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• 

POLITICAL PROS AND CONS OF SUPPORTING PREMIUM SUPPORT 

PROS 

• Elite validation would enhance credibility and increase likelihood of bipartisan 
agreement on Medicare - and Social Security. Most economist and elite media consider 
premium support "real" reform. An openness to it would end Republican criticism. l:h.<tt we 
only want an election issue or more revenues and benefits foT Medicare. It also WO\.lld 
undermine the merna's criticism that we are not wiJling to make tough choices -P the same 
criticism that we are experiencing in the Social Security debate. 

• Would significantly lnc::rease the likelihood ofa drue; benefit for aU beneficiaries and 
new purchasing tools for the traditional program. Republicans will clearly not cansider 
either a drug benefit or the modemization proposals for Medicare fee.for-service without 
premium support. Thus, an openness to premium support could open the doo, to these 
desired changes. 

• Drugs and tbe dedication of the surplus m return for premium support may be a good 
trnde. The complexity and controversy surrounding premium support will necessitate it 
being phased in and otherwise altered. Therefore, it is likely the surplus trnnfer would begin 
in 2000. the drus benefit in 2001, but premium support on a more phased-in basis. Thus, we 
could get credit for being supportive without having to ~dress its immediate effects. 

• Defining a~eptable premium support at the begiunine of tho debate wiD give us more 
~redibility io opposing at the end of Congress passes a flawed version. An early 
openness to premium support may prevent critic~sm that we only signed onto this idea 
because we want to get prescription drugs. It could also offer us the opportunity to define 
what a good premium support plan would be-- Jaying the groundwork for a veto if necessary. 

CONS 

• Will alienate DemotraU base, particularly in the House. Democrats in the House do not 
want a Medicare deal. They think that the risk of something bad corning out of any 
negotiation far exceeds any potential for a positive outcome -• even if that means a 
prescription drug benefit. Moreover. they believe that a Medicare compromise will help the 
Republican party far more than the Democratic party in 2000. 

• Rbk of higher premiums aDd elderly dissatisfaction Is too high relative to any potential 
positives. High costs and less cmuinty will always be much more threatening and politically 
volatile to the elderly than the promise of a neW' benefit. Tbi.s is particularly the case given 
the low odds that a good drug benefit and premium support proposal could emerge from a 
Republican Congress. 

• More dJmcult to oppose pn:mium support at the end ofthe process - particularly if 
included iD a broader rccooclllatioo. The only message that the public will hear will he 
our support for premium support. Once that message is solidified, it will be extremely 
difficult to justify any opposition to premium support, no matter how flawed the particular 
proposal. Any such change will be considered as a political rather than a substantive move . 

----------------------------· 
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DRAFT: HEALTH COVERAGE IDEAS FOR BUDGET 

December.lO, 1999 

TAX . . tL·~ . \1 
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TAX 

DRAFT: HEALTH COVERAGE IDEAS FOR BUDGET 
LONG VERSION 

1. Tax credit for individual insurance. The Vice President has proposed to provide a 
25 percent rcfundab~ credit for people who lack access to employer-sponsored insurance 
who purchilsc individual insurance. This credit could only be used for policies that meet 
certain criteria (e.g., minimum actuarial value equal to FEHBP Blue Cross Blue Shield 
standard option). This evaluation could be done through a state insurance commissioner 
certification process. This credit could be also be used for Medicaid or Medicare buy-ins, 
CHIP, or other state-run health insurance programs. 

2. Expanding small business purchasing coalitions: The President's FY2000 budget 
proposed to (1) give small funis (fewer than 25 employees) that do not offer health 
insurance a temporary (2 year) tax credit of 10 percent oftheir contribution towards 
health insurance, up to $200 per individual, $500 per family for purchasing health 
insurance through purchasing coalitions; and (2) allowing donations from foundations to 
coalitions from foundations for start-up to be considered charitable. The option would 
sunset in 2003. The Vice President has proposed to expand this by: 

o Making all small businesses participating in coalitions (not just those that do not 
current offer health insurance) eligible for the tax credit; or 

0 Increasing the credit to 25 percent of the employer contribution (no cap). 

3. Long-term care tax credit. The President's FY2000 budget proposed a $1,000 tax 

credit for people with long-term care needs or their caregivers. It phases out for higher 
income tax payers (taxpayer with modified adjusted gross income exceeding $110,000 
for couples, $75,000 for unmarried taxpayers, and $55,000 if the taxpayer is married but 
filing a separate return; same phase-out as the child tax credit). It may be refundable for 
taxpayers with 3 or more dependents. Three types of people could receive this tax credit: 
(1) taxpayers with long-term care needs; (2) taxpayers whose spouses have long-term 
care needs; and (3) taxpayers with dependents with long-term care needs. "Long-term 
care needs'• is defmed as 3 or'more limitations in activities of daily living (AOL) or 
severe cognitive impairment (different defmition for children). This policy could be 
expanded by: 

0 Making the credit refundable; or 

o Increasing the size of the credit (e.g., up to $2,000). 



4. Tax credit for workers with disabilities. The President's FY2000 budget proposed a 
$1,000 tax credit for people with disabilities who work of$1,000. It would phase out for 
higher income tax payers (taxpayer with modified adjusted gross income exceeding · 
$110,000 for couples, $75,000 for unmarried taxpayers, and $55,000 if the taxpayer is 
married but filing a separate return; same phase-out as the child tax credit). This credit 
may be refundable for taxpayers with 3 or more dependents. A taxpayer (or his or her 
spouse) would qualify for the proposed tax credit if he or she had earnings and was 
disabled. "Disabled" for this credit would be defined as being certified within the 
previous 12 months as being unable, for at least 12 months, to perform at least one 
activity of daily living without personal assistance from another individual, due to loss of 
functional capacity. [no proposed changes] 

5. Creating low-income tax credit by capping employer deduction for people over 
$100,000. [OMB idea; need to ask about details] 

FEDERAL GOVERNMENT I OPM 

1. Contract only with firms offering health insurance. While the Federal government 
is a model employer in offering coverage to its employees, employers with whom it does 
business do not al:ways offer health insurance to their employees. This proposal would 
require that the Federal government only [prefer to] contract with firms that offer health 
insurance to their employees. [very rough I preliminary] 

2. Offer health insurance to temporary or term employees. Currently, the Federal 
government does not offer health insurance to temporary or short-term employees. This 
proposal would treat these employees like other Federal employees and allow them into 
FEHBP. [very rough I preliminary] 

MEDICARE 

1. Addressing arbitrary limit on Medicare coverage for people with disabilities. In 
the compromise on the Work Incentives Improvement Act, its Medicare benefit was 
limited to an additional4 and a half years. This policy would remove this limit (same 
policy as in the President's budget last year). 

MEDICAID/CHIP 

1. Low-income premium I cost sharing protections for seniors. Although nearly all 
people eligible for Medicare participate in this program, only a~out 40 percent of 
Medicare beneficiaries eligible for Medicaid premium and cost sharing assistance 
participate. To address this problem, this proposal would give states the option of 
allowing SSA eligibility workers - who help beneficiaries enroll in Medicare - to grant 
presumptive eligibility for these programs. 

2 



2. Restoring state options to cover legal immigrants. Welfare reform prohibited states 
from providing health insurance for certain legal immigrants. This proposal would 
restore this option for pregnant women, SSI recipients and children in Medicaid and 
CHIP. This proposal was in the last two budgets. 

3. Extending transitional Medicaid: This provision would eliminate the 10/01 sunset 
on the transitional Medicaid assistance program and would simplify reporting 
requirements. 

4, Broadening presumptive eligibility for children for Medicaid. This proposal 
builds on the 1997 option to allow workers in programs that provide services to children, 
like school lunch programs, TANF and CHIP programs, and child care subsidy programs, 
to provide families with immediate, temporary Medicaid coverage while their full 
application is being provided. It would also allow states to presumptively enroll all 
children in the school lunch program or subsidized child care programs, a variant on the 
President's FY 1999 budget proposal. 

5. Medicaid coverage for certain women with breast cancer. This proposal is the 
Breast and Cervical Cancer Prevention Act (HR 1 070) that has 272 House cosponsors 
and passed unanimously by the House Commerce Committee (there is a Senate bill, but it 
has not yet been marked up). It would give states the option to provide temporary 
Medicaid coverage to uninsured women who have learned that they have breast or 
cervical cancer through a CDC screening program. States would get the CHIP match rate 
for this group. 

6. Option for using school lunch information for children's health insurance 
outreach. Currently, school lunch programs are allowed to share enrollment information 
with other social programs, but not health insurance programs. The proposal would 
allow schools to elect to share school meal applications with Medicaid and CHIP staff 
unless parents opt not to have such information disclosed. When shared, application 
information may be used only for the purpose of child health insurance outreach and 
enrollment. [Lugar amendment, without the WIC grants] 

7. Family coverage initiative. This option, which was included in the Gore health 
proposal, would allow states to use their enhanced Federal match rate from their CIDP 
allotments to cover parents of eligible children. This has the benefit not only of 
efficiently enrolling uninsured adults (since most parents of uninsured children are also 
uninsured) but could increase enrollment of children since there is a greater incentive for 
the family to enroll them. 

Currently, states have the option of extending Medicaid to low-income families through 
section 1931. However, most states have extended access to state health insurance to 
children at higher income levels than their parents. This is an indirect effect of the 
Children's Health Insurance Program that provides higher matching rate and greater 
flexibility to states that extend coverage for children above their Medicaid eligibility 
levels. However, over 85 percent of the parents of uninsured children in families with 
income below 200 percent ofpoverty are themselves uninsured. 

3 
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This plan would encourage states to expand coverage for the entire family, not just 
children, by: . 

• Providing enhanced Federal matching payments for targeted low-income 
parents. This option would allow states to access the CHIP enhanced matching rate 
from an increased CHIP allotment for covering 'parents of Medicaid or CHIP-eligible · 
children whose income exceeds the current Medicaid eligibility level and is no higher 
than the current CHIP upper eligibility limit in the state. This option would only be 
available to states that have expanded CHIP to at least 200 percent of poverty and no 
waiting list. 

• Increasing CHIP allotments. To ensure adequate funding for this option, the state 
CHIP allotments would be increased, beginning in 2002, so that the 2002 total is 50 
percent higher than the 2001 allotment, and the total allotment increases at 5 percent 
annually. States would only get this allotment if they file a state plan for parents. 

CHIP: 
Addition: 
New total: 

01 
4.275 
0 
4.275 

02 
3.150 
3.263 
6.413 

03 
3.150 
3.583 
6;733 

04 
3.150 
3.920 
7.070 

OS 
4.050 
3.373 
7.423 

2001-05 
17.775 
14.139 
27.639 

This total allotment would be allocated to states using a similar formula as that 
(modified by the Balanced Budget Refinement Act). In addition, the current 
provision that reallocates unused allotment amounts after 3 years would be changed 
to 5 years, to help in the transition to the new system. The rules for what happens 
when the allotments are used up would remain the same, with one exception: states 
would have to reduce eligibility levels for parents before reducing eligibility levels 
for children (they could only reduce eligibility levels for children if they no longer 
drew the enhanced matching rate from the allotment for any parents). · . 

• Benefits and entitlement. Parents would be covered in the same program that their 
children; states could not cover a parent in a state-designed program when their 
children are currently eligible for Medicaid and vice-versa. States must cover lower­
income parents before covering upper-income parents, as in CHIP. 

8. Medicaid option to cover any low-income person. This proposal would give states 
the option to fully convert their Medicaid eligibility to an income-only standard, 
irrespective of age, work or family status. This approach has been take by several states 
through Medicaid 1115 waivers. To access this option, states would have to file a state 
plan, as in CHIP, that includes a description of currentstate-only spending on health care, 
proposed income definitions, etc. States with current state-only spending would have 
maintenance of effort (modeled on CHIP). This option would be limited to 150 percent 
of poverty. 

4 
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9. Enrollment bonus for children in Medicaid. A new option would·be created that 
allows states to draw from their CHIP allotments the same, enhanced match rate for any 
newly enrolled Medicaid child over a base-year number. This has the advantage of 
eliminating the financial bias to enroll children in CHIP. 

• Conditions for accessing CHIP allotments for Medicaid children. Given that the 
original use of these funds is to help children not previously. eligible for Medicaid, 
only states that have done the following can access this new option: 

0 

0 

Expanded through CHIP to 200 percent of poverty, with no waiting lists; 

Conducted aggressive outreach, including: 
adopting a shortened and simplified application procedure; 
allowing families to maiVphone-in applications; 
eliminating the assets test; 
outstationing Medicaid eligibility workers. 

• Enrollment bonus; States meeting the above conditions could draw from their CHIP 
allotment an amount the number of newly enrolled Medicaid children (full-year 
equivalents) multiplied by the average Medicaid per capita costs and the difference 
between the CHIP and Medicaid Federal matching rates. The number of newly 
enrolled Medicaid children is the difference between the previous year's actual full­
year enrollment and the FY 2000 [or 1999?] full-year enrollment in Medicaid 
(adjusted for any eligibility changes). This bonus would be calculated once annually. 

10. Allow CHIP to cover children up to age 21. [H~S idea] Currently, CHIP is 
limited to children up to age .18; this policy would make CHIP consistent with Medicaid. 

11. Option for Medicaid-only CHIP states to convert to one matching rate. 
Currently, 23 [check] states have chosen to use Medicaid as their CHIP option. For these 
states, the only difference between traditional Medicaid and CHIP is the matching rate. 
This proposal would allow these states to simplify their system and get the same Federal 
matching rate for enrolling a child in traditional Medicaid or CHIP. It would do so by 
allowing states to convert, in a budget-neutral way, to a single combined matching rate 
for all children. This rate would be calculated using the weighted average total costs in 
the latest year for which data are available. The formula would be: 

[(Total Medicaid costs)*(FMAP-Medicaid) +(Total CHIP costs)*(FMAP-CHIP)] 
(Total Medicaid+ Total CHIP costs). 

The enhance match (the difference between the Medicaid FMAP and the new FMAP) 
would be drawn from the allotment as under current Medicaid CHIP expansions. 

5 



12. Aligning Medicaid and CHIP and eliminating barriers to enrollment. States 
would be req~ired to use the same application and income verification process for 
children eligiple for Medicaid and CHIP and could not use an assets test for children in 
Medicaid or CHIP. States also must use the same redetermination process for Medicaid 
and CHIP. 

13. Outreach to homeless children. This initiative would give $5 million in 
mandatory, administrative grants to states to ensure that so-called "mainstream" 
programs- Medicaid, CHIP, TANF, and the Mental Health and Substance Abuse Block 
Grant-- are accountable to the homeless. States would use the grants to examine: (1) 
how outreach is being done to the homeless; (2) how intake questioning asks about 
homeless status and other indicia ofhomelessness; (3) how the program is accountable to 
treating the homeless; ( 4) what are the ·future goals of addressing the needs of the 
homeless; and (5) what outcome measures are in place to see whether the homeless needs 
are being addressed. 

6 
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DR. JANE HENNEY 
OUTLINE FOR CONFIRMATION STRATEGY 

CORE MESSAGE 

A physician and cancer specialist with two decades of experience managing change in 
public and private health care institutions, Dr. Jane Henney is the ideal candidate to lead the 
Food and Drug Administration into the next century. She supports the FDA Modernization Act 
of 1997 and will make full and timely implementation of the Act her top priority. As part of this 
effort, she plans to improve the agency's scientific base and to continue to build constructive 
relationships between the FDA and its major stakeholders - Congress, industry, consumers and 
physicians; 

KEY ELEMENTS OF STRATEGY 

Ensure that Pro FDA reform Democrats (Dodd, Mikulski, Harkin, Wellstone, and 
Bingaman) take the lead among Democrats in confi.rmatiori drive. 

Continue courting influential moderate Republicans to encourage their support (Frist, 
Hatch, Mack, Collins, Snowe, and Lugar). 

Continue working with Senator Domenici to help secure Republican support, encourage 
July· confirmation hearing, and validate candidate with leadership for later floor 
consideration. 

Work closely with Jeffords, Coats and.other key committee members to help build case 
for July hearing and confJ.ITnation this year- meetings with nominee, respond 
expeditiously to written questions, targeted media and advocacy contact from home 
states. 

Implement regional press and advocacy campaign in target states (attached). 

Generate support/neutrality within regulated industries. Identify one major company or 
association within each industry to support nominee. 

Work with women members of Congress and women's health groups to generate support 
for nominee. 

\.._J------., 
Continue building support among national advocacy groups. 

llllilllill!liiSI!ill!lll!llll ______________________ ..... 



CONGRESSIONAL CONTACT LIST 
FOR THE FDA COMMISSIONER ROLL-OUT* 

A LIST: 

Senate 

Republicans 

Jeffords (R-VT) 
Domenici (R-NM) 
Hatch (R-UT) 
Frist (R-TN) 
Collins (R-ME) 
Snowe (R-ME) 
Mack (R-FL) 
Lugar (R-TN) 
Coats (R-IN) 
Cochran (R-MS) 

House 

Republicans 

Skeen (R-NM) 

Democrats 

Daschle (D-SD) 
Kennedy (D-MA) 
Mikulski (D-MD) 
Dodd (D-CT) 
Harkin (D-IA) 
Bingaman (D-NM) 
Murray (D-WA) 
Bumpers (D-AR) 
Liebennan (D-CT) 

Democrats 

Dingell (D-MI) 
S. Brown (D-OH) 
Waxman (D-CA) 
Obey (D-WI) 
Kaptur (D-OH) 

· Eshoo (D-CA) 



BLIST 

A List Plus ... 

Senate Leadership 

Trent Lott (R-MS) 
Don Nickles (R-OK) 
Wendel Ford (D-MI) 

Senate Labor Committee 

Gregg (R-NH) 
DeWine (R-OH) 
Enzi (R-WY) 
Hutchinson (R-AR) 
Warner (R-VA) 
McConnell (R-KY) 
Wellstone (D-MN) 
Reed (D-RI) 

Senate Appropriations Subcommittee on Agriculture 

Specter (R-PA) 
Bond (R-MO) 
Gorton (R-WA) 
Bums (R-MT) 
Stevens (R-AK) 
Kohl (D-WI) 
Byrd (D-WV) 
Leahy (D-VT) 

Women Senators 

Hutchison (R-TX) 
Boxer (D-CA) 
Feinstein (D-CA) 
Landrieu (D-LA) 
Moseley-Braun (D-IL) 

Moderate Senators . 

Chafee (R-Rl) 



House Leadership 

Gingrich (R-GA) 
Gephardt (D-MO) 

House Commerce Subcommittee on Health and the Environment 

Michael Bilirakis, (R-FL) 
Joe Barton, (R-TX) 
James C. Greenwood, (R-PA) 
Greg Ganske, (R-IA) 
Ron Klink (0-PA), Full Committee 

. . 
House Women's Caucus 

Johnson, Nancy (R-CT) 
Norton, Eleanor Holmes (D-OC) 

New Mexico Delegation 

Bill Redmond (R) 

Indiana Delegation 

David M. Mcintosh (R) 
Mark Souder (R) 
Steve Buyer (R) 
Dan Burton (R) 
Ed Pease (R) 
John Hostettler (R) 
Peter J. Visclosky (D) 
Tim Roemer (D) 
Lee H. Hamilton (D) 
Julia Carson (D) 

*Members listed previously are not duplicated 



COURTESY VISIT SCHEDULE FOR DR. JANE E. HENNEY 
July 1, 1998 (9:22am) 

Time Date Contact Contact Location 

WEDNESDAY, JUNE 24 

11:15 Senator Bill Frist (R-TN) p 224-3344 SCH Ramona Lesson 567 Dirksen 
F228-1264 STF Sue Ramthun 

12:45 Senator Patty Murray (D- p 224-2621 SCH Kristen Ill Russell 
WA) F 202~224-023 8 Hochswinder Building · 

STF Ann Grady 

1:30 Representative Henry p 225-3976 SCH Norah Mail 2204 Rayburn 
Waxman (D-CA) F 225-4099 STF Karen 

Nelson/Paul 

4:00 Representative Anna Eshoo p 225-8104 SCH Micha Liberty 308 Cannon 
(D-CA) F 225-8890 STF Bill Bates 

THURSDAY, JUNE 25 

8:45 Senator Orrin Hatch (R-UT) p 224-6621 SCH Ruth Monyoya Meet 8:30 at 
F 224-7371 STF Patricia Knight Senator 

Domenici's 
office, 
328 Hart 

9:30 Senator Connie Mack (R- p 224-5274 SCH Suzanne 517 Russell 
FL) (5 minutes) F 224-8022 Schaffrath 

STF Mark Smith 

11:30 Senator Dan Coats (R-IN) p 224-5623 SCH Karen Parker Meet 1 I :25 at 
F 228-4745 STF Sharon Senator 

Soderstrom Coat's office, 
404 Russell 

12:00- New Mexico delegation - Contact: Senator SCH Jenny Senator 
12:30 Senators Domenici & Domenici's ofc Domenici's 

Bingaman; Representatives p 224-6621 office, 
Skeen & Redmond 328.Hart 



MONDAY, JULY 6 

TUESDAY, JULY 7 

3:00- Senator Olympia Snowe (R- p 224-5344 SCH Pat Doak 250 Russell 
3:15 ME) F 228-1071 (Pat) 

WEDNESDAY, JULY 8 

THURSDAY, JULY 9 

3:00- Senator Tim Hutchinson (R· p 224-2353 SCH Heather 245 Dirksen 
3:30 AR) F 228-3973 Larrison (Little Rock 

501-324-6336) 

FRIDAY, JULY 10 

(Possible Lugar - late 
morning or afternoon) 



----------------------- -----------

Mississippi 
Florida 
New Mexico 
Vermont 
Indiana 
Connecticut 
Maryland 
Iowa 
Tennessee 
Maine 
Ohio 
Washington 
Pennsylvania 

TARGET STATES 



-----------------

INFORMATION ON DR. JANE HENNEY, 
FDA COMMISSIONER- NOMINEE 

• BIOGRAPHY OF DR. JANE HENNEY 

• WHY DR. JANE HENNEY IS THE IDEAL CANDIDATE 

LIST OF ACCOMPLISIDvffiNTS 

• WHITE HOUSE PRESS RELEASE 

STATMENTBYSECRETARYSHALALA 

• STATEMENTS OF SUPPORT 

• ARTICLES ON DR. HENNEY 



Jane E. Henney, M.D. 
Vice President for Health Sciences 

University of New Mexico 

Dr. Jane E. Henney, Vice President for Health Sciences at the University of New 
Mexico (UNM), is a physician, a cancer specialist and a nationally recognized. academic 
leader and public health administrator. · 

As UNM's f1rst Vice President for Health Sciences, Dr. Henney, 51, spearheaded 
the successful consolidation of the university's hospitals, schools of medicine, nursing 
and pharmacy, and specialized facilities for mental health, cancer and pediatrics into 
the Health Sciences Center. She has also led this organization during a time of 
dramatic change in the health care environment. 

Having grown up in Woodburn, Indiana, a town with a population of 512, she 
brings a unique understanding of the medical and health care needs of small, relatively 
isolated populations. Under her leadership, the Health Sciences Center has expanded 
its efforts to stabilize local health care delivery systems by bringing primary care directly 
to rural communities and has given renewed emphasis and commitment to community 
based interdisciplinary education, service. and research programs. 

Before coming to the University of New Mexico, Dr. Henney was Deputy 
Commissioner for Operations at the Food and Drug Administration (FDA) from 1992 to 
1994, where she played a key role in reform efforts. As Deputy Commissioner, Dr. 
Henney revitalized FDA's centers for biologics, drugs, medical devices, foods, 
veterinary medicine and toxological research to .make them more effective and efficient 
and to more closely align their research and review functions. In addition, she 
developed a strategic planning process and recruited new leadership for five of the 
agency's six centers. 

At Kansas University from 1985 to 1992, Dr. Henney provided strong leadership 
as Interim Dean of the University of Kansas School of Medicine, Kansas City; Vice 
Chancellor for Health Programs and Policy; and Acting Director for the University of 
Kansas Mid America Cancer Center. 

From 1976 to 1985, Dr. Henney rapidly assumed a leadership role at the 
National Cancer Institute (NCI). She rose from a Senior Investigator in the Cancer 
Therapy Evaluation Program in the Division of Cancer Treatment to the position of NCI 
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Deputy Director. She worked with Dr. Vincent T. DeVita, an oncologist who pioneered 
chemotherapy for patients with Hodgkin's Disease. She served successfully during an 
explosion in new knowledge through dramatic advances in molecular biology. 

Dr. Henney graduated from the Indiana University School of Medicine in 1973, a 
time when relatively few women were admitted to medical school, and took an 
internship in Indianapolis and a medical residency in Atlanta. Dr. Henney's fellowship 
training was at the M.D. Anderson Hospital and Tumor Institute in Houston, Texas. She 
received a B.S. in biology from Manchester College, North Manchester, Indiana, in 
1969. 

Dr. Henney has served in the Carter, Reagan, Bush and Clinton Administrations. 
She is currently President of the United States Pharmacopeia, a private, non-profit, 
standards-setting organization for pharmaceuticals that publishes the annual 
compendium of medicines used in the U.S. She serves on numerous committees of 
governmental and professional organizations, including the Advisory Committee to the 
Director of the National Institutes of Health. She is a member of the American Medical 
Association, the American Society of Clinical Oncology, and the Council for Excellence 
in Government. She has served as a consultant for the Commonwealth Fund and the 
W.K. Kellogg Foundation, among others. 

•. 

Dr. Henney has authored or co-authored more than 40 scientific papers and 
book chapters. Much of her research has focused on advancing therapies for cancers 
of the breast and new drug development. She currently holds the academic rank of 
Professor of Medicine. She has also received numerous awards, including the Public 
Health Service Commendation Medal, and her work has been generously supported by 
institutions ranging from the National Institutes of Health to the American Cancer 
Society, as well as priva~e· foundations such as the Wesley Foundation, the Kellogg 
Foundation, and the Robert Wood Johnson Foundation. 

She is married to Robert Graham, M.D., executive vice president of the 
American Academy of Family Physicians in. Kansas City, Missouri. 
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DR. JANE E. HENNEY IS THE IDEAL CANDIDATE 
FOR THE COMMISSIONER OF FOOD AND DRUGS 

A Nationally Recognized Public Health Leader. Dr. Jane E. Henney is a 
physician, a cancer specialist and a nationally recognized academic leader and 
public health administrator who has served in the Carter, Reagan, Bush and 
Clinton Administrations. 

A Dedicated Reformer. Dr. Henney is already thoroughly familiar with FDA's 
responsibilities and challenges. From 1992 to 1994, Dr. Henney was FDA's 
Deputy Commissioner for Operations. During her tenure, she was integral in 
numerous reform efforts. As FDA Commissioner, she would continue to shape 
the agency to respond to the changing nature of the industry and the health care 
marketplace. 

As Deputy Commissioner for Operations, Dr. Henney managed the agency's 
daily activities, overseeing FDA's six operating centers which regulate drugs, 
biologics, devices, foods, veterinary medicine, and toxological research, as well 
as the Office of Regulatory Affairs. Under her direction, the agency underwent 
significant management changes and new leaders were recruited to senior 
leadership positions. In addition, new initiatives were launched, such as the way 
FDA reviews new pharmaceuticals under the Prescription Drug User Fee Act of 
1992 and the creation of the program that raised the safety and quality of 
mammographies throughout the country. 

An Innovative Health Care Professional. Dr. Henney's lifelong commitment to 
providing innovative health care through individual patient care, scientific 
research and modern management of small, as well as large, complex medical 
organizations makes her an ideal candidate to lead the Food and Drug 
Administration into the next century. 

A Leader in Food and Drug Safety Issues. Dr. Henney has remained 
professionally active in issues related to pharmaceuticals. Dr. Henney is 
currently President of the United States Pharmacopeia, a private, non-profit, 
standards-setting organization for pharmaceuticals that publishes the nation's 
annual compendium of medicines. She serves on numerous committees of 
professional organizations and has received many awards such as the Public 
Health Service Commendation Medal. 

A Skilled Manager. Dr. Henney has also demonstrated her ability to manage 
large health care organizations. For the last four years, she has been Vice 
President of the University of New Mexico's Health Sciences Center and has 
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presided over a major consolid.ation of the university's hospitals, schools of 
medicine, nursing and pharmacy, and specialized facilities for mental health, 
cancer and pediatrics. As one of the nation's leading female VPs, she is 
responsible for the day-to-day operations of the state's largest integrated 
healthcare treatment, research and education institution, which has an annual 
budget of $466 million. 

An Innovative Cancer Physician and Scientist. As a physician and scientist, 
Dr. Henney became a specialist in cancer care after a hometown friend died of 
breast cancer. She spent nine years at the National Cancer Institute, rising from 
Senior Investigator in the Cancer Therapy Evaluation Program in the Division of 
Cancer Treatment to the position of NCI Deputy Director. She was instrumental 
in the development of two innovative programs: The first was designed to 
engage community based oncologists in research and the second provided 
physicians and patients with up-to-date information on state-of-the-art therapy 
and investigative research protocols. She has authored or co-authored more 
than 40 articles and book chapters. 
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Accomplishments of Jane E. Henney, M.P. 

Dr. Jane E. Henney is a physician, a cancer specialist and a nationally 
recognized academic leader and public health administrator. As a top official at two 
federal public health agencies in four different Administrations, she has championed 
modern management strategies while maintaining the highest clinical and research 
standards. As a top official at two major university medical centers, she has fashioned 
innovative health care strategies with a focus on individual patient care. 

Food and Drug Administration 

Championed Reform Efforts. Dr. Henney's track record at the Food and Drug 
Administration, where she was Deputy Commissioner for Operations from 1992 to 
.1994, is impressive. She supports recent reforms enacted by the Congress and being 
implemented by FDA, and as FDA Commissioner would continue to shape the agency 
to respond to the changing nature of the industry and the health care marketplace. 

Reorganized FDA Centers. As Deputy Commissioner for Operations, Dr. Henney 
revitalized FDA's six centers which regulate biologics, drugs, medical devices, foods, 
veterinary medicine, and toxological research, as well as the Office of Regulatory 
Affairs. Dr. Henney recruited new directors for five of the six centers. The centers were 
reorganized in order to more closely align their research and review functions and to 
make them more effective and efficient. 

Revitalized the Agency's Drug Review Systems. Dr. Henney was principally 
involved in the effort to enact the Prescription Drug User Fee Act (PDUFA) of1992, 
which revitalized the agency's drug and biologic$ review system by infusing it with 
additional resources. Dr. Henney supervised the creation of the PDUFA program that 
dramatically reduced FDA's review times for new pharmaceuticals and biologics for 
widespread use. In 1997, new drugs were reviewed and approved in an average of just 
12.2 months, compared to a decade ago when it took more than 30 months for a drug 
to reach the market. Dr. Henney was also instrumental in helping to create the program 
that raised the safety and quality of mammographies throughout the country. 

National Cancer Institute 

Innovative Cancer Research. Dr. Henney became the Deputy Director of the National 
Cancer Institute at the age of 32. She served directly with NCI Director Vincent T. 
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DeVita, M.D., a leading cancer researcher who led the cancer institute from 1980 to 
1988 She was instrumental in the development of two innovative programs: the first 
was designed to engage community-based oncologists in research and the second 
provided physicians and patients with up-to-date information on state-of-the-art therapy 
and investigative research protocols. During her time at NCI, she rose to the rank of 
Captain in the commissioned corps of the U.S. Public Health Service. 

University of New Mexico 

Demonstrated Managerial Excellence. Dr. Henney became the first Vice President for 
Health Sciences at the University of New Mexico in 1994. She is responsible for the 
day-to-day operations of the state's largest integrated healthcare treatment, research 
and education institution, which has an annual budget of $466 million. 

Implemented Strategic Initiatives. Dr. Henney quickly developed and implemented 
strategic initiatives for the University of New Mexico Health Science Center that have 
guided the organization through a time of extensive change in health care delivery. 
Under her leadership, the university's health care system was re-engineered to provide 
a continuum of care from the primary care ceJ!ters off campus where patients could be 
seen in their own communities to the highly specialized care at the university hospital. 

Strengthened Local Health Care Systems. Having grown up in Woodburn, Indiana, a 
town with a population of 512, Dr. Henney brought a unique understanding of the 
medical and health care needs of small, relatively isolated populations to the University 
of New Mexico Health Science Center. Under her leadership, the Health Sciences 
Center has expanded its efforts to stabilize local health care delivery systems and has 
given renewed emphasis and commitment to community based interdisciplinary 
education, service and research programs. 

Increased Research Grant Money. By increasing the Health Science Center's focus. 
on programmatic. interdisciplinary research which emphasized New Mexican health 
care needs, Dr. Henney helped raise the amount of research grant money flowing into 
the university by more than 30 percent in the four years of her tenure. Research space 
also was increased dramatically. · 
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University of Kansas Medical Center 

Developed Multidisciplinary Centers. When Dr. Henney served as the interim dean 
of the University of Kansas Medical Center, she was one of very few women to hold 
such a position in the 1980s. While at Kansas, she developed multidisciplinary centers 
that focused on specific health problems, such as the Center on Aging and the Center 
on Environmental Health, and the Mid-America Cancer Center where she also served 
as director. · · 

Secured Funding for Cancer Research. Taking a regional view of research and 
training, Dr. Henney was instrumental in developing and securing funding for a large 
multi-institutional cancer research and training center that included investigators from 
Kansas University, Kansas State University and the University of Kansas Medical 
Center. These multi-institutional centers enabled researchers from the separate 
universities to establish closer collaborations to advance their work. 

Other Accomplishments 

President of United States Pharmacopeia. Dr. Henney is currently President of the 
U.S. Pharmacopeia, a private, non-profit, standards-setting organization for 
pharmaceuticals that publishes the annual compendium of medicines used in the U.S. 
Dr. Henney's term ends in 2000. · 

Numerous Awards. Dr. Henney serves on numerous committees of professional 
organizations and has received many awards such as the Public Health Service 
Commendation Medal. She has authored or co-authored more than 40 articles and 
book chapters. 
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FOR IMMEDIATE RELEASE 
Tuesday, June 23, 1998 

Contact: HHS Press Office 
(202) 690-6343 

STATEMENT BY DONNA E. SHALALA 
SECRETARY OF HEAL m AND HUMAN SERVICES 

REGARDING THE NOMINATION OF JANE E. HENNEY, M.D. 
AS COMMISSIONER OF FOOD AND DRUGS 

"The position of FDA Commissioner is vital to the nation's health and safety, and 
Dr. Jane E. Henney is the person to lead the FDA into ,the neXt millenium. From the 
safety of our foods to the effectiveness of our pharmaceutical and other medical products, 
Americans rely heavily on.the processes, resources and judgement ofthe Food and Drug 
Administration. · 

"Dr. Henney haS: a proven track record at FDA. and if confirmed by the Senate, 
she will continue to shape the agency to respond to the changing nature ofthe industry 
and the health care marketplace. Dr. Henney will encourage and nurture collaborative 
relationships with constimers and industry alike- this is crucial to FDA's success in the 
years ahead. Dr. Henney will work vigorously to carry out the Food and Drug 
Administration Modernization Act, and as Commissioner she will work closely with 
Congress to ensure its implementation. 

"A talented m~ager, Dr. Henney has the solid medical and academic credentials 
that are needed to understand the burgeoning field of biomedical research and 
development. As FDA Commissioner, Dr. Henney will provide the leadership that is 
needed to make the 21• century FDA the model agency of consumer protection that it 
must be. 

"In addition to voicing my support for Dr. Henney,- I would like to conunend Dr. 
Michael Friedman for the outstanding service and dedicated professionalism that he has 
demonstrated while serving as Acting FDA.Commissioner." 

### 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release June 23,1998 

PRESIDENT CLINTON NAMES JANE E. HENNEY AS COMMISSIONER OF THE 
FOOD AND DRUG ADMINISTRATION AT THE DEPARTMENT OF HEALTH 

AND HUMAN SERVICES 

The President today announced his intent to nominate Dr. Jane E. Henney to serve as 
Commissioner of the Food and Drug Administration at the Department of Health and 
Human Services. 

Dr. Jane E. Henney is a physician, a cancer specialist and a nationally recognized 
academic leader and public health administrator who has served in the Carter, Reagan, 
Bush and Clinton administrations. If confirmed by the Senate, Dr. Henney would 
become the first woman to serve as Commissioner of the Food and Drug Administration. 
During her distinguished career, she has championed modem management strategies and 
maintained the highest clinical and research standards at two federal public health 
agencies, and has fashioned innovative health care strategies with a focus on individual 
patient care at two major university medical centers. 

Since 1994, Dr. Henney has been the Vice President for Health Sciences at the 
University of New Mexico where she presided over a major consolidation of the 
university's hospitals, schools of medicine, nursing and phannacy, and specialized 
facilities for mental health, cancer and pediatrics. From January 1992 to March I 994, 
Dr. Henney served as Deputy Commissioner for Operations at the Food and Drug 
Administration where she managed the agency's daily activities, revitalized FDA's six 
science centers and implemented key legislation, including the Prescription Drug 
User Fee Act of 1992. From 1985 until joining FDA, Dr. Henney served as 
Interim Dean of the University of Kansas School of Medicine~ as Vice 
Chancellor for Health Programs and Policy, and as Acting Director of the 
Mid America Cancer Center at the University of Kansas. Between 1976 and 
1985, Dr. Henney served at the National Cancer Institute, rising to the 
position of Deputy Director, where she was instrumental in the development 
of two innovative programs which engaged community-based oncologists in 
research and provided physicians and patients with up-to-date information 
on state-of-the-art therapy and investigational research protocols . 

. . --------··--·----



Born in Woodburn, Indiana, she received a B.S. in biology from Manchester College, 
North Manchester, Indiana, in 1969. At a time when relatively few women were 
admitted to medical school, Dr. Henney graduated from the Indiana University School of 
Medicine in 1973, and took an internship at St. Vincent's Hospital in Indianapolis, a 
medical residency in Atlanta, and a fellowship in oncology at M.D. Anderson Hospital 
and Tumor Institute in Houston. She is the author or co-author of some 40 academic 
articles and book chapters and has received numerous awards, including the Public 
Health Service Commendation Medal. 

The Commissioner is the head of the Food and Drug Administration, a critical 
consumer protection agency that assures the safety and efficacy of pharmaceutical and 
biological therapeutics, medical devices, blood products, generic drugs, food safety, food 
additives and cosmetics. 
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ENDORSEMENTS FOR DR. JANE E. HENNEY 
as of Jame 30, 1998 

American Academy of Pediatrics 
American Cancer Society 

American College of Obstetricians and Gynecologists 
American College of Physicians · · 

American Heart Association 
American Medical Association 

American Medical Women's Association, Inc. 
American Nurses Association 

American Society for Reproductive Medicine 
American Society of Clinical Oncology 

Association of Academic Health Centers 
Association of American Medical Colleges 

AssoCiation of Schools of Public Health 
National Association.ofChain Drug Stores 

· National Breast Cancer Coalition 
National Coalition of Hispanic Health And Human Services Organization· 

National Community Phannacists Association 
National Partnership for Women & Families 

Nonprescription Drug Manufacturers Association 
Older Women's League . 

Partnership for Prevention 
Pfizer Inc. 

Research! America 
S~~ciety for the Advancement of Women's Health 

Former Secretary Oris R. Bowen, M.D. 
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Pediatrics 

Depa"ment of Government 
J.lalson 
American Ac"demy of Pedlalrlcll 
Tr,. Homer Building 
001 Thirteentf1 Slreet. tffl 
Sulta <400 Nonh 
waahtnoton. DC 2000!1 
20213417-aaoo 
&001336·5475 
Fax: 2021393-6137 
E·mall: kids1tt0aap.org 
Web Site: htl.p:Jtwww.aap.org 

EJteeuttva Commlnee 

President 
Joaaon R. Zanga, MD 

Vlt41 Preeident 
JDIII J. Alpert, MP 

Past Prealdent 
Robart E. Hannemann. MD 

Executive Director 
JDII M. Sanda~. Jr. MD 

Bo.rcl of Dlrec:tora 

GilbArl L. Futd, MD 
r<aene. N&w Heunpsnlre 

Louu1 Z. Cooper. MD 
N- Yortl. New Yortl 

Suaan Aronson, MD 
"'an>enl'l. Penn&ytvania 

:. Stllt:ll'len Edwardll, MD 
Rallluijn, NoM Carolina 

Stanford Singer. MD 
Soulhliald, Michigan 

Ordllan L. To11tanaon. MD 
Ma0u1on. WlaconSin 

Caroen .Jol\niiiOn, MD 
Blrmtngt\llm, Alabama 

Donald E. Cook. MD 
Greeley. Colorado 

t.UCV S. Crain. MD 
San Francisco. Calllamia 

June 22, 199R 

The Honorable Jam~s M. Jetlords 
728 Hart Senate Off)ce Building 
Washington, DC 20510-4503 

Denr Senator Jetfords: 

The American Academy of Pediatrics is very pleased to support the nomiuaJ:ion 
of Jane E. Hanney, MD as FDA Commissioner. 1'be challenges before the FDA 
are daunting and the Administration should be commended for selecting a 
candiW1tc who is wcll-suiled for such u cbaJlenge nn both the scientific and 
political ltonts. · 

Througll what we hope will be a speedy confirmation hearing, you will have a 
Commissioner in place that will nit the SJ'OWld runnin~ hy virtue of her past 
experi~ncc as FDA l)cputy Commissioner for Operations. Her management 
skills, cxhibit~d as Vice Presidc:nt of the University ofNew Mexico's HeaJth 
Sciences Center, reflect ber broad-based fund of knowledge, combined with 
practical know-how <\nd determination, render her well-qualified for this key 
position. 

We have found l)r. Hanney to t>e a team player who will reach out to the 
medicul specialti~s. as llppropriate. She has excellent stiUlding in the pediatric 
community :md has earned our respect and trust. 

We urg,e your favomble considcr&ltion of Jane Hanney, MD, for tllis important 
post. 

Sincerely yours. 

/5/ 
Joseph R. Zanga, MJ), FAAP 
President 

;. 

JRZ:jn -:. ·~-:t ... ~·.~~~· ... 

Ttle American Academy ol Podia !riC. ill c:ommlllll'd lo tha llllainment of optimal pnysical. 
mer~IJtl. and aoctat heallh tor an infants, CINid~n. aaoteacenUI, and young aauna. 

__ ____.;..- ,. ·-·-l..·._,.._,._ ...... ..-:_· ..: .. ·-. ····-····. ·,·.~·-· .:~.: •••.. , .. ~,'·.:-:~~··-,'~.'.~-:::·:~.:~=:::::::.::}!£: 
·-·------- . - ........ :· ; .... :.,.· ............... ·-· ..... ' 



AMERICAN 
CANCER· 
SOCIETY' •. NATIONAL GOVERNMENT RELATIONS OFFICE 

Jwte 23, 1998 

The Honorable WLlliam Jefferson Clinton 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 

Dear President Clinton: 

The American Cancer Society has set some tough goals for significantly reducing the number of 
people diagnosed with or dying of cancer by the year 2015. For the first time in history we have 
seen a slight decline in cancer incidence and mortality rates overall. Our analysis of why these 
trends have taken that critical downward spiral gives us real hope that we can achieve our stated 
2015 goals. Accelerating these downward trends requires a strong investment in cancer research 
and expanding access to cancer prevcntion,.early.dctection and treatment for all Americans. 
Accomplishing this will require a renewed p~crship among the public, private and nonprofit 
sectors. 

The Food and Drug Administration (FDA) is an imponant component of this partnership. The 
FDA plays a critical role in getting new and innovative cancer therapies to the cancer patieui.. 
Confirming the appointment of Jane Henney, MD as Commissioner of the U.S. Food and Drug 
Administration will ensure that we have a knowledgeable health professional and dedicated 
public health servant at the helm of one of our key cancer-fighting agencies. 

Dr. Henney has a proven track record as a researcher, health care provider, public servant and 
health administrator. As Deputy Commissioner at FDA in the early 1990s she was responsible 
for reorganizing the agency's drug development program, streamlining the review process and 
successfully involving phannaraltical partners in a new fee and review structure for drug 
approvals. Her knowledge of cutting edge medicine and science is critical as the agency faces 
new opportunities and pressures to expedite approvals and ensure safety of breakthrough dmp, 
biologics and medic:al devices for the prevention and treatment of cancer and other illnesses and 
diseases. Dr. Henney's diverse experience iD both the public and private sectors has given 1xr a 
keen understanding ofthe role of government in the changing health can: environment and the 
relationships between consumers, health care providers and payors. Like most Americans, Dr. 
Henney understands the personal side of dealing with illness and brings to the agency the 
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compassion and understanding that the mission of FDA is not just about science, technology or 
safety, but assuring quality patient care and the health and well-being of all Americans. 

The American Cancer Society is very familiar with Dr. Henney's work, dedication and 
accomplishments in the field of oncology. She was an American Cancer Society research 
grantee and sc:rved as a volWtteer at local and national levels for many years before entering the 
public health service .. As we look ahead to the critical role of the FDA in continuing to approve 
new cancer drug applications, oversee the regulation of tobacco products to protect our children, 
and CllSUI'C food safety standards andregulations, we need a strong, knowledgeable leader who 
understands the different roles of government, the private sector and health charities. Dr. Henney 
is such a candidate and we strongly support her nomination and urge swift approval. -~ . _ 

:· ~· ·.· . ·-. . . . ~ .. 
Thank y~u for your consideration. 

Sincerely, 

President 

--___ -:-_·-=--~----------'-~----:-----



President William J. Clinton 
The White ftou.~e 
1600 Pennsylvania A V1.11UC 

Wnshington, DC 20500-0003 

Dc:lr President ClinLOn: 

June 23, 1998 

On behllf of the Arn~o:riCOlll College of Obstt:trici;w a.nd Gynecologisrs (ACOO), illl organization 
representing mon.: lh3.n 3&,000 physici<ms dedicated to impro .. ing women's health, I run writinz to 
express our support of your nomination of J:me E. He1wey, MD for Commissioner of the U.S. 
Food and Drug Administration (FDA). 

Dr. H~cy's Jcader~hip in medicine, aQ.dcmia, and public hc;alth will brin8 mucll to the critically 
imporunt position of FDA Conunissioncr. Her preyious roles as Deputy Commissioner for 
Operations nt the FDA in spearheading and implem~:nting n.'forrn efforts make her an cxcelleat 
candidiltc to lead the FDA as it fuccs numerous chaUcngcs. Dr. Henney was instrumental in me 
rcorgani::uion of the FDA's six centers, which regulate drugs, medical de\iccs, biologics, foods., 
to.xicologi~l research, veJJ:rinary medicine, and the Office of Regulatory Affairs. Dr. Henney also 
was involved in the enactment of the Prescription Drug User Fcc Act (PDUF A) of 1992, which 
rcvilali;ccd the FDA's drug Md biologic~ rc-.icw sys~.an. As a result of this new system, the FDA 
y,ns able to reduce rcvit:w u.od approval tilncs for D~'W plulnnac.cuticals. 

In ~dition to Dr. Hcru1ey's leadership at the FDA, she has also served as D&;puly Pi rector of the 
Natioru1l Cancer Institute. In this posit\on she lead innovative programs that sought to cnsUN 
:lCCess to safe :md effective lhcrnpics, including one which sought to engage community-based 
oncologists in c:V1c:er research nnd one which a.ssistcd patients and physicians ill receiving the latest 
infonnation on tber:1py and n:scarch. 

ACOG recognizes Dr. Henney·~ leadership in food 01nu drug safety issut:s nnd as a innovative 
hC3.lth care profcssioru1l and s1.1pports her nominntion as FDA Commissioner. 

s iric:crcly 1 • 

~~uJ. ~m.r1 
Ralph w. Ha.Jc, :MD 
Executive Vice President 

TilE AMERICAN COlLEGE OF OBSTETIUCIANS foND GYNECOLOCISI'S • WOJit[llj'l Ht;ALTif CAU rKYS1CWCS ............ ,......., .. ~ ,. .............. ,,_,.,.,,.,. ... ,.. ~· ~··· 
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June 23. 1998 

The Honorable James Jeffords 
Chairman 
Commia.ce on Labor and Human Resources 
United States Senate 
428 Dirben Senate Office Bu\lding 
Wa.c;hington, D.C. 20510 

Dear Mr. Chairman: 

..... 

ltlrold c.:. SOA. MO. F.AJ:P 
l'rt:., idr:'ll 

. . ~ . 

On behalf of the American College of Physicians (ACP), the nar.ion' s 1UJeSt medical specialty soCiety 
with more than J 00,000 internal medicine phy,;ic:ians and medicw students, l urge you to support the 
nomination ofDr.Jane Henney for Commissioner of the Food and Drug Adminislr.ltion (FDA}. 

1be ACP supports the nomination of Dr. Henney because of her accomplishments u a physician, caacer 
specialist. academic leader, arid public health administraLOr. Her caz:eer has been marked by many 
rucce..c;~ in management as well as improvements in clinical care. 

For the last four years. Dr. Henney has been Vice President of the Univenity of New MeJtico's Health 
Scicnc~s Center where: she is responsible for the daily operations of the state's largest integrated 
hcallhcare tmatmcnt, reSCMCh. and education in!;titution. 1n that role. she abo presided over a 
consolidation of the university's hospital~. schoolJ> of medicine, nursing and phannncy, and ,;pccializcd 
facilitie~ for mental h~ahh. cancer. and pediatrics. 

Dr. HeMey has abo d~voicu J'IWl)' years to public !;Crvicc. As Dcpury Commis~ioner for Operations 11 

the FDA from 1992-1994, sbe played a key role in several rcfonn efforts. Or. Henney led the · 
reorganization of the FDA '5 ccmcers that regulate biologics. drugs, medical devices. foods, and 
toxicological re.~earch. She also helped revitalize the agency's drug and biologics review system to 
reduce the review times for new pbannilCeuticals and biologics. 

Prior to her position at the FDA. Dr. Henney was the Deputy Director of the National Cancer Institute. 
While there, sbe was in.~uumental in Lhc development of progr.uns ro engage community-based 
oncologists in re~h as ""ell as to provide phy~icians and patients with updated infol'1'TWion on Jtldc­
of-the-an thempy and investigative ~search protocols. 

Throughout her career, Or. Henney has cicmoustratcd stronJ commitments to re~h. clinical care.IDd 
the long-term improvel1ll:n& of public bealth. The College is confident that she will be an excellcm ~':":'~· · 
Commissioner. 

Sincerely, 

/~C~ 
Harold C. Sox, MD, FACP 
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June 23, 1 998 

The Honorable Jim M. Jeffords 
Chair, Committee on Labor & I ~uman Resources 
United States ·senate 
Washington, CC 20510 

Dear Senator Jeffords: 

., S01IIDI 

On behalf of the American Heart Association, and its 4.2 million volunteer& 
nationwide, I am pleased to offer our support for the nomination of Dr. Jane E. 
Henney for the position of Commissioner of the Food and Drug Administration 
(FDA). 

Or. Henney has a broad range of experience both In and out of government, 
. including distinguished service at the FDA as Deputy Commissioner for 
Operations. At FDA, Dr. Henney helped speamead reorganization efforts which 
resulted In greatly improved times for drug approvals. 

It Is clear that Or. Henney has the necessary mix of management, science, 
patient and research skills to move the FDA into the 21• Century. 

Again, 1 offer our strong support for Or. Henney's nomination as Commissioner of 
the FDA. 

Sincerely, 

~---
Diane M. Canova, Esq. 
Vice President. Aft./ocacy 
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American Medical Association 
P!vsltiana dedicated to the health err Ameli~ 

June 23, 1998 

Senator Jam~s M. Jeffords 
CJWrman of the Senate lAbor&:. Human ReSources Committee 
728 SeniJC Han Office Building 
Washington, DC lOSl~SOJ 

:ft·· .:~ ... 

Dear Cbainnan Jeffords: '-o·~ "C 
. -~·~7-

0n behalf of the American Medical Association (AMA), 1 would like to enthwliastically .~.<-~~t.?:;. 
nomination of Jane B. Henney, MD, for the position of Commissioner oftbe Food and Drug 
Administration (FDA). -~;~~~.-~\ 

Dr. Henney has excellent credentials to serve in the challenging role of FDA Commissioner. Throu;hout 
her career, Dr.licnney has had significant ~cnce running large bureaucracies. In her prcecnt poaition 
aa VIce Praidcnt of The University ofNcw MCIXica Health Sciences Center (UNM), Dr. HeaDey i1 :. 
reaponsJ'bJ~ for the operation of the UNM's School of Medicine, the Colleges ofNursins and Pbumaey, · 
Univmity Hospital, Mental Health Center, Cancer R.cscarcb and Treatment Center, Children's . 
PI)'Chiatric Hospital, and Carrie Tiogley Hospital. 

..~., . . :.. 

Dr. Henney bas had 'extensive experience within various facets of the federul10vernmcnt inetudina the 
FDA. For ilmost ten years, Dr. Henney worked in senior positions in the: National Cancer lnstitulcs 
(NCI) at the Nationa.J Institutes of Health {NIH). Durin& five: of those YC&I"'I at NCI, Dr. HenDey .-vee! u 
the Deputy Director of the Institute. Dr. Henney's membership on the Advisory Commitme 10 tbo ·- · ... 
Direc.tor ofNIH provides a different dimension to her executive branch experience. Tho prestisfoua. 
advi$01')' commitUe allows Dr. Henney to bring her private sec:tor expertise to the c.hallenps conftonting 
the NUl. In her role as Deputy FDA Commissioner, Dr. Henney deepened her overall knowJedg oftbe 
Department of Health and Human Services (DHHS), u well as bocoming intimately familiar with the 
FDA and the challenging issues it confronts. Such a wealth of experience at DHHS at such a seaior Jewel 
bas uniquely prepared Dr. Henney to handle the tough policy issues that she will face a.s FDA 
Commissioner. 

Thank you for this oppcrtwlity ta oommc:nt on .a po$ition of such importance to the health of our JWian. 
Dr. Henney's impressive private and pubUc sector expertise provides suona asauranoe 
that Dr. ~ney will serve the: nation well u FDA Commissioner. Tbc: AMA urges the Sena11: Labor and 
Human Raource Committee to move qufcldy to approve the nomination of Dr. Henney aa the next FDA 

Commi5ii..,or, ~~,;-
-~. -~'!!; 

. ··:·'" -~~· 

.. ~~~~: 
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The Honora blc Jim M. Jeffords 
Chair 
Senate Labor and Human Rcsoun;es Committee 
Dirksen Sertate Office Building. Room 428 
WasbingtoJl, DC 20S 1 0 

June 24, 1 ~)8 

Dear Chairnan Jeffords: 
The American Medical Women's Association most enthusiasticaJJy supports the appointment of 

Jane E. Henney, MD. for Commissioner of the Food and Drug Administnltion (FDA). A lc:ade:r iD public 
health, Dr. Henney is a physician md cancer specialist, a skilled administrator, and a team builder. She 
has dc:moll.S1rated her skills in working with all administrations, having served in the Carter, Bush, 
Reagan, and Clinton Administrations. 

Dr. Henney proved her leadership in the FDA as the Deputy Commissioner for Operations from 
1992 to 199-~. During her tenure 2.t 1he FDA, Dr. Henney reorgani~d the FDA's six centers to make 
them more dficient and effective :utd made critical appointments in these centers. She also was a leader 
in the enattment of the Prcscripticn Drug User F~ Act (PDUFA) of 1992, which dramatically reduced 
the FDA's rc:view times for new biologics and pharmaccutic:als. This legislation has resulled ia Ill 
average app:'tlval time for new medi~tions of 12.2 months in 1997 verses an average of30 months foi 
approval just one decade earlier. She served as interim Dean of the University of Kansas Medieal Caltl:r 
in the 1980'~:. In her current position at the University ofNew Mexico, she serves as Vice President for 
Health Scict1ces and has demonstr.Jted her expertise at team buildini and systems' design to meet fUture 
hea.lth need5. 

AM w A has been familiar with the excellence of Dr. Henney's work since her role in the crcalion 
of the progmm that raised the safety and quality of mammograms and their standards throughout 
America. M.illions of women and their families have Dr. Henney to thank for this effort. As health 
advocates fer women, AMW A's vision is to empower women to take the lead in improving health for all 
within a model that. uniquely reflects the perspective of women. Along those line::~, one of our main goaJs 
is to support the advancement of women in medicine. We believe that Dr. Henney is a true champion 
and would b' an asset to the FDA. 

lf yc•u have any questions reguding AMWA or Dr. Henney, please feel free to contact either of 

us. 

~· ..... 

Since~, ~ 
'1 ~~-/J.J~......., 

-~~~~~~~:, 

&~~·~..Ld~IHtl 
Debra R. Judelson.~~ ~cc, F ACP 
1996-1997 AMW A President 

Anita Johns(•n, MD 
Pn:sident-EI•:ct 

SOl NORTH FAIRFAX STREET • SUITE 400 • ALEXI\NDRIA. VlRGJNlA 22314 
TELEPHO'I~ (703) 838..0500 ~FAX (703) 549-3!164 • EMAO..: infoee'lamwa-doc:.o'l: • http://www.amwa-doc.~ 
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The Honorable James Jeffords 
Chairman 
Committee on Labor and Human Resources 
United States Senate .... 
Washington. DC 20510 

BB\'ERLY L. MALoNE. PHD. RN. FAAN 
PREsiDENT • • 

AROENE CAJ~BWEU.., JD. RN 
ExEctmVE 0JR£CTOR (IJmtRDI) 

.. ":"·-· .. -. 
Dear Mr. Chairman: 

On be~fofthe American Nurses Association (ANA), I am writing to express ANA's support 
for the nomination ofDr. Jane E. Henney to be Commissioner of the Food and Drug 
Administration. 

Dr. Henney's experience as a public health administrator, as well as her clinical expertise, wiD 
serve the nation.weU in a post that requires an extraordinary capacity to work effectively with 
public health professionals and to exhibit great personal integrity and intellectual streugth. She 
will bring to the FDA substantial experience at senior levels of the agency, a strong academic 
background, .and important contributions in health care research. 

Since the nUrsing profession leads the way in 'bringing health care to rural and other undCI'St'ZWd 
areas, it is particularly heartening that Dr. Henney has personal and professional experience bi 
those communities and will be able to work effectively with other public health offices to 83SUI'C 

appropriate attention to their needs. 

ANA believes that Dr. Henney's nommation to head the Food and Drug Administration also 
advances the cause of women assuming positions that have previously been held only by men. 
This achievement is especially important in the health care arena, which disproportionately 
impacts women .in our nation. . 

ANA appreciates your consideration of our views on this matter, and we strongly urge favorable 
consideration ofDr. Henney's nomination. 

Sincerely, 
.~ ... ~ :· 

/__(/1~ !:C:~~: 

/~Carswell, JD. RN 
EXecutive Director (Interim) 

'7\laU!I_at,...,_. .,._a.-.. ,__. Mlcaw.~-......... 
---------·--------- .. ... ----·-·~--. 
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Jane 1'. 1998 

Ponn~rly 1M Amencan Fenllity Society 

I lOll ltOHTGOOoiiERY HIGHW4Y • DIRMINGI ... "UUI, ALA8AtotA !152 t 6.-liiOV 

Till. ~~78-!IIOQO • I'AX 10~78-'5005 

-..w..: ur=@IW1D.cl0al • llal.: lltt~S'./IW'Ifw,~ 

'l'lllt Hot~lc Jan. M kffortk, Cbm 
Senate Labor 1111 Human Raoun:c:s Commince 
Dtdaleu Sc:ulr.c otfigc Bu:l1diDg. P..oom 421 
W.ublna~CDD. OC 20.510 

Dear Senator .Jafronla; 

Oil bdwlt rS tbe A.I:Dcdcm Society for Rcpi"'dodi\'C McdJt:;W:, au mpnlz:adoa rcpi"CCICDtirJ& 
SIOOO hetlldl pro(aaoaals ~ 10 promoci:nc Cbe rqwduct.iw health r:l\hc Ution. I 
would lilu: 10 "¥''iAA out IUppCXl for the DOrni.D3tiaD o( laDe E.. JieDDI:1, M.D lo 1iCNt as 
n.mi$dcocr at t.U Food aod l:>rq MraiAislnllioa • tbe l>l:putineot of Health aDd Human 
SeniCCL . . 

Dr. =e HcMey, • c:aDClC% apecW!il>t is.~~- leader and public health 
IIIIJpjnjJtndoc. She bu rem:d as aiDp t1Deial at &:de%al public bca1tll ~ io 1M Pa1er. 
Reagan. i3alh, 1UJd Clinroa .A.dminU1raLioas. .As~ Commi55iOIICI' lac'~ • G)C 
Food and Dntg AIJmlnisvation, Dr. Hezmcy rtOrpDizcd U A::ACcn, ~ lbdr 
~JCSS and cftlciaacr. Dr. 'Hc!WY a1ro helped significamly Rduce Ole timo fill drug 
~ a-4 ~ ~ bcf iDYoMmonllD lbe PmaipUon Drug Usa- fcc Act of 1992. 

Dr. BenDer'• ~ lloCCIODlplialuucau ~ a1.s1o ilupRisstve. She bas lllllllorcd or co­
~ 1D0rC tball CO .tides and bock chlptcn. Sbe b.u r1Xldvcd liWDCl'OOI P'1ll1fs. 
i.DclUd.ing thc Public Heallh ~ Com'ITI("N4atfoll Medal. 

Or. ~·:f$ ~ w.&"Us m hiB'll~ by be' ~lj&bznc:ms at Chill NIIDaoal 
Caua:r Ia~. tbc Univmity ofNn Mcxk:o, aDd the UN~ ofK.msas Mec1ia11 
CcAicr. She bccaJne ~ DiRictor d the Nat!ollal Cmr;l:r Insitutc al dlC ... ~ 32 and 
ICMd &11 impgc1aal role iD ~ rwo prognma: Oll&llnYOMd C»mmonity ~ 
ill rcseard1 ad Ole JO;ODd proviclcd physicians and patieull wilh ~ iofonllatioo on 
~ ~ t~~eapia.. Dr. ~W~Dcy bcc;ulc tl1c u~ or New Mexic:o'• &st VJCe 
PrcsidcSit :for Health Scic:sna i:D 1994. She is respoa~i~'"bll: - Che ctWy gpcutioas oldie 
state's wp ~ ~ inslJWtioG wilh ~~' IDIJl,l.8l lJudsd r:6 $466 millioiL Ill tk 
WI fvur )':&1'5. Dr. Hc:rmcy ,_ belpcd rai.g \he IZikllllll ol rea:an:h gram 111011CY far die 
Ulliwnity by JDQI'e 111an :lO peroc:aL f'UaliJ, as inrmm deaD at cs.e Um\'mit.r or KaNil5 
Medical C(tU:r, Pr. H=ncy, c:mbli.sbed the O:tiU:r for A8in& Uhe Ce:nler for EmilaJmc:DiaJ 
He.lth, aDd abc Mid-~ c-xr Q:alcf. Ia addilJon, MD bdpod develop aad &I:CIU'tl 

fuDding for a larJe muhi-institllllonal c::~~t~~;U ~ tcD~a. 

If confl.rm~ bf lk Seuak:, Dr.Hclw:y Vo'OI.Ilc1 ba;;ome tbe fil'it WOIII&J\ to an. as 
Commisl.itmcr oCihc Food aDd Drug AdministtatiDn Sbc has ~led leadCRflip iD. 
dl;vclopiDr. ~ rmmafP""'S" ~aDd~ high tliaiQJ aDd~ 
~:II two ~ UIIMr&tTy Aacdical OCDitn and two ~ publk. bealdl qax:ics. Dr. 
Jaoe E. Hc!UJG)' makes an ideal canlfidalll for the poa cl Comtssioou for tbc Food ADd Drug 
A,dmiois1nllion at tbe Departmcul o( Health mid HllftWl ~ 

SW:cRly, 

J.'l!:i:!.~. 
~veD~ 

ANPitUjiU. MEETIN(l • OCTOBeR'~9. 1996 • Sf.N FRANCISCO. CAUFORNlA 
TOTAL P.e2 
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JWte 23, 1998 

The Honorable J~ ?-!.Jeffords 
United States Senate 
Washington, DC 20S 1 0 

Dear Mr. Chairman: 

The American Society of Clinical Oncology strongly supports the 
nomination of Dr. Jane Henney for the new Commissioner of Food and Drugs. 
ASCO, which has over 11,000 members, is the national organization representing 
physicians who specialize in the treatment of cancer. An active member md 
leader in ASCO, Dr. Henney has been a powerful advocate for physicians who 
treat cancer and .the patients who fall victim to this deadly disease. 

As you may have noted in the past several weeks, cancer research is 
pointing to many promising new therapies. We look forward to Dr. Hennc:y's 
leadership and support as providers and patients continue their efforts in cancer 
research, treatment, and prevention. 

Sincerely, 

ate._&.L 
Allen S. Lichter, MD 
President 

J obn R. OUJiUJt 
Executive Vice President 

----------~-------------
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The Honorable Jim M. Jeffords 
United States Senate 
Washington, DC 20510 

Dear Senator i"Cffords: 

I am pleased to enthusiastically support the nomination of Dr. Jane E. 
Henney as Commissioner of the Food and Drug Administration. I have 
known her for several years, have followed her professional accomplishments 
closely, and have worked with her in a variety of settings. 

Dr. Henney is an accomplished professional noted for her inte&rity, 
candor, sense of perspective, and her common sense. Her experience 
within the government and most recently within the FDA assures her 
capacity to get a running start in the job. Her achievements as an 
innovative and effective institutional leader most recently at the University 
of Mexico provide clear evidence of her ability to move a complex entity 
successfully through a challenging social and political environment to a 
higher level of performance. and achievement. 

She is an individual who will continually improve her working 
relationship through her collaborative, team playing abilities, her bard work 
and competence, and her communication skills. She is as tough as any 
administrator I know, partly because she focuses on the institutional. · 

· corporate, and public goals rather than any personal agenda. I believe she 
is the sort of person who will be appreciated on both sides of the political 
aisle. 

In sum, I cannot think of anyone better qualified to head the FDA 
by dint of background, experience, professional accomplishment. and 
character than Dr. Jane Henney. I hope and trust she wiU win 
confirmation. 

.sb=cdy'M, 
~Bulger,~ 
President 

St."''Tf. 720 1400 Srm:ENtli STUirl', N.W. WASH1NCTON, D.C. :zom6 202 2659600 FACSDoC~t.E202 265 7514 WWW..J.JiCNET.oRC 
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The President 
The White House 
Washington. D.C. 20500 

Del\! Mr. President: 

June 22, 1998 

Jordan J. t:ohen, M.n., l'n"$iJ~·r. 

As President of the Association of American Medical Colleges, I write to convey our strong 
suppon for the nomination ofJane Henney, MD., to be Commissioner of the Food and Drug 
Administration (FDA). 

Dr. Henney brings a wealth of experience as a physician, scientist, educator, and administrator to 
this ppsition. She has had an outstanding career in academic medicine. At the. University of 
Kansas, Dr. Henney served as Interim Dean of the University ofl<ansas School of Medicine, 
Kansas City; Vice Chancellor for Health Programs and Policy; and Acting Director for the 
University of Kansas Mid American Cancer Center. AI. the first Vico President for Health 
Sciences at the University of New Mexico, Dr. Henney led the successful consolidation oftbc 
university's hospitals, schools of medicine, nursing and pharmacy, and specialized facilities for 
mental health, cancer and pediatrics into the Health Sciences Center. She has also authoRC! or 
co-authored more than 40 scientific papers and book chapters. 

Dr. Henney also has distinguished herselfwhile serving in the Carter, Reagan, Bush, and Clinton 
Administrations, a.s demonstrated by her numerous awards, including the Public Health Service 
Commnedation Medal. At the National Cancer Institute, where she spent nine years and rose 
from the level of Senior Investigator to become Deputy Dlrector, Dr. Henney sought to 
encourage community based oncologists to participate in research and to provide physicians and 
patients with timely infonnation on state-of-the-an therapy and investigative research protocols. 

From 1992 to 1994, Dr. Henney was Deputy Commissioner for Operations a.t the FDA. where 
she successfully reorganized FDA's six centers and the Office ofR.egulatory Affairs. Dr. Heaney 
also helped lead the efforts in support of the Prescription Drug User Fee Act of 1992, which . . ,11': ..• 
revitalized the agency's drug and biologics review system. ·~~ ........ >::Y. · 



The President 
June 22, 1998 
page2 

Her experience with the FDA, her proven ability to manage Jargc zsnd complex enterprises, her 
commitment to excellence in patient care and research, and her dedication to the health of the 
American people qualify Jane Henney beyond question to lead the FDA into the next century. 
The Association of American Medical Colleges respectfully urges the Senate to confirm her · 
nomination as soon as possible. 



June 24, 1998 

The Honorable jim M. Jeffords 
U.S. Senate 
728 Hart Senate Office Building 
Washington, DC 20510 

RE: FDA Commissioner 

Dear Senator Jeffords: 

The purpose of this letter is to support President Ointon's nomination of Dr. jane 
Henney as FDA commissioner. On behatf of the deans of 1his nation's 28 graduate 
sc.fiools of public health,• I urge a quick, yet thorough, confirma:tion hearin& for Dr. 
Henney. 

Dr. Henney is well qualified for the FDA commissioner's post. Not onty does she 
possess e~nsive managerial skills and operational eXperience in both go"'emmental 
and academic arenas; she is a first-rate scientist and recognized public heatth leader. 
She has served 'Nitt1 distind:ion in the past four administrations in a variety of important 
posts, primarity director of operations for FDA from 1992 to 1994. 

Not onty is Dr. Henney an 'energetic force in the public heahh field, her ability to 
collaborate and to buiki consensus amongst diverse interests and organizations is well 
known. Her innovative and. ~orm-minded approach to the conduct of her duties and 
responsibilities over the cour:se of her career have resufted in significant contributions 
to public health science, health professions education and delivery of health care in this 
country. These attributes, no doubt. will pay dividends as FDA commissioner. 

In addition, Dr. Henney will lead the FDA in constructive ways and will manage and 
confront difficult, if not controversial, problems that face FDA now and in the future. 
Dr. Henney's abilities and expertise will ensure that the FDA will be lead by a 
consummate professional and scientist. 

Once again, on behalf of all1he deans of the accredited schools of public heattn 
1hroughout 'the United States and Puerto Rico. I eXtend our strong endorsement of Dr. 
jane Henney for the position of FDA commissioner. ·Thank you. 

Sincerely, a 
t!J.:.-.~ 
President 
~dation of Schoo(s or Public Heatth 

cc: Senator Kennedy 
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l~ACDS 
National Association of Chain Drug Stores 

.o....:i.il:;L~:;; A. Gcnov~ 
~ . . •m::~ IJj':ht: B~JtJrli 

.~o.J.o.J :... Zi.:sicr 
~7c..,.ic~lt & CE.O 

June 23. 1998 

:be Honorable James M. Jeffords 
C'nainnan 

. Committee on Labor and Human Resources 
728 Seriate Hart Office Building 
~w'ashington, DC 20510 

iJ.2r Mr. Cha.innan: 

Oo bebili of the National Association of Chain Drug Stores, I am writing to express support for 
President Clinton's nomination of Dr. Jane E. Henney, M.D .• to become Commissioner oftbe 
Food and Drug Adminil:iU'alion. 

NACDS represents the ch:lln comm_unity pharmacy industry which operaxes over 30,000 
community pharmacies, and provides practice settings for over 91.000 pharmacists. These 
nh.arn;acies b.av~ annual Sllies -.otaling overS 135 billion including prescription drugs, over~ the· 
~unter (OTC) medications and health and bc&.uty aids (HBA). Chain operated community retail 
!Jha!macit!S fill over 60% ofth: more than 2.7 billion prescriptions dispensed annually in the 
United States. 

"Jr. Her.ney has a long and distinguished record of leadership and public service. Of particular note 
:~her innovation and commitment to modem management strategies in the administrationofhealth 
savic~s. 

Iu helping to shape our nation's health care system for the next cenrury, community retail pharmacy 
c~mtinues to develop new health care s..:rvices designed to improve patient outcomes. A3 
Cummiss!oner. we believe Pr. Henney would bring the right management skills, dedication to food 
and drug safety, nnd commiunentto appropriate agency refonn to lead the FDA into the future . 

. g,ler 
sident and Chief Executive Officer 

.. • . -: 
..:.1J Nurii'l Lee Srrec,, ?.0. Box 1417-049, Alexandria, Vu-ginia %2313·1480 Phone: 703-549-3001 Fax: 703--836-4869 Vkb: www.n.ccb.o 

....... ).~· . 

I _ .. -----~~-·-··~ ... -----==----=--· ·=-·-··· ----



u-ro1 
~ I I '1"' 
(f\ I I 

\~I\ .. 'f 

''''"" 
~U,\1 

· fvhr 
~"W 

~·cossMHo 
25 Years af Corn11crri"g Cvmm"MIO 6- Crr111in~ Change 

N•Uoadl.CoaUtiua of Wsp11nic Hc>~ltla aD4 HI&Gian 5.-rvi~ Ors•niulion• 

15111 Suu~;enth SuC\~. NW • Wu>hin~ton. OC lOOJC>-1..01 • (ll)l) )1\7.')()()() 

Villiam J. Clinton 
600 Pennsylvania Ave., NW 
Vashington, D.C. 2.0500 

)ear President Clinton: 

June 24, 1998 

am writing to you today on behal! of the members of the National Coalition of 
fupanic Health and Human Services Organiutions (COSSMHO) to express our full 
.upport for your nomination of Dr. Jane Henney as Administrator of the Food and 
Jrug Administration (FDA). Dr. Henney's career has been marked by a 
:ommitment to meeting the needs of diverse conununities, innovation in 
nanagement, and practical applications of new knowledge. 

rhe FDA will benefit from the strong and innovative leadership that Dr. Henney 
vill bring to the job of Administrator We. look forward to swift action on this 
1omination and the appointment of Dr. Henney as the new FDA Administrator. 

( 

:c: Maria Echaveste 

L. Delga , Ph.D. 
sident and CEO 

ational Coalition of Hispanic Health and 
Human Services Organizations (COSSMHO) 
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-National 
COMMUNITY 

PHARMACISTS 

June 22, 1998 

Senator James M Jeffords· 
Cb.ainnaD of the: Senate Labor & Hum.8.n Resources Committee 
728 Senate Hart Office Building 
Washington, DC 20510-4503 

Dear Chairman I eff'ords: 

A , , 0 c i a t i 0 n The National Community PhiUIDacists Association (NCP A), enthusiastically 
suppons the nomination of Jane E. Henney, MD, for the position of 
Commissioner of the Food and Drog Administndioo (FDA). 

F''"""'·y NA.R[). 111r She has cccellent credentials to serve as FDA Commissioner including extensive 
N.,,., J1sJ~&..,,,11 "' experience at both the FDA and the National Institutes ofHcalth. 

N CPA 

lOS Oail\&trfitld Road 
. Alaandria,Vi'ltflla 

llll4·l885 
phone 

70J.68:J.8l00 

f •• 

10Uil.J619 

Thank you for the opportunity to comment on the nomination to fill a position of 
such national significance. Dr. Henney's credentials strongly indicate that she is 
thoroughly prepared to serve as FDA Commissioner. 

We urge favorable consideration oftbis nomination. 

Sincerely, 

~~·· 
ector 
resident & General Counsel 

.~: :i ;$.:·~·:. 
~_:.~'·· 

··~~~~If:~'" 
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DRAFT T.E1T£R TO SEN. KENNEDY AND SF.N. JJ.lffORDS 
from the National Partnership for Women & ramilies 

I am writing in support ofPrc.crident Clinton's nomination of Jnnc E. Henney, M.D., for 
Commissioner of the Food and Drug Administration (I•'DA). Dr. Henney is eminently qualifi.cd 
to lead the: FDA, anngency that plays a powerful role in .tb~ health of America's women. 

......... 
A physician who graduated from medical school when few women were in the field, Dr. H~ 
brings to the FDA a personal iUld professional pcrspec::tive about women's hea.llh that is vi\ally 
important for America's women and famili~. She has ~ed with gr~t distinction as a 
practitioner, researcher, administrator and leader in her field. while always keeping patients' 
n~ front and center. 

During her tenure as the FDA's Deputy Commissioner for Operc1tions from 1992 to 1994, Dr. 
Hennc:y chnmpioncd the reform efforts rcccJltly c:nacted by Congress and cw bun:aucratic ted. 
tape by significantly reducing the review time for new trcatmeut.s and tech.nclogies. She has -~ 
.sdvanc.cd the: science of cancer treatment, succcssfu11y built patienl·focused progt11lrul at major 
academic medit.:C.~I centers, created innovative prognu:ns at two federal public health agencies aud 
been rc~.:ognizcd fnr her achievements with the highest honnr of her field, the Public Health 
Service Commendation Medal. rmps to check: this] 

Dccau.se of women's unique roles as the: prim:u-y conswners and purchasers ofhcalth services 
and as 'the primary health ~:are decisionwmak~ for their families, the National Partnership i~ 
especially pleu.sed that President Clinton selected a tahmted and dedicuted woman tor this critical 
post. We commend President Clinton and encourage you to support Dr. Jane Henney's 
nomination as Commissioner of the Food & Drug Administration. "· 

Sincerely, 

Judith T .. Lichtman 
President 

, .. · 

. . ..... . 

-~:; 
.. ~ ·~~ ..... ::.:~;· 



ltll\1A 
NON PRESCRIPTION DRuG MANUFACTURERS Asso~I~TION 

The.President 
1600 Pennsylvania Avenue, N.W. 
Washington. D.C. 20500 

Dear Mr. President: 

June 23, 1998 

... - .. · . .. 
·---~ .. ·~··"--' 

. --~---:~_--: ~-~~>-
Tbc Nonprescription Drug Manufacturers Association, the 117-year-old trade 

organization representing manufacturers and distributor& of nonprescription medicines- Choae 
medicines used in self-care - supports your nomination of Jane E. Henney, M.D., as ·~. 
Commissioner of Food and Drugs. While her career speaks for itself, we will state the obvious: 
it is distinguished. ~~--.;_ .... :. 

·.:~;:r· 

NDMA was privileged to work with Dr. Henney during her service as FDA Deputy 
Commissioner for Operations in the early 1990s. Dr. Henney displayed a positive outlook em the 
important role of nonprescription medicinea and their contribution to increased consumer .. 
empowerment and the nation's health care system, including their cost-saving potential. She has 
been supportive ofthe appropriate and expanqed role of self-medication with nonprescription 
medicines. We were pleased with the attention she gave to nonp~scriptian medicines within the 
Center for Drug Evaluation and Research. ~-~·'-· ~ · "." · 

The strong regulatory foundation established for nonprescription medicines dllr'ini Dr. 
Henney's tenure continues to be the basis an which the nonprescription medicines industiy · - -
operates today. We welcome the opportunity to improve on that foundation under her leadership 
as Commissioner of Food and Drugs. 

JC/dcs 

1150 Connecticut Avenue, N.W., Wa&hir\iton, D.C. 20036 • Tel: (202) 429·9260 • Fax: (202) 223-68.35 

- --. ·-:-.·;:......:....-;:...~-~ --·--· 



WJllwn L. Ruper, MO. MPK. Chair 
J~~~~alhu &.l'ieldin~. ML>. MI'H. MBA. \'k't C.huir 
Dcmlu M. Yid;ety, MO • .\'«rtlll, 
Jolin R. ScliJiD. Plll'l, T trUIIII'I'r 

June 23, 1998 

lhtH ltRichard&bwciia C'hanrta£-rilll., The Honorable James M. Jeffords 
Ullt.nh • Chairman· ·- · · 

.b'daA H. Rlcllblld. MPA. PrDidnu Committee on Labor and Human Resources 
United States Seaatc 

J>IJI'IN',../up f"' fTYVtiiJiiXI lf a 
lllllioMIIICI!I-PmJil o~Jf~'U<olitlff 
cOfMiilltttro tncrronnt vistbilily 
ll1tll priuril.•· fur prrJdliUit il\ 
ltllllionlll lltalzll poliry Dll ,_,;"'· 

t%33 lOih Slnll:l. NW 
~:zoo 

Wlllhinllw. or. 2\llJII 
12m) 8J3..(XX)9 
1211ll 11.1J.Olll Faa 

Wa&h.ington. DC 20510 

Dear Sena10r Jeffords: 

On behalf of Ptll'lnership for PrevetUion, 1 am pleased to offer 
cnthusia.~tic support for the nomination of Dr. Jane E. Henney as 
Commissioner of Food and Drugs. As one of the nation'• molt 
important prevention agencies. the FDA requin:s strong, committed, 
and effective leadership. Dr. Henney will ably provide that lcaderrship. 

Dr. Henney is an experienced ad.m:ini.stnuor who understands bow 
population-based approaches to public health issues combined with 
clirucal expertise can I~ to a healthier and safer nation. fkr 
commitment to basing public palicy on the best science available will 
~e the FDA and the nation well. 

1 have had the privilege of knowing Dr. Henney for 1.5 yean, and l 
can think of no individ.u.al marc capable of helping the FDA · 
SUccesSfully confront the many controversial and COtt11'1CX issues it 
confronts. Her intellectual strength. personal integrity, and 
.dctcnnination to serve the American people make her an outstanding 
choice to become our next FDA Commissioner, and Partnership for 
Prt:wmlinn urges the United States Senates to consider and approve her 
nomination as quickly as possible. 

S~ly~ 

·~"·~ William L. Roper, MD. MPH 
auUrman· 



June 23~ 1998 

.... 

lhe Honorable James M. Jcifords 
Senate Committee on Labor and Human Resources 
728 Senaxe Han Office Building 
Washington, D.C. 20510-4503 

Dear Chairman Jeffords: 

235 Eut <Uutl SD"eec 
New Ylll"k. Nl' 10017.S7SS 
'IW:W:S'T3Sll6 

WiiJiam C. Steere, Jr. 
G.irmaD ol tiM &.rd auf 
Chidi:K~e 0&ciCI" 

We arc writing to express our suppon for the nomination of Dr. Jane E. Henney for the 
position of Commissioner ofthe Food and Drug Administration (FDA). We are pleased 
that the Senate will be considering such a qualified canctidate to fill tbis important 
position. 

Dr. Henney's leadership qualifications, mail.agcmentskills and science background 
combine to make the right mix to ensure that the FDA operates efficiently, protects the 
public health, and patients have timely access to health care treatments. The chat1enaing 
health care issues we will face in the coming years will be shaped, in pan. by the next 
FDA Commissioner. We have confidence that Dr. Henney is an individual who can 
succcssfully meet these challenges. 

We appreciate the opportunity to share Pfizer's views about a person as qualified as 
Dr. Henney, and we hope you will act swiftly to approve her appointment as FDA 
Commissioner. 

William C. Steere, Jr. 
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Research' America 
.\~ Hll.\l•a:r T-1111 I>I~Cil\'UIItS IN IIEALTII 

• 

President William J. Clinton 
The White House 
Washington, DC 20500 

Dear President Clinton: .. 
~ .... 

June 23, 1998 

Research! America, the nation's largest alliance of groups BDd 
iDdividuals committed to public education and advocacy for 
discoveries in health, is pleased to commend Dr. Jane E. Henney as 
an outstanding candidate for Commissioner of Food and Dru&s. 

Dr. Jane Henney has a long aDd distinguished record oflead.ersbip 
and public service. Her previous tenure aDd record of achievement 
at the FDA is an especially relevant iDdication ofbcrunder­
standing of and commitment to the mission of the agengy. In 
addition, her qualifications and accomplishmcms as an academic 
leader, physician and reseazchcr demonstrate her hands-on 
familiarity with the issues that the FDA must continue to address 
effectively on behalf of the Malth of the American public. 

Dr. Henney will brin& to the challenge of assuring that food and 
pharmaceutical products are both safe and effective a thorough 
grounding in evideace-based decision-making, as well as long 
experience in leading people and institutions in a fast-~· 
rapidly changing environment. Her famiJiarity with and 
commitment to research as the key to understanding and conquest 
of disease and disability arc especially noteWOrthy credentials .. 

Dr. Henney has consistently earned the confidence and respect of 
her peers and of those who bavc selected her for a succession of 
positions of significant responsibility. Hers is a record that is 
certain to be extended with additional accomplishments BDd 
J~p in the years ahead. 

R&tsearch~ is pleased to have the opportlmity to suPPort Dr. 
Jane Henney's candidacy for Commissioner of Food 8Dd Drugs. 

Sincerely, 

Mary Woolley 

90K l'.in!.t Street. Suitt' +00 !:!.:~.~it. ,.\Jcundri:~, \•A 1231 .. ·3067 (703 l 739·2577 nro 1703) 739·2372 c:mail: n:sc:an:h.amtiokll.cum 
TOTI=L P.B2 



STATEMENTS BY MEMBERS OF-CONGRESS 
ON THE NOMINATION OF 

DR. JANE HlENNEY TO BE THE 
FDA COMMISSIONER 

Senator Christopher Dodd (D-CT) 

Representative Henry Waxman (D-CA) 

Representative Anna Eshoo (D-CA) 



CHRtSTOPHEA J. DODO 
~ 

\itrittd ~tatts ~matt 
WASHINGTON, DC 20E>,O.C7M 

TilE NOMINATION OF DR. JANE HENNEY 
FOR Tim COMMISSIONER OF FOOD AND DRUGS 

S~tofSerudarC~p~J.Dodd 

lWle 23, 1998 
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Mr. President. I rise today in strong suppon of the nomination of Dr. Jane Henney for the 
Commissionu of Food and Drugs. 

In November, 1997, President Clinton signed legislation charging the Food and Drug 
Adminis:lr8tion with the responsibility for bringing lifesaving drugs and medical devices to the 
American people more quickly and efficiently, without compromising safety or effectiveness 
This legis.laiion requires the FDA to rethink many of its old models and to work collaborativcly 
with the public and with drug and device l'DAilufacturers to improve the cenainty of the product 
review process, to provide patients with better access to investigational therapies, and to 
encourage manufactUrers to test the si.fety and efficacy of their products for children. Such 
responsibilities require srrong, innovative leadership--leadership that Dr. Henney can clearly 
provide. 

Dr. Hermey is a distinguished physician, a cancer specialist, and a nationally recogni~ 
academic leader and public health administrator who has served in the Carter, Reagan, Bush, and 
Clinton Administrations. She served as Deputy Commissioner for Opaations at the FDA from 
1992 to 1994 and is thoroughly familiar with FDA's responsibilities, having managed the 
agcocy's daily activities and six opcta.ting centers. 

Dr. Henney has also proven her ability to manage in a challenging environmenL At the 
University of New Mexico, she led the Health Sciences Center to increase its effons to stabilize 
local health care ~livery systems and to engage in extensive reorganization initiatives. Earlier, 
as a Deputy Commissioner a1 the FDA, Dr. Henney reorganized and improved the efficiency of 
the FDA's centers, recruiting new dirccton for five of the six centers. She also played a 
principal role in the enactmenl of the Prescription Drug User Fee Act of 1992, which revitalized 
the agency's drug and bio\ogics review system. 

The position of Com.mi.ss.iollCf of Food and Drugs has been vacant for more than 14 
months. leaving without leadership a federal agency that arguably has a more direct and 
significant impact on the lives of the American people than any other. The foods we serve our 
family, the medicines we take when we're sick. and even the drugs we give our pets, are all 
approved and monitored by the FDA. One quaner of every dollar spent by consumers goes to 
products regulated by the FDA. Jane Henney's i.nnDvative managing skills as well as her 
merucal reputation ~e her ideal candidate to shoulder the responsibility for leading the food 
and Drug Administration into the next century. I encourage: the Senate to act elCpc<litiously and 
support Dr. Henney's well-deserved nomination. 



1100 ... _- 000<111""-""'C. IIANIUN(; """'II£~ 
CO"""''Tl'U ON GOYf~lj"'f"T 

ll(f()R"' &1<0 OY'I:RS'CWT 
W•t-o•ooc. DC 11151~ 

lliiVln4fU 

... TIUC'T OfYCI: 
IQf w ..... Jg ,,..,.. • 

""" 100 lDt_LI .. CA-..IIl 
ll Ill ill- 1000 

qtongresss of tbe 'fdniteb ~tates 
J$o~t ot ~tpresmtatibes 

UlUb\ngton, •c 20515-0529 
HENRY A. WAXMAN 
29TH Or.;nucT. CAui'O"NIII 

STATEMENT BY CONG. HENRY A. WAXMAN 
ON THE NOMINATIONOF DR. JANE B. HENNEY 

Mfllli(R 

CQUIIIITTiil ON toMMt"U 
DI!MOOIATIC STIIOW.C coa.olllrTTH 

AS COMMlSSIONER OF THB FOOD AND DRUG ADMINISTRATION 
June 23, 1998 

Congressman Henry A. Waxman greeted the nomination of Dr. Jane 
E. Henney to serve as the ColDI\lissioner of the Food and Drug 
Administrationwith high praise. •or. Henney has a distinguished 
career in the health care field. She is a well-known cancer 
specialist, she has experience in the academic world, she has served 
at the National Cancer Institute at the NIH, and she has previous 
administrative experience at the FDA; She is an ideal choice for a 
difficult and demanding job." 

Waxman noted that t;he Food and Drug Administration is 
responsible for the safety of our food supply, for the safety and 
effectiveness of drugs and devices, and for anti-tobacco control 
programs· to stop our children from smoking. "Every American has a 
stake in the FDA doing its job and doing it well. I am certain·that 
Jane Henney will prove to be a highly effective Co~iaaionerand 
that she will direct an efficient and well-run agency." 

Waxman noted that the FDA has been without a Commissioner since 
the resignation of Dr. Kessler. He had strong words of praise for 
the job done by Acting Commissioner Dr. Michael Friedman, and by 
Deputy Conunissioner for Policy William Schultz, during this iJ1teriru 
period, but noted that an agency with the breadth and importance of 
FDA's should have a Commissioner in place. He noted, •I have 
nothing but praise for the exceptional job Bill Schultz did during 
this interim period, particularly in representing the agency in the 
formulation of the FDA Reform bill, and for Mike Friedman who kept 
the agency ru.nning and performing its many tasks so effectively. 
But it is time to have a Commissioner in place, and I hope that the 
senate acts expeditiously to confin~ Dr. Henney." 

"She is a physician with a proven record in science, in 
management, and in public health. Dr. Henney will do an excellent 
job in serving the needs of American& as the next Commissioner of 
the FDA. I welcome her back to public service.• 

TOTAL P.ell 



Anna Eshoo 
U.S. House of Representatives 
14th Cong~essional District of California NEWS 

For lrnroedlaLe Rt!lea:sc 
June 23. 1998 

Contact: Tracy Warren 
(202) 22.5-8104 

Eshoo: Henney First-Rate Choice to Lead Food and Drug 
Administration · 

Washington. D.C. -Rep. Anna Eshoo (D-CA). one of the principle authors of the 1997 Food 
and Drug Administration (FDA) Modewzation Act. roday made the following statement on 
the nomination of Dr. Ja.oe Hetmey as Commissio~ of Food and Drugs. 

The President has made an excellent cho~ in nominating Dr. Jane Henney as 
Commissioner of Food· and Drugs. This is a critical time for the Agency. which is now 
implemeDiing new roles for medical devic~. food products and drug approval. The 
FDA needs a leader committed to making the new rules work for everyone. With solid 
academic and agency e:tpericnce, Dr. He~y fits the bill. 

0 ...... 



A JVew FVA JVominee 

THE NOMINAnQN of University of 
New Mexico Vice President Jane Hen­
DeY to succeed Dmd Kessler as com­

missioner of the Food aDd Drug Administra· 
tion could be the occasioo for yel another · 
round in the endless dispate ·between Con­
gress and the administratioo over bow pow!'r­
ful the regulatory agency lbould be and bow 
fast it clears new drugs for market. But the 
Senate, in considering the nomination, would 
do weD to glean some benefit from the ground 
covered in previous yean--ootably last year, 
when an FDA reform bDl finally passed after 
negotiations made it eomething both &ides 
could live with--end not 11art the whole thing 
over again. 

Dr. Henney, a seasoned public health offi· 
cial and medical doctor who has worked 
closely with Dr. Kessler iD stream1ining the 
agency, is a solid nominee whose views are 
mostly known already to the players. A good 
discussion of her nomination, rather than 
opening old issues, would take stock of the 
progress already made and the emergence of 
significant common ground between the FDA 
and the drug industry it regulates. 

Dr. Henney is in fact closely associated with 
the program that most exemplifies that com­
mon ground, the Prescription Drug User Fee 
Act, which authorizeS the FDA to collect lees 
from pharmaeeutical companies and use them 
to speed up the drug-approval process. Drug 
companies ba:ve benefited so markedly from 
this program that, when it came up for 

reauthorization iD 1997, they dropped what 
had been a fairly continual drumbeat of de­
mands for FDA reform and fairly sang the 
agency'& praises, distributing charts of the 
progress that had been made under the act fD 
its first four years and enthusiastically outlin­
ing the great things the FDA could do for them 
if the program were allowed to continue.· 

With the user-lee program safely reauth~ 
rized an~ shortly afterward, the vastly com­
plex FDA reform bW passed as weD, there's a 
tremendous amount of purely managerial 
work to be done at the agency to make sure the 
changes do Dot endanger the FDA's other 
central role--keeping consumers safe. ('Ibe 
recall of five drugs in the past year, in fact, bas 
raised questions as to whether an this stream­
lining is pushing the safety barrier already.) 

Dr. Henney's supporters say that task 
makes it all the more important to appoint 
someone who, like her, is deeply familiar with 
the agency and has proven managerial skills 
elsewhere in health care (she also bas presided 
over major management streamlining at the 
·University of New Mexico, where she is vice 
president for health sciences). Though her 
predecessor, Dr. KeSsler, was as often at­
tacked on symbol as on substance, the job of 
running the FDA is primarily a hands-on task, 
on whose effectiveness and attention to detail 

· the health and safety of the food supply and the 
medical system depend. The Senate should 
take that seriously. 
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·L.A. Times; 6-~-:-99 

Building .on· Kessler's Legacy 
'Oiat ahe was one of David Keuler'a closeJt 

deputies should be &D assetw Dr. J&De HeMey 
when her nominaUon Lo succeed him u Food 
and Drug Administration commissioner goes Lo 
the Senate. That Henney's .usociatlon with 
Ke.ssler may inst.ead burt her spea.k.s w the 
super-parUsan atmosphere in the Cap!Lol and 
aome contusion about the FDA'a real mission. 

Kessler, the agency's hJgb-profile ltader 
Irom 1990 to 1997, vigorously pushed initiatives 
w.speed up drug approv.W, revamp food labels 
and Inspections and regulate tobacco­
infuriating aome GOP leaders along the way. 

Jffnney, Sl. is an oncologist who spent nearly 
··11 decade at the National Ca.ncer Institute before 

joining KeS&!er for two yean at the FDA. Cur· 
· rently vice president of the University of New 
··MeJdco Health Sciences Adm.inistration. Hen· 
ney was nominated by President Cllnwn Tues· 
day to head the 9,000-peuon agency that 
regUlates foods. drugs, cosmetics and medical 
devices. She has earned high mark.5 for her 
administrative skills and independence. More· 
over. Cllnwn first floated HeMey's name in 
January and in the months iince no unpleasant 
surprises about her credenti.W or views have 
ll\lrlaced But the game in the Senate of late has 
been Lo al.al.l Clinwn's nominees-for federal 
judge,lor ambassador, for agency head. So even 
:Ulough the FDA lw been. without a permanent 
commiasioner for 16 month&, a quick vot.e is 
unllltely. · ' ~ . 

Delay would have consequences reaching 
'well· beyond the agency' a ataff and inw the 
medic'ine chest and refrigeutor of every 
Americ&D. The FDA has an almost bnpossible 
tuk: monlLoring the safety &Dd effectiveness of 
.p~ucu Lol.aling Sl trillion in spending tach 

year, 2S cent& of every consumer dollar. 
For years the agency ba.s been underataUed· 

and underfunded. Complaint& about long wa.it& 
for FDA approval of promising new drugs 
prompted Congress, alt.er much delay, w pass 
legislation last yearw further speed the review 
of Dew medicines. A major task for the next 
commislioner will be to Implement thls law, 
balancing the potential w lmprovt health and 
uve Uvea against the risks almost every drug 
curies. Securing adequate st.alf and budget 
must be part of that wk. 

Adverse reactions from drugs already on the 
market account for 100.000 death! and 1.5 mil· 
lion hospitaliuUons yearly. Better monitoring 
of approved drugs should be high on the next 
commissioner's agenda. The recent withdraw· 
als of a blood-pressure drug and a pa.in reliever 
underscore how Lough the balancing act will be. 
· Just as di!.Cicult is the mission of protecting 
the food rupply, especially cutting the growing 
risk a! food-borne diseases. The next commis· 
aioner ·shoulci also push hard for authority 1.0 
moniwr the exploding use of dietary supple­
menU-vil.amlns and herbs whose safety and 

• dfectivenesa a.te largely unregulated. 
David Kessler'a successor ahould continue 

the fight he began w regulate nicotine in ciga. 
rettea. With at least one-third of all teenagers 
who try cigarettes becoming hooked, Keasler 
correctly labeled t.een rmoking u a nation&! 
pubUc he&llb problem. 

Above all, the FDA exist& Lo protect the pub­
Uc, Dot Lo placate pharmaceutical manufactur­
ers, food processors or cigarette makers. Jane 
HeMey appears lQ underst.and that mandate 
and should be allowed a chance soon w demon. 
stral.t thatw the Senate. 
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Small Town Charm 
Maior Operation Savvy 
She grew up in a rown of ;12. Now she's in 

charge of a S314 million operation that includes 

all the academic and patient-care facilities of the 

Universiry-the l.iNM Health Sciences Center. 

But Jane Henney can still identify with rural 

New Mexico. 

by Susan 

Moczygemba­

McKinsf!J 

36 MIRAG E/W!NT'ER 1996 

D 
r.jane Henney 
szaned ber job as 
bead of the t:NM 

HeaJJh Sc~ Ceruer on july 
·z. 1994 • the day tbe Ceruer 
oJficiai1y came inlo exiStence. 

Susan Moczygemba· 
McKinsey caught up wiJh 
Dr. Hen711!)1 dun"€ a receru 
u..orliday tbal bad begun al 

4 a.m. and u.ouJd last tiJJ 
10 p.m. 1beirconuersalion 

. foJJows. 

Jane Hemey ~ ap in 
Woodburn, bdana - population 
SOO or 5CII'Mtling. 

;12 ... when I was home. 
lc's recently doubled in size 
because tl1ey annexed a 
trailer coon that popped up 

long after l moved away 
from the city. Woodburn 
is the smallest city in 
Indiana! 

Wben cSd you st~ tlinking 
In terms of mecldne? 

Probably my fust 
memory of thinking about 
medicine wa.~ writing a term 
paper in the fifth ~de 
about lhe AMA. :~bout which 

I kn~ ncxhLng. \t'c:: wc::re 

:llso lucky c:nough 10 h;:Jve :~ 

f:unily doctor in my 
hometown. Everybody 
knew Dr. Moser :md loved 
him. He fit the stereocype 
sm:ill town doctor. We 
went to his house where 
he had his office and all of 
his medicines. 

I really didn't sun 
thinking seriously about 

medical school until I was in 
coUege. I was a biology 
major at a liberal arts college 
that had a very strong pre­
med program l found 
myself drawn towird 
exploring whether or not I 
could go to medical school. 1 
was getting reasonable 

grades. In faa, I was tutoring 
most of the pre-meds in 
order to earn my way 
through coUege. I was also 
very fottunate to know I'T\OIJ1Y 
of my professOrs. One of 
them told ine that women 
should absolutely noc go inW 
medicine:, but ancxher said. 
"Why not?" So I listened to 
him. I suppose I've:: alw.1ys 



h:~J .l rcmknl.V ro he: •·erv 

'<;"!c::l.liVl.' .d"le lll[ !.Jlc:: 

•nt\mn;lllon 1"1n '"~ling to 

n."lc::lvc::. I .ll.-;o haLl J mot:hc::r 
who w;L'i verv ,;upportivc:: of 
me: JC l~t'r trvrng 1L TI1c::rc:: 
'V.L' no one:: •n rnv t";.11nilv 
who h;1d puN•I:J J 1l~.dth 
prnt6sum .. \dose nf chc:: 
mc:mbt:r.; of my t":irrulv It\ 

prol(:.-;.s,on:.al rnlc::s JC t:hJC 
pmnc were:: :>ehool ce-Jchc:r.; 

In the early 70s, you Wet"r stiB 
pretty mud! of a pioneer. Women 
weren't going into medicine quite 
as frequently as they are now. 
Women wet"en'i going into cancet" 
research lit all 

Both of those Jre true. In 
my c~ ;~c mediol :>ehool. 

lc::s.s rh;~n 10 
tkrcc::m wc::re 
wnmc::n. lndi;~ru 
ll;~d one:: nf t:hc:: I:J rge;t 
ml:'diL:ll .-;chool ckls.sc:s in 
the:: cmanuy. My das.o; 
c::X<.:L"'t:(.(l:'d !SO. There were 
10 or 12 womc::n. 'IX<hc::n I 
w:LS ;~pplyin~ ti>r my 
resi<.lc::m:y Jn<.i tdlowsh1p. 
muse womc::n ph:-·s1ci:JrLS 
wc::rc:: ~t&lllkin~ cnun.•;dt:J ~o 
~o imo pc::diar.riD. Snmc:: 
~lc::cte<.l 06. though th:lc w;~s 
nor nc::<.:es.<;;.~rily ;~n ;~ccepce<.l 

prott::;.~ion tor J woman 
bc::oUS<: you would have: co 
do surgc::ry. r n!'Jily WJS 

dr.lwn co L"Jn<.:er patients 
c::ven ;J.S :..1 junior ml:'diol 
srudem. I knew thac WJS the:: 
p-Jtiem population I re-.. dly 
w:J.nced co ore tor. 

Didn't you have a family friend 
with amcer? 

When I W;J.S in high 
school, r had a f:unjjy friend 
who hold bre:!.SC oncer. She 

· "W:15 t:he first woman in 
Woodburn co be puc on :tn 

investigation:U drug. Now 
investigational agencs are 
used quite commonly in the 
ueaunentofcancerpatiencs. 
And all of that fascinated me. 
K.a y was such a de:lr friend. 
She W;J.S the mother of a 
classmate of mine. She was a 
woman who always 
accomplished what she set 

out co do. I on remember 
her raking her famiJy on :1. 

trip to Aiask.a. Tilac was 

Looking out over the UNM medical 

complex, Vice President of Health 

Sciences Jane Henney finds the 

prognosis good. 

unht:::ud of in Indian:~.. 
Sht: ~"l.S very 
:1dvenruresome and 
indc:pc::ndent ;~nd I 
gre-Jdy :ldmired 
hc:r. I was txxh 
di.srurt:x::d :md 
tiscinated bv this 
d~J.Se sht: had. by t:h.:: 
tre-Jtmc::ms she: w;J.S gc::ning. 
I Jc:.lrrured ;~nd ored J gre:u · 
dc::-JI tor hc::r. so I'm .>ure 
.she:: md hc::r c::xpc::rience 
with oncer influc:nced 
mt: gre-Jtly. 

Can<.1:r pati.::nts by ;~nd 
brgt: are very serious ;~bout. 
t:he&r dbe'J.Se and Jbout what 
i.s happening co them. As ari 
oncologist, you often feel 
that vou on m;U<e a re:1l 
dilfe~nce in someone's life. 
even t:hough you may not be 
able to save that 
life in terms of 
curing. You 
feel that you · 
can be a 
help and a 
source of 

. support chat 
you might noc: 
be able to be in 
other fields of medicine. 

At lfis point, crher 1 S 
months an the job (lrt UNM], 
wfaat do YfN feel is your major 
c.caauptit.ment? 

One of the majOr 
:~chievemencs in the past 1; 
months is bringing the 
whole of the He:Lith 
Sciences together. When 
you're changing or 
reorganiZing :~.n 
instirution, you count 
on :It le;a.st rwo co 

three ye:~.rs co w:1cch change 
c::volve. I think we've re-JUv 
quickened that pace. We've 
had co come coget:her both 
heclu.se of people's desire 
to do so-an internal Ioree 
-and beouse of many 
!!..'<temal forces lt'l the 
environment in which aU of 
he:~.lth care is conducted that 
really presem chaiJenges co 
us now. 

The other really major 
accomplistunenc over this 
past year is co have set 

some fairly high goals 
for ourselves. What did 
we want co try to 
accomplish?· What did 
we want to be known 
for as a Health 

Sciences Center? We've 
sec seven str:uegic 

directions and we :~.re being 
faithful to them. I believe 
this h:Js really :1dded 
momenrum to our ch:~nge, 
giving us something 
concrete to work on :~nd 
work for. We w:~m co 
incre:LSe :~nd strengthen 
what we do in cerms of 
rur:~l health; to e:<pand 

whac we do in terms of 
:~cademic prim:lry care: tO 

emphasize progr:~rrunouic 
research thars very specific 
and targeted to the health 
care needs of New Me:Oco. 



We're e.xploring the 

development of a core 
cumculum for health 
professionals and developing 
a model aodemic he:llthClre 
delivery system We're nOt 
the only he:llth sciences 
center in a rur:ll state, and 
we think we on stan setting 
an ccample for lodler rural 
Sl:ltes inl the nation. 

We are also getting out 
into the community, 
panicularly into some of the 
snuller communities of New 
Mexico, trying to learn more 
about their e-xpectations 
about us as a He:1lth 
Sciences Center and to 
explore ways in which we 
on serve them bener. 

One ,nitjrt czsX N what doe:s 
the Hdb SOenc2s Center me<11 

f« Joe Pubic out il Somewhere, 
New Mexico?" 

Our beSl conveyors of 
what we are about are our 
people. And our people are 

out in the 
~~~... stale ~y 

every day 
of the 
week. 

People in 
Deming or 

in Santa Rosa or in 
Taos or in Espai'lola, 

Silver City or Hobbs 
probably know us best by a 
relationship they have with 
one of our people. It's easier 

10 understand an 
organization when you 

an identify a face or 
faces with il We're 
trying, by going out 
iruo the state, to 
communicate beaer 
what we are and 

how we serve the 
scue in ~ our 

missic>ns--n:se.arc 
education., or 
patient care. 

Does the fact that you rpw up 
il a smal tawa ~ you iclentify 
witb the needs af IV'd Hew 
Mexico? Bemuse fols wil wander 
if you Cllll. 

It's :I tremendous help. I 
don't have any problem 
undersclnding the challenges 
or the tremendous 
opportunity and desir.lbility 
of a small10tt.m. I don't 
romanticize the experience 
in any way. There are some 
real advantages. The 
interdependency people 
have with one ancxher .is 
certainly one. Sometimes you 
em feel dosed in ... where 
everyone knows everything 
you're doing .. .and yet that 
same doseness can be quite 
comforting as well. 

I know the challenges of 
the small town keeping its 
young people ... keeping 
them both occupied and 
feeling that there are 
opporrunities and reasons for. 
them to stay. When we go 
out to smaller communities 

.m rural New Mexico, I don't 
have trouble at all 
understanding what people 
are saying to me. 

We are finding more and 
more srudents who go into 

·medicine are seeking careen; 

in family medicine or general 
practice. If we an expose 
those srudents early to 
expetienct:5 in a rur.U 
community, we've found 
from our O'WT1 data here at 
the UnivetSity that the)• have 
three times as gn:at a dl:l1lCe 
of IOC1ting in a smaller 
community ... and !his is 
where they have been 
needed for many years. 

In these anca1ain tSnes.,. 
Cll1 YGQ cleiver on the pi of 
a model CICIIden* ~ an 
deivery system? Is dis YfM 
biggest cbalenge? 

continue to 
take charge 
of change. 
Change is 

coming for all 
of us and in the health care 
an:na it is coming at a very 
rapid dip. We've ga to be 
prepared for it. If we just 
Stand back and see what 
happens and hope that it's 
all right. I don't think we 
will serve ourselves or 
serve anybody very well. 
While some of the things 
we need to take on seem 
like momentous tasks, we 
must take them on. There 
is ncx :1t1 option to give 
the responsibility to 
somebody else. 

It's our job to uy to evolve 
~rapidly as we can so that 
we're still serving as a strong 
educational resource for the 
state, as well as a strong 
service site for the people in 

Uunk for many JC:dc:mic 
insurutions. it'~ qurte 
guarded. And I say our 
prognosis is good simply 
because of the kind of 
faculty and staff we h:Jve 
here:. What I see is :1 faculty 
that is genuinely committed 
to the people it serves. We 
:U'e try\ng our best to evolve 
in the kinds of ways we 
need to in order to meet the 
challenges of tomorrow's 
system. I don't have that 
same kind of feeling as 
I've gone to other 
academic institUtions 
around the counuy. 

What about Jane 
Hemey's futln? 

What about jane Henney? 
jane Henney is exceedingly 
happy in doing what she's 
doing right now. !love my 
work. Will that last forever? 
Who knows' But this i.s the 
kind of place that has a 
commianent and caring to 
people far beyond the 1:l.lall.s 
of its buildings. We're n<X 

bound by our buildings. 

"I think our biggest challenge is to 

continue to take charge of change. Change 

is coming for all of us and in the health care 

arena it is coming at a very rapid clip." 

the Sl:lte who need u..; and as 

an in.'ilirution th•u continue; 
10 ~.Itt: nc:w knowlc:d~'t:. 
The latter i..; exo=edingly 

· imfX>Il'U't or Wt: will fuil to 
:adv.mce tht: field 

What's yw: prognosis, Doctor, 
far ac:Ddenit ~ i1sfitvtions and 
hG!t.an? 

I rhink the: pmgnosi.' for 
thi.~ in.'ilirution i.e; good. I 

we·re hound by the 
lx.lUndaries of our state. 
When you hear f;~culty 
willtingabout~tarewc 

doing for the pc:ople of N~ 
Me.xico ... how :1.re we: 
making a dilferena: in thc:ir 
lives: that can keep me 
exdted about thi.o; kind or 
work for ::r. lonf.t time. -



tuo.M Cl\e1tll 

Dr. Jane Henney, UNM's vice president for health sciences, confers with pediatrics 
Profes·sor Herb Koffl~r (lett} and Fred Mettler, chair ot the Radiology Department. 

Small town roots leq to big time medicine 
by Mike Maiello 
Stalf Reporter 

UNM Vice: President for Health Sciences Jane: Hen­
ney once: had 10 w:11ch a close: friend die: from b~ast 
cancer. Since then, she's been keeping a promise made 
to hc:r friend to do everything in her power to fight the 
dise:ue. · 

Henney grew up in· Woodburn. Indiana. a town of 
s 12 people, whe~ she says everybody knc:w each oth­
er. The friend was the mother of one of Henney's high 
school friends. · 

"She wa.s involved in the 4-H club and all of those 
things traditional .for a woman." Henney said. "She: 
taught me: how 10 bake sug;:a.r cookies, and she played 
the uaditional roles of wife and· mother; But she: was 
independent. Her husb:~nd was killed in an auto acci­
dent. and I remember that when her son and I were in 
high school together, she: had the kind of courage that 
was really impressive. She got her life and her family 
10 work on her terms ... 

Henney attended Manchester College while her 
friend was undc:"oing tR&LmCnts for cancer. Henney 
said st.c bec:~.mc: inteRSted in the medical uses of eX• 
pcrimc:ntal drugs. 

··1 tried to lind out all 1 could about the drugs from· 
my chemistry professor." Henney SOlid. 

This sparked her interest in medicine:. Like her fam· 
ily, which she s:~ys have: been schoolteachers for "cons 

and eons." Henney originally intended to tc:lch. She: 
was wooong for a Bachelor's of Science in biology 
with a minor in chemistry while lr)'ing to get her tc::~ch· 
in~ cc:nificatc. 

Henney w.as also surrounded by pre-med srudents 
throughout her undergraduate c:uc:c:r. especially while 
she was WOOOng U I Jab instl'\lctor, part of her te:!Ch· 
c:r·training. 

"1 had already. by overlap phenomenon, taken the 
p~-med ~uirements," Henney said. "And when ev­
erybody in my classes was p~·med·and 1 was the: lab 
instniCIOr, it suddenly occumd to me 1 could do that 
coo." 

But when Henney decided to pursue a c:u-eer in med­
icine:. she did not get the unanimous support of hc:r 
pec!'l. . 

"I got c:nc:ouragc:mc:nt from some professors. and dis­
couragement from others," Henney said. 

She remc:mbe!'l one professor who panicul:u-ly dis· 
coulilgcd women from going to medical school. 

"His words to me: were basically. 'I knc:w two who 
went into medicine. One's nc:vc:r enjoyed her c:uc:c:r 
and the other one.'s divorced. so why would you w:ltlt 
to do that'?'" Henney said. "I thought. Ood. wh:~t does 
that have to do with anything?" · 

She persisted. and found herself one: of 12 women 
in a 2.50-member class :~i the University of lndian3 

see medicine page 12 
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medicine never were before. ... 

Henney spent most of her arccr 
continued from page 1 working with paticnrs, ~'i' at UNM 

.she's lakcn ;a high-level managerial 
Medic.1.1 School. position overseeing the medic:al 

'"I was ~lyon the cusp of lhcse school, hospital, mental he:llth c:en­
cla.ssc3 before they statted to be a lot tcr and the medical outrc:ach pro­
men: open to women and minority grams that serve New Mexico. This 
groups, .. she said. has kept her away from palicnrs. 

Henney gnduatcd from medic:ll '"( think there arc different chal-
sdlool in 1973 without forming close lengc:s and rewanis of being a clini· 
bonds with the other II women in cian - seeing paticnrs every day -
her class. and being in an administrative po$i· 

"'We were very different. :lnd in lion,.. Henney said. -rhc feedback 
tcnns of our housing and acc:ommo- system for a clinicillll is immediate 
d:uions we were quite sp~ out." - you get the sheer joy of seeing 
Henney said. wwe :llJ knew each oth- patienrs every day and seeing how 
cr because there were so few of us. you're a part of lhcir getting beacr. 
but ( wouldn 'r say we were neccs- It's very satisfying. Hlltdly anything, 
sarily close. Medic:ll school is dif- I Chink. can replace that panicul:ar 
ferent than the undergraduate expe~ feeling and that particular relation· 
rience. You still have friends and col- ship. 
leagues,. but not the same bonding '"Management means ~ seeing 
occurs as it did with my friends when your wort come to fruition takes 
I was an undcrgrad." much longer. (' ve bad co team co ex-

She bas since, &mong other jobs. pect results in tctms of months or 
been deputy dircaor of the National yean. even !hough I have co deal with 
Cancer [nscirute, ~or of open- these problems oa 1 daily.&nd bour· 
l:ions at the U.S. Food and Otug Ad- ly basis," Henney added. 

. miniscntioa and director of the Uoi~ Hcmlcy is making some persooal 
vcrsicy of Kansas Cancer Center be- Sacrifices for bet job as well. Her 
·fore coming co tJNM a year aao. husband is director of the AmeriCan 

She says she holds DO grudge Academy or FIZ!Uiy Pbysicians in 
cpinst 1hc professor wbo discout- Kansas City. They maintain separate 
aged bcr. bouschoJd.s, IDd visit each ocher OD 
~He died wbile I wu in med week=ds. 

school," Henney said. "'hdmircdbi.m "We're keeping Southwestern, 
greatly and if be were alive 10day, I Delta. and everybody else th&t flies 
think be would be proud of my IC· in business, .. Henney said. 
complishmeats. What be said co me Hcuncy said they also lived apart 
wu not atypical advice for the time. wiU.Ie she wu worldng with rbc FDA 
I didn't I:'C$Cill it: I jus( did.o't usc it. iD Washingtoa. D.C. Since leaving 
In one's lite and times yw get all. . Woodburn. Henney b&s been all over 
tiods uf.advic:c and it's all ft=. and 'the counay, and seen apattineot 
sometimes it's. worth every peony buildings with more people living 
you pay for it... . . inside ttwllivcd in her entire home-

TUDeS have changed for women in town. 
medicine, Hcnaey said. The 199S "The a-ansicion from living uuuch 
rust-year class of medical students a small place has been plldual ror 
is 56.2 percent male and 43.8 percent me, .. Henney-sa.id. '1 thinlc it was &D 
female. In the scc:oad-yearclass. 68.5 advantage ro grow up in such a small 
percent of studeDts arc women. . rowu.. because I think CV'CD tbough 

'"When I made this deCision there there may be more people in the or· 
was 1 mindsct which said chcre were pniz.atioas I run tbao liv~ in my 
a c:cn.ain aumbcr of profcssioDS open IOWn, peoplc usually organize them· · 

. co women a.nd the ochers wen: prcay sclvca ia10 wlw IU'C, in csscnce, anall 
111u.ch closed." Heaney said.' -reach- con1murucic:s. · 
ing, auniog or being a sc:c::rewy Vim! "Corning from a small iowu tiUgh1 
all acceptable things for a woman 10 rnc bocb scl!-rellaDce and a real sense 
maJce 1 career out of. Bur now, pis orlhein~ofpeoplc.ll's 
or women· in high school. junior bigb bclpcd me ro blow people bcacr u 
and c:oUcgc have 1 wbolc availabW· wbole people. and IIDlju.st the Uct.le 
ry of options open co them dw: eben: bit you - or rtlcm durin a lhe day ... 
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T
he vic:w from Dr. J:me Ho:nnc~·\ 

oHice on rhc: rhird tloor of chc: 
Hc::~lch Sciences Building .1c che 
liniversirv of Sew Mexi.:o is 
nothing ihorc of spe~:c:~cular. 

The: ceiling-high bank ot' windows 
provida a long. glorious view cow:~rd chc: 
Sandi:~ Mounc:~ins. but Hc:nnc:y's polished 
mahog3ny dak is pl.lsicionc:d co f:~ce in 
c:uccly chc opposite Jirec:ion. 

l comment Qn this p:~r:~dox as she: 
strides cow:~rd me. hand c:xcended. hc:r 
pc:cice fr:~mc flshionably dad in :1 knc:e­
lc:ngch silk skirc lnd l red wool j:~ckcc. 
~Wich such ~ magnif1cc:nc distraction 
f:1cing me. I'd never gee my work done." 
she says with :1 laugh. The: remark is .1 
sm:Lil indic:uor of the c:xcenc of self­
discipline she routinely imposes upon 
herself and is l parcial expllnlcion ;u co 
why she has been such a succasful 
profasional. 

Henney urivc:d in Albuquerque in July 
1994 co become the vice president of 
He:Lich Scicnca ac the UNM Health 
Scic:nca Center. lc was a significant 
or~niucional change when Praidc:nc 
.Pcdc~gan restructuring UNM"s i'i~­
relaced reaching, research, and pacicnc­
arc hcilicia under one adminutrative 
wnbrella, and Henney wu chosen as the 
key individual raponsible for making this 
a smooth cr:ansition. The choice of :1 
"small-cown girl from Indiana~ seerru co 
have: been a wise one:. 

!u we seccle inco comfortable: chain in 
the: "visiting area~ of her office: (I am 
ueacc:d co the: chair facing the Sandiu), 
Henney provides some background 
informacion on che career path char has 
led her co her current posicion. 

"I guas I have very good roots,~ says 
che 49-year-old physician. "I had a very 
close-knic family wd 1 come from 
Midwacc:rn scock where che apc:ccacioru 
of hud work and a wlid education were 
automatic. My gnndparena were: farmers. 
and my facher, an uncle:, and an aunt arc: 
schoolteachers. My mother was not able 
co go ro college: for financial rc::ISons. but 
she: was va.lediccorim of her [high school] 
clas.s. and. after she finished bwinas 
school, she wc:nr co work in the: school 

h;v ur~sa Rmg~r 

~y~rcm. She: simply c:;ocpc:ccc:d hc:r tour 
.:hildrc:n co 1ucc:eed in chc:ir scudic:s.· 

Wich such role: modc:ls in her life. 
Henney initially gr:~vic:md cow:~rd . 
becoming :1n c:duocor herself :1nd c:nrcrc:d 
Manchester College: in lndi:~n;a where: she 
majored in biology wich a minor in 
chc:miscry. "( :Liw:~ys h:1d loved mach .1nd 
chc: sciences. and l had J kec:n inccrc:sc in 
hellth is.iUel ;u wc:IJ. As l kid llCCU:lfl~· 
looked forw:~rd co going co chc: doctor 
bc:C4use he: would show me: how his 
c:quipmenc worked Jnd give me: dc:tlilc:d 
:~nswers co m:-o qucsnons. 

As she appro:~chc:d chc end other 
undergr:~du:~ce studies. Henney listened co 
her m:Lic: colleagua discuss chc:ir p!Jns tor 
medic:~! school :~nd bc:yond. Bc:c:~we she: 
w:LS :~lrc::~dy cucoring many of chc:m in 
their upper levc:l science: classes. che ide::~ 
cryscallited in her own mind th:~t medic:~! 

Khl.li>l w;u .1 poSlibiliry r'or ho:r J.S well. 
Noting chJc ch.: ticld •>t medicine: had 

opc:nc:J up dr:~m:~ciolly for wom.:n o>ver 
the: p;uc two d.:oJc:s, Henney d.:scribc:d 
her own c:ncry inco proli:ssion:~l scudy J.S 

somc:whar ml.lrc c:onscr:~inc:d. 
~or. Wc:im:~r. my chemistry protC:ssor. 

w:LS J rc::~l curmudgeon. very grutf. :~nd 
discour:~gc:d me from chc: ouucc. He: cold 
me he: h:~d known only rwo women who 
hld followed chrough wich their mc:dic:~l 
.>cudir:s: one: of chc:m h:~d nc:ver married 
Jnd chc: l.lther had gone: chrough l divorce:. 
I liscc:ned co whac he: was saying :~nd I 
k.nc:w he: w;u crying co be hdptul. bur I 
didn'c chink his logic h:~d any relcv:~nce for 
me. My biology professor. on rhc: l.lthc:r 
h:~nd. simply $:tid. 'Sure:. why nor?' ~ly 
mother w;u very supportive, coo, so I 
merely chose co lisrc:n co chc:m." 

The: unrimdy loss of :1 lifelong fric:nd 
co bre:LSc c:~ncer during her young 
adulthood spurred an incercsc in oncology, 
which bcame her spc:cialry by chc 
complccion of her mediol training. In her 
he:~rc of he:1rr. she says, she arria some 
regreu over nor having bc:c:n able co 
m:Uncain dirc:cc links with pacic:nc care . 

~Buc I've: always been very good ac 
building programs connected co pacient 
cue, • she says, "so in thac sense 1 feel as 
though I'm scill delivering on that 
commianenc." 

Building prograrru is whac Henney 
does exceptionally wc:ll. In the: puc 
she: has served as the: depury director 

of the National Cancer Institute and 
director of che Univc:rsiry of Kansas 
Cancer Cencer. lmmediacc:ly prior co 
coming to UNM. she: was depury 
commissioner at the US Food and Drug 
Administration, where she oversaw a 
bud gee of SSOO million. In her currc:nc 
posicion at UNM. chc: budget dollars :1rc 
noc as high, bur che lise of her raponsi· 
bilicies is formidable. E.sscncially she: 
oversees the medical school. chc he:1lth of 
the scudenc body, the hospic:LI, the: mcneal 
hc:alch cc:ncer. and the mcdic:U oucre:~ch 
programs that serve: Nc:w Mexico. 

Such prodigiow r~ponsibilicia eucc l 
toll on lifesryle choica. and in Henney's 
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SNELLING "Thirty years of helpz·ng 
others achz·eve the success 
they desire . .. 

Professional & Career Staffing Agency 
Specializing In Admlnlstrattve/Offtce 

& Business Professionals 

5941 Jefferson NE • Suite A • Albuquerque, NM • 87109 
(505) 345-3334 

Modular Office Furniture 
You select. custom colors ,fabrics 
and surfaces. We manufacture 
the pieces to your specs. We 
deliver and install it, fast! 

You save up to 70%. 

No one will ever suspect you 
didn't buy it brand new! 

Albuquerque showroom: 
5300 Pan American Fwy NE 

883--6471 
Fax us your floor plan and 
we'll computer CAD design 
your furniture layout FREE 
with no obligation. No 
office too Luge or too small! 

Fax: 883-4718 !3Beck · 
Office Systems, Inc. 

· Remanufactured Furniture 
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-.:.1~c: rn1~ h:Js '"~:.nr a ..:nmmurc::' :n:nn.lt.;t:. 

Her iuuiunJ .,r· :"vcnrv-o~nc vc~Hs . 
.:urrc:ndv c:occcuclve ''it:~: prt:~u.lcnr ,,t' rh..: 
.~mcncJn .~..:aJem~ ut· F~m·l~ Phv~1C1:1ns. 
n;ucs iu~ re~iJcn..:c in 1\Jns;~S Cirv buc has 
.1 demanding cr:wcl .chc:Julc: co mec:r 
chroughouc chc ~e:u. So tor che p:tsr tivc: 
ye;ars rhc:y have: had co maintain. and more: 
imporc:~ndy coordinate. separ:~cc house­
holds. lc h:as been. Henney acknowledges. 
a logiscic:1l challenge. 

·vou iusc le:1rn how co de:1l wich ic. We: 
sic down wich our pl:1nners :1nd projecc 
from· chrec: co ~ix monchs ;~he:Jd co 
schedule: our time: cogc:thc:r. We: man:tg:e co 
be wich c::~cti ocher J!mosc every weekend~ 
perh:1ps only once c:vc:ry six co eighc weeks 
we can'c :1rnnge ic. • 

When together. che:o- mosc ;~ppreci:m · 
spending rime in .1 unstructured manner. 
:~w:~y from che man:-- obligations char 
diccace che wa:o- the:-- muse spend rime 
during cheir busr work weeks. Indeed. 
rime: is the: precious resource: Henney 
covets mosc. 

~I would love to hive more: cime co 
spend on ~rdening :1nd re:~ding. and ( 
wish [weren't so geogr:~phiolly discant 
from my F.lmily in che Midwesc. I don'c 
gee iiS many chances co visic wich chc:m in 
person iiS I would like ... chere jusc isn'c 
time." 

Buc. despite her dcminding and hectic 
schedule. Henney is enjoying hersc:lf. 
•This is a wonderful job :utd I feel 
privileged co come to work e2ch day with 
the people l'm associated with. Organiza­
tional change: does not take plicc: n.pidly. 
but everyone hc:re is committed co the 
goal of making this the le2ding publicly 
fUnded ilcademic health c:a.re center in the 
country. Our school of medicine is alrody 
n.nked in the cop four in the country in 
rural :utd fa.milv medicine, and we ire 
doing cuccing~dge work in interdiscipli­
nary curri=lum development at all levels. 
The: furure of medical care in the Uniced 
Scates lies in teamwork among health 
professionals, and we are working co 
educate new physicians co that concept." 

Asked to describe the manilgerial srylc: 
which enables her co engender coopen.­
tion rather than conflict among the many 
divisions she oversees, Henney hooks :1 

low-hec:lc:d shoe on chc: edge of a neuby 
coffee: cable and rc:flc:c:civc:ly tips back hc:r 
chair, much the way she mighc have done 
yean ago in an lndi:u1ilc.itc:hc:n while: 
working through a calculus problem. 



--------- ----------

-r would say I am a very mong 
listener." she mwc:s. "I'm very inclusive in 
my decision-making process. bur I'm auo 
unafraid ro make decisions indcpcndcndy. 
And of course rhc best technique I we is 
ro hire strongly competent professionals 
and then srep back and lcr them do their 
jobs.· 

(c is a marccr of no small significance 
to Henney that many of these profession· 
als arc: women, for she well remembers chc 
dearth of them in the field when she. 
along with I I other women coll~es. 
graduated from the Indiana University of 
Medicine in 1973. Today, women make 
up fully 60 percent of the current crop of 
medical srudena ;r UNM. Women have 
also become a scrong presence in the 
reaching and administrative branches of 
medical education. 

·1 don't chink ir is widely known, bur 
the newest data. (which is collected on an 
annual basis) shows char VNM's medical 
school ranks number one in the nation for 
the number of women in senior leadership 
positions, suc:h as ar the department chair 
or assisca.nr or associate dean level. 
Women have a very srrong role in our 
institution :uld arc looked co as leaders 
with much responsibility. • 

It is clear chen chat the linking of 
gender ro success and achievement ha.s 
never b= an issue for Henney. Rather, 
the 1cey ro ic all for her seems co lie with 
an inner sense of one's own abilities and 
how best. ro present tlic:n co the world. 

•From time to time in my lik I ha~ 
bad challenges where I btecl. I might fail. 
But I've learned chat people give you those 
responsibilities and challenges because 
they believe in you :uld an: counting on 
you. [cis exactly their ruth in you, their 
belief due you c:an do a ta.sk. that buoys 
you up :uld gives you the ability to 
succeed when you otherwise might noc 
have. So that's where the focus should lie. • 

r:w 
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Options for responding to last week's decision by many HMOs to pull out of Medicare: 

l. Explicitly announce a "no action is merited" position. In short, draw a line in the 
sand quite publicly and reject any proposal to allow liMOs to shift costs back onto 
beneficiaries. Blame any subsequent mess on liMOs who signed a contract in May and 
who now want to renege on their commitment. Highlight all the "selfish" reasons why 
some HMOs are dropping out and underscore our commitment to never be "black­
mailed" into changing the contracts we signed on behalf of the beneficiaries. 

Pros: Strong and decisive action; Puts industry on the defensive and initiates a much 
more public war with one of the nation's most unpopular industries-- liMOs. 

Cons: Republicans, some Democrats, and AARP may feel we are acting too politically 
and too abruptly; Charges of callousness to harmed beneficiaries may ensue; If we 
don't stay tough throughout inevitable "horror" stories, we will look much weaker. 

2. Tacit "do nothing" position, but leave door (quietly) open option. Under this 
scenario, we would continue to say we are looking into impact to determine severity, 
but would say we continue to be skeptical that there is a valid argument to do anything. 
We would background the press on the weaknesses of the HMOs' arguments, but 
would hint that we might not reject out of hand any future intervention if our review 
turns up major problems for beneficiaries. 

Pros: Appears that we are standing up to the industry, but also gives us time and 
flexibility in case we want to alter our current course; would likely be supported by the 
Republicans and AARP for now, might be safest -- but certainly not boldest --option 
for the moment. 

Cons: Could appear weak and indecisive; In the alternative, could appear we are 
insensitive to beneficiaries' woes; Opens door to HMOs to come in to cut a deal that 
may viewed by the validators as setting very bad precedent for the Medicare program. 

3. Expedite approval of new plans coming into counties now not served. This option 
would highlight our commitment to work with and give expedited approval to HMOs 
that were not in a service area when another HMO dropped its coverage. These so­
called "good-guy" plans could give a less comprehensive benefit or cost-sharing 
protection package than the one that it would replace. 

Pros: Rewards good players and punishes "bad apple" liMOs; Supports our contention 
that we are taking reasonable actions to help beneficiaries keep access to an HMO 
option; In combination with base administrative and legislative package (outlined 
above), would illustrate that our "first and foremost" commitment is to beneficiaries -­
not HMOs. 



Cons: Very few new plans can be expected to come into these marginal markets; 
Will not significantly reduce the number of "victim" stories that will be reported; 
Makes us potentially more vulnerable to criticism that we did not do everything we 
could to help beneficiaries; If we pursue this option but eventually cave to HMOs' 
desires for other plans to get a similar offering, we would be perceived as very weak. 

4. Expedite approval of new plans, but allow selected old plans to apply to come back 
in if no other option is available. This approach would allow a plan that withdrew 
frorri a service area, which now has no HMO option, to downgrade its benefits package 
to a level the HMO believes is financially viable. 

5. 

Pros: Would help more beneficiaries at least retain some of their current HMO 
coverage; Would be more responsive to the inevitable pressure from the Congress to do 
more to give hope that plans will come back; and if-- as is likely -- the old HMOs do 
not come back, it is easier to lay the blame on them. (In other words, we did 
everything the HMOs asked for and they still did not come back.) 

Cons: Rewards bad actors; Makes us look somewhat weak-- as though we backed 
down from pressure of the HMOs, Sets bad precedence for Medicare for _future similar 
disputes with the industry (unless our administrative/legislative package makes it 
appear certain that we cannot or would not be able to do this again.) . 

"Third way" option: try to split the difference between option 3 and 4 to attempt to 
I 

get the best and avoid the worst of both options. It might be possible (although we 
are still trying to develop a way to rationally apply this option) to allow only new plans 
in, but to give the HHS Secretary emergency authority to approve -- in selected cases -­
applications from HMOs from the old service area to come back into the county. 
Under this approach, no such plan could even be considered unless it was clear that no 
new plan was a contender. There would have to be additional criteria as well to ensure 
that there is a substantive difference between option 4 and 5. 

Pros: Could argue that we showed how we could respond to beneficiaries' concerns 
without backing down to the "bad apple" HMOs; See #4 above for similar pros. 

Cons: Could be vulnerable to charges that it is "too cute by half;" Might not be able to 
develop criteria that provided enough direction/cover to the Secretary to differentiate. 
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THE WHITE HOUSE 

WASHINGTON 

October 27, 1997 

MEMORANDUM FOR HILLARY RODHAM CLINTON . 

FROM: Chris Jennings and Jeanne Lambrcw 

RE: Issues about the Use of a Health Insurance Premium Tax for Research Funding 

cc: Melanne, Jen 

This memo responds to your request for information about.Donna's proposal to use a health 
insurance premium tax to substantially increase the NIH budget Without a new source of 
revenue that supplements the capped discretionary budget, desired increased investments in 
biomedical research will be extremely difficult to achieve since such increases must compete 
with other Presidential priorities -- such as education. 

Having said this, using a new Federal premium tax as a funding source should be considered in 
the context of our other health care reform initiatives (such as our quality/"consumer bill of 
rights" agenda) that have the potential to indirectly increase premiums. Since private insurance 
premiums are projected to rise next year without any reforms, we may have limited political 
capital to push for initiatives that opponents will argue willfurther increase premiums. Thus, we 
may be forced to seriously consider tapping into and relying on a different funding source for 
increased investments in research, such as tobacco revenue from the enactment of national 
tobacco legislation. 

BACKGROUND 
HHS Proposal. Almost all states now use premium taxes for a variety of purposes, (although 
none now do for biomedical research purposes). With this and the budgetary constraints the 
Department faces in mind, the HHS 1999 budget includes a 1.35 percent premium tax. Its 
revenue is dedicated to supporting a new research trust fund, which HHS suggests would 
increase the NIH budget by about 50 percent over 5 years and double it in I 0 years. Although the 
1.3 5 percent tax would finance an unprecedented funding increase, it appears it may not be 
sufficient to finance HHS' promised increase in research .. HHS did not take into account the 
typical offset to receipts that Treasury assumes (25 percent) nor the fact that it would be difficult 
to tax self-funded plans. Thus, Treasury and OMB.will definitely state that a much higher tax is 
needed to support the trust fund as proposed. 



Benefits of a Premium Tax. Keeping in mind the constraints in the discretionary budget and the 
real need for enhanced investment in biomedical research, there are clear merits to a premium 
tax. It essentially acts as a user fee, so that insured people that benefit from research pay for it 
through the tax. It has precedence, since virtually all states use a premium tax of some sort. 
Moreover, as competitive managed care plans end the historical cross-subsidies for research in 
academic health centers, it makes sense to make research support explicit rather than implicit in 
higher rates: And finally, in the absence of some type of outside revenue that funds research on 
top of the discretionary caps, our research investment from the Congress either will be 
insufficient or, just as likely, will drown out other Presidential priorities. (Donna's fear of the 
continued success of NIH in eating up the rest of her HHS budget is as much a reason for the 
premium tax proposal as anything else.) 

Impact of a Premium Tax. CBO has not recently assessed the potential revenue from a 
premium tax, but estimates from last year's private insurance bills give a sense of the magnitude 
of HHS proposal. CBO estimated that the Kassebaum-Kennerly bill would raise private health 
insurance costs by 0.1 percent. The 48-hour maternity stay law was estimated to increase 
premiums by 0.02 percent, and the mental health parity provision was projected to increase 
premiums by 0.4 percent. 

I-II-IS's premium tax of 1.35 percent is more than twice as large as any of the effects of the 
provisions enacted last year and, even according to HHS' estimates, would have to be raised in 
later years to fully double the NIH budget. Treasury will likely say that the tax needs to be even 
higher. This leads to the question that was raised in the context of last year's provisions: Will 
such a premium increase reduce health insurance coverage? 

We strongly countered this criticism of the insurance reforms by arguing that they were small 
enough to not significantly alter people's ability to purchase insurance. While we could make the 
same argument about the premium tax, it will be more difficult to sustain because ( 1) as noted 
above, the tax is larger, (2) it would be in conjunction with our consumer protections· reform 
agenda, and (3) it will take place concurrently with projected hikes in private premiums (that 
would have taken place anyway.) 

Combined Effect of Multiple Provisions. As we are considering the feasibility and 
advisability of a premium tax, we are also expecting to support Federal quality assurance 
legislation. We plan to strongly advocate for genetic anti-discrimination, privacy, and a host 
of consumer protection bills next year. Although these provisions could increase premiums 
somewhat, no one within the Administration seriously believes that they will have a profound 
impact on private insurance premiums. However, independent analysts may validate at least 
some of the claims that will inevitably be made by the insurance and business communities. 
For example, CBO has already warned of its concern about multiple insurance reforms 
happening simultaneously. In testimony earlier this month, one official wrote: "By themselves, 
those mandates (last year's reforms] should not add significantly to the growth in health 
insurance premiums between 1997 and 1998. Nonetheless as more state and federal mandates 
are imposed, their cumulative effects on premiums could become considerable." 



Interaction with Higher Premiums. Equally concerning are early reports that premiums 
may be rising faster than in the past few years. FEHBP premiums are estimated to grow by 
8.5 percent in 1998, considerably higher than their recent growth rates of below 2 percent. Most 
private sector analysts are forecasting industry-wide growth rates between 5 and I 0 percent. 

This premium growth has two implications for the premium tax. First, its revenue could be 
higher since it will be based on larger premiums. For example, if a family premium were $6,000 
instead of $5,500, then the tax would be $81 versus $77. Although this effect may not show up 
in the official scoring- neither CBO nor OMB have plans in the next several months to update 
their private sector baselines- it could in the long run make the research trust fund more viable. 

However, a second implication of the premium growth is that any past, present and future health 
insurance reforms will be blamed. Already, the newspaper articles that portend the higher 
premium growth list the recent health insurance reforms as a possible cause. The final numbers 
for 1997 and projected premiums are usually released in February- the same time that the 
budget including the premium tax would be introduced. This could make it difficult to generate 
political support, especially when considered together with our other insurance reforms. 

Conclusion. We clearly need to weigh our support for a premium tax on political as well as 
policy grounds. If we pursue this concept, we must be prepared for a major battle with the usual 
suspects. We must understand that, if we succeed in enacting what would be an extremely useful 
revenue source, opponents will attempt to link virtually any subsequent premium increase and 
any increase in the number of the uninsured to this initiative. In addition, we need to weigh this 
policy option against any consumer protection reforms we are concurrently considering, since 
such reforms will be targeted by critics as regulatory interventions that will also increase 
premiums. 

The difficulties associated with a premium tax suggest that we may want to seriously consider 
other sources of funding for the health research investment. In light of the magnitude of the 
desired investment, there are not many choices. However, most of the President's policy advisors 
assumed that a significant portion of any revenue produced from the national tobacco legislation 
would be dedicated to research. There is strong rationale for using tobacco settlement funds for 
research, given tobacco's contribution to major diseases like cancer, The downside is that we 
would have to assume that the Congress will pass out an acceptable bill in order to assert that 
suitable levels of revenues will be available. Moreover, we have have as yet had no internal 
discussions as to how or whether we should present such an assumption in the President's budget 
(or as an addendum to it). And finally, relying soley on the tobacco revenue now envisioned in 
the settlement might well be inadequate to underwrite the type of commitment the President is 
contemplating. 

We offer no final recommendations at this time. As you suggested last week, it might be useful 
to arrange a meeting to discuss this and the other health policy issues (mental health parity, 
quality, etc.) you raised. You may also be interested to know that we are reviewing a number of 
new ideas on children's health outreach that are logical extensions of the child care conference. 
We are discussing these with Melanne and Jen; we will keep you apprised of developments. 
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November 24, 1998 

MEMORANDUM TO THE FIRST LADY 

FROM: Chris Jennings, Jennifer Klein, Jeanne Lambrew 

SUBJECT: Response to Questions about Coverage Expansions 

cc: Melanne Verveer, Neera Tanden,Nicole Rabner 

In a recent discussion ofthe uninsured, you asked about several coverage expansion proposals, 
including a 55 to 65 coverage option, a Medicaid buy-in, a Federal Employees Health Benefit 
Plan (FEHBP) buy-in, and a new health insurance option for young adults. This memo 
summarizes these proposals, discusses their rationale, and provides you with a budget and 
Congressional status update. As was discussed in the memo to the President on the uninsured, 
the absence of substantial subsidies and the omission of an individual or employer mandate 
significantly limits the number of Americans who will be newly insured as a result of these 
policies. Having said this, each of these options (or modifications to them) can improve access 
to needed health insurance and are being considered for the FY2000 budget. 

Medicare Buy-In I Health Insurance Options for People Ages 55 to 65 
Policv. In our FY 1999 budget, we proposed three policies: ( 1) a Medicare buy-in for people 
ages 62 to 65 that is fully self-financed through an unsubsidized, two-part premium (an up-front 
premium plus a smaller, post-65 premium to compensate for any risk selection); (2) a similar 
Medicare buy-in for displaced workers ages 55 and over who have involuntarily-lost their jobs 
and health care coverage; and (3)'guaranteed access to former employers' insurance for retirees 
age 55 and over whose retiree health benefits have been ended. According to CBO, this entire 
initiative costs about $1.5 billion over 5 years (mostly a temporary cost until the participants 
begin contributing their post-65 premium) and would assist about 300,000 people. 

Rationale. This initiative, according to the latest data, is needed more than ever. Although still 
low, the number of uninsured people ages 55 to 65 grew the fastest in 1997 --and will grow 
exponentially in the future since the number of people in this age cohort is projected to rise by 
over 60 percent by 2010. Moreover, we have increasing evidence that the individual insurance 
market-- relied on by this age group more than any other-- is raising its rates dramatically. 
Kaiser Permanente, for example, will double its individual insurance premiums for its older 
enrollees on January 1. This initiative gives people in this age group options to purchase 
insurance that they might not otherwise have. It also would be the bare minimum policy needed 
if the age eligibility for Medicare were raised -- an idea seriously being contemplated by the 
Medicare Commission. · · ·· · · · · · · · · 



Issues. Despite the need, this initiative was victimized by conflicting "too much - too little" 
criticisms. Republicans (and some conservative Democrats) claimed that the buy-in creates a 
huge loophole in Medicare that will ultimately lead to large costs. In part, this reflects a disbelief 
in our technical ability to set premiums that are self-financing in the long run. But mostly, it 
results from a strong belief that, even ifthe premium estimates are accurate, we will eventually 
succumb to the pressure to subsidize these premiums to make them more affordable for the lower 
income uninsured. In contrast, a number of traditionally liberal advocates and academics 
criticized the policy for helping too few people to justify the political capital that would be 
necessary to expend to get the proposal any serious attention by the Republican Congress. 

Regardless of its political viability in this Congress, this proposal addresses a population in need, 
remains generally popular outside the beltway, and will continue to be seriously considered for 
inclusion in the FY 2000 budget. It is unclear whether it will make the final cut, however. The 
short-term savings needed to.finance this initiative are controversial and/or likely to be used for 
other priorities (such as for underwriting the costs of the Jeffords/Kennedy disability coverage 
expansion bill). Also, there is concern about putting this proposal out so close to the final report 
released by the Medicare Commission this March. No matter how we resolve the budget 
question, however, we e?<-p(;!ct Senators Moynihan and Daschle as well.as Congressman Gephardt 
to introduce this bill at the beginning of the next Congress. 

Medicaid Buy-In 
Policv. A Medicaid buy-in would allow states to charge income-related premiums for people in 
optional eligibility groups with income above ISO percent of poverty (the level at which states 
may charge cost sharing under the Children's Health Insurance Program (CHIP)). This proposal 
could be broadened to allow all people below a fixed income level -- not just those in current 
optional eligibility groups -- to buy into Medicaid. 

Currently, states cannot charge premiums to Medicaid beneficiaries. A lesser known fact is that 
Medicaid law limits who can be covered as well. Historically, adults were eligible for Medicaid 
only if they were: (a) single parents, or married but unemployed parents, who receive welfare; 
(b) low-income elderly or people with disabilities who receive SSI; or (c) nursing home 
residents. During this Administration, however, new Medicaid eligibility options have been 
created. Welfare reform gave states the option to cover higher income single parents and 
unemployed married parents. The exclusion of married employed parents -- which is anti-work 
and anti-family-- was changed last summer with "1 00-hour rule" regulation. This lets states 
define "unemployed" as working more than 1 00 hours a month -- meaning that they may cover 
parents working 40-hour weeks if they so choose. And, in theBalanced Budget Act, we created 
a Medicaid buy-in for people with disabilities with incomes below 250 percent of poverty. 

Rationale. A Medicaid buy-in could be an incentive for states to expand coverage to working 
adults, since even small family contributions improve the acceptance of such expansions. It also 
gives all states the flexibility that we have permitted through Medicaid waivers and supported in 
CHIP, as well as in the Medicaid buy-in for workers with disabilities. 
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Issues. Despite its sound policy basis, the likelihood that a Medicaid buy-in will significantly 
reduce the uninsured is low. Since large subsidies are required to encourage ·low-income, 
uninsured people to purchase health insurance, states would have to charge the families low 
premiums and pay for most ofthe costs themselves in order to get meaningful participation. 
Moreover, only states that have already expanded coverage to 150 percent of poverty could 
charge premiums to all new participants. Unfortunately, states typically cover few adults with 
incomes above 50 percent of poverty. Thus, premiums collected through a Medicaid buy-in 
would not come close to offsetting the large Federal and state costs. Additionally, while 
allowing premium payments from beneficiaries may be attractive to states, Republicans, and 
moderate Democrats, it would be vehemently opposed by advocates and liberal Democrats who 
believe that this opens the door to high premiums for lower-income Medicaid beneficiaries. 

One idea that could possibly address the financial limitations of this proposal is to link the 
Medicaid buy-in proposal to a tobacco recoupment bill. The recent state tobacco settlement will 
likely lead to legislation about whether and under what terms states may keep the Federal share 
of that settlement. In such legislation, we could make expansion through a Medicaid buy-in one 
of the uses (or the sole use) of the Federal share. Congressional Democrats and advocates have 
long argued that tobacco settlements should be directly linked to health care, health insurance 
expansions, and Medicaid. It is possible they would accept a buy-in in a recoupment bill that 
assures Medicaid expansions. States, obviously, do not want any strings on the uses of the 
Federal share of the settlement, but may have the hardest time arguing against Medicaid 
investments since the settlement itself is premised on Medicaid costs resulting from tobacco use. 
The clear downside to this option is that money spent on expansions would limit the money used 
for other priorities like child care. This issue will be debated in our budget process. 

FEHBP Buy-In 
Policy. Another proposal for expanding coverage is opening up the Federal Employees Health 
Benefits Plan (FEHBP) to various groups of people (e.g., workers in small businesses, people 
ages 55 to 65 years old). In order to participate inFEHBP; health plans would have to offer 
health insurance to the designated group of eligibles. There are two options for how premiums 
would be set: first, new participants could be charged the same premiums as Federal employees; 
second, new participants could be charged premiums separately, depending on their own costs. 

Rationale. The FEHBP buy-in would give certain groups of uninsured people the benefit of 
accessing the health plan options, information and possibly premiums that Federal government 
negotiates for its employees. It also reinforces our support for group health insurance 
purchasing, plan choices, and adequate information with which to make such choices. 

~. Depending on how premiums are set, the FEHBP buy-in would either be costly to new 
participants or affect the premiums and choices of all Federal employees. Because newly eligible 
people who wish to purchase insurance who are healthy can likely find individual insurance that 
is cheaper, the population that decides to go into FEHBP is likely to be sicker. This will increase 
premiums of all current Federal employees if they are charged the same premium. It could also 
reduce plans participating in FEHBP if their enrollees include more costly, new participants than 
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Federal employees (which could happen in rural areas). As a consequence, most FEBHP buy-in 
proposals assume a risk pool separate from that of Federal employees for setting premiums. But 
because this pool would be a smaller and include less healthy people, premiums would be more 
expensive than FEHBP. As a consequence, most analysts project a relatively small effect on 
coverage. The only way to address this would be subsidies which carry significant cost 
implications. These complexities explain why there have been few FEHBP buy-in bills. 

Given concerns about its use as a source of coverage, FEHBP may be better used as a model for 
other coverage expansion proposals. What makes FEHBP successful-- purchasing power for a 
large group of people; consumer information; plan choices-- could be incorporated into small 
businesses purchasing coalitions. These coalitions, promoted in previous budgets, provide any 
small business in the area with a set of plan choices and more affordable premiums. This year, 
we are examining options to aggressively encourage their development. For example, FEHBP 
managers could provide technical assistance in establishing these coalitions. They could also be 
granted non-profit status to facilitate private foundation support. 

Catastrophic Coverage for Young Adults 
Provosal. You mentioned an interest in policy options that would provide catastrophic coverage 
for young adults. Medicare, Medicaid, and FEHBP all provide comprehensive coverage, 
although we could conceivably develop a special program for catastrophic coverage. It is also 
possible through regulation to require individual insurers to offer such coverage to young adults. 

Rationale. Young adults are more likely than any other age group to be uninsured -- nearly one 
in three 18 to 24 year olds lacks insurance. In part, this problem results because young adults are 
usually healthy and do not think that their need justifies the cost of comprehensive coverage. 
Thus, catastrophic coverage may be the best option for young adults since it is cheaper and 
protects them from the real. risk of illness or injury that can be financially devastating. 

Issues. Catastrophic coverage options probably would not insure many young adults. Few 
young adults would purchase even the lowest-cost catastrophic coverage without significant 
subsidies. In fact, some analysts believe that only an individual mandate will make young adults 
pay any level of premium for health insurance. This is because they rarely recognize their 
financial risk (e.g., one in four young adults sustains major injuries in a year and one in 20 is 
hospitalized). Second, while catastrophic coverage makes economic sense, people interested in 
insurance do not appear to like it. The lack of interest in the medical savings account (MSA) 
demonstration has shown that people prefer lower cost sharing and coverage of primary care. 

Recognizing these challenges, we continue to examine policies to allow young adults to buy into 
Medicaid. Some of the most needing of insurance in this age group are foster care children who 
have aged pasttheir 18th birthday (and thus last year of Medicaid eligibility.) We are working 
with OMB to provide a new state option for those Governors interested in expanding Medicaid 
coverage to this population. We believe it will be affordable (about $50 million over 5), sound 
policy that a number of states will pick up. As of this writing, the chances of this proposal being 
included in the budget appear to be quite good. · 
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BACKGROl.TND ON ARKANSAS ClllLDREN'S HEALTH PLAN ~ ch.J . ro-~ 
A major health (!are issue that may be raised in Arkansas is: Does the State's new ' 1 

Medicaid expansion qualify for funding under the new Children's Health lDitiative? ~ ~ 
. . '"Yi+~ 

• Ther~ 1~ cttrrentl~ a qu~st10n ~bo~t wheth~r the recently-approved "ARKids First" v~ 'V""l. dn-...p 
Me<hca1~ exp~s10n will quahfy for the higher matching rate and allotment under the new 7 
State Children s Health Insurance Program (CHIP). --r, .. 

. l I ,..,. I "'f 
• ARKids First will expand coverage similar to state employees' benefits to children in / I 

families with incomes below 200 percent of poverty (see attached description). 

• The Medicaid waiver authorizing tl1is program was approved on Augllst 19, two weeks 
after the budget and children's initiative were signed into law. 

• There was some discussion at the time of approval of whether the waiver would qualify 
under CHIP, but the issue was not resolved. The state was to]d that it would have to 
submit an application for CHIP funding, as specified by law. 

• There are three potential issues: 

Cost sbar~ng: ARKids First allows for cost sharing (e.g., 20% for inpatient days) 
that exceeds the limits in CHIP. Chris Jermings spoke with Ray Hanley, who 
implied that he could probably adjust the cost sharing to fit the limits. There may 
be someless important benetits questions as well. 

State employees' children: The state would like to extend coverage to low-wage 
stale workers' children. However, the new law prohibits this coverage under any 
new, non-Medicaid program. Staff are exploting whether the Medicaid option in 
CHIP would allow state to cover these types of children. 

Precedent: There may also be a strong, negative reaction by the Congressional 
Democrats if we allow states to bend Medicaid rules in CHIP. Liberals argue that 
states that want to alter benefits may do so through a new, non~ Medicaid program. 
Allowing flexibility in Medicaid can only lead down the slippery slope of cost 
sharing and benefits reductions for all Medicaid beneficiaries. 

Our strategy is to woTk with Arkansas quietly to find a way to allow them into the 
new program without risking exposing the children's program to excejption, for all 
states. Until the details are worked out and a state plan application is approved, 
however, we cannot promise anything. 

··~----------------------
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ARKids First Program 

IDS TORY 

In February 1997, du~ Arkansas State Legislature passed, almost unanimously, Oovemor 
Huckabee's proposal called "ARKids First". At the same time, the State, led by Ray Hanley, 
started working with HCF A on a Medicaid 1115 wruver to implement the program: 

"t::J'·''·--· ...... .. 

• An official Medicaid 1115 application was submitted on May 13. The waiver was approved on 
August 19, 1997. 

SUMMARY 
Eligibility 

Children not eligible under the State's existing Medicaid program with family income at or below 
200 percent of poverty (using gross income, no assets tests) 

Children with no comprehensive health coverage in the last 12 months (except f<lr Medicaid) 

Enrollment 

:'v1ail-i.n or in-person application process 

Applicants receive educational information on benefits and cost sharing, how the primary care 
provider system works. how to identify local availability of providers, grievance process 

Outreach through television and radio ads 

• Start date: September 1 

Benefits 

Comparable to state employees 
Services: 

Medicaid excluding certain services including: 
Hearing aids 
It:~.patient psychiatric hospital care 
Physical therapy 
Non-emergency transportation 
Rehabilitation and ventilator services 

Limits on services including: 
Vision; 1 \lisit per year 
Dental: 2 visits per year, for cleaning, x"ray, restorative 
Outpatient mental health: Cap of$2,500 per year 

Cost ·sharing: , 
None for immunizations, preventive health screening, family planning and prenatal care 

From $5 I prescription; $10 I most visits; 20% coinsurance of 1st day's ho~pital pe• diem 

I 
I. 
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We invited Governc T- ----- n .. _. m ~rr:) and Paul Patton (D-KY) to join a meeting 
held by Secretaries · {". J) \ J with Bruce Reed and the leaders of the state 
farm bureaus to dis< 1 . Governor Hunt participated and was grateful 
for the opportunity. fba.l/41. 

While at the White 
Department of Defc: 
replace the current 
the Cherry Point, S 
Secretary Cohen to 

C-05 

Vf 
Tc."'"';'J s- f"J -1 

~.N ... ~l.- -f'.)-$ 

g, Governor Hunt pressed for help with the 
to the proposed fuel pipeline designed to 
riation fuel from the port at Morehead City to 
Pope Air Force Bases. We have arranged for 
I discuss it with the Governor. 

Governor Tony Knowles (D-AK) called for assistance on two issues: the candidacy of 
former Governor Steve Cowper for Assistant Secretary of State for Oceans and 
International Envirorunental and Scientific Affairs and the Medicaid match rate for 
Alaska. We have coordinated with White House Presidential Personnel to assist former 
~Q"@fns[ rgmp'lj On the Medicaid issue, the Alaskan Senators have added language 
to change the match rate from 50150 to 59.2/40.8. We relayed to the Governor that as 
outlined in a letter transmitted to Congressional leaders by OMB Director Frank · 
Raines, the Administration does not favor individual state remedies of this kind. We ~~ . 
agreed, however, to publicly indicate (if asked) that we are aware that Alaska's cost-of ~ 
living makes their cas~ unique. We facilitated conversations between Governor . ~ ~ 
Knowles, Sylvia Mathews, and Jack Lew to explain our position on this issue. cti"~ • 
Governor Ben Cayetano (D-HI) has also recently written us to present a similar request ' 
attem~~ing to change his match rate to near 60.percent based on the cost-of-li~·n in ~ 
Hawau. . • 
Governor Tom Carper (D-DE) has followed up on the funding of the Amtrak Trust 

We have briefed OMB Director Raines, and the Governor will be calling Director 

Raines to pursue the matter. ~ 

We are working with Governors Pete Wilson (R-CA), and Bob Miller (D-NV), and 
other elected officials on the upcoming Lake Tahoe Sununit. There will be significant 
state and local elected official participation at the sununit. IGA staff will be on site to 
support this event. 

Governor Paul Patton (D-KY) has asked for our help on a sensitive matter involving 
the potential deportation of two Canadian doctors in western Kentucky. These doctors 
are the only two in the western region of the state and the local communities are 
alarmed at the prospect of losing them. The potential deportation may result from a 
simple misunderstanding, but we are working with the Department of Justice to review 
the situation. 

3 
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·THE WHITE HOUSE 

WASHINGTON 

May 24,2000 

DEMOCRATIC LEADERSHIP MEETING AND STATEMENT ON MEDICARE AND 
PRESCRIPTION DRUG COVERAGE 

DATE: 
LOCATION: 
BRIEFING TIME: 
EVENT TIME: 
STATEMENT TIME: 
FROM: 

I. PURPOSE 

May 25,2000 
Cabinet Room/Rose Garden 
9:15am- 9:40am 
9:45am- I 0:30am 
1 0:30am- 11 :OOam 
Charles Brain, Bruce Reed, Chris Jennings 

To discuss the Me~icare. prescription drug benefit issue as· one of the key unfinished 
agenda items, send an implicit message that the Democrats remain united after the China 
PNTR vote, and send an explicit message that a unified Democratic party can produce a 
voluntary prescription drug benefit that is available and affordable to all Medicare 
beneficiaries. 

II. BACKGROUND 

The issue of a Medicare prescription drug benefit is becoming one of the hottest domestic 
policy issues confronting the Congress. The Republicans are afraid of being seen as 
working to prevent seniors from receiving a new benefit, and, therefore, are tempering 
their criticism of your proposal. They warlt their proposal to be viewed as a credible 
alternative that only differs from your proposal in that it is not a "one-size-fits-all, 
government" program. 

Reports from the House indicate that Speaker Hastert is desperate to have the House pass 
a prescription drug benefit - even if it means that he has to do it without bipartisan . 
support. House Republicans are burdened by advocating for a private insurance policy 
that is structurally unworkable, would not be offered to all beneficiaries, and would not 
meet the needs of seniors and Americans with disabilities. They are having an extremely 
difficult time getting an acceptable score from the Congressional Budget Office; 
moreover, they fear that their current policy could not stand up to significant public 
scrutiny. 



In the Senate, all eyes are on the Finance Committee to see if a bipartisan compromise 
can and will emerge from the committee late next month. Senator Roth is sending signals 
to the Democrats that he wants a bipartisan bill, and that he is not particularly concerned 
how Senator Lott and Senator Nickles view the final agreement. He is apparently coming 
to the conclusion that the Republican leadership has written off his reelection prospects. 
This development is good news, but is offset by the fact that Senators Moynihan, Breaux, 
and Kerrey may be willing to lower the standard of what constitutes an acceptable 
compromise to the point that their final agreement will alienate the rest of the Democratic 
caucus. 

Senator Breaux is aggressively marketing his drug-only, private insurance model to 
Finance Committee members, without much success to date. Senator Kerrey is reportedly 
attempting to reach a compromise between the Graham-Conrad-Bryan-Robb approach 
and the Breaux proposal. As of this writing, it appears that he has yet to have much 
success because the four Democrats are insisting that the policy be workable and 
attractive to more Senate Democrats than just Senator Breaux. 

Just today, we also learned that Senator Wyden has agreed to work with Congressman 
Thomas on a new bipartisan drug benefit. This move appears even to. have alienated 
Senator Breaux, and it is unclear what, if any, substantive agreement can be produced 
from this unlikely marriage. Notwithstanding these developments, Senator Daschle is 
working diligently to keep the Democrats unified and strengthen our hand in any 
response that might take place. 

Tomorrow's meeting will be successful if we can portray the Democratic party as unified 
behind a strong bill that is similar to your policy. There is a risk that Senator Breaux and 
Senator Kerrey, as part of Senator Daschle's leadership team, could undermine this 
meeting if they publicly state that the Democrats are more interested in an 'issue than 
passing a policy. We are trying to coordinate with Senator Daschlc and Congressman 
Gephardt to keep the Democrats focused on the message that we want a strong bill this 
year and we believe the best way to achieve that end is to unite behind a policy or policies 
that achieve this goal. 

III. PARTICIPANTS 

Briefing Participants: 
YOU 
Secretary Lawrence Summers 
Secretary Donna Shalala 
John Podesta 
Charles Burson or designee 
Joel Johnson 
Charles Brain 
Bruce Reed 
Gene Sperling 



Joe Lockhart 
Loretta Ucelli 
Terry Edmonds 
Chris Jennings 

Meeting Participants: 
YOU 
See attachment list of Members 

Adminislralion Members 
Secretary Lawrence Summers 
Secretary Donna Shalala 
John Podesta 
Charles Burson or designee 
Joel Johnson 
Charles Brain 
Bruce Reed 
Gene Sperling 
Chris Jennings 
Jeanne Lambrew 
David Wilcox, Assistant Secretary for Domestic Policy, Department of Treasury 
Rich Tarplin, Assistant Secretary for Legislation, Department of Health and Human 

Services 

Program Participants: 
YOU 
Senator Thomas Daschle (D-ND) 
Rep Richard Gephardt (0-MO) 

IV. PRESS PLAN 

Cabinet Room Meeting- White House Photo Only 
Statement - Open Press 

V. SEQUENCE OF EVENTS 

YOU will participate in a meeting with the House and Senate Democratic Leadership. 
YOU will be announced into the Rose Garden, accompanied by Sen. Thomas 
Daschle, Rep. Richard Gephardt, and the House and Senate Democratic Leadership. 
YOU will make remarks and introduce Rep. Richard Gephardt. 
Rep. Richard Gephardt will make remarks and introduce Senator Thomas Daschle. 
Senator Thomas Daschle will make remarks. 
YOU will thank the leadership and depart. 



VI. R,EMARKS 

- Meeting Talking Points are attached. 
- Statement Remarks to be provided by speechwriting. 

VI. ATTACHMENT 

Meeting Talking Points 

Members of Congress attending meeting 



TALKING POINTS 

• The reason why the prescription drug issue has touched such a nerve in the public is because 
it is truly a problem that affects real people on a daily basis. 

I 
• As I've said repeatedly, no one could design the Medicare program today and leave out a 

prescription drug benefit. This nation now has more than enough resources necessary to 
adequately finance a prescription drug benefit, and we should get to work on it. The 
Democrats have been very successful in framing this issue, and you have designed policies 
that will respond in a meaningful manner to the void in coverage burdening millions of older 
Americans and disabled individuals. 

• We need to stay united in order to ensure thatwe can produce a strong bill that has the chance 
of passing the Congress this year. That should be our goal. 1 want to be clear - that is my 
goal. 

• But I believe it's important to stress that even if a bill can't be enacted this year, it is 
imperative that we define what we consider to be good policy. And I believe good policy 
would ensure that we have a Medicare drug benefit that is voluntary, affordable, and 
available to all beneficiaries. 

• As long as we stay united, I am confident that we will either have another great Democratic 
achievement- the passage and announcement of a voluntary prescription drug benefit- or 
ensure that next year. under a Gore Administration, such a bill is certainto be enacted into 
law. 



MEMBERS OF CONGRESS ATTENDING MEETING (13): 

Senator Tom Daschle (D-SD) 
Senator Dick Durbin (D-IL) 
Senator Byron Dorgan (D-ND) 
Senator Harry Reid (D-NV) 
Senator John Breaux (D-LA) 
Senator Barbara Mikulski (D-MD) 
Senator Patty Murray (D-W A) 
Rep Richard Gephardt (D-MO) 
Rep David Bonior (D-Ml) 
Rep Martin Frost (D-TX) 
Rep Patrick Kennedy (D-Rl) 
Rep John Lewis (D-GA) 
Rep Bob Menendez (D-NJ) 

MEMBERS PENDING (2): 

Rep Chct Edwards (D-TX) 
Rep Maxine Waters (D-CA) 

MEMBER REGRETS (7): 

Senator Bob Kerrey (D-NE) 
Senator John Kerry (D-MA) 
Senator Jay Rockefeller (D-WV) 
Senator Robert Torricelli (D-NJ) 
Rep Rosa DeLauro (O-CT) 
Rep Steny Hoyer (D-MD) 
Rep Ed Pastor (D-AZ) 
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I. 

II. 

July 16, 1999 

MEETING WITH SENATE FINANCE DEMOCRATS 

DATE: 
LOCATION: 
TIME: 
FROM: 

PURPOSE 

Monday, July 19, 1999 
Cabinet Room 
5:45pm-6:45pm 
Larry Stein 

To assure Senate Finance Committee Democrats that you will not sign a tax cut that 
is so large it crowds out the more important Medicare, Social Security and domestic 
discretionary investments, and to encourage Democrats to be united in support of 
your Medicare plan when Secretary Shalala testifies before the Finance Committee 
next Thursday. 

BACKGROUND 

Among Senate Democrats, suspicion that you are poised to agree with Republicans 
on a tax cut of about $500 billion over 10 years-half way between your $250 billion 
and the Republican $800 billion-is now rampant. Stoked primarily by Senators 
Breaux, Kerrey, and Torricelli, the charge is that Democrats shouldn't allow 
themselves to vote against a large tax cut because ultimately one will be signed and 
they will have cast a vulnerable vote. 

The Finance Committee is particularly conducive to these suspicions because of its 
composition and because its members traditionally want to be actively involved in 
any tax bill even when they are opposed, in principle, to cutting taxes. The Finance 
Senators almost always feel that simple opposition deprives them of the opportunity 
to express their tax cut preference and, more important, that it reduces their role to 
that of bystanders in a process that's leading, in their view, to a backroom deal. 

As a consequence ofthese considerations, Finance Democrats have put together their 
own tax cut alternative for next week's mark-up. The package is presently 
approximately $300 billion over 10 years. (It is described below under the \'Tax 
Plans" section.) Though larger than your allocation, the Democratic proposal is 
similar enough in its magnitude to what you have proposed that it permits Democrats 
to make two claims: first, that they allow room for Medicare and domestic 
investment, and, second, that they have tax cut priorities of their own. (Social 



Security, as you know, is dealt with in this context because the money being 
portioned out is the "on-budget" surplus with the Social Security surplus left 
untouched off-budget). Even with a Democratic package, however, Kerrey and 
Breaux are still maintaining that they want a $500 billion cut and may offer one iri 
committee. Privately, Breaux is telling Daschle that he thinks this is 'the size of the 
cut that will be incorporated into a final deal. Moynihan is inclined to believe Breaux 
on this score, and Senator Daschle feels strongly that the single most crucial step we 
can take toward holding Democrats together against the Republicans IS your 
assurance to the Finance Democrats that you won't sign an exorbitant cut. 

Such an assurance has to be delivered categorically in the Monday night meeting. 
Toward that end, we recommend that you make three basic arguments underscoring 
the "first things first" theme you have consistently stated: I) that huge tax cuts 
crowd out other more necessary priorities like Medicare, Social Security solvency, 
military preparedness and investments in education and children; 2) that our 
modernization of Medicare with its attractive prescription drug benefit and its 
extension of solvency is a politically powerful trump to the tax cut; and 3) that the 
skewed distributional impact of the Republican tax cut and its explosion in the 
outyears make it a dangerous and irresponsible tax scheme. 

The Crowd Out 

This argument is the most important one for you to make to Democrats. They 
need to understand that the crowded out priorities are your priorities and that an 
unconstrained tax cut is, in fact, an assault on the economic advance you and the 
Democratic Party have established over the last 6 years. 

Roth's tax cut is $792 billion over 10. With the associated interest component of 
$179 billion included, it would absorb all but $25 billion of the CBO estimated 
$966 billion in on-budget surpluses. Your own distribution of those surpluses 
employs the OMB estimates of $1.1 trillion for the ten year period. You provide 
$374 billion for Medicare solvency, $328 billion for discretionary investment · 
including military readiness and the "Children and Education Trust Fund"; $250 
billion for the U.S.A Accounts savings-oriented tax cut; and $132 billion in 
financing costs. 

Clearly, Medicare and adequate discretionary investment are completely 
impossible with either Republican bill described below. Moreover, Medicare and 
discretionary are equally impossible given a $500 billion tax cut plus the 
associated interest. In addition, the out year explosion of the Republican tax cuts 
directly threatens a return to the deficit ridden era of economic stagnation that your 
policies, backed replaced with an unprecedented period of durable growth without 



inflation. 

Tax Plan Options 

Roth mark. The mark that Chairman Roth plans to put before the Senate Finance 
Committee next week is anticipated to reduce Federal tax receipts by approximately 
$792 billion over I 0 years (five-year estimates are unavailable). As in the Ways and 
Means bill, the effects of many ofthe provisions in the mark are delayed or phased-in 
over the 1 0-year budget period and the bene tits of the major components of the mark 
are skewed toward higher income individuals. The major components (with ten-year 
revenue costs in billions) are: 1) broad-based relief, including reduction of the 15% 
marginal individual income tax rate to 14% in 2005 and expansion of the 14% 
bracket (Revenue cost: $300); 2) family tax relief, including elimination of the 
marriage penalty AMT relief and tax credits for child care (Revenue cost: $220); 
3) retirement savings tax relief, 47 items including phased-in expansion of 
contribution limitations ofiRAs, Roth IRAs and 40l(k) plans (Revenue cost: $90); 
4) estate and gift tax rate reduction and increased estate and gift tax exemptions 
(Revenue cost: $63); 5) health care relief, including provisions similar to those of 
the Ways and Means bill (Revenue cost: $52); and 6) five-year extension of 
expiring provisions (the Ways and Means bill generally provided shorter extensions) 
(Revenue cost: $23). 

Senate Finance Committee Democrats -Summary of Major Provisions The 
package assembled by Senator Moynihan and the Senate Finance Committee 
Democrats would reduce tax by a net $295 billion over 10 years. It does not include 
exploding out-year costs at the levels featured in the Archer and Roth packages, is 
far more progressive, and provides significant simplification. The package includes: 
1) Broad-based individual tax reduction. a phased-in increase in the standard 
deduction, providing a tax reduction for joint filers using the standard deduction of 
$653 when fully phased in. Reducing taxes for individuals in this manner has the 
virtues of both being highly progressive- very few higher-income taxpayers use the 
standard deduction, itemizing instead - and providing significant simplification -
many taxpayers who currently itemize would be better off using the standard 
deduction under this proposal, making their tax calculations simpler and easier 
(Revenue cost: Approximately $169 billion over 10 years.); 2) Marriage penalty. 
Two-earner deduction for couples who itemize- lesser of $4,350 or 20% deduction 
of lower earning spouse's earned income. (Revenue cost: Approximately $26 
billion over I 0 years.); 3) Health. Tax credits for individuals without employer­
provided health insurance; health insurance for self-employed fully deductible; tax 
breaks for long-term care costs. (Revenue cost: Approximately $27 billion over 10 
years.) 4) Estate tax. Accelerate the phase-in of the increase in the unified credit 
enacted in 1997. (Revenue cost: Approximately $10 billion over 10 years.) 5) 



Education. School construction, extension and expansion of employer~provided 
educational assistance, prepai~ tuition plans, expansion of student loan interest 
deduction, technology-related incentives. (Revenue cost: Approximately $12 billion 
over I 0 years.) 6) Extensions of expiring provisions. Two-year extension of most 
expiring provisions; permanent extension for R&E credit and employer-provided 
educational assistance exclusion. (Revenue cost: Approximately $16 bill ion over I 0 
years.) 7) Miscellaneous. Increase in low-income housing credit per-capita cap to 
$1.50 (Budget and Archer at $1.75); New Markets tax credit; 8) Revenue offsets. 
Approximately $26 billion over I 0 years. 

Archer bill. The Ways and Means-passed bill would reduce Federal tax receipts by 
approximately $200 billion over 5 years and $864 billion over 10 years. Because 
many of the provisions in the Ways and Means bill are phased-in over the 1 0-year 
budget period, the full impact of the bill is not felt until after 2009. TreasuryDs 
preliminary estimate is that the 20-year (1999-2019) cost ofthe bill is approximately 
$3 trillion, meaning that the second ten years is 2.5 times as costly as first ten years. 
The benefits of the major components of the bill are skewed toward higher income 
individuals. The major components (with estimated five and ten-year revenue costs 
in billions) are: 1') phased-in I 0% across-the-board cuts in individual regular tax and 
AMT rates (Revenue cost: $74/$405); 2) phased-in repeal of the individual AMT 
(Revenue cost: $1 0/$82); 3) phased-in repeal of the estate and gift tax (Revenue 
cost: $18/$75); 4) reduction in individual capital gain rates from 20% and I 0% to --- . 
15% and 7.5% (Revenue cost: $22/$52); 5) phased-in deductions for certain health 
and long-term care insurance expenses (Revenue cost: $9/$42); and 6) phased-in 
reductions in corporate capital gains rates and repeal ofthe corporate AMT.(Revenue 
cost: $6/30). 

Medicare 

Medicare is .the most politically potent priority that would be squeezed out by an 
excessive tax cut. We recommend that you underscore the fact that, without 
allocating $3 74 billion over I 0 years to Medicare, it is not possible to modernize 
Medicare with a prescription drug benefit or extend the life of the Trust Fund to 
2027. The Medicare program is now projected to become insolvent almost two 
decades before Social Security - and even with your Medicare commitment, we 
would not even reach the current 2034 insolvency date for Social Security. 
Moreover, a lower Medicare commitment reduces not only the solvency impact but 
also the ability to assist providers in the wake ofBBA 1997. 

Moreover, because Secretary Shalala will be testifying before the Committee on 
Thursday, we recommend that you encourage the Senators to use the hearing as an 
opportunity to play up the Medicare vs. tax cut issue. There is no more effective 



Ill. 

block against a large and irresponsible tax cut. As such, it is important that you 
request that the Senators avoid statements that could be detrimental to the Democrats 
larger budget strategy. Indeed, we need the Democrats on this committee to be 
supportive of not only the Medicare surplus dedication, but- to the extent possible 
-- your Medicare reform plan as a whole. 

Issue Concerning Medicare Prescription Drug Benefit 
Some Members of the Finance Committee will raise concerns about the size and 
scope of the drug benefit. They will argue that it covers too many high-income 
beneficiaries. As such, they will argue that it should be better targeted to the low­
income or, at a minimum, be more expensive for higher income beneficiaries. Some 
may also ask whether the cost of the drug benefit explodes in the out-years (similar 
to what would happen with the Republicans' tax cuts). We would suggest that you 
respond with several points. First, modernizing the Medicare program without 
updating its benefits is analogous to not payin.g f<;>r physicians in 1965. We simply 
cannot expect Medicare to deliver high-quality, modern medicine without offering 
this coverage. Second, the problem of lacking drug coverage cuts across all income, 
age and geographic groups. It is simply impossible to target a policy only to those 
who do not have coverage because nearly 40 percent of the uninsured have incomes 

· above $11,000 for singles, $22,000 for coverage. Finally, on the issue of out-year 
costs, your benefit is designed to limit federal cost growth so that the spending 
growth roughly parallels that of the savings proposals in the plan. 

PARTICIPANTS 

Pre-Brief 
President 
John Podesta 
Steve Ricchetti 
Secretary Larry Summers 
Larry Stein 
Jack Lew 
Gene Sperling 
Ron Klain 

Members of Congress 
Senator Tom Daschle (0-SD) 
Senator Daniel Moynihan (0-NY) 
Senator Max Baucus (D-MT) 
Senator John Rockefeller (0-WV) 



Senator John Breaux (0-LA) 
Senator Kent Conrad (0-ND) 
Senator Bob Graham (D-FL) 
Senator Richard Bryan (0-NV) 
Senator Robert Kerrey (O-NE) 
Senator Charles Robb (0-VA) 

IV. PRESS PLAN 

Closed Press. 

v. SEQUENCE OF EVENTS 

As usual. 

VI. REMARKS 

None. 

VII. ATTACHMENTS 
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To: 

From: 

Date: 

Re: 

I 

~~,~,wj 
l~,--

/ MEMORANDUM 

I 

I have spoken w~h bo. thRob Waspe of the National Association of Chain Drug Stores 
(NACDS) and Charlie est of the National Association of Retail Druggists (NARD) to 
discuss the equal acce issue and its relationship to the Ways and Means mark-up. 
Apparently, Ron ~ler continues to be adamant about us sending some signal of support for 
the committee to include the Energy and Commerce equal access provision into the Ways and 
Means Chairman's mark. Charlie West is not in such a panic, but thinks that it would be 
constructive for us to do something that would address Zeigler's concerns. (By the way, 
Charlie West is from Arkansas, knows the Ointons, and is very close to Carol Rasco). 

I thiJ'ft~ould be consistent w~ ~scussion yesterday that Jack or I <.WJVrelay a 
message to JaniJ Mays and David Abe~·;hy that indicates how supportive these two groups 
would be and indicating our desire for an additional high level meeting with Jru@ Mays on 
the equal access issue. (We had already pn 1 isasi'y successfully arranged a meeting with the 
two groups and Abernathy). In the context of our conversation, we could also state that the 
.Administration has no oejeetit)fl to the Energy and Commerce language that NACDS/NARD 
seek . Prior to doing this, we do believe it important that you contact Ron Zeigler and 

lie West today to be responsive to their concerns and to outline our proposed discussi9n 
with Ways and Means. Duri,!!~!9-e cour~9£_j'our conversation, we believe it is also · 
imperative that you stress the sensitivity ef ~neh~~isoossioo and the determination of the 
Administration to separate ourselves from them should anything become public 91:Srronnding- of,_!- %1:;. 
tflllm and, in fact, our determination to opposet such provisions should ~ eeeur. (Pat "" "if 
Griffin thinks this message is important to deliver). . · s ... J... c ..t'.Q-..... ~ Cllr!.f'., 

Ron is traveling in Spain today. We believe he can be reached at the following 
number at -:-- today. Charlie will be at 703-455-4374 until 10:00 
t)[is morning. If you cannot reach him by then, you can reach him in Denver between 4:30 
and 6:00 Eastern time this afternoon at 303-297-1300. 

0 
-0 

·················-----------------------
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Notes from Bentsen "Economic Team" Lunch 7/28/94 

Senator Feinstein: 
Responding to comments by Laura Tyson about evidence of 
negligible job loss from reform which includes a mandate, 
Feinstein started by giving the example of the Tree Lovers Floor 
Finishers. They have 18 employees. It costs them $100,000 
before they even open the door. Workers camp cost· are very high. 
What's driving me is the streets, not think tanks. If the plan 
is going to drive up unemployment or drive up the deficit is 
unacceptable to me. Employers have said that they will have let 
employees go. Especially restaurants, retailers -- important 
employers in California. California is different more low wage 
workers more part-timers. Next to Texas, it has 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. What will it do in a state with 4.4 million 
uninsured. We have 2.2 million undocumented. None of the plans 
cover them. 

A year ago, we started something in California. It is a 
voluntary plan for small businesses. To qualify they must cover 
70% of their employees and pay at least 50% of the cost. 
Premiums have gone down; it covers 50,000. There is a choice of 
15 plan in San Francisco; 17 in Los Angeles. 



---------------------------------------------------------------------~-------

Notes from Bentsen "Economic Team" Lunch 7/28/94 

Senator Baucus: 
We agree in abstract. The issue is how to get from here to 
there. In Montana, people just don't care about health care. 
And the people who do are livid. Businessmen are adamantly 
opposed. Middle income folks are concerned we'll take away their 
plans. I cosponsored the Clinton plan because I though in the 
abstract it was good. I've had the First Lady, Ira Magaziner, 
Donna Shalala out to Montana and for a time Montanans suspended 
judgement. But if it is good for small business why are they not 
convinced. 

I'm concerned about mandates in the absence of cost controls. 
I'm for premium caps. The tax on high cost plans in the Finance 
committee bill will move to consumers in the form of higher 
premiums, not to providers as lower reimbursement. If the 
mand~te is triggered, what about the cost. The Senate plan has 
no cost containment; the House fee schedule is politically 
unrealistic. 

I believe that managed competition will cause an initial dip in 
health inflation but as we get into it will start to go up again. 
The only way is premium caps, but I don't see them passing. 

I am not a member of the Finance Committee. This debate is being 
driven from outside. You need to work this like the assault ban. 
Must get the middle from both sides together. We need a free 
market approach. People don't want a big brother program. Get 
the uninsured covered, control costs (perhaps include a cost 
commission). What's really bothering me is that there is not 
fine print ((no details). Not on the Finance Mark; not on the 
Mitchell bill. We are getting conflicting information on costs. 
I'm mad at being threatened with the loss of the recess being 
spanked like a naughty children. We have not time to evaluate 
the proposals. We're just supposed to salute and say yes. We 
may have the new plan by tomorrow and debate starting next week. 
We need more discussion. These bus trips and marches, the 
pressure form the leadership make me dig in my heels even more. 
It must be right for the people. 



Notes from Bentsen'"Economic Team" Lunch 7/28/94 

senator Conrad: 
Told of walking into a diner in a small town in North bakota. As 
he approached one table he could tell that the couple mad. After 
exchanging pleasantries, Conrad asked what the problem was? The 
man said the Clinton Health Plan. It going to bankrupt me. He 
owned a grocery and paid $500 month to cover 2 employees no way 
he could cover all ten. Conrad explained about the cap for small 
businesses and how he'd actually pay less covering everyone. The 
man was still mad because he was being required to do something. 
We are killing businesses with requirements. 

I was an original cosponsor of the HSA. I believe it has merit. 
But out where we're running, people don't believe the numbers. 
They don't believe you will maintain quality while lowering 
rates. It just hasn't been sold. 

I joined the rump group to pass something. It falls short of the 
President's plan but I believe it is close to what can pass the 
Senate floor given current circumstances. The dynamic could 
change but it would take a significant effort by the President 
(he suggested two hours on Larry King taking questions) . 



Notes from Bentsen "Economic Team" Lunch 7/28/94 

Senator Exon: 
As I listen to this discussion and I listen to the people in 
Nebraska my experience has been similar to senator Conrad's. We 
are planning to go possible to the mat for the Mitchell bill. He 
is concerned given what we have heard today. He supports the 
concepts of the Finance committee bill. But that bill is not 
paid for. Even its authors don't claim it is paid for. The 
Administration has not done a good job selling the President's 
plan. The high ground for the President's plan is that it is 
paid for. 

I believe that with the circumstances that confront us, 
politically we are in for a blood bath. He has not turned his 
back on a mandate. The success of the current system is based on 
employer provided coverage. There is possibly a chance of 
working this out. He is still open and has not said no. 

Thinks we are headed for disaster if we don't have more consensus 
among the Democrats. He thinks we are headed for a train wreck. 
He knows there are pressures to pass this year. But as he looks 
at the politics in Nebraska, a republican state where he has won 
a few elections, he wants to assure that we don't. lose the 
majority and keep it to just a few seats. 

Abortion would not be a deciding issue for him even though his 
views are different from others. One solution is leaving it to 
the states. 

He agreed the Administration had not sold the President's plan. 
He felt we were trying to force something through. 
He suggested having the President bringing the Democrats and 
Republican leadership together at Camp David, if the Republicans 
don't agree to anything then put it off. At least if would not 
be the fault of the Democratic President and Congress. 



Notes from Bentsen "Economic Team" Lunch 7/28/94 

Senator Robb: 
He was troubled by the politics as it has evolved. He doesn't 
disagree with what has been said. He has been using the same 
numbers and examples. But this brew has not come together yet. 
Not seeing critical mass. He has dabbled in this issue 
previously working with Henry Simmons National Leadership 
coalition on Health Care Reform but he pulled back because he's 
never been comfortable. 

He is willing to remain in a position to support the plan but 
what you are hearing here today is an accurate portrayal of what 
is out there. He would vote for anything that will work, but he 
doesn't think we're there yet. He doesn't know how to resolve 
it. He has declined invitations to go the White House because he 
has no advice and doesn't want to add to their problems. 
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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:ofPersonnel 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 t~ pay for administrative expenses to administer the FEHB Program. 

OPN-1 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 F~eral 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. 

In f4at regard, we have noted with great interest the number oflawsuits recently brought 
by state governments as well as health plans themselves, against the tobacco industry, in an 
attempt to ~coup the dollars expended for tobacco-related illnesses. As the nation's largest 
employer ~d provider of employee health benefits, we seek the advice of the Department of 

(Justice as tQ whether the FEHB Program might similarly seek to recover the dollars that have 
l been expended in the FEHB Program for tobacco-related illness. 

We .have been advised by at least one large health plan that it will attempt to seek such 
recovery fair its l,ines of business involving private sector employers. Although we have been 
advised th~ specific plan will not seek recovery on behalf of the FEHB Program, we would be 
greatly conbemed about the FEHB Program becoming involved in such litigation by other plans 
or other liti~ants. This is because not all o(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 ofthe 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 iri various courts, 

;::>(,1 "...I ) CCCOC+>C::. nt 
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DRAFT 

on behalf of various plans~ v.rith potentially inconsistent theories of recovery. Therefore, we 
bring to your attention the question of whether the Federal Government, through the Department 
of Justice, should consider its own litigation on behalf of the FEHB Program. 

We would appreciate the opportunity to discuss with the Department of Justice such 
litigation. Our health beneflts experts in OPM's Retirement and Insurance Service can fully 
explain the process of payments of benefils 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 W1der 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 be shown to be proximately caused by use of tobacco, would be 
recovered by OPM on behalfofthe Program. The FEHB recovery would be in the nature of a 
typical subrogation recovery, the proceeds ofwhlch would be returned to the Fund. While in the 
usual subrogation context, the enrollee ,·..,ould bring an action to which the health plan would 
subrogate, we believe that an action on behalf pfthc 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 
cos.t of benefits provided. 5 U.S.C. § 8902(1). These increased health 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 Goverruilentas the majority of the premium dollars an~ contributed by the 
Government, 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 recogni:r.e that litigation of this type is a major undertaking, with certainly 
no guarantee of success. However, we believe it would be productive to further explore the 
Department of Justice's v1ews on whether such litigation is possible and whether it might 
comport with similar litigation on behalf of other Federal providers or medical treatment or 
insurance. 
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DRAFT 

We would appreciate the opportunity to further discuss this matrer. 1 would look forward 
to meeting with you or members of your staff to more fully review this issue. I can be reached at 
202 606-1700. 

nt 

Very truly yours, 

Lorraine Lev.ris 
General Counsel 
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I. PURPOSE 

THE WHITE HOUSE 

WASHINGTON 

August 1, 1994 

MEETING WITH SENATOR ROBB 

Date: August 1, 1994 
Location: Oval Office 
Time: 6:30- 7:00PM 
From: Patrick J. Griffin 

• To underscore the importance of health care reform to your Presidency and to the 
Democratic Party and to seek his support for a bill that achieves universal coverage. 

• To illustrate your flexibility and willingness to compromise for a universal coverage 
bill. 

II. BACKGROUND · 

Senator Robb has not cosponsored any health care bill. In late May, Robb said, 
"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." [Richmond Times Dispatch] He also 
supports insurance market reforms which would allow employees to change jobs 
without losing their insurance and prohibit exclusions for pre-existing conditions. 

Senator Robb's overriding concern is his widely publicized reelection effort. He is 
currently locked in a tight four-way race with Republican Oliver North and 
independents Douglas Wilder and Marshall Coleman. Senator Robb has expressed 
some concern about the impact of reform on small business. Small business has been 
an important political ally to Robb over the years, so he will be looking for cover on 
the employer mandate. In the final analysis, his decision will be based on a political 
calculus of the impact of a vote for health reform on his race. With the race expected 
to be decided by a very narrow margin, hearing from loyal Democratic constituency 
groups may well be key to his support. 



------------------------------------------------------

At a lunch hosted by Secretary Bentsen for five swing Senators with the 
Administration's Economic Team, Senator Robb was troubled with how the politics of 
this issue have evolved. He did not disagree with the numbers and examples cited by 
the economic team in support of universal coverage and the fiscal need for health care 
reform and noted that he had been using some of them himself. But he did not feel 
that critical mass had yet developed for any reform approach. Senator Robb declared 
himself open to any plan that would work, but did not think we were there yet and he 
did not know how to resolve it. Robb also said that he had declined invitations to 
meet with the President up until·then because he had no advice on solutions and did 
not want to add to the Administration's burdens. 

III. PARTICIPANTS 

The President 
Senator Robb 
Patrick Griffin 
Steve Ricchetti 

IV. SEQUENCE OF EVENTS 

Closed Meeting with Senator Robb in the Oval Office 

V. PRESS PLAN 

Closed Press. (White House photographer will be present.) 



Memorandum for 

Secretary Bentsen 
Erskine Bowles 
Alice Rivlin 
Robert Rubin 
Laura D'Andrea Tyson 

THE WHITE HOUSE 

WASHINGTON 

July 28, 1994 

From: Chris Jennings and Steve Edelstein 

Re: Profiles of Senators attending Economic Team Lunch Today 

The following are brief profiles and summaries of the health care views of the senators 
scheduled to attend the lunch with the Administration's Economic Team hosted by Secretary 
Bentsen at the Treasury Building at 1 :00 p.m. today. Senators Baucus, Conrad, Ex on, 
Feinstein, and Robb have accepted the invitation. An invitation to Senator Bradley is 
outstanding, however based on conversations with his scheduler his attendance is unlikely. 

SENATOR MAX BAUCUS (D-Ml): 

Senator Baucus is a Health Security Act cosponsor whose primary concerns are small 
business and rural access. In the past, he has advocated a single payer approach and has had 
difficulties with the employer mandate, but he appeared comfortable with the provisions in 
the HSA. He was part of the "rump group" effort at the Finance Committee to draft an 
alternative bill but dropped out because he did not feel their plan adequately tackled the issue 
of cost containment. Baucus has a package of rural health care proposals that he wants 
included in the reform bill. He supports: increased funding for the ~ational Health Service 
Corps; helping rural hospitals through higher federal Medicare payments; increased grants for 
telecommunications in medicine; tax incentives and other enticements for health care 
providers to work in rural areas; and instituting health insurance changes to benefit .rural 
residents. 

In addition, Baucus wants to implement cost controls but has not reached a decision on what 
form they should take. He cosigned the letter to the President relating health care concerns to 
the domestic oil and gas industry. 

• 



SENATOR KENT CONRAD ID-NDl: 

As one of the "rump group of 7" and a key vote who will influence Sen. Dorgan among 
others, Senator Conrad is an important health care player. Although a Health Security Act 
cosponsor, he has always been uncomfortable with the legislation. His particular concerns arc 
rural health care and small business. Conrad has characterized the effort to draft health 
reform bills for the House and Senate as taking "the wisdom of Solomon to put it all 
together." In recent statements he has indicated he could support a hard trigger to an 
employer mandate. 

Conrad, who is up for re-election this fall, was not happy with the DNC ads emphasizing 
how the middle class will be hurt unless there is universal coverage. He complained that the 
main theme should have been the need for cost control. 

SENATOR .JAMES EXON (D-NE): 

Senator Exon sees himself as a key centrist vote on health care, one who can be of assistance 
in getting other moderates to vote for passage of health care reform. To this end, he reacted 
favorably to the reports from the NGA. He was quoted as saying "Good for him! Until the 
president said something like that, I think we were dead in the water," (Los Angeles Times) 
and "This may get us to a place where we can negotiate" 0-¥ashington Post). 

Senator Exon has raised three issues which are. of primary interest to him: First, he is 
concerned about the size of the benefit package. He believes it should be an "Escort not a 
Cadillac." Second, he believes that states, not the federal government, should choose whether 
or not to fund abortion. Finally, he has sought relief for small business from the employer 
mandate. He has said he might be able to support a 50-50 split. He has also said that 
universal coverage should be a priority but should be phased-in. 

SENATOR DIANNE FEINSTEIN ID-CA): 

Senator Feinstein's overriding concern is her reelection which many now consider to be a 
toss-up. Once a cosponsor of the Health Security Act, she is the only Senator to remove his 
or her name from the bill. Now she is sending mixed signals and very vague about whether 
or not she will be there for the White House when needed. However, the issues about which 
she is concerned - small business, bureaucracy, cost containment, and premium caps - are all 
addressed in the Mitchell bill. She has said she would be open to a compromise if it helps 
small businesses and is it provided a greater degree of state control. 

In recent conversations, Senator Feinstein made clear that she prefers CALPERS, California's 
voluntary pool, to an employer mandate and she doesn't understand why a mandate is 
necessary. She stated that the Finance Committee mark was closest to her current thinking. 
She also said that while not completely closed to. the mandate concept, she was getting more 
so every day but could not support an 80-20 split. 



SENATOR CHUCK ROBB ID-VA): 

Senator Robb believes that cost-containment is the key to health care reform but has not 
cosponsored any of the major bills. With his reelection questionable at best, he has been 
relatively silent on health care. Answering questions on health care in the Richmond Times­
Dispatch in May, Robb said he had not endorsed any specific plan but a set of principles, 
"including universal coverage, tough cost containment, strict quality controls and equitable 
financing ... I have not endorsed any financing option to date." He also listed portability and 
prohibiting exclusions for pre-existing conditions. At a July candidate's debate, his opponents 
stated their opposition to employer mandates but Robb did not rule them out. 

[May also attend. Awaiting confirmation: 

SENATOR BILL BRADLEY (N.Jl: 

With the Finance Committee mark-up, Senator Bradley appears to have finally engaged in 
the issue of health care refonn. He participated in the work of the "rump group" focusing 
particularly on market-oriented alternatives to the premium caps which he opposes. This 
reflects the concerns of his state's sizable insurance and pharmaceutical industries.His 
proposal to impose a 25% tax on high cost insurance plans was adopted by the Committee. 
This provision engendered strong union opposition, something he had not anticipated. While 
he voted for the Finance Committee mark, he is concerned it may be seriously underfunded. 

In a phone conversation with Secretary Reich this month, Bradley expressed his support for 
shared responsibility but noted that he did not think the Senate leadership would be able to 
get sufficient votes for the mandate even though polls show that the American people support 
it. He believes we need to craft a bill that can get 60 votes and that a 51 vote majority won't 
do.] 
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To: 

From: 

Date: 

Re: 

.~{~( .;_J,..r) 
l~~ 

I MEMORANDUM 

Harold !eke( 

Chris J ennftgs 

I have spoken w th both Rob Waspe of the National Association of Chain Drug Stores 
(NACDS) and Charlie est of the National Association of Retail Druggists (NARD) to 
discuss the equal acce s issue and its relationship to the Ways and Means mark-up. 
Apparently, Ron z.9gler continues to be adamant about us sending some signal of support for 
the committee to include the Energy and Commerce equal access provision into the Ways and 
Means Chairman's mark. Charlie West is not in such a panic, but thinks that it would be 
constructive for us to do something that would address Zeigler's concerns. (By the way, 
Charlie West is from Arkansas, knows the Clintons, and is very close to Carol Rasco). 

I th~~&f-~ould be consistent w~ ~scussion yesterday that Jack or I CMtrclay a 
message to Jan'J Mays and David Abe;~·~hy that indicates how supportive these two groups 
would be and indicating our desire for an additional high level meeting with Jat@ Mays on 
the equal access issue. (We .. had already pict ioasly successfully arranged a meeting with the 
two groups and Abernathy). In the context of our conversation,~ we could also state that the 
..Admiaistratien has no abjection to the Energy and Commerce language that NACDS/NARD 
see Prior to doing this, we do believe it important that you contact Ron Zeigler and 
C rlie West today to be responsive to their concerns and to outline our proposed discussi9n 
with Ways and Means. Duric!!~!_9.e cour~9£i'qur conversation, we believe it is also · · 
imperative that you stress the sensitivity ef stteh ~'"::lissyssion .and the determination of the 
Administration to separate ourselves from them should anything become public sttrrottnding- cJs..J- !/{~.; 
tllfm and, in fact, our determination to opposet such provisions should ~ oeewr. (Pat ""' "if 
Griffm thinks this message is important to deliver). s~.A.. c. ..r.rf,.. .. ~ 41lf'lr.-

Ron is traveling in Spain today. We believe he can be reached at the following 
number at -:-- today. Charlie will be at 703-455-4374 until 10:00 
tbis.,morning. If you eannot reach him by then, you can reach him in Denver between 4:30 
and 6:00 Eastern time this afternoon at 303-297-1300. 

0 
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Notes from Bentsen "Economic Team" Lunch_7/28/94 

senator Feinstein: 
Responding to comments by Laura Tyson about evidence of 
negligible job loss from reform which includes a mandate, 
Feinstein started by giving the example of the Tree Lovers Floor 
Finishers. They have 18 employees. It costs them $100,000 
before they even open the door. Workers comp cost are very high. 
What's driving me is the streets, not think tanks. If the plan 
is going to drive up unemployment or drive up the deficit is 
unacceptable to me. Employers have said that they will have let 
employees go. Especially restaurants, retailers -- important 
employers in California. California is different more low wage 
workers more part-timers. Next to Texas, it has 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. What will it do in a state with 4.4 million 
uninsured. We have 2.2 million undocumented. None of the plans 
cover them. 

A year ago, we started something in California. It is a 
voluntary plan for small businesses. To qualify they must cover 
70% of their employees and pay at least 50% of the cost. 
Premiums have gone down; it covers 50,000. There is a choice of 
15 plan in San Francisco; 17 in Los Angeles. 



Notes from Bentsen "Economic Team" Lunch 7/28/94 

Senator Baucus: 
We agree in abstract. The issue is how to get from here to 
there. In Montana, people just don't care about health care. 
And the people who do are livid. Businessmen are adamantly 
opposed. Middle income folks are concerned we'll take away their 
plans. I cosponsored the Clinton plan because I though in the 
abstract it was good. I've had the First Lady, Ira Magaziner, 
Donna Shalala out to Montana and for a time Montanans suspended 
judgement. But if it is good for small business why are they not 
convinced. 

I'm concerned about mandates in the absence of cost controls. 
I'm for premium caps. The tax on high cost plans in the Finance 
committee bill will move to consumers in the form of higher 
premiums, not to providers as lower reimbursement. If the 
mandate is triggered, what about the cost. The Senate plan has 
no cost containment; the House fee schedule is politically 
unrealistic. 

I believe .that managed competition will cause an initial dip in 
health inflation but as we get into it will start to go up again. 
The. only way is premium caps, but I don't see them passing. 

I am not a member of the Finance Committee. This debate is being 
driven from outside. You need to work this like the assault ban. 
Must get the middle from both sides together. We need a free 
market approach. People don't want a big brother program. Get 
the uninsured covered, control costs (perhaps include a cost 
commission). What's really bothering me is that there is not 
fine print ((no details). Not on the Finance Mark; not on the 
Mitchell bill. We are getting conflicting information on ~osts. 
I'm mad at being threatened with the loss of th7 recess be~ng 
spanked like a naughty children. We have not t1me to evaluate 
the proposals. We're just supposed to salute and ~ay yes. We 
may have the new plan by tomorrow and ~ebate start1ng next week. 
we need more discussion. ~hese bus tr7ps.and marches, the 
pressure form the 1eadersh1p make me d1g 1n my heels even more. 
It must be right for the people. 



Notes from Bentsen ''Economic Team" Lunch 7/28/94 

senator conrad: 
Told of walking into a diner in a small town in North Dakota. As 
he approached one table he could tell that the couple mad. After 
exchanging pleasantries, Conrad asked what the problem was? The 
man said the Clinton Health Plan. It going to bankrupt me. He 
owned a grocery and paid $500 month to cover 2 employees no way 
he could cover all ten. Conrad explained about the cap for small 
businesses and how he'd actually pay less covering everyone. The 
man was.still mad because he was being required to do something. 
We are killing businesses with requirements. · 

I was an original cosponsor of the HSA. I believe it has merit. 
But out where we're running, people don't believe the numbers. 
They don't believe you will maintain quality while lowering 
rates. It just hasn't been sold. 

I joined the rump group to pass something. It falls short of the 
President's plan but I believe it is close to what can pass the 
Senate floor given current circumstances. The dynamic could 
change but it would take a significant effort by the President 
(he suggested two hours on Larry King taking questions) . 



Notes from Bentsen "Economic Team" Lunch 7/28/94 

senator Exon: 
As I listen to this discussion and I listen to the people in 
Nebraska my experience has been similar to Senator Conrad's. We 
are planning to go possible to the mat. for the Mitchell bill. He 
is concerned given what we have heard today. He supports the 
concepts of the Finance Committ~e bill. But that bill is not 
paid for. .Even its authors don't claim it is paid for. The 
Administration has not done a good job selling the President's 
plan. The high ground for the President's plan is that it is 
paid for. 

I believe that with the circumstances that confront us, 
politically we are in for a blood bath. He has not turned his 
back on a mandate. The success of the current system is based on 
employer provided coverage. There is possibly a chance of 
working this out. He is still open and has not said no. 

Thinks we are headed for disaster if we don't have more consensus 
among the Democrats. He thinks we are head~d for a train_ wreck. 
He knows there are pressures to pass this year. But as he looks 
at the politics in Nebraska, a republican state where he has won 
a few elections, he wants to assure that we don't lose the 
majority and keep it to just a few seats. 

Abortion would not be a deciding issue for him even though his 
views are different from others. One solution is leaving it to 
the states. 

He agreed the Administration had not· sold the. President 1 s plan. 
He felt we were trying to •force something through.· 
He suggested having the President bringing the Democrats and 
Republican leadership together at Camp David, if the Republicans 
don't agree to anything then put it off. At least if would not 
be the fault of the Democratic President and Congress. 



Notes from Bentsen "Economic Team" Lunch 7/28/94 

Senator Robb: 
He was troubled by the politics as it has evolved. He doesn't 
disagree with what has been said. He has been using the same 
numbers and examples. But this brew has not come together yet. 
Not seeing critical mass. He has dabbled in this issue 
previously working with Henry Simmons National Leadership 
Coalition on Health Care Reform but he pull~d back because he's 
never been comfortable. 

He is willing to remain in a position to support the plan but 
what you are hearing here today is an accurate portrayal of what 
is out there. He would vote for anything that will work, but he 
doesn't think we're there yet. He doesn't know how to resolve 
it. He has declined invitations to go the White House because he 
has no advice and doesn't want to add to their problems. 
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M E M 0 R A N D U M 

TO: Rodham Clinton February 4, 1993 
FR: 
RE: 
~c: 

First Lady Hillary 
Chris Jennings 
Dole, Chafee Visit 
Melanne, Steve R. 

Following Senate Democrats Meeting 

Following your Senate Democrats Meeting, you and your staff 
are scheduled to meeting with Senator Dole and Senator Chafee 
(R-RI); Chairman of the Republican Health Task Force. Steve 
Richetti has indicated that there may be others, in particular 
Senator Durenberger (R-MN). 

ISSUES TO RAISE 

* Consistent with the President's appointment of Senator 
Dole as one of the four lead Congressional health care 
representatives, will look forward to building on what you 
feel will be a close and productive working relationship. 

* If there are problems, I want to know about it. I will 
be as responsive as possible. Based on our previous 
conversation, I know that this will be a two-way commitment. 

* Will consult Senator Dole as frequently as possible. 
Interested in having a good relationship with not only 
Senator Dole, but with all Republicans committed to 
effective cost containment and universal coverage. 

* Outline the structure and roles of Task Force and Working 
Groups. Omit ANY discussion of incorporation of staff into 
the work groups, however. (They should not know anything 
about the Democratic staff ~ole at this time and we believe 
it is unwise to address unless raised by them). 

ISSUES THEY MAY RAISE AND TO DANCE AROUND (as you have) 

* They will suggest that the Administration needs 
Republicans to pass a bill and it would be best not to draw 
significant lines of destinction between the way Democrats 
and Republicans are treated. 

* Raise questions about financing and how cost containment 
savings are allocated. 

* Raise questions about legislative strategy, i.e. what 
will be timing and the likely legislative vehicle. 
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MEMORANDUM 

TO: Howard Paster, Steve and Lorraine April 4, 1993 

FR: Chris J. .. 
~~,. 

Ways and Means Subc. on HealtJMeetings RE: 

cc: vMelanne, Susan 

BACKROUND 

As you know, last Wednesday, Ira was the recipient of a 
classic Pete Stark personal attack. In the meeting, Congressman 
Stark -- among many extraordinarily negative comments -- stated 
he had no desire in meeting with Ira until after decisions and 
paper were available to review. 

Following the meeting, most of the Members -- embarassed by 
the treatment Ira received -- expressly stated that they 
disagreed with Congressman Stark and requested that we set up 
meetings separately with them, even if the Subcommittee Chairman 
would not attend. Hours later, Chairman Rostenkowski called to 
apologize on behalf of the entire Committee for Congressman 
Stark's behavior. 

After this conversation, and following a discussion between 
Majority Leader Gephardt, Mrs. Clinton, and Ira, it was decided 
that Ira should try to set up a meeting with Pete Stark to 
attempt one more time to establish a more constructive 
relationship. Ira did so, and arranged and held a meeting on 
Thursday morning. 

Although Congressman Stark did·not apologize during the 
meeting, Ira characterized the discussion as generally 
constructive and substantive. In fact, they agreed that they 
would hold another one-on-one conversation again either this week 
or next. 

Before and again following the Thursday morning meeting, 
David Abernathy (the Subcommittee Staff Director who directly 
reports to Rostenkowski) made it clear that Pete Stark would not 
want to have any Subcommittee Members' meeting without being 
present. He also stated, however, that meetings would be 
advisable and requested that they take place during the week of 
April 12th. Prior to these Members' meetings, he urged (and I 
agreed to schedule) one or two Committee staff meetings. 

' "~·~· ~------------------------------------~----------------------



J 

CURRENT ISSUE 

Karen Pollitz (from Jerry Klepner's shop) reports that 
Congressman Levin, although he knows that Pete Stark and his 
staff wants to wait until next week to hold Members' meetings, 
feels extremely strongly that a meeting between the Members and 
Ira should not wait a week. He believes (and I believe he is 
right) that most of the Subcommittee Members want a meeting 
before then. 

We could arrange for such a meeting, but -- out of a concern 
that I should not risk further alienating Stark -- I have chosen 
to defer to the Subcommittee Chairman for the moment and have yet 
to schedule anything. I mention this to you for two reasons: 

(1) Because I want to make certain you agree with my current 
call on a non-Pete Stark Subcommittee Members meeting; and 

(2) Because I believe that Congressman Levin may feel so 
strongly about proceeding with meetings that he may actively 
lobby you or me for a Members' meeting. 

Should Congressman Levin follow-up and call, I believe we 
should be honest with him about our concerns about further 
straining our relationship with Stark. If he still persists, I 
recommend that we respond by holding a one-on-one meeting between 
Congressman Levin and Ira and/or Judy. 



.-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------
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(Revisions in bold and underlined) 

March 10, 1993 

DRAFT CONFIDENTIAL MEMORANDUM 

TO: 

FROM: 

HILLARY RODHAM CLINTON 

LINDA BERGTHOLD 
ROBERT VALDEZ 

cc: Chris Jennings 
Ira Magaziner 
Judy Feder 
Atul Gawande 

RE: PRESIDENT CLINTON'S MEETING WITH CONGRESSIONAL CAUCUS 
FOR WOMEN'S ISSUES ON THURSDAY, MARCH 11, 1993 

• 

Chris Jennings has asked us to prepare a background memo for you in 
preparation for President Clinton's meeting with the Congressional 
Caucus for Women's Issues tomorrow. 

Members of the benefits coverage working group representing the 
Congressional Caucus for Women's Issues and Senator Mikulski have 
indicated serious concerns about the coverage of abortion services in the 
benefit package and the process for developing options. In President 
Clinton's meeting with the Caucus on Thursday, we understand that he 
will be asked specifically about these i.ssues. 

BACKGROUND 

Our working group was asked to explore all options related to benefit 
coverage as we proceed through the Tollgates. When the issue of 
coverage for abortion first came up, several women in our group 
objected to the fact that we were even considering a "no coverage" 
option. They 'said that President Clinton had clearly stated during the 
campaign that abortion would be covered in the benefit package, and he 
had not backed away from supporting abortion when this issue 
confronted Secretary Shalala during preparation for the confirmation 
hearings. · 

Draft QeRM'deAtial Memorandum 



• 

2 

The women's advocates in our group emphasized that anything less than 
clear support for abortion coverage now would be a "signal" to women 
that the President was abandoning his original commitment. · Following 
discussion with you, Atul and Judy asked us to continue developing all 
options for consideration (see our options in Attachment A). 

ISSUES 

Should abortion be covered In the core benefit package? 

The problems with including abortion services in the core benefit 
package are clear. There are probably not enough votes in the 
Senate to pass a health care reform package that explicitly 
includes abortion. Support in the House may also be weakened. 

Excluding abortion from the core benefit package has obvious 
political implications. Women's groups perceive that abortion 
service guarantees can or will be addressed as part of overall 
system reform. Most women perceive that abortion has been 
promised as part of the core benefit package. 

Our working group has Included abortion services as part of 
our recommendation In Tollgate 5. covered as part of 
"pregnancy related care." We have also told our working 
group and the women's groups with whom we have been 
meeting that the inclusion of abortion services in the final 
package will be a Presidential level decision. 

If part of the core, should abortion be Implicitly covered as part of 
pregnancy related care or as a surgical procedure or explicitly 
Identified? 

Making abortion an implicitly covered service may postpone direct 
confrontation for a short time, but the first time someone asks "Is 
abortion covered?" a direct answer. will be required. Subjecting 
abortion services to medical necessity provisions is strongly 
opposed by the Congresswomen as well, because it allows for too 
much ambiguity and returns power over the decision to medical 
providers. We are proposing Including abortion services as 
part of pregnancy related care. This care will be sublect to 



the same test of "medical necessity or medical 
appropriateness" as all other services In the guaranteed 
package. By defining it as "or''. we gain the support of the 
women's groups .. 
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The advocates in our working group have presented three options for 
abortion coverage. The options they have outlined are: 1) Establish a 
comprehensive reproductive health benefit including family planning, 
abortion as part of maternity related care, and post-reproductive care; 2) 
Integrate abortion services into prevention and maternity care; and 3) 
Cover abortion as part of maternity-related care only. Their options do 
not exclude abortion, make it a state issue, or subject it to medical 
necessity control. 

We have developed several options for covering abortion short of 
making It a core benefit in Attachment A.· We have also attached 
provisions for covering abortion in selected western countries in 
Attachment B. 

SUGGESTED TALKING POINTS 

Given the complexity of this issue and the importance of gaining as much 
time as possible to resolve differences among supporters, we would 
suggest the following talking points for the President in tomorrow's 
meeting: 

Reaffirr:n support for a woman's right to choose and indicate that 
he and you understand this issue very well. 

Explain the importance of maintaining the integrity of the Tollgate 
process, which requires that all issues and options be explored 
until the narrowing process begins. 

Indicate that treating abortion differently from other issues at this 
time will create a credibility problem both within the Task Force 
work groups and outside. 

Explain that you want to develop mechanisms that allow all women 
to have access to the entire range of reproductive services. This 
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may mean creating provisions or programs outside the benefit 
package. 

Ask for their patience and support during this planning phase. 
Ask them to work with him to develop options and strategies that 
will support the passage of the overall health care reform bill and 
guarantee the woman's right to choose . 

4 
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ATTACHMENT A 
OPTIONS FOR COVERAGE OF REPRODUCTIVE HEALTH SERVICES 

Our working group has considered several options related to the coverage of 
reproductive health services, including abortion. As we prepared our Tollgate 
papers, we collected information on current coverage of abortion in the U.S. 
and abroad: 

Many European countries cover abortion subject to some conditions 
(see Attachment B); 

5 

Data on the coverage of abortion services in U.S. private insurance plans 
is difficult to obtain. Many private plans implicitly cover these services; 

Some HMOs and private insurers cover abortion subject to definitions of 
"medical necessity" only; 

Ten states have laws that require the exclusion of abortion services from 
at least some private coverage. Only twelve states fund Medicaid 
abortions for low income women using state funds; 

The Hyde Amendment restricts federal funding except in cases where the 
life of the mother is endangered if the fetus is carried to term . 

This patchwork of coverage demonstrates the highly sensitive nature of the 
coverage and the lack of consensus on financing arrangements in either the 
public or private sector. 

We think that there are four main options for coverage of abortion: 

OPTION 1: Exclude abortion services from the core benefit package. 

PRO: Mollifies opponents of abortion. 

Keeps the focus of health ce1re reform on system change. 

CON: Provokes strong attacks by most women's groups and 
weakens support among critical allies. Would be viewed as 
a serious breach of commitment by the President. 
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SUBOPTION A: Make abortion coverage available In a 
supplemental package, with subsidies for low Income women. 

PRO: The subsidizing of abortion services for low income 
women may be acceptable to some women 
supporters and has good chance of gaining support 
from moderate groups. 

Making abortion coverage a supplemental coverage 
issue may soften some of the opposition by abortion 
opponents. 

CON: Including abortion in a supplemental package may 
be seen as backing down from broader support. 

OPTION 2: Include abortion services Implicitly In the core benefit 
package as part of maternity related care or outpatient surgery. 

PRO: May avoid immediate direct confrontation. with opponents of 
abortion and buy time for building broader support among 
women's groups. 

CON: Strategy becomes apparent as soon as anyone asks, "Is 
abortion covered or not?" 

Raises "medical necessity" issues. 

OPTION 3: Mandate states to cover abortion services for low 
Income women. 

SUBOPTION A: States could be given the option of covering 
abortion services. 

PRO: Removes issue from central point of attack: federal support 
for abortion. 

Supports states' rights. 



CON: Bumping this down to the states will be politically 
contentious and potentially inequitable. 

OPTION 4: Cover abortion services subject to a "medically 
necessary" provision. 

PRO: Treat abortion coverage the same as other services subject 
to determinations of medical necessity. 

• 

CON: Women's groups will strongly object to the language of 
medical necessity, because of the potentially narrow legal 
definition of necessity, the violation of privacy concerns, and 
possibility of abuse by providers. 

Within the context of managed competition, providers might 
withhold these services selectively because of personal 
convictions. Furthermore, some providers may refuse to provide 
them altogether by invoking the "conscience clause." 
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QUESTION: SHOULD ABORTION SERVICES BE COVERED IN THE CORE 
BENEFIT PACKAGE? 

ISSUE: During the campaign, President Clinton stated that abortion 
services would be part of the core benefit package under national 
health care reform. In the last few months, the President has 
given clear signals that he supports a woman's right to choose by 
overturning five abortion restrictions, including the "gag rule," 
refusing to seek reauthorization of. the Hyde Amendment, and 
proposing coverage for abortions in the federal employee health 
insurance plans. Should the President now support the coverage 
of abortions in the core benefit package he sends to Congress 
next month? 

BACKGROUND: There is no clear pattern of coverage of.abortion services, either in 
the U. S. or abroad. Many European countries cover abortion 
subject to some conditions. Most of this coverage was 
established before the issue became so polarized. Information 
about the coverage of abortion services in private insurance plans 
in the U.S. is difficult to obtain. Many private plans implicitly cover 
these services by including them under "pregnancy related care." 
Hawaii covers abortion as "childbirth or other termination of 
pregnancy." Some HMOs cover abortion subject to "medical 
necessity" only. Ten states have laws that require the exclusion of 
abortion services from at least some private coverage. Only 
twelve states allow Medicaid funds to be used to fund abortions 
for low income women. This patchwork of coverage and the lack 
of consensus among Americans about whether to allow abortion 
and how to fund it, demonstrates the highly sensitive nature of this 
issue. 

There are three main options for coverage of abortion: 

OPTION 1: Include abortion services Implicitly In the core 
benefit package as part of maternity related care or outpatient 
surgery. 

Although implicit coverage might avoid immediate direct 
confrontation with opponents of abortion, the strategy would 

" ' 
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become apparent as soon as anyone asks, "Is abortion covered 
or not?" Including abortion, however, would be consistent with the 
President's previous record of support and would add Presidential 
level leadership to the issue. There would certainly be intense 
debate in Congress over the inclusion of abortion, and limitations 
would undoubtedly be placed if coverage survived the debate. 
This option would remove the President from direct blame for its 
defeat or modification, focussing attention on Congress instead. 

OPTION 2: Exclude abortion services from the national core 
package and leave coverage decisions to the states. A sub­
option might be to mandate for coverage at the state level for 
low Income women only through a supplemental package. 

By placing the decision at the state level, the President and 
Congress would be removed from direct attack. Leaving the 
abortion issue to the states would be consistent with the general 
principle of state flexibility being followed throughout the reform. 
The combination of state flexibility with mandates to cover low 
income women would gain some support among women's groups 
and soften the opposition of those opposed to all coverage. 

Bumping ttiis issue down to the states would be politically 
contentious and potentially inequitable. Some would accuse the 
President and Congress of backing down. In a completely flexible 
arrangement, some states would choose not to cover abortion 
services at all, perpetuating the current unfairness. Even with a 
mandate on coverage for low income women, middle class 
women might face unequal distribution of services. 

OPTION 3: Exclude coverage of abortion services In the core 
benefit package. · 

This option would mollify opponents of abortion and keep the 
focus of health care reform on system change, but women's 
groups and liberal Congress members would view it as a serious 
breach of commitment by the President. It is even possible that 
the President could lose key liberal votes for the overall health 
care reform package by excluding abortion coverage without any 
alternative strategy. 
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THE WHITE HOUSE 

WASHINGTON 

April 12, 1993 

MEMORANDUM FOR VINCE FOSTER 

SUBJECT: Health Political/Policy Working Team 

FROM: Mike Lux 

One of the most worrisome policy/political decisions we have to 
make on the health care reform package is what to do in the 
medical malpractice tort reform area. The political/ 
communications team that has been working on health care decided 
that we should set up three working teams to think about 
resolution of our most problematic issues, and one of the groups 
will be on medical malpractice tort reform. We would like you to 
lead this team. I plan to be involved in coordinating the work 
of all three teams, and will be a part of all of them. 

I would recommend that someone from the tort reform issue working 
group be on our team, as well as Celia Fisher or someone else 
from the DNC, and anyone else you think appropriate. 

The political dynamic we find ourselves in is obviously a tough 
one. We need to give some concrete things to doctors and 
hospitals to compensate for what we're taking away from them, and 
tort reform is a very big symbol to them •. It's an important 
symbol as well to the business community, and we must draw 
significant business support to pass the package. 

On the other hand, if we are to keep our Democratic base 
together, we will have a very tough time if we are warring with 
the trial lawyers. Single payer advocates are already feeling 
nervous about our plan, and all of them are also close to ATLA. 
Key Senators like Hollings, Biden, Metzenbaum, and others are 
also unlikely to cross ATLA. And leaving this issue aside, you 
xnow better than anyone what kind of position the DNC would find 
itself in with trial lawyers at war with us. 

The good news is that the trial lawyers have already dropped 
their long standing position of total opposition to any federal 
i.nvolvement in the area of tort reform. There are things we are 
thinking of they are begrudgingly willing to swallow, including: 



making all law suits against health plans, instead of 
individual providers. · 

- setting up practice guidelines/standards of care, so that 
if a pr6vider follows those standards, a lawsuit could be 
thrown out. 

requ~r1ng a doctor's affidavit explaining how a procedure 
was done wrong before a lawsuit can be filed. 

requiring that contestants try to resolve things through 
mediation before going to court. 

The two things that we are considering that they violently oppose 
are any kind of limitation on contingency fees, and caps of non­
economic damages. The latter is the one that engenders the most 
violent opposition. 

We would like you, if you are willing, to convene your team ASAP 
to come up with a recommended course of action for the President. 
If other commitments make you unable to work on this project, let 
me know as quickly as possible. 
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SPECIFIC POINTS TO HIT IN DISCUSSIONS WITH THE FINANCE MEMBERS 

* State Importance of Finance Committee. The Finance 
Committee feels that it is the most important Committee in 
the Senate, particularly as it relates to health care 
reform. It is, therefore, advisable to acknowledge the 
Committee's role and history, as well as the many Members 
who have been active in health reform. (See attached 
summaries). 

* Discuss Importance of Bipartisan Effort. It is important to 
stress how determined the President and you are to making 
the work on this legislation a bipartisan effort. 
Acknowledge the longstanding tradition of bipartisanship on 
the Finance Committee. (If the Republicans complain about 
how they have been treated inequitably, you may want to 
acknowledge that they have been treated on a somewhat 
separate basis, but also on an equal basis. You could cite 
the numerous meetings -- see attached list of meetings -­
that we have held with Members and/or staff). 

* Provide Uodate on Timing of President's Decisions. 
Acknowledge the two week delay in forwarding the final 
working document to the President, but ONLY two weeks. 
Stress that you anticipate that the bill will be unveiled 
and introduced soon thereafter. 

* Illustrate Commitment to Pass Health Care This Year. 
Because of the doubts surrounding health care, it is 
advisable to emphasize that the President is strongly 
committed to passing health reform this year. 

* Illustrate Understanding of Timing and Process Constraints. 
Acknowledge that the Finance Committee will kept very busy 
if it is to mark-up both the Reconciliation bill and then 
the health reform initiative. Reiterate that it is the 
President's desire to do just that, though, and how 
confident the President and you are that this will be 
achieved with the bipartisan cooperation and guidance of 
this Committee. (If any question is raised about the 
Committee jurisdiction issue, you should probably state that 
the President and you will be working closely with the 
Congressional Leadership on the matter, but that you coul~ 
not imagine that the Finance Committee would not have ~~·Cjf\~~ 
\IP!iJl@ir jurisdiction over the ·bill). 



... 
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* Give Commitment to Consultation. Indicate how determined 

the President and you are to building on the consultation 
that has already taken place. Discuss how committed the 
President and you are to consulting with Senator Mitchell, 
Senator Dole, Chairman Moynihan, Senator Packwood (the 
Ranking Republican of the Finance Committee) and the rest of 
the Committee over the next few weeks. 

* Acknowledge Perception Problem that Decisions are Made. 
Acknowledge how anyone reading the papers might conclude 
that decisions about cost control and financing have been 
made. Explain how this is not the case, and that the · 
President does not desire to make final decisions in this 
regard until after he has had direct conversations with the 
Senate and House Leadership (including committees) from both 
sides of the aisle. 

* Provide General Outline of Direction the President May Be 
Headed. Although some Members have heard Ira give a general 
outline of the likely direction health reform is going, many 
(and all Republicans) have not. This should not be a long 
or detailed discussion, but it would be good to .illustrate 
your command of the complexities of health reform. Although 
they (will then) know no decisions have been made on cost 
containment and financing, they will want to hear you at 
least acknowledge the issues. Since virtually every one of 
these Members are from predominantly rural states, some 
likely to be well received issues you or Ira may want to 
touch on are rural and state flexibility issues. 

* Request Suggestions, Guidance. and Questions. As is the 
case with all Members, they will want to give their own 
views. So you do not have to do a monologue, and go into 
all the difficult issues on your own. Throw back some of 
the questions to them. They will be appreciative of the 
opportunity to speak and be heard. 

* Consider Concluding with a Suggestion for Another Finance 
Committee Meeting. Because this Committee is so critical, 
just as you are doing with the Ways and Means Subcommittee, 
you or Ira and Judy should seriously consider suggesting 
holding substantive meetings with this Committee during the 
next few weeks. 
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• I SENATE FINANCE COMMITTEE 

DEMOCRATS 

DANIEL PATRICK MOYNIHAN (D-New York) (Finance Committee Chairman) 

As you know, the new Chairman has yet to take a position on 
national health reform. His interests lie primarily in the areas 
of Social Security and welfare reform. He is not a detail person 
when it comes to the health care debate. Although a number of 
people have discussed health care with him, it is notable that 
the one who seemed to catch his fancy the most was Alan Enthoven. 

The only health care-specific issues that the Senator is 
particularly known for are: (1) his'advocacy and support of New 
York hospitals, (2) his concern about the mentally ill and the 
homeless, (3) his support for chemical and substance abuse in a 
benefit package, and, most recently, (4) his support of 
innovation at the state level. On the latter point, he 
introduced a liberalized Medicaid managed care measure that the 
NGA strongly supported. (This legislation was opposed by the 
Children's Defense Fund because they felt that savings through 
this cost containment approach would be at the expense of the 
Medicaid population). 

Most recently, the Chairman and his staff have been rather 
pessimistic about the chances for health reform this year. The 
compexity, controversy, and potential expense of it frighten 
them. The Chairman, in comments that have been somewhat 
retracted by staff, has indicated his concern about any large new 
taxes 'to fund the program and any use of price controls to 
contain costs. Although he has stated to you his willingness to 
raise whatever tax is necessary for the elimination and 
integration of Medicaid into the new system, as well as a one 
card for all system, his nervous statements should not be totally 
written off. 

Senator Moynihan.'s most recent communication was in a letter 
to the President, in which he reiterated his strong support for a 
health security card and in which he proposes the idea of merging 
the health card and Social Security card into one. In the 
letter, he also expressed his strong concerns that the Social 
Security Commissioner has not yet been appointed. 
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·.· MAX BAUCUS (D-Montana) 

In health circles, Senator Baucus is best known for his 
early 1980s work to reform the private Medicare supplemental 
"Medigap" insurance market. The provisions came to be known as 
the "Baucus" Amendments, for which he is very proud. In 
addition, Senator Baucus was a member of the Pepper Commission. 
Most notably, however, he voted against the final access 
recommendations (they won by just an 8-7 vote), primarily because 
of his concern about the proposal's impact on small business. 
Baucus is concerned about any proposal that utilizes any employer 
requirement to help finance health care. As a result of this 
concern, and because the Canadian system is quite popular in 
Montana, he is a single-payer advocate. 

He is a member of a 5-Member working group (Daschle, Kerrey, 
Bingaman, and. Wofford) that is looking at alternatives to 
employer-based models. This group wrote to you on February 3rd 
on principles which should be incorporated into a managed 
competition framework including universal participation (no opt­
outs), state or regional administration, and phase-in of coverage 
for long-term care. More recently, on March 30th, he sent a 
letter with 8 Democratic Senators from rural states expressing 
their belief that the allocation of health budgets among states 
should not be based on historical costs but on the true cost of 
providing appropriate level of care to a state's residents. 

Senator Baucus believes health reform must include real cost 
containment, sensitivity to legitimate small business concerns, 
and the advisability of a special consideration for rural 
concerns. We have been advised by staff that he is very 
committed to the concept of every citizen being in the health 
allisance (or HPIC). In addition, he apparently would be 
supportive of a VAT tax for health care. 

DAVID BOREN (D-Oklahoma) 

Although not generally associated as a health care reform 
leader, Senator David Boren is the lead sponsor of the Senate 
companion (S. 3299) to the House Conservative Democratic Forum's 
managed competition bill. In recent months, however, he has 
become more sensitive to the inability of the Conservative . 
Democratic Forum's approach to adequately address the access or 
cost containment challenge. Like virtually every member of the 
Committee, he considers himself to be a strong supporter of rural 
health and small business issues. Like Senator Bradley, though, 
he has been traditionally more focused on tax policy than health 
care. 
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.. There have been some exceptions to the rule of Senator 
Boren's non-interest/association with heath care. In addition to 
the CDF bill, he is now supporting the concept of significant 
state flexibility within the context of any health reform 
proposal (OK Governor Walters is pushing a major initiative now 
and wants some significant assistance/relief from the Federal 
Government). In addition, he sponsored legislation last year to 
provide for an extension on higher payments to rural hospitals 
that disproportionately serve Medicare patients. (This 
legislation passed the Congress, but was vetoed when then 
President Bush vetoed the tax bill). 

BILL BRADLEY (D-New Jersey) 

Senator Bradley is known more for his work on tax policy 
than for his work on health care financing. He has indicated an 
interest in introducing health care reform legislation similar to 
managed competition model that he believes the President has been 
advocating. The one exception to his general support of the 
Clinton health care approach may well be with regard to 
prescription drugs. As a Senator representing the state which is 
the capital of .the pharmaceutical industry, Bradley is a fierce 
advocate for the industry and their concerns. With Senator 
Hatch, he led the fight against Senator Pryor's effort to 
influence the industry to contain price increases to inflation by 
linking their pricing behavior to eligibility for tax credits. 
(The Pryor proposal was endorsed by President Clinton in the 
campaign). 

As a member of the Infant Mortality Commission, Senator 
Bradley is proud of his work to ensure that the Medicaid program 
was expanded to eventually cover pregnant women and kids. He 
also is a strong advocate for preventativ~ care services. He has 
sponsored several bills on tobacco, including revised warning 
labels and tobacco as a drug to be included in the Drug Free 
Schools program. Lastly, although he incurred the wrath of some 
aging groups with his opposition to prescription drug price 
constraint, he has been a long-time supporter of home and 
conununity-based long term care services, particularly with regard 
to respite care services. 

GEORGE MITCHELL (D-Maine) (Senate Majority Leader) 

Few Majority Leaders in the Senate's history have been as 
interested and as conunitted to passing comprehensive health care 
reforms. Mitchell is the sponsor of two Senate Democratic 
leadership comprehensive reform bills dealing, respectively, with 
access (S. 1227, Health America) and long•term care (S. 2571, the 
Long Term Care Family Security Act). 
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Senator Mitchell is leading an effort by the Democratic 
Policy Committee (within the Senate) to attempt to develop 
consensus on the health care issue within the Democratic party. 
For weeks now, Ira and Judy have been holding very successfuly 
briefings with, on average, 30 plus Senate Democrats a meeting. 

Senator Mitchell believes that the single payer approach is 
not politically feasible. However, at this point, his primary 
concern and commitment is to push through anything, which can be 
defined as truly comprehensive, that will pass the Congress. He 
has repeatedly indicated his intention to work closely with the 
President to help assure that a bill can make it to the White 
House before the end of the 103rd Congress. 

As you know, however, he was a strong advoca.te of 
incorporating the health care legislation into the budget 
reconcilation bill. Having failed that, he and his lead staff 
are now relatively pessimistic about attracting enough 
Republicans to support a health reform initiative without having 
to make major, and perhaps unacceptable, concessions. Just 
yesterday, (Sunday, April 18th), he indicated his opposition to 
price controls, his uneasiness with but possible openess to a VAT 
tax for health, and·his desire to wean out all the fraud, abuse 
and waste BEFORE contemplating large tax hikes. 

DAVID PRYOR (D-Arkansas) (Aging Committee Chairman and Secretary 
of the Senate) 

Senator David Pryor is part of the Senate leadership 
(Secretary of the Democratic Conference). As the Chairman of the 
Senate Special Committee on Aging, he is well liked and respected 
by the powerful aging advocacy community. In addition, he is one 
of the few Democrats that the small business community genuinely 
trusts. Further, his status as a former Governor and his 
advocacy of state-based approaches to comprehensive reforms has 
gained him a great deal of good will with the Governors. 
Although an unassuming Member and one who does not get overly 
involved in detailed policy discussions, he has also emerged as 
one of the most influential and best liked Members of the Senate. 
All of these roles ensure that he will be a. particularly key 
player on the health care front. 

In terms of health care priorities, drug cost containment is 
the first, second, and third highest priority for Senator Pryor. 
The concept of linking drug cost containment to tax credits 
(embodied in Pryor's Prescription Drug Cost Containment Act --
s. 2000) was endorsed by President Clinton. 
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In addition to his drug cost containment interests, he also 
has a notable legislative achievement record in rural health 
(relief for hospitals and incentives for primary care doctors in 

·medically underserved areas), state-based reform (his NGA and 
Clinton candidate-endorsed Leahy/Pryor bill), and long-term care 
(his proposal for Federal standards for private long-term cere 
insurance policies). 

DONALD REIGLE (D-Michigan) (Finance Medicaid Subc. Chairman) 

Senator Riegle considers himself to be a major player in the 
health care debate. He is Chairman of the Finance Subcommittee 
on Medicaid and was a lead sponsor of the Mitchell, Rockefeller, 
Kennedy "play or pay" health care reform proposal. He has always 
felt he did not get adequate credit for his work on the bill. 
Although he sponsored this bill, he appears to be extremely 
willing to sign on to virtually any approach that achieves 
universal coverage end cost containment. 

Senator Riegle is very interested in many health issues, 
including: child immunization programs, rural health care, 
Medicare prescription drug coverage, retiree health liability 
concerns, long-term care, and a host of others. Senator Riegle 
strongly believes that cost containment savings should be used to 
help reform the health care system -- NOT for deficit reduction. 

Most recently, Senator Riegle has pushed his outreach 
efforts with the Medicare Qualified Medicare Beneficiary (OMB) 
program. The QMB'program pays for the deductibles, premiums and 
copays of low-income Medicare beneficiaries. Unfortunately, only 
about 50 percent of the eligible population receive the benefit. 
This program, because it is partially underwritten by the states, 
is one of the most unpopular benefits that the states support. 
(Most of the states believe there are higher priorities). At any 
rate, Senator Riegle has introduced legislation to expand 
outreach efforts at SSA offices and other areas. (The 
Administration has not yet taken a formal position yet). 

JAY ROCKEFELLER (D-West Virginia) (Finance Medicare Subcommittee 
Chairman) · 

Senator Rockefeller views himself as being (and is) Bill 
Clinton's number one health care advocate. He was a tireless 
campaigner and defender of the Clinton health care plan and was a 
National Co-Chair of the Clinton campaign. Rockefeller is the 
current Chairman of the Finance Subcommittee on Medicare and Long 
Term care. He also has chaired the Pepper Commission and the 
National Commission on Children. 
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In addition, Senator Rockefeller is the founder and Chairman 
of the Alliance for Health Reform, a nonpartisan organization 
dedicated to advance health care reform through education of 
public opinion leaders. Lastly, as you well know, his is now 
serving as the new Chairman of the senate Veterans COmmittee. 

Senator Rockefeller's health care priority is very simple: 
He desperately wants to see a comprehensive reform package 
enacted during the Clinton Presidency. Although he thinks the 
long-term outcome of such an achievement is politically 
attractive, he is primarily pushing this reform because he is 
sincerely committed to the need for reform. In this vein, he is 
not overly committed to any one particular approach although he 
has advocated an employer-based approach. He, therefore, can be 
counted on to support virtually anything the President ends up 
proposing, as long as it achieves universal access and cost 
containment • 

. senator Rockefeller was very pleased with the Veterans' 
meeting last Thursday. He was concerned about the the AP story 
the day after, but from the beginning did not believe it was 
true. 

As you know, he has requested a meeting with you to discuss 
substance and strategy. He very much wants this to occur this 
week. He feels he needs a substantive background briefing to be 
at his best in his role as cheerleader in the Congress and with 
the press. At that meeting, it is my understanding through Steve 
Ricchetti and his staff that he may extend an invitation to you 
and the President to go out to his house for dinner. If you wish 
to come, he will suggest you using his house and the event for 
whatever purpose you want: to have a quiet dinner out or to use 
it for a backdrop for a social occasion for appropriate guests 
interested in health reform. 

TOM DASCHLE (D-South Dakota) 

Senator Daschle is the Co-Chair of the Democratic Policy 
Committee (with Majority Leader Mitchell) and he is one of the 
more well informed Democratic Members on health care issues. In 
his brief tenure, he has already become very well known in this 
arena, particularly through his work on rural health and Medigap 
insurance reform issues. 

Senator Daschle and his staff are participating in (and 
helping run) Senator Mitchell's DPC working group, but he has 
also been a leader of a separate working group (Kerrey, Bingaman, 
Wofford, and Baucus) that was developing alternative approaches 
to health reform. This group has been relatively quiet lately, 
seeming to be comfortable with working with and through the DPC 
health policy group. 
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Personally, Daschle is much more comfortable with a single­
payer type approach to health care, primarily because he believes 
it is a much easier political sell to his small business folks 
and the rest of his constituents. He joined Senator Harris 
Wofford in introducing legislation (S.2513) to achieve this end. 
Daschle is a team player, however. As part of the Senate 
ieadership, he can be counted on to push his agenda as far as it 
can go, but he will also do everything he can to assure that we 
pass comprehensive reform a~d the President's plan. 

In addition, Senator Daschle is one of the signatories of a 
March 30th letter opposing the allocation of the global budget 
among states based on historic costs. He is very concerned that 
rural states would be discriminated against using such a formula. 

Senator Daschle also worries that people don't understand 
the real costs of the current health system and how they are 
paying too much in direct and indirect spending. He feels that 
education regarding these costs are critical so that people don't 
feel the new system will cost them too much money. Lastly, 
Senator Daschle also supports restructuring graduate medical 
education to emphasize primary care. 

Most recently, Senator Daschle has requested that you join 
him in South Dakota at some health care event at some point in 
the future. We are trying to be responsive to a request by him 
to get someone from with working groups to go to an early May 
event that he is holding. (We may also ask you to do a satelite 
feed for this event). 

JOHN BREAUX (D-Louisiana) 

Senator Breaux is the second most junior Member of the 
Finance Committee. He is one of those "up and coming" New 
Democrats for whom many see a bright future. His politics are 
moderate to conservative but he is known more as a pragmatist 
than a idealogue. In the area of health care, Breaux is yet 
another of the Committee members who care deeply about small 
businesses and rural health care. 

Previous to this year, Senator Breaux was not overly active 
in health care issues. That changed when he introduced the 
Conservative Democratic Forum's managed competition bill with 
Senator Boren in 1992. He is very. concerned, however, about the 
bill's limitations with regard to assuring adequate access to 
health care in rural areas. He is also concerned about whether 
this approach will actually achieve broad-based costs savings. 
Despite this, he remains uncomfortable with alternative 
approaches and he will want to make sure that the Conservative 
Democratic Forum's model is used as much as possible during the 
upcoming debate. He opposes price caps and freezes to control 
costs. 
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KENT CONRAD (D-North Dakota) 

Kent Conrad is the newest member of the Senate Finance 
Committee. Senator Conrad is known as· a "budget hawk." Strong 
cost controls will be critical for his support. He will look 
closely at the financing package and how the reform plan impacts 
the federal deficit. He opposes large new taxes to support 
reform. 

Senator Conrad's foremost health concern is rural health 
care. He is concerned both with how rural health care will be 
addressed in the context of managed competition as well as 
current access and delivery issues. He is aware of successful 
models from his state -- one a network of clinics, the other an 
HMO -- which have been able to increase access to primary and 
preventive care. He signed the March 30th letter opposing the 
allocation of the global budget among states based on histoci 
costs. He is also an advocate for the need to improve and 
increase funding for the Indian Health Services. Insufficient. 
funding has led to rationing of services. He also feels the IHS 
has not been sufficiently responsive to Congress or tribal 
leadership. 

Most recently, I (Chris J.) and Christine gave him a general 
health care background briefing. (He had missed one given by Ira 
and wanted a private meeting). He was very appreciative and 
appeared to feel much better about the direction the President 
andyou are heading by the c~nclusion of the discussion. 
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', REPUBLICANS 

BOB PACKWOOD (R-Oregon) (Finance Ranking Republican Member) 

Senator Packwood is an advocate of an employer-based 
universal coverage plan. He is the only Republican on the 
Finance Committee that has publicly supported an employer mandate 
and as a result, putting him in a somewhat uncomfortable position 
with many in the Senate leadership--who vehemently oppose an 
employer mandate. 

Packwood attacked his opponent's (AuCoin) single-payer 
approach last year as a multi-billion dollar tax increase that 
would result in a government run system. The primary criticism 
of Packwood's plan was that it didn't go far enough on the cost 
containment side. Some of the aging advocacy groups also 
criticized it for its lack of comprehensive long-term care 
coverage. In Oregon, at least, Packwood won the debate. 

Beyond the above-mentioned work, Senator Packwood has had a 
notable health care career. He has sponsored quite a bit of 
legislation dealing with rurai health and long-term care (LTC). 
Specifically, he introduced a relatively extensive public/private 
LTC bill in the lOlst Congress. However, because it costed-out 
as a rather expensive initiative and because the aging advocates 
were not enthralled with it, he decided to stick to Federal 
standards and tax clarifications for private LTC insurance 
policies. In addition, working with Pryor, he introduced 
legislation that could provide tax credits for primary care 
personnel to serve medically underserved rural areas. 

ROBERT DOLE (R-Kansas) (Senate Minority Leader) 

The Minority Leader is, without question, the most 
influential Senator among Republicans. As an ally, he can be 
absolutely invaluable. As an enemy, he can be vicious and. 
effective. Currently, it appears he is trying to decide whether 
health care reform should be a partisan or a bipartisan issue. 
Dole and his staff will probably opt to appear to be willing to 
work with the Democrats, but will eventually choose to turn on 
the new Administration on the reform issue. 

Senator Dole.has a strong interest in rural health and is 
currently Co-Chair of the Senate Rural Health Caucus. 
Legislatively he has supported initiatives to protect the 
viability of small rural hospitals as well as to expand civil 
rights protections and services for the handicapped. 
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Yesterday (Sunday, April 18th, on Meet the Press), he 
indicated his opposition to price controls, his concern about 
large taxes without delivering on cost containment first, and his 
hesitancy about a VAT tax unless it is used to replace or offset 
other taxes. Although it may well be an impossible task, we must 
continue to work to at least try to get him on board with us. If 
we do not succeed, we might have some success in attracting other 
moderate Republicans for making the effort to obtain Dole's 
support. 

WILLIAM (BILL) ROTH (R-Delaware) 

Until the last couple of Congresses, Senator Roth was not 
known for his involvement in health care. As Ranking Member of 
the Government Affairs Committee, he has had extensive 
involvement and interest in the Committee's Permanent 
Subcommittee on Investigation's inquiry into the multi-billion 
dollar issue of health care fraud and abuse. 

More recently, Roth has actively advocated that the Federal 
Employee Health Benefit Program, which the Government Affairs 
Committee oversees, be extended to the working uninsured and 
small businesses. (This is similar to, and builds on, a proposal 
that has been championed by the Heritage Foundation.) Under this 
proposal, the self-employed and working uninsured would have 
access to the FEHB plans that were utilizing managed competition 
as a cost containment/quality assurance mechanism. In so doing, 
these individuals would have access .to the same rates that the 
insurers charge the federal government and their employees for 
the benefits. · 

JOHN DANFORTH (R-Missouri) 

Senator Danforth is to cost containment what Bob Packwood is 
to mandates. He is the most likely to state that strong 
federal/state caps on spending must be imposed to effectively 
contain health care costs. He states his strong views on this 
issue repeatedly, despite admonitions from his staff and other 
Republicans that such statements are not consistent with the 
Republican Party line. 

Although willing to support the need for strong government 
cost regulation, he also believes that to do so would require 
explicit rationing. (He is a big fan of the Oregon waiver). 
What is more, unlike most Democrats, he desires to publicly 
proclaim that rationing is necessary and something we must own up 
to. 
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JOHN CHAFEE (R-Rhode Island) (Finance Medicaid Subc. Ranking 
Republican) 

Senator Chafee is the Chair of the Republican Task Force on 
Health Care. He likes to point out that the bill they introduced 
in the last Congress had the most cosponsors of any major 
comprehensive health reform bill. He was not pleased with last 
year's health care debate with the Democrats. He believes that, 
if not for Presidential and partisan politics, there was enough 
consensus between his and many Democrats' bills to move forward 
on many high priority health reform proposals such as: self­
employed tax deduction increase to 100 percent, insurance market 
reform, expansion of community health centers and other health 
care delivery systems, and state experimentation. 

On the Committee, Senator Chafee is primarily known for his 
long-standing interest in providing alternative care settings 
through the Medicaid program -- to persons who are disabled. He 
and his staff are literally heroes with many in this field, 
particularly those who advocate non-institutional care 
approaches. He is also well known for his strong advocacy of, 
and relationship with, community health care centers. In 
addition, he -- like a number of the Finance Committee membership 
-- are growing weary of funding programs for the elderly when 
there are so many needs in the non-elderly population. 

As you know, we have been trying for weeks to invite Senator 
Chafee to talk with Ira. We sense that he and his staff want 
desperately to come in, but are afraid to alienate Dole. On 
Friday (April 16th), though, I (Chris J.) received a call 
indicating that he might come for a meeting. We will have to 
wait until Monday or Tuesday to get a confirmation. We will keep 
you informed. 

DAVE DURENBERGER (R-Minnesota) (Finance Medicare Subc. Ranking 
Republican) 

Senator Durenberger is one of the Committee's most well 
versed Members on health care reform. He also is one of the few 
Members who has served concurrently on the Labor and Human 
Resources Committee (the other major health·care committee) and 
the Finance Committee. He is a moderate who is viewed by the 
Republican leadership as somewhat of a loose cannon. Because of 
this and his long-standing·interest in health care reform, 
Durenberger, too, is a candidate to be a possible and important 
ally. 
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In the last Congress, he joined Senator Bentsen as the lead 
Republican on the Texas' Senator's incremental (insurance market 
reform, etc.) health reform initiative. He has been a key health 
care player for years, however. He now is the Ranking Republican 
on Jay Rockefeller's Subcommittee on Medicare and Long Term Care, 
and he has served as either a Chairman or Ranking Member of this 
Committee for years. In addition, he served (as a Vice-Chair) on 
the Pepper Commission. While he joined all the other Republicans 
in voting against the access recommendations of this Commission, 
(he did vote for the long-term care recommendations) it is 
important to note that it was unclear that Durenberger was going 
to vote against the Pepper Commission recommendations until very 
late in the process. An important offshoot of this experience, 
though, was that he and Jay Rockefeller forged a close working 
relationship. 

Most recently, Durenberger has focused on state-based 
comprehensive care initiatives. This is because he does not 
believe that a consensus yet exists for national reform.and 
because his own state is tired of waiting. Minnesota has a long 
tradition of moving ahead on health care reforms and is THE 
nation's capital of managed care/HMO delivery systems. It is .one· 
of the 5 or 6 states that has gone ahead and passed legislation 
to implement its own reform proposal. Since Minnesota has 
historically been more efficient in terms. of the delivery of 
health care, Senator Durenberger will be very concerned about the 
allocation of the global budget, particularly that it does not 
reward the inefficient at the expense of the efficient. · 

Last week, Senator Durenberger called me (Chris) to talk a 
little strategy and health policy substance. He indicated his 
nervousness with any price controls. He said he thought we could 
get some savings for speeding up implementation of the new 
physician payment system. He also urged us to find a way to fold 
in Medicare into whatever we do. Lastly, he again asked for a 
meeting with Ira. It has been arranged for Wednesday, April 
21st, at 11:00. 

CHARLES GRASSLEY (R-Iowa) 

Senator Gressley is one of those Senators who can give the 
impression (because he is far from a detail-oriented person) that 
he is less than sharp and is not a significant player. This is 
not the case. Although he may not be extremely quick, he has a 
very sensitive and accurate gut for politics and policy and, with 
a very capable staff, he has managed to become quite an effective 
Member of the Committee. 
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Grassley's primary health care interest has been related to 
rural health care. He, again like most other Members of the 
Committee, has been greatly concerned about perceived inequities 
in reimbursement to rural providers. 

ORRIN HATCH (R-Utah) 

Senator Hatch is relatively new to the Committee having 
joined during the last Congress. He is one of the brightest 
individuals in the Senate, but has yet to really get a 
comfortable grasp of the Finance Committee. Although he is well 
known for his very conservative philosophy, he has in recent · 
years appeared to become more open to more traditionally moderate 
approaches. For example, although he is close with the drug 
industry, he has been willing to push them to be more responsive 
on pricing issues. 

Up until 1993, he served as either the Chairman or the 
Ranking Republican of the much more conflict-oriented Labor and 
Human Resources Committee. In this capacity, he became ·extremely 
well informed about PHS, NIH, and FDA issues. On health reform 
issues, he can be expected to be very supportive of market­
oriented reforms to the health care system. In that vein, he 
will be extremely uncomfortable with employer mandates and 
discussions of global budgeting and enforcement. He has 
introduced legislation to reform the medical malpractice system 
and sees this as an important means for reducing health care 
costs. 

MALCOLM WALLOP (R-Wyoming) 

Senator Wallop was just renamed to the Finance Committee 
this term. In his previous tenure (1979-1988) he demonstrated an 
interest in rural health concerns but focused primarily on tax 
matters. He is known for his very strong conservative views. In 
the last Congress, he cosponsored the Republican reform bill and 
Senator Hatch's bill to improve the medical liability system •. If 
there is one Member of the Committee we can almost certainly 
write off as a possible supporter, it is Senator Wallop. 
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DATE MEMBER(S) MET WITH SUBJECT 

2/4 DOLE/CHAFEE HRC!ICM!JF process, general 
discussion 

2/23 DURENBERGER HRC!ICM 

3/10 Senate Republican HRC general 
Members discussions about 

/ 
process and about 

Bond directions 
Burns for/components of 
Chafee reform 
Cohen 
Craig 
Danforth 
Dole 
Duren berger 
Gregg 
Kassebaum 
Mack 
Murkowski 
Nichols 
Packwood 
Roth 
Simpson 
Stevens 
Thurmond 
(others were present as 
well) 

3/10 JEFFORDS ICM 

3/12 Senate Republican Staff ICM 

3/23 Senate Republican Staff Walter Zellman New System 
Rick Kronick . Development 
Lois Quam Governance 

4/1 Senate Republican Staff ICM short-term 
controls 

Sheila Burke 
Christy Ferguson 
Ed Mihulski 

4/19 Senate Republican staff Gary Claxton Insurance Reform 
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MEMORANDUM 

Privileged and Confidential 

TO: Hillary Rodham Clinton April 20, 1993 
FR: Chris Jennings, Steve Edelstein 
RE: House Targeting Strategy 
cc: Legislative/Congressional Distribution List 

As was done with the Senate, a targeting session was held to 
determine the key congressional districts needed to pass health 
care reform. To pass this bill·a simple majority of 218 votes 
will be required. While the overall strategy is similar to the 
Senate, successfully achieving this goal will require a somewhat 
different approach. 

House members, since they face reelection every two years 
and represent, on the whole, more homogeneous constituencies, 
tend to be more responsive to public pressure and to particular 
concerns of their district. As a result, more so than the 
Senate, the substance of our health care reform package, 
especially the financing mechanisms, the employer role and the 
overall cost of the package, will play a much more significant 
role in how members will vote. 

Particular elements of the package have the potential to 
shift large blocs of votes. For example, decreasing the burden 
on small employers may increase the package' attractiveness to 
both Democrats and Republicans. · In addition, if the package 
includes a long-term care benefit that seniors groups are excited 
about it may increase are ability to attract more conservative 
members from states with large elderly populations whom we would 
otherwise have little expectation of attracting. 

Consultation with the House Leadership yielded 79 members 
who they are confident will support the reform bill. To reach 
our goal of 218 from there, will require the targeting of roughly 
250 members. The states targeted for our Senate strategy match 
well with those targeted for the House, particularly the 
Republicans. In addition, in nontargeted states existing DNC 
resources can be coordinated with resources of friendly interest 
groups_and of supportive Congressional, State and Local officials 
to mobilize on the local level as needs arise. 

Here in Washington, we must work. with leading House members, 
through the various caucuses and with the help of influential 
interest groups to build a coalition of 218 members. From the 
base of 74 the leadership identified, we added members of the 
three committees of jurisdiction (Ways and Means, Energy and 
Commerce and Education and Labor) and members of various caucuses 
which should contain substantial support if we are to be 
successful (Congressional Black Caucus, Congressional Hispanic 
Caucus, Congressional Women's Caucus, Mainstream Forum, and the 
Rural Health Task Force). 
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Selected members of the rank and file and the large freshman 
class were also targeted. Many of these have endorsed Rep. 
McDermott's single payer bill, the majority of whom .we will need 
with us in the end. 

In addition to the Democratic members, a group of moderate 
Republicans, were also identified. In selecting this group, 
votes on the Family and Medical Leave Bill and the Minimum Wage 
increase (for those members who have served more than 2 terms) 
were analyzed. This group may well provide the margin of 
victory. 

Attached is the House Leadership's list of reliable votes 
for health care ref~rm as well as a lists of the targeted 
Democratic and Republican members by state. Pertinent 
information such as relevant committee assignments, caucus 
membership, bill sponsorship have been noted. Since support will 
depend very heavily on the specifics of the package, this list 
may be modified as decisions are made regarding the proposal 
itself. Finally, by combining the information from these House 
lists with the Senate list, including committee assignments and 
voting records, an overall state target list by rank was created. 


