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POLITICAL PROS AND CONS OF SUPPORTfNG PREMIUM SUPPORT

PROS

Elitc 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 that we
only want an election issue or more revenues and benefits for Medicare. It also would
undermine the media’s criticism that we are not willing to make tough choices -- the same
criticism that we are experiencing in the Social Security debate.

Would significantly increase the likelihood of a drug benefit for all beneficiaries and
new purchasing tools for the traditional program. Republicans will clearly not consider
either a drug benefit or the modemnization proposals for Medicare fee-for-service without
premium support. Thus, an openness to premnium support could open the door to these
desired changes.

Drugs and the dedication of the surplus in return for premium support may be a good
trade. The complexity and contraversy surrounding premium support will necessitate it
being phased in and otherwise altered. Therefore, it is likely the swrplus tranfer would begin
in 2000, the drug benefit in 2001, but premium support on a more phased-in basis. Thus, we
could get credit for being supportive without having to address its immediate cffiects.

Defining acceptable premium support at the beginning of the debate will give us more
credibility in opposing at the end of Congress passes a2 flawed version. An early
openness to premium support may prevent criticism 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 -- Iaymg the groundwork for a veto if necessary.

CONS

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

Risk of higher premiums and elderly dissatisfaction i3 too high relative to any potential
positives. High costs and less certainty will always be much more threatening and politically

. volatile to the elderly than the promise of a new benefit. This is particularly the case given

the low odds that a good drug benefit and prcmxum support proposal could emerge from a
Republican Congress.

More difficult to oppose premium support at the end of the procéss - particularly if

‘included in a broader recouciliation. The only message that the public will hear will be

our support for premium support. Once that message is solidified, it will be extremely
difficult to justify any opposition 10 premium support, no matter how flawed the particular
proposal. Any such change will be considered as a political rather than a substantive mave.
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DRAFT HEALTH COVERAGE IDEAS FOR BUDGET T,
December 10, 1999
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DRAFT: HEALTH COVERAGE IDEAS FOR BUDGET
LONG VERSION

TAX

1. Tax credit for individual insurance. The Vice President has proposed to provide a
25 percent refundable credit for people who lack access to employer-sponsored insurance
who purchase 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 firnis (fewer than 25 employees) that do not offer health
insurance a temporary (2 year) tax credit of 10 percent of their 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:

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

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 exeeedmg $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 defined as 3 or more limitations in activities of daily living (ADL) or
severe cognitive impairment (different definition for children). This policy could be
expanded by:

° Making the credit refundable; or

° 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 / 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 always 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 / 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/ 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 additional 4 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 / cost sharing protections for seniors. Although nearly all
people eligible for Medicare participate in this program, only about 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. 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 Medlcald 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 1070) 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 CHIP
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 of poverty are themselves uninsured.




This plan would encourage states to expand coverage for the entire fam1ly, not Just
children, by:

e 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.

e 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.

01 02 03 04 05 ~2001-05
CHIP: 4275 3.150 3.150 3.150 4.050 17.775
Addition: 0 3.263 3.583 3.920 3.373 14.139
New total: 4275 6413 6.733 7.070 7.423 27.639

This total allotment would be allocated to states using a similar formula as that
(modlﬁed 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 ehglblllty levels
for children (they could only reduce eligibility levels for children if they no longer
drew the enhanced matchmg rate from the allotment for any parents).

e 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 current state-only spending on health care,
proposed income definitions, etc. States with current state-only spending would have
maintenance of effort (modeled on CHIP). Thls optxon would be limited to 150 percent
of poverty.




9. Enroliment 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.

o 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:

]

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 mail/phone-in applications;
- eliminating the assets test;
- outstationing Medicaid eligibility workers

e 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 19997] 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. [HHS 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.




12. Aligning Medicaid and CHIP and eliminating barriers to enrollment. States
would be required to use the same application and income verification process for
children eligible 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 of homelessness; (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.




Mors Gome U

N Y R 3
) 3T £ }:ﬁ}”'“ﬁw_é/’
Fe et VA DUt op N !
PO,
N Y R e e |
L 2 WV
s o Ll S
P ;p P

TR 4\. A

s ;) P
}{.“ / %/ L,{f,.,ucw"g
Yo o
bty I

LUt o, ,
T = L
Ate of oo

PR Y

L




T N

- Withdrawal/Redaction Sheet
Clinton Library |

DOCUMENT NO. * SUBJECT/TITLE DATE RESTRICTION
AND TYPE
001. entire folder  Dr. Jane Henney - Outline for Confirmation Strategy (56 pages) nd P2
|
|
|
COLLECTION:

Clinton Presidential Records
Domestic Policy Council
Chris Jennings (Subject File)
OA/Box Number: 23757 (3]

FOLDER TITLE:
Henney Confirmation (3]

Gary Foulk
. gf24
RESTRICTION CODES
Presidential Records Act « {44 U.S.C. 2204(a)) Freedom of Information Act - [5 U.S.C. 552(b))
Pi Natienal Security Classified Information |(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA)
P2 Relating to the appointment to Federal office {(a)(2) of the PRA| b(2) Relcase would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA| an agency [(b)(2) of the FOIA|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA|
financial information |[(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
PS5 Release would disclose confidential advise between the President information [(b)(4) of the FOIA|
and his advisors, or between such advisors |a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] ~ " b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA}
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). ) concerning wells [(D)(9) of the FOIA)

RR. Doeument will be reviewed upon request.

| A A T
S5 et




| DR. JANE HENNEY R
OUTLINE FOR CONFIRMATION STRATEGY A

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 Demoérats (Dodd, Mikulski., Harkin, Wellstone, and
Bingaman) take the lead among Democrats in confirmation drive.

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

- Continﬁe 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 confirmation 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. _ ‘ '
' NS

- Continue building support amonE'national advocacy groups.




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-IN)
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-1A)

* Bingaman (D-NM)

Murray (D-WA)
Bumpers (D-AR)
Lieberman (D-CT)

Democrats

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

- Eshoo (D-CA)




B LIST

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)
Warmer (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)
Bumns (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-RI)




House [eadershi

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 (D-PA), Full Committee

House Women’s Caucus

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

New Mexico Delegation

Bill Redmond (R)

Indiana Delegation

David M. Mclntosh (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 duplipated




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
Co F228-1264 STF Sue Ramthun -
12:45 Senator Patty Murray (D- P 224-2621 SCH Kristen 111 Russell
WA) F 202-224-0238 | 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 11:25 at
F 228-4745 STF Sharon Senator
Soderstrom Coat’s office,
' 404 Russell
12:00 - | New Mexico deiegation - 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
morming or afternoon)




Mississippi
Florida
New Mexico
Vermont
Indiana
Connecticut
Maryland
fowa
Tennessee
Maine

Ohio
Washington
Pennsylvania

TARGET STATES




INFORMATION ON DR. JANE HENNEY,
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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 first 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 organlzatlon during a time of
dramatic change in the health care environment.

Having grown up in Woodburn, Indiana, a town with a populatlon 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 educatuon service.and research programs.

Before coming to the University of New. Mex;co 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 reséarch to make them more effective and efﬁcuent
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




Deputy Director. She worked with Dr. Vincent T. DeVita. an oncologist who pioneered
chemotherapy for patients with Hodgkin's-Disease. She served successfuily 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 Atianta. 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 Commendatlon 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 private 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.




DR. JANE E. HENNEY IS THE IDEAL CANDIDATE
FOR THE COMMISSIONER OF FOOD AND DRUGS

A Nationally Recognized Public Heaith 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 ralsed 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
Admlmstratuon 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




presided over a major consolidation 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.




Accomplishments of Jane E. Henney, M.D.

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) of 1992,
which revitalized the agency's drug and biologics 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 1897, 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.




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 centers 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. Unde:r 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. '




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 coliaborations 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. o
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U.S. DEPARTMENT OF HEALTH AﬂD HUMAN SERVICES

FOR IMMEDIATE RELEASE ' Contact: HHS Press Office
Tuesday, June 23, 1998 ) (202) 690-6343

STATEMENT BY DONNA E. SHALALA
SECRETARY OF HEALTH 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 of the Food and Drug
Administration. B ' ‘

.“Dr. Henney ha§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 of the industry
and the health care marketplace. Dr. Henney will encourage and nurture collaborative
relationships with consumers 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 manager, 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,‘l would like to commend Dr.
Michael Friedman for the outstanding service and dedicated professionalism that he has
demonstrated while serving as Acting FDA Commissioner.™

HHt#




THE WHITE HOUSE

OfTice of the Press Secreﬁry

For Immediate Release A 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 modern 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 pharmacy, and specialized
facilities for mental health, cancer and pediatrics. From January 1992 to March 1994,
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 instrumenta!l 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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as of June 30, 1998 . '

- American Academy of Pediatrics
. Amerncan 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 of Chain Drug Stores
National Breast Cancer Coalition.
National Coalition of Hispanic Health And Human Services Organization-
National Community Pharmacists Association
National Partnership for Women & Families
Nonprescription Drug Manufacturers Association
Older Women'’s League :
Partnership for Prevention
Pfizer Inc. ‘
_ Research!America
Saciety for the Advancement of Women’s Health
Former Secretary Otis R. Bowen, M.D.
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June 22, 1998

The Honorable James M. Jeftords
728 tlart Scnate Office Building
Washington, DC 20510-4503

Dear Senator JetTords:

The American Academy of Pediatrics is very pleased to support the nomination .
of Jane E. Hanney, MD as FDA Commissioner. The challenges before the FDA
are daunting and the Administration should be commended for selecting a

candidate who is well-suited for such a challenge on both the scicntific and b
political fronts. - :

Through what we hope will be a speedy confiration hearing, you will have a
Commiissioncer in place that will hit the ground running by virtue of her past
expenence as VDA Deputy Commissioner for Operations. Her management
skills, exhibited as Vice President of the University of New Mexico's Health
Sciences Center, reflect ber broad-based fund of knowledge, combined with

practical know-how and determination, render her well-qualified for this key
position. '

We have found Dr. [Janney to be a team player wha will reach out to the
medical specialtics, as appropriate. She has excellent standing in the pediatric
communily and has earned our respect and trust.

We urpe your {avorable consideraton of Jane Hanney, MD, for this important
post.

Sincerely yours,

/s
Joseph R. Zangs, MD, FAAP
President '

The American Acsdemy of Podiatrice is commitied to the afiainmaent ot optimal physical,
mental, and social heatih for all infants, chidran. aaoiescants, and young agQufts.
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SOC'EIY .NATIONAL GOVERNMENT RELATIONS OFFICE

June 23, 1998

The Honorable William 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 bave 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 10 cancer prevention, early detection and treatment for all Americans.
Accomplishing this will require a renewed partmership among the public, private and nonprofit
sectors.

The Food and Drug Administration (FDA) is an important component of this partmership. The
FDA plays a critical role in getting new and innovative cancer therapies to the cancer patient.
Confirming the appointment of Jane Heaney, MD as Commissioner of the U.S. Food and Drug
Administration will cnsure 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
bealth 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 pharmaceutical 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 drugs,
biologics and medical devices for the prevention and treatment of cancer and other illnesses and
diseases. Dr. Henney’s diverse experience in both the public and private sectors has given her a
keen understanding of the role of government in the changing health care 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

707 PENNSYLVANIA AVE., N.W., SUITE 650, WASHINGTON, DC 20004 e 202-661-5700 ¢ FAX 202-661-575C
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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
accomnplishments in the field of oncology. She was an American Cancer Society research
grantee and served as a volunteer 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 ensure food safety standards and regulations, we need a strong, knowledgeable leader who
understands the different roles of government, the private sector and health charities. Dr. chncy
is such a candidate and we strongly support her nomination and urge swift approval.

Thank you for your consideration.

Sincerely,

‘David S. Roseathal, MD
President
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Junc 23, 1998

President William J, Clinton
The White House

1600 Pennsyivania Avenuc
Washington, DC 20500-0003

Dear President Clinton:

On bechalf of the Amenican College of Obstetricians and Gynccologis!s (ACOG) an organization
representing morv than 38,000 physicians dedicated to improving women's health, I am writing to

cxpress our support of your noinination of Janc E. Henney, MD for Commissioner of the U.S.
Food and Drug Administration (FDA).

Dr. Henney's leadership in medicing, academia, and public health will bring much 1o the critically
important position of FDA Commissioncr. Her previous roles as Deputy Commissioner for
Operations at the FDA in spearhcading and implementing reform efforts make her an excellent
candidatic to lcad thc FDA as it faces nuincrous challenges. Dr. lienney was instrumental in the
reorganization of thc FDA's six centers, which regulate drugs, medical devices, biologics, foods,
‘toxicological research, vetcrinary medicine, and the Office of Regulatory Affairs. Dr. Ilenncy also
was involved in the enactment of the Proscription Drug User Fee Act (PDUFA) of 1992, which
revitalized the FDA's drug and biologics revicw sysiem. As a result of this ncw system, the FDA
was able to reduce review and approval times for new pharmaceuticals.

In addition to Dr. Henney's Jcadership at the FDA, she has also served as Deputy Dircctor of the
National Cancer Institute. In this position she lead innovative programs that sought to ensure
access o safc and effective therapics, including onc which sought to engage community-based
oncologists in cancer rescarch and onc which assisted patients and physicians in receiving the Jatcst
inforination on therapy and rvscarch.

ACOG recognizes Dr. Henney's leadership in food and drug safety issucs and as a innovative
health care professional and supports her nomination as FDA Commissioner.

Sincerely,.

Ralph w- HJQ.MD

Ralph W. Hale, MD
Exccutive Vice President

'rmz AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS ¢ WOMEN'S HEALTH CARE PHYSICIANS
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v.,.‘ % American COIIege of Physuclans

5’ Independence Mnll West Sixth Street ar Race. Philadelphia. PA 19106-1572 Harold C. Sox. MD. FACP
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June 23, 1998

The Honorable James Jeffords

. Chairman
Commiuee on Labor and Human R:soun:cs
United States Senate
428 Dirksen Senate Office Building
Washington, D.C. 20510

Dear Mr. Chairman:

On behalf of the American College of Physicians (ACP), the nation’s largest medical spéci alty s oaet;' :
with more than 100,000 internal medicine physicians and medical students, I urge you to support the
nomination of Dr. Jane Henney for Commissioner of the Food and Drug Administration (FDA).

The ACP supports the nominartion of Dr. Henney because of her accomplishments as a pbysician, cancer
specialist, academic leader, and public health administralor. Her career has bcen marked by many
mcccsscs in managument as well as improvements in clinical care.

For the last four years. Dr. Henney has been Vice President of the University of New Mexico's Health
Sciences Center where she is responsible for the daily operations of the state’s largest integrated
hcalthcare treatment, research. and education instwution. In that role, she also presided over a
consolidation of the university's hospitals, schools of medicine, nursmg and pharmacy, and specialized
facilities for mental health, cuncer. and pediatrics.

Dr. Henney -has also devoted many years to public service. As Depury Commissioner for Operations at
the FDA from 1992-1994, she played a key role in several reform cfforts. Dr. Henney led the
reorganization of the FDA's centers thut regulate biologics. drugs, medical devices. foods, and
toxicological research. She also helped revitalize the agency’s drug and biologics review system to
reducc the review times for new pharmaceuticals and biologics.

Prior 1o her position at the FDA, Dr. Henney was the Deputy Director of the National Cancer Institute

While there, she was instrumental in the development of progrums to engage community-bused '
oncologists in research as well as to provide physicians and patients with updated information on state-
of-the-art therapy and investigative research protocols.

Throughout her career, Dr. Henney hns dcmonstrated strong commitments 10 research, clinical care, and
the long-term improvement of pubhc health. The College is confident lhu she will be an excellent
Commissioner. -

Sincerely,

o ld, C So<

Harold C. Sox, MD, FACP
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American Heart

Association.
Fignting Hean Discase
and Stroke
Office of Communications aad Advocacy
1150 Connccticut Avenue Northwest, Sunc 810
Washingron, D.C. 20036
Tel 202 78RS 7900
Fax 202 78S T95()

June 23, 1998

The Honorable Jim M. Jeflords

Chair, Committee on Labor & t{unian Resources
United States Senate

Washington, DC 20510

Dear Senator Jeffords:

On behalf of the American Heart Association, and its 4.2 million volunteers
nationwide. | 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).

Dr. 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 spearhead reorganization efforts which
resuited In greatly improved times for drug approvals.

1t Is clear that Dr. Henney has the necessary mix of management, science,
patient and research skills to move the FDA into the 21° Century.

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

Sincerely,

A\ UGN
' Diane M. Canova, Esq.
Vice President, Advocacy
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American Medical Association
Physicians dedicatad to the health of America

June 23, 1998

Senator James M. Jeffords

Chairman of the Senate Labor & Human Resources Committee

728 Senate Hart Office Building _ T .
Washington, DC 20510-4503 - , , L

Dear Chairman Jeffords:

On bebalf of the American Medical Association (AMA), 1 would like to enthusiastically suppost the 2
nomination of Jane E. Henney, MD, for the position of Commissicner of the Pood and Drug A
Administration (FDA).

Dr. Henney has excellent credentials to serve in the challenging role of FDA Commissioner. Throughout
her career, Dr. Henney has had significant experience running Jarge bureaucracies. In her present position
as Vice President of The University of New Mexico Health Sciences Center (UNM), Dr. Heaney is
responsible for the operation of the UNM's School of Medicine, the Colleges of Nursing and
University Hospital, Mental Health Center, Cancer Rescarch and Treatment Center, Children's
Psychiatric Hospital, and Carric Tingley Hospital. '

S -
Dr. Henney has had ‘extensive experience within various facets of the federal government includin the
'FDA. For aJmost ten years, Dr. Henney worked in senior positions in the National Cancer Institutes
(NCT) at the Nationa! Institutes of Health (NTH). During five of those years at NCI, Dr, Henney sarved as
the Deputy Director of the Institute. Dr. Henney’s membership on the Advisory Committee to the T
Director of NIH provides a different dimension to her executive branch experience. The prestigious,
advisory committee allows Dr. Henney to bring her private sector expertise 10 the challenges confronting
the NIHL In her role as Deputy FDA Commissioner, Dr. Henncy deepened her overall knowiedge of the
Department of Health and Human Services (DHHS), as well as becoming intimately familiar with the
FDA and the challenging issues it confronts. Such a wealth of experience at DHHS at such 2 senior jevel
has uniquely prepared Dr. Henney to handic the tough policy issues that she will face as FDA
Commissioner. ’

Thank you for this opportunity to comment on a position of such importance 1o the health of our nation,
Dr. Heoney's impressive private and public sector expertise provides strong assurance ‘
that Dr. Henney will serve the nation well as FDA Commissioner. The AMA urges the Senate Labor and
Human Resource Committee to move quickly to approve the nomination of Dr. Henney as the next FDA
Commissioner. , - : -

Sincerely, . | E

B. Ratcliffe Anderson, Jr., MD
Executive Vice President
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The Honorable Jim M. Jeffords

Chair

Senate Labor and Human Resources Commmcc
Dirksen Serate Office Building, Room 428
Washington, DC 20510

June 24, 1998

Dear Chairrian Jeffords: .

The American Medical Women's Association most enthusiastically supports the appoiotment of
Jane E. Henney, MD, for Commissioner of the Food and Drug Administration (FDA). A leader in public
health. Dr. Henney is a physician and cancer specialist, a skilled administrator, and a team builder. She
has demons'rated 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 1994. During her tenure 21 the FDA, Dr. Henney reorganized the FDA's six centers to make
them more ¢fficient and effective and made critical appointments in these centers. She also was a leader
in the enactinent of the Prescripticn Drug User Fee Act (PDUFA) of 1992, which dramatically reduced
the FDA's rview times for new biologics and phanmccuncals This legislation has resulted in an
average app-oval time for new medications of 12.2 months in 1997 verses an average of 30 months for
approval just one decade carlier, She served as interim Dean of the University of Kansas Medical Ceater
in the 1980':. In her current position at the University of New Mexico, she serves as Vice President for
Health Sciences and has demonswrated her expertise at team building and systems' design to meet future
health needs,

AMWA has been faxmhar with the excellence of Dr. Henney's work since ber role in the creation
of the progriun that raised the safery and quality of mammograms and their standards throughout
America. Millions of women and their families have Dr. Henney to thank for this effort. As health
advocates for wornen, AMWA's vision is to empower woraen 1o take the lead in improving health for all
within a moulel that uniquely reflects the perspective of women. Along those lines, one of our main goals
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.

If you have any questions regardmg AMWA or Dr. Henney, pleasc feel free to contact either of

8'7 S bR Gt

Anita Johnscun MD Debra R. Judelson! , FACC, FACP
President-El:ct - 1996-1997 AMWA President

801 NORTH FAMAX STREET - SUTTE 400 * ALEXANDRIA. VIRGIN1A 22314
TELEPHONE (703) 838-0500 » FAX (703) 549-3864 * EMAIL: info@amwa-doc.org « hitp//www.arawe-doc.org
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HTTP://WWW.NURSINGWORLD,ORG ‘BEXECUTTVE DIRECTOR (INTRRIM)
June 23, 1998

The Honorable James Jeffords
Chairman -

Committee on Labor and Human Resources
United States Senate .

Washington, DC 20510
" Dear Mr. Chairman:

On behalf of the American Nurses Association (ANA), I am writing to express ANA's suppart
for the nomination of Dr. 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, will
serve the nation well in a post that requires an extraordinary capacity to work effectively with
public health pmfess:onals and to exhibit great personal integrity and intellectual strength. She
will bring to the FDA substantial expcnencc at senior levels of the agency, a strong academic
background, and unponam contributions in health care research.

Since the nuxsmg professxon leads the way in bringing health care to rural and other underserved
areas, it is particularly heartening that Dr. Henney has personal and professional experience in
those communities and will be able to work effectively with other public health offices to assure
appropriate attention to their needs.

ANA believes that Dr. Henney’s nomination to head the Food and Drug Administration also
advances the cause of women assuming posiﬁo’ns that have previously been held only by men.
This achievement is especially 1mportant 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 of Dr. Henney's nomination.

Sincerely,

I

e Carswell, JD, RN
Executive Director (Interim)

TG US Mpasz or TR mesnon, Ommos. or M » v Eau Orvaxnsety Hatoves
@ -
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Junc 23, 1998 '
The Houvorable James M. Jeffords, Chuir
Scnate Labor md Human Resources Commitice
{)vtﬂuwSuszﬁanﬂding.Roumdu
ashingitan, DC 20510
,“,E . ORARCR. D Dear Senator Jefords:
FORRRT,  wemDre. up. On behulf of the American Society for Reproductive Mediciae, an organization representing
T Aot o 9000 bezilth professionals comunitied o promoting the reproductive health of the nation, 1
ROBERT. TLLMAN. W 0. would lilce to volor our sappon for the nomination of Janc E. Henney, M.D to serve as
iy gy wo Commissioocr of the Food and Drug Adrministration at the Department of Health and Human
4 GO TOUNGEA, MD
[
m_:;- E:?"“- Dr. Jane Henney, s cancer epecislist is 8 renowned academic icader and public health
AANKD MERY WD administrator. She has served as a top official at federa! poblic bealth agencics in the Curter,
—— o By Reagan, 3ush, and Clinfon Administraions. As Doputy Commissioner for Operatiors at 0%
v Do Food and Drug Administration, Dy, Herncy reorganized six ceniers, increasing their
Corom effectiveness and efficiency. Dr. Henney also helped significantty reduce the titno for drug
M w0 review s1.d approval through her invatvement In the Prescription Drug User Fee Act of 1992
DMWDF M €A MO .
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“m ppuniiodant suthored more than 40 articles and boak chapters. She has reccived oumercos awands,
AN W including the Public Health Serviocs Commendation Medal,
Adnnke | A AR
vy OCimetm  Dr. Henmny's administative diills are bighlighted by bes acoomplistncrns at the Nasiacal
ay o Cancer Ingitute, the University of New Mexico, and the University of Kansas Medical
BWL v @ com Cencr. She became Deputy Director of the National Cancer Ingtitute at the age of 32 and
ol ks fole o e mw':hup-b:mdoglm :
Cowar{ - wre in rescarch and the gecond provided physicians and patieals wi i ion on
e rome " the pewes therapiex. Dr. Hanney became the University of New Mexico's first Vice
peith g odioons Prosident for Health Scicnces in 1994, She is responsible for the daily operations of the
s LV state’s larjest tmegrated healtheare insttution with an smal budget of $466 million. 1n e
WD, SAT.MD Last four yars, Dr. Hermey has heipod misc the amount of rescarch grant momey for the
oo MNo ™ university by more than 30 peroent. Finally, as interim dean o the University of Kansas
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ey ' Health, and the Mid-Amesican Cancer Center. In addition, she beiped develop secure
pgwinid ':’,“"‘: funding for 3 large multi-instinxiona) cancer research center.
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e Commisgismer of the Food and Drug Administration. She has demonstrated leadership in
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American Society of Clinical Oncolo
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June 23, 1998

The Honorable Ji M. Jeffords:
United States Senate
Wasbington, DC 20510

Dear Mr. Chairmoan:

The Amcrican 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 and
leader in ASCO, Dr. Henney has been a powerful advocate for physicians who
treat cancer and the patienmts who fall vicim 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. Heaney’s
leadership and support as providers and patients continue their efforts in cancer
research, treatment, and prevention.

Sincerely,

Qe ek

Allen S. Lichter, MD
President

Jobhn R. Durant
Executive Vice President
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June 23, 1998

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

Dear Senator j\cﬁ'ords:

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 integrity,
candor, sease 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 hard 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. 1 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 Heancy. [ bope and trust she will win
confirmation.

Sincerely,

il

1400 SoTEENTH STREDT, NNW.  Wasiinctow, D.C. 20086 2022659600 Facsnare 202 265 7514  WWW.AHCNET.ORG
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June 22, 1998

The President
The White House
Washington, D.C. 20500

Dear Mr, President:

As President of the Association of American Medical Colleges, I write to convey our strong
support for the nomination of Jane Henney, M.D., 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 position. She has had an outstanding career in academic medicine. At the University of
Kansas, Dr. Henney served 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 American Cancer Center. As the first Vice President for Health
Scicnces at the University of New Mexico, Dr. Henney led 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 authored or
co-authored more than 40 scientific papers and book chapters.

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

From 1992 to 1994, Dr. Henney was Deputy Commissioner for Operations'at the FDA, wherc
she successfully reorganized FDA's six centers and the Office of Regulatory Affairs. Dr. Henney

revitalized the agency’s drug and biologics review system.. A




The President
Junc 22, 1998
page 2

Her experience with the FDA, her proven ability to manage large and 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 Médical Colleges respectfully urges the Senate to confirm her
nomination as soon as possible.

en, M.D.




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 Qlinton’s nomination of Dr. Jane
Henney as FDA commissioner. On behalf of the deans of this nation’s 28 graduate

schools of public health,” | urge a quick, yet thorough confirmation hearing for Dr.
Henney

Dr. Henney is well qualified for the FDA commissioner’s post. Not only does she
possess extensive managenial skills and operational expenience in bath governmental
and academic arenas; she is a first-rate scientist and recognized public health leader.
She has served with distindtion in the past four administrations in a variety of important
posts, primanily director of operations for FDA from 1992 to 1994.

Not only is Dr. Henney an energetic force in the public health field, her ability to
collaborate and to build consensus amongst diverse interests and organizations is well
known. Her innovative and reform—rmnded approach to the conduct of her duties and
resporsibiliies over the course of her career have resulted in significant contributions
to public health science, health professions education and delivery of health care in this
country. These atiributes, no doubt, will pay dividends as FDA commissioner.

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

Once again, on behalf of all the deans of the accredited schools of public health
throughout the United States and Puerto Rico, | extend our strong endorsement of Dr.
Jane Henney for the position of FDA commissioner. - Thank you.

Sincerely, é
ﬁ%‘;:n'ﬁeld. MD ; '
President

Association of Schools of Public Heahh

cc: Senator Kennedy

* list attached
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june 23. 1998

The Honorable James M. Jeffords
Chairman .

- Coraminee on Labor and Human Resources } TR
728 Sedate Hart Office Building " ' : R
‘Washington, DC 20510 , o

Dear Mr. Chatrman:

" On behalf of the National Association of Chain Drug Stores, I am writing to express support for
President Clinton’s nomination of Dr. Jane E. Henney, MLD., to become Commissioner of the
Food and Drug Administration. '

NACDS repressnts the chain community pharmacy industry which operates over 30,000
community pharmacies, and provides practice settings for over 91,000 phannacists These
nharmacies have annual sales iotaling over $135 billion including prescription drugs, over-the-
counter (0T C) medicaricns and health and beauty aids (HBA). Cbain operated community retail

nharmacies fill over 60% of the more than 2.7 billion prescriptions dispensed annually inthe
United States.

Dr. Henney has a long and distinguished record of leadership and public service. Of paxﬁéula'rnotz
ic her inpovation and commitment to modern management strategies in the admmsuanonof heailth
services.

In helping to shape our nation's health care system for the next century, community retail pharmacy
continues io develop new health care services designed to improve patient outcomes. As
Commissioner, we believe Dr. Henney would bring the right management skills, dedication to food
and drug safety, and commitmentto appropriate agency reform to lead the FDA into the future.

Sident and Chief Executive Officer

413 Norin Lee Sereet, RO. Bax 1417-149, Alexandria, Virginia 22313-1480 Phone: 703-549-3001 Ficc: 703-836-4869 Web: www.nacds.o
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£ COSSMHO

25 Years of Cunnecting Cummunuties & Crroting Change

Nstionu! Coalition of Hispanic Henlth and Human Services Organizations
1501 Sixicenth Stievt, NW + Washingion. DC 20030- 1401 - (200) I8?7-5000

June 24, 1998

“Villiam J. Clinton
600 Pennsylvania Ave., NW
Yashington, D.C. 20500

Jear President Clinton:

am writing to you today on behalf of the members of the National Coalition of
{ispanic Health and Human Services Organizations (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

omumitment to meeting the needs of diverse comununities, innovation in
nanagement, and practical applications of new knowledge.

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

Sinc efy,

7 Ph.D.

sident and CEO

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

:c: Maria Echaveste
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Jupe 22, 1998

Senator James M. Jeffords -
Chairman of the Senate Labor & Human Resgurces Commmittee
728 Senate Hart Office Building
Washington, DC 20510-4503
-National

COMMUNITY Dear Chairman Jeffords:

PHARMACISTS :

Association The National Comsmunity Pharmacists Association (NCPA), enthusiastically
supports the pomination of Jane E. Heaney, MD, for the position of
Commissioner of the Food and Drug Administration (FDA).

Formeriy NARD, she She has cxcellent credentials to serve as FDA Commissioner including extensive
Nanonal Ausciation of  experience at both the FDA and the National Institutes of Health.
Resasl Druggeses
Thank you for the opportunity to comment on the nomination to fill a position of
such national significance. Dr. Henney's credentials strongly indicate tha!. sheis
thoroughly prepared to serve as FDA Commissioner.

~ We urge favorable consideration of this nomination.

Sincerely,

NCPA
205 Daingerfield Road
" Alpandria Virgitita
| 22314.2085 hn Rector
phane Vice President & General Counsel
703.683.5200

fox
703.683.3619

were nCpaneLorg

Cars Yow Cawn Tru;ss
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DRAFT 1. ETTER TO SEN. KENNEDY AND SEN. JLFFORDS ’D(Z/A’{//

from the National Partnership for Women & Families

| am writing in support of President Clinton’s nomination of Jape E. Henney, M.D., for
Commissioner of the Food and Drug Administration (I'DA). Dr. Henney is eminently qualified -
to lead the FDA, an agency that plays a powerful role in the health of America's women.

A physician who graduated [rom medical school when few women were in the ficld, Dr. Henney
brings to the FDA a personal and professional perspective about women's health that is Vlla.lly
important for America's women and families. She has served with great distinctionasa
. practitioner, researcher, administrator and leader in her field, while always kecping patients’
needs front and center, o

During her tenurc as the FDA's Deputy Commissioner for Operations from 1992 to 1994, Dr.
Henney championcd the reform ciforts recently enacted by Congress and cut bureaucratic red .
tapc by significantly reducing the revicw time for new treatmeals and technologies. Shc has
advanced the science of cancer treatment, successfully built patient-focused progrurus at major
academic medical centers, created innovative programs at two federal public health agencies and
been recognized for her achievernents with the highest honor of hu' field, the Public Health
Service Commendation Mcdal fmps to check this]

Because of wornen's unique roles as the primary conswmners and purchascrs of health services
and as the primary health care decision-makers for their families, the National Partnership is -
especially pleased that President Clinton sclected a talented and dedicuted woman for this critical
post. We commend President Clinton and encourage you to support Dr. Jane Henney's
nomination as Commissioner of the Food & Drug Administration. e

Sincerely,

Judith I.. Lichtman
President
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June 23, 1998

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

Dear Mr. President: : |

The Nonprescription Drug Manufecturers Association, the 117-year-old trade
organization represennng manufacturers and distributors of nonprescription medicines — those "3
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. w&-}: o

S

IH

NDMA was privileged to work with Dr. Henney during her service as FDA Dcputy
Commissioner for Operations in the carly 1990s. Dr. Henney displayed a positive outlook on the
important role of nonprescription medicines and their contribution to increased consumer
empowerment and the nation's health care system, including their cost-saving potential. She has
been supportive of the appropriate and expanded role of sclf-medication with nonprescription
medicines. We were pleascd with the attention she gave to nonprescription medicines within the
Center for Drug Evaluation and Rescarch. B Clieat S

The strong regulatory foundation established for nonprescription medicines during Dr.
Henney's tenure continues to be the basis on which the nonprescription medicines industry

operates today. We welcome the opportunity to improve on that foundation under her leadership
as Commissioner of Food and Drugs.

JC/des .

1150 Connecricut Avenue, N W., Washington, DC 20036 o Tel: (202) 429.9260 « Fax: (202) 223-6835
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Tune 23, 1998

The Honorablc James M. Jeﬁ'ords
Chairman- ™

Committee on Labor and Human Resources
United States Senate

Washington, DC 20510

Dear Senator Jeffords:

On behalf of Partnership for Prevension, | am pleased to offer
enthusiastic support for the nomination of Dr. Jane E. Henney as
Commissioner of Food and Drugs. As ane of the nation’s most
important prevention agencies, the FDA requires strong, committed,
and cffective leadership. Dr. Henney will ably provide that leadership. -

Dr. Henney is an cxpericnced administrator who understands how
populauon-based approaches to public health issues combined with
clinical expertise can lgad to a healthier and safer nation. Her
commitment to basing pubhc policy on the best science available will
serve the FDA and the nation well.

1 have had the privilege of knowing Dr. Henney for 15 years, and 1
can think of no individual more capable of helping the FDA
successfully confront the many controversial and complex issues i
confronts. Her inteliectual strength, personal integrity, and

determination to serve the Amcrican people make her an outstanding -

choice to become our next FDA Commissioner, and Parinership for
Prevention urges the United Statcs Senates to consider and approve her
nomination as quickly as possible. :

Sincerely,

W'lham L. Roper, MD, MPH
Chzairman
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Williem C. Staere, Jr.

Chairman of the Board and
Chief Executive Officer
June 23, 1998
The Honorable James M. Jeffords
Sensate Committee on Labor and Human Resources
728 Senate Hart Office Building

Washington, D.C. 20510-4503
Dcar Cheairman Jeffords:

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

Dr. Henney's leadership qualifications, management skills 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 treatmeants. The challenging

" health care issues we will face in the coming years will be shaped, in part, by the next
FDA Commissioner. We have confidence that Dr. Henney is an individual who can
successfully 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.

Sincerely,

4//&_ AAZ

William C, Steere, Jr.
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AN ALLEANUE TOR DI)LH\ tRl[S IN I|tALTll

June 23, 1998

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

Dear President Clinton: .

Rescarch! America, the nation's largest alliance of groups and
individuals 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 Drugs.

Dr. Jane Henney has a long and distinguished record of leadership

* and public service. Her previous tenure and record of achievement

at the FDA is an especially relevant indication of her under-
standing of and commitment to the mission of the agency. In
addition, her qualifications and accomplishments as an academic
leader, physician and researcher demonstrate her hands-on
familiarity with the issues that the FDA must continue to address
effectively on behalf of the heaith of the American public.

Dr. Henney will bring to the challenge of assuring that food and
pharmaccuncal products are both safe and effective a thorough
grounding in evidence-based declsmn-mnhng, as well as long
experience in leading people and institutions in a fast-paced,-
rapidiy changing environment. Her familiarity with and
commitment to research as the key to understanding and conquest
of disease and disability are especially noteworthy credentials,

Dr. Henney has consistently camed the confidence and respect of
her peers and of those who have selected her for a succession of
positions of significant responsibility. Hers is a record that is
certain to be extended with additional accomplishments and
leadership in the years ahead.

ResearchlAmerica is pleased to have the opportunity to support Dr.
Jane Henney's candidacy for Commissioner of Food and Drugs.

Sincerely,

Mary Woolley




STATEMENTS BY MEMBERS OF CONGRESS
ON THE NOMINATION OF
DR. JANE HENNEY TO BE THE
FDA COMMISSIONER

Senator Christopher Dodd (D-CT)
Representative Henry Waxman (D-CA)

Representative Anna Eshoo (D-CA)
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' FOR THE COMMISSIONER OF FOOD AND DRUGS
Statement of Senator Christopher J. Dodd
June 23, 1998

Mr, President, | risc today in strong support of the nomination of Dr. Jane Henney for the
Commissioner of Food and Drugs. ‘ h

In November, 1997, President Clinton signed legislation charging the Food and Drug
Administration with the responsibility for bringing lifesaving drugs and medical devices to the
American people more quickly and efficiently, without compromising safety or effectiveness.
This legislation requires the FDA to rethink many of its old models and to work collaboratively
with the public and with drug and device manufacturers to improve the certainty of the product
review process, to provide patients with betier access to investigational therapies, and to
encourage manufacturers 1o test the safety and efficacy of their products for children. Such
responsibilities require strong, innovative leadership--leadership that Dr. Henney can clearly
provide. :

Dr. Henney is a distinguished physician, a cancer specialist, and a nationally recognized
academic leader and public health administrator who has served in the Carter, Reagan, Bush, and
Clintop Administrations. She served as Deputy Commissioner for Operations at the FDA from
1992 to 1994 and is thoroughly familiar with FDA's responaibilities, having managed the
agency’s daily activities and six operating centers.

Dr. Henney has also proven her ability to manage in & challenging environment. At the
University of New Mexico, she led the Health Sciences Center to increase its efforts to stabilize
local bealth care delivery systems and to engage in extensive reorganization initiatives. Earlier,
as a Deputy Commissioner at the FDA, Dr. Henney reorganized and improved the efficiency of
the FDA’s centers, recruiting new directors for five of the six centers. She also played a
principal role in the enactment of the Prescription Drug User Fee Act of 1992, which revitalized
the agency’s drug and biologics review system.

The positon of Commissioner of Food and Drugs has been vacant for more than 14
mounths, leaving without leadership a federal agency that arguably has a more direct and
significant impact on the lives of the Amencan 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 quarter of every dollar spent by consumers goes to
products regulated by the FDA. Jane Henney's innnvative managing skills as well as her
medical reputationr make her ideal candidate to shoulder the respoasibility for leading the Food
and Drug Administration into the next century. 1 encourage the Senate to act expeditiously and
support Dr. Henney’s well-deserved nomination. .

- PANTED OW RECVELED PAPSR
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MENRY A. WAXMAN
2971 OrsTRICT, CALIFORNIA

STATEMENT BY CONG. HENRY A. WAXMAN
ON THE NOMINATION OF DR. JANE B. HENNEY - =
AS COMMISSIONER OF THE FOOD AND DRUG ADMINISTRATION
June 23, 1998

Congressman Henry A. Waxman greeted the nomination of Dr. Jane
E. Henney to serve as the Commissioner of the Food and Drug
Administrationwith high praise. *Dr. Henney has a distinguished
career in the health care field. She is a well-known cancer
specialist, she hae 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." v

Waxman noted that the 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 docing it well. I am certain-that
Jane Henney will prove to be a highly effective Commissioner and
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 Commissioner for Policy William Schultz, during this interim
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 running and perfomzng its many tagks 8o effectively.
But it ig time to have a Commissioner in place, and I hope that the
Senate acts expeditiously to confirm Dr. Henney."

"She is a physicim with a proven record in science, in
management, and in public health. Dr. Henney will do an excellent
job in serving the needs of Americans as the next Cmmu.saxoner of
the FDA. I welcome her back to public service.*

TOTAL F.01




Anna Eshoo

U.S. House of Representatives
14th Congressional District of California

-— R e

For Immed:ate Release ' Contact: Tracy Warcen

June 23, 1998 (202) 225-8104

Eshoo: Henney Fixfst-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) Modernization Act, today made the following statement on
the nomination of Dr. Jane Henney as Commissioner of Food and Drugs.

The President has made an excellent choice in nominating Dr. Jane Heaney as
Commmissioner of Food and ‘Drugs. This is a critical time for the Agency, which is now
implementing new rules for medical devices, food products and drug approval. The
FDA nteds a leader commutied to making the new rules work for everyone. With solid
academic and agency expericace, Dr. Heancy fits the bill,




New Mexico Vice President Jane Hen-
pey to succeed David Kessler as com-
missioner of the Food and Drug Administra-

f I \HE NOMINATIQN of University of

tion could be the occasion for yet another -

round in the endless dispute between Con-
gress and the administration over how power-
ful the regulatory agency should be and how
fast it clears new drugs for market. But the
Senate, in considering the nomination, would
do well to glean some benefit from the ground
covered in previous years—notably last year,
when an FDA reform bill finally passed after
pegotiations made it something both sides
could live with—and not start the whole thing
over again.

Dr. Henney, a seasoned public health offi-
cial and medical doctor who has worked
closely with Dr. Kessler in streamlining 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 fees
from pharmaceutical companies and use them
to speed up the drug-approval process. Drug
companies have benefited so markedly from
this program that, when it came up for

A IYew FIA Nominee

reauthorization in 1997, they dropped what
had been a fairly continual drumbeat of de-
mands for FDA reform and fairly eang the
agency’s praises, distributing charts of the
progress that had been made under the act in
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-fee program safely reautho-
rized and, shortly afterward, the vastly com-
plex FDA reform bill passed as well, there's a

tremendous amount of purely managerial
work to be done at the agency to make sure the

changes do not endanger the FDA’s other
central role—keeping consumers safe. (The
recall of five drugs in the past year, in fact, has
raised questions as to whether all 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 has presided
over major management streamlining at the
‘University of New Mexico, where she is vice
president for health sciences). Though ber
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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Building on Kessler’s Legacy

That she was one of David Keuler s closest
deputies should be an asset 1o Dr. Jane Henney
when her nomination W succeed him as Food
and Drug Administration commissioner goes o
the Senate. That Henney's .association with
Kessler may instead hurt her speaks to the
super-partisan atmosphere in the Capitol and
some confusion about the FDA's real mission..

Kessler, the agency's high-profile Jeader
- from 1990 to 1997, vigorously pushed initiatives

_ to.speed up drug approvals, revamp food labels

and inspections and regulate tobacco—

infuriating some GOP leaders along the way.

.. Renney, 51, is an oncologist who spent nearly
--a decade at the Nationa] Cancer Institute before

joining Kessler for two years at the FDA. Cur-
‘renty vice president of the University of New
“Mexico He Sciences Administration, Hen-
ney was nominated by President Clinton Tues-
dsy to head the 9,000-person agency that
regulates foods, drugs, cosmetics and medical
devices. She has earned high marks for her
administrative skills and independence. More-
over, Clinton first floated Henney's name in
January and in the months gince no unpleasant
surprises about her credentials or views have
surfaced But the game in the Senate of late has
been to stall Clinton's nominees—for federal
judge, for ambassador, for agency head. Soeven
though the FDA has been.without a permanent
comumissioner for 16 months a qmck vote is
unlikely.

Delay would have consequenceu reachmg
‘well" beyond the agency’s staff and into the
medicine chest and refrigerator of every
American. The FDA has an almost impossible
task: monitoring the salety and effectiveness of
+products totaling $1 trillion in spending each

year, 25 cents of every consumer dollar.

For years the agency has been understaffed-
and underfunded. Complaints about long waits
for FDA approval of promising new drugs
rrompled Congress, alter much delay, to pass

gislation Jast year to further speed the review
of new medicines. A major task for the next
commissioner will be to implement this law,
balancing the potential to improve health and
save lives against the risks almost every drug
carries. Securing adequate staff and budget
roust be part of that task.

Adverse reactions from drugs already on the
market account for 100,000 deaths and 1.5 mil-
lion hospitalizations 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 pain reliever
underscore how tough the balancing act will be.

" Just as difficult is the mission of protecting

the food supply, especially cutling the growing
risk af food-borne diseases. The next commis-
sioner should:also push hard for authority to
monitor the exploding use of dietary supple-
ments—~vitamins and herbs whose safety and
effecliveness are largely unregulated.

David Kessiet's guccessor should continue
the fight he began Lo regulate nicotine in ciga-
rettes. With at Jeast one-third of all teenagers
who try cigarettes becoming hooked, Kessler
correctly Jabeled teen smoking as a national
public health problem.

Above all, the FDA exists Lo protect the pub-
lic, not Lo placate pharmaceutical manufactur-
ers, food processors or cigarette makers. Jane
Henney appears to understand that mandate
and should be allowed a chance soon 1o demon-
strate that to the Senate.




Small Town Charm
Major Operation Savvy

She grew up in a town of 512. Now she’s in
charge of a $314 million operation that includes
all the academic and patient-care facilities of the
University—the UNM Health Sciences Center.
But Jane Henney can still identify with rural

New Mexico.

by Susan
Moczygemba-
McKinsey

% MIRAGE/WINTER 1996

r. Jane Henneyv

sarwed ber job as

bead of the ULNM
Health Sciences Ceruer on july
‘1, 1994 - the day the Cerer
officially came inlo existence.

Susan Moczygemba-

McKinsey caught up with
Dr. Henney during a receru
workday tha: had begun at
4 am. and would last till
10p.m. Their conversation

- follous.

Jane Hermey grew wp in
Woodburn, indiana —. population
500 or something.

512 ... when [ was home.
lc's recendy doubled in size
because they annexed a2
wailer court that popped up

long after | moved away
from the city. Woodbum
is the smallest ity in
Indiana!

When did you start thinking
in terms of medidine?
Probably my first
memory of thinking about
medicine was writng a term

" paper in the fifth grade
about the AMA, about which

I knew nothing. We were
also lucky enough 10 have u
familv doctor in my
hometown. Evervbody
knew Dr. Moser and loved
him. He fit the stereotype
small town doctor. We

went to his house where

he had his office and all of
his medicines.

I really didn't stant
thinking senously about
medical school unul 1 was in
college. I was a biology
major at a liberal arts college
that had a very strong pre-
med program. | found
myself drawn toward
exploring whether or not |
could go to medical school. |
was geming reasonable

grades. In faq, 1 was tutoring
most of the pre-meds in
order to eam my way
through coliege. | was also
very fortunate © know many
of my professors. One of .
them told e that women
should absolutely nox go into
medidine, but another said,
“Why not”” So | listened 1o

. him. | suppase U've always




had . rendency 10 be very
selective about the
ntomaton {m wiling to
receve. adso had a mother
who wis verv supportive of
e ut ket trving it There
Wi NO one nomy family
who had pumsued a health
profession. Most of the
members of my famuly n
professional roles at that
pownt were school teachers.

lexs thun 10
percent svere
women. Indiuna
hud one of the lurgest
nmedical schoot classes in
the country. My class
exceeded 250. There were
10 or 12 women, When |
wis applving for my
residency and tellowship.
oSt wormen physicians
were sall heing counseled ©
Lo into pediancs. Some
wlected OB, though that wvas
not necessanly un accepted

in the early 70s, you were stil
pretty much of @ pioneer. Women

weren’t going info medicne quite protession for 4 woman

as frequently as they are now. because you svould have ©
Women weren’! going into cancer do surgery. [ really was
research af oll drawn to cancer patients

even as 4 junior medical
student. [ knew that svas the
putent population [ really

Both of those are true. In
my closs at medical school,

When [ was in high
school, ! had 4 famuly friend
who hud breast cancer. She

~wvas the first voman in
Woodbum to be put on an
investigational drug. Now
investigational agents are
used quite commonly in the
treatment of cancer patients.
And all of that fascinated me.
Kay was such a dear friend.
She was the mother of a
classmate of mine. She was a
woman who always
accomplished what she set
out to do. [ can remember
her aking her family on a
trip o Alaska. That was

§ wanced o care tor.
<
B Didn’t you have a fomily friend
2| with ancer?
[o]
Q
[ 4

Looking out over the UNM medical
complex, Vice President of Health
Sciences Jane Henney finds the

prognosis good.

unheard of in Indiana.
She was very
adventuresome and
independent and |
greadv admired
her. { ~vas both
disturbed and
fascinated by this
disease she had. by the
teatments she wis getting.

I sdmired and cared a great’
deal tor her. so I'm sure

she and her expenence

with cincer influenced

me gready.

Cancer patients by and
large ure very senous ubout.
their diseuse und about svhat
& happening to them. As an
oncologist, you often feel
that vou can make a real
difference in someone’s life,
even though you may nox be
able to save that i
life in terms of

three years to watch change
evolve. | think we've really
quickened that puce. We've
had (o come together both
hecause of people’s desire
to do so—an intemal force
—and because of many
extemnal forces in the
environment in which all of
health are is conducted thac
really present challenges 1o
us Now.

The other really major
accomplishment over this
past year is (0 have set
some fairly high goals

curing. You for ourselves. What did
feel that you - “ve want (o Ly o

can be 2 accomplish? What did
help and 2 we want (0 be known
source of

for as a Health

Support that Sciences Center? We've
you might not set seven strategic
beableobein directions and we are being
other fields of medicine. faithful to them. I believe
this has really added

At this point, affer 15 momentum (o our change,
months on the job (gt UNM], giving us something
what do you fee! is your major B concrete to work on and
accompiskment? ' work for. We want to

One of the major B increase and strengthen

] what we do in terms of
rural health; ©© expand

achievements in the past 15
months is bringing the

whole of the Health what we do in terms of
Sciences together. When academic primary care: (0
you're changing or emphasize programmatic
reorganizing an research thar's very specific

nstuLon, you count
on at ieast (wo o

and argeted o the heaith
care needs of New Mexico.




We're exploring the
development of a core
cumiculum for health
professionals and developing
3 model academnic healthcare
delivery system. We're ndX
the only health scences
center in a rura) state, and
we think we can stan seting
an example for [other rural
states in) the nation.

We are also geting out
into the community,
partcularly into some of the
smaller communites of New
Mexico, trying (0 leam more
about their expectatons
about us as a Health
Sciences Center and to
explore ways in which we
an serve them bener.

Om_m'dﬂcsk"\vlmdoes
the Hedlth Scences Center mean
for Joe Public out in Somewhere,
New Mexico?”

Our best conveyors of
what we are about are our

people. And our people are

probably know us best by a

relationship they have with

one of our people. It's easier
10 understand an

organization when you
can identify a face or
faces with it We're
uying, by going out
into the state, 1o
communicaie beter
what we are and
how we serve the
sate in all our
missions—research,
education, or
pavent care.

38 MIRAGE/WINTER 19%6

Does the foct that you grew wp
o small town help you identity
with the needs of rurd New
Mexica? Becouse foks will wondes
i you an.

It's a wemendous help. |
don't have any problem
understanding the challenges
or the tremendous
opportunity and desirability
of a small own. | don't
romantcize the experience
in any way. There are some
real advanuages. The .
interdependency people
have with one anocher is
cerainly one. Sometimes you
can feel dosed in..where
everyone knows everything
you're doing...and yet that
same closeness can be quite
comforting as well.

- | know the challenges of
the small town keeping its
young people...keeping
them both occupied and
feeling that there are
opportunities and reasons for
themn 10 stay. When we go
out to smaller communities

- dn rural New Mexico, | don't

have vouble at all

‘understanding what people

are saying to me.
We are finding more and
more students who go into

‘medicine are secking careers

in family medicine or general
practice. If we can expose
those students early o
experiences in a rural
community, we've found
from our own dat here at

the University that they have ‘

three timess as greut a chance
of locating in a smuller
community... and this is
where they have been

_ needed for many years.

In these oncertoin times,
an you deliver on the god of
u mode! acodemic health core
delivery system? is this your
biggest challenge? :

1 think
g our biggest
challenge is 10
conunue (o
ake charge
of change.
Change is
coming for all
of us and in the health care
arena it iS COMINg at a very
rapid dip. We've got to be
prepared for it. If we just
sand 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 10 take on seem
like momentous tasks, we
must take them on. There
iS NOL an opuon 1o give
the responsibility ©©
somebody else.

It's our job to uy to évolve -

as rapidly as we can so that
we're still serving as a strong
educational resource for the
sate, as well as a sgong
service site for the people in

thunk for many aczdemic
insuuLons, it's quite
guarded. And | say our
prognaosis is good simply
because of the kind of
faculty and staff we huve
here. What | see is a faculty
that is genuinely commined
1o the people it serves. We
are ying our best to evolve
in the kinds of ways we
need 10 in order to meet the
challenges of tomorrow’s
system. [ don't have that
same kind of feeling as

I've gone to other

academic instirutions
around the counuy.

What about Jone
Hermey’s future?

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 is the
kind of place that has a
commitment and caring (0
people far beyond the walls
of its buildings. We're not
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 dlip.”

the state who need us and as
an institution that continues
10 genernile new knowledpe.
The laner is exceedingly
“importunt or we will fail 1o
advance the field.

What's your prognosis, Doctor,
for ocodemic hedlth institutions and
heafth care?

I think the prognasis for
this insiruton is good. |

We re bound by the
boundaries of our sate. -
When vou hear fuculty
tking about “what are we
doing for the people of New
Mexico... how are we
making a difference in their
lives.” that cun keep me
excited about this kird of
work for a long ume.




Or. Jane Henney, UNM's vice president for heaith sciences, confers with

atens Chasest
. pediatrics
Professor Herb Koffler (left) and Fred Mettler, chair of the Radiology Department.

Small town roots led to big time medicine

by Mike Maiello
Statt Reporter

UNM Vice President for Health Sciences Jane Hen-
ncy once had o waich a close friend die from breast
cancer. Since then, she's been keeping & promise made
to her friend to do everything in her power to fight the
disease. ' )

Henney grew up in- Woodburn, Indiana, a town of
512 people, where she says everybody knew each oth-
er. The friend was the mother of onc of Henney's high
school friends. :

“She was involved in the 4-H club and all of those
things traditional for a woman,” Henney said. “She
taught me how o bake sugar cookics, and she played
the traditional roles of wife and 'mother, But she was
independent. Her husband was killed in an auto acci-
dent, and 1 remember that when her son and [ were in
high school together, she had the kind of courage that
was really impressive. She got her life and her family
1o work on her terms.™

Henney auended Manchester College whiie her
friend was undergoing treauments for cancer. Henney
said she became interested in the medical uses of ex-
pernmental drugs. ’

“{ tried to find out all { could about the drugs from’

my chemistry professor.” Henney said.
This sparked her interest in medicine. Like her fam-
ily. which she says have been schoolteachers for “cons

and eons,” Henney originally intended 1o teach. She
was working for a Bachelor's of Science in biology
with a8 minor in chemistry while trying to get her teach-
ing certficate. -

Henney was also surrounded by pre-med students
throughout her undergraduate career, especially while
she was working as a {ab instructor, part of her teach-
er-training.

1 had already, by overlap phenomenon, taken the
pre-med requirements,” Henney said. “"And when ev-
erybody in my classes was pre-med and { was the lab
instructor, it suddenly occurred to me [ could do that
00.”

But when Henney decided to pursue a career in med-
icine, she did not get the unanimous suppont of her
peers. .

1 got encouragement from some professors, and dis-
couragement {rom others,” Henney said.

She remembers one professor who particularly dis-
couraged women from going to medical school.

“His words to me werc basically, *I knew two who
went into medicine. One's never enjoyed her career
and the other one’s divorced. 50 why would you want
1o do that?*" Henney said. I thought. God. what does
that have to do with anything?" ‘

She persisted, and found herself one of 12 women
in 2 250-member class at the' University of Indiana

see medicine page 12
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Medical School.

“I was really on the cusp of these
classes before they started 1o be a lot
more open (0 women and minority
groups,” she said.

Henney graduated from medical
school in [973 without forming close
bonds with the other |1 women in
her class.

*“We were very different. and in
terms of our housing and accommio~
dations we were quite spread oul,”
Henney said. “We all knew each oth-
er because there were so few of us,
but [ wouldn’t say we were neces-
sarily close. Medical school is dif-
ferent than the undergraduats expe-
rience. You still have friends and col-

.leagues..but ot the same bonding
occurs as it did with my friends when
I was an undergrad.”™

She has since, among other jobs,
been deputy director of the National
Cancer Institute, director of opera-
tons at the U.S. Food and Drug Ad-

- ministragon and director of the Uai-
versity of Kansas Cancer Center be-
“fore coming to UNM a year ago.

She says she holds no grudge
eguinst the professor who dxscour
aged her

“He died while I was in med
school,” Heaney said. *1 admired him

y and if he were alive today, |
think he would be proud of my ac-
complishments. What he said to me
was not atypical advice for the time.
[ didn"t resent it; I just didn’t use it.

In one’s life and times you get all,

kinds uf.advice and {t's all free, and
sometimes it's. worth every penny
you pay for it.”

Times have changed for women in
medicine, Henney said. The 1995
first-year class of medical students
is 56.2 percent male and 43.8 percent
female. In the second-year class, 685
percent of students are women. .

“When [.made this decision there
was a mindset which said there were
a certain oumber of professions open

. to wormnen and the others were pretty
much closed,” Heaney said! “Teach-
ing, nursing or being & secretary were
all accepuable things for s womsn to
make a carcer out of. But now, girls
or womenin high scbool, junior high
and college have a whole avsilsbili-
ty of options open to them that there

never were before.”™
Henney spent most of her career
working with patents. byt at UNM

.she’s aken 2 high-level mnnageml

position oversecing the medical
school, hospital, mental health cen-
ter and the medical outreach pro-
grams that serve New Mexico. This
has kept her away from patients.

“[ think there are different chal-
lenges and rewards of being a clini-
cian — secing patients every day —
and being in an administrative posi-
ton,” Henney said. “The feedback
system for a clinician is immediate
— you get the sheer joy of secing
patients cvery day and sccing how
you're a part of their getting better.
It's very satisfying. Hardly anything,
[ think, can replace that particular
feeling and that particular rchuon-
ship.,

“Management means that sccmg
your work come to fruition takes
much longer. I've had w leam w0 ex-
pect results in terms of months or
years, even though [ have w deal with
these problems oo a daily and hour-
ly basis,” Heaney added.

Henney is making some personal
sacrifices for ber job as well. Her

_ husband is director of the American

Academy of Family Physicians in
Kansas City. They maintain scparate
bouseholds, and visit each other on
weekeads. . - ‘

“We're kecping Southwestern,
Delta and everybody clse that flies
in business,” Heaney said.

- Heaney said they also lived apart
while she was working with the FDA
in Washi D.C. Since leaving

. Woodburn, Heaney has beea all over

the couatry, and seen apactment
buildings with more people living
insidc than lived in her eatire home-
town. -

“The tansition from living ia such
a small place has been gradual for
me,” Henney said. “] think it was an -
advantage to grow up in such a small
town, because | think evea though
there may be more people in the or-
ganizations [ run than lived in my
town, people usually organize them-
selves \nmwmm.mmmn
communities.

© “Coming from s small town taughs
me both self-reliance and s real sense
of the interdependence of people. It's
belped me to know people better as
whole people, and oot just the lictle
bit you sce of them during the day.”




" jang E HENNEV, MB - MEET".N& . THE Chﬂuuaruge K

he view from Dr. Jane Henoey's

otfice on the third Hoor of the

Healch Sciences Building ¢ che

University ot New Mexico is

noching short of speceacular,
The ceiling-high bank of windows
provides a long, glorious view toward the
Sandia Mountains. buc Henney's polished
mahogany desk is positioned to face in
exactly the opposite direction.

[ comment on this paradox as she
strides toward me. hand excended. her
petite trame tashionably clad in 2 knee-
Jength silk skirc and a red wool jacket.
“Wich such a magnificenc distraction
facing me, ['d never gec any work done,”
she says with a laugh. The remark is 2
small indicator of che extenc of self-
discipline she routinely imposes upon
herself and is a partial explanacion as o
why she has been such a successful
professional.

Henney arrived in Albuquerque in july‘ .

1994 to become the vice president of
Healch Sciences at the UNM Healch
Sciences Center. le was a significant
organizacional change when President
Peckbegan restructuring UNMS heatth-
related teaching, research, and patient-
care facilities under one administrative
umbrella, and Henney was chosen as the

key individual responsible for making this

" asmooth transition. The choice of 2
“small-town girl from Indian2” seems to
have been a wise one.

As we scrde into comforrable chairs in
the “visiing area” of her office (I am
treated o the chair facing the Sandias),
Henney provides some background
informarion on the carcer path chac has
led her to her current position.

“1 guess I have very good roocs,” says
the 49-year-old physician. “1 had a very
close-knic family and [ come from
Midwescern stock where the expeceations
of hard work and a solid education were
automatic. My grandparents were farmers,
and my facher, an uncle, and an aunc are
schoolceachers. My mother was noc able
to go to college for financial reasons. but
she was valedicrorian of her [high school]
class. and, after she finished business
school, she went o work in the school

by Teresa Renger

svstem. She simply expected her tour
children to succeed in cheir studies.”

With such role models in her life.
Henney iniially gravitated toward _
becoming an educator herself and encered
Manchester College in Indiana where she
majored in biology with a minor in
chemistry. 1 always had loved mach and
the sciences, and | had 1 keen inceresc in
healch issues as well. As a kid [ acoually
looked forward to going o the doctor
because he would show me how his
equipment worked and give me derailed
answers to my questions.”

As she approached the end of her
undergraduate studies. Henney listened o
her male colleagues discuss their plans tor
medical school and bevond. Because she
was already tutoring many of chem in
their upper level science classes. the idea
crystallized in her own mind that medical

ichool was 1 possibility tor her s well.

Noting chac the Held of medicine had
opened up dramacically for women over
the pasc owo decades, Henney described
her own encry inco protessional study as
somewhatr more constrained.

“Dr. Weimar, my chemistry protessor,
was 1 real curmudgeon. very grutl. and
discouraged me from the outser. He rold
me he had known only two women who
had followed through with their medical
studics: onc of them had never married
and the orher had gone through a divorce.
[ liscened co what he was saving and |
knew he was trving to be helptul., buc |
didn't chink his logic had any relevance tor
me. My biology protessor. on the other
hand, simply said, ‘Sure. why not?’ My
mother was very supportive. too, 50 |
merely chose to listen o them.”

The uncimely loss of 3 lifelong friend
to breasc cancer during her voung
adulthood spurred an interest in oncology.
which became her specialty by the
completion ot her medical craining. {n her
hearc of heart, she says, she carries some
regrees over not having been able o
maincain direct links with parient care.

“Buc ['ve always been very good ac
building programs connected o pacicnt
care,” she says, “so in thac sense [ feel as
though ['m still delivering on chac
commitmentc.”

uilding programs is whac Henney

does exceptionally well. In the pasc

she has served as the deputy direcror
of the National Cancer [astitute and
director of the University of Kansas
Cancer Cencer. Immediately prior to
coming to UNM, she was depury
commissioncr at the US Food and Drug
Adminiscracion, where she oversaw a
budget of $800 million. In her current
position at UNM, che budgec dotlars are
not as high, but the list of her responsi-
bilicies is formidable. Essentially she
oversces the medical school, the health of
the student body, the hospiral, the menual
health center, and che medical outreach
programs that serve New Mexico.

Such prodigious responsibilities exact a

toll on lifesryle choices. and in Henney's
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¢ Navajo Gallery features the cb‘i'nplclc works of
 world renowaed artist R.C. Gorman, :
] <Introducing Pablo Antonio Milan and Jack Eggman.
4a\lso featuring Richard Gorman and traditional Hopi
china Carvings by Tyson Negautewa. - .

AVAJO GALLERY,
i
“Thirty years of helping

others achieve the success
they desire.”

SNELLING

PERSONNEL SeERvicEs

Professional & Career Staffing Agency
Specializing in Administrative/Office
& Business Professionats

5941 Jetterson NE @ Suite A @ - Albuquerque, NM @ 87109
(505) 345-3334

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

You save up to 70%.

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

Albuquerque showroom:
5300 Pan American Fwy INE
883-6471

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

Fax: 883-4718

Beck

Remanufactured Furniture

Office Systems, Tnc. :

CA5C TS DS meane 1L commuter marrniee.
Her busnand of avennveane vears. )
currendy exceutive vice president of rhe
Amenican Academy of Famuly Physicaans.
bases ius residence in Kansas Ciev buc hus
1 demanding cravel schedule to meet
throughout the vear. So tor the past tive
vears rhev have had to maincain, and more
imporcaantly coordinare. separatc house-
holds. [t has been. Henney acknowledges.
1 logistical challenge. ‘

“You just learn how to deal with ic. We
sit down with our planners and project
from three to six monchs ahead to
schedule our time together. We manage to
be with each ocher almost everv weekend:
perhaps only once every six to cight weeks
we can't arrange ic.”

When together. they most appreciate’
spending time in a unscructuced manner,
away from che many obligacions that
diccace che way chey musc spend time
during their busy work weeks. [ndeed,
ume is the precious resource Henney
covets most.

“I would love to have more cime to
spend on gardening and reading, and |
wish [ weren't so geographically discant
from my family in the Midwest. [ don't
get as many chances to visic with them in
person as [ would like ... chere just isn't
time.”

But. despite her demanding and hectic
schedule, Henney is enjoying herself.
“This is 2 wonderful job and [ feel
privileged to come 10 work each day wich
che people I'm-associated wich, Organiza-
donal change does not take place rapidly,
but everyone here is commitred to che
goal of making this the leading publicly
funded academic health care center in che
country. Our school of medicine is alrcady
ranked in the top four in cthe country in
rural and family medicine, and we are
doing cutting-edge work in interdiscipli-
nary curriculum development ac all levels.
The furure of medical care in the Uniced
Scates lies in ceamwork among healch
professionals, and we are working to
educace new physicians to thac concept.”

Asked to describe the managerial style
which cnables her to engender coopera-
tion rather chan conflicc among the many
divisions she oversees, Henney hooks a
low-hecled shoc on the edge of 2 nearby
coffec cable and reflectively tips back her
chair, much che way she might have done
years ago in an Indiand kitchen while
working through a calculus problem.

i
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"I would say [ am a very strong
listener,” she muses. “I'm very inclusive in
my decision-making process. but ['m also
unafraid to make decisions independenly.
And of course the best technique [ use is
10 hire scrongly competent professionals
and chen seep back and lec them do their
jobs.”

fc is 2 maceer of no small significance
o Henney dhac many of these profession-
als are women, for she well remembers the
dearth of cthem in the ficld when she,
along with 11 other women colleagues,
graduated from the [ndiana Universicy of
Medicine in 1973. Today, women make
up fully 6O percent of che current crop of
medical studencs ac UNM. Women have
also become a strong presence in che
teaching and administrative branches of
medical educacion.

“I don't chink it is widely known, but
the newest data (which is collecred on an
annual basis) shows that UNM's medical
school ranks number one in the narion for
the number of women in senior leadership
posidons, such as at the department chair
or assiseant or associate dean level.

Women have a very strong role in our
insdrugon and are looked to as leaders
with much respoasibilicy.”

It is claar chen chac the linking of
gender to success and achievement has
never been an issuc for Henney. Radher,
the key to it all for her seems to Tie wich
an inner sensc of one'’s own abilicics and
how best to present them to the world.

“From dme to dme in my life [ have
had challenges where I feared I mighe fail.
But I've learned chat people give you those
responsibilides and challenges because
they belicve in you and are counting on
you. [t is exacdy dheir fith in you, their
belief that you can do a task, that buoys
you up and gives you the ability to
succeed when you otherwise might not
have. So that's where che focus should lie.”

W

Teresa Renger is a
Jreelance writer Living
in Albuquerque.

National Assoaatlon
. of . '_:.‘_h’h
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Women BuSIﬁess - Owners
NEW MRICOI CHAPTER

New Mexico’s Leading Organization
for Women Business Owners

Evening Meetings on the 3rd Wednesday
of each Month

For Membership and Meeting Information
Call s05-266-4004

Tired of bassles and confusion with your voice and digital commuri-
cation systems? Now you can forgct the 900 oumbers, out of state
rps, technobabble and long down:

»one call
o« (loes 1t!

L

858-8400 for Business Communications Services, lnc. With 50 locally-based pmfcssxonals
we truly are a one-stop business telecommunications, computer and local/wide area network
source. We provide bardware and software sales, installation, service and repair. We not only
service the products we sell, we experdy service products purchased elsewhere including
telephones, computers, peripherals and aetworking bardware.

Our (eam of peofessional eaglneers can deslgn 2 e system or wnlym your carreqt aperatiod to
reducs expenses and inerease producdvicy with tncelligent use of the latest technology.
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ions for responding to last week's decision many HM Il of Medicare:

Explicitly announce a "no action is merited” position. In short, draw a line in the
sand quite publicly and reject any proposal to allow HMOs to shift costs back onto
beneficiaries. Blame any subsequent mess on HMOs who signed a contract in May and
who now want (o 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 -- HMOs,

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.

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.

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" HMOs; 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.

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
from a service area, which now has no HMO option, to downgrade its benefits package
to a level the HMO believes is financially viable.

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 opti\on 3 and 4 to attempt to
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 Lambrew
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 will further 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 NJH budget by about 50 percent over 5 years and double it in 10 years. Although the
1.35 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 ecnhanced 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 cating 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-Kennedy 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.

HHS’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 betweéen 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 10 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 intcrventions 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 acccptable 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 cxtensions 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 of the 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'/ Health Insurance Options for People Ages 55 to 65

Policy. 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 if the 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
‘teleased by the Medicare Commission this March. No matter how we resolve the budget
question, however, we expect Senators Moynihan and Daschle as well as Congressman Gephardt
to introduce this bill at the beginning of the next Congress.

Medicaid Buy-In

Policy. A Medicaid buy-in would allow states to charge income-related premiums for people in
optional eligibility groups with income above 150 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 (¢ ) 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 “100-hour rule” regulation. This lets states
define “unemployed” as working more than 100 hours a month -- meaning that they may cover
parents working 40-hour weeks if they so choose. And, in the Balanced 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.




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 of the 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 in FEHBP, 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.

Issues. 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




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

Proposal. 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 1o 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 past their 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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J/. BACKGROUND ON ARKANSAS CHILDREN'S HEALTH PLAN (Jy.=f o
’ 79 u-'"f"?"\l(
A major health care issue that may be raised in Arkansas is: Does the State’s new ; 0('4
Medicaid expansion qualify for funding under the new Children’s Health Initiative? w e
. . ’ "f' BP\M
. There is currently a question about whether the recently-approved *ARKids First” “we'va d
Medicaid expansion will qualify for the higher matching rate and allotment under the new 7
State Children’s Health Insurance Program (CHIP). - “7*
N A ' 7
. ARKids First will expand coverage similar to state employees’ benefits te children in 7
farnilies with incomes below 200 percent of poverty (see attached description).
. The Medicaid waiver authorizing this program was approved on August 19, two weeks
after the budget and children’s initiative were signed into law.
. . There was some discussion at the timge of approval of whether the waiver would qualify

under CHIP, but the issue was not resolved. The state was told that it would have to
submit an application for CHIP funding, as specified by law.

. There are three potential issues:

- Cost sharing: ARKids First allows for cost sharing (e.g., 20% for inpatient days)
that exceeds the limits in CHIP. Chris Jennings spoke with Ray Hanley, who
implied that he could probably adjust the cost sharing to fit the himits. There may
be some less important benefits questions as well.

- State employecs’ children: The state would like to extend coverage to low-wage
state 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 ta 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 work with Arkansas guietly to find a way to allow them into the
new program without risking expesing the children’s program to exceptions for all
states. ' Until the details are worked out and a state plan application is approved,

_ howevcr, we cannot promise anything. :
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ARKids First Program

HISTORY

. In February 1997, the Arkansas State Legislature passed, almost unanimously, Governor
Huckabee’s proposal called “ARKids First”. At the same time, the State, led by Ray Hanley,
started working with HCFA on a Medicaid 1115 waiver to implement the program.

. 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 for Medicaid)
Enrollment |

e Mail-in 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

. Qutreach through television and radio ads

. Start date: Sepiember |

Benefits

. Comparable to state employees

Services:

Medicaid excluding certain services including:
- Hearing aids
- Inpatient psychiatric hospital care
- Phyuical therapy

- Non-emergency transportation
- Rehabilitation and ventilator services

Limits on services including:

- Vision: 1 visit 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 / prescription; $10 / most visits; 20% coinsurance of 1st day’s hospital per diem
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T.o.o.

We invited Governc -z 1=+ /N M) and Paul Patton (D-KY) to join a meeting
held by Secretaries - Cont J with Bruce Reed and the leaders of the state
farm bureaus to dis« f . Governor Hunt participated and was grateful -
for the opportunity. j()allv\ : B

) cos . *
While at the White P g, Governor Hunt pressed for help with the
Department of Defe v ~ to the proposed fuel pipeline designed to
replace the current  J S""=3 5 - 7' 3 Jjation fuel from the port at Morehead City to
the Cherry Point, S % Na«sl. - ra-3 Pope Air Force Bases. We have arranged for
Secretary Cohen to | 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 Environmental and Scientific Affairs and the Medicaid match rate for
Alaska. We have coordinated with White House Presidential Personnel to assist former
On the Medicaid issue, the Alaskan Senators have added language
to change the match rate from 50/50 to 59.2/40.8. We relayed to the Governor that as o
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 case unique. We facilitated conversations between Governor é

Knowles, Sylvia Mathews, and Jack Lew to explain our position on this issue. : ‘z«.
Governor Ben Cayetano (D-HI) has also recently written us to present a similar requesk
attempting to change his match rate to near 60 percent based on the cost-of-liging in

Hawaii. _ : ' K \ , |
Governor Tom Carper (D-DE) has followed up on the funding of the Amtrak Trust _

Fund, stemming from a conversation you had with him at the Baltimore Orioles game.q

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 k

other elected officials on the upcoming Lake Tahoe Summit. There will be significant

state and local elected official participation at the summit. 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. '
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-THE WHITE HOUSE
_ WASHINGTON

May 24, 2000

DEMOCRATIC LEADERSHIP MEETING AND STATEMENT ON MEDICARE AND

PRESCRIPTION DRUG COVERAGE

N

DATE: May 25, 2000

LOCATION: Cabinet Room/Rose Garden

BRIEFING TIME: 9:15am — 9:40am

EVENT TIME: 9:45am — 10:30am

STATEMENT TIME: 10:30am — 11:00am

FROM: Charles Brain, Bruce Reed, Chris Jennings

PURPOSE

To discuss the Megiicare' 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 votc, and send an explicit message that a unificd Democratic party can produce a

voluntary prescription drug benefit that is available and affordable to all Medicare
beneficiaries.

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 scen as
working to prevent seniors from receiving a new benefit, and, therefore, are tempering
their criticism of your proposal. They want their proposal to be viewed as a credible
alternative that only differs from your proposal in 1hat it is not a “one-size-fits-all,
government” program,

Reports from the House indicate that Speaker Hastert is desperate to have the Housc 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 pohcy could not stand up to significant public
scrutiny.
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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 Scnator 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 umﬁed and strengthcn 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 Daschle and Congressman
Gephardt to keep the Democrats focused on the message that we want a strong bill this
year arid we believe the best way to achieve that end is to unlte behlnd a policy or policies
that achieve this goal.

PARTICIPANTS

Bricfing Participants:

YOU 4
Secretary Lawrence Summers
Secretary Donna Shalala
John Podesta

Charles Burson or designec
Joel Johnson '

Charles Brain

Bruce Reed

Gene Sperling
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Joe Lockhart
Loretta Ucelli
Terry Edmonds
Chris Jennings

Meeting Participants:
YOU .
See attachment list of Members

Administration 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 (D-MO) '

PRESS PLAN

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

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. A

- YOU wil} thank the leadership and depart.




VI

VI

REMARKS

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

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 rcal people on a daily basis.

‘As I’ve said repeatedly, no one could design the Medicare program today and lcave 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 successtul in framing this issue, and you have designed policies
that will respond in a meaningful manncr to the void in coverage burdening millions of older
Americans and disabled individuals.

We need to stay united in order to ensure that we 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 1 believe it’s important to stress that even if a bill can’t be enacted this year, it is
impcrative 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, [ am confident that we will either have another great Democratic
achievement — the passage and announcement of a voluntary prescription drug benetit — or

ensure that next year. under a Gore Administration, such a bill is certain to 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-WA)
Rep Richard Gephardt (D-MO)
Rep David Bonior (D-MI)

Rep Martin Frost (D-TX)

Rep Patrick Kennedy (D-RI)
Rep John Lewis (D-GA)

Rep Bob Menendez (D-NJ)

MEMBERS PENDING (2):

Rep Chet 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 (D-CT)

Rep Steny Hoyer (D-MD)

Rep Ed Pastor (D-AZ)
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II.

July 16, 1999

MEETING WITH SENATE FINANCE DEMOCRATS

DATE: Monday, July 19, 1999
LOCATION: Cabinet Room

TIME: ‘ 5:45 pm - 6:45 pm
FROM: Larry Stein

PURPOSE

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 of these considerations, Finance Democrats have put together their
own tax cut alternative for next week’s mark-up. The package is presently
approximatcly $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 in
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: 1) that huge tax cuts
crowd out other more nccessary 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 cstablished 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 outyear 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 10 years (five-year estimates are unavailable). As in the Ways and
Means bill, the effects of many of the provisions in the mark are delayed or phased-in
over the 10-year budget period and the benefits 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 of IRAs, Roth IRAs and 401(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 phascd-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 10 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, prepaid tuition plans, expansion of student loan interest
deduction, tcchnology-related incentives. (Revenue cost: Approximately $12 billion
over 10 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 billion over 10
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 10 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 10-year
budget period, the full impact of the bill is not felt until after 2009. TreasuryOs
preliminary estimate is that the 20-year (1999-2019) cost of the 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 10% across-the-board cuts in individual regular tax and
AMT rates (Revenue cost: $74/3405); 2) phased-in repeal of the individual AMT
(Revenue cost: $10/$82); 3) phased-in repeal of the estate and gift tax (Revenue
cost: $18/875); 4) reduction in individual capital gain rates from 20% and 10% 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 of the 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 $374 billion over 10 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 of BBA 1997.

Morcover, 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
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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 Medicarc Prescription Drug Bencfit

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
beneficiarics. 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 paying for physicians in 1965. We simply
cannot expect Medicare to deliver high-quality, modern medicine without oftering
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 (D-SD)
Senator Daniel Moynihan (D-NY)
Senator Max Baucus (D-MT)
Senator John Rockefeller (D-WV)




IV.
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VII.

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

Closed Press.

SEQUENCE OF EVENTS
As usual.

REMARKS

None.

ATTACHMENTS
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/ MEMORANDUM.
/

To: Harold Icke ("L - [(F
From: Chris Jennings
Date: June 3, 1994 :
L pneps (MAR anu- ¥ =4 —wmr; mEor/ (el
Re: Following oRversation af-fume-2——

I have spoken with both Rob Waspe of the National Association of Chain Drug Stores
(NACDS) and Charlie West of the National Association of Retail Druggists (NARD) to
discuss the equal acceds issue and its relationship to the Ways and Means mark-up.
Apparently, Ron Zgjgler 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).

Tl €
T think 1;7 would be consistent w?. iscussion yesterday that Jack or [ cessrelay a
message to Janié Mays and David Abernathy that indicates how supportive these two groups

would be and indicating' our desire for an additional high level meeting with Jarfi Mays on

the equal access issue. (We had already prewieesty successfully arranged a meeting with the

two groups and Abernathy). In the context of our conversation,we could also state that the
Administration-has-ne-ebjection-to the Encrgy and Commerce ldnguagc that NACDS/NARD

seeks. 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 discussion

Wwith Ways and Means. Duri &Ej}c cour%%;our conversation, we believe it is also

imperative that you stress the sensitivity efsncbaﬁ*seussmn,and the determination of the
Administration to separate ourselves from them should anything become public surrounding- alout _ﬁ“
t#m and, in fact, our determination to opposeg such prov1s1ons should m{ . (Pat

Griffin thinks this message is important to deliver). . Fak e J‘wf&.’hs\ arife

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

(« /
@ oF net facoa rber - bt _ ?
H‘\l alenr  of Ow~ SLSH“O‘“Q{\
o - 0
O
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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. 1I’ve had the First Lady, Ira Magaziner,
bDonna 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 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 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 somethlng. 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 51gn1f1cant effort by the President
(he suggested two hours on Larry King taking gquestions).




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 of Personnel Management (OPM) manages the FEHB Program, through contracts
with over 350 health benefits plans. OPM also administers the Employees Health Benefits Trust

- Fund (Fund), urider 5 U.S.C. §8909 which is used to make payments to approved health benefits
plans and to pay for administrative expenses to administer the FEHB Program.

OPM is mandated to administer the FEHB program in an efficient and economical
manner. In times of rapidly increasing medical costs to employers, OPM takes very seriously its
obligation to offer the Federal workforce comprehensive medical coverage at the lowest possible
costs. As Féderal 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 that regard, we have noted with great interest the number of lawsuits recently brought
by state governments as well as health plans themselves, against the tobacco industry, in an
atternpt to recoup the dollars expended for tobacco-related illnesses. As the nation’s largest
employer and provider of employee health benefits, we seek the advice of the Department of

ustice as to whether the FEHB Program might similarly seck to recover the dollars that have
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 for its lines of business involving private sector employers. Although we have been
advised that specific plan will not seek recovery on behalf of the FEHB Program, we would be
greatly conbemcd about the FEHB Program becoming involved i in such litigation by other plans
or other litigants. This is because not all of the many plans that contract with OPM in the FEHB
Program are apparently planning such litigation, and we would not want any ultimate recovery to
benefit only some of the FEHB plans. Further, we do not believe it is in the best interests of the

FEHB Program to have the issue of recovery dependent on litigation brought in various courts,
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DRAFT

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

We would appreciate the opportunity to discuss with the Department of Justice such
litigation. Our health benefits experts in OPM’s Retirement and Insurance Service can fully
explain the process of payments of benefits in the Program, and OPM and the Department of
Justice could then discuss the various theories that might be applicable to recovering such costs.
For example, we understand some health plans have pursued litigation in their private sector
business under general theories of tort liability. In those situations, the relief sought included
recovery of medical costs paid by the carrier for tobacco-related illness. In the FEHB context, for
example, the medical costs paid by the FEHB health plan for the treatment of an enrollce’s
cancer, where the illness can be shown to be proximately caused by use of tobacco, would be
recovered by OPM on behalf of the Program. The FEHB recovery would be in the nature of a
typical subrogation recovery, the proceeds of which would be returned to the Fund. While in the
usual subrogation context, the enrollee would bring an action to which the health plan would
subrogate, we believe that an action on behalf of the entire FEHB program could be more
effective and efficient.

A variation of this thcory 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

~ cost of benefits provided. 5 U.S.C. § 8902(]). 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 Government as the majority of thc premium dollars are contributed by the
Govemment, with the remainder contributed by the individual Federal employee enrollee.

As the managers of the FEHB Program and the Fund, OPM believes.that it has a duty to
seek out and attempt to recover funds that would reduce the cost of medical insurance for the
Federal workforce. We recognize that litigation of this type is a major undertaking, with certainly
no guarantee of success. However, we believe it would be productive to further explore the

) Department of Justice's views on whether such litigation is possible and whether it might

comport with similar litigation on behalf of other Federal providers o medical treatment or
insurance.
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DRAFT

We would appreciate the opportunity to further discuss this matter. { 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. '

Very truly yours;

Lorraine Lewis
General Counsel
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THE WHITE HOUSE

WASHINGTON

August 1, 1994

MEETING WITH SENATOR ROBB

Date: August 1, 1994
Location: Oval Office

Time: 6:30 - 7:00 PM
From: Patrick J. Griffin

PURPOSE

To underscore the importance of health care reform to your Presidency and to the
Dcemocratic 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.

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 cndorsed 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 concem 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
thc 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 cxpected
to be decided by a very narrow margin, hearing from loyal Democratic constituency
groups may well be key to his support.




ML

At a lunch hosted by Sccretary Bentsen for five swing Senators with the
Administration's Economic Team, Senator Robb was troubled with how the politics of
this issuc havc cvolved. He did not disagrce with the numbers and cxamples cited by
the cconomic team in support of universal coverage and the fiscal need for health carc
reform and noted that hc 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.

PARTICIPANTS

The President

‘Senator Robb

Patrick Griffin
Steve Ricchetti

SEQUENCE OF EVENTS

Closed Meeting with Senator Robb in the Oval Office

PRESS PLAN

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




THE WHITE HOUSE
WASHINGTON

July 28, 1994

Memorandum for

Secretary Bentsen
Erskine Bowles

Alice Rivlin

Robert Rubin

Laura D'Andrea Tyson

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, Exon,
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-MT):

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 appearcd comfortable with the provisions in
the HSA. He was part of the "rump group” effort at the Financc Committee to draft an
alternative bill but dropped out because he did not feel their plan adequately tackled the issuc
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 National 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 carc concerns to
the domestic oil and gas industry.




SENATOR KENT CONRAD (D-ND):_

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 himsclf 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” (Washington 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 hc might be able to support a S0-50 split. He has also said that
universal coverage should be a priority but should be phased-in.

SENATOR DIANNE FEINSTEIN (D-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 nceded. However, the issues about which
she is concerned - small business, burcaucracy, 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 docsn'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 (D-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 carc. 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 (NJ);

With the Finance Committee mark-up, Scnator Bradley appears to have finally engaged in
the issue of health care reform. 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 Committec.
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 Sccrctéry 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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/, MEMORANDUM

To: Harold Ickc/ | s lom

From: Chris Jenn}hgs
Date:

Re:

[ have spoken wijth both Rob Waspe of the National Association of Chain Drug Stores
(NACDS) and Charlie West of the National Association of Retail Druggists (NARD) to
discuss the equal access issue and its relationship to the Ways and Mcans mark~up.
Apparently, Ron Zgjgler continues to be adamant about us sending some signal of support for
the committec 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 somcthing that would address Zeigler's concerns. (By the way,
Charlie West is from Arkansas, knows the Clintons, and is very close to Carol Rasco).
Ted e

I think it would be consistent wit @scusswn yesterday that Jack or I cewrelay a
message to Jani¢ Mays and David Abernathy that indicates how supportive these two groups
would be and indicating our desire for an additional high level meeting with J ar@ Mays on
the equal access issue. (We.had already prewsewsty successfully arranged a meeting with the
two groups and Abernathy). In the context of our conversation,we could also state that the-
Admxmstfaﬂen—hwﬂe—eb}ceﬂmo the Energy and Commerce language that NACDS/NARD

Prior to doing this, we do belicve it important that you contact Ron Zeigler and
C rlic West today to be responsive to their concerns and to outline our proposed discussion
Wwith Ways and Means. Duri &g}c cours&%;our conversation, we believe it is also
imperative that you stress the sensitivity ef-sweh~ ‘a-discussion_and the determination of the
Administration to separate ourselves from them should anything become public surrounding- oot ﬁ
t@m and, in fact, our determination to opposeg such provmons should eeeur. (Pat o
Griffin thinks this mcssage is important to deliver). Sk e £ ~én’\~«a~ arife

Ron is traveling in Spain today. We believe he can be reached at the followmg
number : at -:-- today. Charlie will be at 703-455-4374 until 10:00
this-satoming. 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.
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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 cCalifornia. 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

" 8enator 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. 1I'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 costs.
I’'m mad at being threatened with the loss of the recess beilng
spanked like a naughty children. We have not time to evaluate
the proposals. We’'re just supposed to salute and say Yyes. We
may have the new plan by tomorrow and debate starting next week.
Wwe need more discussion. These bus trips and marches, the
pressure form the jeadership 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 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 llsten 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 1t 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 1t to
the states.

‘He agreed the Administration had not sold the Pre31dent s plan.

He felt we were trying to force somethlng 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

S8enator 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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TO:

FR:

RE:
‘cc:

MEMORANDUM

First Lady Hillary Rodham Clinton February 4, 1993
Chris Jennings

Dole, Chafee Visit Following Senate Democrats Meeting
Melanne, Steve R. :

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.

* Qutline 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 role at this time and we believe
it is unwise to address unless raised by them).

ISSUES THEY MAY RAISE AND TO DANCE hROﬁND (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. Ikr

RE: Ways and Means Subc. on Health/MeetinQS‘

cc: “Melanne, 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. 1In 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.




CUhRENT 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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DRAFT CONFDENHAL MEMORANDUM

TO:

FROM:

RE:

HILLARY RODHAM CLINTON

LINDA BERGTHOLD
ROBERT VALDEZ

cc: Chris Jennings
ira Magaziner
Judy Feder
Atul Gawande

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 issues.

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 wouid 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 Senfidential Memorandum
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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.

Qur working group has included abortion services as part of
our recommendation in Toligate 5, covered as part of
"pregnan lated care." We have also toid 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.

it part of the core, should abortion be implicitly covered as part ot
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. r ing incl rvi
rt of pregnancy related care. Thi re will be subject
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the same test of "medical necessity or medical
appropriateness” as all other services in the guaranteed
pagkagg By defining it as "or', we gain the support of the
women’s groups.

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 rt 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:

Reaffirm 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 diﬁerenﬂy 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.

Draft Genfidential Memorandum
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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 condmons
(see Attachment B);

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 care 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 benetfit
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.

ot 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 leen the option of covering
abortion services.

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

Supports states’ rights.
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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:

ISSUE:

BACKGROUND:

SHOULD ABORTION SERVICES BE COVERED IN THE CORE
BENEFIT PACKAGE?

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?

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, "ls 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 this 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 ot 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.

Major Issues

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
¥now 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
involvement 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 provider follows those standards, a lawsuit could be
thrown out.

- requiring 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. ‘ :

Summary
We would like yon, 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 inegquitably, you may want to
acknowledge that they have been treated on a somewhat
separate basis, but also on an eqgual basis. You could cite
the numerous meetings -- see attached list of meetings --
that we have held with Members and/or staff).

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

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

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




Give Commitment to Consultation. 1Indicate 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.

Acknowle Perception Probl h Decisions ar
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.




SENATE_FINANCE QQHHITTEE

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 cerd 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.




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. 1In
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 guite popular in
Montana, he 1s 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.




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 toc ensure that the Medicaid program
was expanded to eventually cover pregnant women and kids. He
also is a strong advocate for preventative 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. Lestly, 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
community-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 committed 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 advocate 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.




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 care
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 Medicsid 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 adegquate 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 and 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 (QMB)
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.




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 reguested 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. 1If 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 (end
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
leadership, 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 and 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, SBenator 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. T




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 1s 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 1IHS
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 conclusion of the discussion.




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 Republicen 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 oOppose an
employer mandate.

Packwood attacked his opponent's (AuCoin) single-payer
approach last year as a8 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 1t 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 guite a bit of
legislation dealing with rural health and long-term care (LTC).
Specifically, he introduced a relatively extensive public/private
LTC bill in the 101st Congress. However, because 1t 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.




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 ingquiry 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 s0 would require
explicit rationing. (He is a big fan of the Oregon waiver).
what is more, unlike most DemocCrats, he desires to publicly
proclaim that rationing is necessary and something we must own up
to.

10




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, 1 (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 0f 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. 1In 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 4id 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
relatlonship.

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 1s 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 CGrassley 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 gquick, he has a
very sensitive and accurate gut for politics and policy and, with
a very capable staff, he has managed to become gquite 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 lisbility 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

suBsECcT |

2/4

DOLE/CHAFEE

HRC/ICMAJF

process, general I

> | 2723

DURENBERGER

HRC/ICM

discussion

3/10

Senate Republican
Members

/

Bond
Burns
Chafee
Cohen
Craig
Danforth
Dole
Durenberger
Gregg
Kassebaum
Mack
Murkowski
Nichols
Packwood
Roth
Simpson
Stevens
Thurmond

(others were present as

well)

HRC

general
discussions about
process and about
directions
for/components of
reform

~x 1310

JEFFORDS

ICM

3/12

Senate Republican Staff | ICM

3/23

Senate Republican Staff

Rick Kronick .
Lois Quam

Walter Zellman

New System
Development
Governance

1an

Senate Republican Staff | ICM

Sheila Burke
Christy Ferguson
Ed Mihulski

Senate Republican staffl

short-term
controls

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 regquire the targeting of roughly
250 members. The states targeted for our Senate strategy match
well with those targeted for the House, particularly the
Republicans. 1In 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 1f we are to be
successful (Congressional Black Caucus, Congressional Hispanic
Caucus, Congressional Women's Caucus, Mainstream Forum, and the
Rural Health Task Force). :




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 reform 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.




