher reportedly
acknowledged that “there are stlll some things to iron out. But I'think we’re ma.kmg 51gmﬁcant

progress

A July 10 1995, a.rtlcle in the INFECHOUS DISEASE WEEKLY indicated that some -
members of Congress intended to dismantle the program “in view of a new report from the
[GAOQ] who found that the program was misconceived and mlsmanaged ”. The article mdlcated ‘
that Dr. Satcher “clashed with critics at a hearing of the House Commerce Committee’s
Stubcommittee on Health and the Environment,” regarding the criticism found in the GAO report.

. A June 17, 1995, report on the PR NEWSWIRE stated there were “several sharp exchanges” during
the hearing. According to the article, Representative Richard Burr (R-NC) asked Dr. Satcher -

how many additional children had been immunized through the program. Dr. Satcher reportedly

“replied, “I’m not going to play games, there’s no way to know.” The article further stated that -

Representative Scott Klug (R-WI) “also took the agency to task” over a CDC-sponsored
immunization conference in Los Angeles. Representative Klug noted “that 13,500 children -
could have been immunized” with the money spent (more than 1 million dollars) to send 238" )
staﬁ' mcmbers to stay at the Beverly Hills Century Plaza Hotel for the ﬁve—day conference The

14
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( " Dr. Satcher stated that this program has been controversial, noting that he has gotten
_ past four congressional hearings on the program (and did very well). He said vaccinations are
atan all time high and noted that Senator Bumpers has been one of the strongest supporters of
* vaccinations. Dr. Satcher suggested that Senator Bumpers was hurt by not being consulted by
the Administration in developing the program and that this might account for some of his

criticism.

As to Representative Klug's criticism that the money used for the conference could have
immunized 13,500 children, Dr. Satcher responded that the question is, “How many children
were immunized because of it?"” He explained that the conference was to bring together

" community leaders to increase the reach of the immunization program.

Injectable Polio Vaccine

A September 21, 1996, article in the INTERNATIONAL HERALD TRIBUNE indicated that the
CDC had shifted from an oral polio vaccination to an injectable version for the first two doses of
the four-dose regimen. The article stated that “a coalition of minority advocacy groups
immediately criticized the policy shift. The groups said the increased cost and other differences
between the two vaccines would leave thousands of disadvantaged children unprotected.”

" Gulf War Illnesses

Qﬁj ' Published sources mdlcate that Senator Tom Harkin (D-Iowa) and Dr. Satcher jointly
released a study of illness associated with military service in the Persian Gulf War. A January 8,
1997, article in the FLORIDA TIMES-UNION stated that the study “blasted the Pentagon” for _
“inadequately investigating sick Persian Gulf war veterans.” A February 23, 1997, article inthe
TELEGRAPH HERALD indicated that Senator Harkin stated, “While there still is much mystery
associated with Gulf War illnesses, this study exposes one clear, mescapable truth - Persian Guif
War veterans are far more likely to suffer from a wide variety of 111ncsses than non-Persian Gulf
veterans.” A January 8, 1997, transcript of NATIONAL PUBLIC RADIO’S MORNING EDITION
reported, however, that Dr. Satcher, who joined Senator Harkin at the press conference “did not

" agree with (Senator Harkin’s) conclusion.” The reporter stated that Dr. Satcher said “instead of
relying simply on what veterans said over the telephone, the researchers really need to study
people in doctors’ offices in order to get convincing information.” A January 8, 1997 AP
WORLDSTREAM report quoted Dr. Satcher as saying, “In some ways, the complamts _ _ 1
SImﬂar to what we’ve heard fmm veterans of other wars.” ‘ L

- When asked about the Gulf War zllne.s'ses Dr Satcher noted the press confer

Senator Harkins, saying the pwpose of the press conference was to release a CDC-Universi
-Jowa study in which a telephone survey was conducted. The survey revealed that Gulf Wa _

- veterans reported more tllnesses than the general population, but did not show any szngle tllness
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or set of illnesses. Dr. Satcher said the complaints were similar to those heard from veterans of
other wars. According to Dr. Satcher, the CDC is conducting clinical studies to follow-up on the
results of the telephone survey and that those studies are in progress. Dr. Satcher specifically

- noted two studies in which the CDC was involved. One was a Mississippi study of birth defects
which concluded that there was no significant difference in the incidence of birth defects in
‘babies born to Gulf War veterans as compared to the general population. The second was a
study by Dr. Bill Reeves (sp?) in Pennsylvania which compared the illnesses to Chronic Fatigue
Syndrome. Dr. Satcher stated that he believes this is the extent of his public statements on the
Gulf War Syndrome. He said he had followed the President s committee looking into the issue
and commended their work, but satd he had not spoken publicly about it. .

Intelligence of Minorities

On March 29, 1995, the ASSOCIATED PRESS noted that the CDC was starting a federal
program to help at-risk children develop better mental skills. The article reported that “the racial
findings hold particular interest because of the controversy over whether intelligence is racially
based,” noting that the book The Bell Curve created a furor when it was published in 1994 by
arguing that African-Americans score lower on IQ tests and that the difference controls their
destiny. Dr. Satcher said, “It is important that we make every effort to put (these studies) into
proper perspective.” A co-author of the study said that “the new studies knock down arguments

that race plays a bigger role than preventable socioeconomic problems.”

. A March 30, 1995, artlcle in the TIMES UNION stated that two CDC-sponsored studJes had
concluded, “Children born to women who are poor, uneducated, black or Latino are more likely
than others to be mildly retarded.” The article said that the “federally funded studies confirm
what many psychologists and social workers have been saying for years: Deprivation and social
-hardship can stunt human intelligence.” The article stated that the studies “were attacked by '
others, who say the conclusions cannot be trusted, because they are racist and leadto:
discriminatory treatment of minority children.” The article iridicated that Dr. Satcher wrote an

. editorial accompanying the studies. Dr. Satcher reportedly wrote, “As Amierica becomes more
diverse, greater efforts need to be directed toward improving access to economic and educatlonal
opportunities and removing obstacles such as poor health and the possible effects of
discrimination and racism.” He concluded, “We believe much of the excess prevalence of mild -

mental retardatlon is preventable ”

In the interview, Dr Satcher stated that he has a hzstary with the pedzatrzczan who did the
study (he is a friend of her family) and had heard abaut the research before he came to CDC.  ~
. He said the CDC refused to release the study until he came to the CDC and loaked into it. He: o
stated that he decided the study, while somewhat controverslal was good scxence and could he Ip.
prevent children from being labeled. He stated that the study showed that some mental X
retardation was preventable and could gtve an opportumty to zmprove the health of chzldren T
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.. necessity; “the new deﬁmhon-.
- of tuberculosis, the. spread of the'AIDS virus‘and growing  violence are worldwide threats.” In at
. June 28, 1995 article in thé ATLANTA JOURN
. that the “CDC does not have a mandate for inters

Privileged and-Confidentiat-

Because he was sensitive to the issues raised in The Bell Curve, Dr. Satcher stated that he wrote
an editorial to be released with the study to make clear what the study does and does not say.

‘Health Care for Undocumentéd_lmmigrants

A December 14, 1994, article in the DALLAS MORNING NEWS indicated that government
health officials said that cutting off preventive medical services to undocumented immigrants
“would increase everyone’s risk of getting sick.” The article quoted Dr. Satcher as saying, “To =
deny access to preventive services to people who are in this country means that we increase the
risk for everybody in this country.” ' -

Dr. Satcher stated that he still believes that undocumented immigrants should receive

.medzcal services. He said public health is just that. Dr. Satcher said they should get treatment

because we should not want undocumented immigrants to be the focus of some epidemic, but we

. also should want them to receive it so that they will not create an epidemic in non-immigrant or

legal immigrant populations. However, he stated that he understands that it is difficult for states

o carry the burden. Dr. Satcher stated that he does not believe he has made any public

statements about this issue since 1994, noting that his only occasion for discussing it at that time
was a trip to the Texas boarder in which the question was asked. v

~ Personnel and Facility Problems at CDC

A Jurie 15 1995 artlcle in the ATLANTA JOURNAL reported that an internal investigation -
process “began in 1993 with a scathing report on CDC staffing” from the Office of Personnel -
Management (OPM). According to the article, 100 of the 6500 CDC employees were overpaid.

‘The article further stated that the OPM report “found “a total breakdown of staffing operations’ at

the CDC and cited it for several hundred violations of federal personnel laws,” including the
“appointment or promotion of * unqua.hﬁed employées and noncompetitive promotions of ‘pre-
selected’ employees.” The article noted that OPM’s Regional Director said the CDC had —
corrected these violations. According to the June 16, 1995, HEALTH LINE, these personnel
problems, including the overpayment of employees, “coincides with the CDC’s public outcries

- over decaying laboratories that need replacing, and the need for a beefed-up national surveillance

system to detect new and emergmg diseases.”

Intematlonal Role of the CDC

A May 26 1994 artlcle 1n the BALTIMORE SUN stated that Dr. Satcher said that out of
obal,” and that the “mcreased mcldence o

ND CONSTITUTION, Dr. Satcher reportedly sa1d
’txonal health, yet whenever there’s an-, RN
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international health problem, we get called.” ' A March 2, 1997 article in the NEW YORK TIMES,
which dealt with newly emerging infectious diseases, quoted Dr. Satcher as saying, “There is no
such thing as domg public health in isolation anymore. You can’t stop public health efforts at
the [borders] of the U.S. and still protect Amencans " : -

Dr. Satcher stated that all public health is local, but must have a global perspective. He
stated that people travel, organisms travel. For example, he pointed to the hepatitis A outbreak
in school lunches. When asked about sending tobacco or other items deemed dangerous here to

Jforeign countries, Dr. Satcher said this was a concern. He said we are not just protecting
ourselves, foreign countries must protect against us. He did not know the regulatory scheme
- required to deal with tobacco and said it was not his area to deal with.

| - Women’s Health Issues

An April 27, 1994, UNITED PRESS INTERNATIONAL report indicated that Dr. Satcher said,

“We feel women’s health has been neglected in many ways and we want to focus on dealing with

that history of neglect.” The article stated that Dr Satcher “blamed the neglect of women's health

in part on the lack of women in the health professions.” Dr. Satcher reportedly said, “In order to

be successful, we need more women and minorities in leadership positions.” An October 2,

1994, article in the CHICAGO TRIBUNE stated that the CDC planned “a special office to ensure
o that women’s health issues get government attention.” The creation of a special office was “part
(‘E ~ . ofagovernment response to criticism that women’s health has been underfunded and ignor

In addressing the neglect of women's health issues and the distrust of the minority
communities, Dr. Satcher has proposed increasing the numbers of women and minorities in the
health care professions. I asked Dr. Satcher about this in his interview. Dr. Satcher responded

that he believes that the medical profession should reflect the population they serve. He said he
encourages minorities (he specifically listed African-Americans, Hispanics and Native
Americans) and women to become interested and involved in science and medicine. He believes
' integration is important. Dr. Satcher noted that during his tenure at CDC, he has appointed six
center directors and that one-third of them have been women and one-third have been minorities.
He believes there should be no discrimination. : B

Chronic Faﬁgue Syndrome

A May 3, 1996, article in the HOUSTON CHRONICLE indicated that the CDC had been
“criticized in a current book about chronic fatigue syndrome.” The article indicated that
Dr. Satcher responded that “researchers have been unable to find any evidence thatthese ~~~ = .
. problems are transmitted from one person to another’*and noted the CDC’s qulck response Do
& other 51tuatlons like those mvolvmg the ebola virus and the hantav1rus e . T
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Privileged and-Genfidentiei—
On Racial Issues in Nashville

- On December 21, 1992, the COMMERCIAL APPEAL reported that the “a
a black police officer by fellow white officers . . . left Nashville pondering wht ,
the ‘Athens of the South’ ha[d] tarnished.” Thc article quoted Dr. Satcher as sa, S
racism is a part of our society wherever I've been. I think as a nation, we still ha - much to do.
Nashville is probably better than some places I've been, but certainly we have a lot to do.” The
article reported that Dr. Satcher believed that the Mayor and Police Chief “responded
appropriately and rapidly to last week’s incident.” Dr. Satcher sald, “Now we’ve got to put these

1ssues on the table and talk about it.”

On September 7, 1992, JET reported on the Nashville City Council’s approval to merge
two of its hospitals, “eliminating one of the vestiges of a racially divided health care system.”
Dr. Satcher said, “This wasn’t racial (sic) issue, but at best a financial issue . . . Common sense
and good will have prevailed over racial division.” Dr. Satcher further noted that, “[a]t a time of
considerable pessimism about race relations in this county, this is a step worth noting . . . racial
divisiveness makes as little sense politically and economically as it does morally.”

Tuskegee Apology

On May 15, 1997, the GANNETT NEWS SERVICE reported that Dr. Satcher was “singled
out” and “credited for quietly pushing for an apology” related to the Tuskegee Syphilis Study.
The article quoted Benjamin Payton, President of Tuskegee University as saying, “The reality is -
this wouldn’t have been brought to this point without the behind-the-scenes assistance of key
individuals inside the Centers for Disease Control and the (U.S. Department of ) Health and

Human Services.”

Dr. Satcher stated that he had a lot to do wzth the T uskegee apalagy, but said a lot of

* other people did too. He said he had not gotten engaged with the question of the slavery

apalogy He explained that he became involved in the Tt uskegee apology because the distrust
resulting from the Tuskegee experiment still plays a role in health care. He said there. were three
things that he felt were important in the Tuskegee apology: (1) continiiity of responsibility by the
government and by the CDC (even though the study was conducted by another administration
and a different CDC director, the current Administration and CDC director still bear the
responsibility for the study, Just as they get the credit for the good that happened such as the

. eradication of, polzo) (2) important to say that the study was wrong; and (3) important to show .

committed to seeing that it never happens again. Dr. Satcher stated that he would have to think

... ; through the slavery apology and come to a similar conclusion on it before recommendmg it. He
said the President’s commitment to race in a multiracial environment was a good move, saying it
. was needed regardless of whether there is an apology He satd it helps to have a dzalogue and
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Privileged and Genfidential- .

that it is heading in the right direction. Dr. Satcher indicated that he would be more interested
in working on what to do after an apology if there was one.

‘ Meharry Accreditation

An article in the February 11, 1995, NEW YORK TIMES about Dr. Henry Foster noted that
Dr. Satcher had preceded Dr. Foster as President of Meharry Medical College, leaving that post
in 1993 to go-to the CDC. The article further noted that Meharry had lost its accreditation in
1990 due to declining business at its teachmg hospital. The article explained that this situation
was addressed by the merging of the teaching hospital w1th the c1ty-owned Metropohtan General

Hospital.

Dr. Satcher stated that the merger will not be complete Jor another year, but that they

' have made progress toward accreditation.

Death of Hospital Patient

A July 31, 1993, article in the COMMERCIAL APPEAL stated that a female patient, age 69,

- disappeared from her hospital room at Meharry-Hubbard Hospital, where Dr. Satcher was then-

President. Despite a search for the patient, it was not until sixteen days after she disappeared that
her decomposing body was found in an undeveloped floor of the Hospital where she had fallen
into a crevice. Dr. Satcher reportedly said that medical records showed the woman was treated
properly and that there was no need for restraints to keep her in her room. He said, “It’s p0551b1e

- to do everything right and still have things go wrong.”. A July 30, 1993 article distributed by the

GANNETT NEWS SERVICE stated that members of the woman’s family criticized the hospital for

‘not protecting the woman and ““for not conducting a thorough enough search of the hospital after

she disappeared.”

Dr. Satcher stated thatthis was a very painful experience which he carries with him. He
said he does not know how the woman was able to disappear or how she was not found in the

 ensuing search. He said they brought in the police and others from outside the hospital,

searched the floor where she was later found, eic. He said the elevator was not supposed to stop
on that floor, but it apparently did on this occasion since the stairs were blocked and it was the -
only way to get to the floor. Dr. Satcher stated that this was an isolated incident and no such
thing had happened before, but he said it should not have happened at all. However, Dr. Satcher
said they reviewed the medical file and agreed that before the woman dzsappeared there was no
mdzcatzon medzcally that she should have been restrained. ‘

hﬂy24,1997
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CONGRESSIONAL OUTREACH LIST FOR SATCHER

"NO MINATION
e(_,h ((\& (/fc\r 4~
(1) Leadership -  Pepeian
»  Majority Leader Lott (R-MS) C__faerad

Minority Leader Daschle (D-SD) .
Republican Conference Secretary Coverdell (R-GA)

> Speaker Gingrich (R-GA)
Minority Leader Gephardt (D-MO)

(2) Senate Committee Leadership \/‘\
Senator Jeffords (R-VT) ‘ M |
Senator Kennedy (D-MA) _ '
Senator Specter (R-PA)

Senator Harkin ( D-IA)

v v v Vv

(3) Home State Congressional Delegations'

Senator Frist (R-TN)

Senator Thompson (R-TN)

Representative Gordon (D-TN), Dean of Delegatlon
Representative Tanner (D-TN)

vy v v v

Senator Coverdell (R-GA)

Senator Cleland (D-GA)

Speaker Gingrich (R-GA), Dean of Delegation

Representative McKinney - represents nominee’s home district

vy v v Y

Senator Shelby (R-AL) "

Senator Sessions (R-AL)

Rep. Callahan (R-AL), Dean of Delegatlon

Rep. Bob Riley (R- AL) - represents nominee’s town of birth

YV Vv v
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(4) House Committee Leadership

House Ways and Means Committee
4 Representative Charles Rangel (D-NY)

> Representative Bill Archer (R-TX), Chairman
> Representative Pete Stark (D-CA)
> Representative William Thomas (R-CA), Chairman

House Commerce Committee ‘

»  Representative John Dingell (D - MI)

> Representative Thomas Bliley (R-VA), Chairman

> Representative Sherrod Brown (D-OH)

> Representative Michael Bilirakis (R-FL), Chairman

House Appropriations Subcommittee on Labor, HHS
> Representative David Obey (D-WI)

> Representative John Edward Porter (R-IL), Chairman
> Representatives Stokes (D OR)

House Government Reform and Oversight

> Representative Waxman (D-CA)

> Representative Towns (D-NY)

> Representative Shays (R-CT), Chairman

(5) Other Senate Labor Committee Members

Senator Coats (R-IN)
Senator Gregg (R-NH)
Senator DeWine (R-OH) -
Senator Enzi (R-WY)
Senator Hutchinson (R-AK)
Senator Collins (R-ME)
Senator Warner (R-WA)
Senator McConnell (R-KY)

Yy ¥ v v v v v Y

Senator Dodd (D-CT)
‘Senator Mikulski (D-MD)
Senator Bingaman (D-NM)
Senator Wellstone (D-MN)
Senator Murray (D-WA)
Senator Reed (D-RI)

Y v VvV VvV VvV vV

CLINTON LIBRARY

PHOTOCOPY




(6) Other Supportive-Mémbers

v v v v Vv Vv

v vV v VvV ¥V VvV Vv v Vv Y

Senator Bumpers (D-Ark.)

‘Senator Byrd (D-WV)
Senator Cochran (R-MS)

Senator Bond (R-MO)
Senator Stevens (R-Alaska)
Senator Inoyue (D-Hawaii)

Rep. Pelosi (D-CA)
Rep. Linder (R-GA)
Rep. Hoyer (D-MD)
Rep. Lowey (D-NY)
Rep. Delauro (D-CT)
Rep. Miller, Dan (R-FL)
Rep. Sanders (I-VT)
Rep. Dickey (R-Ark)
Rep. Morella (R-MD)
Rep. Coburn (R-OK)
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( TIMELINE BEGINNING THE DAY OF THE
C ANNOUNCEMENT

* The following is a proposed time line that begins the day of announcement of the intent to
nominate.

'~ ANNOUNCEMENT DAY (A = DAY)

"WH Announcement

> Key Press Statements from outside validators - AMA, Family Physicians, etc.

> Press conferences held by key Congressronal supporters
4 Press statements from key members of Congress - leadership, Senator Labor Comnnttee

members, Tennessee and Georgia delegations

Begin Senate Process

Q:, > Send questionnaire to the Hill

> Send courtesy visit letters to the Hill |
> Call to schedule visits
ADAY +1
> Senate Floor - statements during morning business
> House floor - one minutes statements .A |
> CourtesylVisits - with Leadership, Jeffords, Kennedy.

> Key outside groups hold Press Conference - AMA, Family Physicians, etc.
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ADAY +2

»

Nominee meet with N Congreésional Delegation - Press availability
Nominee meet with CBC - Press Availability?
HBCU Presidents - Press Conference

Courtesy Visits continue
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Satcher Nomination
Press Plan

I Audiences ; f : | ' /\TLS )LLS
A. Senate Labor Committee members . R /\Y\r ;;Zé‘%t‘\

B. Senators _ o , (&\
C. General Public - o Qv/\),
e}s

. Key Message

A. Dr. Satcher is the best man for the job. He is a well known, mamstream 3))

public health professional, with experience in medicine and management. :
; N

II. Initial Media Strategy

A. Announcement date that highlights his pesition as a successful CDC
- Administrator. Possible combination with annual vital statistics report. . (See

attached calendar for possible dates.)

B. Daily press availabilities with supportive Senators, possibly other key
supporters (AMA, etc.) followed by a“no mterv1ew’ > policy as he resumes
his duties at CDC.

C. Media opportunities determined primarily byVCDC related press opportunities.
" Surrogates to take lead role on nomination-related questions whenever

p0551ble

D. Regional and minority preés strategy to be determined with ASL.
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Satcher Nomination
Key Dates

NOTE: Scheduling CDC vital statistics report requires three days advance notice

September 9  Possible announcement date }

September 10 Possible announcement date
NIH adolescent survey released

September 11 Possible announcement date
, . MMWR: AIDS surveillance (T) .
MMWR: 1995 teen pregnancy data (state by state) (T)
MMWR: Minority immunization rates for 1996 (T)

. Septémber 12 Safcher/Congressional Black Caucus meeting (?)
Administration tobacco announcement (T)

September 15 Anti-immunization activists in DC"

Q Sepfernber 17 ACT-UP needle exchange protest

September 18 Satcher speech to National Sickle Cell conference - Washington, DC

September 25 MMWR
September 26 Satcher speech to ASTHO - Phoenix, Arizona
September 27 Satcher speech to LA Pediatric Society - San Diego, California

September 29 Satcher to attend National Business and Labor Awards for Leadership on
HIV/AIDS o '

NOTE: Nomination-related press events:

A-1  All surrogate statements ‘complete‘in case of leak

Announcement Day — Satcher statement at announcement event
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visit

A +1 Satcher press availability with Senate supporter(s) or key groups after courtesy -

A+2 - Satcher press availability with TN delegation or CBC after courtesy visit

f
!
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Satcher Nomination

Key Decisions

Announcemer;t. Date o

Surro gates*

Role of CDC public affiirs staff
Key talking points (witﬁ ASL)

Key Validators (with ASL)

* Surrogate possibilities include Secretary Shalala
CDC; Rahm Emanuel; Bruce Reed; Chris Jennin
Dr Robert Graham, AAFP; Dr. Lonnie Bristow;

; Claire Broome, CDC; Helene Gayle,
gs; Dr. Bill Foege, Emory University; .
Mr. Alfred Haynes.
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Questrons and Answers for Dr David Satchers nomrnatlon as Surgeon GeneraI :

;andASH

| 1. Q Whatare your views on needle exchange? What is the Department's

current posmon?

A: | believe that to realize our goal of effective HIV prevention, it is vital that we
identify and evaluate sound public health strategies to address the epidemics of
HIV and substance abuse. - : o

| support the Admnmstration's position on needle exchange, which was
summarized in Secretary Shalala's February,1997 report to Congress. That
report concluded that needle exchange programs "can be an effective
component of a comprehensive strategy to prevent HIV and other blood borne
infectious diseases in communities that choose to include them." '

[ also share the Administration's position on federal fundlng of NEPs. As -
you know, currently there is a Congressionally imposed ban on federal funding
for needle exchange programs unless the Secretary determines that certarn
conditions have been met.

Although the Department continues to look at the issue, the
Department has not yet concluded that the conditions set forth by Congress
have been met. We will continue to support research into this question and

- work with Congress on this important issue. However, local communities remain
~ free to use non-Federal funds to support such programs if they so choose.

I believe that we should contlnue to support and review research. In the ’
meantime, it is appropriate for local commumtres to take the lead on needle
exchange programs. -

- Let me also say that | fully support the Clinton Administration’s position
to prevent the use of illicit drugs, prosecuting drug pushers, reducing the

‘ number of hard-core drug users, and increasing drug treatment options.
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2. Q: Butdidn't you in 1993 support Iiftirig the barr_on federal funding?

( | A: | believe you are referring to a CDC staff paper reviewing a University of

' California study that | forwarded to the principal deputy assistant secretary for
health, at her request, in December, 1993. That report was an attempt to review
and summarize research rnrtrated by the previous Admrnrstratron and funded by
CDC and others.

Although the staff paper recommended lifting the ban on federal funding,
my cover note specifically states that the paper did not receive final concurrence
of the National Institutes of Health, the Substance Abuse Mental Health Services
Administration, the Health Services and Resources Admrnlstratron and the Food
and Drug Administration.

[ belleve strongly that, in addressing the epidemics of HIV transmission
- and substance abuse, we should be guided-by what science tells us: And, as
Surgeon General and Assistant Secretary for Health, | would not recommend a
change in the Administration’s policy in the absence of a scientific consensus
from the key public health agencies .

It is also important to note that the CDC staff paper acknowledges that “it
is extremely difficult to quantitatively assess the impact of NEPs on communrty
drug use” -- one of the key tests rmposed by the Congress. :

— While the studies summarized in Secretary Shalala's February, 1997

~ report showed that needle exchange programs can be an effective HIV
prevention strategy, the Administration has not yet found a similar degree of
evidence on the question of whether such programs encourage drug use.

Therefore, both tests - as mandated by Congress - have not been met.
However, local communities remain free to use non- Federal funds to support
such programs if they so choose

Q. Does this mean you disagree with the CDC staff peper?

A: This is a very complex issue on which there have been numerous studies.
Some of these studies were summarized in the Secretary’s report to
Congress and some are ongoing. In the existing body of research there is
more evidence and more consensus that needle exchange programs are
effective in preventing the spread of HIV than on whether such programs
encourage illicit drug use. We will continue to support research into this
question.
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Questions for Dr. Satcher

Needle Exchange

Why did your report - released by AIDS activists in 1993 -- suggest that we remove the ban on
federally funding needle exchange programs when there was not sufficient evidence to conclude

that these programs did not increase drug use?

What do-you believe the Administration should do with regard to federally funding needle
exchange programs now? - : ' y '

Gun Control

You have expanded CDC’s emphasis on guns as a public health problem. Many, including
Majority-Leader Trent Lott, have argued that this research is designed to advocate for greater gun
control. Do you think in this campaign that CDC has overstepped the boundaries between

science and politics‘7

What is your position on gun control? What should the Administration be doing to reduce tb1s

— pubhc health problem?

=
£
o

Sex Educaﬂon o

\eHow can you say that you believe that the primary emphasis in sex education should be
abstinence when you have stated that you support condom distribution in schools and “whatever

is effective in dealing with problems like teenage pregnancy and AIDS”?

Other Possible Issues

Controversy over HIV.Testmg of Newborns without Notification Results
Cri ?cs have stated that testing newborns for HIV and not informing their parents of the results is
ogous o the Tuskegee studies. How can you Jusufy not telhng famrhes about the HIV status
teir infants? _ _

' How far should this Admlmsuauon/Congress go to ].mut tobacco?
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ILLICIT DRUGS

' CHARGE:

\

Hasn’t CDC participated in and even sponsored conferences that promote the legalization
of illicit drugs? Aren’t Dr. Satcher’s views inconsistent or ambiguous at best when it \
comes to drug legalization? : :

RESPONSE:

No. Let me be clear on this. Dr. Satcher has zero tolerance for illegal drug use and is
"adamantly opposed to the legalization of marijuana or any other drug..

Regarding the confusion around CDC participation in March of 1996 in a locally
sponsored “Harm Reduction Conference” at Emory University, let me clarify. Although
CDC only. partncnpated in the local meeting by providing epidemiologic information about
HIV and AIDS among injecting drug users, one of the meeting planners released
information that was inaccurate, incomplete, and misleading. Once CDC became aware of
the misrepre§entation and was provided a copy of the material, CDC requested that
authors immeiately agree to withdraw their false statements and they did.

o7 (\F ») we s
BACKGROUND &= Ut <0< s “e“u& M

—= CDC has participated in meetings that deal with sterile needle exchange programs as part
of an overall strategy to reduce the transmission of HIV/AIDS. As the principal agency
.charged with the responsibility to protect Americans from the spread of HIV and other
blood borne infectious diseases, CDC has also supported local community efforts to
design prevention programs that address the transmission of HIV among intravenous drug
users. However, CDC does not fund needle exchange programs. The intentional use of
drugs is wrong and it is a major public health problem as well as a law enforcement
concern. ' ' ) .

. The Administration is strongly on record opposing the legalization of illicit drugs including
~marijuana. In fact, the Administration has gone to great lengths to oppose Proposition
215 in California and Proposition 200 in Arizona. - It is the Administration’s and the

~'Depaltment s behef that these w1de-rangmg uutlatlves senously compronuse local, state,
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'pamcrpated in the_l cal meetmg-by provrdlng epldemlological'mf '

MARIJUANA

CHARGE:

Hasn’t CDC sponsored or participated in conferences or research that support the legahzatlon of

marijuana?

. RESPONSE: -

No. CDC has not participated in or sponsored meetings or research directed at the legalization of
marijuana. And let me be clear the Administration opposes the legalization of marijuana or any
other drug

CDC has paiticipated in meetings to review the scientific findings on the medicinal use of
marijuana and concurs with NIH that at present there is no scientifically sound evidence that
smoked marijuana is superior to currently available therapies for symptoms or treatment side-
effects associated with glaucoma, AIDS, cancer or multiple sclerosis. '

Until the science indicates the superiority of smoked marijuana to current therapies, Dr. Satcher
shares the department’s strong opposition to. its use as a prescription drug due to the known
harmful effects it has on the brain, heart and lungs, the impairment its use causes to learning,
memory, perception, judgment and complex motor skﬂls and the known carcinogens the patient
would be exposed to during treatment.

In participating in such meetings, CDC is simply fulfilling its responsibility to the American public

to ensure that treatment decisions are based upon the best evidence that emerges from the
scientific process.

BACKGROUND

-

A recent independent review conducted for the National Institutes of Health concludes that
further study of the medical use of marijuana may be warranted. N]H is reviewing these
recommendations. :

Regarding the confusron around CDC participation in March of 1996 in a locally sponsored
“Harm Reduction Conférence” at Emory University, let me clarify. Although DC only :
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N AZT TRIALS
CHARGE:

The CDC funded clinical trials of AZT in developing countries in which some HIV infected '
women were given AZT, but others were given a placebo. This is no different than the infamous
Tuskegee study, in which treatment was knowingly withheld from African-American men who

had syphilis. ‘g 9 ’HMZ eﬂ/ucq‘p = \\MS'f‘lE Co.,é(b’th

RESPONSE: %%N,CQT{ s .

These studies --which are e funded by NIH and CDC are scientifically well-founded, ethical and

essential to conduct.' In June 1994, a group of international experts convened by the World

Health Organization thoroughly reviewed the tests and concluded they were essentlal and the best

waytoproceed rdtes-proposed cee been-evaluated-an g,mu_-(-l&o,j
Hee 3*wo‘f"i rewewheﬁ'b“y the ethical comnuttees of not only the U.S. and European institutions involved but, in

every case, by an ethical committee from the countries in which the studies are carried out.

For those reasons, the NIH and the CDC, as well as public health authorities throughout the

world and in the countries hosting this research, believe these studies offer the only scientifically X
valid and ethically acceptable means of developing and evaluating a feasible, effective therapy for OQQ*L
these countries. _ , N b

. o

We have conducted an extensive review of the process of scientific development and ethical =
~ assessment applicable to these trials. The women in the study are fully informed of the nature of .

the studies. Because of poor economic conditions and low standards of public health care in the

participating countries, the women in the studies infected with HIV are not able to afford the

considerably more expensive protease inhibitors now available in the United States, and would

otherwise have not received treatment.. It must not be forgotten why the studies are taking place -

- to find a simpler, less costly treatment that can be made available in these developing countries.
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( '~ CONDOMS
CHARGE:

The CDC'is promoting the distribution of condoms in our schools. Why are federal
dollars being spent to encourage promiscuous sexual activity among our nation’s youth?

RESPONSE: a}'ﬁ)
First and £ m{(st. we strongly believe that abstinence is a key strategy to prevent teen
pregnancyA\We believe that communities, schools, and parents - not Washington - are best
able to determine the needs of children, and that communities must be allowed to design
rograms that are right for them T is simply fot acceptable — emotionally, physicatly,
and financially —Tor young be having sex and having children. We must all send
the strongest possible mes, to teens, as the welfare law signed by President Clinton

does, that postponing sg&ual actiyity, staying in school, and preparing for work are the
right things to do,

To back up this message, as part of our National Strategy to Prevent Teen Pregnancy, we
are engaging all of our teen pregnancy prevention and related youth programs in sending-a
strong abstinence message to teenage boys and girls. In addition, the new welfare law

— provides $50 million a year in new funding for state abstinence education activities,
Q . beginning in FY 1998. All 50 states have applied for this program and will receive funding
- early in the next fiscal year. Already we are starting to see teen birth rates coming down.
Since 1992, teen buth rates have declmed by ten percens Pdthtmghhﬂeascm-fbr-the

es mdxcat’é%at pubhc and

/o.lyement [Note Statlstlcs not yet released by CDC as of 9/3/90]

But despite the recent decline in the teen birth rate, teen pregnancy remains a significant
problem in the nation. Approximately 600,000 teenagers aged 18 and under already have
at least one child and each year another 200,000 give birth." For many of these teens, who
are sexually active, community based education programs and access to contraceptives can
educe pregnancy rates, STDs and AIDS. While CDC does not directly fund the
dlstnbutlon of condoms 1t does prowde ﬁnancial and techmcal  support to every s state--

‘Venmm SJ, MosherWD HenshawS Unpubllshed tabulatlon
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[ GUN VIOLENCE

CHARGE:
| | (N N Pc)

Dr. Satcher and his National Center for Injury Prevention and Control are promoting a
political agenda against gun ownership through wasteful and ‘scientifically biased studies.

RESPONSE:

The CDC does not promote gun control. Its National Center for Injury Prevention and
Control simply carries out a mandate to collect data relating to all types of injuries,
including accidents, fires and acts of violence. :

Former President Bush established the NCIPC in hopes that, just as the federal highway
fatality reporting system helps to reduce automobile accident deaths, better information
about all types of accidents would lead to improved policing as well as better education
and prevention programs that would reduce the number of such incidents.'

The NCIPC collects its data through scientific research that is peer-reviewed to ensure its
scientific integrity. The budget of the NCIPC amounts to only $49 million a year, which is

A

only about 2 percent of the overall CDC budget o£$2-5billion. And of that $49 million,
Q only about $7.5 million is spent on research concerning youth violence, and only lw of L.
B that $7.5 million in research deals with firearm-related violence 2 \ | @@, q‘( ,7(‘4
I R

S

_ _ - - R4 -

| | o d Ao a fee 7 N =
Polisw o P Qert{co i 'z(f}p ,&.’1/;2? ,

Dooo BrsbRom | Al TS

al Cen er; for Injury Preventlo June

2 U S Office of Management and Budget, Budget Request for Flscal Year 1998
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Questions for Dr. Satcher

Needle Exchange

Why did your report -- released by AIDS activists in 1993 -- suggest that we remove the ban on
federally funding needle exchange programs when there was not sufficient evidence to conclude

-that these programs did not increase drug use?

- What do you believe the Administration should do with regard to federally funding needle

exchange programs now?

Gun Control

You have expanded CDC’s emphasis on guns as a public health problem. Many, including
Majority-Leader Trent Lott, have argued that this research is designed to advocate for greater gun
control. Do you think in this campa1gn that CDC has overstepped the boundaries between

science and pohtlcs’7

What is your position on gun control? What should the Administration be doing to reduce this
public health problem?

: . Sex Education

How can you say that you believe that the primary emphasis in sex education should be
abstinence when you have stated that you support condom distribution in schools and “whatever
is effective in dealing with problems like teenage pregnancy and AIDS™?

Other Possible Issues

Controversy over HIV Testing of Newborns without Notification Results

' Critics have stated that testing newborns for HIV and not informing their parents of the results is

analogous to the Tuskegee studles How can you Justhy not tellmg families about the HIV status
of their infants? A

‘ vTobacco :
- How far-should this Adrmmstratlon/Congress go to limit tobacco‘?

d—<S &
5
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| | DR. DAVID SATCHER

Candidate for Assistant Secretary for Health and Surgeon General (PAS)
Department of Health and Human Services _

Dr. David Satcher has been the Director of the Centers for Disease Contrdlvand
Prevention (CDC) and Administrator of the Agency for Toxic Substances and Disease Registry
~ (ATSDR) since November 1993. He was previously vetted by this office in July 1993. ' :

Dr. Satcher is extensively publlshed in a wide vanety of professional and popular journals
and periodicals. -

Condoms in Schools

A November 20, 1996, article in the ABORTION REPORT indicated that Dr. Satcher praised
a report on Sexually Transmitted Diseases (STDs) by the National Academy of Science’s
Institute of Medicine. The article stated, “The report’s recommendations are ‘certain to spark
debate’ about the role of schools in sex education, disease prevention and treatment. The study
said schools should offer ‘age-appropriate’ education and clinical services to help prevent,
diagnose and treat students infected with STDs.” The study also said that while schools “should

- emphasize abstinence, they should also provide condoms.” A September 26, 1993, article in the

NEW YORK TIMES indicated that Dr. Satcher said “he is comfortable with whatever is effective in
dealing with problems like teen-age pregnancy and AIDS, including new Surgeon General
Jocelyn Elders’ support for condom distribution in schools.” The article quoted Dr. Satcheras
saying, “My attitude is that we really have to provide people in this country with the information
they need to protect themselves from this virus. And we can’t let political, cultural orreligious
differences interfere with that.” ,

- In the interview, Dr. Satcher stated that with regard to teens, the first step should be sex -
education to stress the importance of sex and relationships and to emphasize abstinence. To
support people who choose abstinence, Dr. Satcher recommends programs such as peer B
counseling so that teens who choose not to be sexually active will not feel isolated. However, for
teens that are sexually active, he feels strongly that they should be protected and should,

© " . 'This is an update of an earlier public record vet written in 1993. Please see attached for
additional issues and biographical information. Please note that this is a limited review of the
- public record for articles and other items mentioning Dr. Satcher and not a comprehenswe revxew.

ofxssuesmvolvmgtheCDCdunnghxstenureasntlerector T -

Dr. Satchcr's writings were rcvwwed, and are the subject of a separate memorandum
prepared by, the Domestic Policy Counc11 His speeches and other writings are bemg rewewed

by HHS.
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therefore, be shown the proper use of latex condoms. Dr. Satcher noted that he is a father and
that he feels this way professionally and personally. Dr. Satcher stated that this approach is not
Jjudgmental. He said they work with local communities and encourage more focus on funding
local community groups: However, he said the CDC does not fund programs that only provide
one prong of their two prong approach (abstinence and protection). He stated that they will not
fund programs that discriminate against people who are sexually active. '

Satcher Produced Televised Announcements Featuring Condoms
Many articles criticized the CDC and Dr. Satcher for producing and defending a series of

televised public service announcements regarding condoms and the transmission of HIV which
were eventually taken off the air by Health and Human Services (HHS) Secretary Donna Shalgl&

"A December 7, 1993 article in USA ToODAY quoted a CDC spokesman as saying the

announcements would “be very different than anything you’ve ever seen before.” The article
indicated that Dr. Satcherwas “very much in favor” of the plan for more explicit and targeted
announcements. The article quoted Dr Satcher as saying, “We’ve got to be more aggressive.
What are we going to tell our children and grandchildren when they ask us why we allowed
political, cultural and religious differences to prevent us from attacking this problem.”
According to the article, Dr. Satcher further argued that fighting AIDS meant “talking frankly
about drugs, sex and condoms.” A January 4, 1994, transcript from a CNN newscast indicated
that previous AIDS prevention announcements had been criticized “for being too vague about
barrier protection for sexual intercourse.” The transcript went on to say, “Many of the new spots
are frank, but not particularly graphic.” The transcript indicated that Dr. Satcher said the new ads
struck a proper balance “between sensitivity about sex and the public’s need to know about
protection.” A January 31, 1994, article in the ARIZONA REPUBLIC stated, “The problem is, some
of [the announcements] are utter trash. So trashy, in fact, that the intended message is not
communicated.” The article reparted that the announcements were eventually pulled off the air
by HHS Secretary Shalala. A February 1, 1994, article in the INSIDE REPORT ON AIDS indicated
that Dr. Satcher said that the “uproar over the CDC’s recent condom message deflected attention-
from the campaign’s equal emphasis on abstinence.” The article quoted Dr. Satcher as saying,

“Message number one is abstinence. That’s good science. But our surveys tells [sic] us that only

20% of those between ages 18 and 25 are not having sex. So message number two says if you
are sexually acuve use latex condoms They work Unfortunately, the first message got lost in
the uproar over the second message.” .

Dr. Satcher stated in the interview that he does not recall the Secretary ever pulling any
public service announcements by the CDC. He stated that during his tenure all ads were
approved by the Secretary before being aired. He suggested that these ads might have been
produced prior to his becoming the head of the CDC. Dr. Satcher said the only controversy he
recalled was an incident relating to an ad which was going to feature the Red Hot Chili Peppers.

'He said that ad was pulled prior to air because it became known that there was some scandal

2
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relating to the artist (he believed it was something to do with domestic violence or sexual

* assault). As to the comment about favoring more explicit and targeted announcements, Dr.

Satcher did not recall the comment. He said he does Javor targeted ads, but was not sure what
was meant by more explicit. He noted that he does believe ads should include homosexuals,
which some people do not want to include, but he does not think sex should be shown no matter

" what the sexual orientation.

CDC Criticized for Insufficient Emphasis on Abstinence

An April 3, 1996, article in USA TODAY, reported that Dr. Satcher said, “[O]ur [sex
education and AIDS] programs deal with abstinence. But we also must deal with the fact that for
those people who are sexually active, they need to know how to protect themselves from :
[infection with the HIV] virus. There are those people because of their religion or politics who
might disagree with that and say we should only be talking about abstinence. Well, that’s almost
like saying we don’t really care about those people who are active. We can’t afford to take that
attitude.” A February 1, 1997, article in the TULSA WORLD stated that Representatlve Tom
Coburn (R-Okla.), a physxcxan charged that the CDC had “missed the mark in the fight against
sexually transmitted diseases” and argued that the agency’s message on condoms “falls far short
of what it should be” because it “fails to emphasize that while condoms can offer protection from
certain disease, they leave users at risk for others.” Representative Coburn reportedly said that

the CDC did not emphasize sexual abstinence enough and that “[y]Jou can’t be irresponsible

sexually and get away with it.” According to the article, Representatxve Coburn suggested that
the agency lacks a “real world perspectlve

- Dr. Satcher stated that he and Representative Coburn have mutual respect for each other
and says Representative Coburn was supportive of him and his candidacy, even though they
disagree. He said they have similar basic ethics, but that they have different backgrounds and
this difference accounts for their different views. Dr. Satcher said he thinks it is the right
response to make it clear that condoms are not.100 percent effective against STDs, but he .
believes they have a role in containment. See discussion above for more regarding abstinence.

Proponehf of Sex Education in Schools

A February 18, 1995, article in the CHAPEL HILL HERALD quoted Dr. Satcher as saying, “1
think we ought to be very aggressive in helping teen-agers deal with the challenge of teen-age
pregnancies.” He further stated that teen-agers “should also be targeted for AIDS prevennon”
because “[t]hey are making some sex decisions which are in fact deadly choices. " A October 1,
1994, article in EDITOR AND PUBLISHER MAGAZINE stated that Dr. Satcher reported that the 'CDC

~ “found that young people who receive sex education early on are less likely to be sexually active

early and much less likely to engage in high-risk sexual behavior.” Given these statistics, Dr.

- Satcher said “the opposition to sex education in this country is astounding.” A May 21, 1994,

3
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article in the ETHNIC NEWSWATCH stated that Dr. Satcher explained that AIDS could be
prevented but “[w]e are busy fighting against sexuality education in our schools and against
making condoms easily available to sexually active persons.”

See above.
CDC Criticized for AIDS Education for Heterosexuals

A May 16, 1994, transcript by the FEDERAL NEWS SERVICE of a National Press Club
luncheon at which Dr. Satcher spoke indicated that Dr. Satcher was asked about the spread of
AIDS to “the general population.” Dr. Satcher responded that “we have reason to feel that we’re
making some progress in this country in terms of the spread of AIDS. We believe that the
epidemic, based on the last few years, is tapering off.” He indicated, however, that “the fastest- -
growing group of persons in this country diagnosed with AIDS in recent years have been women.

. And so [the prevalence of the disease is] becoming more heterosexual. And the type of

| educatlon that we need for our teenagers especially is the heterosexual education. I think'to a

great extent the gay community has done a pretty good job of curtailing this problem in some
communities. ... -We’ve got to be more targeted with our programs.” A May 2, 1996, article in
the ATLANTA JOURNAL AND CONSTITUTION indicated that the CDC “denied allegations that, to
get federal funding for AIDS programs, the CDC exaggerates the threat of AIDS to
heterosexuals.” The article stated that a WALL STREET JOURNAL article reported that the CDC
deliberately overstated the risk of heterosexual AIDS and failed to direct the bulk of its AIDS
funding toward the highest-risk populations: gay men and intravenous drug users. A May 3,
1996, article in the HOUSTON CHRONICLE, stated that Dr. Satcher “felt the agency made the right
decision in targeting the general population with information about AIDS even though gays and
intravenous drug users are the most affected.” Dr. Satcher reportedly said, “How does a woman
know her mate is not bisexual or an intravenous drug user.”

Dr. Satcher stated that he wrote a letter fesponding to the Wall Street Journal article, as
did Dr. Koop and others. He said recent numbers show that the WSJ was wrong. Dr. Satcher
said he believes the reason America has been more successful than other countries in addressmg
the AIDS epidemic is because the approach was to address all people. He said the message was
to be careful even though engaging in heterosexual relationships. Dr. Satcher said he stands
behind this approach and noted that people take sex much more seriously today than they did 10.
years ago. He adlso reiterated the statement about a woman not knowing if her partner is an
intravenous drug user or otherwise at risk for AIDS. However, Dr. Satcher stated that all this

- does not mean that certain groups with higher risk should not be targeted. He said these hzgh

risk groups can be targeted while still educating the general population.
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Criticized for Study of Unlicensed AIDS Drugs in Africa as “Double Standard”

On May 9, 1997, the PLAIN DEALER reported that Dr. Satcher, at a hearing before the
House Government Reform and Oversight subcommittee, defended a study of unlicensed drugs
for the treatment of AIDS, which was conducted by the CDC in Africa, against criticism that it
“employfed] a ‘double standard’ in poorer countries.” The article indicated that the study was set
up such that HIV-infected mothers in Cote d’Ivoire, Ethiopia and South Africa were given new
and promising drugs while women in the control groups were given placebos, rather than “a
successful antiviral drug AZT, as they would in'the United States.” Dr. Satcher reportedly
argued that the study was proper because the control group was being treated according to “the
realities of the ‘accepted standard of care’ in poor countries,” noting the ““cost and complexity’
of giving AZT in developing countries where it is not generally available.” However, according
to the article, Sidney Wolfe, Health Research Director of Public Citizen, argued that this policy
“exposes newborns in Africa, Asia and the Caribbean to unnecessary deaths from their mothers’
HIV infections.” He was quoted as saying, “In essence, U.S.-funded researchers are conducting
experiments abroad that would never pass ethical muster in the U.S.”

In our interview, Dr. Satcher stated that this study was done according to World Health
Organization (WHO) recommendations. He explained that earlier studies had been done which
concluded that a certain AZT regimen was the preferred course-of action for pregnant women
who are HIV positive. . However, WHO complained that while this regimen was good for the
U.S., it was not feasible in third world nations where prenatal care is virtually non-existent and
people cannot afford such expensive drugs. Therefore, this study was an effort to find something
that could work in these undeveloped nations. He explained that there was no reason to do a:
study which they could not use in the future. He further noted that they have a relationship with
these countries which has developed over the years. As to Mr. Wolfe, Dr. Satcher stated that he

was a friend, although they disagree on this issue.
HIV Prevention Progfess 'Disp'uted—_

| On July 13; 1994, the ORANGE COUNTY REGIST!_E_R reported that Representéﬁve Gerry
Studds (D-Mass.) challenged Dr. Satcher’s assertion that there had been progress in preventing

'HIV infections. Dr. Satcher was quoted as saying, “I happen to believe that the fact that the

numbsers are not going up suggests that we probably are making some progress with our
community (prevention) programs.” Noting that the number of young people with HIV was
increasing despite a “dip” in the numbers of adult, homosexual men infected, Representative
Studds reportedly “retorted” to Dr. Satcher’s statement by saying, “Do you really believe that?
Every number I’ve ever seen, every community that we’re concerned about, has increased.”

CLINTON LIBRARY PHOTOCOPY
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Satcher s Response to Theory On AIDS Transmission By Potentially Contaminated
Expenmental Hepatitis B Vaccine

On J une 26, 1997, the BUSINESS WIRE reported that Dr. Satcher withdrew h1s invitation to

meet with Dr. Leonard Horowitz, author of Emerging Viruses: AIDS and Ebola--Nature,
Accident or Intentional? to discuss AIDS as a possible outcome of contaminated vaccines. The
“controversial” book purportedly*‘documents [the fact that] the CDC and Food and Drug
Administration (FDA) helped manufacture a vaccine that might have transmitted AIDS
worldwide.” The article stated that “[i]n an official letter to Dr. Horowitz in which he withdrew
his invitation to meet, Dr. Satcher stated the ‘CDC believes that scientific evidence is the
foundation for sound public health policies’ and that Dr. Horowitz’s allegations ‘do not appear to
be based on credible, evidence-based information.” The article also stated, “Regarding Dr.
Satcher’s inability to see any ‘credible evidence-based information’ in Dr. Horowitz’s writings,
the author replied, ‘If he did, he would also see himself and his agency are now fully exposed.
And since rumor has it that President Clinton is considering Dr. Satcher for the Surgeon General

'post, putting on the ‘Emperors [sic] new clothes’ suits him fine--a black man who can watch his

own people and millions of others die without seeing anything.”

Dr. Satcher, in the interview, explained that he withdrew the invitation to meet with Dr.
Horowitz after he had arranged a meeting for Dr. Horowitz with the National Medical
Association (NMA), the Nation of Islam and others, including three of the best scientists from the
CDC. This meeting took place in Washington, DC, and was a response to the Nation of Islam
threatening to call a moratorium on all vaccines based on Dr. Horowitz’s claim that all vaccines
are contaminated. Although Dr. Satcher did not attend the meeting, he believed that it had
accomplished what he wanted because it was decided that Dr. Horowitz's claims were not based
on credible scientific evidence and it did not appear that the Nation of Islam would call for a
moratorium. - Therefore, Dr. Satcher was advised that meeting with Dr. Horowitz would
accomplish nothing further and would merely promote Dr. Horowitz’s book. As to Dr..

" Horowitz’s response, Dr. Satcher called it an outburst and said it was unprofessional. He said

he had no response to it, but noted that more white people get immunizations than African-
Americans so the comment did not really make sense insofar as it suggested that Dr. Satcher, as
an African-American, was watching his own people die from the allegedly contaminated
vaccines without doing anything about it. Dr. Satcher stated that it is his style to be open and -
communicative, so normally he would have met with Dr. Horowitz, but he belzeved his advisors

were right in saying the meeting would only serve to promote the book.

CDC Reported to Favor Needle Exchange Programs

On March 7, 1995 the ASSOCIATED PRESS reported that internal CDC documents showed
that “[g]overnment scientists have twice urged a reluctant Clinton administration to lift the ban
on federally funded needle-exchange programs to help slow the spread of AIDS.” The article

6
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stated that although “Clinton health chiefs contend[ed] that they [did not] hav_é enough evidence

* that giving drug addicts clean needles can fight the AIDS virus while not increasing drug use” to

allow lifting the ban, “two internal reports from the [CDC] released by AIDS activists . . . say -

- otherwise.” The article quoted from one report which said, “We conclude that the ban on federal

funding of NEPs (needle-exchange programs) should be lifted.” The article stated that this report
was signed by Dr. Satcher in December 1993, as head of the CDC. The article also noted that a
second CDC report had more evidence, including a needle-exchange program in Tacoma,
Washington that showed decreases in hepatitis, “a liver virus spread similarly to AIDS.” That
report noted that it “demonstrates more clearly than any previous research that use of NEPs is
associated with decreases in blood-borne infections.” The news article said that the CDC reports -
and attached memos from the National Institutes of Health “emphasize that needle-exchange
‘data are quite limited.’” The second report also “acknowledg[ed] new figures from Montreal
that show needle-exchange participants there had HIV rates three times as high as other addicts.”
The article concluded by noting that Health and Human Services Assistant Secretary Philip Lee
“decided not to act” and considered the CDC reports as “one part of the decision-making
process” which he did not consider strong enough evidence to enable him to approach Congress

on the funding issue.

An August 13, 1994, transcript of the CNN program HEALTH WORKS stated that “CDC
insiders” privately supported needle exchange programs to combat the spread of infectious
diseases among intravenous drug users. The article reported that Dr. Satcher “has made a formal

‘recommendation, but won’t say what it is.” Dr. Satcher reportedly said, “I don’t think

[commenting] would be appropriate. What I will say is that we have finished the study [of
needle exchange programs]. We looked at our results and we are, we have communicated that
and we’re discussing those results in the department, where to go from here.” A December 6,
1994, article in the SAN FRANCISCO CHRONICLE stated that the CDC refused to release the report.
The article stated that “officials are keeping the lid on the report, despite frequent requests” and
that a Pubhc Health Serwce official smd, “Oﬁicxally, the matter is still under rev1cw »” ‘

Dr Satcher stated in the interview that people are critical of the CDC s work on needle
exchange, but he stated that it is the department that has to make a decision, the CDC Just

- evaluates the issue. He said the studies show needle exchanges are effective and show no
 evidence of increasing drug use. He further stated that the NIH consensus conference on this

issue reviewed a number of studies and reached the same conclusion that needle exchange
programs reduced HIV with no indication of increasing drug usage. However, Dr. Satcher did
state that the available studies reveal differences in the effect on drug usage. He said some show
no effect on drug usage, others show a decrease since it increases the ability to get people into
drug treatment programs, but at least two studies suggest that it would increase drug usage. He
said the NIH consensus conference considered all of these studies. Dr. Satcher noted that he -
recently spoke to the NAACP and said his speech included talk about the epidemic growing in
minorities and women and talk about the Connecticut study on needle exchange programs, but

CLINTON LIBRARY PHOTOCOPY




Privileged and Gorgﬁﬁ'enﬂal

nothing about the political aspect of the issue. When asked about his opinion, he stated that he
supports the Secretary’s communication to Congress that there is a place for needle exchange
programs, but that they are still considering what role the programs should play. Dr. Satcher
added that personally he hopes they can lift the ban. He stressed that he understands the
political sensitivity of this issue and the importance of the appropriate airing of such issues. As
to whether the statutory requirements for lifting the ban have been met, Dr. Satcher said the
Secretary’s communication did not deal with the question of the effect on drug usage and he
suggested that the Secretary will probably recommend the use of needle exchange programs only
where drug treatment programs are available. He did not voice an opinion on whether the

requirements have, in fact, been met.

As to the release of the CDC studies, Dr. Satcher stated that he did not know how they
got out. - He said the CDC had submitted the studies to Dr. Phil Lee and that there were several
people in both HHS and the CDC that handled the studies, as well as the researchers themselves.
He stated that he does not think government can hide anything and said he did not feel
particularly bad that these studies got out. He said the studies were not released, but that
similar studies have been published, particularly noting the Connecticut study.

Controversy over HIV Testing of Newborns wfthout Notification of Results

A May 20, 1995 article in the WASHINGTON POST reported that 45 States, using CDC
funding, tested newborns for HIV, but did not disclose the information to the mother or her
doctor. Representative Gary Ackerman (D-N.Y.) introduced a bill to compel any state requiring
infants’ HIV tests to disclose the results to the mother. The article indicated that Dr. Satcher
visited Representative Ackerman in his office and requested that Representative Ackerman
“abandon his bill.” Representative Ackerman refused to withdraw his support for the bill.

“According to the article, Dr. Satcher said he might then consider withdrawing the tests altogether
-rather than disclose the results. The article said that Dr. Satcher was troubled by the analogy

between the HIV 'study>and the “Tuskeegee ‘experiment.”” The Tuskeegee experiment wasa -

. -CDC study of some 400 illiterate African-American men with syphilis who “were observed --

but not treated-- by Public Health Service physicians as they deteriorated and eventually died,
having been told only that they had ‘bad blood.”” The article quoted a professor of pediatn'cs as

- saying, “The maintenance of anonymous test results at a time when treatment and prevention are
readily available will be recorded in history as analogous to the Tuskeegee ‘experiment.’” The

article stated that the CDC then suddenly “announced it was mmedlately‘suspendmg its HIV
testing for newborns throughout the country.” The article concluded, “The CDC could have

- continued the tracking, added disclosure of results, and been free of the taint of the Tuskeegee
‘experiment.’ But instead the politicized CDC has chosen to fold - extricating itself from

accountablhty ?
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The June, 1997, ATLANTIC MONTHLY published an article which criticized the treatment '
of AIDS and HIV as an exception to traditional epidemiology practices in which infectious
diseases would be tracked by using at least some combination of routine testing, reporting to
local health authorities, tracing of people in contact with the disease, and notification of the

~ potentially infected people. The article argued that privacy concerns voiced by AIDS activists

and others who have called for the special treatment of the AIDS epidemic were either not as -
great as these activists would argue or were out-weighed by public health concerns. One

~ example given in the article was the CDC-funded study in which newborn babies were subjected
- to blind testing for HIV infection. The article noted that after Representative Ackerman’s bill led

the CDC to suspend the infant-testing program, Representative Ackerman and Representative
Tom Coburn (R-OK) succeeded in drafting and passing new legislation known as the “Baby
AIDS Compromise.” This legislation reportedly required state health-care workers to provide
voluntary HIV testing and counseling to pregnant women who had not previously been tested.
States would then be subject to the loss of some federal AIDS funding or to the requirement of
implementing mandatory testing on infants if thcy farl to meet certain goals with respect to the

voluntary testmg program

Dr. Satcher explained in the interview that the newborn testing was part of a community,
population-based screening to study the magnitude of the epidemic. He said AIDS poses a
public health dilemma and they need a way to study the magnitude reliably without violating

- privacy. He stated that the study was a blind screening of the discarded blood of newborns. He

e.xplainéd that after blood samples were used to test for other things, the identifying marks were

. removed and the samples discarded. The study took those discarded samples and tested them for

HIV. Since the samples had no identifying marks, there was no way to identify the source and,
therefore, no way to notify the mother of the results. Dr. Satcher said the blinded newborn
screening was the best way to monitor the epidemic since it tested samples that were _
representative of the population, rather than self-selected samples. His concern about voluntary
screening (where mothers are given the option of HIV testing) is that the people who tend to
volunteer for HIV testing are those who are less likely to test positive. Thus, self-selecting
reduces the efficacy of such screening in monitoring the epidemic. Unfortunately, Dr. Satcher
said, he has been unable to adequately explain the value of the blinded screening to most people,
including Representatives Ackerman and Coburn. According to Dr. Satcher, Representative

' Ackerman will not be happy with any study without notification of results and Representative -

Coburn wants mandatory screening. Dr. Satcher has concerns about both options (the former
will not be representative and the latter might deter people from seeking prenatal and neo-natal
care). Dr. Satcher voiced optimism about a plan that has been suggested, but not yet approved.
The plan would give women the option of voluntary testing so that they could get the results if
they want them and conduct the blinded study as well. This way, he said, the women have the

- option of getting the results and counseling and the blinded study should not cause a  problem. .
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CDC Failed to Provide Informed_Consent

A July 2, 1996, article in the WASHINGTON POST stated that, prior to Dr. Satcher’s
appointment to head the CDC, nearly 1500 infants were enrolled in a measles vaccination study
without providing information to the parents that the vaccine was not licensed in the United
States. Dr. Satcher reportedly said, “A mistake was made. It’s a terrible error. It’s going to hurt
-- hurt in research and hurt in treatment.” The article further quoted Dr. Satcher as saying, “We
have to be uniquely sensitive . . . because of the history [of the Tuskeegee Experiment].” He
reportedly said that people in the African-American and Hispanic communities had doubts

“about how to trust the government.”

Against Restraints on Tobacco Advertisements for Adults

A May 16, 1994, transcript by the FEDERAL NEWS SERVICE of a National Press Club
luncheon at which Dr. Satcher spoke indicated that Dr. Satcher was asked his position on
whether or not the government should prohibit all advertising of tobacco products. Dr. Satcher
responded, “Well, I don’t think the answer to this problem is in a restraint of trade, I think our
nation values several things and some of the freedoms we value are important and we don’t have -
to engage in trade offs. . . . So in this case I don’t think it’s regulation. Obviously I think it’s
appropriate to prohibit the sale or marketing of tobacco to teenagers The problem we are having
is enforcing those laws that we already have.”

For_Higher Tobacco Taxes

A September 9, 1994, artxcle in the ROCKY MOUNTAIN NEWS, regardmg a proposed
increase. in the cigarette tax, noted that “[s]ome have argued that cigarettes can save money by
' killing people before ¢ they reach old age.” Dr. Satcher reportedly responded, “We find it difficult
- to come to the point of valuing death.” Dr. Satcher said that 80 percent of the nation’s medical .
costs were linked to tobacco or alcohol and that “[w]e know that i increasing the cost of cigarettes
~ will lower the death rate.” A February 23, 1994, article in the TIMES UNION reported that Dr.
. Satcher urged an increase in the federal excise tax on tobacco and said, “Tobacco use tends to go -
down as the price goes up. Tobacco control represents a compelling drama of profits vs. health.”

CDC Study of Exposure to Second-Hand Tobacco Smoke

_ 'An April 24, 1996 atticle from the FEDERAL DOCUMENT CLEARING HOUSE indicated that
the CDC reported that “[aJlmost nine out of every 10 non-smoking Americans are exposed” to
second-hand tobacco smoke. Dr. Satcher reportedly said, “This study documents for the first ™
time the widespread exposure of people in the U.S. to environmental tobacco smoke. This new
information will be critical in estimating the extent of related disease and developing effective
public health strategies.” :
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Priorities of the CDC

An article in the Fcbruary 1, 1994, INSIDE REPORT ON AIDS indicated that Dr. Satcher
enumerated four “evolving priorities” for the CDC: 1) protecting “core” public health functions;
2) enhancing the ability to respond to urgent public health threats; 3) developing nat10nw1de
preventlon strategies similar to those for HIV; and 4) women’s health issues.

Broaden_ing CDC’s Mission: Violence and Drugs as a Public Health Issue

A January 26, 1994, article in the ATLANTA JOURNAL AND CONSTITUTION indicated that
Dr. Satcher stated that the CDC needed to “combat social ills like teen violence as fervently as it
fights the AIDS epidemic.” The article quoted Dr. Satcher as saying, “[T]he threats to the
public’s health over the last 20 years have not come from infections nearly so much as from
substance abuse and violence. The CDC has been slow to adapt to that. This is a historic -
departure.” A March 1, 1994, article in the LOS ANGELES TIMES reported that Dr. Satcher said,
r—‘Vlolence is a global issue and we are a Third World country when it comes to violence. We at
CDC believe violence is a public health problem, and that we can prevent a lot of it by educating
people about firearms.” A March 22, 1994 article in the ORANGE COUNTY REGISTER report
that Dr. Satcher told participants at a conference sponsored by the American College of
Preventative Medicine that “Guns in the hands of teen-agers are more of a threat today by far Y
than even cholera in drinking water.” : /Y’
a
NS

A January 29, 1996, article in the PITTSBURGH POST-GAZETTE stated that some N

lawmakers wondered if the CDC mission had become too broad. According to the article, the
lawmakers reasoned that if violence prevention research and AIDS education were cut, there
would be more money for responding to infectious disease outbreaks. An April 3, 1996, arﬁclc/-,\
__in USA ToDAY, indicated that the CDC had “drawn criticism from those who believe the -
agency s scientists should stick to bugs and stay away from social issues.” In response to those AN
~ critics, Dr. Satcher reportedly said, “Public-health is much broadeér than medicine.” He \]Q :
- continued, saying that public health has a wider goal of “keeping people healthy.” The article:
indicated that Dr. Satcher said, “If what’s wrecking people’s health is ‘a virus or bacteria, public /
health targets that problem. If the problem is human behavior, I think we have to target that //(,
L
O

g?f 8

problem . . .. Whether we’re cnt1c1zed or not, we have to follow the science.””

Dr. Satcher, in the interview, noted that the CDC'’s work on violence prevention has been
controversial. He said the NRA has been critical, saying the CDC favors gun control. Dr.
Satcher denied that the CDC favored anything and said they do objectzve research without
taking a position. He said their research concluded that easy access to ﬁreanns s a risk factor
Jor youth violence. He said people may use their research to support one side or another, but
that they only do the science. They are not trying to get a law passed. Dr. Satcher went on to
state that even if science goes against your position, you have to respect the science. He said

11
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violence and guns are political issues, therefore people will fight if research goes against their
view. Dr. Satcher stressed that science should come before advocacy and complained that
sometimes, if you move too fast to advocacy, people fail to hear the science. Noting that there

- are laws regarding concealed weapons, including one place that requires them, Dr. Satcher also

stated that they have not adequately looked at the issue of concealed weapons. He said people

. are not necessarily interested in researching this topic.

As to allegations that violence and guns are not public health issues, Dr. Satcher
affirmed his statements about the effects of violence and guns on public health and relied upon

* statements by peer review groups, the New England Journal of Medicine and JAMA which also

characterize violence and guns as public health issues.
Gun Control as Important as AIDS Prevention; Position Criticized by Lott, et al. -

A June 28, 1995, articlein the ATLANTA JOURNAL AND CONSTITUTION reported that Dr.
Satcher was broadening the CDC’s role in addressing violence. The article reported that Dr.

- Satcher said, “We are the national prevention agency. How do we prevent our children and

teenagers from having access to guns and taking guns to school?” A January 26, 1994, article in
the ATLANTA JOURNAL AND CONSTITUTION indicated that Dr. Satcher said, “We feel that guns in
the hands of teens in this country represent as much of a public health problem” as AIDS. A
March 31, 1995, report in the ASSOCIATED PRESS stated that Dr. Satcher sald that the
government needed to “tlghten regulation of weapons, partlcularly guns.”

A January 29 1996, article in the PITrSBURGH PosT-GAZETTE indicated that “the

National Rifle Association [(NRA)] and a small but vocal group of doctors have charged that the 'v '
CDC’s research on violence is biased against gun ownership.” A May 2, 1996, article in the
ATLANTA JOURNAL AND CONSTITUTION indicated that the NRA, with support from “influential
members of Congress,” had “attacked the CDC’s research on gun violence as propaganda for gun
control.” Another article in the May 2, 1996; ATLANTA JOURNAL AND CONSTITUTION noted that
“Congressional defenders of gun ownership” accused the CDC of using this research as a

“pretext for a campaign to make firearms socially unacceptable in America.” An April 1997

_ article from the REASON FOUNDATION indicated that 10 Senat6rs, including then-Majority Leader

Bob Dole and current-Majority Leader Trent Lott, wrote, “This [firearm] research is designed to,

‘and is used to, promote a campaign to reduce lawful firearms ownership in America.” Dr.

Satcher reportedly responded that this criticism “did not bode well for the country’s future.” He
reportedly said, “If we question the honesty of scientists who give every evidence of long
deliberation on the issues before them, what are our expectations of anyone else? What hope is

" there for us as a society?”

On May 4, 1996, the WASHINGTON TIMES reported, “Claims that the CDC mixes politics

-and science have escalated since it funded two studies . . . that showed there was a five times
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greater risk of suicide and a three times greater risk of homicide in homes with guns.” These

studies reportedly drew fire from the NRA and top Senate Republicans, including then-Majority

Leader Bob Dole (R-Kansas) and then-Majority Whip Trent Lott (R-Miss.), who called for

: reducing or eliminating funding for the CDC division responsible for the studies.

See above.

Satcher Comments on Universal Health Care and Public Health Issues Deemed “Too
Political” ‘

A September 16, 1994, editorial column in the ATLANTA JOURNAL AND CONSTITUTION
indicated that Dr. Satcher had criticized the media as “too much interested in sensational stories,
like the so-called flesh-eating bacteria that may affect only 100 people worldwide, and too little
interested in dull-but-important health-related stories, like efforts to wipe out smallpox and
polio.” The editorial continued, “But in the course of his criticism, Dr. Satcher crossed into
territory that will one day prove to be dangerous ground for the Centers for Disease Control. He
urged journalists to keep up the pressure on Congress to reform health care and to tell the real
story about how badly universal health coverage is needed. In his advocacy, Dr. Satcher is an
inch away from hauling himself and his agency into the political arena. ... Where there is no
clear-cut physiological, biological, or environmental cause that can be isolated conclusively, as
there isn’t with much of the new agenda of the Centers for Disease Control, the agency leaves its
franchise to play in the policymakers’ park. ... Ifthe issue is how to eliminate smallpox or
polio, Dr. Satcher’s and his colleagues’ expertise is beyond challenge. Ifit’s how to deal with
violence in America, their opinion may be no more useful than yours.” A September 29, 1994,

letter to the editor in the ATLANTA JOURNAL AND CONSTITUTION regarding the editorial stated, “I

don’t think the CDC considers anything as ‘dangerous ground.” How else would one explain
why the CDC would funnel $800,000 of taxpayers’ money to underwrite a program for a
homosexual group called the National Association of Black and White Men Together (BWMT)?
One grant of $200,000'was partly used for what BWMT says are ‘Hot, Homy and Healthy
workshops that include ‘condom races.”” _

Regarding the editorial, Dr. Satcher responded that it is always dangerous to criticize the
media. He explained that this column came about after he met with the editorial boards of the
Atlanta Journal and Constitution. He said his statement was not made to the public. Regarding
the statement about universal health care, Dr. Satcher stated that he was saying the cost of

health care was going up exponentially and that access to health care is one of public health’s

responsibilities. He noted that the National Institutes of Health definition of the responsibilities
of public health are (1) leadership in policy; (2) assessment; and (3) assurance. He said the last

- responsibility includes access to care. Regarding the statements about violence, Dr. Satcher

said the editor of the Atlanta Journal believes the CDC should stick with bugs and not get into
violence and, therefore, has been critical of the CDC". s work on vzolence
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After I read him the excerpt from the letter to the editor, Dr. Satcher responded that some
people criticize any funding for gay groups. He did not recall the grants to BWMT or the
workshops and “condom races"” described in the letter. He said the U.S. Conference of Mayors
often made those decisions to fund fringe groups. However, he would not rule out the possibility -
that the CDC made the decision. He stated that in 1994 the CDC decided they needed to do a
better job getting information to high-risk groups and, therefore, would fund groups with good
programs even tf they did not agree with the group's overall aims.

Children’s Vaccmatlons Program Criticized in GAO Report

Published sources indicated that the General Accounting Ofﬁce (GAO) released a report
in 1994 which criticized the federal childhood vaccination program. A July 20, 1994, article in
the Los ANGELES TIMES regarding the vaccination program, quoted Dr. Satcher as saying, “We
will have in place all necessary systems to order, purchase and deliver vaccine in a safe and
efficacious way. We are confident that we will be ready to go [on October 1, 1994].”  Senator .
Dale Bumpers (D-Ark.) reportedly said that the Administration would be “foolish in the
extreme” to proceed on schedule. A September 30, 1994, article in the ATLANTA JOURNAL AND
CONSTITUTION indicated that the GAO report criticized the CDC’s lack of a formal system to
track the vaccination program’s cost and effectiveness. A November 15, 1994, ASSOCIATED
PRESS report indicated ongoing criticism of the program. One Philadelphia doctor contended,
“It’s kind of a stupid program, not attacking the right issues.” Dr. Satcher reportedly

_acknowlcdgcd that “there are still some things to iron out. But I'think we’re makmg significant

progress.”

A July 10, 1995, article in the INFECTIOUS DISEASE WEEKLY indicated that some
members of Congress intended to dismantle the program “in view of a new report from the
[GAO] who found that the program was misconceived and mismanaged.” The article indicated
that Dr. Satcher “clashed with critics at a hearing of the House Commerce Committee’s
Subcommittee on Health and the Environment,” regarding the criticism found in the GAO report.

-A June 17, 1995, reporf on the PR NEWSWIRE stated there were “several sharp exchanges” during

the hearing. According to the article, Representative Richard Burr (R-NC) asked Dr. Satcher
how many additional children had been immunized through the program. Dr. Satcher reportedly
replied, “I’m not going to play games, there’s no way to know.” The article further stated that -
Representative Scott Klug (R-WI) “also took the agency to task” over 2 CDC-sponsored ‘

* immunization conference in Los Angeles. Representative Klug noted “that 13,500 children

could have been immunized” with the money spent (more than 1 million dollars) to send 238
staff members to stay at the Beverly Hills Century Plaza Hotel for the five-day conference. The
article stated that “even traditional supporters of the CDC, like Representative Ron Wyden (D-
OR), expressed dismay at the program’s disarray, saying that his confidence in the CDC ‘was
shaken’ and that the mismanagement of the [vaccmatlon] program was a ‘prescription for
fallure

14

CLINTON LIBRARY PHOTOCOPY




Privileged and-Confrdenmtat

. Dr. Satcher stated that this program has been controversial, noting that he has gotten
past four congressional hearings on the program (and did very well). He said vaccinations are
~ at an all time high and noted that Senator Bumpers has been one of the strongest supporters of
vaccinations. Dr. Satcher suggested that Senator Bumpers was hurt by not being consulted by
the Administration in developmg the program and that this might account for some of his
criticism. ~

As to Representative Klug's criticism that the money used for the conference could have
immunized 13,500 children, Dr. Satcher responded that the question is, “How many children
were immunized because of it?” He explained that the conference was to bring together
community leaders to increase the reach of the immunization program. ‘

‘ Injectable Polio Vaccine

- A September 21, 1996, article in the INTERNATIONAL HERALD TRIBUNE indicated that the
CDC had shifted from an oral polio vaccination to an injectable version for the first two doses of
the four-dose regimen. The article stated that “a coalition of minority advocacy groups
immediately criticized the policy shift. The groups said the increased cost and other differences
between the two vaccines would leave thousands of disadvantaged children unprotected.”

Gulf War Illnesses

- Published sources indicate that Senator Tom Harkin (D-Iowa) and Dr. Satcher jointly
released a study of illness associated with military service in the Persian Gulf War. A January 8,
1997, article in the FLORIDA TIMES-UNION stated that the study “blasted the Pentagon” for

madequately investigating sick Persian Gulf war veterans.” A February 23, 1997, article in the
TELEGRAPH HERALD indicated that Senator Harkin stated, “While therc still is much mystery
associated with Gulf War illnesses, this study exposes one clear, mescapable truth - Persian Gulf
War veterans are far more likely to suffer from a wide variety of lllncsscs than non-Persian Gulf
veterans.” A January 8, 1997, transcript of NATIONAL PUBLIC RADIO’S MORNING EDITION
reported, however, that Dr. Satcher, who joined Senator Harkin at the press conference “did not
— agree with (Senator Harkin’s) conclusion.” The reporter stated that Dr. Satcher said “instead of
relying simply on what veterans said over the telephone, the researchers really need to study
people in doctors’ offices in order to get convincing information.” A January 8, 1997, AP
WORLDSTREAM report quoted Dr. Satcher as saying, “In some ways, the complaints . .
. similar to what we’ve heard from veterans of other wars.” _

When asked about the Gqu War illnesses, Dr. Satcher noted the press conference with
- Senator Harkins, saying the purpose of the press conference was to release a CDC-University of
Iowa study in which a telephone survey was conducted. The survey revealed that Gulf War
veterans reported more illnesses than the general population, but did not show any single illness
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“or set of illnesses. Dr. Satcher said the complaints were similar to those heard from veterans of

other wars. According to Dr. Satcher, the CDC is conducting clinical studies to follow-up on the
results of the telephone survey and that those studies are in progress. Dr. Satcher specifically
noted two studies in which the CDC was involved. One was a Mississippi study of birth defects
which concluded that there was no significant difference in the incidence of birth defects in

‘babies born to Gulf War veterans as compared to the general population. The second was a

study by Dr. Bill Reeves (sp?) in Pennsylvania which compared the illnesses to Chronic Fatigue
Syndrome. Dr. Satcher stated that he believes this is the extent of his public statements on the
Gulf War Syndrome. He said he had followed the President’s committee looking into the issue
and commended their work, but said he had not spoken publicly about it.

Intelligence of Minorities

On March 29, 1995, the ASSOCIATED PRESS noted that the CDC was starting a federal
program to help at-risk children develop better mental skills. The article reported that “the racial
findings hold particular interest because of the controversy over whether intelligence is racially
based,” noting that the book The Bell Curve created a furor when it was published in 1994 by
arguing that African-Americans score lower on IQ tests and that the difference controls their
destiny. Dr. Satcher said, “It is important that we make every effort to put (these studies) into
proper perspective.” A co-author of the study said that “the new studies knock down arguments
that race plays a bigger role than preventable soc1oeconomlc problems.”

A March 30, 1995, article in the TIMES UNION stated that two CDC-sponsored studies had
concluded, “Children born to women who are poor, uneducated, black or Latino are more likely
than others to be mildly retarded.” The article said that the “federally funded studies confirm
what many psychologists and social workers have been saying for years: Deprivation and social
hardship can stunt human intelligence.” The article stated that the studies ‘fwérg.attacked by
others, who say the conclusions cannot be trusted, because they are racist and lead to-

discriminatory treatment of minority children.” The article indicated that Dr. Satcher wrote an
editorial accompanying the studies. Dr. Satcher reportedly wrote, “As America becomes more

diverse, greater efforts need to be directed toward improving access to economic and educational
opportunities and removmg obstacles such as poor health and the pOSSlble effects of
discrimination and racism.” He concluded, “We believe much of the excess prevalence of mild.

mental retardation is preventable ”?

In the interview, Dr. Satcher stated that he has a history with the pediatrician who did the
study (he is a friend of her family) and had heard about the research before he came to CDC.
He said the CDC refused to release the study until he came to the CDC and looked into it. He
stated that he decided the study, while somewhat controversial, was good science and could help
prevent children from being labeled. He stated that the study showed that some mental
retardation was preventable and could give an opportunity to improve the health of children.
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Because he was sensitive to the issues raised in The Bell Curve, Dr. Satcher stated that he wrote
an editorial to be released with the study to make clear what the study does and does not say.

‘Health Care for Undocumented Immigrants

A December 14, 1994, article in the DALLAS MORNING NEWS indicated that government
health officials said that cutting off preventive medical services to undocumented immigrants
“would increase everyone’s risk of getting sick.” The article quoted Dr. Satcher as saying, “To
deny access to preventive services to people who are in this country means that we increase the

risk for everybody in this country.”

Dr. Satcher stated that he still believes that undocumented immigrants should receive
medical services. He said public health is just that. Dr. Satcher said they should get treatment
because we should not want undocumented immigrants to be the focus of some epidemic, but we
also should want them to receive it so that they will not create an epidemic in non-immigrant or
legal immigrant populations. However, he stated that he understands that it is difficult for states
to carry the burden. Dr. Satcher stated that he does not believe he has made any public
statements about this issue since 1994, noting that his only occasion for discussing it at that time
was a trip to the Texas boarder in which the question was asked.

~* Personnel and Facility Problems at CDC

A June 15, 1995, article in the ATLANTA JOURNAL repdrted that an internal investigation
process “began in 1993 with a scathing report on CDC staffing” from the Office of Personnel
Management (OPM). According to the article, 100 of the 6500 CDC employees were overpaid.
The article further stated that the OPM report “found “a total breakdown of staffing operations’ at

+ the CDC and cited it for several hundred violations of federal personnel laws,” including the =
“appointment or promotion of ‘unqualified’ employees and noncompetitive promotions of ‘pre-
selected’ employees.” The article noted that OPM’s Regional Director said the CDC had —
corrected these violations, According to the June 16, 1995, HEALTH LINE, these personnel
problems, including the overpayment of employees, “coincides with the CDC’s public outcries
over decaying laboratories that need replacing, and the need for a beefed-up national surveillance
system to detect new and emerging diseases.” :

_ International Role of the CDC

A May 26, 1994, article in the BALTIMORE SUN stated that Dr. Satcher said that out of
necessity; “the new definition of public health must be global,” and that the “increased incidence
of tuberculosis, the spread of the AIDS virus and growing violence are worldwide threats.” In a
June 28, 1995 article in the ATLANTA JOURNAL AND CONSTITUTION, Dr. Satcher reportedly said
that the “CDC does not have a mandate for international health, yet whenever there’s an
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international health problem, we get called.” A March 2, 1997 article in the NEW YORK TIMES,
which dealt with newly emerging infectious diseases, quoted Dr. Satcher as saying, “There is no
such thing as doing public health in isolation anymore. You can’t stop public health efforts at
the [borders] of the U.S. and still protect Amencans " :

| Dr. Satcher stated that all public health is local, but must have a global perspective. He
stated that people travel, organisms travel. For example, he pointed to the hepatitis A outbreak
in school lunches. When asked about sending tobacco or other items deemed dangerous here to

- foreign countries, Dr. Satcher said this was a concern. He said we are not just protecting

ourselves, foreign countries must protect against us. He did not know the regulatory scheme
required to deal with tobacco and said it was not his area to deal with. ‘

Womeix’s Health Issues

An April 27, 1994, UNITED PRESS INTERNATIONAL report indicated that Dr. Satcher said,
“We feel women’s health has been neglected in many ways and we want to focus on dealing with
that history of neglect.” The article stated that Dr Satcher “blamed the neglect of women’s health
in part on the lack of women in the health professions.” Dr. Satcher reportedly said, “In order to
be successful, we need more women and minorities in leadership positions.”  An October 2,
1994, article in the CHICAGO TRIBUNE stated that the CDC planned “a special office to ensure
that women’s health issues get government attention.” The creation of a special office was “part
of a government response to criticism that women’s health has been underfunded and ignored.”

In addressing the neglect of women'’s health issues and the distrust of the minority
communities, Dr. Satcher has proposed increasing the numbers of women and minorities in the
health care professions. I asked Dr. Satcher about this in his interview. Dr. Satcher responded
that he believes that the medical profession should reflect the population they serve. He said he

‘encolirages minorities (he specifically listed African-Americans, Hispanics and Native

Americans) and women to become interested and involved in science and medicine. He believes
integration is important. Dr. Satcher noted that during his tenure at CDC, he has appointed six
center directors and that one-third of them have been women and one-third have been minorities.
He believes there should be no discrimination. | -

Chronic Fatigue Syndrome

A May 3, 1996, article in the HOUSTON CHRONICLE indicated that the CDC had been
“criticized in a current book about chronic fatigue syndrome.” The article indicated that
Dr: Satcher responded that “researchers have been unable to find any evidence that these
problems are transmitted from one person to another” and noted the CDC’s quick response in
other situations like those involving the ebola virus and the hantavirus.
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On Racial Issues in Nashville -

On December 21, 1992, the COMMERCIAL APPEAL reported that the “abusive treatment of
a black police officer by fellow white officers . . . left Nashville pondering whether its nickname,
the ‘Athens of the South’ ha[d] tamished.” The article quoted Dr. Satcher as saying, “I think
racism is a part of our society wherever I've been. I think as a nation, we still have much to do.
Nashville is probably better than some places I’ve been, but certainly we have a lot to do.” The
article reported that Dr. Satcher believed that the Mayor and Police Chief “responded
appropnately and rapidly to last week’s mc1dent ” Dr. Satcher said, “Now we’ve got to put these
issues on the table and talk about it.” :

On September 7, 1992, JET reported on the Nashville City Council’s approval to merge
two of its hospitals, “eliminating one of the vestiges of a racially divided health care system.”
Dr. Satcher said, “This wasn’t racial (sic) issue, but at best a financial issue . . . Common sense
and good will have prevailed over racial division.” Dr. Satcher further noted that, “[a]t a time of
considerable pessimism about race relations in this county, this is a step worth noting . . . racial

 divisiveness makes as little sense politically and economically as it does morally.”

Tuskegee Apology

On May 15, 1997, the GANNETT NEWS SERVICE reported that Dr. Satcher was “singled
out” and “credited for quietly pushing for an apology” related to the Tuskegee Syphilis Study.
The article quoted Benjamin Payton, President of Tuskegee University as saying, “The reality is
this wouldn’t have been brought to this point without the behind-the-scenes assistance of key
individuals inside the Centers for Disease Control and the (U.S. Department of ) Health and

Human Services.”

" Dr. Satcher stated that he had a lot to do with the T uskegee apology, but said a lot of

* other people did too. He said he had not gotten engaged with the question of the slavery
~ -apology. He explained that he became involved in the Tuskegee apology because the distrust

resulting from the Tuskegee experiment still plays a role in health care. He said there were three
things that he felt were important in the Tuskegee apology: (1) continiiity of responsibility by the
government and by the CDC (even though the study was conducted by another administration
and a different CDC director, the current Administration and CDC director still bear the
responsibility for the study, just as they get the credit for the good that happened such as the

. eradication of polio); (2) important to say that the study was wrong; and (3) important to show

committed to seeing that it never happens again. Dr. Satcher stated that he would have to think
through the slavery apology and come to a similar conclusion on it before recommending it. He
said the President’s commitment to race in a multiracial environment was a good move, saying it
was needed regardless of whether there is an apology. He said it helps to have a dialogue and
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that it is heading i in the right direction. Dr. Satcher indicated that he would be more interested

in workmg on what to do after an apology if there was one.

Meharry Accreditation

An article in the February 11, 1995, NEW YORK TIMES about Dr. Henry Foster noted that
Dr. Satcher had preceded Dr. Foster as President of Meharry Medical College, leaving that post
in 1993 to go to the CDC. The article further noted that Meharry had lost its accreditation in
1990 due to declining business at its teaching hospital. The article explained that this situation
was addressed by the merging of the teaching hospital with the c1ty—owned Metropolitan General

Hospital.

Dr. Satcher stated that the merger will not be complete for another year, but that they
have made progress toward accreditation.

Death of Hospital Patient

A July 31, 1993, article in the COMMERCIAL APPEAL stated that a female patient, age 69,
disappeared from her hospital room at Meharry-Hubbard Hospital, where Dr. Satcher was then-
President. Despite a search for the patient, it was not until sixteen days after she disappeared that
her decomposing body was found in an undeveloped floor of the Hospital where she had fallen
into a crevice. Dr. Satcher reportedly said that medical records showed the woman was treated
properly and that there was no need for restraints to keep her in her room. He said, “It’s possible -
to do everything right and still have things go wrong.” A J uly 30, 1993 article distributed by the
GANNETT NEWS SERVICE stated that members of the woman’s family criticized the hospital for

‘not protecting the woman and “for not conductmg a thorough enough search of the hospltal after

she disappeared.”

. Dr. Satcher stated ihat"thi.g was a very painful experience which he carries with him. He
said he does not know how the woman was able to disappear or how she was not found in the

ensuing search. He said they brought in the police and others from outside the hospital,
searched the floor where she was later found, etc. He said the elevator was not supposed to stop
on that floor, but it apparently did on this occasion since the stairs were blocked and it was the -
only way to get to the floor. Dr. Satcher stated that this was an isolated incident and no such
thing had happened before, but he said it should not have happened at all. However, Dr. Satcher
said they reviewed the medical file and agreed that before the woman dzsappeared there was no
mdzcatzon medzcally that she should have been restramed : : '

July 24, 1997 |
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' SENATOR JOSEPH BIDEN
- State: Delaware
~ Election m 1994: No
Priority Health Issues:
Interest in Legal Issues (Antitrust; Malpractlce Reform) Generally supportive of
HSA provisions in these areas

Opposes Tax Cap
Concern for Economic Winners and Losers in Reform

| Priority Non-Health Issues: N/A

Recent Comments:
- Meeting 5/13/94 - Felt abortion should be put on the back burner.

Meeting 5/25/94 - Absolutely opposes caps on economic and non-economic damages
but likes limits on legal fees on non-economic damages. Requested separate meeting
‘on fraud, waste and abuse issues which also fall under his committee’s jurisdiction.’

Strategy: Inside
Principal Contact: POCUS/HOC
Cabinét/White House Contact: [Cabinet Affairs Recommends Reno]

_ Influential State/Local Officials:
Governor Tom Carper

Influential Groups and Organizations:
Labor -
ATLA

Media/Grassroots Efforts Advisable: No

Notes on Strategy: Suggest a meeting with the First Lady to make case for reform and
- appeal for his vote. .
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SENATOR BILL BRADLEY
State: New Jersey
Election in 1994: No

Priority Health Issues:
Supports Market Oriented Cost Containment
Concern for Impact on Insurance Industry - Opposes Premium Caps
Concermn for Impact on Pharmaceutical Companies - Opposes Price Controls

Priority Non-Health Issues
China
Pensions
> Taxes

Recent Comments:
Strategy: Inside/Outside
~ Principal Contact: POCUS

Cabinet/White House Contact: Rubin/Altman [Cabinet Affairs Recommends
Cisneros/Reich] (Also Susan Thomases; Ken Apfel, HHS; and Joe Minarik, OMB)

Influential State/Local Officials:
Robert Janiszewski, Hudson County Executive
Carol Clark, City Council, E. Orange

Influential Groups and Organizations:
Unions - (CWA; AFSCME; SEIU; 1199)
National Council of Senior Citizens
African American Organizations
Women’s Groups
Pharmaceutical Industry

) Media/Grassroots Efforts Advisable: Yes

Message: Fiscal Irresponsibility of Incremental Reform _
Universal Coverage through Employer Mandate
Middle Class

Notes on Strategy: As evidenced by reaction to lobbying against his "tax-cap-like" cost
containment proposal, Senator Bradley seems to be sensitive to union concerns. Pushing
hard for universal through employer requirement, regardless of cost containment mechanism
seems advisable. Responds to union pressure and personalized letter campaign efforts.
Positive Media efforts particularly in conjunction with Lautenberg strategy recommended.
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SENATOR JOHN BREAUX

State: Louisiana -
Election in 1994: No

Priority Health Issues:
Facilitating Health Care Deal : :
Small Business and Employer Mandates - Concemed impact. Might support triggered
mandate with carve out for smallest businesses ‘
Opposes Premium .Caps - Prefers Market-Oriented Approach
Supports Improvements in Rural Health

Priority Non-Health Issues:
Supports Relief for Oil and Gas Industries
Concerned about Increases in . Taxes

Recent Comments:
7/3/94 - Opened door again to tnggered employer mandate. Thzs Week wzth David
Brinkley

Strategy: Inside
Principal Contact: POCUS
Cabinet/White House Contact: McLarty/Bentsen [Cabinet Affairs Recommends Shalala]

Influential State/Local Officials:
Jim Brown, Insurance Commissioner
Melinda Schwegmann, Lieutenant Governor
Mary Landriiu, State Treasurer
Sammy Nunez, President of the Senate

Influential Groups and Orgamzatlons
Labor
Small Business (DLC Small Business Groups)

Media/Grassroots Efforts Advisable: Unéeft_ain

Notes on Strategy Breaux wants most of all to facilitate the final deal on health care.
Regular cabinet contact to make him feel a part of the action and a meeting with the
President to solidify his role are suggested
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SENATOR RICHARD BRYAN

State: Nevada
Election in 1994: Yes

Priority Health Issues:
Fiscal Responsibility
Concerned about Employer Mandate and Impact on Small Business and Jobs
Concerned about Overly Bureaucratic Nature of Alliance Structure
Supports Prescription Drug Coverage for Seniors
Prefers Slower Phase-in

Priority Non-Health Issues:
Gambling Tax
Nuclear Waste (Yucca Mountam)
Indlan Gaming

~ Recent Comments:

Strategy: Outside

Principal Contact:

Cabinet/White House Contact: Babbitt?/Griffin [Cabinet Affairs Recommend§ Pena)

Influential State/Local Officials:
Frankie Sue Del Papa, Attorney General

Influential Groups and Organizations:
Unions - (Hotel and Restaurant Workers - Lukewarm)
AARP
- NEA Affiliate

Media/Grassroots Efforts A_dvisable: Yes

Message: Fiscal Irresponsibility of Incremental Reform
Middle Class
Needs to Hear from Seniors

Notes on Strategy: Running for reelection and needs political and financial support. (Has
close relationship with DSCC Donors). Call on financial donors who are advocates of health
reform to weigh in. We believe a media strategy stressing fiscal responsibility and effect of
universal coverage on middle class would be beneficial. Labor may also have an effect.
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SENATOR BEN NIGHTHORSE CAMPBELL

- State: Colorado

Election in 1994: No

Priority Health Issues:
HSA Cosponsor
Concerned about imapct of Reform on Small Business
Supports Improvements to the Indian Health Service

Priority Non-Health Issues:

Recent Comments:

Strategy: Inside

Principal Contact: POCUS/VPOTUS

Cabinet/White House Contact: [Cabinet Affairs Recommends Pena] |

Influential State/Local Officials:.
Governor Roy Romer
Gail Schoettler, Treasurer
Gary Laura, Jefferson County Commissioner
Alegra "Happy" Haynes, Denver City Council

Influential Groups and Organizations:
Media/Grassroots Efforts Advisable: - No

Notes on Strategy: Contact by the Vice President, who has a close relationship with
Senator Campbell, followed by a Presidential appeal for his vote.

CLINTON LIBRARY PHOTOCOPY



SENATOR KENT CONRAD

State: North Dakota

Election in 1994: Yes

Priority Health Issues:
Potential Impact of Employer Mandate on SmaJl Businesses and Family Farms
Fiscal Responsibility of Plan
Supports Improvements in Rural and Indian health
Feels Medicare Cuts are too High (Medicare Represents 70% of Hospital B1111ng)
Supports Higher Co-Pays and Deductibles (Key to Cost Consciousness)
Supports State Flexibility so Plan will Meet Needs of his Rural Frontier State

Priority Non-Health Issues:
Deficit Reduction
Canadian Trade (Wheat and Barley)
Agriculture

Recent Comments: v
7/6/94 - On Employer Mandates: In his state, 90% of businesses have fewer than 20
employees and many can’t afford to pay for workers’ insurance. New York Times

Strategy: Inside/Outside
Principal Contact: POCUS/HOC
Cabinet/White House Contact: [Cabinet Affairs recommends Shalala]
Influential State/Local Officials:
Heidi Heitkamp, Attorney General
Glen Pomeroy, Department of Insurance
Influential Groups and Orgamzatlons
Farmers Union
NEA Affiliate
Media/Grassroots Efforts Advisable: Yes
| Message: - Fiscal Irresponsibility of Incremental Reform
' Needs to Hear from Semors

Political Cover

Notes on Strategy: Needs cover with small businesses and farmers. Possible trip by

~ President or First Lady to secure vote. Invest in inexpensive paid media to give cover for

Conrad (as well as Dorgan and Pomeroy). Stress fiscal responsibility.

CLINTON LIBRARY PHOTOCOPY .



SENATOR DENNIS DECONCINI

State: Arizonav'
Election in 1994: No - Retiring at end of term

Priority Health Issues:
Fiscal Responsibility (Concerned about Accuracy of Revenue Projections)
Concerned about impact of Employer Mandates on Small Business
Feels Level of Medicare Cuts may be too High
Opposes including Abortion in Benefits Package
Supports Taxing Alcohol

Priority Non-Health Issues:
Recent Comments:
Strategy: Inside
Principal Contact:

Cabinet/ White House Contact: McLarty/Griffin [Cabinet Affairs recommends Riley]

Influential State/Local Officials:
Senator Cindy Resnick
Representative Art Hamilton, Minority Leader

Influential Groups and Organizations: -
Media/Grassroots Efforts Advisable: No .

Notes on Strategy: Alleviate fears on the deficit and small business. Direct appeal from
- White House. : :
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SENATOR BYRON DORGAN
S_tateﬁ North Dakota
Election in 1994: No

Priority Health Issues:
Insufficient Cost Containment -
(Not Enough to Arrest Spending as Percent of GDP)
. Imapct of Employer Mandates on Small Business '
- Improving Rural Health Care '
Concern over Overly Bureaucratic Nature of Alliances
Improving Health Care Services Native Americans

Priority Non-Health Issues:
Fiscal (Slowing Growth of Entitlement Expenditure)
Recent Comments:
Strategy: ' Outside
Principal Contact:

Cabinet/White House Contact: [Cabinet Affairs Recommends O’Leary]

Influential State/Local Officials:
Heidi Heitkamp, Attorney General
Glen Pomeroy, Department of Insurance

Influential Groups and Organizations:
Farmers Union
Teachers (NEA Affiliate)

Media/Grassroots Efforts Advisable: Yes"

Message: Fiscal Irresponsibility of Incremental Reform
Middle Class and Small Business

Notes on Strategy: Needs to be touched by Administration. Link to media campaign for
Conrad and Pomeroy. Get local supporters who are small business people and rural health
advocates-to stress support for Mitchell plan. :
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SENATOR J. JAMES EXON

- State: Nebraska

Election in 1994: No

Priority Health Issues:
Impact of Mandate on Small Business (But strongly Opposes Individual Mandate)
Improving Rural Health
Benefits Package Too Generous
~ Concerned about Impact on Cost Containment Insurance Industry
Wants Abortion Out of Benefits Package

Priority Non-Health Issues:
Defense/Armed Services
Balanced Budget

Recent Comments:
5/8/94 - Doesn’t agree with President’s proposal to require businesses to pay 80% of
worker’s benefits, but feels it might be fair to require 50% employer coverage.
Omaha World-Herald «

Strategy: Outside
Principal Contact: HOC

Cabinet/White'Hoﬁsev Contact: Perry/Bentsen/Ricchetti [Cabinet Affairs Recommends
Pena] '

Influentiél State/Local Officials:

Influential Groups and Organizations:
Small Business
Insurance Co.
Farmers Union
NEA Affiliate
Nebraska Commission on Status of Women
Catholic Health Association

Media/Grassroots Efforts Advisable: Yes

Message: Middle Class
e Fiscal Irresponsibility of Incremental Reform

Notes on Strategy: Needs cover for support, pafticularly from business com'm_unity. Note
presence of Mutual Omaha. Believe that positive media will influence.
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SENATOR DIANE FEINSTEIN
State: Califomia. '

Election in 1994: Yes

Priority Health Issues '
Impact of Mandate on Large Low-wage Businesses (i.e. retallers)
Supports Emphasizing Primary and Preventive Care
Supports Women’s Health Coverage (Breast Cancer Research, Abortion Rights)
Concerned about Economic Cost of Health Care Illegal Aliens
Preserve Choice of Providers
Supports Malpractice Reform Along California Model.
Increased Funding and Services for AIDS

Priority Non-Health Issues:
Crime
Education
Child Care

Recent Comments:

Strategy: | Outside

Principal Contact: HOC

Cabinet/White House Contact: [Cabinet Affairs Recommends Shalala]

Influential State/Local Officials:
Insurance Commissioner John Garamendi
State Treasurer Kathleen Brown ,
Senator Diane Watson, Chair, Health and Human Services Cmte
Assemblyman Burt Margolin, Chair, Health Cmte
Speaker Willie Brown
Mayor Frank Jordan, San Francisco -

Influential Groups and Organizations:
Unions (SEIU, Machinists, AFSCME)
NEA Affiliate
Women’s Groups

Media/Grassroots Efforts Advisable: Yes
Message: Middle Class
. Political cover

Notes on Strategy: Needs to hear from as many supportive groups as possible. Labor, in
particular, needs to weigh in. Senator Feinstein is in a potentially tight race for reelection.
Grassroots efforts are most important here. This should be combined with a meeting with
the First Lady to make the substantive case. |
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SENATOR WENDELL FORD
State: Kentucky
Election in 1994: No
Priority Health Issues:
Reduce Tobacco Tax

Preserve Choice of Provider
Impact of Employer Mandate on Small Businesses and Jobs

Priority Non-Health Issues:
'Recent Comments:

Strategy: Primarily Inside

Principal Contact: POCUS

Cabinet/White House Contact: Grifﬁn [Cabinet Affairs Recommends Reich]

Influential State/Local Officials:
. Governor Brereton Jones
Chris Gorman, Attorney General

Influential Groups and Orgamzatlons
NEA Affiliate
Small Business
Farmers A
Distillers (Spirits)

Media/Gfassroots Efforts Advisable: Yes

Notes on Strategy: Primarily an inside strategy, although with three representatives from
Kentuéky also on the fence it would be helpful to change the very negative perception of the
plan in the state. Tobacco must be addressed. Direct appeals from the President and the
Majority Leader should be the key to his vote
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SENATOR HOWELL HEFLIN

State: Alabama
Election in 1994: No
Priority Health Issues:

Impact of Employer Mandate on Small Business

Supports Folding in Workers Compensation

Preserve Choice of Provider

Malpractice Reform - Does not support Caps -

Supports Insurance Reforms to Eliminate Preexisting Conditions

Priority Non-Health Issues:

Recent Comments:

Strategy: Iﬁside

Pﬁncipal Contact: HOC

Cabinet/White House Contact: Grifﬁn/Bowles? [Cabinet Affairs Recommends Espy?]

Influential State/Local Officials:
Terry Ellis, State Auditor
Lillian Jackson, Montgomery County Comrmssmner
Representative Tom Butler

Influential Groups and Organizations:
African American Organizations
labor - (Steel Workers, Machinists)
NEA Affiliate

~ Media/Grassroots Efforts Advisable: No

Notes on Strategy: =~ Meeting with Mrs. Clinton to have her walk through the substance of
the bill. Grassroots strategy to provide cover for Heflin, particularly from groups who are
close to and inﬂuential_ with Shelby would be helpful.
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SENATOR ERNEST HOLLINGS.
Stéte: South Carolina |
Election in 1994: Np

Priority Health Issues:
Deficit Reduction/Fiscal Responsibility
Impact of Employer Mandates on Small Businesses
‘Increase Support for Community Health Centers and NIH
Improvements in Rural Health Care '
Concerned about Overpromising about what Health Reform will Accomplish

Priority Non-Health Issues:
Telecommunications
"Trade :

Deficit Reduction
Product Liability

Recent Comments:

Strategy: Outside

Prilncipal Contact: POCUS

Cabinet/ White Hbuse Contaqt: "Griffin [Cabin_et Affairs Recommends Reno/R. EroWn] v |

Influential State/Local Officials:
Mayor Joe Riley/Candidate for Governor
Harriet Gardin Fields, Chair, Richland County Council

Influential Groups and Organizations:

Media/Grassroots Efforts Advisable: Yes

Message:  Fiscal Irresponsibility of Incremental Reform
‘ Middle Class and Small Business

Notes on Strategy: A targeted grassroots strategy to highlight small business support would
be desirable. This should be combined with an inside strategy centered on a meeting with
the President. '
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SENATOR J. BENNETT JOHNSTON

State: Louisiana .

Election in 1994: No

Priority Health Issues:
Validity Long-Term Budget Assumptions _
Concerned about Financial Impact of Reform on State Charity Hospitals
Advocate of Emphasis on Preventive Care

‘Priority Non-Health Issues:
Energy (Oil and Gas)

Recent Comments: : o
6/12/94 - "I’m not an enthusiastic supporter of employer mandates. But I have not
taken a position because there’s a whole lot of difference between a minimal employer
mandate and a big employer mandate.” He also stated that he wants action this year.
New Orleans Times '

Strategy: Inside
" Principal Contact:
Cabinet/White House Contact: Bentsen [Cabinet Affairs Recommendé O’Leary/Deutsch]

Influential State/Local Officials:
Jim Brown, Insurance Commissioner
Melinda Schwegmann, Lieutenant Governor
Mary Landriiu, State Treasurer
Sammy Nunez, President of the Senate

Influential Gi‘oups and Organizations:
Media/Grassroots Efforts Advisable: No

Notes on Sf:rategy: We believe a direct appeal from the administration would be most
effective. If possible, Johnston should be solicited to assist in overall inside strategy.
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SENATOR BOB KERREY

_ State: Nebraska
Election in 1994: Yes
Priority Health Issues:
Fiscal Responsibility
Benefits Package is Too Generous
Impact of Employer Mandates on Small Business
Opposes Mandate but Supports Required Employer Contrlbutlon
Concemed about Cost Control Provisions ,
Priority Non-Health Issues:
Entitlements
Recent Comments:
Strategy: Inside/Outside
Principal Contact:
Cabinet/ White House Contact: Ricchetti [Cabinet Affairs Recommends Riley/Espy]

Influential State/Local Officials:

‘Influential Gr‘oupS and Organizations:

Media/Grassroots Efforts Advisable: Yes

Message: Political Cover
Notes on Strzitegy While primarily an inside game requiring attention from a number of
administration officials, he is running for reelection and should be targeted by advocates of

small business, labor, farmers and seniors. The media strategy should focus on the fiscal
irresponsibility of incremental reform and the consequences to the middle class.
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SENATOR HERB KOHL

~ State: Wisconsin
Election in 1994: Yes

Priority Health Issues:
More Concerned about Business Perception of Plan than Impact of Mandate
~ Opposes Premium Caps (Insurance Cos. are Second Leading Employer in State)
Concerned about Overly Bureaucratic Nature of Alliances :

Priority Non-Health Issues:
~ $15 Million Grant for Milwaukee Safe Drinking Water
Lost Job Corps Site
Empowerment Zone in Milwaukee
Elementary and Secondary Education Formula

| Recent Commeﬁts:

Strategy: | Outside

Principal Contact:

Cabinet/White House Contact: Ricchetti [Cabinet Affairs .Reco'mmends Riley/Shalala]

Influential State/Local Officials:
Rick Phelps, Dane County Executive
Senator Ross Decker, Senate Health Committee
State Senators: David Helbach, Charles Chvala Rodney Moen
Assembly Speaker Walter Kunicki
Assembly Speaker Pro Tem Tim Carpenter
Judith Robson, Chair, Assembly Health Committee
Alvin Baldus, Chair, Assembly Insurance Committee

Influential Groups and Organizations:
UAW , |
Machinists
NEA
Wisconsin Citizen Action

Media/Grassroots Efforts Adyvisable: Yes

Message: Fiscal Irresponsibility of Incremental Reform
Middle Class

- Notes on Strategy: Running for reelection. Target business support and cover for employer
‘requirement. Stress changes in Mitchell Bill that address Kohl’s concerns on premium caps

and bureaucratic nature alliances. David Pryor has good relationship and should be asked to
* work with him directly. : :
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SENATOR FRANK LAUTENBERG
State: New Jersey
Election in 1994: Yes

Priority Health Issues: A

' Impact of Employer Mandate on Small Business
Impact of Price Controls and Advisory Board on Pharmaceutlcal Industry
Impact of Premium Caps on Insurance Industry
Believes Health Care Reform must be sold as Deficit Reduction

Priority Non-Health Issues:
SuperFund

Recent Comments:
Strategy: Outside -

Principal Contact:
Cabinet/White House Contact: [Cabinet Affairs Recommends Cisneros/Pena]

Influential State/Local Officials:
Robert Janiszewski, Hudson County Executive
* Carol Clark, City Council, E. Orange

Influential Groups and Organizations:
Unions (CWA; AFSCME; SEIU; 1199)
National Council of Senior Citizens
Jewish Groups - '

Women’s Groups
African-American Organizations

Media/Grassroots Effprts Advisable: Yes

Message:  Middle Class | : _
' Fiscal Irresponsibility of Incremental Reform

Notes on Strategy:  Running for reelection and potentially close race. Needs to hear
directly from supportive groups and Democratic constituencies. Is concerned about
pharmaceutical issues and needs to hear from our supporters in the industry. We believe
media would be effective in providing political cover, stressmg fiscal irresponsibility of
incremental and middle class consequences
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SENATOR JOSEPH LIEBERMAN

‘State: Connecticut -
Election‘in 1994: Yes

Priority Health Issues:
Supports Incremental Reform
Believes in Building on Current Market Efforts
Concerned about Impact of Employer Mandate on Small Busmess and Jobs

Priority Non-Health Issues:
‘Recent Comments:

6/12/94 - "For the first time, I have felt there is a chance we will not pass health care
reform this year." New York Times

6/30/94 - "It i 1s all SO up in the air. I'm willing to take a fresh look at what Senator
Dole proposes.” Washington Post

Strategy: Inside
Principal Contact: POCUS

Cabinet/White House Contact: Ricchetti [Cabinet Affairs recommends Deutsch]

Influential State/Local Officials:
' Dick Blumenthal, Attorney General
Senator John Larson
Senator Ken Pryzbysz
Representative Joe Courtney

Influential Groups and Organizations:
Media/Grassroots Efforts Advisable: No

Notes on Strategy: Senator Leiberman wants to be a player. We need to find a way to
,raise his visibility in the health care debate to help accomplish this. He is in the moderate
camp and could help facilitate a deal. Considered a friend of the President, he can 1ntervene
directly. Note insurance industry is very 1mportant in Connecticut. ’
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SENATOR SAM NUNN
- State: Georgia
Election in 1994: No

Priority Health Issues:
Fiscal Responsibility and Budget Effects
Impact of Employer Mandates on Small Business and Jobs
Believes Savings form Cost Containment Should be Realized before Increasmg '
Spending
Supports Improvements to Rural Health

: Priority Non-Health Issues:
Defense '

Foreign Policy
Deficit Reduction

Recent Comments:

Strategy: Outside

Principal Contact:

Cabinet/White Heuse Contact: [Cabinet Affairs Reeommends Lee Brown]
Influential State/Local Officials:

Influential Groups and Organizations:
Women’s Groups
African-American Organ1zat10ns (Atlanta)
NEA
SEIU

Media/Grassroots Efforts Advisable: Yes
Message Fiscal Irresponsibility' of Incremental Reform
Notes on Strategy: Our ability to influence directly is limited and would hkely be

“unconstructive. Needs to hear from supportive -constituents and needs to know business
community is behind plan to gain support.
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SENATOR CHUCK ROBB (D-VA)

Senator Robb serves on the Armed Service and Commerce Committees. This fall, he faces
three challengers in a hotly contested race: Republican Oliver North, former Governor Doug
Wilder, and former Attomey General Marshall Coleman, the latter two running as
Independents.

Robb has not cosponsored any of the major health care bills. He supports universal
coverage, a state single payer option, and taxation of benefits above average cost. In late
May, he told the Richmond Times Dispatch that he endorses "a set of broad principles”
including strict quality controls, portability, equitable financing, and the elimination of

- preexisting condition exclusions. He believes that cost-containment is the key to health care
reform. :

Robb has expressed concerns about the effects of reform on small business.

Votes: FOR: AGAINST:
Family & Medical Leave
Budget
NAFTA
National Service

General Virginia Information:

The Washington Post reported that Governor George Allen said the President’s plan ' would_
be disastrous for Virginia, costing more than 40,000 jobs and more than one billion dollars
per year in additional expenses.
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SENATOR CHARLES ROBB
State: Virginia
Election in 1994: Yes

Priority Health Issues:
Deficit Reduction
Impact of Employer Mandate on Small Business
Believes Cost Containment is Key to. Reform but Has not Specified Mechanism

Priority Non-Health Issues:
Defense
Budget

Recent Comments: ' : .
©5/20/94 - "While I have not endorsed any specific health care plan, I have endorsed a
set of broad principles which include universal coverage, tough cost containment,

- strict quality controls and equitable financing [but has not endorsed any financing
option to date]. I support insurance market reform that allows employees to change
jobs without losing their insurance and prohibits -exclusions for pre-existing
conditions." Richmond Times Dispatch '

Strategy:  Outside
Principal Contact:
Cabinet/White House Contact: Ricchetti [Cabinet Affairs Recommends Riley]

Influential State/Local Ofﬁcials:
- Don Beyer, Lieutenant Governor
Ronald Tillett, Treasurer

Influential Groups and Organizations:
Coal Miners Union
Women’s Groups
AFSCME
NEA Affiliate

Media/Grassroots Efforts Advisable:' Yes
Message: Political Cover

- Notes on Strategy: Running for reelection in a four-way race. He needs to have message

~ reinforced from Democratic constituencies in the state. Business community has been an
important political ally of Robb’s. He need to hear from business community in support for

bill. Media strategy stressing fiscal responsibility and middle class for political cover for

Robb could be very helpful. : ‘
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TO: °~ ANNE BARTLEY STEVE EDELSTEIN CHRIS JENNINGS AND
MELANNE VERVERR

FROM: MAUREEN SHEA o DATE: '7/12/93

RE: Discussion with Judy Lichtman, WLDF, and others

- Today I had lunch with Judy and two of her staff plus Joanne

Howes of Bass & Howes. I had asked to meet with Judy
specifically to discuss F&ML and the political insights on
members gathered in that seven year battle. I was clear that I
do neither substance nor strategy on health care.

As you have guessed, their agenda and mine were not the same. I-
write this bloodied but unbowed! . The addition of Joanne was the
first clue that they wanted to send a message - using me as one

of what I suspect are many messengers -~ to the Whtie House. The
rest was less subtle. Their message was, is, and I fear will be:

I. While they believe there are women wﬁb could for the first
time be mobilized around the issues of womén's health as

.contained in the health care package,’that will only happen if

comprehensive reproductive rights are included, because: ' one,
those previously unmobilized women care about choice; and/or two,
the leaders will abandon the mobilization effort if they are not
happy with the handling of choice in HCR no matter ‘what the newly
mobilized women mlght want or think.

II. The groups will use reproductive.rights in HCR as an
organizing/membership tool - with the White House as the good guy
or the bad as they see fit.

III. The only mesage they are getting from the Whtie House is
that there will be a compromise on choice. They either get their

-package in toto or they don't support health care reform. Health

care reform without comprehensive reproductive rights is not .

vreform.'

IV. As the recent Hyde vote. and debate and defection of Sen.
Mosely-Braun demostrate, the schism between the middle class and
the poor on abortion, particularly minorities, is a painful one
and getting worse. Compromise will mean the poor don't have a
choice while the middle class do. Thus, compromise is
unacceptable because it will leave the poor out.

V. The White House backed down on the Hyde vote and the groups
fear that even if they like the reproductive parts of HCR, the
White House won't sustain that fight in Congress. The groups
will judge the White House actions there and act accordingly.

Needless to say, I've had more fun lunches. I did not feel it my
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place to argue. However, having bitten my tongue throughout, I
did ask the following - could they count a majority of the House
who would vote for health care reform with the comprehensive
reproductive rights package they support. That question did
induce the only moment of silence. Judy finally said yes, with a
closed rule and no Hyde/Natcher shenangians. :

I also told them that on a personal level, I felt I was not alone
in believing that health care reform, even with a compromise on
reproductive rights, was of singular importance tc women, and
needed to be passed. Needless to say, that launched another
tirade on it's not reform without full reproductive rights.

Frankly, I was angry at beintg set up - this not being the
"intelligence gathering" I had asked for - and saddened by their
arguments. I fear the Lani Guinier episode still festers and is
adding to the negative tone. That may be helped a bit by a-
strong stand in support of Dr. Elders. :

While Joanne was a.bit softer than the others, I was discouraged
about any chance at all for a brggd-based mobilization of women

on health care without comprehensive reproductive rights as a key
‘item. Or at least such a mobilization being undertaken by any of
the leaders to whom we would normally turn. :

I think Donna Lenhoff of WLDF has helpful information on F&ML and
Joanne on fetal tissue/NIH but I will not followup without your
okay.

We are off the 14th and I wi}l call my leader, Steve, when we
return next week. / : :
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TO: CHRIS, MELANME, STEVE

FROM: MAUREEN o ODATE : 3/20’93

Yesterday I met with David Coh=n to ask h1m to sugaest
members of the House he wbu]d consider key to influencing
the health care debate. Not surprisingly, he alzo offered
some advice on strategy. I was clear that I am far removsd
from that part of thinags, so any or all of these ideas may
be in place. With that caveat, here are the list and the
ideas. :

IMFLEMENTATION FLAM —‘Béfore the package is introduced there
needs to be a bipartisan imp]ementation pjan laid out which:

— includes the 1éader5hip of both parties appointing
task forces to work with the White House as the package
proaresses ' '

- makes the Republicans full pldyers - Clinton lel get

more political credit if the Republicans are seen as
included — look for those who are not idealogues but will

want to be helpful

- pesitions the White House to take the 18&ad on
compromises which may need to be made :

- uses outside people, particularly those with
institutional memories - he menti oned Linda }dmm, Dick
Warden, and Ken Young as examples - to help make contacts,
get intelligence, give advice .

- builds relationships with the outside groups so that .
they aren’t simply cheerleaders but part of the process as
well — involve them in the substantive basze and again, use
their institutional memories

.- ditto with Hill staffers
- look to the Johnson Adm1n1=trat10n legislative mode1

of pulling all departments into meetings and giving them all
a role to.-play ’ ' '

fThe“enate - David advocated being very ‘inclusive of
Republicans in the Senate, more =0 than. in the House, and
offered th1: 11qt' . S . : N P

Chafee ; ~ ' S Cohen
D*Amato- ' - Danforth
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1

DRAFT

Democrats

DINGELL
HAXMAN
SHARP
MARKEY
SWIFT
COLLINS
 SYNAR

. TAUZIN

WYDEN

' HALL (TX)

RICHARDSON

SLATTERY

BRYANT

BOUCHER

COOPER

ROWLAND

MANTON

TOWNS

DRAFT S DRAFT : DRAFT

ENERGY AND COMMERCE (27-17)

Y
Y

Likely N - strong anti-abortion, ahti-mandates,
extremely protective of his small employers

N

Y

Likely N - might support package'in committee if

' chairman applies pressure, but not on floor or
subcommittee. anti-abortion, anti-mandates, anti-

taxes, anti-cost controls on providers.

Possible Y - so far saying right things, but
undependable ,

Possible Y - wants to support package; can be
valuable whip among moderate and conservative
dems. will oppose the bill if it covers abortion.

Y .
Likely N - would like to support package, but

will strongly oppose tobacco tax. also rural
concerns, strong black lung concerns :

‘Likely N - poésible to apply pressure on senate

race?

Leaning N - dislikes mandates, cost'controls,
taxes. However, interested in talking and does
respond to pressure from chairman

Likely Y

"Likely Y - strong inner city concerns

/
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STUDDS
LEHMAﬁ
PALLONE
' WASHINGTON
SCHENK |
BROWN
KREIDLER
M.MEZVINSKY

LAMBERT

Republicans

MOORHEAD
BLILEY
FIELDS
OXLEY
BILIRAKIS
 SCHAEFFER
BARTON
MCMILLAN.
HASTERT
UPTON
' STEARNS
PAXON
 GILLMOR
KLUG
FRANKS
GREENWOOD

CRAPO

Likely Y -

" Likely ¥

Likely Y -

Likely ¥ -

Likely Y -

Likely N

Likely N

z =z 2z Z Z

single payer

women's health concerns

women's health concerns

women's health concerns

Possible Y

N
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- FORD
CLAY

MILLER (CA)

MURPHY

KILDEE

WILLIAMS
MARTINEZ
| OWENS
SAWYER

PAYNE (NJ)

UNSOELD

MINK
ANDREWS (NJ)

REED

ROEMER

ENGEL
BECERRA
SCOTT
GREEN

WOOLSEY

ROMERO-BARCELO

KLINK

EDUCATION AND LABOR (27-15) **
Y

Y

‘Possible Y - generally supportive; can be a

maverick; bad vote last year on consumer health
insurance protectlonS'
? - maverick, anti-abortion

Possible Y - anti-abortion, but perhaps not so
much so to vote against health reform

Y

Y

? - Strong ihsurance influence (Prudential) in his
district. Former Prudential employee.

Cosponsored McDermott bill?

Y

Likely Y - will 1n51st on special treatment for
Hawaii

P0551b1e Y - Also influenced by Prudent1al though
not as much as Payne

Likely Y

Likely N - Often votes with Republiéans; Bennett
Johnston's son-in-law

Likely Y
leely Y
Likely Y - p0551b1e tobacco problem

Likely Y

**  Likely Y

Likely Y
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ENGLISH Likely Y

'STRICKLAND  Likely ¥

DELUGO - Likely Y

FALEOMAVAEGA * % 'Likely Y

BAESLER - | Possible N - tobacco problém

Republicans. :
GOODLING : Likely N - heart in right place, but pressured
: from conservative Rs on committee to vote no

PETRI . Possible Y

ROUKEMA Possible Y -
GUNDERSON ‘Possible Y - quit leadership;'wanté to be a player
ARMEY | N
FAWELL N
HENRY : N - may miss vote; hospitalized with brain tumor
BALLENGER N
_ MOLINARI Possible Y
BARRETT N
- CUNNINGHAM N
HOEKSTRA N
MCKEKON N
MILLER (FL) N
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SENATORS’ HEALTH VIEWS .. April, 1993

" These represent the views of Democratic Senators, as of April 1993, as expressed by them during
meetings on health care reform this yeur. .

‘Baucus -- He is concerned about rural areas. Supports single-payer. or in & managed competition
framework, no opt outs for large business. Also Supports state flexibility.

Bingaman -- Primary care and reform of graduate medical education are imperative. Thinks it
should be part of budget reconciliation so Senators don’t have to vote for tax increases twice.
Believes that all employers should be required to go through the HIPC.

Breaux -- Supports managed competition, and believes that it must be in place across the country
for it to reduce costs effectively. Opposes price caps and freezes, Disagrees with CBO estimates
on cost savings from managed competition..

'Boxer -- Concerned about women’s and children's health. Basic benefits package should be
determined by National Board, otherwise we will face big political battles (i.c. abortion.).

Conrad -- He believes that strong cost control is key. Concerned that managed competition
won’'t work in rural areas because of their sparse population. Concerned about Native Americans.
Also believes we must educate the public about health reform. Opposes funding health reform
through a new, large tax. ‘

‘Daschle -- He believes we should re-structure Graduate Medical Education to emphasize primary
care.- He also feels that the National Board should sct a global budger based on a consultative
process with HIPCs and states. He believes that in 2 managed competition system, large
businesses should not be allowed to opt out. He is very concerned that people don’t understand

_ the real costs of the current health system -- that they are already paying too much in direct and
indirect spending. He thinks this education is crucial, so pcople don’t think the new system will

cost thern too much money. .

Dodd -- Concemed that pharmaceutical companies will be hit too hard. “The only industry in
Connecticut to have an increase in jobs over the past five years”. Supports the PMA offer to
negotiate price reductions with the Administration. ‘

Exon -- He believes we should move this year. Concerned about the cost to the federal
government. ' :

Feingold -- He thinks a long term care benefit must be included. Supports single-payer.

Feinstein -- Strong cost containment must be a critical clement of the bill or she will not support
it. ' '

Glenn -- Thinks doctors are unfairly characterized as villains. He says their revenue is less than
one-fifth of all health spending. He’s concerned that a large percentage of lifetime health costs
occur in the last four months of life. He's also concerned about retirecs, and changes to Medicare
and Medicaid. : - : : ‘
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Senators’ health views - 1993 -
‘Page2 ‘

Graham -- Cost control is key element of health reform. He believes that a long-term care benefit
15 necessary. But, he’s concerned that states will be forced to pick up the entire long term care tab,
or that the federal contribution will be capped. '

Harkin -- Concerned about rural health, preventive care (no co-pays for preventive services). and
access to health care (including long term care) for people with disabilities. ‘

Hollings -- He believes the only way to get enough money for health reform is through a VAT.

Kennedy -- He believes that a new system must be universal with tough cost control and
systemic change. Concerned about how long it will take for HIPCs to develop.,

Kerrey, R. -- He believes that health costs necessitate reform, Thinks that going slow is not the

~same as being an obstructionist. “I'll only vote for this bill if I think it will work”. Believes that
federal health payments should be made through a trust fund like Social Security, and be dispersed
“pay as you go.”™ \ ' \

‘Kerry, J. -- He warns that expectations are high. Regular meetings with Senators is critical.

Lautenberg -- Concerned that health reform will hit two bi g industries in New Jersey
(pharmaceuticals, and insurance companies). He wonders if there will be transportation needs in
rural areas to help provide access to health services. Also concerned with overuse of technology.

Leahy -- Concerned about access to health care in rural areas. Also wants maximum flexibility
for states, so they can move ahead now. :

Levin -- Concerned about the bill's cost control mechanism. Wants states to have flexibility to
design and implement their own cost control measures.

Lieberman -- He says that it is critical to educate the public so people understand the problems
with our health system, and what solutions are necessary. Believes thal before the plan is
announced, White House should have process to hear people’s concerns. He's concerned we rmay
lose the middle class because this will require a big ncw tax. o '

Metzenbaum -- To truly reform the health care system, he believes, the Adminisration must be
- willing to take on and defeat the special interests, and take the program to the people. He's

- concerned that managed competition is too easy on special interests and in particular, insurance
companies. Co-sponsor of single-payer bill. ' ‘

Mikulski -- Concerned with the influence of Jackson Hole Group. She calls them ‘‘a bunch of
geriatric Republicans that represent everything that's wrong with health care.”. Wants a change in
the delivery system to increase the focus on public health, and thinks health professionals such as
nurse practitioners, midwives, social workers should be more involved in health care delivery.

Moseley-Braun -- Supports system with “single collector” of revenue, but with state
differences. S ' _

Moynihan -- Tnterested in Rochester, NY as model. Also cancerned abour.mental illness. and the
‘homeless. ' ‘ o : . : _
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Senators health views - 1993
Page 3 :

Pell -- “Is the Administration considering rationing?”

Reid -- Concerned about mandated benefit packages. because he believes they have not worked art -
the state level. Also concerned about the impact of a bill on doctor earnings.

Riegle -- “You’ll never get a perfect bill. Don't wait until next year.”
Robb -- “Cost containment is the key.”

Rockefeller -- Senators must be willing to compromise. “We must.all leave our theology at the
door.” Don’t wait -- move now. \

Simon -- Long term care is key benefit. It helps the middle class whose support we need.

Wellstone -- Supports single-payer bill. Concerned with rural areas. Wants state flexibility (for

his own state and to help single-payer movement) and consumer choice. Also interested in mental

health. Willing to compromise. He told HRC: “I'll get off single-payer and work with you.” We
~ need to move now. ' S

Wofford -- Do it this year. Key issue is how we recapture the money from cost containment to

cover the uninsured. Savings should be used to pay for access. Cost control should be an interim
measure. Is uncomfortable with the tax cap.
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HEALTH CARE VIEWS OF UNCOMMITTED DEMOCRATIC SENATORS
o 1992 | |

The following are the views of uncommitted Senators on health care reform as of October, 1992.
This information was obtained throughout the year through individual meetings with Senators on
the health task force. o :

Biden -- He said he is still learning the issue, but will give an answer at end of the month. Key is
DuPont Corp.-- they are pushing for national health insurance. They also control the Delaware
Chamber of Commerce. The National Leadership Coalition will follow-up with Biden and
- DuPont. Biden is concerned that play -or-puy could leud to rationing.

Bingaman -- At this time, he is only comfortable with. his bill, which relies on an Enthoven-type
‘managed competition approach. Although he supported play-or-pay in Committee, he is very
reluctant to support it on the floor. _ . : o '

Boren -- Will not support single-payer. Concerned that play-or-pay will lead to more taxes, and
shifting people into public plan. Also concerned about small business. Wants a solution that 1s
market oriented as suggested by Enthoven and House Conservative Dems. Also interested in rural
- health issues and would like the bill to address them.

Bryan -- Concerned about small business as well as unfair insurance practices. His constituents
overwhelmingly support single-payer over play-or-pay. He fears that in a play-or-pay model,
businesses will unload their high-risk workers into a public plan. Scared that our plan will
increase taxes. Doesn’t think we need immediate access. Will not support a bill small business
opposes. Believes medical malpractice reform is needed. At this time, he would vote against pay-
or-play or singl¢c-payer. '

Bumpers -- Does not support play-or-pay. Very concerned about small business. Wants to learn
more about the issue. Would take cue from Pryor. :

Conrad -- Concerned about small business. health care in rural areas. and ensuring that
Americans will be able to choose their doctors. Also believes medical malpractice reform is
essential. Supports global budgeting and concept of ncgotiations between payers and providers to
reduce costs. He belicves that the health care system should not be under supervision of federal
government. He argues that if we eliminate waste we can provide coverage without increased

- COsts. '

DeConcini -- Key concerns are cost containment and state flexibility. Also concerned with small
business but is prepared to tell them they should he required to either provide insurance to their
employees or pay a 1ax -- provided the tax is less than the umount required in HealthAmerica as
currently drafted. He will oppose a single-payer bill.

Dodd -- Concerned about small business and insurance industry. Kennedy believes he could get
Dodd’s vote on play-or-pay if we needed it on the floor. He would never support 4 single-payer
plan. . ' : ‘

Exon -- Not supportive of play-or-pay or single-payer models. Seems to prefer managed
competition plan. .
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Heflin -- Seemed to be open to reform. Not focused on the iSsUe, needed education. There’s
been follow-up educational efforts with staff scheduled.

Hollings -- Small business is a major problem. Wwill not'support a bill' this year.

Levin -- Doesn't feel comfortable, still learning the issue. Cannot support play-or-pay yet.

Wants a focus on preventive care and administrative simplification. Concerned about the impacton .
busincss, cspecially small business. He would like to sce long-tenm care included, and an
increased focus on preventive care. He said if these concerns were addressed, he would probably
support our package.

Lieberman -- Supports managed competition/Enthoven approach. Concerned about small
business and the insurance industry. '

Mikulski -- Would support consensus package, but believes it must be a “true” consensus and.
good public policy -- she would not support it if she felt it was a “paper”’ coalition, not good policy
- and just brought to the floor for a political statement.

Moynihan -- Co-Spbnsored Kerrey health bill, and takes his cues from him. Nonetheless,
willing to learn more about issue and consider other plans. '

Nunn -- Concerned about small business, cost control, and financing. Expressed an interest in
“Medical IRAs”. He believes that part of any comprehensive solution should be to reduce
-adminisaative costs. He would not support a singlc-paycr plan. '

Robb -- Willing to support comprehensive package, especially play-or-pay. Less sure about single-
payer models. Will support leadership-sponsored Democratic conscnsus package. :

_ _Sai‘banes _- Will support leadership package. Understands political implications of health care
issue. : : : :

Shelby -- Docsn’t want a “top-down” system. Nccd local control and decision-making.
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SINGLE PAYER

MANAGED
COMPETITION

ON RECORD ON
CLINTON PLAN

COMMENTS

cosponsor

Will want special waiver to allow Hawaii to continue its
present system.

concerned about
moving too fast
and not doing it

right.

_* Part of Dasbhlc/Wofford group that advocates all
employers in HIPC; voted against Pepper Commission

"pay or play” plan; concerned about small business and
rural health issues;

noncommittal but
skeptical- -
especially
concerned about
HMO’s

hasn’t taken a
position publicly

Y

Introduced a "pure" Jackson Hole plan but with a
budget; rural health and prevention major concerns;
concerned about employer-based financing

N

Senate sponsor of House CDF bill which does not have -

an employer mandate

Co-sponsored

- Russo bill, - but no

enthusiast

Not public; very
willing to wait

New member, very interested in working with
leadership; staff now attending DPC health meetings

N

will wait for WH

Sees the need for cost control, willing to use global

- budget, reluctant about rate regulation; believes long-
| term care needs to be addressed now in some way

Senate sponsor of CDF bill which does not have an
employer mandate; opposes global budget, rate
regulation.

CLINTON
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SINGLE PAYER MANAGED ON RECORD ON COMMENTS
- COMPETITION CLINTON PLAN

Doesn’t think it Unsure it will Neutral Has publicly supported Pryor’s prescription drug

will work ‘but work in rural ' - | legislation and supports insurance reform (mentioned
noncommittal areas such as pre-existing conditions)

Nevada

Not on record, but | Resisted effort to be pushed into Daschle camp
will wait for WH

wait and see Mostly financing concerns, especially any specific
directions for the Appropriations Committee on funding
that might be included in health reform bill. Also
concerned about jurisdiction, particularly if health care
financing might "take over" some of their discretionary
programs. Generally puts energies into
"infrastructure.” Specifically mentioned possibly
redundant financing received by community health
centers for various health care services. Has no
preference on overall approach, likely to defer to
Rockefeller on this. Wants to look at total package.

Not on record; Comfortable with the process; special concern for IHS
wait and see

Not on record,; “Evolving" opinions; worried about managed

wait and see '| competition working in rural ND; Indian health care a
concern, strong support of need to cut entitlements;
need to have a strong emphasis on cost containment.
Staff is on WH working group.

Daschle ' : Introduced American Health Security Planm in 102nd

’ - | Cong.: State administered single payer-like proposal,
includes long-term care; major advocate of all
_employers being required to join HIPC (Paul Starr
approach); staff on WH working group
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HEALTHAMERICA SINGLE PAYER MANAGED ON RECORD ON COMMENTS
‘ COMPETITION CLINTON PLAN :

Deconcini - N Depends on how | Not on record; Very concerned with how the new system will be paid
defined. Willing: | wait and see for because doesn’t want to see more taxes. Also
to work with it concerned with the effects on small businesses and
but also believes incentives for Medicaid because many doctors refuse to
we should treat patients.
preserve some of
our current
system

Dodd Voted for bill in N - Wait and see. Large and med size insurance companies in state:

’ L&HR Committee; Aetna, Travellers, CIGNA, Hartford; also have many
but not at all : drug companies; not uncomfortable with employer
comfortable with and mandate as long as there are sufficient subsidies, phase-
has since backtracked ins, etc.; short term cost controls likely to be major
from the vote. concern, esp. premium caps; childrens health care and

prevention key concerns.
Dorgan - N Will support if in | Not on record. Big concern with cost containment and rural health care
. combination with | Will support as
i an other efforts long as attention is
to help rural really given to
areas; very open- | rural areas
minded
Exon - _ Wait and see. Sen Exon talks to Frank Barrett, insurance man in
Omaha; watches Kerrey with interest but not support
Feingold - Y Y Not on record, Sponsor of single-payer legis. in WI; new member, will -
wait and see likely support President; strong LTC and farmers
concern
Feinstein - N - Will wait for WH | No positions taken, although very knowiedgeable about

plan

health, esp. at state and local level; supports strong cost
containment A
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HEALTHAMERICA SINGLE PAYER MANAGED ON RECORDVON COMMENTS
' ' - COMPETITION CLINTON PLAN
Ford - N Y Wants to support Will fight tobacco tax; brother-in-law is pediatrician in
President KY; wants freedom of choice for consumers, nervous
about mandated benefits
| Glenn - N - - Supported pay-or-play (but not cosponsor of
HealthAmerica); held hearings on German and French
systems; worried about small businesses
Graham - N Y Wants to support Long term care a BIG interest; feels ltc should be part
President. of package, his staff is on WH ltc working group; OK
' on employer mandate and wants to be player on global
budgets (except would be concerned if Fla. was
somehow adversely affected in comparison to other
states). :

-Harkin Major concern about prevention and rural health care;
staff active on Mitchell’s and White House working -
groups '

Heflin - Noncommittal Depends on how | Not publicly. Wait
it is defined. for plan and
concrete numbers -
of how and where
money is spent.

t Hollings Worried by CBO | wants to support Steered clear of leadership bill; worried about employer
testimony, by President’s plan mandate w/o cost control; expressed interest in
rural cov'ge Medicaid buy-in.

Inouye Cosponsor Cosponsored A likely to support will want to continue special exemption to retain
Wellstone single Hawaii’s current system.
payer bill
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MANAGED

HEALTHAMERICA SINGLE PAYER ON RECORD ON COMMENTS
- COMPETITION CLINTON PLAN
Johnston Noncommittal Not opposed but | No position yet but | Big concern with preventive care--he’ll give in on other
sees problems wants to be a issues if it’s made a high-priority
with regional constructive player
pricing
Kennedy Introduced - will support in Will be major Jurisdictional split with Finance Committee will be a
context of global | proponent. BIG issue. Marked-up and passed HealthAmerica bill
budgets and out of L&HR Committee, Jan. 1992. Staff on WH
universal working group and keeping close tabs on work.
coverage N
Kerrey N Modified single - recently said he comprehensive legislation introduced by Kerrey is
payer "likes what he is actually very similar to Clinton framework, except all
hearing from the businesses would be required to join state-run
i WH" purchasing group (versus privately run HIPC) and link
to employment would be severed, although employers
and employees would be required to contribute through
payroll taxes.

Kerry - N Y Waats to support Administrative and insurance reform of special interest;
Pres.; not on wants to protect biomedical and biotech industry
record (growth sector in MA)

Kohl - N - Likely to be Comfortable with employer mandate with adequate
supportive. subsidies; insurance companies are the 2nd largest

employer in state so that will be a concern. Member of
the Mitchell working group and staff is participating on
the WH working group

Krueger - Focused on re-election; recdguizes important issue but .

worried about huge challenge
5
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ON RECORD ON

HEALTHAMERICA SINGLE PAYER - MANAGED COMMENTS
COMPETITION CLINTON PLAN
Lautenberg - Met w/ Daschle; wants to be part of whole team, up for
Te-election; was pushed on single-payer but resisted; "in
mangd. comp. mode;" skittish on emp. mandate, but
feels can be liaison to business community
Leahy Cosponsor N Y Likely supporter. - | Will want some state flexibility. Gov. Dean’s aide (as
' NGA health co-chair) is working on WH working
group, as is Leahy’s staffer.
Levin - N Y On record wanting | Rural and small business concerns; wants good primary
to support preventive, hospice, and home care '
Lieberman - N Supports the Has said he is
concept but has a | encouraged but
problem with has a "wait and -
global budgets see" attitude
and caps. Liked :
Cooper’s plan
Mathews - Noncommittal Generally Not publicly but
supportive supportive of
' reform efforts with
some modifications
Metzenbaum ~ sponsored N Concerns will be antitrust (chairs subcomm.),
Wellstone’s single malpractice; strong consumer protections; staff is active
‘payer bill on WH working groups.
Mikulski - ? ? Waiting for the former social worker; wants expansive benefit package
o President that emphasizes public health services; supports home
' and community-based care; nervous about influence of
Jackhole group.
Mitchell Cosponsor N Y Yes Rural and long-term care concerns
6
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HEALTHAMERICA SINGLE PAYER

MANAGED ON RECORD ON COMMENTS
COMPETITION CLINTON PLAN
Moseley Braun - - Will wait for the Integrity of basic benefit plan a concern; vulnerable
President and low income populations
Moynihan - - indicated he wants | New Finance Chairman, mostly interested in income
to be helpful to security issues; has said he opposed new health care
passing in passing taxes, but staff said what he meant to say was that he
the President’s did not support tax caps on benefits but not necessarily
health care plan. other taxes to finance health care reform. Finance staff
: is participating on the WH working group.
Murray - ? Will likely support | Will want to preserve state reforms; long-term care
President : '

Nunn N Hasn’t taken a Likely to be very Strongly in favor of tight entitlement caps. 'Unsure how
stand yet -- CSIS | opposed to , ~a global budget will work on private spending; has said
group that he employer mandate., | that he has been assured by President Clinton that plan
chairs is studying won't include an employer mandate. Rural concerns.
it and he’'ll ‘ :
support its
recommendations

Pell Supported in L&HR - wait and see -- but | is absolutely committed to health care reform; is

committee nervous interested in in-depth look at other countries’
experiences; believes prevention, long-term care,
insurance reform, use of non-M.D. poviders all must be
-addressed 7

Pryor Voted for Pepper Commis. recommendations; small

business concerns, drug costs, senior issues

Reid - ? Waiting for the Concerned about rural areas; has spoken to HRC;

President wants Pb screening emphasized
Riegle Introduced - Wants reform to be enacted this year; retiree health
care is a big issue.
7
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HEALTHAMERICA SINGLE PAYER

MANAGED
COMPETITION

ON RECORD ON
CLINTON PLAN

COMMENTS

Likely to be
supportive;

~ comfortable with
.approach so far.

Active member of the Mitchell working group and was
comfortable with its overall approach; wants cost
containment to be stringent. Was a member of the
National Leadership Commission on Health Care which
predated the National Leadership Coalition.

Rockcfellgr

Introduced

with a national
health care
budget and
universal access

Y

Sarbanes

Supported
Kennedy's plan in
1972 but realizes it
won’t work today

Noncommittal

" but willing to

work with it

Wait and see
attitude but wants
to help Clinton
and will support
Rockefeller,
Mitchell, etc.

Sasser

Wants to work
with President

Strongly believes that health care reform should be
done in reconciliation

Shelby

Waiting

Anti employer mandates, anti rate setting; small
business concerns; some self-insured have used
managed care very well in AL

Simon

Cosponsor

Cosponsor of
Wellstone bill

Amended HealthAmerica in L&HR Committee to
tighten cost containment (AFL-CIO amendments)

Wellst_onc

N

Introduced single
single-payer. 3/93

Personal interest in comprehensive mental health
benefits; also LTC; more than likely will support

President, but very strong single payer bias

Wofford

likely to support

Very active on health care reform; supports Starr

.approach (advisor on health during campaign) that

would require all businesses to join a. HIPC.
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WASHINGTON, DC 20510-6300

© August 13, 1993

-Mrs. Hillary Rodham Clinton
The White House
Washington, D.C. 20500

Dear Hillary:

Many thanks for our meeting on Wednesday -- I'm looking forward
more than ever to working as closely as possible with you and the
President to achieve our goals on health reform. =

To follow up on our discussion, | am enclosmg the reports |
mentioned from the one-on- oneq contacts made with Democratic Senators
during the last Congress to explore their concerns on health care reform.
Unfortunately, only the reports from my own meetings and Senator Kohl's
meetings are still available. The focus of the meetings was on the
Democratic Leadership "pay-or- play"'blll but some of the comments are
still relevant. Sam Nunn's and Lpennls DeConcini's comments seem
particularly interesting and useful | will also be forwarding you, under
separate cover, a ‘draft proposal developed by my staff for the inclusion of
an occupational health and safety initiative in the Administration's health
care reform proposal.

) l

With regard to Senator. Hatch the health accomplishments that:
might be most appropriate to mentlon include his work on the Ryan White .
AIDS Care Bill; his breast and cervical cancer information program, which
requires federally funded clinics to provide appropriate information to
their patients; his activities on behalf of home health care; and his

- authorship of the Orphan Drug Alct and the Drug Price Competition and
Patent Term_Restoration Act. ‘The latter bill allows drug manufacturers

 to extend the term of their patents to compensate for delays in the
regulatory approval process; it also makes it possible to approve genenc
drugs more quickly.

| |
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, A
. With regard to Senator C:'hafee's bill, my staff is still tracking down
“details, and | will send you a fuller report next week. The information
gathered so far does not go much beyond what you already know. There
will be an individual mandate, but no employer mandate. Insurance for
'small businesses and mdnvudualls will be provided ‘through a HIPC
structure, but participation in the HIPCs will be restricted to businesses
much smaller than those in the Administration bill. The Republicans will
attempt to portray their HIPCs jas market-oriented, and our Health
Alliances as bureaucratic and regulatory. Subsidies will be provided to
low income families and indiviguals. '

According to Senator Chalfee"s staff, he does not really want to
introduce a bill. The Republicans would like to have the Administration
and Senator Chafee announce principles and a general program outline,
followed by a "summit” to reach a-compromise. '

| hope ‘this information is tuseful, and | look forward to seeing you

: |
again soon. ;

' \ | As ever,

I

Edward M. Kennedy
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TO: Michael Werner

FROM: David Nexon

DATE: 6/15/92

SUBJECT: WHIP MEETING WITH SENATOR BIDEN

| Senator Biden had a number of intelligent questions. about the
proposal and the issue. He indicated that he knew little about it and would
try to educate himself over the next fow weeks in order to give us an
answer prior to the end of the month. |

He made several interesting observations:

-When he was first running for office, he met with the then head of
DuPont who was fairly abusive and said that the reason he did not like him
(Biden) was that Biden was for national health insurance (which Biden
actually did not and does not support). ‘Two years ago, he met with the
current head of DuPont, who did a whole chart show on DuPont's health.
costs which concluded with the statement, "This is why we have to have
national health insurance.” Biden also said that DuPont controls the -
Delaware Chamber of Commerce, and if they were on the right side, he |
would not get any pressure from the Chamber. We have followed up with
the National Leadership Coalition, who said that they would see Biden
directly and that they would contact DuPont as well.

.-The main complaints he has hear apout "pay-or-play” from ,
Dolaware was not on the small business aspect but on the argument that it
would lead fo rationing. Biden wondered what our response to that
argument was. ' |

. .-We agreed to supply Biden with additional materials' and further
briefing. Senator Kennedy's sense was that we had a good chance of )

getting his vote.
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TO: Michae! Werner
FROM: David Nexon
DATE: 6/9/92
SUBJECT: Senator Dodd

Senator Kennedy decided that he talks to Dodd enough that he knows.
where he Is and that a separate meeting was unnecessary.

Dodd is concerned about small business and about the large
Connecticut insurance industry. Based on his actions in Committee, we
will likely have his vote if we need it. He would never support @ single-

~ payer plan. ‘ '
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10: Michasl Werner

FROM: David Nexon

DATE: 6/9/92

SUBJECT: WHIP MEETING WITH SENATOR DECONGINI

, Senator Deconcini said he was very interested in cost containment.
Provisions for state flexibility or a state opt-out sold well in Arizona.

He said that small business, of course, was a major concern, and
that small businesses didn't want to pay a dime more. He was prepared to
tell them that they are gaing to have 1o contribute to the solution and
would support a program that required them to. He wanted to find a way
of reducing the amount they had to contribute below what was required in
the current bill. He would like to see their contribution reduced to 30 per
cent or 40 per cent of the total cost of covering their workers, and he
would be prepared to vote for broad-based taxes to help cover the
difference between the cost in the current bill and the additional cost of
subsidies for small business. ' ,

Senator Deconcini said he had been approached by the Catholic
Conference. The Conference did not want 10 raise any kind of a ruckus that
might derail progress on the bill, but they also felt strongly that no public
funds should be used to fund abortions. The issue actually goes beyond
public funds to the required benefit package, and it is one that we will
ultimately have to deal with. B -

Deconcini seémed to like the idea of paying for the cost of the
program with recaptured health system savings.

Deconcini yolunteered that he did not support a single-payer
‘approach. ’ :
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TO: Michael Werner -
FROM: David Nexon
DATE: 6/8/92 |
SUBJECT: WHIP MEETING WITH SENATOR HOLLINGS

Senétor Kennedy and Senator Hollings talked on the floor. Hollings
told Kennady that he had done a great-job with HealthAmerica and had
legitimately addressed both small business concerns and cost control and

that you could put him down as a co-sponsor right after the election. The
whole political problem for him is small business.

CLINTON LIBRARY PHOTOCOPY




 AUG—11-93 WED 16:16

TO: Michael Werner

FROM: bavid Nexon

DATE: 6/8/92

SUBJECT: WHIP MEETING WITH SENATCR BINGAMAN

Senator Bingaman began by saying that the only health proposal that
he is currently comfortable with is the HIPC incremental plan that he
recently introduced. He said that there was nothing original about it. 1t
was drawn from Allan Enthoven's ideas. He is still trying to learn--
anxious to see what a more comprehensive plans along these lines would
like. He is interested in what the Conservative Democratic Forum in the
House is coming up with. ' \

: He voted for pay-or-play in Committee, but would have an upheaval
in the State if we were to make this law. He'd have problems voting for it
on the floor. He is taking the public position in the State that he hasn't
signed onto any of the bills yet. In the meantime, he would like to do what
we can to make some progress this year on something short of a
comprehensive bill--and he thinks that the HIPC approach is the best thing
to do. ,

He said that he didn't know:if the HIPC makes sense as part of any
comprehensive plan--he knows it would fit into pay or play-—-but not the
others. He believes in a national budget for health care, and he thinks that
will help, but he doesn't know that we will make much progress on cost -
- control without bringing more competition into the system.

We described the possible compromise that we have been talking
about in the small business committee. Bingaman said he was very
interested In that approach and would like to see what the bill would lock
like redrafted to include this compromise.
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TO: Michael Werner.

FROM: David Nexon
'DATE: 6/8/92

SUBJECT: WHIP MEETING WITH SENATOR NUNN-

Senator Nunn said that he had three concerns that needed to be
satisfied: o :

--cost control;
--impact on small business;

-financing (beyond the amount provided by "pay or play”
contributions) ' _

Kennedy described what we were doing on cost control and small
business, and he indicated that these were the subject of DPG task groups.
He offered to supply Nunn with additional material. Nunn asked if his
staff person could attend any meetings we had which were not private.

We said that we were trying to finance the cost of the program by
recapturing some of the savings from cost control, but we indicated that
this was a problem, because the savings were primarily to the private
sactor but the costs wers to the public sector. Nunn seemed t0 pick up on
this concept. " .

Nunn talked extensively about Breaux's ideas for medical savings
accounts, and asked if that could be factored into our program. He said
that he knew that this was not a comprehensive solution to the problem .
.and that a comprehensive solution was necessary, but he wondered if it
could be part of the solution. Nunn felt the idea was a good one because it
reduce administrative costs and give individuals incentives to economize
in the use of medical care. o o R

Nunn said that' he did not support & single-payer program.

Nunn asked about the timing, and indicated that he was going to .
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study the issue and would give Senator Kennedy an answer as to where he

was prior to the July recess.

“Senator Kennedy's conclusion was that Nunn was genuinely undecided
and would study the issue carefully to decide what his position ought to

be.
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MEMORANDU M

P0:  Michael W., DEC

FROM: Sherry Bayes, Kohl
RE: Whip report
1=-‘=='===================’-================================:‘-='_"=

staff contact has been made with all four offices (Harkin, Levin,
Conrad, Bryan). A sunmary of the staff representation of Member

concerns is attached.

Senator Kohl has spoken with Senators Levin, Conrad and Bryan.

His notes from those conversatione are as followst

Levin: Will Qrovide short list of concerns with Health America

in one week. Right now, he can’t support Pay or play; doesn‘t

feel knowledgeable enough toO suggest changes that WOULD elicit

nis support, but will identify objectionable provisions.

: Cconrad: Enthﬁsiasﬁic about the prospects of bringing a bill uwp
and hopeful for a consensus. Likes German model. Must'have-
,siroﬁg.negotiatioﬁs between payors and providers -~axpenditure
caps must be tough-and enforceable. Must ma;ntain a roie for the
private sector. Smali busginess concerns,izépecially mom and pops
 in soft economy. Choice of provider. gg_igg;ggggg_gggg_gg

thinks "Pay ox Play" is & marketing loser. He says when he
éxglains the 3 options'(Canada. west Germanv;‘sush versus Canada,

Pag-or—Play, or Bush) West Germany {g most popular. However,
under the pay-or=Play title, it loses to Canada. Somehow,lhe
says, folka'respond negatively to the Pay—or-Play»title, too

cavalier or something. Same program called German model, sells
| : CLINTON LIBRARY PHOTOCOPY
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well.

" Bryan: Skeptical of our ability to reach consénsus. In his
state forums, (which he doesn’t equate with polls), there is NO
support for Pay or Play. Single payor is far and away the
winner. Small business concerns. Also, he is concerned with
longlform undexrwriting/redlining practices; concerned that
dependihg on the pool itgelf, many businesses would ﬁnload high

risks onto public pool. Eager to meet again and to be educated.
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' JACK LEW NOTES FROM MEETINGS 7/14/94

Lee Hamilton - No support in his district for the President’s
bill. People are scared of change and losing what they have now.
His own advice is this is too big to do without a broad
bipartisan consensus. Doesn’t know how he’ll vote. Waiting to
see the leadership b111.|Too much, too soon. Seemed like the W&
M phase-in might help, but he’1l have to wait to see the outcome
of the leadership process.

l
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JACK LEW NOTES FROM MEETINGS 7/14/94

Klink - All abortion. Otherwise.CK.
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JACK LEW NOTES FROM MEETINGS 7/14/94

Margolies-Mezvinsky - strictly local politics. The mandate is
very unpopular, she has the health care industry, being killed
for the budget vote. Won’t wait until the last minute this time.
She’ll look at the leadership package. But don’t count on her.
Her deal with Dingell was OK because it took care of some
problems for her that she had to solve, and she could say that
she was moving the process along, but it’s not the same on the
floor. Being killed with local ads. All the national money
seems to be pouring into her district.
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JACK LEW NOTES FROM MEETINGS 7/14/94

Sisisky: There are a lot of issues that he could use as an
excuse if he wanted to - abortion, mandate, tobacco tax- the real
issue for him personally is he doesn’t think the numbers add up.
It was clear that of the issues, the mandate was the biggest.
He’s heard the minimum wage arguments from Gephardt but they
don’t -fly with his businesses. And he’s waiting to see what the
leadership comes up with. The only bill he is on is R-B, thinks
there has to be a vote on it or the rule will go down. At the.
moment he thinks R-B will pass. Nevertheless he sounded like he
genuinely wanted to be helpful and certainly wasn’t closing the
door. He’s getting a hard time because of the NAFTA vote, and
annoyed with thé DNC ads - what they should be running is ads
telling that budget vote was one to help people, not hurt then,
because they don’t understand it. Concerned about the Sen -no BTU

rerun.
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< JACK LEW NOTES FROM MEETINGS 7/14/94.

Stupak- Generally positive, wants to see health care reform this
yr. Wants to see rural issues addressed, wants Ed & L rural
provisions, doesn’t know what the leadership will do. For him
abortion is the real issue, can’t vote for an abortion mandate.
Thinks W&M phase-in of mandate is OK, seems ok on cost
containment. Concerned about the Senate -~ no BTU.
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Here's au\u date on my calls this morning:

| _.muuniutien

Kohl - Richard Turmpan is the LA. Markup may not begin before
next week. . Richarad. has been struck by the volume and perceived
import eof the argumenta ralsed against the new program and
egpecially the new dfetribution systen. He noted the NYTimes and
‘WSJ pileces in particular and suggested tHat the general
impression on the HIll is that the.admihistration has been
"disrespectful” to Bumpers (not inviting hin/MAC to brisfings,
et¢,) is not helping us or. our crediﬁility This is consistent
with what Harkin's staff toi@ ne on Friday. :

Y

\\_

.

I rebutted several of the arguments on the phone (eg, all the
vaccine being stored under one 'roof...) and promised to send up
more information. Turman Was very cagy. Said he did not have

. any read on the Senator yet. said he did not want to talk about

/. scheduling any staff/member briefings at this time =-- perhaps

. after reviewing our matérials Suggested he would be talking to
Mary Ann and indicated ‘he might not be in a position to give us a
heads up once he knows what Bumpers 1s\doing He then asked for
an early heads up gn the Milwaukee healthy start grant. I said
I'd want the same Courtesy on a Bumpers amendmnet He saild that
was fair. Sheezv/ \
Harkin - call not returned as of noon. >x

Y N
Deborah Von z. - DVZ is going to ask MAc again\to be included in
the GAO brrefing and knows that it may be tomorrow. MAC told DVZ
that Bumpers would not try to kill VFC in approprietions.
Further, ghe told her that Bumpers' criteria for deciding on
what, if anything, to do in Approps depends on two main £indings
of the GAO report: 1. Is the proposed distribution system safe
(eg, méets FDA standards, not all vaccine under one rogf, etc.)
2. Canl we be confident the new VFC will not lead to a disruption
of vaccine supply/availability for kids. If the answer to
“both Guestions is yes, Bumpers would not offer an approps < _
amendment. If not, he would.

Kohl - noncommittal. kohl will hold cards close to vest until .
last minute. Wants universal coverage. Believes employers have
respongibility to provide coverage (as he did for his own
employees) but would like to see this achieved without government

mandates, Likes market-based cost contaimeﬁ.lesEiERxw l#FOTOCOPY
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add to the deficit, Staff has been attending Chafee group (see
below) but for now is "just listening.™

Dorgan - Very nmuch wants universal coverage and strong cost
containment through a reform package that is paid for. At this
point, ha's closer to Kennedy's mark than to the Finance mark.
Would vote for a mandate for large employers today (large not yet
defined -- maybe 100? maybe 757) and could prebably go for a
mandate, or a hard triggered mandate, that includes a carveout
for small business (maybe 50?) with some payroll tax on firms not
providing coverage. Dorgan is very mindful of Conrad. They made
a pact earlier to stick together., Dorgan doesn't want to do
anything to undermine Conrad's reelsction.

Dorgan's staff attended the group of 23 moderates that Chafee is
trying to organize. He was disgusted at what he heard but will
continue to attend in order to keep tabs on what is going on.
Attached is a confidential draft letter to Mitchell Chafee is
trying to get the moderate group to sign. Attending last week
were, staff from: Shelby, Robb, Reid, Lieberman, Kohl, G Rob
Kerry, Kassebaum, Jeffords, Hollings, Johnston, Heflin, Bob
Graham, Feinstein, Dodd, DeConc¢ini, Danforth, Bond, Bumpers,
Bryan, Bradley, Bingaman. Conrad, BreauX and Boren were up front
with Chafsa. Only strong positions stated at the last neeting.
were: Lieberman and &Ml Kerrf (definitely for the Chafee plan:
like its protections for the insurance industry; will be Chafee's
non-Finance lieutenants); Kassebaum (staff said she no longer
wants reform this year); Hellings (only wants reform that doesn't
cost anything); Graham (staff realizes Chafes's plan and
arguments stink). The moderate group is supposed to meet 3
times/week. Dorgan's staff will keep us informed but would like
not to be identified as the mola.

CLINTON LIBRARY PHOTOCOPY




NOTES FROM SECRETARY REICH (7/14/94)

Joseph Lieberman -

Likes what came out of the finance committee. Doesn’t like the
carve out but expressed some flexibility regarding a trigger. He
is open to a hard trigger but believes we do not have the votes
for it. He feels that it needs to be bipartisan because we need
Republican cover. Otherwise he feels we will be right back at it
in two years. He also believes that Shelby and Boren are lost
causes. . :

Herb Kohl -

He is not committed. He is not in any camp. He has an open mind
on the mandate but feels strongly that this should be a
bipartisan effort.

Dianne Feinstein -

She likes California’s voluntary pool (CALpers) . She notes the
progress that program has made and doesn’t understand why we need
a mandate. She hasn’t closed out the possiblity of voting for a
mandate but is less inclined every day. She strongly prefers a
voluntary approach. She noted the discussion about the ads in
the caucus. She doesn’t like them. She feels that it makes them
all look bad and more particularly hurts her in her reelection.
Finally, she noted that she is not hearing a much from her
constituents that they want health care reform. :

Bill Bradley -

(Confidential to Reich - Bradley is working on his own semi-soft
trigger plan. It would include maintenace of effort for
employers who provide. Impose a tax on those who don’t and use
money for subsidies for the uninsured. Nondiscrimination. If
managed competition doesn’t reach 94% coverage by a date certain,
commission reports and Congress votes up or down. He was a
little vague on the concepts)

He does not believe the leadership will get the votes for a

mandate. He feels that they should go for a bipartisan approach.
He was surprised by the union reaction to his cost containment

plan.
Wendeil Ford -

Tobacco tax is the key. While he does not like the employer
mandate, it is not a deal breaker.

CLINTON LIBRARY PHOTOCOPY




Rick Boucher -

Line in sand is tobacco tax. Over the weekend met with tobacco
farmers. Very hostile crowd. He was booed. Just an ugly
atmosphere. He said that if they could do a separate vote on tax
which he could vote against, then he would consider vote on
mandate. Needs cover on tobacco tax. NFIB hads done a great job
in district but perhaps could support carve out along lines of
Dingell. ' '

Lynn Schenk -

Reminded Secretary, she told chairman she would vote for the
Dingell package, had worked out her problems - Breakthough Drug
Committee; softening impact on small business. She was prepared
to go with Dingell but now its a whole new ball game. Her
concerns have not changed, price has not gone up. Doesn’t like
Ways and Means language on breakthrough drugcmte. Concerned
about the mandate. She suggested a carve out based on profits or
phase-in based on size and profits (large businesses in first.
Oon abortion, she sees how we might have to be flexible allowing
for religious exemptions. But she doesn’t want every business
suddenly have religious objections. She also does not like opt-
in as a solution. She also does not like the Ways and Means
provisions on "Any willing provider". She feels it undermines
managed care. :

Karan English -
She supports mandate. Has concerns about abortion. Rural

issues. Seems fine.

Ron Klink -

All abortion. With us on mandate. Fine on everything else.

CLINTON LIBRARY PHOTOCOPY




LEW NOTES FROM 7/20 DEMS MEETING WITH FIRST LADY

Abercromble

-., P,
.a....w.

Not even the Chamber of Commerce of HI would run against the Hawaii plan.
With 50-50 mandate, Tost: cmployers went to 100% voluntarily.

CLINTON LIBRARY PHOTOCOPY




LEW NOTES FROM 7/20 DEMS MEETING WITH FIRST LADY

Gephardt

Need to make sure there's a dellvery systcm - urban and rural — community
health centers. -

CLINTON LIBRARY PHOTOCOPY




LEW NOTES FROM 7/20 DEMS MEETING WITH FIRST LADY

Lamber.tf;:{;' -

When you say wh chrpahrdt ]ust said - cuttmg admm51trt1ve costs — people

CLINTON LIBRARY PHOTOCOPY




LEW NOTES FROM 7/20 DEMS MEETING WITH FIRST LADY

Jill Long

Need to pass reform before the election so we can move on to welfare reform.
If bill is close to W&M rather than Sen. Finance, it would be hard for me to

come back and we could lose the majorty in the House. We need moderate
reform and welfare reform to keep a majority.

CLINTON LIBRARY PHOTOCOPY




Lew ndtcs from his mcctiﬂg 7/19/94

Pomeroy

Conrad will define as far as I can possibly go. I'm pretty squishy. I'm a no on
the mandate if the Senate doesn't include it, and maybe even if they do include
it. I went out on a limb on the budget and assault weapons ban. Gephardt is
out of step for the first time. As soon as the mandate is gone, the focus will

be on part C. Personally doesn't see the difference between a hard trigger and -
a soft trigger and not worth losing seats over. Hard trigger is easier for him
then a phase—in, because even with a 2050 effective date, he would be tarrcd

as voting for a mandate.  Conrad is popular for his independence, ' rump '
group got great press in ND. He thought seriously about mtroducmg it in the
House. But he'll keep his powder dry.

CLINTON LIBRARY PHO_TOCOPY



Lew notes:

Clement 7/19/94

with Nancy Ann - she may have more notes i g T
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Could see a hard tnggcr but not a straight out mandate. Hard or soft trigger,
he'd be prepared to help.  His staff said the Medicare cuts were a little hard for .
them. Had an abortion ¢oncern, pro-choice but no govemment money. Liah wo @lrjresing
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Lew notes from his meeting 7/19/94

Pomeroy

Conrad will define as far as I can possibly go. I'm pretty squishy. I'm a no on
the mandate if the Senate doesn't include it, and maybe even if they do include
it. T went out on a limb on the budget and assault weapons ban. Gephardt is
out of step for the first time. As soon as the mandate is gone, the focus will
be on part C. Personally doesn't see the difference between a hard trigger and
a soft trigger and not worth losing seats over. Hard trigger is easier for him
then a phase-in, because even with a 2050 effective date, he would be tarred
as voting for a mandate. Conrad is popular for his independence, "rump"”
group got great press in ND. He thought seriously about introducing it in the
House. - But he'll keep his powder dry.
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Lew notes: |

Clement 7/19/94

with Nancy Ann - she may have more notes

Could seé a hard trigger but not a straight out mandate. Hard of soft trigger,

he'd be prepared to help. His staff said the Medicare cuts were a little hard for
them. Had an abortion concern, pro-choice but no government mon_ey.

|
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Phone ' .

Staff - .| Comments " -

| Member

Pallone, A 225-4671 Sean Murphy »  Supportive of the President's

Frank : . . goal of universal coverage --

(N)) _ but would accept SFC's 95%
- goal,

> Originally supported an
: employer mandate, but is
leaning toward a trigger.
Likely to support Gephardt's
compromise -- waiting to see
details,

> ‘Concerned about taking a
tough vote on the mandate
e S ' - before the Senate acts.

Peterson, Collin 225-2165 Becky Donovan © supports universal coverage
(MN) ' but is not certain how to get
there without an employer
mandate which he opposes

© believes the country will be at
a single-payer system in 10-15
years and this is good enough
for him with regard to
“universal.coverage

L

: |

© would be difficult to vote for (
~ & bill which provides for !
abortions; would be easier to |

vote for legislation that either |
 ‘provides an out or a state |
~option.

1 - . © . wants patient records
P | e protected

Pomeroy, 2252611 | Pat Davis . Left word. (Staffer is out sick).
Earl : ' ' : : ,

(ND) | |
Sangmelster, | 225-3635 | Ellen Panepinto ..| © is returning my call
George 1 . ) =dus WL,

(IL) - PRosivms W UmP Mawp
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NOTE TO:

FROM:

. SUBJECT: -
- DATE:

Jerry Klepner

Lori Davis
Alan Hoffman.

Health care reform calls

Tuesday, July 12, 1994

20224563514

94565383:8 4

| Member Phone | Staff Comments
Barca, 225-3031 John Altenberg Left word.
Peter. :
(WD)
Byrne, 225-1492 Andrew Goldberg | Left word.
Il Leslie f
(VA)
Clement, 225-4311 Jay Hansen Supports universal coverage
Bob ' (95% is O.K.) and likes a
(TN) trigger - "but hasn't thought
it out fully". Anxious to see
what form Gephardt's
compromise takes.
Concerned about voting on
the employer mandate before
the Senate acts.
Darden, 225-2931 Catherine Eaton supports universal coverage
George ' : ,
(GA) strongly opposes employer
. ~ mandates and probably would
- not vote for legislation which.
included a mandate (opposes
because of the undue burden
on small business)

~ CLINTON LIBRARY PHOTOCOPY
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Member

Phone

Staff

2022456351~ . 94565383:4 5

Comments

Feinstein, Dianne
(CA) -

224-3841

Alexander Russo

© supports universal coverage in
theory but would probably
vote for a bill that did not
‘guarantee 100% coverage

@ does not support the

: employer mandate as she
believes it will cost JObS for
California

(OH)

225-6465

Gail Amidzich

» Trying to "keep an open
‘mind" - especlally on
controversial issues - because
of Rules Committee
memberslnp

> Supports unwersal coverage
"~ butis "nervous" about the
employer mandate Asa
former busmess owner, he is
concerned about very small
businesses. ..

> Cares a great deal about
Dayton managed care,
waivers. Gail would like to
talk to someone about how
the various health care reform

. options effect Dayton.

CLINTON LIBRARY PHOTOCOPY




SENT BY:Xerox Telecopier 7021 7 7-13-84 ; 13:35

2022456351~ | 84565383:% 6

Member Phone { Staff | Comments

Harman, 225-8220 Kathryn Pearson | @ is not a co-spohsor of any
Jane legislation as the

(CA). - Congresswoman wants to

. health coverage for all

~mean that she would vote

‘has not made any decisions

remain open-minded

bas not made a final decision
regarding universal coverage
and employer mandate

in Literature the
Congresswoman sent out, she
said she supports universal:

Americans but this does not

against a bill that guarantees
95% coverage

regarding triggers

most important concern is
comprehensive reproductive
health coverage, including
abortion coverage - this is
non-negotiable
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Member = Phone Staff | Comments

Holden, | 225.5546 Vince Huddock > Supportive of the Mainstream
Tim - Coalition's provisions in the
(PA) ' SFC. Thinks they made a

"good first step”. Stressed he
‘wants a "realistic" approach.
Was shocked to read
Gephardt thinks an employer
mandate can pass in the
House. Waiting to see what
Gephardt will produce next

week,

> Concerned about being
“BTU!edII again'

> Small businesses in his district

. have been very vocal in their
opposition to the employer
mandate. There is little

y o - ~ support for Clinton in his

' distriet -~ Bush won the

Presidential vote there in

1992.

Lambert, Blanche | 225-4076 ‘Tom Boyer ©  major concern is effect on
(AR) ' . , small business and farmers

©  has not made a decision
regarding support for
universal coverage and
employer mandate and
believes these will be
subjected to numerous
conversations
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Member ' Phone Staff Comments R :

LaRocco,

Larry
(ID).

225-6611

| Mark Brownell

©

favors universal coverage in
principal and wants to cover
as many people as possible
but probably would not vote
against legislation that did not
guarantee coverage for all

is nervous about employer

mandates as Idaho is not the

- most progressive state

probably would vote for a bill
that included a2 mandate but
other benefits for Idaho
would have to be present in
the legislation

telemedicine is of the utmost
importance to the |

- Congressman and wants

it to be a pilot program in

Idaho

rural medicine is also

important and sees - _
telemedicine as a way to help
rural health care

wants to pass health care
reform this year

will be the only Member from
Idaho who will support the
President's health ¢are reform
package
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Bridgett's calls:

|| Member | Comments | | |

2022456351~ 845653837811

Martin Frost-. s é,,Suppornve of umversal coverage / undecided on .
' emploji'é’r mandate (wamng t0; get thfough Rules -
Cormmttee whams‘leadershmﬁpackage -- what
substitutes 'z are offered)
Greg Laughlin

Opposes mandate; unsure how to get to umversal
coverage without it : '

Chet Edwards - | Didn't contact yet :
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Member Phone Staff =~ ‘Comments ,

Long, 225-4436 Jennifer Boehm | © supports universal coverage
Jil _ but probably would vote for
(IN) - ' - : | legislation = that was less

than universal if this was the
best that could be obtained

@ inclined to support the
employer mandate but does
not agree with the 8020 split
and would prefer a 60-40 split

©.  does not believe we do
- enough for rural health care
and wants greater
incentives to lure providers to
rural areas

Mazzoli, Romano | 225-5401 Henry Semple | ©  L.A. not extremely

(KY) knowledgeable about what:
the ¢ongressman thought and
it might be a good idea for -
Jerry to contact the
congressman directly

@ supports universal coverage in
theory but wants to know
what it will take to achieve
this goal '

© leaning against an employer
mandate and is sympathetic
to small business

© . Dbelieves the present system
will be severely disrupted if
health care reform goes
through
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" HEALTH CARE CONGRESSIONAL FEEDBACK

CABINET SECRETARY: Sccretary Reich

CONGRESSIONAL MEMBER AND/OR STAFF: Senator Sarhanes

DATE OF CA;‘L: Met with him on August 12

Plezass speclfy the Member's poa:l.t:l.éns o:i tha following:

. UNIVERSAL COVERAGE lle mefezs singlc payer, but
will support 1119 Mitchell bill,

a SHARED RESPONSIBILITYIEMPLOYER MANDATE: ___
He will support Mitéhell on the mandate.

» OTHER CONCERNS WITH THE MITCHELL BILL:

] COMMENTS: Mis line in the ssnd is preserving the

Federal empioyees system. He will have oroblems with thc Mitchell
bill if the Federal employeas prou:mn:. are weakened as the blll
moves through the process.
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 HEALTH CARE CONGRESSIONAL FEEDBACK

CABINET SECRETARY: Secretary Reich

CONGRESSTONAL MEMBER AND/CR STAFF:  gSenaror Mathews

| DATE OF CALL: Met with him on August 12

Please sapecify tha uember'é poslitionz on the £allowing:

. UNIVERSAL COVERAGE: He supports the Mitchell bill.

»  SHARED RESPONSIBILITY/EMPLOYER MANDATE:
He will support Mitchcll on the employer mandate vote,

+  OTHER CONCERNS WITH THE MITCHELL BILL:

. COMMENTS: He leels strongly that he should work with
moderate Republicans to get the bill through. He is concerned if we don't we
might suffer the same fate as the stimulus package. He also says that his
mail 15 heavily against the Mitchell Lill, but most are form letters.
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8/8/94 POTUS Meeting with House Members:
/Element:

Wants to do something substantial but prefers the Mitchell approach.
He thinks it is attractive to phase in the employer mandate - to let m
competition work, the way the Mitchell, bill does. The tobacco tax sho
be a problem but abortion is a big problem for him. He believes the p
are paying so much attention to this issue that they can't be fooled,
that Members shouldn’t adopt something that won’t work. He would come
long way by supporting a hard trigger because he wants to let managed
competition work.

/Roemer:

He wants too vote for something on the House floor. He pleads for cau
and protection for doctor choice but opposes the expansion of abortion
He thinks that if we allow for votes on the Mitchell Bill in the House
members will be able to do a better job of selling the public.

/ﬁcHale:

He strongly agrees with Roemer and sees little support in his district
for the Gephardt bill, but more support for a Mitchell bill. "I can v
for the Mitchell Bill, but I would have a great difficutly with the
Gephardt Bill."

Cardin:

It’s important not to look at this as one bill versus the other. The
. Mitchell bill has downsides in that it would adversely affect small
"businesses with 25 and fewer employees by imposing an inndividual
- mandate. Gephardt does not believe we have the votes to pass the
Mitchell Bill in the House and Cardin agrees. We lose too many single
payer supporters with the Mitchell Bill. He doesn’t think there is mu
of a difference between an 80% and 50% employer mandate. Polls show
. the American people support requiring employers to provide insurance.

»/Minge:

He wants to bring in the natural allies of the plan to help with publi
perception. He wants to start by making sure that the American ,people
understand that if we wait another year things will only get worse fro
an economic and political standpoint. Tort reform has to be done.
can’t raise the minimum wagevanytime soon. If we do health care stat

. by state we balkanize the country. If Gephardt’s bill has a fail safe
provision with regard to deficit and tort reform and medlcare reimburs
-then he could support it.

Jﬁanni

The perceptlon among the public is negative and skept1ca1 about Medica
Part C, Cost Containment and the assumed savings in Medicare.
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,
vBarca:

He wants to do the right thing but he agrees with Roemer and McHale
that the people want a more cautious approach. He does not believe th
Gephardt bill can be adopted in its current form.

VJohnson.

There is a lot of fear and anxiety in his district. His votes on the
budget bill, assault weapons, the stimulus package and. federally funde
abortions were things he supported because he felt they were the right
thing. On health care, he’s not sure what the right thing is. The
mandate issue is important and Medicare Part C is negative too. He
can’t support Gephardt and he’s just not sure about Mitchell.

/bhapman:“ . v 7

JE .
The Gephardt Bill is in trouble among fairly good Democrats. He is
looking for reasons to vote yes, but he doesn’t want to see the DemCra)
lose control of the House. He thinks that 11 or 12 days away from a ’/
we shouldn’t twist arms - we should have a rule that allows for
consideration of the Mitchell bill. Chapman himself could survive
politically with a Gephardt bill, but it would be detrimental to a
lot of Democrats.

Synar:
The task force bill was pretty good."Marketing is the key. No one ha

credibility on the issue. If we can’t get a crime bill and a health
care bill, we will lose control of the House.
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NOTE TO: - Steve Edelstein
FROM: ' Lori Davis
SUBJECT: Jerry Klepner's HCR meeting with Congressman Peter Barca on

‘Tuesday, August 2, 1994

Congressman Barca has not decided how he’ll vote on heaith care reform, He
would like to get to universal coverage, but doesn't like the employer mandate in
Gephardt’s proposal. Is "angry" that the House is hkely to vote on a tougher employer
mandate than the Senate. Noted that if he isn’t given enough time to view Gephardt’
bill he will vote against it.

Has been attending Mainstream Forum and Co_nservative Coalition meetings, -
Does not believe the American people care about passing health care reform this year.
Would rather do it in January of next year, and begin phasing it in before the next
election, Doesn’t want to take a tough vote on something that won't go into effect until
- 1999, ‘ . |

Highly concerned about his district - where he won the last election by only 675
votes. ‘His constituents are "negative, on edge, and scared" about health care reform.

Wants to study how Gephardt's health care reform package will impéct thé deficit.
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. Baucus-.On July 28th, at a lunch hosted by Secretary Bentsen for a small group of Senators -
with the Administration’s Economic Team, Baucus said that Montanans don’t care about .
health care and those who do are "livid." Businessmen are adamantly opposed and rruddle- '
income folks are concerned they’ll lose benefits. . He sa1d that even though the plan may be
good for business, they have not been convmced

‘He was mdst concerned‘ about’ mandates with or without a trigger, in the absence of cost -

. controls since there would be no assurances as to the cost businesses would be requ1red to
pay. Baucus said he believed that managed competition. would cause an initial d1p in health
~ inflation, but over time it will start to go-up again. While he supports premium ‘caps as in-

the HSA he doesn’t see them passing.” He said the tax on high cost plans in the Finance
Committee bill would be passed on to'consumers in the form of higher premiums, not to
providers-as lower reimbursement and. would do liftle.to control costs. He also thought the -
House cost control prov151ons relylng on a fee schedule as in. Medicare was pohtlcally

- unrealistic. - _

‘ Conrad- met with the President on July 15th to discuss health care reform On July 28th at
a lunch hosted by Secretary Bentsen for.a small group ‘of Senators with the Administration’s’
 Economic Team, Conrad told of local businesses who are angry about the President’s reform |
“plan. ‘He said that even after being told that they would pay less and cover more people than
they are now were still mad in general about business requirements. He said that people

don’t believe the numbers or that : you can maintain quahty whlle lowenng rates. "It just-

hasn’ t been sold." - : : ‘

' Conr'ad said he had joined the "rump group"-to pass something, and while it falls short of the
~ President’s plan it could pass on the floor. While he supports universal coverage and could
support a mandate, he does not see the votes on the Senate floor under current ‘
circumstances. ‘He did acknowledge that the dynamic could change, for example if the -
‘President appeared on Larry King and took questions from the public on the plan.

"~ Senator Femstem met w1th the Pres1dent on July 22nd to d1scuss health care reform.

On July 28th, at a lunch hosted by Secretary Bentsen for a small group ‘of Senators W1th the -
Administration’s Economic Team, she said that if the plan drives up unemployment or the
deficit, it would be unacceptable to. her. Employers have told her they would have to let
' employees g0, and restaurants and retailers are important employers in the state. She said
_ that California has a higher percentage of low-wage and part-timer employees, ‘the highest -
“number of uninsured and a high number of uninsured children: "The plan must be street
smart. That’s why I took myself off the Clinton bill." She also spoke of the plan’s not -

overmg the state’s 2 2 million undocumented workers. She again mentioned Calpers

Feinstein told the lunch group she thought the debate was being driven from the outside and

it needed. to be worked like the assault ban, getting the middle from both sides together. She
o vfelt that people don’t want a blg brother program and we need a free market approach She .
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wanted to get the uninsured covered, control costs - perhaps through a cost commission.
What was.really bothering her was that there are no details - not on the Finance Comlmttee
mark or the M1tche11 b111 and feels she s getting conﬂlctlng 1nformat10n on costs.

Feinstein was mad at bemg threatened with the loss of recess but also wanted more trme for |
“discussion. She felt too much pressure from the leadership, bus trips, and marches, which
she said made her want to dlg in her heels even more. She wants the bill to be "nght for the
people : :

exon- On July 28th ata lunch hosted by Secretary Bentsen for a small group of Senators
with the Adm1n1stratlon s Economic Team, Exon said the Administration has not done a good ..
job of selling the President’s plan. He called its high ground the fact. that it is paid. for
~ comparing it to the Finance Committee bill: He fears that we are in for a blood bath. He
~“has not turned his back on an employer mandate because the success of the current system is
-based employer prov1ded 1nsurance ‘ :

- He feels there is a chance of workmg this out, but we are headed for disaster if ‘we don’ t

have ‘more consensus among the Democrats. - He is afraid, given the current chmate by

- forcing this issue we could lose the Democratic majority in the Senate not just a few seats.

. He reiterated his position that abortion would not be a deciding issue for him, but he thinks a -

- possible solution is to. leave it to. the states. Exon again mentloned havmg a meeting of -

- Republicans and Democrats, $o that if no bill passes it would not be the: fault of the -
Democratlc President and- Congress : '

Robb- On July 28th, at a lunch hosted by Secretary Bentsen for a small group of Senators
with the Administration’s Economic Team, Robb said he was willing to remain in a position
to support the plan but he shared the political problems of the group - no critical mass, small -
- business' concerns, etc. He would vote for anything that will work, but he doesn’t think
we’re there yet and doesn’t know how to resolve it. Robb said he had declined invitations to
" go to the White House and meet with the President because he has no advice and doesn’t -
want to add to the Administration’s problems. However, he is scheduled to meet with the
President to discuss health care reform on August 2nd. He is a member of the Armed -
Serv1ces and Commerce Commlttees ' :
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF |mnoovmuuwm. AND INTERAGENCY AFFAIRS -

August 7, 1994

TO: " pana Hyde
_ ,White House Cabinet Affairs

FROM: Elalne Holland
U.S. Department of Education

SUBJECT: Congressional Health Care Calls

-Secretary Richard Rxley made the following calls on Frmday,
August 5, and reperted:

 BENA i HOL - -

7/

. Senator Hollings began by commenting he thought the
Administration’s numbers were wrong when they said funde could
cover health care and deficit reform. He said he’s waiting for

. CBO figures on the Mitchell plan. He's not stronq on the bill
ffﬁ\ one way or the other. ' '

: Senator Hollings said he thlnks a small business mandate is
dumb. He believes a VAT tax is the way to go == that would put
the plan in shape.

He’s not a bhig fan of Medicara Part C -- he thlnks we’ll
have a "mesa". , , ,

The overall tone was not positive but it wasn’t absolutely
negative either.

.CO f \ R (D=

: Congressman Lancaster is opposed to the Gephardt bill. He
thinks the leadership’s bill has a "zero" chance of passage and
said, "we won’t be BTU’d again".

~ His vote on the rule depends on 1t they come up with a
- bipartisan package.

He said there’s no wav he can vote for a tobacce tax. ‘His
-opponent, Walter Jones, call the tobacce tax in the health care
bill the "CILnton/Lancaster tobacco tax".

The overall tone was negative.
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF INTERGOVERNMENTAL AND INTERAQENCY 'AFFAIRS

August 4, 1994

Cmo: Dana Hyde -
* - White House Cabinet Affairs

FROM:  Elaine Holland
U.S. Department of Education

SUBJECT: . Congressional Health Care Calls

 secretary Richard Riley made the following calls this
afteérnoon and reported: ‘

' ‘There was a press conference today with Senators Wellstone,
Feingold, Simon, Metzenbaum, Mosley-Braun and Harkin about the
Mitchell plan. Thesa Senators are friends of the President and
share the same view -- 1) they are not ready to commit to the
_ Mitchell plan and 2) they will fight against any weakening

" amendments to the Mitchell plan. .

SENATOR PAUL WELLSTONE (D=MN)
Senator Wellstone attended the press conference this
norning. He reported he wants to help the President. The single
payer issue is big and what’s in the Mitchell plan is not what he
vants but the state single payer cption is better than nothing.

Wellstone worked personally with Mrs. Clinton and other
staff to develop a health care bill and he wants a bill passed.
He won’t "trash" the Mitchell bill over an issue that he doesn’t
see as very significant. The Mitchell plan is a weak bill now.
If it’s weakened too much he can’t go with it. He will fight
against any amendments that will weaken the bill. ‘

in fhe-final analysis he’ll ask himself, "Is this a step
forward or backwards?" . - ,

_The overall tone of the conversation was positive.

| NGOLD (D= |
Senator Feingold also attended the press conference this
morning. He favors single payer but has not locked himgelf in to

that issue so far that he’s against other options. He thinks the -
Mitchell plans’ state option for single payer is fine.
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Senator Feingold (Cont.)
He said he supports key three things:

1). Universal coverage. He worries that the 95 percent coverage
in the Mitchell plan isn’t real universal coverage. He’ll be
helpful on key votes and will work to oppose amendments that
weaken the plan. o ;.

2) Employer mandates. (He didn'tvgo into any detail about
that...) : ‘

3)  Long term care., The President’s plan and Senator Kennedy’s
. plans. were stronger than the Mitchell bill on this issue.

Feingold plans to talk to Mitchell about strengthening this

component. . ' C ,

He ended by saying he’s sent his children to camp so he’s
here for the duration and will support the bill where he can and
try and strengthen the bill along the way.

The overall tone of the conversation was positive.

SENATOR TOM HARKIN (D-IA)

~ Senator Harkin also attended the press conference this
morning. He said he’s a friend and wants a health care bill but
doesn’t think the Mitchell bill is goed. Hie concern is the
~ Mitchell plan goes too far to the Republican side. Aany '
amendments will weaken it. The plan should have started further
left and made it’s way to this point. He talked about Senators
_ Boren and Breaux -- if this bill was an attempt to get  them, his
~ concern is it hasn’t gotten them and they’ll end up voting with
the républicans anyway. :

Harkin gaid it’s not just that group of =ix Senators (from
the press confersence) who are concerned -~ the group is "alot"
larger (no numbers or names were given). This group will offer
amendments to strengthen the Mitchell plan., Harkin thinks this

~will help the President in getting closer to what the President
‘would like to mee a bill look like. ' ' ' '

'Harkin wanted this reported back to the White House:

If he was a republican he would support the Mitchell bill.
If the Mitchell bill passes it’s & disaster politically for
Detiocrats. People will feel the hurt before they get the _
benefits ~- benefits begin in 1997 but theée taxes and cuts begin
next year. It’s the same thing as they (Republicans) did in the
- catastrophic bill. : _ C

'The overall tone of the call was positive.
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Senator Robb said he met with the President on Monday
(August 1). After that meeting his optimism is increased.
,Mitchell's bill put. something together to keep the debate going
'toward getting a final bill.

. Robb gaid he will oppose any effort to take out the trigger
,~mechanism of the mandate provision.

- Robb met with labor representatives today. Their position
was they favored the Gephardt plan and didn’t oppose the Mitchell
plan. :

. Tne overall tOne of the conversation was very positive,

SENATOR DANIEL AKAKA (D-HI)
I
Senator Akaka is supportive of both the Mitchell and
Gephardt plans. He likes Gephardt’s better but Mitchell’s is OK.
He wili vote for the Mitchell plan and will speak in support of
ie., 1

He didn't report any specific problens or - {gsues with the
Mitcheil plan.

Jo) RESSWO ' E -NY
_ Secretary Riley epoke to her Administrative Assistant, Scott
Fleming, who reported that the Congresswoman wants a bill and
wants to support the President but has not reached any firm
concluSLOns She wants to see everything before she comments.
’JSMAN D=}

cwngressman Engel supports the President’s plan and is a
leading proponent for health care reform. He prefers the

‘vGaphardt plan 10-1 over the Mitchell plan BUT.....

He reported a major issue of concern:

: There ig a qigantic political problem for New York in the
Gaphardt plan. Thirteen democrats from New York would ke
"dastroyed"” if the plan goes forward as introduced. The formula
in the|Gephardt plan will "kill" New York. He referred to the
cuts in Medicare and Medicaid which would total about $4.8
billioﬁ for New York, the limitations on health professional (New
York trains 15 percent ‘'of the nation’s doctors), ERISA

~ provisions, and that the teaching hospitals would be badly hurt
under the Gephardt plan.

Engel has spoken to Gephardt about these issues and was told
the Majority Leader . would "analyze this." ,
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 Engel doesn’t know hov to deal with this issue without
lessening cost containment but it remains a major political issus
for New York members.

- CONGRESSMAN BILL GOODLING (R=PA)
‘The Secretary was speaking to Congressman Goodling on
‘education issues but health care came up in the context that
Goodling didn’t want to see the Congressional recess delayed
bacausa young members with families use this time to be with
their children before they go back to school.  No issues of
substance relating to health care were discussed.
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Wlthdrawal/Redactlon Sheet
Clinton L1brary

DOCUMENT NO. SUBJECT/I‘ ITLE DATE RESTRICTION
AND TYPE : .
001. email Christopher Jennings to Devorah Adler re; Tobacco - Medicaid Claim 05/02/1999  P5
' (2 pages) '
COLLECTION:

Clinton Presidential Records
Domestic Policy Council
Chris Jennings (Subject Files)
OA/Box Number: 21521

FOLDER TITLE:
Tobacco [1]

Racheal Carter
2011-0747-S
rc862

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(3)]

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|

PS5 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 i in accordance with restrlctlons contamed in donor's deed
of gift.
PRM. Personal‘record mlsﬁle defined in accordance w1th 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

.

Freedom of Information Act - [S 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 practices 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 conﬁdentlal or fnancml

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 regulatlon of
financial institutions {(b)(8) of the FOIA]

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




L?i.f'Christopher'C. Jennings
e 06/02/99 07:40:31 PM

Record Type: Record

To£ Devorah R. Adler/OPD/EOP@EOP

cc: ‘
Subject: Re: Tobacco - Medicaid Claim?

_FonNarded by Christopher C. Jennings/OPD/EOP on 05/02/99 07:42 PM

Cynthia A. Rice | 04/30/99 07:52:07 PM

fd
Record Type: Record

To: Fred DuVal/WHO/EQOP, William H. White Jr. WWHO/EOP
cc: Mlckey Ibarra/WHO/EOP, Christopher C. Jenmngs/OPD/EOP J. Eric Gould/OPD/EOP
bece:

Subject: Re: Tobacco Medicaid Claim? 2

‘el

| want to sit down with both of you first thing Monday morning to talk about how we proceed on this issue.

| think it is extremely counterproductive that you hinted to NCSL that the NGA may be interested in
compromise. Of course Bird went ballistic, and so will the Democratic governors when they find out. Bill,
despite your characterization of the DGA meeting -- which you didn't even attend -- as being
counterproductive, | actually thought we had a frank and open conversation which could help us in crafting
adeal. And yes, we have good answers to Bird's arguments which | would have been happy to provide if
| had had the opportunity to take part in this conversation. And, not surprisingly, 1 think the idea of having
the President call Carper is a bad one. Let's discuss.

William H. White Jr.

Record Type: Record

To: Christopher C. Jennings/OPD/EOP, Cynthia A: Rice/OPD/EOP, J. Eric Gould/OPD/EOP

cc: Fred DuVal/WHO/EOP, Mickey Ibarra/WWHO/EOP
Subject: Tobacco - Medicaid Claim?

I spoke to Michael Bird (NCSL) and was surprised about his confidence on tobacco. He said
most of the Wash Post story was inaccurate, and he is utterly convinced that the Medicaid
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claim does not hold up outside of FL, TX, MS, and MN claims. He says he has reviewed all
of the state claims, and says our position is bogus.- Cynthia, how are your talking points on
this subject...do you want to join me in calling him back? I also hinted that the NGA may be
interested in compromise, and he went ballistic. How about POTUS to Carper call?

FYI, attached is IGA's weekly to POTUS. ) B ' - Hﬁi
TOBACCO RECOUPMENT

. 'IGA and DPC held a meeting with key Democratic Governors’ staff to discuss the
possibility of finding an agreement on tobacco recoupment. While we delivered a strong
message on our opposition to the Hutchinson legislation, the governors are still reluctant to

. discuss compromise. Governors Carper (D-DE) and Engler (R-MI) met with Rep. Young
(R-FL) to reinforce the NGA position, while Governor Thompson (R-WI) received an
assurance from Speaker Hastert (R-IL) that the House would recede to the Senate recoupment
language.

L
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Clinton Presidential Records
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P1 National Security Classified Information [(a)(1) of the PRA]
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PRELIMINARY DRAFT

Arguments

1.) Medicaid law requires states to seek reimbursements for Medlcald costs and prov1de
federal government its share.

-

..

Section 1903(d) of the Soc1a1 Security Act mandates that States allocate from the
amount of any Medicaid-related recovery the pro-rata share to which the Federal
Government is entitled. Specifically, this law states:

"(2)(A) The Secretary shall then pay to the State, in such installments as he may
determine, the amount so estimated, reduced or increased to the extent of any
overpayment or underpayment which the Secretary determines was made under
this section to such State for any prior quarter and with respect to which -
adjustment has not already been made under this subsection.

(2)(B) Expenditures for which payments were made to the State under subsectlon
(a) shall be treated as an overpayment to the extent that the State or local agency
administering such plan has been reimbursed for such expenditures by a third
party pursuant to the provisions of its plan in compliance with section
1902(a)(25)...."

"(2)(3) The pro rata share to which the United States is equitably entitled, as
determined by the Secretary, of the net amount recovered during any quarter by
the State or any political subdivision thereof with respect to medical assistance
furnished under the State plan shall be considered an overpayment to be adjusted
under th1s subsection."

Furthermore, 42 U.S.C. 1396a(a)(25)(A) which became effective March 31,

1968, establishes that it is the State's responsibility 'to ascertain the legal liability
of third parties...to pay for care and services available under the [State's Medicaid]
plan." Regulations set forth in 42 CFR 433.136 define 'third party' as "any
individual, entity or program that is or may be liable to pay all or part of the
expenditures for medical assistance furnished under a State plan."

42 CFR 433.140(c) describes the State's obligation clearly: "If the State receives
FFP [Federal financial participation] in Medicaid payments for which it receives
third party reimbursement, the State must pay the Federal government a portion of
the reimbursement determined in accordance with the FMAP [Federal medical '
assistance percentage] for the State." : '

On average, the federal gcvemment pays 57 percent of all Medicaid cost}l
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2) The states routinely prov1de the federal governfnent w1th its share of Medicaid
collections.

=»  In 1998, states provided the federal government ‘with.$XX in Medicaid recoveries
-- many. from lawsuits filed to_-recovef Medicaid costs.

-» XX of the 50 states provided the federal government with recoveries in 1998 [and
1999]
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3.) The federal government has always been clear that tobacco settlements included federal

"clalms : o “}0\:" |

-» On [date], HHS sent a letter to every state

-» On [date], HHS sent letters to the XX states that had settled with the states saying

- HHS officials testified [cite officials, committees, dates]

The President sent a letter to every govemor [date] saying

wne |2 (40 LAgach— tates -
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4.) The states asserted Medlcald claims in their su1ts d:\ A

-» Nearly all states asserted Medicaid clalms in their suits. .: j
@ Get exact number? M
=} Because states have an obligation under Medicaid law to pursue funds owed to the

Medicaid program all states that sued for tobacco related health costs should have
included tobacco-related Medicaid clalms in their suits.

N CLINTON LIBRARY PHOTOCOPY
' C/G/LM/C/G—VBM/




\J

5.) In the settlement, states gavé up Medicaid claims in exchange for settlement funds.

-»

The states gave up all present and future claims in the settlement. Section XII of
the November 1998 multi state settlment says “Upon the occurrence of the State-
Specific Finality in a Settling State, such Settling State shall absolutely and
unconditionally release and forever discharge all Released Parties from all

Released Claims that the Releasing Parties directly; indirectly, derivatively, or in

any other capacity ever had, now have, or hereafter can, shall or may have” -- this
would include Medicaid.

- Get laiguage from Mississippi, Flerida, Texas, and Minnesota settlement
language '

6.) Even if states asserted other valid claims, under federal law, Medicaid gets reimbursed

first.

& Get statutory/reg/case law justification.

7.) Since the tobacco-related Medicaid claims exceed the settlement émount, all the claims
must be considered Medicaid.

-

Tobacco-related Medicaid claims are at least $13 billion a year, far more than the
$8 billion a year the states agreed to in the settlements. The most frequently cited
study, relied upon by CBO in its April 1998 analysis of the tobacco settlements,
estimated that tobacco-related Medicaid costs were $12.9 billion in 1993. The

_study, published in the March/April Public Health Reports, was by Professor

Leonard S. Miller of the University of California.
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Counter Arguments

1.) The federal gbvérnment didn't lift a finger to help the states with these lawsuits - in fact
when the states invited the federal government to join in, the feds refused. Why should the
federal government obtain rewards from these suits when they assumed no risk?.

- Under Medicaid law, it is the states' obligation to pursue Medicaid recoveries and
to reimburse the federal government for its share. The federal government is not
‘authorized to sue for reimbursements; thus the federal government could not join
the suits. (Section 1902(a)(25) of the Social Security Act)

= . Medicaid law requires states to undertake the risk of recovery, so long as "the
amount of reimbursement the state can reasonably expect to recover exceeds the
cost of such recovery." (Section 1902(a)(25) of the Social Security Act) The
federal government pays 50 percent of all state Medicaid administrative costs.

2.) Now that the federal government is launchmg its own litigation, it doesn't need to take
the states' money.

=»  The Department of Justice 11t1gat10n will be for non-Medicaid federal health costs

-- tobacco-related costs paid in the Medicare, Defense, Veterans, and federal
employees health systems.

3.) The state settlement was designed to reflect only state costs.

= Under Medicaid law, the state must seek recoveries for both the state and federal
~ costs. |
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.- 4) The settlements reflected many other claims besides Medicaid -- consumer fraud and
~ other state health costs for example. -

-» Whatever _other; valid legal claims a state might have, federal law requires

Medicaid claims to be paid first.

- This claim has been routinely recognized in Medicaid cases litigated by HHS and
the Department of Justice. [give examples]

5.) But HHS hasn't done an analysis of the Medicaid costs in my state to find out how much
is tobacco-related.

» W;W%%g

6.) In my state, the federal government pays only 50 percent of Medicaid costs -- how can
the federal government claim 57 percent?

-3 ' _ -

-7.) The Medicaid statute was not intended to allow the federal government to share a
settlement of this type. '
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Additional Issue

Legislation setthng federal Medicaid claims in exchange for a comm1tment by the states to spend
the federal share on certain purposes

: Legaliy, should it proVide states the option of administrative reéoupment instead?
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a.

c.

-3

DRAFT 3/1

Medicaid Recoupment

Settle the federal claim (5 7% of the tobacco settlement fu.nds) in exchange for a

commitment that states spend the funds on shared national and state priorities to prevent
youth smoking, protect tobacco farmers, improve publlc health, and assist children. This

commitment, defined in legislation, would apply to all years of tobacco settlement (not
just the five year budget window).

Define shared national and state priorities in legislation asf

Tobacco prevention -- prevention, education, enforcement, cessation, evaluation

- Floor of 15, 20, 25%? (15%=%720 mi/yr; 20%=%$960 mi/yrE 25%=%1.2 bi/yr)
-» Require Secretary to certify tobacco plan which must include certain elements?

Tobacco farmers -- a) payments to tobacco farmer trust funds established by
recent settlement and/or b) direct payments to quota owners and active producers;
career development, financial planmng, or educational assistance; economic

development grants UMAC%'.E\/M W\TW‘O/(

Publ1c health: eemmuniti-health-eentersarmd-other providersof heattircare for the ‘H’H’{>
uninsured, CHIP/Medicaid outreach, CHIP match (up to 6% of total), maternal ?
‘IMO

and child health and mental health, CIACS

- Should CHIP presumptive el1g1b1l1ty language be included? (was in McCam) Bﬂ‘ gﬁ‘;ﬁ

Anti-drug efforts -- safe and drug free schools, substance abuse treatment § W @

Child care -- child care block grant and early learning fund W

Maintenance of effort: state spending on specified uses must be in addition to historic
spending. : '

States would remit to the federal treasury the $2.9 billion CBO-scored cost:

Do states get credit for this $2.9 bi payment, e.g., is the federal share they must
spend on specified purposes lowered by the amount of the payment? If so, a - ;

given percentage set-aside for tobacco prevention would be smaller through 2004.

15% = $600 mi/yr through 2004, then rising to $720 mi/yr;

- 20% = $800 mi/yr through 2004, then rising to $960 mi/yr;

25% = $1 bi/yr through 2004, then rising to $1.2 bi/yr.
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QUESTIONS FOR ATTORNEY GENERAL RENO REGARDING THE
' FEDERAL GOVERNMENT’S PROPOSED LAWSUIT
. AGAINST THE TOBACCO mnusmv
QUESTIONS SUBM[TTED BY TBLI: SENATK APPROPRIATIONS comn'rmE
m'I‘RODLLCTORY STATEMENT '

We will respond to the extent posmbl[e to the questions ﬂmnthe Committee, but are
* canstrained by the fact that litigation planping is on-going.

Since December 1998, when the Atn:may General decided that there were viable bases to
yasue recovery of the Federal government's tobaccn-related health care costs through litigation,
the Department has been working to establish a tobaceo litigation team within the Civil Division.
The litigation team, currently comprised sulely of Departmont porsoonel, is studying all aspects
of potential litigation against tobaeeo co and working to devise a |itigation plan for the
United States. Department atfomeys arehwmwmg past litigation against obacco companies by
private litigants and by the xtata attorneys general, We have heard from members of the public,
including law professors and attorneys, who have their own views concering plausible Federal
lawsults against (he tobacoo companics. (We are concidering 2 large body of factual material -
concerning the conduct of the tobacca companics, the potential bases for tobacco industry
liahility to the United States, and the naturc and scope of damages thut sy Le recovered. In
order to ensure accoutability by the tobt acco industry, the Department i cormmittad to -
assembling the strongest team and preps.rlng the most effective litigation effort possible. While
we do not intend to hire ontside counsel on a contingenoy-fae baxis, we bave agreed to retain _

. outside expert legal consultants and may; hire experienced attorneys as Justice Department
employees, ‘Where their prior expen:nwlwm economically fill litigation requirements, We
intend to build a litigation feam to present the strongest possible case or cases on behalf of the
Umted States,

The 1mportanoe of this initiatve ca:'mot be averstited. Tobacoo-related health cars costs _
exceed 850 billivn per ycar, and the Fodoral govemment paye a gubstantial portion of these costs.
The States settled their litigation agamséﬂ;c tobacco industry for sore than two-hundred hillion
doilars. It is important to keep in mind that the United States' tobucvoniulated health care costs -
substantially exceed those of the States. | The Department's efforts to recover money properly

owed tao the Treasury in litigation brought on behalf of the American people is 2 matter of’
singular importance.

We next address the specific questivus submitted.
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QUESTION SUBMITTRD BY SENATOR LAUTENBERG

QUESTION: If the k'¢deral govermment wants to recover its eosts for tobacco-related
diseases, the appropriate avenue to do that is a Federa) lawsnit, not a raid on the mult-
state tobaceo setilement. To the axtent you are able in a public furum, plfuo provide an
update on the Dapartment of Justice's litigation plan against the. tobacco industry.

ANSWER: The Department ia cvaluating the legal and factnal predicates that may support
Jiability to the United States for ita costs incuxred as & result of the use of tobacco products, ‘We
previously have identified several statutory bases for such lawsuits, inoluding the Medical Care
Recovery Act (MCRA), 42 U.S.C.A,, sec. 2651, ef seg., and the Medicare Secondary Pa}:e: Act
. QVSPA), 42 U.8.C.§ 1395y(b). These are not the only bases that the Departwent is conxidering
fox a potential lowguit. Since this process is an-going, however, we caxmot provide additional
information at this time. -

QUESTIONS SUBMITTED BY SENATOR MITCH MCCONELL

Please respond to cach of the questions and requests below specifically and separately. In
addition, please provide any documents, both electropic and written, that address topics
covered by (he questions below. S ' :

QUESTION: On ¥February 2, 1999, seven Members of the Kentucky Congressional
delcgation, inclading myself, wrote tn President Clinton expressing our concern that the -
planned litigation by the Justice Department would "further harm tobacco farmers who
are already feeling the devastating effocts of the proposed settlement between the States
and these manufacturers.” How does the Administration reconcile its expressed concern
for tobacco faruers with the fact that any smeccessful Federal Iitigution aguiust the tobacco
manuthectorers would necessarily be an additisna) Jevastating blow to the tobacco faymers
When responding to this guestion, please provide any documents related to this topic, both
- electrunic and written, that the Justice Department has drafted or considered.

ANSWER: The Adminiswation is fally comunitled to working with all parties, a5 needed, to
ensure the financial well-being of tobaceo farmers, their families, and their communities.

Firat, the Admmsmﬁon supports the $5 billion agresment recently produced by the states, and
by farmers and industry representatives, to provide finamcjal assistance to tobacco farmem and
their communities. : : ‘

Second, the Administration would support legisiation to sertle the Fedaral cludus 1o the state -
tobacco seftlement fundy in excheange for 8 commitpent by the swtes to uss the Federal share on

shared natiopal and state priorities, which include protecting tobaceo farmers, as well as
prevanting youth amoking, improving public health, and assisting children.

2
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unintended consoquences of that lawsult, a5 was duue in the aeﬂemmt with the mte attomay;
general. This Administration is committed, a5 any Federal litigation p!:oceeds to judgment or
settlerent, to making sure that adequate funds are set aside by leglslan?n, de‘v.uloped in
copsultation with Conpress and represeatatives of tobacco farmers, their families, and -
communities, 1o ensure the financial security of tobacco farmets and their communites,

QUESTION: ‘You havc asked the Cougress ta appropriate $20 million for fiscal year 2000
to pursue a casc that the Wa]l Street Jogryal reported — on the baxis of comments by
Tustice Department officials - 4s coutaining "sevoral wesknosdes in tha federal

government’s legal position.” Cloud David S., "Congress May Have to Play Key Role in ‘
Justice's Deparoment's Tobacco Suit, " The Wall Streec Jogrnal Jan, 27, 1999; see also, e.g., -
Adelwan, David J. "Tnbacco: Review of Federal Reimbursement Claimt Conference Call, "
Morgan Staniey Dean Witter, Feb, 4, 1999, . :

In the past, the Justice Depariment has consistently taken the position that it does not have
the autbority to sue tobacco manufacturers to recuver Medicare and othor sosts imourred
hy the Federal Goverpment in connection with tohacco related iliness. Inu evaluating the
Department's request for fanding, it is important for the Subcomsmittee to know the
Dcpartment’s asssssmsnt of fts authority tn hring such a sait, |

On April 30, 1997, at » heuring befors the Senste Judiciary Committes, yon testified that

the Department did not have authority to bring s direct action against tobacco
manufacturers to recover Modicare and other costs incurred by the Fuideral government in .
connection with tohacco-related illnesses. What has happened since that time to change
your mind concerning the Department's autharity to suc the tobacco industry?

ANSWER: - The Jugtice Department has never concluded nor taken the position that the United
States has no authority to sus tobacco manufaciursrs to rooover Medicare and other costs, apart
from Medicaid. To the cantrary, we have concluded that viable grounds for suit do exist, When
the Attorney Genera! testified in April 1997 before the Senats Judiciary Comumittee, she
addressed her copnments to the issue of the actions filed againat the tobacco industry by the
States. Accardingly, her comments about the lack of anthority for a ditect cause of actian
related solely to Medivaid costs, net to Modicare or othar costs, While the Attomey Genetal has
acknowledged that her testimony was not as clear as she would have liked, her answer was
limited to whether the United States would join in the States' lawsuit xelating to Modicaid
outlays; and it eppesrs from Senator Kennedy's follow-up question that be understood that the
tastimony was so Umited. , ' :
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QUESTION: Please provide any memerands or ather documents prepared by or for the
Justice Department since January 1, 1994 addressing in any respect whatsoever a potential
lawsuit against the tobacco indastry, including, but not limited to, the grounds, or lack
thereof, for suing the tobacco manufacturers,

ANSWER: We nm prn.viding the follnwing documents, which were prepared by persons outside
the Justice Department: o

e two7/28/98 memorands, "Common Law Claims for Tobaceo Related Federal Health
Care Costs" and "Public Nuisance as Independent Lujury, Besic Prinsiples;"

b.. &g 8/12/98 mamorendum, "The Argument for a Federal Lawsuit to Kecover
Tobacco-related Health Care Costs;” '

c.  an 8/13/9% memorandum on anlitrust issues from Einer Elhauge;
_ B
A aletter that Professor Laurence Tribe sent to Senstor Kemmedy on MCRA (dsted
7/15/98); ,

e. &memorundum by G. Robert Blakey, Eiper Elhauge, Richard Scruggs, and Laurence
Ttlbe, "The Case for a Federal Tobacco Lawsuit;" ‘ - o

f  amemorandum by the authors ofthmﬁousﬁwmm&mmdhy Kim Tucket and
Jonathen Massey, "Follow-Up Comments on Federal Tobacco Lawsuit,”

g.  anundated draft complaint from the law firm of Scruggs, Milletts, Bozeman & Dent,
P.A.

b adocument eptitled "Methodologies for Calculating Tobacgo-Related Heulth Caro
Expenditnres and Preliminary Estimates," dated 7/24/98, from the law fimn of Scruggs,
Millette, Bozeman & Dent, P.A.-

i  amemorandum emtitled "Why the Federal Government Should Sue the Tobacco
Industry," prepared by Action on Smoking und Health for Seastor Richard Durbing

j,  an analysis written by Devid Viadeck, Todd Heyman and Allison Zieve, concerning
banes for a suit to recover federal health care expenditures caused by tobaceco products.

Internal Department analy sy prepaced ia antivipation of litigation are not being provided because
to do so conld be damaging to the interests of the Unitad States in any litigation that the :
Department may initiate. Such internal deliberative matetisls ure priviloged in litigation ond
wauld not be available to the other parties in the litigation. .
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QUENTTION: Why did Pepartment of_.'ln'sﬁea offitials previously think there was no direet
canse of ation under the Medical Cost Recovery Act? What did Department officials
previously see s the flaws in the case aud how arc you going to overcome siich flaws, |

ANSWER: At no time hag the Deparnmont believed that there was nw dircet canse of aotion -
under the Medical Care Recovery Act (MCRA). To the contrary, the Department has brought
euccesaful lawsuits to recover the costs of medical care directly under MCRA.

QUESTION: The Adminfstration directly conneets its proposed §S-cent increase in the
cigarstte excisc tax to health care expenditures in varivus Federal programs, See FY 2000
Budgaet of the United States Government, Table 3-8 (listing Veterans, Federal Employees
Health Benefits Program, Department of Defense, and Indian Health Service). Docsa’t this
suggest thut tue amount of previcusly collected Federal tabacco excise tax revenues shounld
offsct any claims for past Federul health care expenditores? '

ANSWER: No. The Department believes that liability for Federal tobacco-related health care
costs properly may be assessed against the parties responsible for those coyls. Tbe Department
does not sgree that excise taxes paid by smokers relieve or reduce the accountability of the
tobaceo campanies for these costs.

QUESTION: Similarly, docan't this indicate that fature projected reveoues from the
- current Federal excise tax on tobacco products should uffset any claima based on alleged
fature benlth eare costs? ,

ANSWER: No. See provious answer.

QUESTION; Please descrtbe and cits the ipe:iﬁc gtututes and Hability thearies on which
_you intend to rely for this lawsuit. | - .

ANSWER: As stafed ahove, the Department is evaluaiing a nurnber of bases upon which
parties may be held liahle to the United States for its costs inourred as & result of the usc of
tobacco products. The legal theories are still under development, and We have not made apy
final decisions on those that we will rely upon in litigation.

~ QUESTION: What relief does the Department intend to seek? What types of damages? -
ANSEWER: See regponse io previous qiestion. |
QUES’HON: It has been fepur&:d that the Administration will be seeking or sapperting
new tobacco-lability legislation because of the legrl impediments with its case. 'Will such

proposed legislation contain provisions that take away the traditlunal defenscs available to
a defendant (i.e,, barring defenses, such as assumption of risk, thut would apply to
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individual smoker claims; allowing proof of cﬁumﬁnn by statisties: and authorizing |
apportiopment of liability based on market sharc)? Please provide a copy ofm sm‘.h draft
legialation prepared by, or provided to Justice Department cmployses, anﬂ any related

' memerapda or analyses.

ANSWER: Ths -Administration has not sought new legislation.. We believe that we possess.
muthority under cutrent law to pursue tobacco-related health claims, Upon request of Mernbers
of Congress or their staff, the Deparuwucns bas providad technical drafting assistance on _
legislation, repardiess of whether we will ultimately support or advocate for the adoption of the
underlying bill. On the subject of tobacco, the Department provided such aasistonce to a gunber
of membara of Congress an 2 varicty of igsues that avose during the debate on comprehensive
tobacoo legislation and beyond. The Deparument, of course, reserves the right to propose ar
support relevant legislation in tho future, ' o

2._Precedunt

QUESTION: The Chawber of Commerce sent congressional leaders a letter in response to
the President's apuouncement of this lawsuit. The letter states, in part: "The action
contemplated by the Presideat represents an unprecedented intrnsion of goverument into -
the private sector and a dungcrous undermining of the legislative process." What ‘
precedent will the Justice Department's actions in this case set for other industries involved
in the sale of praducts which could be associated with adverse heudth effects, such as high-
at foods, alcohol, firearms, automobiles or motoreyeles to name just a few? ‘

ANSWER: While all controversies are analyzed on a case-by-case basis, tobacco is a mique
product with a uniqus higtory, Thet unique history, the nature of the risks presented by tobacco
products, the unprecedented finemcial ¢osts such products have imposed on the American
taxpayers, our legal analysis of these fuctors, and the example set by the state attomeys general
‘have led us to conclude that litigation ageinst the tobacco industry is in the Natlonal fnicrest. Wo
arc not awore of any other industry or product with those characteristics.

QUESTION: Members of Congress have expressed great convern about the level of
compensation abtsined by private counsel as 2 resalt of the State litigation against the
tobacco mannfacturers. You stated during a press briefing on January 21, 1999 that you
"wonld nut foreclose [the] poxsibility"” of hiring owtside counsel for this mattey. I am
concerped by reports that a number of these very attorneys sought to persnade the Justice
Department to bring a Federal lawsuit, evon (hough earecr officials of the Department
repertedly had cast streng doubis about the viability of sach a Iawsuit For example, the
New York Times reported: "Justice Departiuent officials met with several plaintiffs'
lawyers and Iaw professors who had been imvolved in the stata lawsnits .... At the meeting
the lawyers and professors gave the Justice Department 2 100-page doemment outlining the
. legal sirategies that the government could use to sue the industyy . . . .” Mder, Barry, Marny
Are Caught Off Guard By Clinton's Tobacco Plan, " New York Jan. 21, 1999.

6
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o the Wall Strest Joumal: " [A] gronp of antitobacce lawyers 14 by _
::::::nmufa.ml\?;.. Jawyer Richard Scruggs have been urging the White Ho?:f and Justice
to file a suit for several months and have offered l.l.u:ir services {ree, gaid 'Nl.umsslpp; .
Altorpey Genersl Mike Moore." Geyelin, Milo, Justice Department Considers Hiring
Outside Trial Lawyer for Tobacco Swit, Wall Strest Journal, Jan. 22,1999.

. Have Justice Department employees met, or otherwise eommunic_nhfl with apy persons
whoear:s not eme:loym of the Federal guvernment nbout the poseibility of pursuing
litigation against the tobacco mamufacturers? g :

ANSWER: Yee. Such meetings are not vnusual. Indeed, the Department routinely meets with
members of the public and with counsal who request the opportunity to d:wuss potential
litigation in marers of vommon intorest. Over the past saveral months, in 2n effort to make the
most informed decisions relating to this potentie] Jitigetion of historical proporticns, we have
received the views apd heard the ideas of private citizeus. In addition, the Departmant bas had
discussions with legal experts who have agreed to serve as paid consultants ar ezaployees of the
Department in connection with these matters. See below.

Please provide the following:
~ (A) the drtes of any such meefing or communication,
@) the parﬂcﬁ:mﬁ in amy such meeting or'commtmicutlun;

" (C) a desctiption of the purpose of any surh meeting or communication;
" and '

(D) a brief sammary of auy such mesting or communication.

ANSWER: Since August 1998, we have had a number of telephove conversations and meetings
to discuss existing litigation by the states and by private litigants and have head the views of
citizens on the potential for legal action by the United States. The Departmeant has hed Ce
discussions with a number of representatives of the state attorneys general and the lawyers wh
represented the states, as well as discusions, at their request, with ultomoys who ropresented
the states and private litigants in tobacco litigation. For instance, in early August 1998, we met

" with attorney Richard Scruggs and other attorncys from his firm; in late Augnst, we spoke by
telephous with Professor Einer Blhguge of Harvard; on October 1, we held a conference call
with Professor Laurence Tribe of Harvard; on Japmary 14, 1999, we beld a meeting with ,
Professors Tribe and Elhauge, and G. Roburl Blakey of Notrec Damas, and Jonathan Magsey,
Richard Scruges, and Kim Tucker; and in February 1999, we met with those same individuals
(with the exception of Professor Tribe), and with artarneys Ropald Motley, Jussph Rice, and Aon
Ritter. 'We also hava met with attorneys tepresenting private parties in ongoing cases concerning
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the panding litigation. Nuxnerous ronfnoe cogversations with the state attorneys gel the
reptp'e.;entmﬁves may also have inctuded discussions concerning a possible legal action by the
United States.

:Hion to these meetings and conversations, the Department has received fmuntlcsa telephobe -
lc‘;l?::;d :::ters S\.lppuninggliﬁgnﬁon by the United States against the tobaceo industry. As
mentioned above, among those supporting logal action by the government are Jaw professors,
public interest groups, and priveto lidgaiars, who bave represanted the ste aftorpeys general and
private paries in litigatiop against tobacco companies, including sowe attorneys ﬂmhﬁgd in the
preface to this question, We have listened to their views. The pruposals mads to the United
States by the oitizen participaptt are penerally reflectad in the documents they bave submitted
and which are being made evailable to the commitiee. _'

QUESTION: As of the date of your response te these questians, has the Justice
Department hired any ontside counsel to assist the Department in this litigation?

If 50, please provide .
(A) the nameg of such counsel;
(B) the dates an which they were retained; and

(C) the termn of thelr retentian, including any caps on the compensation that
such cownsel may receive either iu total or o an hourly basis,

) § 4 not; do you plan tu hire outside comel‘to asslit in the litigation?
(A) When ﬂu you plan to hire outside counsel? |
(B) On what terms do yon nlqn to hire sncli counsel?

ANSWER! On April 5, 1999, the Justice Dopartment extered into an agreement with the
Minneapolis law firm, Robins, Kaplan, Miller & Ciresi L.L.P., to retain the firm’s services as
litigative consultagts on tobacco Litigation, Under the agreemaent, Robins, Kaplan, Miller &
Ciresi will provide assistance to the Justice Depariment’s tobacco litigation toam om 2
reduced-rate hourly billing basis through June 30, 1999. Under the contract, the Deparment of

~ Justice will pay the firm $75 pex hour and will zeimimree the firm for travel costs and expenses.
This represents a substantial reduction ip the firm’s customary billing rate. The total contract,
which russ through June 30, 1999, 15 for u waimum of $81,670, althourh the contract eauld be
extended with the agreement of both the government and the fion. :
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QUESTION; Is the Justico Department anthorized to retain outside counsel on 2
contingency fee basis? | o . |

ANSWER: We .are' not contemnplating retaining outside counsel an a contingencykfeebasis..
There aze statutes providing specific anthority to eater into comtingenvy fec arrangements with

respoct to dsbt collection (Debt Collection Improvement Act, 31 US.C. § 3701) and b_ank fraud
recovery (12 U.S.C. § 4241); but we are not aware of any general gramt of such authority.

QUESTION: Is there any Justice Deparfment precedent for such an errangement?
ANSWER: No, other than tnder the statutes cited above.

QUESTION: Has tho Dspartment hired entside counsel on a contingeucy-Tee basis to wurk
on the federal litigation against the tobacco manufactarers? : |

ANSWER: No.
QUESTION: If nnt, is it possible that the Department might do so in the future?
ANSWER: Thc Dcpa.rtxbnm has no intention of hiring any attarneys ou a contingency fee basis.

QUESTION: Would the niring of such outside counse! or consultanta be subjoct to federal
procurement law?

ANSWER: Any retention of outside commsel, whether or not under a contingency arrangement,
would be subject to federal procurement law. The Federal Acquisition Streamlining Act of
1994, Pub. L. 103-355, codifiod at 41 U.8,C. § 251 ¢ seg., would be applicable to such 3
procursment. 41 U,S,C. § 253 exempts such procurements from competitive procedures.

QUESTION: Ta yon plan to seek competitive bids for such outside services?
ANSWER: ‘We do not plan to seek formal competitive bids for such services.

QUESTION: You have indicated that the Justice Depurimunt has formed a task forec for
this Litigation. Press Availability, Jan. 21, 1995. Please explain whether this *'task force" is
an "advisory committce" under the Federal Advizory Committee Act (“FACA")? If

mcmbers have been appointed, please pravide a list of membership and the affiliation of
each member. . _ .

ANSWER: The FACA applics only o committees that aze established or uilizad "in the interest
of obtaining advice or recommendations.” 5 U.S.C. App, § 3(2). T assetabled to condust
government litigation do not fall within this definition. o )
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QIIESTION: What ytepa bas the Justice Departwicns taken to comply with §§ 9-12 of
FACA? -

ANSWER: Not applicable. Sec previous response.

QUESTION: avc task force nmatinguAbeen. or will they be, held in public as required by §
10 of FACA? . , .

ANSWER: Not appliceble, See previous responses.
| 5. Fundiug Issnes

. QUESTION: The Justico Department has indicated that its litigation against the tobacco
wanufactarers is going o be 8 very expensive endeavor. For example, you have requested
$20 milkion in additional fonding in FY 2000 in order to fund this lawsuit. To put this
amonnt in context, the Justice Depurtment's Antitrust Division was funded with $94 mililon

in salaries and expenses in FY 98. In short, 1 am concerned abuut the size of your requsst,

and that such an enormaons expenditure by the Department would take resources away from
other critical programs and Department fanctions.

If the Antitrust Division can be funded with approximatcly $100 million per year, why do
you need $20 million for a year just to fund vne lawsuit? '

ANSWER: Tobacco litigation will be a massive and complex tndertaking. The evidoutiary -
sollection is iramense, and the potential dsmages are unprecedented. The tobacco companies will
spend far in excess of this amount defepding the matter. In light of the billioas of federal dollars
Speot each year oo robacco-ruluted dissases, wo belisvs the taxpayers will recoup their investment
in this litigation many times over. ‘ '

To put the $20 million in context, we list below a few examples of the tobacco litigation costs
being paid by other litigants: ' ' '

—  The California legislature appropriated $11.4 million for FY 1998 and $14 millien for
FY 1999 to fund 34 attorneys, 40 paraleyals, and 47 sccretaries to press ity case relating 10 &
single state, ‘We cxpect that the scope of the litigation involving nationwide evidence and
demnages will be far greater than Califarnia’s. '

- An aricle in the March 19, 1999, Washington Times quotes unnamed tobacco lawyersas -
saying ther the tbucco industry is paying its dafense attomeys $600 million annnally, thirty
times the pending budget roquest. ‘

—  Tn the Minnesota litigation a single defendant, R J. Reynolds, stated in a court filing that it

had spent more than $90 million to create, maintain, operaie, and use its Litigutiuu databasc, |
alone. , ' ‘ .

10
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—  In the same litigation, a lawyer for defendant Philip Morris declar was spending
$1.25 million per week on document prudustion. Tha cayne attorney later sta.tbd that the
major defendants spent roughly $125 million on document pmduahon,alnng in that one case
involving a single state. ‘ . ,

STION: The Justice Department has requested $15 million in FY 2000 to fand S0
?!E:ioyeu, including 40 stturncys, to staff the litigation against the mbm:eo- I?Inufuturers.
This sum amounts to $300,000 per employee. Please break, down your anficipated expenses
on a per employee basis, e.g. average salaxy per employec; average benofits per smployee;
average expenses per employee efc., and break down, in detail, any remainder of the $15
million according to its designated use(s).

ANSWER: Only $3.8 million of the $15 million is for employee salary, benefits, and overhead
expenses for the 50 employees (30 FTE in FY 2000) — an avernge of $126,000 per employee
(364.500 - salary, 517,400 - benefits, $44,100 overhead expenses). Of the remainder, an
estimated $5.7 million will be needed for litigative copsultants, including epidermivlugists, expart
lega! consultants, stutisticiane, economists, and auditars, io analyze the Gavernment’s damages
and potential claims, and provide assistance concerning litigative strategies. We projectfuat
$5.5 million will be needed for contractor-provided automated Yitigation support, which will be
nsed to acquite, organize, and automate the massive collection of potential evidentiary documents.
Automatad litigation support will also be an indispensible tool in ensbling the Govemment to
rerpond timely to the opponents’ discovery requests.

QUESTION: Daocs the request for $15 million inclnde plans to cotnpensate outside counsel
or consultants? I so, how have the fees for such ontside counsel or consultants been
estimated, e.g. were they estimated bunvd on a projected charge por hour?

ANSWER: As stated in the previous answer, $5.7 million is our estimate uf (L cost for
congultants. Thess cost prajections are based upon our cxpedence with such other large-scale
litigation as the Winster litigarion, the A-12 stealth fighter case, and the Columbia/HCA health
care fraud litigation, We cumently anticipate that any money paid to outside counsel would boa
small percentage of this fignre. - . - -

QUESTION: You have stated your intention to parsue this matter whether or not

Congress spproves your request for an additional $20 million in fiscal year 2000 to fund this -
lawsult. Please indicate specifically whars yon will obtain the funds to proceed if Congress
does not provide the additional appropriation, including what specific cuts yon would make
to other programs or functivny in order to finaxce this ltigation '

ANSWER; We are committed to pursuing the recover:'r of ivse cozts that the tnxpayars have:
bome, regardiess of Congressionzl approval of our request. Congressional demial of the requested

resources would have at least two effects. First, the Depértment will be forced 10 draw resources
away from other matters, As a consequence, Nmerous cases, such as bankruptey and fraud cases,

11
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' ' 11 et be able to pursue the tobecco litigation as
1| be declined vt placcd on bold. Serand, we will not be able to pursue

:vflfeddvely, absent the appropriate level of resources. The tobacco industry can be expected 10
spénd enormous resoirves in defending those aotions. Without adcquate regources o rescarch,
enalyze, snd prove the nationwide damages inflicted upon the Govemmmnwgs may be fnrcedtf:;u
limit the scape of the litigation wo bring; sod we will likely luse the opportunity to recoup the
extent of thic taxpaycss’ loss.

QUESTION: How did you arsive at the 520 million fignre and what specifically will\the
maonay be used for? '

ANSWER: For the General T.ogal Activities appropriation, the Departments sesks $15 million for
50 positions, as well as for the costs of gathering, organiziug, and compulenzing evideutiary
materials, and providing sontractor paralagsl support, and consulting services, For the Fees and
Expenses of Witnesscs appropriation, the Department seeks an additional $5 million for the costs
of expert testimony. ' - - ‘

QUESTION: Please provide estimates of your fanding need for this litigation for FY 2001,
KY 2002, FY 2003 nud FY 2004. Please break down these estimates in the manner requested

above.in paragraph (b).

AN SWER: At this tme we project the funding needs will remain essentially copstant through
FY 2004. We will peed a mandatory incresse of about $2.5 million to fund all 50 peaitiens for
full yoar starting in FY 2001, No nther increases arc projocted at this time.

QUESTION: Have any Justice Department cmployees assisted in any way, or does the Justice

Department plap to susist ln any way, foreign governments that have initiated or are
considering initiating, litigation against tobaceo manufacturcrs?

ANSWER: We have not provided such assistance and bave no current plaﬁs 1o assist forsign

goverpmenis i copnection with their tobaceo litipation. We may oonsult with counsel in any

litigation against tobacco mmuufacturers, when doing so will advance the interests of the United
States. .

12
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QUESTIONS FOR THE RECORD
~ SUBMITTED BY

coNGnEssmN CHARLES E. TAYLOR

' FOR THE DEPARTMENT OF JUSTICE FISCAL YEAR 2000 BUDGET
HEARING BEFORE TEE APPROPRIATIONS SUBCOMMITT: ON
COMMERCE, JUSTICE, BTATE AND THE 1 MICIARY

[Questions Submitted on Maren 11,1999}
INTRODUCTORY STATEMENT

We will respond to the extent possible 10 the qusstiuﬁs from the Subcommitfee, but are
constrained by the fact that litigation planning is op-going.

Since December 1998, when the Attorney General decided that there were viable bases 1
pursue recovexy uf the Federa] government s tobacco-telated heslth care costs through litigation,
the Department has been working to establish 2 tobacco litigation team within the Civil Division.
The litigation team, currently comprised solely of Depurlunent personngl, is studying all aspects
of potential litigation against tobacco compavies and working to devise a litigation plan for the
United States, Department attoraeys are reviewing past litigation against tobacoo compemics by
puivaic litigants and by the state attorneys general. We are considsring a Jarge body of factual
material concerning the conduct of the tobecoo companies, the potential bases for tobacco
industry liability to the United States, and (ho pature sod scope of domages that may be
recavered. In order to ensure accountability by the tobacco industry, the Department js
committed to assembling the strongest teem and preparing the most effective litigation effurt
possible. While we do not intend to hire outside connssl on & contingency-fes basis, we have
agread to rétain outside expert legal cansultants and will hire experienced attormeys as Justice
Department employees, where (bsix prior expericnce will sconomically fill litigation
requirements. We intend to build a litigation team to present the strongest possible case or cases
on behalf of the United States. | ' '

The importance of this injtiative cannot be oversisted. Tobacco-related health care costs
exceed $50 billlon per your, and the Fedcral government payz & substential portion of these costs.
The States scttled their itigation against the tobacco industry for more than two-hundred billion
dollars. It is important to keep in mind that the United States' tobaccu-rdated health caro costs

' substantially excecd those of the States. The Department's efforts to recover money properly

owed to the Treasury in litigation brought on behalf of the American people is & matter of

Wo next address the spedﬂc queslivas submitted.

1 .
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no Deparé ‘ i ' k on the
UESTION: As of today, has the Department hired any outside counsel to wor. :
gmpnsed tobacco liﬁanﬂo,n? £ not, do you plan fo hire any outside coylnlal? How will they
be pﬁd’-— honrly, or on a contingency basis? 15 the Department anthuﬂfed to retain -
oulside counscl on 2 contingeney basis" , . :

ANSWER: The Justivs Departmaent has entared intp an agreement with the Minnmpohs law
firm. Robins, Kaplan, Miller & Ciresi LL P., to retain the finn’s services a5 liigative r:onmﬂtants
an tobacco litigedon. Undet the agrecment, Rulins, Kaplan, Miller & Ciresi will prov:,d'e '
asaistance to the Justice Department's tobacco litigation team on 2 raduced-rate hour.ly billing
hasis through June 30, 1999. We are not contemplating and have no intuticn. of biring any
altorneys on a contingency fae basis to work on the tobaceo ltigation. Mtamstaﬁncs
providing specific muthotity to enter into comtingency fee arrangeneols with respect to debt
collection (Debt Collection Improvemsut Ast, 31 U.8.C. § 3701) and hank fraud recovery (12
UL.C. § 4241); but we ate not aware of amy general grant of such guthority.

QUESTION: As of today, has the Department hired any outside experts? If 80, who and
what is their cxpertise? o

ANSWER: . The Departnent is currently developing a plan to pursue recovery of tobacco-zelated
health cage costs, The disclosure of what, if any, experts the Department has hired or intends to
hire would be damaging to the interests of tha United States in axy Iitigation that the Department
may initiate, As noted above, we have entered into an agreement with Jegal experts who will

" gerve as consultants vu an hourly basis. :

QUESTION: When do you intend to file the Inwauit (or Lawauits) agaiust the tobacco
industry? Whers will these lawsmits be filed?

ANSWER: Ax statod above, 'tﬁv Department is evaluating a number of bases uron which
partics may be held liablc to the United States for its costs incurred as a result of the use of
tobaoco prodacts. The legal theorles are still uuder development, and we have nnt made apy

final desistons on fhose that we will rely upon in litigation. Thus, we cannot say when or where
we would file lawsuits. A .o '

QUESTION: Was this proposed litigation discussed in any way with the President or
other White House officials prior t (v President's announcement in the State of the Usion
cpeech? :

ANSWER: The Department did have discussions with Whitc House officials prior to the
President's announcement in the State of the Union. InDecember of 1998, the Attorney General
intopmed the White Huuwss of her conclusion that there wers viable bases fo putsue recovery of
the Federal government's tobacco-related health care costs through litigation. -

~
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QUESTION: What does the Administration hope to accomplish by announcing that a
Jawsuit may be filed well in advance of filing it? ' : | o
ANSWER; The nature of the risks presented by tobacco products, the unique history of the .
tobaoco industry, the unprecedented finandial costs such pruducts have impased on the Amenican
taxpayars, our legal avalysis of these factors, and the example set by the state attorneys general
od us to conclude that litigation against ths tobacco industry is in the National interest. Prior
the President's apuouncement, we recognized that to hrmdle these casss properly, we would ncgd ,
a special appropriation for FY 2000, and that the announcement of the need for that appropristion
must include the filing of suit. The public releass of that budget requeet was to occur, and did
acqu, in early February. As a priority request of the government end Administeation, it made -
semse for the President to snpounoe this in his State of the Union just a few days before. Thus, it
was the timing of the budget prooess that dictated the tirging of the announcement that a lawsuit
may be filed. '

QUESTION: Do vou believe that the federal government, through the Department of
Justice, has the ability to sue any tobacco company in the absence of cxpress statutory
authority? | ) : _

ANSWER: Yes. We believu (hat we possess anthority nnder current law to purstia thhacco-

 related health claims. The Department is evaluating the legal and factual predicates that may
support liability to the United States for its costs incuired as a regult of (he use oftobaoeo
products, We previonsly have ideptified several statutory bases for such lawsuits, inoluding the
Medical Care Recovety Act (MCRA), 42 U.8.C.A,, sec, 2651, er seq., and the Mcdicars

© Secondary Paycr Act (MIPA), 42 U.8.C.§ 1395y(b). These are nnt the only bases that the ‘
Department is considezing for a potential lawsnit. Since this process 18 on-going, however, we

~ cannot provide additional infarmation at this time.

" QUESTION: Do you think that #t's relevant that smokers assumed the risks of smoking?
ANSWER: As stated above, the Department 18 evaluatiog @ nunibef of bases upon which
parties may be held liable to the United Statss for its vusts incorred aa a resuls of the uge of
tnhacco products. The legal theories are still under development, and we have hot made any

. final decisions on those that we will rely upon in litigation. '

QUESTION: In any litigation, will the Del_iarnnent of Justice have to prove on a porson-
by-person basis that his or her health eagenses were canscd by tobacco waage?

ANSWER: See response to previous quostion.
QUESTION: Jsn't it true that iwida variety of sources, including the Congressional

Research Service, have concludcd that smakers already pay mare than thefr fair share of
any health care costs through the carrent federal excise tazes on tobacco? ‘ '

3
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I. Current Tobacco Litigation

A. Actions Brought by States. The most significant litigation faced by the tobacco,
industry are the pending suits brought by 40 state Attorneys General against tobacco
manufacturers. Mississippi, Florida, Texas, and Minnesota have obtained settlements
for billions of dollars and a variety of injunctive remedies. Although these suits have
been proceeding slowly since the announcement of the June 20, 1997 Resolution, they
are likely to become more active because the Resolution was dependent on enactment
of comprehensive federal legislation. The suit brought by the state of Washington is
scheduled to go 1o trial in September.

The suits brought by the state Attomeys General have alleged a collection of novel
theories of recovery. In many cases, these theories have relied on particular features of
 state common law and special consumer protection statutes that give the state

government broad rights to recover for fraud and other misconduct. State theories
include: ‘ ‘

1. The tobacco manufacturers the Council for Tobacco Research, and others
undertook a special duty to render services for the protection of the public
health and to disclose scientific research about smoking and bealth, but, in fact,
conspired to suppress the research to the detriment of the public health.

} ~ 2. The tobacco manufacturers consprred to restrain trade by suppressing health

‘information about smoking and use of tobacco and the development of a safer
. cigarette. :

3. “The tobacco manufacturers maintained a monopoly over the sale of
cigarettes by controlling and suppressing research, development, production,
and marketing of a safer cigarette

4. The tobacco mannfacmrers violated state consumer protectton laws by
intentionally misrepresenting that there is no causal connection between
smoking and adverse health eﬂ'ects and that use: of tobacco is not addtcttve

5. The tobacco manufacturers falsely adverused thetr products to young people _
and others.

6. The tobaceo manufacturers have been unjustly enriched by avoiding paying

for the consequences of their illegal actrvrty, ie., the health care costs to be
bome by the states.
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None of these theones has been adjudicated or dec1ded ‘and no Judgment has been
reached validating the theories. Minnesota's amended complaint is attached as tab 1.

B. Suits Brought by Individuals/Class Actions.  As it has for the past thirty years,
the tobacco industry is.currently defending litigation brought by smokers in various
courts throughout the country. Putative class actions seeking smoking cessation
_programs (the so-called Castano class actions) are pending in at least 6. states. A trial
court in Maryland has certified a class of smokers in state court. None of these cases
has resulted ina judgment or settlement.

Individual actions have resulted in only two verdicts for plaintiffs, one for $750,000
and another for $950,000 (both are still on appeal). ‘On June 22, 1998, however, the

- Florida Appeals Court overturned the $750,000 verdict because the lawsuit was barred
by the statute of limitations. That court also reversed key rulings on admissibility of
documents, and found that the Federal Cigarette Labeling and Advertising Act
precluded the plaintiff from arguing that cigarette warning labels were inadequate.

The future course of litigation against the tobacco industry is difficult to predict.
Richard Daynard, chairman of the Tobacco Products Liability Project at Northeastern
University, believes the release of confidential tobacco documents, the recent
settlements with the states, and the collapse of the comprebensive legislation will result
in the filing of thousands of individual cases. Nonetheless, there has-been no
identifiable change in the law that would suggest that suits initiated by smokers will be
more successful in the future.. Moreover, the Florida appellate court’s opinion and the
~comments of jurors in the Minnesota case suggest that the odds of individual recovery
against the tobacco industry have not increased significantly. In particular, although
millions of pages of documents have been released by the Minnesota court, it is unclear
whether those documents contain information that would overcome the principal
defenses of the tobacco companies to smoker initiated suits, e.g., assumption of risk.

'C. Litigation Iﬁvolving the Federal Government. On the federal level, the Fourth
Circuit is currently considering the FDA's authority to regulate tobacco products,
including the advertising and ma:ketmg of such products. In addition, it has been

publicly disclosed that there is an ongomg federal cnmmal mvesugauon mvolvmg the
tobacco mdusu'y : S

The consequences of cml htlgauon brought by the Umted "States to. recover health ca.re' '

costs would be enormous — for the government, the tobacco manufacrurers, and the
public. We would be committing ourselves to the biggest affirmative lawsuits the
"United States has ever filed. Moreover, the future viability of tobacco' manufacturers -
would be threatened if the United States recovered the full dollar amount for health
care associated with tobacco products. The tobacco companies will have every
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incentive to dcfend these suits v1gorously settlement at anythmg more than a small
fraction of the possible liability would be very unlikely.

II.  Possible Theories of Recovery by the United States. -

In order to bring any law suit against the tobacco industry, the United States must have a legal
basis for going to court. Whether referred to as a cause of action or a claim for relief, the
sufficiency of the United States’ legal basis for seeking monetary damages from the tobacco
industry would likely be challenged at the outset of the litigation on a motion to dismiss. If a
court determined that the United States had not stated a valid claim for reljef, the case would
be dismissed in a matter of months. Various possible theories of recovery are explored below.

A. State Law Causes of Action

Although the lawsuits brought by the state Atrorneys General have resulted in some
high profile settlements, as well as the June 20, 1997 Resolution, they do not provide
good analogs for a lawsuit brought by the federal government. As a geperal matter,
the United States cannot recover health care costs based on state common law theories,
absent a federal statute authorizing such recovery. Under United States v. Standard Oil
Co., 332 U.S. 301 (1947), the United States was held not entitled to recover, under a
common law theory, the health care costs of a serviceman injured by a third-party
motorist through alleged negligence. By refusing to allow a common law remedy, the
Court left it to Congress to create a cause of action by which the United States could

. Tecover its health care costs (which Congress did in the Mcdi;al Care Recovery Act,
discussed below). :

In addition, state statutes specifically differ in important ways from their federal
counterparts. Many state legislatures have gone further than Congress in authorizing
their attorney general to litigate on behalf of its citizens. Thus, many of the tort,
equitable, and consumer protection theories advanced by the State Attorneys General
would be of limited, if any, use to the federal government if i it atterapts to recover '
health care costs related to tobacco use.

—, B. Possxble Claims Under Exlstmg Federal Law

' Becausé state law theones by thcmselves are unhkely to be of much use, the United
States would have to proceed under a fedcml statute to recover tobacco-related health
care costs. The vast majority of expenditures by the federal government related to
health care derive from Medicaid, Medicare, and the direct provision of medical care
by federal agencies required to provide such care. Both Medicaid and Medicare have
specific statutory provisions defining the federal government’s right to recover certain
expenditures. The Medical Care Recovery Act (“MCRA™) authorizes the government
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to recover for medical care provided directly to individuals. Each of these statutes is
discussed in turn.

1. Medicaid

Among other things, Medicaid mandates that each state “take all reasonable -
measures to ascertain the legal liability of third parties . . . to pay for care and
services available under the (state’s Medicaid] plan.” 42 U.S.C. § .
1396a(a)(25)_(A)._ Where such liability is found to exist after Medicaid payments
have been made, each state “will seek reimbursement for such assistance . . .
where the amount of reimbursement the State can reasonably expect to recover
exceeds the costs of such recovery. . . ." 42 U.S.C. § 1396a(a)(25)(B); see
Philip Morris, Inc. v. Harshbarger, 946 F. Supp. 1067, 1077 (D. Mass. 1996)
(federal law requires states "to pursue liable third parties for amounts paid on -
behalf of Medicaid beneficiaries"). When recoveries are made from third
parties, the previous Medicaid expendltures for the services at issue are to be
treated as overpayments, 42 U.S.C. § 1396b(d)(2)(B), and overpayments are to
be deducted from amounts to which the states are entitled in subsequent
quarters. 42 U.S.C. § 1396b(d)(2)(A). See generally Massachusetts v. Philip
Morris, Inc., 942 F. Supp 690, 692-93 (D Mass. 1996).

The federal governmcnt does not have an apparent legal bas1s to commence

litigation on its own against the tobacco companies for Medicaid expenses

stemming from tobacco-related illnesses. There is no authorization within the

Medicaid statute for the federal government to sue third-party tortfeasors

directly. In fact, the argument can be made that, by explicitly providing a

mechanism to allow the states to pursue these claims, Congress apparently did

not intend that these claims be pursued directly by the federal government. See

National Railroad Passenger Corp. v. Nat'l Assoc. of Railroad Passengers, 414

U.S. 453, 458 (1974) ("when legislation expressly provides a particular remedy

or remedies, courts should not expand the coverage of the statute to subsume _
other remedies.”). The federal government's sole avenue for recovery of x
Medicaid outlays may be through deductions from future payments to states that

have recovered from the tobacco mdustry “To this pomt thc federal

government has pursued its:share from: the: states.that:; lawsuits’ w1th -

the Liggett Group and has sent letters remmdmg the st laim‘ on- '
settlements reached with. the tobacco mdustry -Indeed, whcn HHS/HCFA

informed the states of Florida, Mississippi, and Texas of its right to share in

their tobacco settlements, there was an outcry in Congress.

2. Medica:e _

a. Pertinent Statutory and Regulatory Provisions.
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The Medicare Secondary Payer ("MSP") statute, which was enacted in the
1980s to stem the skyrocketing cost of the Medicare ‘program, permits the
‘United States to recover payments made for medical care when another source
of payment is available under “a primary plan.” The MSP statute provides the
United States with a right to recover “against any entity which is required or
responsible . . . to pay . . . under a primary plan. . . ." 42 U.S.C.§
1395y(b)(2)(B)(ii); accord 42 C.F.R. § 411.24(e). When a Medicare payment
is made, it is "conditioned on reimbursement . . . when notice or other
information is received that payment . . . has been or could be made [under a
liability insurance policy or plan (including a self-insured plan)]." 42 U.S.C.

§ 1395y(b)(2)(B)(i). - The United States has a separate subrogation right as well.
42 U.S.C. § 1395y(b)(2)(B)(iii); 42 C.F.R. § 411.26(a).

b. Use in Liability Context

Use of the MSP statute in this context would be novel and difficult. Although
HCFA pursues claims frequently at an administrative level and on an individual
basis, most of the statutory and regulatory provisions have not been interpreted
by the courts. Moreover, the theory that we would have to pursue is not based .
on a natural reading of the statute. Thus, virtually all issues that might arise in
this litigation have substantial litigation risk. ‘

To prevail, the United States would first have to establish that the tobacco
manufacturers are a "primary plan" within the meaning of the statite. The

" statutory definition of "primary plan" includes "a liability insurance policy or -
plan (including a self-insured plan)." 42 U.S.C. § 1395y(b)(2)(A). "Liability -
insurance” is defined as "insurance (including a self-insured plan) that provides
payment based on legal liability for injury or illness or damage to property" and
specifically includes product liability insurance. 42 C.F.R. § 411.50(b). The
regularions state that liability insurance payments include any amount paid asa
deductible. 42 C.F.R. § 411.50(b). If the mamufacturers are not insured (or.
are less than fully insured), the United States would further have to establish

~ that they are self insured within the meaning of the statute and regulations. The
regulations; while untested and perhaps contrary to principles commonly found

" in the law of insurance, take a broad view and state that any "plan under which

' an individual; or a private or'governmental entity, carxies its own risk:instead:of
taking out insurance with a carrier" is self insured. 42 C.F.R. § 411.50(b). A
“plan” under Medicare regulations is “any arrangement, oral or written, by one,

" of more entities, to provide health benefits or medical care or-assume legal
liability for injury or illness.” 42 C.F.R. § 411.21. Our argument would have
to be that the tobacco manufacturers are themselves or have a "self-insured
plan” and thus are subject to secondary payer liability. Fix
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The United States would also have to establish that the tobacco manufacturers
are “required or responsible” to pay for the services HCFA has provided to
Medicare beneficiaries. 42 U.S.C. § 1395y(b)(2)(B)(ii). In most cases, HCFA
relies upon the Medicare beneficiary to establish that a tortfeasor is required or
responsible to pay. The vast majority of these cases do not require litigation;
usually a settlement is reached in which the United States is paid for its claim.
While HCFA frequently makes demands upon alleged tortfeasors (or their
INSUrers) based upon mformatlon that is obtained from Medicare beneficiaries
and their payment records, we are not aware of any published decision in which
the United States has undertaken to prove in the first instance the underlying
facts that establish the tortfeasor's liability to the Medicare beneficiary.

In this case, the only way to establish that the tobacco manufacturers are _
required to pay would be to establish their liability for tobacco-related injuries
and diseases: suffered by Medicare beneficiaries. As noted above, individual
plaintiffs suing tobacco manufacturers have been largely unsuccessful in
establishing the liability of tobacco manufacturers for smoking related deaths,
disease, and disability. A lawsuit by the United States would have to overcome

the same difficulties of establishing liability that so far have defeated almost
every individual plaintiff who has brought such an action. Our difficulty would
be compounded by the fact that our action would be a derivative action in which
we would not have primary access to much of the proof (e.g., the Medicare

. beneficiary's medical records) needed to establish our claims. '

The determination of what law governs the manufacturers' liability for tobacco-
related injuries will be complex. Although the rights and obligations of the
United States arising from the operation of federal programs are governed by

. féderal law, United States v. Kimbell Foods, Inc., 440 U.S. 715, 726 (1979),
Clearfield Trust Co. v. United States, 318 U.S. 363, 366-67 (1943), state law
may be incorporated as the federal rule of decision where application of state

. law would not frustrate specific objectives of the federal program, Kimbell
Foods, 440 U.S. at 728. Although we may argue that a uniform federal law is
-required, courts would likely apply state substantive law to determine whether
the tobacco compamcs are liabJe in tort for the injuries to Medicare

beneficiaries. Cf. Heusle v. Natlonal Mut Ins ‘Co., 628 F 2d 833 (3d Cll'
1980). " . :

3.  Medical Care Recovery Act (MCRA).
Many federﬂ'agencics, including the Departments of Veterans Affairs, Defense,

Army, Navy, and Air Force, and the Indian Health Service, are required by law
to provide health care services directly to certain individuals. -
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When the United States is the provider of health care (or, under a couple of
statutes, just the payer), the Medical Care Recovery Act (“MCRA”) provides
the United States with a broad range of remedies to recover the cost of its
medical care. The United States may intervene or join in.any action or
proceeding brought by the injured or diseased victim. 42 U.S.C. § 2651(d).

. The United States may institute its own action against the tortfeasor in the event
the victim does not commence his or her own action within six months after the
government has furnished care and treatment. Id. In addition, the United
States may require the victim to assign his or her claim against the tortfeasor to
the United States, to the extent of the United States' right of recovery. 42
U.S.C. § 2651(a). The MCRA also provides that the United States is
subrogated to any rights or claims of the injured or diseased person against the
tortfeasor. /d. » ’

The MCRA would authorize the United States to pursue an action in tort against -
the tobacco companies for the reasonable cost of care provided by various
federal programs. State substantive law is typically applied in MCRA cases t0
determine ‘whether tort liability exists, but not all state law procedural
restrictions would apply; nor would state consumer protection or antitrust laws
be likely to apply. - )

4. Antitrust Theories.

" The antitrust claims that the State Attorneys Genefal have lodged are unique,
and may be inconsistent with the broader context of antitrust enforcement; for
example, raising the price of cigarettes to reduce youth consumption does not
square well with the antitrust laws’ goal of reducing prices to market levels. It
may be difficult to establish the antitrust injury needed to proceed under federal
law, and the remedies traditionally available in antitrust cases may not advance '
the public health goals that the President has apnounced. Moreover, at this
time, we are not aware of a factual basis to pursue federal antitrust remedies.

I Other Legal Obstacles

~ If the federal government brought suit directly against tobacco manufacturers and were
* determined to have a federal right of recovery on behalf of Medicare beneficiaries (or to
recover funds under MCRA), it would have to establish the liability of the tobacco |
mamufacturers under state tort law. We would then have to-establish the liability of the
tobacco manufacturers under each state's law where such beneficiaries reside. Because state
tort laws are not uniform, to obtain nationwide relief we would have to assert, at the least,
fifty-one separate, aggregated claims for relief reflecting the fifty-one different state (and
- D.C.) tort law systems and beneficiaries in each jurisdiction. Moreover, like the plaintff in
any liability suit, the United States would have the burden of proof as to liability, causation,
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and damages. All three elements present substantial hurdles. Regardless of the state where
such a suit (possibly a test case) was brought, there would be substantia] legal obstacles to the
pursuit of damages from the tobacco industry. In many cases, the relevant legal rulings might
come several years into the litigation and would effectively end the case.

A. Aggregation

Accordingly, the burden of bringing individual claims for the tens of millions of
Medicare recipients would be insurmountable. Unless the United States was permitted
to aggregate potential claims on behalf of Medicare beneficiaries, it would be
impossible to bring a lawsuit to recover from the tobacco industry.

The trend in federal law, however, is against permitting aggregation of claims in mass
tort actions, such as in the tobacco context. See Castano, et al. v. American Tobacco
Co., 84 F.3d 734 (5th Cir.1996); Georgine v. Amchem Products, Inc., 83 F.3d 610 (3d
Cir. 1996), aff'd ___U.S. __, 117 S.Ct. 2231 (1997); Matter of Rhone-Poulenc '
Rorer, Inc., 51 F.3d 1293 (7th Cir.1995). The federal courts have held that such class

actions, hkc the Castano suits, do not present sufﬁcxent common issues of fact to
proceed as class actions.

Neither the MSP Act nor the MCRA expressly provides for aggregation of claims,
separate and apart from the Federal Rules of Civil Procedure. Indeed, it appears that
MCRA may require each case to be litigated individually, with the United States
standing in the shoes of the recipient of medical care. The MSP Act provides the
United States with both a direct right of action against a responsible party and a right of
action based on subrogation (in which we assert the injured party's nghts). 42 U.S.C.
1395y(b)(2)(B)(ii) and (iii). HCFA's regulations accord with this interpretation. 42
C.F.R. 411.24. However, even when being sued directly, a third party may assert
defenses available against the injured party in the context of disputing whether itis a

* “responsible party." See Health Ins. Ass'n of America v. Shalala, 23.F.3d 411, 420 (D.C.
Cir. 1994), cert, denied, 513 U.S. 1147 (1995). As the Fifth Circuit has explained, “the
government stands exactly in [the Medicare beneficiary’s] shoes when recovering from
the available insurance funds.” Waters v. Farmers Texas County Mut. Insur. Co., 9 F.

© 3d-397, 401 (5th Cll' 1993)

Although we would argue that our lawsuits are not class actions under Rule 23 of the
Federal Rules of Civil Procedure, because like the states, we are suing to recover -our

" aggregate costs, it is likely that the couns would'view our efforts based on the nghts of
millions of individual injured tobacco users in light of Rule 23. A court could decide

-this issue early in the litigation, although many class action motions are not dec1dcd '
until several years into a lawsuit.

B.  Liability, Causation, and Damages
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Although for practxcal reasons aggregauon would be cntlcal to any law suit against the
tobacco industry, it would be of liule help if the United States were forced to prove
liability, causation, and damages for each beneficiary and against each defendant
-manufacturer. The problems of demonstrating causation in the individual case, with
variables such as when the individual began to smoke, what information was available
at the time, and what brands the individual smoked over time, would create enormous
burdens. Only if the government can use generalized theories of causation, enterprise
liability, and statistical models for damages could such a suit proceed. Once again,
these ideas are untested in the federal courts — and in most state courts. Absent
statutory authority for such proof, a federal court may be hesitant to permit it.
Although some federal district courts have permitted statistical sampling to determine
amounts that providers overcharged Medicare, see Chaves County Home Health Servs.
Inc. v. Sullivan, 732 F. Supp. 188 (D.D.C. 1990), the federal courts have routinely
rejected statistical theories of causation and enterprise liability when considering mass
torts brought under state law. See, e.g., Kurczi v. Eli Lilty & Co., 113 F. 3d 1426 (6th
Cir. 1997) (rejected enterprise liability under Ohio law); Miller v. Wyeth Laboratories,
Inc., 43 F. 3d 1483 (10th Cir. 1994) (same under Oklahoma law); City of Philadelphia
v. Lead Indus. Assoc. Inc., 994 F. 2d 112 (3d Cir. 1993) (same under Pennsylvania
law). State courts have been similarly hesitant to permit introduction of such evidence.
Indeed, 1t was for this reason that certain states, such as Florida, enacted statutes
expressly to authorize use of statistical evidence and market share liability.

Even if a court did permit use of such proof, there may be constitutional limits that
would require the court to allow-tobacco manufacturers to challenge liability,
causation, and damages with respect to each individual beneficiary. The Florida
Supreme Court determined that, even though the state was permitted to use statistical
evidence in its affirmative case, the Constitution requires that the tobacco companies be
" permitted to discover and admit evidence concerning individual beneficiaries; thus, it is
likely that any suit would require review of millions of individual records and an
examination of assumption of risk and other defenses in millions of individual cases.

None of these generalized methods of proof necessarily cures the basic problems that
individual plaintiffs have had in suing cigarette manufacturers for smoking related
death, disease, and disability. A lawsuit by the United States would have to overcome
difficulties of establishing liability that so far have defeated almost every individual
plaintiff who has brought such an action. Although the Minnesota court rejected’ thc
assumption of risk defense, it did so in the context of a suit brought under consumer
protection, antitrust, and other theories. Because any federal suit would, under current
law, not have the benefit of these theories and because, under the MSP Act or the
MCRA. the federal government would stand in the shoes of its beneficiaries, the
 assumption of risk defense is likely to pose a significant obstacle. - '
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Finally, the federal government may have to face a significant defense to its claim for
damages -- namely, that the untimely death of smokers ultimately saves the government
money due to death's inevitability and federal costs associated with the aged. This

defense was excluded on public policy grounds in the Minnesota case, but could prove
more problematic in federal court.

C.  Statute of limitations

Because of statutes of limitations, it will be difficult for the United States to recover for
Medicare or other costs expendcd more than six years ago. The six-year statute of
limitations in 28 U.S.C. § 2415(a) generally applies to the United States' right to

recover under the MSP laws, and should apply to any case filed against tobacco
manufacturers. In a suit against the tobacco manufacturers where no underlying suit

has been initiated by Medicare beneficiaries, the earliest possible accrual date for a

cause of action is the date on which Medicare makes a payment for which the tobacco
companies are required or responsible to pay.

The tobacco manufacturers would argue that an action that requires the United States to
prove the tort liability of the defendants is not an action "founded upon any contract °
express or implied in'law," 28 U.S.C. § 2415(a), but an action "founded upon a toit,"
28 U.S.C. § 2415(b), to which the three-year statute of limitations found in section
2415(b) would apply. If this shorter statute of limitations were to apply, the amount of
' money available for recovery would be sharply reduced.
The courts may also require the United States to establish that the tobacco manufacturers
are legally “responsible to pay" these liability claims. In Health Ins, Ass'n of America v.
Shalala, 23 F.3d 411, 418-420 (D.C. Cir. 1994), cert, denied, 513 U.S. 1147(1995), the
District of Columbia Circuit held that HCFA exceeded its authority in adoptinga -
regulation that attempted to impose liability even though, the requirements for payment
under the plan had not been met, and therefore, payment could not reasonably be
expected to be made. It is possible, then, that the United States will have to prove that the
claimants or HCFA have met all requirements for filing a claim for payment within the
meaning of 42 U.S.C. §1395y(b)(2)B)(i)and that the manufacturers will be able to raise -
all defenses that, outside of the MSP context, would otherwise be available under state
law; this may include state statutes of limitations related to the state tort theories that we
would pursue. We would argue that, in the tort context, where there is no issue raised
by a contractual agreement entered into by the claimant and an insurance company, that
- the requirements imposed by the HIAA case simply do not apply.

IV. Actions for Injunctive Relief

In order to reform the industry and reduce teen smoking by changing the way tobacco companies ‘
do business, any law suit against the tobacco industry would have to seek a large measure of
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injunctive relief. In the cases brought by the State Attorneys General, state consumer protection
statutes were the key vehicles for such injunctive relief. Federal consumer protection laws are
analogous, but they are simply less effective than the laws of some states, such as Minnesota. If
we were to pursue such relief, the most likely bases for a cause of action would be 18 U.S.C. §
1345, which provides for civil injunctions based on violations of the federal mail and wire fraud
statute, and the Federal Trade Commission Act.

Although greater injunctive relief may be obtained through settlement, it may be difficult to obtain
through litigation the broad injunctive relief that would replicate the sorts of regulatory provisions
in comprehensive tobacco legislation. Any injunctive relief would have 1o be related to the
‘alleged violation. For example, misleading advertising or using the mails to make fraudulent .
statements may lead to injunctions prohibiting or rectifying such conduct, but there is little
likelihood that such activities will persuade or permit a court to impose the sorts of broader relief
that may be desirable. A court might impose ongoing disclosure obligations or penalties for future
misleading advertising, but might well choose not to impose lookback surcharges on the industry.

A. Civil Injunctions under Mail and Wire Fraud Theories.

18 U.S.C. § 1345 states, in relevant part, "if a person is violating or about to violate this
chapter or section 287, 371 (insofar as such violation involves a conspiracy to defraud the
United States or an agency thereof), or 1001 of this title . . . the Artorney General may
commence a civil action in any Federal court to enjoin such violation." The authority for
an action under § 1345 will be dependent on what can be demonstrated about the tobacco
manufacturers' criminal fraud activity. See United States v. Fang, 937 F. Supp. 1186 (D.
Md. 1996) (showing of reasonable probability that offense is being committed--or showing
of probable cause, which is functionally the same—is required by the government); Unired
- States v. Belden, 714 F. Supp. 42 (N.D.N.Y. 1987) (solely past conduct will not justify
injunction). . :

_ While a determination of what predicate offense could serve as grounds for a § 1345
injunction would necessarily have to be made on a case by case basis, one possibility
would be to utilize 18 U.S.C. § 1001, the general false statement statute. To the extent
that cigarette manufacturers concealed or covered up material facts which affected the
government's ability or willingness to regulate tobacco under FCLAA or any other statute,
those acts or omissions could possibly violate § 1001. E.g, United States v. Fern, 696
F.2d 1269, 1273 (11th Cir. 1983) (Section 1001 prohibits false statement that affects the
exercise of government functions). : - S

B. The FTC Act.

Section 45 (a) of Title 15 prohibits unfair or deceptive acts or pré.cﬁccs in or affecting
commerce. 15 U.S.C. § 45(a). This section provides the simplest basis for asserting
jurisdiction over tobacco manufacturers. See 15 U.S.C. § 52 (false advertising concerning
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food, drugs, devices, services, or cosmetics); Federal Trade Commission v. Liggett &
Myers Tobacco Co., 108 F. Supp. 573 (S.D.N.Y) (rejecting FTC argument that cigarettes
are a drug), aff'd, 203 F.2d 955 (2d Cir. 1953). Various forms of relief are available
under the FTC Act, including, but not limited to, temporary restraining orders,
preliminary injunctions, and civil penalties.

C. How These Cases Would Be Litigated

An action under section 1345 or the FTC Act would necessarily sllege -- whether
implicitly or explicitly — that tobacco companies misled consumers as to the safety and
health affects of tobacco use. Any injunctive relief would likely have to withstand
commercial speech objections raised by the tobacco manufacturers, advertisers, and
retailers regarding any advertising or access restrictions to be imposed by injunction. We
have not consulted the FTC, but an action brought under the FTC Act likely would require -
additional direct evidence related to marketing to children and/or false advertising.

V. Practical Obstacles
A. Docurrientary Hurdles

In addition to the legal hurdles to prevailing in a suit to recover health care expenses from
tobacco companies, the burden of developing the facts necessary to pursue such litigation
would be enormous. Under Rule 11 of the Federal Rules of Civil Procedure, any, factual
assertions made in a complaint must either have “evidentiary support" or be likely to be
obtained as the result of discovery. Shortly after filing suit, Rule 26 of the Federal Rules
of Civil Procedure could require us to disclose our basis for alleging what the tobacco-
related health care costs were, so we must have this information ready.

The development of “evidentiary support” sufficient to file a complaint consistent with the
obligations of Rule 11 is a daunting task. The HHS/HCFA, does not maintain payment
records in a form that links monetary payments to illnesses caused by tobacco use.
Developing such information will not be easy. Whereas it is relatively easy to identify
injuries resulting from an automobile accident (through diagnostic and trauma codes), the
process is far more complicated where the link between a particular injury or illness and

- an alleged causative agent is less obvious (such as ailments Tesulting from cigarette
smoking). Moreover, not only must the agency establish a link between the iliness and
the tobacco, but it also must identify the individual beneficiary as a smoker. 'To recover
for federal medical expensés related 1o cigarette smoking, the government must be able to
link a particular illness (such as emphysema) to cigarette smoking and then identify as a

~ cigarertte smoker the specific beneficiary who received federal benefits for treatment of that
ailment. :
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At this time, HHS/HCFA does not have anywhere near the funding, computer resources,

“or personnel (both in terms of numbers and training) to develop the information that would

be needed to litigate this case. At a minimum, HHS/HCFA would be required to dedicate

tens of millions of dollars and to divert scarce resources in order to prepare the
information necessary to file the complaint. - '

- B. Legal Resources

Assuming HHS/HCFA can begin to provide an evidentiary basis for a case, the
Department of Justice would have to assemble a litigation team of many lawyers,
paralegals, and expert witnesses to pursue the investigation, evaluate the evidence, and
prepare to litigate the cases. This would require a considerable allocation of resources and
must be done, as with the HHS/HCFA data development, before suit can be filed.

V1. Graham Bill

“Given the difficulties of pursuing claims under current law we believe that proposed legislation,
the so-called Graham bill, would provide a more substantial basis for the United States to recover
against the tobacco manufacturers in litigation. This legislation would provide jurisdiction for the
Attorney General to bring civil actions against tobacco manufacturers for recovery of costs

_ incurred by federal health programs and would reduce the obstacles to litigation described above

" under current law. In short, although not a panacea, the Graham bill would make litigation a
much more realistic option here. The text of the proposed Graham bill is attached as tab 2. It -

is important to note that the Supreme Court recently handed down a significant decision on

Congress’ authority to fegulate economic rights and impose burdens retroactively that appears

relevant to the proposed Graham bill. See Eastern Enterprises v. Apfel, No. 97-42, 1998 WL

332966 (June 25, 1998). The Office of Legal Counsel is currently evaluating the effect of that
opinion on the Graham bill.

A. Essential Elements of the Graham Bill

1. The elements of proof necessary to establish liability of the tobacco company
to the injured person or entity will vary somewhat depending upon the applicable
substantive law. In actions where the United States is suing to recover for health
" care expenses paid or provided directly to injured individuals, ‘the United States
will need to establish, as specified by the applicable law, the traditional elements
of a tort cause of action: (i) a duty running from the tobacco company 1o the
individual, (ii) breach of that duty, (iii) a proximate causal relationship between .
breach and injury to the individual, and (iv) injury. The draft bill allows the
United States to establish the element of causation with statistical and/or
epidemiological evidence (§ 1345a(a)(6)(C)), and affords it the benefit of certain
presumptions (§ 1345a(a)(6)(E)). Furthermore, the Draft Bill deprives defendant
tobacco companies of the defenses of contnbutory and comparative negligence
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(although it is not clear whether assumption of the risk may still apply) in suits by
‘the United States. (§ 1345a(a)(6)(D)).

2. In actions where the United States sues to recover expenses paid to states and
other entities on behalf of individuals treated for tobacco-related conditions, the
United States may be able to rely upon various legal theories (including federal and
state statutes and common law, see, e.g., theories relied upon by State Attorneys
General) to establish liability of the tobacco.company to the state or other entity.
The proposed bill would give the United States the right to recover the health care
expenses for whatever the. United States paid for those costs as 'proved by statistical
evidence unless the manufacturers demonstrate by clear and convincing evidence
that the health care costs were not caused by tobacco use.

3. This bill is modeled after MCRA and the Florida statute which formed the basis
for the state of Florida to-recover against tobacco manufacturers. The specific
provisions that the Florida Supreme Court struck down have been eliminated.

B. Improvements Over Current Law

The Graham bill would lessen the proof problems that currently face the federal
government in bringing these actions. For example, the Graham bill authorizes the use
of statistical data, creates a presumption on causation, and requires a jury instruction
that nicotine is addictive. These features of Graham will assist in overcoming some of
the major litigation hurdles that exist under current law. Even with these :
improvements, proving damages will be challenging because the precise amourit of rhe
costs incurred by the federal government for smoking-related ilinesses is difficult to
quantify. Therefore, even with Graham, it will be necessary for the federal
government to develop statistical estimates of these costs which would be admissible
and probative. To date, HHS/HCFA has not done statistical estimates of these costs,
and, as indicated above, they believe to estimate these costs would take a massive effort
requiring a level of resources that may be well beyond their budget or capability.
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DRAFT

Honorable Frank W. Hunger
Assistant Attorney General
Civil Division

U. S. Department of Justice
Washington, D.C. 20530

Dear Mr. Hunger:

The Federal Employees Health Benefits (FEHB) Program is the largest employer
sponsored health benefits system in the country. The Program provides health insurance to active
Federal employees and their dependents as well as Federal annuitants and their survivors. The
U.S. Office of Personnel Management (OPM) manages the FEHB Program, through contracts
with over 350 health benefits plans. OPM also administers the Employees Health Benefits Trust

- Fund (Fund), under 5 U.S.C. §8909 which is used to make payments to approved health benefits -
plans and to pay for administrative expenses to administer the FEHB Program. '

OPM is mandated to administer the FEHB program in an efficient and economical
manner. In times of rapidly increasing medical costs to employers, OPM takes very seriously its -
obligation to offer the Federal workforce comprehensive medical coverage at the lowest possible
costs. As Federal employees and the Government share in the costs of the health insurance
provided by the FEHB Program, cost containment is a primary component of OPM’s
management responsibilities. S

In that regard, we have noted with great interest the number of lawsuits recently brought
by state governments as well as health plans themselves, against the tobacco industry, in an
attemnpt to recoup the dollars expended for tobacco-related illnesses. As the nation’s largest
employer and provider of employee health benefits, we seek the advice of the Department of

(Tusticc as to whether the FEHB Program might similarly seek to recover the dollars that have
| been expended in the FEHB Program for tobacco-related iliness. f o

We have been advised by at least one large health plan that it will attempt to seek such
recovery for its lines of business involving private sector employers. Although we have been
advised that specific plan will not seek recovery on behalf of the FEHB Program, we would be
greatly con:tcrned about the FEHB Program becoming involved in such litigation by other plans
“or other litigants. This is because not all of the many plans that contract with OPM in the FEHB
Program are apparently planning such litigation, and we would not want any ultimate recovery to

_ benefit only some of the FEHB plans. Further, we do not believe it is in the best interests of the

__FEHB Program to have the issue of recovery dependent on litigation brought in various courts,
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on behalf of various plans, with potentially inconsistent theories of recovery. Therefore, we
bring to your attention the question of whether the Federal Government, through the Departnent
of Justice, should consider its own litigation on behalf of the FEIIB Program. '

We would appreciate the opportunity to discuss with the Department of Justice such
litigation. Our health benefits experts in. OPM's Retirement and Insurance Service can fully
explain the process of payments of benefits in the Program, and OPM and the Department of
Justice could then discuss the various theories that might be applicable to recovering such costs.
For example, we understand some health plans have pursued litigation in their private sector
business under general theories of tort liability. In those situations, the relief sought included -
recovery of medical costs paid by the carrier for tobacco-related illness. In the FEHB context, for
example, the medical costs paid by the FEHB health plan for the treatment of an enrollee’s
cancer, where the illness can bc shown to be proximately caused by use of tobacco, would be
recovered by OPM on behalf of the Program. The FEHB recovery would be in the nature of a
typical subrogation recovery, the proceeds of which would be returned to the Fund. While in the
usual subrogation context, the enrollee would bring an action t0 which the health plan would
subrogate, we believe that an action on behalf of the entire FEHB program could be more
effective and efficient. : : -

A variation of this theory could be for the recovery of the difference in the amount of
FEHB premiums that were paid to the health plans and the amount of premiums that would have -
been owed had the health plans not expended the monies needed to pay for tobacco related
medical treatment. Pursuant to statute, the rates.charged by FEHB health plans must reflect the
¢ost of benefits provided. 5 US.C. § 8902(I). These increased hcalth benefits liabilities have had
a direct impact on the Fund, through which premium dollars are used to pay FEHB costs. There
is a real cost to the Government as the majority of the premium dollars are contributed by the

- Govermnment, with the remainder contributed by the individual Federal employee enrollee.

As the managers of the FEHB Program and the Fund, OPM believes that it has a duty to
seek out and attempt to recover funds that would reduce the cost of medical insurance for the
Federal workforce. We recognize that litigation of this type is a major undertaking, with certainly
no guarantee of success. However, we belicve it would be productive to further explore the
Department of Justice's views on whether such litigation is possible and whether it might

comport with similar litigation on behalf of other Federal providers of medical treatment or
insurance. ' : -
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discuss this matter. I would look forward

We would appreciate the opportunity to further mal
fully review this issue. [ can be reached at

to meeting with you or members of your staff to more
202 606-1700.

Very truly yours;

Lorraine Lewis -
General Counsel
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MEMORANDUM * =
TO: ~ BruceR.
FROM:  ChrisJ.
RE: - TODAY’S ECONOMIC BRIEFING ON TOBACCO SETTLEMENT
DATE:  July 11,1997

I just wanted to give you a heads up about your 11am meeting on the economic implications of
the tobacco settlement. Jeanne had a conversation with Jon Gruber and Chad Stone, and they are
 presenting very dramatic numbers to you. They may make the case that about half of the $368
billion in settlement funds will be offset by losses due to the volume offset, the decline in
“tobacco tax revenue, and a general GDP effect.

Given the enormous implications of these numbers, I am very concerned (1) that they undergo a
rigorous review and (2) they not be discussed widely until we are confident of their validity. Itis
premature to alert people to a major reduction in the amount of public health funds -- especially
since our position on the budget side of this settlement hinges on how much we think that we
have to invest. : :

Since I cannot attend the 11am meeting, could you make sure that people understand that botha -
review of the numbers is required and that, until that happens, they should not be discussed
widely?

Thank you.
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To: Chris Jeﬁniﬁgs
From: Miles Goggans
Re: Tobacco

Remember,'to these folks, tobacco is not a health issue, it'’s an economic issue.

Much like Senator Ford, Congressman Rose will emphasize the impact a cigarette
tax will have on his growers. I suggest you seize the initiative with some of the following
statements: ' : ‘

*recognize that tobacco is not the only sin within a sin tax

" *Need to address the issue of increasing import levels of tobacco and to insure that
imports share equitably in the health care solutions of this country. We do NOT expect
domestic growers to carry this burden alone. :

*Pleased that the Administration could help Ford get the current language included
in reconciliation, but realize the need to improve upon it. ' :

‘Erriphasizg the absolute necessity of teamwork from the Administration, Rose and
_Ford in addressing the issue. Stress the need to have Rose intimately involved and the -
desire to reach an agreement with Ford.

Results of Senate measure on tobacco:

- assessment of tobacco-imports and limitation on quota reductions, with a CBO
projected five year savings of $29 million. '

_ - This requires domestic manufacturers of cigarettes to certify the percentage of
imported tobacco used, with penalties and domestic purchase requirements for any imports
1n excess of 25 percent. Requires assessments on tobacco importers to contribute to the
1990 Omnibus Budget Reconciliation Act tobacco assessments and to maintain a no net cost
tobacco program. Requires comparable fees for inspecting imported and domestic tobacco.
Extends the Secretary's authority to waive quota reduction floors for the 1995 through 1998
crops. Extends current tobacco producer/purchaser assessments through 1998.
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1. Domestic Content - Rose will claim that the companies are willing to increase the

level of domestic content to a higher percentage than Ford has secured (75%). _

HRC: It is important to note two items: (a) currently, there is po legal mandate on
domestic content, and (b) a mandate, especially a high one, is sure to raise complications
with GATT. (NOTE: Brazil is a large tobacco exporter to US and would surely object to
this change). Of course, addressing domestic content is the best way to address imports,

which is the ultimate goal of Rose.

2. Policing Mechanisms - Rose will want to add to the policing mechanisms of the
Ford language, probably by requiring that domestic content be applied by brand instead of
by company. ; : '
HRC: Companies will fight this approach vigorously. Ask Rose, "Is there another way?"

3. A potential benefit for growers is an increase in grading and inspection fees for
imported tobacco. Currently, we only inspect about 10% of imports, none of which is
applied to imported stems. -

The bottom line for Charlie Rose is to attempt to curtail the increasing imports of
tobacco. By focusing on domestic content, he is in effect treating an imported product less
favorable than a domestic product, which is GATT illegal. Consider that the US is about
to file action against Switzerland, because the Swiss require a percentage of their domestic
fruit and vegetables be purchased before those imported from the US. Clearly, the potential
for inconsistencies in US policies will arise.

In the end, Congressman Rose should leave with the clear impression that the
Administration is very sympathetic and is actively working to help. There will be some trade -
implications to consider, but we will work wijth him in addressing them. There must be a
cooperative spirit between Rose, Ford and the Administration is handling this somewhat
complex issue. ' -
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To: Chris Jennings w
- From: Miles Goggans f'{
Re: Tobacco/Ford Plan

GATT implications surrounding the orlglnal Ford Plan (as
presented at meeting with HRC) are serious and far reaching.
Unfortunataly, for the US to initiate such a program would prove
highly inconsistent with our current efforts challenging domestic
content laws in other nations (i.e. fruit in Switzerland).

If the Administration adopted and enacted the Ford Plan,
containing the current language on domestic conent, which is the
primary thrust of the language, adverse reactions will surely ensue
from those countries feeling the greatest impact, such as Brazil.
The form of reaction usually follows the traits of recent US

- actions against French wines due to an oilseed dispute, where the
"victimized" country will target a commodity that approximately
equals the value of the one in question, and carries some degree of
v151b11ty or emotlon as well.

The Ford Plan, therefora, causas problems for the US, both in
current negotiations, overall direction of our trade policy, and in
the risks that are raised from potential reactions. :

- USDA 1is now working with Senator Ford in hopes of crafting a
proposal that is, if not GATT legal, then at least less vulnerable
to charges of unfairness. Details are currently being finalized,
which will be immediately sent to you upon their completion. ,It
should accomplish the Administration goal of raising revenue (and
perhaps, eventually changlng habits) and the Ford goal of
addressing the 1ncreasing levels of imported tobacco.
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To: Chris Jennings
From: Miles Goggans &\
Re: tobacco/Charlie Rose

For the proposed upcomlng meetlng with Rose, I believe it is
important to stress the following:

*Recognition of the fact that tobacco is not the only "sin" within
the sin tax. : '

*Need to address the issue of increasing import levels of tobacco
and to insure that imports share equitably in the health care
solutions of htis coutry. We do NOT expect domestic growers to
carry this burden alone. : ' :

*Express understanding of the problems associated with a "domestic
content" approach ... consistency with current US Trade Policy,
GATT imlications, reactions from effected countries against us.

*Express the absolute necessity of teamwork from the
Administration, Rose, and Ford in addressing this issue. State
the obvious about the health care plan (revenue, votes) and then
reemphasize desire to space as much of the’ 1mpact as possible from
the producers.

*Play up the need to have Rose intimately involved and the desire
to have him and Ford reach agreement on a plan that. w111 not .
trigger a trade problen. _

*More details can be provided if needed.

CLINTON LIBRARY PHOTOCOPY




Withdrawal/Redaction Sheet
Clinton Library

'DOCUMENTNO. _ SUBJECT/TITLE DATE _ RESTRICTION
ANDTYPE . ) S S
.00'1'. mémQ ' Bob Nash to the Presiderit re: Advisory Commission on Consumer 12/09/1996 P2, b(6)
B Protection and Quality in the Health Care Industry (11 pages) ' ‘
002. memo Chris Jennings to Hillary Rodham Clinton re: Background and Talking ~ 02/05/1997 PS5
Points (4 pagées)
COLLECTION:

Clinton Presidential Records
Domestic Policy Council

" Chris Jennings -(Subject Files) .
OA/Box Number 21536

FOLDER TITLE:
VIP.Memos [1‘]. L

Racheal Cane-r
2011-0747-S
rc869

Pre'sidential 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 vmlate a Federal'statute [(a)(3) of the PRA]
P4 Release would d|sclose trade secrets or confidential commercial or
" financial information [(a)(4) of the PRA|
P5 Release would disclose confidential advice between the PreS|dent
~ and his advisors, or between such advisors [2)(5) of the PRA]
P6 Release would constitute a clcarly unwarranted invasion of
. personal privacy [(a)(6) of the PRA] '

"~ C; Closed in accordance with restrictions contained in donor's deed
: ~ ofgift.
'PRM. Personal record misfile deﬁned in accordance with 44 US.C.
Co22013).
- RR. Document will be rewewed upon request

RESTRICTION CODES
Freedom of Information Act - [S U.S.C. 552(b)]

b(1) National security classified inforimation [(b)(l) of the FOIA]

b(2) Release would disclose internal personnel rules and practices 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 secréts or confidential or financial
information [(b)(4) of the FOIA]

b(6) Reléase would constitute a clearly unwarranted invasion of
personal privacy {(b)(6) of the FOIA}

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

b(8) Release would disclose information concerning the regulation of
financial institutions {(b)(8) of the FOIA]

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



T

‘talking points that you could use if you dropped in on the meeting we are planning to hold

-many of these groups dislike most about the President's budget proposal -- the Medicaid per

Initiative:

(1) It is a thoughtful policy aimed at providing coverage to the rﬁany different categories

HK¢

MEMORANDUM

TO: . Hillary Rodham Clinton , ' February 5, 1997
FR: Chris Jennings : '

RE: Background and Talking Points on the Pre51dent's Children's Health Care Proposals
cc:  Melanne, Pauline

First, a sincere thank you for your assistance yesterday [ think all of us around here believe
that the President gave one of his best ever speeches.

Following up on our conversation yesterday, I am attaching a two-page description of the
President's Children's Health Initiative. Also attached to this document is a set of draft

with the children's advocacy/provider groups tomorrow morning. These talking points
summarize the President's children's health proposals; they also directly address the issue that -

capita cap. (It is not imperative that you address the per capita cap issue, but we want you to
be prepared and I think that the absence of your acknowledging it would be noticeable).

We are envisioning this meeting to be a frank and constructive discussion with our traditional
base group supporters. Although we will be unable to change their minds about the Medicaid -
per capita cap, we may be able to get them to better understand our position. Most
importantly, we hope to use this meeting to underscore the importance of working together to
assure a successful take-off of the President's health coverage expansion investments. We

need to, in particular, drive in the following points about the President's children health

of children who are uninsured today;

(2) It represents a substantial investment (our total health coverage expansmn investment
- is $17 b11110n over 5 years); and

3) It can be modified and enhanced, but only if we present a unified, positive force for
change; some in the Congress (who do not want health care coverage investments)
will only be too glad to play us off one another and use the money the President is
now dedicating for health coverage for some lower priority.

Please don't hesitate to call with any questions about the meeting. We are not adVising the
groups that you may drop by -- though it would be a welcome and helpful surprise.

"CLINTON LIBRARY PHOTOCOPY "



- Talking Points for Children's Health Coverage Meeting

Medicaid/Per Capita Cap Concerns

. I am well aware'vthat you oppose savings from the Medicaid program.
~ Medicaid's growth has declined substantially. But I can assure you that
the President's budget reflects this.

e In fact, the total Medicaid savings in the President's budget is a very
modest $9 billion over 5 years. Remember that the program is projected
to spend over $600 billion in Federal expenditures over that period.

. I want to be clear: The President, nor anyone in this Administration,
views the Medicaid program as a piggy-bank for good or bad investments.
That is why our per capita cap will be set at a growth rate that allows for
. very reasonable growth in the program.

e In fact, if growth rates stay where they are today, the per capita cap will
| never be breached. And even if costs grow in the out-years, the per capita
cap will probably not achieve any savings until 2000 or beyond.

. None of us can kid ourselves into believing that the Medicaid program
will not receive major scrutiny in the years to come as the entitlement
reform debate heats up. A fiscally responsible constraint, which limits
Medicaid spending and preserves the entitlement, may well be the best
way to secure the long-term interests of the Medicaid entitlement program.

. I would like you to seriously consider these issues. However, whether we
" end up agreeing or not, I would like to focus on something I hope we can
all agree on -- the need for more affordable, health coverage for the 10
million children who have none.

~ CLINTON LIBRARY. PHOTOCOPY




Children's Health Inijtiative

. The President's budget proves that it is possible to respOnSibly balance the
budget while still prioritizing investments we all care about -- 1nc1ud1ng
expanding coverage for the uninsured.

. His budget includes $17 billion in spending on targeted programs that will
cover millions of those 10 million children who lack insurance today.

e Categorizing and targeting uninsured children is not easy. The majorlty of
these children can be found within three groups, each of which require
separate initiatives. Specifically, the President's Children' s Health
Initiative proposes partnerships with you, states, communities and the
private sector to target: ' A ,

(1) Children at risk because their parents change jobs;

(2)  Children whose parents earn too much for Medicaid but too little
for private coverage; and

(3)  Children eligible but not enrolled in-Medicaid.

. First, we make sure that children who have private insurance keep it, even
~ when their parents change jobs. As the President said in his. State of the
Union speech, almost 50 percent (45%) of the children who lose their
insurance do so because their parents lose or change jobs.

Our Workers Between Jobs program helps make affofdable the
coverage that we made portable through last year's health insurance
- reform bill. '

. Second, we empower States to help cover those children whose parents
earn too much to be covered by Medicaid and too little to afford private
coverage.

‘We will develop a grant program to work with States to effectwely
target their unique gaps in coverage for working families' children.

' CLINTON LIBRARY PHOTOCOPY



And finally, we w111 make absolutely certain that Medlcald's guarantee of

- coverage for chlldren is fulfilled. We will continue to phase in children's
‘coverage SO all poor children have access to Medicaid. But, we can no

longer tolerate accepting that 3 million chlldren are eligible but not
receiving ANY Medicaid coverage.

We will remove the barriers that cause children to move in and out
of Medicaid by allowing States to guarantee coverage for a full
year. = - - :

And, we will work with States, you and the private sector
community to help educate and enroll those children whose families
do not know or understand Medicaid. I think there is much to do

" in this area and I hope we can work together on having much
greater success in reaching out to eligible children. “

There is little question that our health policies will further_evolVe in the

Congress. While we believe we are proposing sound policy, we are not
locked in on any particular approach. We look forward to working with

'you and both Parties to meet this challenge.

The greatest potential 1mped1ment_ for children's coverage now is to allow
the opponents of coverage investments sit back and let us divide and
conquer one another. We can be our own worst enemy when we fight

“amongst ourselves.

Let's work together on the policy and how best to 1mprove it. But let's

keep the momentum moving forward.

| Let's resolve that all children‘s advocates, including the White House,

strongly support any initiative with substantial investments that can gain

‘bipartisan support and that would make meaningful reductions in the
‘number of uninsured children. This is our window of opportumty, let'
~ take advantage of it.
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WEEKLY SENATE REPORT -
As of 8/08/94

Name: BIDEN,. JOE (D-DE) .

'Cities:'
Status:
Core

" Issues:

Update:
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WEEKLY SENATE REPORT
‘As of 8/08/94

Name: BRADLEY, BILL (D-NJ)

,Cities:v

Status:

Core
Issues:

Update: 7/14 Notes from Secretary Reich: (Confldentlal to Reich -
' Bradley is working on his own semi-soft trigger plan. It would"

include maintenance. of effort for employers who provide. Impose
a tax on those who don’t and use money for subsidies for the
uninsured. Nondiscrimination. If managed competltlon doesn’t
‘reach 94% coverage by a date certain, commission reports and
Congress votes up or down. He was a llttle vague on the
,concepts )

. He does not belleve the leadershlp will get the. votes

for a mandate. He . .feels that they should go for a bipartisan

_ approach He was surprlsed by the union reactlon to his'cost

- - contalnment plan.

- CLINTON LIBRARY PHOTOCOPY:




WEEKLY SENATE REPORT
- As of '8/08/94 .

1

‘Name: BREAUX, ‘JOHN (D-LA)

Cities: -

Status:

Core - ) ‘ ‘ , o . . » .
Issues: Financing - mandate - alliance structure - opposes premium. caps

Update: '8/2 AP: Breaux, who opposes requlrements on bu51nesses to pay
co for insurance, said Mitchell had made ‘a "major step." But he
- said the standby requiremants for business contrlbutlons were
"an area we need to take another look at."
;//’”““‘\*g\[

: ,./'f// 14 th : ' ’ _\\\ .
VN wilson - Coo
_ - court house rd
S ~garfield

P © left Highland o
A " left clarendon. Next
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WEEKLY SENATE REPORT
As of - 8/08/94

' Name: BRYAN, RICHARD (D-NV) -

Cities;i
Status:

‘Core | | o . -
Issues: . . . , o SRR S o

Update:
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' WEEKLY SENATE REPORT
As of 8/08/94

. Name: CAMBELL, BEN NIGHTHORSE (D-CO)
. cities: |
Status:

Core

Issues:

Updafe:.
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WEEKLY SENATE REPORT
As of 8/08/94

Name: -CONRAD, . KENT (D-ND)

' - . Cities:

. Status:

Core
. Issues:

Update: 8/2.AP: Called Mitchell’s bill "a superb job" that would -
© . dramatically control costs and expand coverage.
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" cities:

’

"~ WEEKLY SENATE. REPORT
As of 8/08/94

Name: DECONCINI, DENNIS (D-AZ) .

t

Status: j

3

. Core
Issues:

jUpdate:
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WEEKLY SENATE REPORT .
As of 8/08/94

'Name: DORGAN, BYRON (D-ND)

Cities:'

Status:

" 'Core
‘Issues:

° Update: 7/12 K Pollitz: Very much wants universal coverage and strong

' cost containment through a reform package that is paid for. At
this point, he’s closer to Kennedy’s mark than Finance Mark.
Would vote for a mandate for large employers today (large not .
yet defined =- maybe 100? maybe 75?) and could probabaly go for
a mandate, or hard triggered mandate. That includes a carveout -
for small business (maybe 507?) with some payroll tax on firms
not prov1d1ng coverage. Dorgan is very mindful of Conrad. ' They
‘made a pact earlier to stick together. Dorgan- dosen’t want to
‘do anythlng to Sthk together. Dorgan 'dosen’t want to do.
anything to undermine Conrad’s reelection.

Dlrgan s staff attended the the group of23 moderates that
‘Chafee is trylng to organize. ' He was disgusted at what he heard
but will contlnue to attend 1n order to keep tabs on what is
. going on. : S
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WEEKLY SENATE REPORT
As of 8/08/94

'Name: EXON, JAMES (D-NE)

Cities:

Status:

‘ Core  o - . . L
. Issues: Veterans - Native Americans - small business - supports phase~in
of plan o : S A

. o !

Update:

 'CLINTON LIBRARY PHOTOCOPY



WEEKLY SENATE REPORT
_As. of - 8/08/94

- Name: FEINSTEIN,gDIANNE (D-CA)

. Cities:

 status:

Core
Issues:

Update: 7/14 Notes from Secretary Re1ch She likes Ca11f’s voluntary
.~ . pool (CALpers). She notes the progress that program has made and
- doesn’t understand why we need a mandate. She hasn’t closed out
‘the possibility ‘of voting for a mandate but is less inclined
every day. She strongly prefers a voluntary approach ‘She noted
the discussion. about the ads in the caucus.- She’ doesn’t like
" them. She feels that it makes them all look bad and more »
part1cu1ar1y hurts her in her re- -election. Finally, she noted -
' that 'she is not hearing much from . her constituents that they
‘want health care reform \ :
V7/12 L Dav1s & A. Hoffman: Supports universal coverage in :
.theroy but would probably vote for a b111 that did not guarantee
'1006 coverage.
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WEEKLY SENATE REPORT
As of 8/08/94

' Name: FORD, WENDELL H. (D-KY)

Cities:
~Status:
. Core
- Issues:

Update: 7/14“NotésAfrom Secretary‘Reich:'Tobacco tax is the key. While
.. 'he does not like the employer mandate, it is not a deal breaker.

~ CLINTON LIBRARY PHOTOGOPY




WEEKLY ' SENATE REPORT
As of 8/08/94
'Name: HEFLIN, HOWELL (D-AL)
Cities: |
'Status;
Core R o o
Issues: Financing - malpractice reform

\

Update: -
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WEEKLY SENATE REPORT
"~ As of 8/08/94
Name: HOLLINGS, ERNEST (D-SC)

Cities:

‘Status:

" Core :
. Issues: Employer mandates - rural coverage - communlty health centers -
'NIH - cost - paperwork

Update.
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WEEKLY SENATE REPORT
As of 8/08/94

Name: JOHNSTON, J. BENNETT (D-LA)

cities:.

Status:_
Core

Issues:

Update:'
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. WEEKLY SENATE REPORT - o
"As of. 8/08/94 , |

‘Name: KERREY, ROBERT (D-NEB)

Cities:

f-Status:

Core : ' '
Issues: Up front on real costs - health care both a personal_
respon51b111ty & a rlght ' :

Updaté:

CLINTON LIBRARY PHOTOCOPY




WEEKLY SENATE REPORT T
As of 8/08/94 o

Name: KOHL, HERBERT (D-WI)

Cities:

Status:

‘Core - -, .
 Issues:

"Update: 7/14 Notes from Secretary Reich: He is not commltted He is not
’ ' in any camp. He has’ an open mind on the mandatebut feels S
strongly' that this needs to be a blpartlsan effort.

. 7/12 J Klepner noncommlttal,j Kohl w111 hold cards close to
vest until last minute. -wants universal coverage. Believes

. employers have respons1b111ty to provide coverage (as he did for
his own employees). but would like to see this achieved w1thout

- government mandates. Likes market-based cost ‘containment.

- Dosen’t want to add to the deficit. Staff has been attendlng
Chafee (see Dorgan) but for now. is "just llstenlng " ’
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. 'WEEKLY SENATE REPORT
 As'of - 8/08/94

Name: LAUTENBERG, FRANK (D-NJ)
' Cities:

JStatus:‘A

Core
' Issues:

" Update:
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" WEEKLY . SENATE REPORT
As of 8/08/94

Name: LIEBERMAN, JOSEPH (D-CT)

Cities:

Status: -

-Core :
Issues: employer mandates - opposes global budget & caps - wants cost
contalnment : .
‘,‘Update. 8/2 AP: L1eberman, a member of a moderate gruop of senators T
: worklng on a mandate-free approach, said those colleagues "are
. going to be encouraged but not ready to 51gn on." -

7/14 Notes “from Secretary Re1ch Likes what came out ‘of F1nance
" Cmte. Doesn’t like the carve out, but expressed some flexibility

regarding a trlgger. He is open to a hard trigger but believes -

we do not have the votes for it. Process needs to be’ blpartlsan

right back at it in two years. He also belleves that Shelby and
Boren are lost causes.

- CLINTON LIBRARY PHOTOCOPY

‘because we need’ Republlcan cover. Otherwise, he feels we will be




WEEKLY SENATE REPORT
As of 8/08/94"

' Name: NUNN, SAM (D-GA)

Cities:

" -Status:

' Core _ . g
Issues: o , o =

Update:{'
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' WEEKLY SENATE REPORT

Name: ROBB, CHARLES (D-VA)

Cities:

Status:

~ Core
Issues:

"As of 8/08/94

. Update:. 8/2 AP: "I think he’s (Mitchell) put together the essential
' - ~elements to achieve the critical mass, which is 51 votes."

\
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WEEKLY SENATE REPORT
- As of. 8/08/94
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WEEKLY CONGRESSIONAL REPORT
As of 8/08/94
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|

Biden
Bradley-
vBreaux
Bryan
Campbell
Conrad
DeConcini
Dorgan—
vExon =
Feinsteinw
Ford ~
Heflin
“iollings
Johnston

“Kerrey

Kohl-—
Lautenberg
eiberman -
Nunn

Robb

SENATE ASSIGNMENTS (7/11/94)

Jennings/McFadden

‘Kelpner/Reich

Ricchetti
Griffin/R. Brown
Ricchetti

-Jennings

Griffin/Altman
Ricchetti/Klepner
Ricchetti/Bentsen
Klepner/Panetta/Reich
Griffin/Reich
Griffin/Bentsen
Ricchetti/Panetta/Bowles

- Griffin/McLarty/Bentsen

Ricchetti/Altman
Klepner/Shalala/Reich

Ricchetti '
Ricchetti/Riech/Shalala

McLarty .. -
Ricchetti/Klepner/Altman/Bowles
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Cantwell
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Beilenson
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Hall
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Gordon
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Klepner

Altman/ Lew
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Lew

Brophy '
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WEEKLY CONGRESSIONAL REPORT
’ ‘As- of 8/08/94

~ Name: ANDREWS, MICHAEL (D-TX)
Cities: HouStdﬁ - o o o

Status: .LN

- Core , s o
- Issues: Cost containment -

,Update:E7/26 Leadershlp Staff Meetlng Felt he was about to. tip no on
- employer mandate. -Wrote Gephardt with 6 condltlons for a
-support of a health’ care b111 ' . : ‘
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oy

Name:

‘Cities:

Status:

Update'

. .

- Core
Issues:

WEEKLY CONGRESSIONAL REPORT

As of 8/08/94
BAESLER, SCOTTY (D-KY) )
Lexington:
8/1 Re1ch has attempted to v151t and call but has been unable to -

connect

'7/26~LeadershipaStaff Meeting: Considered no.on emploYerEmandate

\
1
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Name:

' Cities:

Status:

_ .Core
- Issues:

- Update:

WEEKLY CONGRESSIONAL REPORT
: As -of 8/08/94
BARCA, PETER (D-WI) . -~ *

Racine, Kenosha

LY

}

7/26 Leadershlp Staff. Meetlng Leanlng yes on employer mandate
Feeling. vulnerable, would apprec1ate attention from :

'admlnlstratlon.‘
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Name:

Cities:

. Status:

Core
Issues:

'Update:

'WEEKLY CONGRESSIONAL.REPORT
‘As of 8/08/94

BARCIA, JAMES (D-MI).

‘Saginaw

U

7/26 Leadershlp Staff Meetlng Undec1ded on Employer mandate.
As ‘long as we produce for h1m, he should be there. Dingell; =
Bonlor to work . '
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Name:

cities:

Status:'

' Core

Issues:

Updateﬁ

WEEKLY CONGRESSTONAL REPORT
As of 8/08/94 '

BARLOW, TOM (D-KY)

‘Paducéh

Small business.

7/26 Leadershlp Staff. Meetlng Undec1ded on employer mandate. .

or doctors"

Told Gephardt- "My rule-is not to plSS off undertakers, 1nsurers

In meeting with F1rst Lady- sa1d workers comp should be moved to'

forefront

" CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
' As of 8/08/94

Name: BEVILL, TOM (D-AL)

Cities: Jasper

:,Statﬁs: LY

‘Core .
Issues:

Update: 7/26 Leadership staff Meeting: Leaning Yes on employer mandate

'CLINTON LIBRARY PHOTOCOPY '
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WEEKLY CONGRESSIONAL REPORT
‘As-of 8/08/94 ‘

Name:

Cities:

' Status:

. Core

- Issues:

.Updaté:

.U

BISHOP, SANFORD (D-GA)

Albany, Americus:

7/26 Leadership Staff Meeting:
‘Cosponsor of every plan.

Undecided on émployer méhdate.
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Name:

Cities:

Status:

.Core-

"Issues:

| Update:

: 1mpact on small bu51nesses and tobacco.

WEEKLY CONGRESSIONAL REPORT
'~ As of 8/08/94

BOUCHER, RICK (D-Va)

'Blacksburg, Bristol

LN

7/28 J. Murgula' Desplte prev1ous indication to D1nge11 that he,

‘could be there, he is now saying that he doesn’t think he can:

support the committee process.  He is very concerned- about the

: 7/26 Leadership Staff Meetlng con51dered Lean No on employer
.mandate, tobacco tax; carve out- (Needs work)

7/14 Notes with Secretary Reich: L1ne in sand is tobacco tax.

- Over the weekend met with tobacco farmers. Very hostile crowd.

He was booed. 'Just an ugly atmosphere. He said that if they
could do a separate vote on tax which he could vote against,

‘then he would.consider vote on mandate. Needs cover on: tobacco

tax. NFIB has done a great job in district, but perhaps could
support a carve out along the lines of D1nge11 proposal

~
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- Name:

Cities:

. Status:

‘ Core
Issues:

~“Update:

WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

BROWDER, GLEN (D-AL)

Anniston

LN

7/26 Leadership Staff Meeting: Watch Bevill and Craemer. - Wants
to be helpful. Considered to lean no on Employer mandate.

\
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Name:

Cities:

. Status:

Core -
Issues:

‘Update:

BROWN,

~ ‘as part of health care reform.
. payer.

-feels that could be a bad sign for the floor.

' WEEKLY CONGRESSIONAL REPORT
: 'As of 8/08/94

SHERROD (D-OH)

Lorain

LY -

.7/26 Leadership.stéff Meeting: Leaning yes'dn empioyef mandate.

He will be able to support an employer mandate .
Was a strong supporter of single
He was very discouraged that: Dlngell couldn’t get a bill
through . Energy & Commerce (Brown serves on this commlttee) &

He is definately.
OK on mandate issue desplte a falrly conservatlve district and

7/12'JvMurgﬁiaE

- tough reelectlon campalgn :

+ CLINTON LIBRARY PHOTOCOPY




‘Name:

Cities:

Status:

Core

. Issues::

Update:

WEEKLY CONGRESSIONAL'REPORT
' As of 8/08/94

BRYANT, JOHN (D-TX)

Dallas‘

LY

7/28 L. Murguia: He is OK-oﬁ‘suppbrting a mandate. He has a '
specific concern about the frail elderly program which he has

. raised with the 1eadersh1p Overall, he supports un1versa1
_’coverage and mandates. He also has some concerns about
malpractlce, and has t1es to prov1ders in hlS dlstrlct,.

‘7/26 Leadership Staff Meetlng: Yes on employer mandate-

CLINTON LIBRARY PHOTOCOPY -




Name:

Cities:

Status:

- Core
"~ Issues:

-Update:

WEEKLY CONGRESSIONAL REPORT
'As of "8/08/94

BYRNE, LESLIE (D-VA)

‘Annandale

LY

7/29 Washlngton Post: Falllng to pass a health care plan before
the November electlons would be a polltlcal dlsaster.

'7/26 Leadershlp Staff Meetlng Leaning yes on employer mandate,'

"watch Moran

CLINTON LIBRARY PHOTOCOPY




Name:

cities

' Status:

~Core
Issues:

bedate}

' '_ WEEKLY CONGRESSIONAL REPORT
' As of  8/08/94

CANTWELL,fMARIA (D-Wa)

: Mt. Lake Terraee

LY

7/26 Leadershlp Staff Meetlng Leanlng yes on employer mandate,
- Number for uncompensated care; ‘

'CLINTON LIBRARY PHOTOCORY




" Name:

Core.

Update:

'Cities:“

Status:

- Issues: -

. WEEKLY CONGRESSIONAL REPORT
_As of .78/08/94

CHAPMAN, JIM (D-TX)

Texarkana, Marshall

U

7/26 Leadershlp Staff Meetlng Undecided on employer mandate.

First Lady Meeting very positive - Conversion change in world
view. Understands problems of incremental reform. Usually

"reasonable

_.7/21 J. Murgula"He is undec1ded. He is receptive to “the L
_argument that a mandate is in the best interest of middle class

working famllles - He likes the pitch about this that HRC

,_recently gave. He represents a rural conservatlve district and

is concerned about the Senate vote.

‘CLINTON LIBRARYZPHOTOCOPYiz;




Name:

Cities:
_Status:

~ Core
‘Issues:

‘Update:

WEEKLY CONGRESSIONAL REPORT
As of . 8/08/94

CLEMENT; BOB (D-TN)

,Nashv1lle f'

LN

7/26 Leadershlp Staff Meetlng Gephardt- fine on trigger.

' Undecided on employer mandate Very p051t1ve but be wary Needsﬂ

E attentlon

-7/19 Meetlng w1th N.A. M1n & J Lew.‘ Has concerns about small |
" business as small. bu51nessman himself. Could see a hard trlgger

but not a straight out mandate. Hard or soft trlgger ‘he’d be

-prepared to ‘help. .A Cooper and Rowland cosponsor.’ he told them

that he wants to be helpful to the President if he can. His

" staff sald ‘Medicare cuts were a little hard for them.: Had an

abortion concern, pro- ch01ce but no government money ‘'Had no
objectlons to the DNC adds. o

7/12 L.Davis & A Hoffman : :
(staff contacts): Supports universal coverage (95% is OK) and

" likes a trigger - "but hasn’t thought it out fully." Anxious’ to .

see what form Gephardt’s compromise takes - Concerned about
votlng on the employer ‘mandate before the Senate acts, ,

CLINTON LIBRARY PHOTOCOPY



WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

Name: COPPERSMITH, SAM' (D-AZ)
. Cities: Tempe
_Statusﬁ U

Core
Issues:

.Update: .7/26 Leadershlp Staff Meetlng Undec1ded on employer mandate.
- Statewide pOllthS w111 be - key, Bill Galston.

CLINTON LIBRARY PHOTOCOPY




Y

' WEEKLY CONGRESSIONAL REPORT
' As of 8/08/94

 Name: CRAMER, ROBERT (BUD) (D-AL)

Cities;'Huntéville

Stétusﬁ‘U?

‘Core
Issues: .

. Update: 7/26 Leadership‘StaffvMeeting:'Uhdecided on employer:mandate.
" - 'Gephardt assumed‘"yes.ﬂ Craig Hanna to follow up.

CLINTON LIBRARY: PHOTOCOPY -



.Name:

Cities:
- Status:
‘~Cofen
Issues:

~t'Update£

WEEKLY ' CONGRESSIONAL REPORT -
- As of 8/08/94

DANNER, PAT (D-MO)

'Kansas City:

LN

A

.7/28 J. Mutguia: She is-leaning against the bill because of -

concerns about the mandate. She wants the Senate to vote’ flrst
Her blggest concern is on abortion . - . . {

7/26 Leadershlp Staff Meetlng Undecided on employer mandate.

;Bonlor has good relatlonshlp, Gephardt does not. .

CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
| 'As of 8/08/94 -

- Name: DARDEN, GEORGE (BUDDY) (D-GA)

- Cities; RomeLfMariettaa

Status: U

. Core , S ~ _
- Issues: -~ . - o T ' T

’Update:,7/26 Leadershlp Staff Meeting: Undec1ded on employer mandate._
. Look at reelectoin race.

7/14 L Davis & A. Hoffman ‘ o i

(staff contact): Supports universal coverage. 'Strongly opposes
employer mandates and probably would not vote for legislation
which included a mandate (opposes because of the undue burden on
small business)

o "CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

‘Name: DEFAZIO, PETER (D-OR)
Cities: Eugene '
fStatuSﬁlU:f

Core ‘
~Issues:

Update: 7/26 Leadership StaffiMeeting: A loose cannon, (anarchist); set
- up to walk over abortion. .Undeceided on employer mandate. ‘

7/153L.Miller:'can'not vote for employer mandates.

 CLINTON LIBRARY PHOTOCOPY




WEEKLY-CONGRESSiQNAL’REPORT
~ As ' of 8/08/94

."Name: DOOLEY, CALVIN'(DjCA)t

Cities: Hamford
Status: LN' -
Core- a R o : P
Issues: ' ' : : S '

;vUpdate:‘7[26 Leadership Staff Meeting: Leén$ no ‘on emplOYer mandate.

. CLINTON LIBRARY PHOTOCOPY ~




. Name

 Cities:

Status:

. Core

Issues:.

‘Update:

WEEKLY CONGRESSIONAL REPORT
As of- 8/08/94 ‘

: EDWARDS, CHET (D-TX) .

Waco’

U

'7/26 Leadershlp Staff Meetlng Undec1ded on employer mandate.'
-‘Watch Senate . :

7/15 L.. Mlller notes Belleves some type of employer mandate may
be necessary to get a health bill. His district ‘is opposed. Will"
not make ‘public statement against mandates._Wllllng to vote for
mandates, but . reluctantly :

~

CLINTON LIBRARY PHOTOCOPY




. WEEKLY, CONGRESSIONAL REPORT
As of 8/08/94

v -

Name: ENGLISH, KARAN (D-AZ)

cities: Flagstaff

Status: LY

‘ Core .
- Issues:

Update: 7/26 Leadershlp Staff Meetlng OK Supported out of Ed4d and B
- . ‘Labor; subsidies. . _ 8 o N . . s

7/i4zRe1ch: She supports mandate. Has concerns ébdutﬁaBOrtionf
" Rural issues. Seems fine. : ' - C

7/13 J. Murguia: Supported House Ed and Labor bill which
includes conprehensive requirements/ mandates. She stresses
that small business subsidies have to be there for her continued
support of mandates. But thinks she’ll be able to support thls
through the floor. Has a very tough reelectlon campalgn. .

* CLINTON LIBRARY PHOTOCOPY




Name:

Cities:
Status:
Core
‘Issues:

Updateﬁ

WEEKLY CONGRESSIONAL REPORT
‘ As of’ 8/08/94

FINGERHUT, ERIC (D-OH)

‘Willoughby Hills

U .

7/26 Leadership Staff Meeting: Undecided on employer mandate.
Refused to commit to Gephardt. Vague possible concerns about
budget; unfunded mandates,‘member of the Admlnlstratlons
Enonomic’ Team should follow-up :

'.CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT.
As of 8/08/94

Name: GEREN, PETE (D-TX)

Cities:

Sﬁatus:

'Fort Worth

‘LN .-

Core -
" Issues:

‘Uﬁdate{

i

7/26 Leadéréhip Staff,Meefing: Leans no on-émplbyér mandate

.'_ CLINTON LIBRARY PHOTOCOPY




‘Name:

‘Cities:

Status:

WEEKLY CONGRESSIONAL REPORT
) As Of 8/08/94 '

'GLICKMAN, DAN (D-KS)

Whchita

Core
Issues:

Update:

7/26- Leadershlp Staff Meetlng Undecided on employer mandates.

'Boxed in by Slattery, wants 50/50° -there in the end’

CLINTON LIBRARY PHOTOCOPY




Name:

Cities:.

. Status:

-.Core
Issues:

Update{

aHouston'

' WEEKLY CONGRESSIONAL REPORT
' As of 8/08/94 '

GREEN, GENE (D-TX)

LY

\

'7/26 Leadership staff Meeting’ Yes on employer mandate

7/13 J- Murgula' Supported Ed & Labor bill. as reported out of
committee and believes he will be able to continue to support
this approach which included . an employer mandate--. very much
wants Senate to go .first, just thinks that will make it easier .

- for everyone else. Hopes bill on floor looks more llke Ed &.
Labor blll than Ways and Means b111.

CLINTON LIBRARY PHOTOCOPY

1




-Name:

Cities:

. Status:

"..Core

Issues:

=Updete:

" WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

 HAMILTON, LEE (D-IN)

New Albahy - ;- T ' _3'

LN

7/26- Leadershlp Staff Meetlng Leans no on employer- mandate.

Needs work. If J111 Long can support he should be able to be -
there. .

7/14 JL: No. support in his district for the Pre51dent’s bill.
People are scared of change and losing what they have now. His
own advice is this is too big to do without a broad. blpartlsan

- consensus. Dosen’t kow how he’ll vote. Waiting to see the-

leaderShlp bill..  Too much, too soon. Seemed like the Ways and

Means phase-in mlght help, but he’ll have to wa1t to see the
outcome' of the leadershlp process. .

CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

?.Namef HARMAN, JANE (D CA)

Cities: Los Angeles

- Status: LN

. Core
- Issues:

, Update: 7/28 J. Murgu1a° He'is undec1ded. He is receptive. She
. believes it is important that the Senate vote for a mandate
first. Concerned about subsidies for small bus1nesses. She.’
.would not rule out a vote for mandates. She has concernes about
'cost controls and supports the Senate Flnance Blll.

7/26 Leadershlp Staff Meetlng Leans No on employer mandate. _
"Might .not be’ able to be there’ Try to work, deal. '

7/12 A. Hoffman & L. Davis (Staff contact) Is not a’ cosponsor of'
any legislation as the Congresswoman wants to remain open. '
minded. Has not mande a final decision regardlng universal
‘coverage and employer mandate. In literature the Congresswoman. _
'sent out, she said she supports universal coverage but this doeés
not mean that she would vote agalnst a bill that guarantees 95%
coverage. Has not . made any decisions regarding triggers. Most
important concern is comprehensive: reproductlve health coverage,
-1nclud1ng abortlon coverage. - th1s is non- negotlable. '

CLINTON LIBRARY PHOTOCOPY




WEEKLY . CONGRESSIONAL REPORT
» As. of 8/08/94

Name: HEFNER, W.G. (BILL) (D-NC)
cities: Concord

Status: U
Core

. Issues:

. Update-: 7/26 Leadershlp Staff Meetlng Unde01ded on employer mandate, OK .
: 'in end? Bowles should contact.

CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
: As of 8/08/94 -

Name:- HOLDEN, TIM (D-P2)

‘Cities; Readlng

‘Status: U

, ‘Core
. Issues:

Update: 7/26 Leadershlp Staff Meetlng Undec1ded on employer mandate,
. : small bu51nesses, worried about supportlng Pre51dent who is
vunpopular in district. .

7/12 A. Hoffman & L. Dav1s (Staff Contacts) Supportlve of the
Malnstream coalition’s provisions in the SFC.' Thinks they madef
a "good first step " Stressed he wants a "reallstlc" approach..
‘Was shocked to read Gephardt thinks an employer mandate can pass
in the House. Waiting to see what Gephardt will produce next
week. Concerned about" be1ng BTU’d again.

_ Small businesses in'his district have been very vocal in thelr
opp051tlon to the employer mandate. = There is little support for-
Clinton in his dlstrlct —-- Bush won the Pre51dent1a1 vote there
1n 1992. :

. . CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
~As of 8/08/94

1

_ . Name: HUTTO, EARL (D-FL)

“Cities: Pensacola

Status:

Core
Issues: ..

Update: 7/26 Leadership Staff Meeting: No.employer‘manaate :

>

- CLINTON' LIBRARY PHOTOCOPY




- Name:

Cities;'

- Status:

.Core

Issues:

‘Update:

WEEKLY CONGRESSIONAL REPORT
: As of 8/08/94V

—'INSLEE, JaY (D-WA)

Yakimav

7/26 Leadershlp Staff Meetlng Undecided on employer mandate,
. Washington State already passed a mandate as part of . statew1de
reform, F1sca1 concerns prlmary :

CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

'Name: JOHNSON, DON (D-GA)
Cities: Athens

Status: U~

Core
Issues:

'.Update: 7/26 Leadershlp Staff Meetlng.‘Undec1ded on employer mandate,
' Not a. hard NO. : ,

" CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

Name: KLINK, RON (D-PA)
Cities: North Huntingdon

Status: LY

“Core . A A
. Issues: Lo L

'

abortion

' Update: 7/26 Leadership Staff Meetihgﬁ Leanihg yes oh'employér mandate;z,

7/14 JL & Reich: Ali ébo;tion. With us on mandate. Otherwisé OK.

CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
: As of . 8/08/94,

Name;‘LAMBERT,{BLANCHE_(D-AR) 

Cities: Jonesboro, West Memphis

‘Status: U

Core
Issues:

Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate;
C Squishy; would have supported Dingell in. committee. Concerns
“about Rural-and small bus1ness. Wants cover from Senate.

7/20.JL notes from meetlng with First Lady: When"you.saY'what

Gephardt just said -- Cuttlng administrative costs -- people )
- agree but they think you can get there through 51mp1e 1nsurance-
‘reform. : .

- 7/14 J. Murgula Wouldsllke to see moderate blpartlsan approach.
Defintely believes the House should NOT vote before the Senate.
Does not believe. she could support a mandate. Likes the Senate ;
F1nance blll Doubted a mandate would survive the Senatef

7/12 A. Hoffman & L Dav1s (Staff Contact): Major concern'ls
effect on small business and farmers. '
Has not made a decision regardlng support for unlversal

coverage and employer mandate and believes these will be
: subjected to numerous conversatlons

'CLINTON' LIBRARY PHOTOCOPY |



- Name:

Cities:

Status:

Core

WEEKLY CONGRESSIONAL REPORT -

As of. 8/08/94

LANCASTER, H.. MARTIN (D-NC) .

Goldsboro~

LN -

- Issues:

2update:

7/28 J. Murgula' Feels we’vé ignored the concerns of tobacco
members. He is a lean no to no . on mendates and doesn’t care:

" what. the Senate does.

7/26 Leadershlp Staff Meeting: Leans No on employer mandate;
Dosen’t want to support mandate. but ‘has 1nterest 1n health care.

reform Tobacco tax blg

N

CLINTON LIBRARY PHOTOGCOPY




- Name:

Cities:

Status:

Core

Issues:

' Update:

WEEKLY CONGRESSIONAL REPORT
'~ As of 8/08/94

LAROCCO, LARRY  (D-ID)

Bosie:

LY

7/26 Leadershlp staff Meetlng Lean1ng yes on employer mandate,‘
squishy; telemed1c1ne dea1° :

7/12 J. Murgula. Very’ apprehen51ve about. a mandate, but hasn't

-signed the NFIB pledge to oppose it. . In the right context he

" . may be able to support a soft trigger Subsidies would have to

-deal to. 1nc1ude 1t . . » ‘ = ‘

be right. Has problems with, other parts of proposals... like
Financing. 1Is trying to keep an open mind but an out and out
mandate would be very difficult for him to support.

- NOTE: He has a rural teleconm. plece that he would like to see

as. part of a floor blll and mlght be w1111ng to do some sort-of
(

4
‘

7/12 A Hoffman & L. Davis (staff contact) Favors unlversal

. coverage in pr1nc1pa1 ‘'and wants to cover as many people as
-possible but probabaly would not vote ‘against leglslatlon that

did not gaurantee ‘coverage for all. Is nervous about employer
mandates as Idaho is not the most progresslve state. Probabaly
would vote for a bill that included" a mandate but other bebefits"
for Idaho would have to be present in the legislation.

' Telemedicine is of the utmost 1mportance to the congressman and

wants it to be a pilot program in Idaho. ‘Rural medicine is.also
important and sees.telemedicine as a way to help rural health
care. Wants to pass health care reform this year.  Will be the
only member from Idaho who will support the President’s health
care reform package .

CLINTON LIBRARY PHOTOCOPY




Name:.

Cities:

‘Status:

Core
- Issues: -

Update:

WEEKLY CONGRESSIONAL REPORT
As of 8/08/94 '

LAUGHLIN, GREG (D-TX) .

Victoria

LN

7/26 Leadershlp Staff Meetlng Con51dered to lean no on employer

“'mandate

7/12 L. Mlller' District not supportlve of employer mandate,ﬁ
worried that house may. vote for a compromise bill 1nclud1ng
mandates and Senate refuses to include ‘that provision. Afraid

- of being BTU’Q. Wants‘more managed care approach. . Will not |
-make public statements against mandates to keep options open.

7/12 A Hoffman & L Dav1s (Staff Contact) Opposes mandate,
unsure how to’ get to un1versal coverage with. out it.

CLINTON LIBRARY PHOTOCOPY




. WEEKLY CONGRESSIONAL REPORT
| As of. 8/08/94

_Name: LEHMAN, RICHARD (D-CA)
”Cities:‘Ffeend
Status: LY
-Cbre -
"Issues:

Update: 7/26 Leadershlp Staff Meetlng Leanlng yes on employer mandate,
: 'watch hlS race o

“CLINTON LIBRARY PHOTOCOPY




Name:

Cities:

Status:

Core -
-Issues: -

_ Update:

LIPINSKI,

Chicago

U

WEEKLY'CONGRESSIONAL‘REPORT

"As of 8/08/94

" WILLIAM (D-IL)

7/26 Léadership’staff‘Meeting: Uhdecidedgbn employer mandates;

Fairly decisive usually. Rather health reform hadn’t come up

7/26 L Miller: He isfémphétically opposed to mandates.

* CLINTON LIBRARY PHOTOCOPY



WEEKLY CONGRESSIONAL REPORT
~ As of 8/08/94

' Name: LLOYD, MARILYN (D-TN)

‘4Cities:-Cha£tanooga

' Status: LN-RV

Core
Issues:

B4

Update: 7/26 Leadership Staff Meeting:'Considered;tb lean rio on employer
' . mandate; Retiring; appeal outside of health care; women’s health

CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
' As of 8/08/94,

Name: LONG, JILL (D-IN)

Cities: Fort Wayne

"Status: U

Core
Issues:

Update: 7/26 Leadershlp Staff Meetlng Unde01ded on employer mandate,
' : difficult for her ' .

7/20 Dem’s meeting w1th First Lady Need to pass reform before
the ‘election so we can move on to welfare reform. If blll is
close to Ways and Means rather than Sen. Finance, it would be
hard for me to comé beck and we could lose the majority in the
House. We need moderate reform and welfare reform to. keep  a
nmajorlty : : :

7/14 J Murgula' "Probabaly w1ll be OK with an employer mandate "
But stressed the importance of a.phase-in period and subsidies.
Rural health issues are very important to her. She is co-chair
‘of the House Rural Caucus. Very important that the Senate go
first supportlng a mandate Would like to see White House and
" Leadership worklng more closly w1th moderates and mentloned Rep
gCooper s group

.-

CLINTON LIBRARY PHOTOCOPY -




Ve

 WEEKLY CONGRESSTONAL REPORT.
As of '8/08/94

Name: MANN, DAVID (D-OH) -

Cities: Cincinnati

‘Status:,U

Core
IsSues:
. Update: 7/26 Leadership Staff Meeting: Undecided on employer mandate;
s concerned about numbers, Needs Admlnlstratlon attentlon.

-7/14 J Murgula' Big . Concern about Administration’s proposal
(even as modified by committees.) Finincial solvency. Not many
friends of health care reform or, of a “mass1ve transformation"
of health care system in his district. LOTS of opposition in
his district to employer mandates. He likes the Moynihan (Senate
Finance) Bill. Believes a moderate incremental plan would be

“best. Very disturbed by CBO report/numbers. ‘Believes they may

-be too. soft, too speculative. Definitely believes the Senate

should go flrst. Politically he isworried about supportlng A

'pre51dent and being labeled a ‘"Clinton Clone." But at same time
recognizes danger of accomplishing nothing and demostratlng
'grldlock and becomlng object of movement to "throw rascals out "

'CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

Name: MARGOLIES-MEZVINSKY, MARJORIE (D—PA)

: Cities: Ph11ade1ph1a

,pstatus:’LN

. Core
Issues:

bpdate: 7/26 Leadershlp staff Meetlng. Leans No on employer mandates.
. Very negative. If she knows she is not coming back, 1t is
.p0551b1e she" could support 1t 1n the future.

7/14 JL- strlckly local po11t1cs. -The mandate is very :
unpopular. She has- significant health ‘care 1ndustry presence in
her district. Being killed for the budget vote. Won’t wait
until the last minute this time. She’ll look at the 1eadersh1p"
package. But don't count on her. Her deal with Dlngell was OR
because it took care of some problems for her that she had to.
solve, and she could say that she was moving the process a1ong,
-but it’s not the same on the floor. "Being killed with local
ads. All the natlonal money. seems to be pour1ng into her
‘district. . -

~ CLINTON LIBRARY PHOTOCOPY




Name :

CltleS'

“Staﬁus;

Core.
. Issues:

Update:

Bethlehem

WEEKLY CONGRESSIONAL REPORT
‘As of 8/08/94

MCHALE, PAUL (D- pAy

U

i

7/26 Leadershlp Staff Meetlng Undecided Qn employer mandates;
Insurance companles may be key to vote.-’ -

“CLINTON LIBRARY PHOTOCOPY




' WEEKLY CONGRESSIONAL REPORT
' -As of 8/08/94

Name: MEEHAN, MARTY (D-MA)
Oitiesﬁ'Lowéll : e

Status: LY

Core
Issues:

Update: 7/26 Leadershlp Staff Meetlng Leanlng yes on employer mandate,»
o ._.Should be OK, but watch. R

CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of '8/08/94

Name: MINGE, DAVID (D-MN)

S:Cities: Montevideo" . | : E _'-

Status: LY

» Core - : :
Issues: T o

Update:'7/28 J. Murgu1a° He is undecided to leanlng yes on mandates. "He
needs some ‘assuring 'and convincing but is deflnately gettable.
He wants the Senate to vote for a mandate first. ' Minge is
"leaving the door open to support a mandate." He has made many -
statements about the concerns which are important to him: pay-
go f1nanc1ng, significant medical malpractice reform, grace :
period for new businesses, self-insure optlon for small
businesses, mandatory copay for all services, preventive

© medicine, reglonallzed charges, contlnued health care

. deductablllty :

7/286, Leadershlp Staff Meeting: Has produced a lot of. papers on
reform. Senate flrst watchlng Durenberger/Peterson o

. CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
'As of 8/08/94

Name: MOLLOHAN, .ALAN B. (D-WV)

cities: Morgantown

Status: U

Core
Issues::

Update:  7/26 Leadership Staff Meeting: Undecided on'employer mandates

_CLINTON LIBRARY PHOTOCOPY.




WEEKLY CONGRESSIONAL REPORT
As of - 8/08/94

'Name: MONTGOMERY, G.V (D-MS)

Cities: Meridian .

"StatUS:'LN_,_

Core
Issues:

‘Update. 7/26 Leadershlp Staff Meetlng Con51dered to lean no on employer
mandate, direct appeal vets hospltal : ’ : , -

ACLINTQN'LIBRARY PHOTOCOPY .



. Name:

: Cities:

Status: .

Core
Issues:

Update:

3

_ ; WEEKLY CONGRESSIONAL REPORT .
T ) As of 8/08/94:

MORAN, JAMES (D-VA)

Alexandrla

7/26 Leadershlp Staff Meetlng Unde01ded on employer mandates,
" FEHBP, protecting federal employees and retirees; Has a proposal

- on PHS. (1f take may support on floor)

CLINTON LIBRARY PHOTOCOPY.




" Name:

cities:

Status:

- Core
Issues:

‘Update:v

WEEKLY CONGRESSIONAL REPORT
As of 8/08/94 -

NEAL, STEPHEN (D-NC)

Winston-Salem

U -

7/26 Leadershlp Staff Meetlng Unde01ded on employer mandate,
re1t1r1ng, gettable if brought in. :

CLINTON LIBRARY PHOTOCOPY




. WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

. Name: MORAN, JAMES (D-VA)
Ccities: Alexandria

status: U o

Core
Issues:

Update: 7/26 Leadershlp Staff Meetlng ‘Undecided on employer mandates,
- - FEHBP, protecting federal employees and retlrees, ‘Has a proposal
- .. on. PHS. (1f take may support on floor)

'CLINTON LIBRARY PHOTOCOPY




Name:

 cities:

{StatuSﬁ

Core

'WEEKLY CONGRESSIONAL REPORT
As of - 8/08/94

NEAL, STEPHEN (D-NC) .

Winston-Salem =~ - . - -

Issues:. .’

Update:

'7/26 Leadershlp staff Meetlng Unde01ded on employer mandate,
* reitiring; gettable if- brought in.

\)

" CLINTON LIBRARY PHOTOCOPY




~ Name:
cities:

Status:

Core

‘Issues:

-Update:

ORTIZ,

WEEKLY CONGRESSIONAL REPORT.
As of 8/08/94

'SOLOMON (D—TX) R . o

Corpus Chrlstl .

U

7/28 J. Murguia: He is leanlng'agalnst'therlll; He-has a
problem with the mandate and is a . supporter of

Rowland/Blllrakls. he is also anx1ous about the Senate.

7/26 Leadershlp Staff Meetlng Undec1ded on employer mandate;

Usually has a reasonable deal 1n mlnd for hlS support flnd out

.- what deal is.

{

CLINTON LIBRARY PHOTOCOPY




 WEEKLY CONGRESSIONAL REPORT
‘ As of - 8/08/94

' Name: ORTON, WILLIAM‘(D-UT)_
Cities:-Provo

 Status:. LN

 core -

Issues:

'Updafeﬁ 7/26 Leadershlp Staff Meetlng cohéidered to'lean’né on‘émpIOYer
- : mandate; engage - L -

'CLINTON LIBRARY PHOTOCOPY




. WEEKLY CONGRESSIONAL REPORT
" As of 8/08/94

Name: PALLONE, FRANK (D-NJ)

Cities: Long Branch

xStatus: LY

Core
Issues:

Update: 7/26 Leadershlp Staff Meetlng Yes on employer mandate, but w111
E © need attentlon _ :

7/15 A Hoffman &"L’ Davis (Staff Contact) "supportive of the .
President’s. goal of un1versal coverage-- but: would accept SFC'
05% goal. ,

Or1g1na11y supported an employer mandate, but 1s 1ean1ng
toward a trigger. Likely to support Gephardt’s compromlse ——.‘
waiting to see details

Concerned about taking a’ tough vote on the. mandate before the‘
Senate acts. .

CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of 8/08/94"

- Name: PAYNE, LEWIS F.

Cities: Danville
“StatusﬁlLY
Core -

Issues:

Update: 7/26'Leadership'Staff‘MeetingE:Leaning Yes on empldyér mandate

CLINTON LIBRARY PHOTOCOPY .




~Name:

. Cities:

Status:

Core

- Issues:

Update:

 WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

PETERSON, COLLIN -(D-MN)

Detroit Lakes

‘LN

7/26 Leadershlp Staff Meeting: considered to lean no on employer

‘mandate; convinced on First Lady’s arguments, but follow1ng

' Durenberger

7/15 A. Hoffman & L. Dav1s (Staff Contact) Supports universal

- coverage but  is not certian how to get there without an employer'.

mandate which he opposes.

Believes the country will eventually be at a s1ng1e payer'
system in 10-15 years and this is good enough for him w1th
regard to universal coverage.

Would be difficult to vote for a bill which prov1des for

"abortions; would be easier to vote for leglslatlon that elther'

provides an out or a state option.
'Wants patient records protected.

CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
‘As of 8/08/94

Name: PICKETT, OWEN (D-VA)
" Ccities: Virginia Beach

_ Status:-LN

Core
Issues:

Update:i7/26 Leadershlp Staff Meetlng Leanlng No on employer mandate,
o Need SlSlSky : :

CLINTON -LIBRARY"PHOTOCOPY




Name:,

cities:

Status:

Core -

WEEKLY CONGRESSIONAL REPORT

PICKLE, JAKE (D-TX)

Austin

LY

-Issues: .

~ Update:

As of 8/08/94

7/26fLéadership Staff.ﬁeeting:_Leaning Yes on employer mandate

~ CLINTON. LIBRARY PHOTOCOPY




Name .

dities:

Status:

Core -
Issues:

Update:

WEEKLY CONGRESSIONAL REPORT
As of '8/08/94

'POMEROY, EARL (D-ND)

At-large .

U

'

8/3 K. Parker & J Klepner: On"employer mandate; Pomeroy stated

‘that recent North Dakota polls do NOT favor an employer mandate,

but seem to indicate that the. Status Quo is preferred. Pomeroy
prefers the Senate Finance Committee bill, and said that he
wanted to talk with Gephardt about the optlons, but his order of

’preference was (1) soft trlgger, (2)‘hard trlgger; and (3)

delayed phase—ln. Stated

- 7/26 Leadershlp Staff Meetlng Undec1ded on employer mandate,
Not OptlmlSth, Conrad is key :

‘7/19 JL Conrad w111 deflne as far as I can poss1b111ty go. If

pretty squishy. I’m a no on. the mandate if the Senate dosen’t

"include it, and maybe even if they do -include it. I went out on.

a limb on the ‘budget and assult weapons ban. Gephardt is out of
step for the first t1me.' As soon as the mandate is’ gone the
focus will be on Part. C. Personally doesn’t see the difference
between a hard trigger and a soft trigger and not worth los1ng

.seats over. . Hard. trigger is easier for him than a phase-in, .

because even with a 2050 effective date, he would be tarred as
voting for a mandate Conrad is popular for his independence,

" "rump" group got great press in ND. He thought serlously about'

introducing it in the House. But he 11 keep his powder dry.

GLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

' Name: POSHARD, GLENN (D-IL) .
Cities:'MariOn

'Status:vU :

Core
Issues:

- Update: 7/26 Leadershlp Staff Meetlng Undec1ded on employer mandate,'
abortlon, Budget 1ssues

_ CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIQNAL REPORT -
As of 8/08/94

' ‘Name: ROEMER, TIM (D-IN)

Cities: South Bend,. Elkhart

 Status: U

~ - Core
Issues:

Update: 7/26 Leadershlp Staff Meetlng Undecided on employer mandate,
- . Don’t count because of commlttee vote, Senate Key

7/13 J Murgula: Despite the fact that he supported the Ed &
Labor-bill which included an employer mandate he has" made it
very clear that he did so only to move the process along.. He has
very big problems with the mandate the bill and would have to -
seée ‘it significantly reworked on in floor to .support it . Would
profer to see a resonable trlgger mechanism that would. also
address small business concerns. .While he could possibly

. support some form of a mandate he wanted to be sure that his

"+ comm. vote d1d not mean he was OK w1th this issue. '

" CLINTON' LIBRARY PHOTOCOPY




Name:

.Citiés:

Status:
- Core

Update:

Issues:

WEEKLY CONGRESSIONAL REPORT
‘As of 8/08/94

SANGMEISTER, GEORGE E. (D-IL)

Joliet

U

7/26 Leadershlp Staff Meetlng. Undec1ded on employer mandate,

'retlrlng, future

7/15 A. Hoffman & L. Dav1s -
(staff contact): '

Yes Universal Coverage ’
Problems with employer mandate but this position is not hard.
Will not vote for package with abortion. o -

CLINTON LIBRARY PHOTOCOPY




Name:
Cities:
“Status:

) Core
. Issues:

VUpdate:

WEEKLY CONGRESSIONAL REPORT :
As of 8/08/94

SARPALIUS, BILL (D TX)

W1ch1ta Falls

’

LN -

'7/26JLeadership Staff Meeting: Leaning No on- emploYer mandate,‘

will have problem supportlng Pre51dent because he ‘is unpopular

-1n dlstrlct

7/14 J Murgula Had just reviewed 2 recent polls in hlS dlstrlct

which indicated the President’s numbers were very weak. In his.

district the POTUS had a 69% negative ratlng In addition, less
than 10% of his dlstrlct put health care in the top three issues

. of concern. -

Believes he w1ll have a VERY difficult t1me 1n "his re—electlon'

. primary due to his support of the. Admlnlstratlon s budget last

year. Although a visit by Sec. Bentsen recently was helpful he

- does not believe that he can convince constituents in his
.district that the Budget vote was the. rlght thing and effective
_in bringing the deficit down. Despite' CBO numbers to the -

contrary, his poll revealed that 70% of his dlstrlct belleve the -
deficit has increased in-the past year. Opponents in his

campaign are using a slogan capitalizing on the President’s low
rating: "Retire Slick Willie’s Little Billy." Because of all of .

~this he says there is "no way" he can support an employer

mandate. Nor can he. support any abortion benefits as part of
health care reform. He believes right now its 1mportant to put
dlstance between he and ‘the POTUS,

. CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

Name: - SCHENK, LYNN (D-CA) .

‘Citiesi North San Diego, Coronado

'Status:‘U o | E o

. "‘Core
Issues:
]

‘ Update: 7/26 Leadershlp Staff Meetlng Undec1ded on employer mandate,
o Blotech Small buslness, abortlon, any w1111ng prov1dor

7/14 Notes from Secretary Re1ch Reminded ' secretary, she told’
chairman she would vote for the Dingell package, had worked out
her problems- Breakthrough Drug Committee; softening iMpact on
small business. She was prepared to go with Dingell but now its

. a.whole new ball ‘'game. Her concerns have not changed, price has

.~ not gone up. Doesn’t like Ways and Means language on

~ breakthrough drug cmte. Concerned about the. mandate. She .

' suggested .a ¢carve out based on profits or phase-in based on size
and profits (large businesses in first) On abortion, she sees
how we might have to be flexible a110w1ng for rellglous :
exemptions. But she doesn’t want every business suddenly hav1ng

_religious objections. .She also doesn’t like opt-in as a.

_solutlon ‘She also does not like the Way & Means’ provisions on
"any willing provider." She feels 1t undermlnes managed '
:competltlon. : -

3
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Name:

" Cities:

Stetus:

'~ Core

- Issues:

. Update:

LN

WEEKLY CONGRESSIONAL REPORT
‘As of 8/08/94

SISISKY, NORMAN (D-VA)

Portsmouth

7/26 Leadership_Staff,Meetingﬁ‘Leaningino on employer mandate;

'Will take something extraordinary. Numbers don’t add up. Show.

fully financed for: support Do something for large low wage
employers.. s ' : : : S

'7/14 JL There are a 1ot of issues that he could use as an

excuse if he wanted to -_abortlon, mandate, tobacco tax- the
real issue for him personally is he dosen’t think the numbers

~add up. It was clear that of the issues, the: mandate was the

biggest. He’s heard the minimum wage arguments from Gephardt

“but they don’t fly with his businesses. And he’s wa1t1ng to see

what the leadership comes up with. The only bill he is on is R-
B, thlnks there has.to be a“vote on it or ‘the rule will go down.
At the moment he thinks R-B will pass. Nevertheless he sounded
like he genulnely ‘wanted to be helpful and certianly wasn’t:
closing the door. He’s getting a hard time because of the NAFTA
vote, and ‘annoyed with the DNC ads.- what they should be running
is ads. telling that budget vote was one to help people, not hurt
them, because they don’t understand 1t.‘ Concerned about the
Senate -no BTU rerun.. . T

CLINTON LIBRARY. PHOTOCOPY |




WEEKLY CONGRESSICNAL : REPORT
As of 8/08/94

Name: SKELTON, IKE (D-MO)
Cities;-Blué Springs
‘Status:. LN
. core
"Issues:
Update: 7728~J;VMurguia:»No way on mandate.  Hard on this.
'7/26 Leadership Staff Meeting: Leaning toward No on,émployer

mandate. Gephardt not hopeful: something for rural hogpitals may
‘help, will be among last to decide. o ' ST C

. CLINTON LIBRARY PHOTOCOPY




WEEKLY CONGRESSIONAL REPORT
As of 8/08/94

Name:- sPRATT', JOHN (D-SC)

Cities: Rock H111 '_ ' L

Status: LY.

Core
Issues:

Update: 7/26 Leadershlp Staff Meetlng leans yes on employer mandate,
" . Trying to be helpful; three issues: 70/30; 1onger phase—ln,
'problems with part C = ) .

. 7/18 J Murgula ‘Would prefer a trigger of some sort w1th the

- benefits package scaled back a bit. But could probably. support
some form of mandate. ‘"maybe start it at a. 50/50, '
.employer/employee split." Does NOT like ways & means approach
with medicare part C component. Is still- trylng to sort out
what he thinks he can support. .

* CLINTON LIBRARY PHOTOCOPY




'~ Name:

Cities:

Status:

Core

Issues:

Ubdate:

_STUPAK, BART (D-MI) =~ - A

WEEKLY CONGRESSIONAL REPORT
As- of 8/08/94

Traverse City

LY

7/26 Leadershlp Staff Meet1ng Yes on employer mandate, F1ne

y,except abortlon_

7/14 JL: Generally pos1t1ve, wants to see health care reform
this year. 'Wants to see rural issues addressed, wants Ed & .
Labor rural prov1s1ons, dosen’t know what -the leadershlp will
do. For him abortion is the real issue; can’t vote for abortion
mandate. Thinks W&M phase-in of mandate is OK, seemns ok on cost
containment.. Concerned about the Senate -no BTU.

CLINTON LIBRARY PHOTOCOPY




- WEEKLY CONGRESSIONAL'REPORT,
As of 8/08/94

- Name: VALENTINE, TIM (D-NC)

Ccities: Durham, Rocky Mount

'uStatusE U

" Core
‘Issues:

Update: 8/3 J. Murgula Desplte the concern about tobacco in his.

S s district, his overwhelmlng concerning .is about the employer
mandate wh1ch he believes would be bad for his state. Although,
he does not think he can support the Gephardt approach he does
-1like the Mitchell approach. He ‘does think we shoud do- someting
‘this year on health care. Although he 1is retlrlng, he does not

- see thlS as a free vote.,

7/26 Leadershlp Staff Meetlng Undec1ded on employer mandate,
Ret1r1ng : _

CLINTON LIBRARY PHOTOCOPY -




- Name:

~ cities:

Status: -

WEEKLY CONGRESSIONAI REPORT
As of 8/08/94

WILSON, CHARLES (D-TX)

Lufkin |

LN .

Core .

Issues:

Update:

7/26 Leadershlp Staff Meetlng Retiring; Undecided on employer B
mandate; Tough but not absolutely no. 50/50 Split. . Depends on.
Senate. _ : , c

“CLINTON LIBRARY PHOTOCOPY




