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MEMORANDUNM

Prtviieged*andveen£idenxial.

TO: Hillary Rodham Clinton o 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. Wwhile the overall strategy is similar to the
Senate, successfully achieving this goal will require a somewhat
different approach. .

House members, since they face reelection every two years
and represent, on the whole, more homogeneous constituencies,
tend to be more responsive to public pressure and to particular
concerns of their district. As a result, more so than the
Senate, . the substance of our health care reform package,
especially the financing mechanisms, the employer role and the
overall cost of the package, will play a much more significant
role in how members will vote.

Particular elements of the package have the potential to
shift large blocs of votes.. For example, decreasing the burden
on small employers may increase the package' attractiveness to
both Democrats and Republicans. In addition, if the package
includes a long-term care benefit that seniors groups are excited
about it may increase are ability to attract more conservative
members from states with large elderly populations whom: we would
otherwise have little expectation of attracting.

Consultation with the House: Leadership yielded 79 members
who they are confident will support the reform bill. To reach
our goal of 218 from there, will require the targeting of roughly
250 members. The states. targeted for our Senate strategy match
well with those targeted for the House, particularly the
Republicans. In addition, in nontargeted states existing DNC

. resources can be coordinated with resources of friendly interest

groups and of supportive Congressional, State and Local officials
to mobilize on the local level as needs arise.

Here in Washington, we must work with leading House members,
through the various caucuses and with the help of influential

- interest groups to build a coalition of 218 members. From the

base of 74 the leadership identified, we added members of the

‘three committees of jurisdiction (Ways and Means, Energy and

Commerce and Education and Labor) and members of various Caucuses
which should contain substantial support if we are to be
successful (Congressional Black Caucus, Congressional Hispanic
Caucus, Congressional Women's Caucus Mainstream Forum, and ‘the
Rural Health Task Force).




Selected members of the rank and file and the 1arge 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 1in 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.
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TARGET STATES BY RANK!

NEW YORK

1.
2. NEW JERSEY
‘3. CALIFORNIA
4. FLORIDA
5.  PENNSYLVANIA
6. MISSOURI
7.~ KANSAS
8. OREGON
9.  LOUSIANA
10. CONNECTICUT
11. MINNESOTA
12 MONTANA
13. TEXAS
14. - NEVADA
15. NEBRASKA
16. OKLAHOMA
17. - ALABAMA
' 18. - RHODE ISLAN
‘ 19. MAINE
20. DELAWARE
21. GEORGIA
22.  VIRGINIA
23.  ILLINOIS
24,  VERMONT
25. UTAH
26. ARIZONA
27. NEW MEXICO
28. KENTUCKY
29. SOUTH CAROLINA'
30. NORTH CAROLINA
31, TENNESSEE
32, . NORTH DAKOTA
33. INDIANA
34.  MICHIGAN
35. WYOMING

. -1 Ranking based on combination of Senate and House targeting priorities
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Member

ARIZONA:

Coppersmith

English °

Pastor
ARKANSAS:

Lambert

Thomton .
CALIFORNIA:
Fazio

Matsui

Mineta

Pelosi

Stark

Waxman

CONNECTICUT: -

DeLauro

Gedjenson

‘ Kennélly

HOUSE LEADERSHIP DEMOCRATIC RELIABLES

Backgmnnd_lnmmaﬁnn

Education and Labor, Caucus for Women's Issues, Mainstream Forum,
Freshman '

Hispanic Caucus

Energy and Commerce, Caucus for Women's Issues, Rural Health Care
Coalition, Freshman

Mainstream Forum

Rural Health Care Coalition

Ways and Means

Caucus for Women's Issues, McDermott Cosponsor

Ways and Means, Subcommittee on Health, Chair; Rural Health Care
Coalition; McDermott Cosponsor

Energy and Commerce, Subcommittee on Health, Chair

Caucus for Women's Issues
McDermott Cosponsor

Ways and Means, Health Subcommiﬁee; Caucus for Women's Issues




FLORIDA:
Bacchus
Deutsch
Johnston
GEORGIA:

Lewis

HAWAII:
Abercrombie
IDAHO:
LaRocco-
ILLINOIS:

Collins

Costello
Evans
Rostenkowski
_ INDIANA:

Sharp

KENTUCKY:

Mazzoli

Natcher

MARYLAND:

Cardin

Hoyer

* Ways and Means, Health Subcommittee; Congressional Black Caucus;

McDermott. Cosponsor
McDemott Cosponsor
Rural Health Care Cbaiition, Mainstream Forum

Energy and Commerce, Caucus for Women's Issues, Congressional Black
Caucus, McDermott Cosponsor :

Rural Health Care Coalitjon, Mainstream Fbrum
Rural Health Care Coalition, McDermott Cosponsor
Ways and Means

Energy and Commerce

Judiciary

Ways and Means, Subcommittee on Health




MASSACHUSETTS:

Frank
Kennedy
Markey
Olver

Studds

MICHIGAN:
Bonior

Cart

Dingeli

Ford

Levin

. Kildee
MINNESOTA:
Sabo
MISSOURI:
- Danner
Géphardt
Wheat |
MONTANA:
Wiﬂiﬁs

| NEBRASKA:

Hoagl'and

Judiciary, McDermott Cosponsor

" McDermott Cosponsor

Energy and Commerce
McDermott Cosponsor '

Energy and Comrﬁerce, Health Subcommittee; Rural Health Care Coalition,
McDermott Cosponsor

Mainstream Forum, McDermott Cosponsor
Ene;gy and Commerce

Education and Labor

Ways and Means, Subcommittee on Health

Education and Labor
McDermott Cosponsor
Caucus for Women's ]Ssues, Rural Health Caxg: Coalition, Freshman

Rules, Congréssional Black Caucus

"Education .and Labor, Rural Health Care Coa]it'ion

Ways and Means; Health Subcommittee; Rural Health Care Coalition;
Mainstream Forum




NEW YORK:
Ackerman
Engel

Lowcy

Manton
Schumer

Slaughter

NORTH DAKOTA:

Pomeroy

‘ OHIO:

Brown

Sawyer

" Strickland

OKLAHOMA:

Synar

OREGON:
Kopetski

Wydén

RHODE ISLAND:

Reed

McDermott Cosponsor

Education and Labér. McDermott Cbsponsbf -

Caucus for Women's Issues;, Mainstream Forum

Eherg’y' and Comméroe,

McDermott Cosponsor

Judiciary, McDermott Cosponsor . -

Rules, Caucus for Women's Issues, Rural Health Care Coalition, Mainstream

Forum

Energy and Commerce,

Education and Labor

Health Subcommittee; Freshman

Education and Labor, Rural Health Care Coalition, Freshman

Energy and Commerce,
Coalition

Ways and Means

_Energy and Commerce,

Health Subcommittee; Judiciary; Rural Health Care

Health Subcommittee; Rufal Health Care Coalition

Education and Labor, Juciciary

SOUTH CAROLINA:

Clyburm

Derrick

Congressional Black Caucus, Single Payer, Freshman

Rural Health Care Coalition
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TEXAS:

Bryant
Frost
Ggren

Lauglin

. VIRGINIA:

Byrne
Moran

Scott

WASHINGTON:
Cantwell
Kreidler

McDermott

Swift

Unsoeld .

WEST VIRGINIA:

Mollohan

Rahall |
Wise
WISCONSIN:
Kleczka

Obey

Energy and Commerce, Health Subcommitfee; Judiciary |
Rules
Mainstream Forum

Rural Health Care Coalition

Caucus for Women's Issues, Freshman

Mainstream Forum -

Education and Labor, Judiciary, Congressional Black Caucus, McDenﬁott
Cosponsor, Freshman o

Caucus for Women's issues. Freshman
Energy and Commerce, Health Subcommittee; Freshman

Ways and Means, Health Subcommittee; Rural Health Care Coalition; Sponsor
of Single Payer Bill '

Energy and Commerce, Rural Health Care Coalition

Education and Labor, Caucus for Women's Issues, Rural Health Care Coalition

Rural Health Care Coalition
Rural Health Care Coalition

Rural Health Care Coalition

Ways and Means, Subcommittee on Health

Rura) Health Care Coaljtion




MEMBER
ALABAMA:

Hilliard

{

CALIFORNIA:

Becerra .

Beilenson
Beﬁnan
Condit
Dellums
Dixon
Dooley
Edwards
Eshoo
Hamburg -

Harman

. Lantos

Lehman
Martinez
Miller

Roybal~Allard

Schenk

Torres

HOUSE DEMOCRATIC TARGETS BY STATE

REASON TARGETED
Congressional Blaék Cauéﬁs,‘ Sing'lc.‘ Freshman

Education and Labor, Judfciary, Hispanic Caucus, McDermott Cosponsor,
Freshman '

Rules, V.McDermott Cosponsor

Judiciary, McDermott Cosponsor

Ruraﬂ Health Care Coalition, Mainstream Forum
Congressional ‘Black Caucus, McDermott Cosponsor

Congressional Black Caucus

Rural Health Care Coalition

Judiciary,l McDermott Cosponsor |

Cauéus for Women's Issucs, Frcshmah

McDermoft Cosponéor, Freshman.

Caucus for Women's Issues, Freshman _
McDeﬁnott Cosf)onsor

Energy and Commerce, Rural Health Care Cbalitioh
Education and Labor, McDennot,t. Cosponsor
Education and Labor, McDermott Cosponsor

Caucus for Women's Issues, Hispanic Caucus, McDermott Cosponsor,

_Freshman

. Energy and Commerce, Caucus for Women's Issues, Freshman

Hispanic Caucus, McDermott Cosponsor

1




Tucke_r

Waters

Woolsey

COLORADO:

Skaggs
FLORIDA:

Brown

" Gibbons

Hustings
Meek
Peterson
Thurman
GEORGIA:

Bishop

‘Darden

Johnson

McKinney

‘Rowland

HAWAII:

Mink

Congressional Black Caucus, McDermott Cosponsor

Congressional Black Caucus, Caucus for Women's Issues, McDermott
Cosponsor

Educanon and Labor, Caucus for Womens Issues, McDermott Cosponsor, '

Freshman
Mainstream Forum

Caucus for Women's Issues, Congressional Black Caucus, Freshman
Ways and Means |

Congres.sional. Black Caucus, Freshman

Caucus for Women's Issues, Congressicnal Black Caucus, Freshman’
Rural Health Care Coalition

Caucus for Women's Issues, Freshman

Congressional Black Caucus, Freshman
Mainstream Forum
Mainstream Forum, Freshman

Caucus for Womens Issues, Congressnonal Black Caucus, McDermott -
Cosponsor Freshman

Energy and Commerce, Rural Health Care Coalition

Education and Labor, Caucus for Women's lssues, Rura] Health Care
Coalition, McDermott Cosponsor )




ILLINOIS:
Gutierrez.

Lipinski

Poshard - -

Reynolds

Rush
Sangmeister
Yates
INDIANA:
Long
McCloskey
Roerﬁer
Visclosky
KANSAS:
Glickman

Slattery

KENTUCKY:

Baesler

LOUISIANA:

Fields
Hayes

Jefferson

Hispanic Caucus, Freshman
Mainstream Forum
Rural Health Care Coalition, Mainstream Forum

Ways and Means, Congressional Black Caucus, McDermott Cosponsor,
Freshman o . ' :

angre'ssion'al Black Caucus, Freshman
Judiciary

McDermott Cosponsor

Caucus for Women's Issues, Rural Health Care Coalition
Rural Health Care Coalition, Single Payer

Education and Labor, Mainstream Forum

judiciary

Energy and Commerce, Rural Health Care Coalition, Mainstream Forum
Education and Labor, Rural Health Care Coalition, Freshman
Congressional Black Caucus, Freshman

Mainstream Forum

Ways and Means, Congressional Black Caucus, Mainstream Forum




MAINE:
- Andrews
MARYLAND:
‘Mfume

Wynh

MASSACHUSETTS:

Meehan
Moakley

Neal
MICHIGAN:
Barcia

Carr

Collins

Conyers
Stupek

MINNESOTA:

Minge
Oberstar
Peterson g
Vento
MISSISSIPPI:

Montgomery .

McDermott Cosponsor

Congressional Black Caucus, McDermott Cosponsor

Congressional Black Caucus, Freshman

Freshman
Rules, McDermott Cosponsor

Ways and Means

Freshman
Mainstream Forum

Caucus for Worﬁen’slssues, Congressional Black Caticus, McDermott
Cosponsor :

Judiciary, Congressional Black Caucus, McDermott Cosponsor

Rural Health Care Coalition, Freshman

Rural Health Care Coalition, Freshman
Rural Health Care Coalition, McDermott Cosponsor
Rural Health Care Forum

McDermott Cosponsor

Rural Health Care Coalition




. MISSOURI:

Clay

Skelton

- Volkmer

NEW HAMPSHIRE:
Swett

NEW JERSEY:
Andrews

Hughes |

Klein

Menendez

Pallone

Payne

Torricelli

NEW MEXICO:
Richardson
NEW.YORK:
Flaké

Hinchey
Hochbrueckner
LaFalce |
Maloney

McNulty

Education and Labor, Congressional Black Caucus, McDermott
Cosponsor o T

Rural Health Care Coalition, Mainstream Forum

Rural Health Care Coalition, Mainstream Forum

Education and Labor

Rural Health Care Coélition

Freshman‘

Hisp;lnic Caulcus.‘ Freshman

Enérgy and Commerce, Mainstream Forum

Education and Labor, Congressional Black Caucus, McDermott
Cosponsor

Energy and Commerce

Congressional Black Calucus_, McDermott Cospoﬁsor
Mchrmotl Cosponsor, i-‘reshman

McDérmott Cosponsor.

Rural Health Care Coalitioh,lMchnnon Cosbonsor

Caucus for Women's Issues, McDermott Cosponsor, Freshman

Ways and Means




Nadler

Owens

Rangel
Serrano

Towns

Velazquez

Judiciary, McDermon Cosponsor, Freshman

Education and Labor, Congressional Black Caucus, McDemott
Cosponsor .

Ways and Means, Congressional ‘Black 'Caucus, McDennott Cosponsor
Hispanic Caucus

Energy and Commerce, Congressional Black Caucus, Rural Health Care
Coalmon, McDermott Cosponsor

Caucus for Women's Issues, Hispanic Caucus, McDermott Cosponsor,

‘ Fres_hman

NORTH CAROLINA:
Clayton
Hefner
Lancaster
Neal
Rose
Price

 Watt
OHIO:
Applegate
Fingel;hut
Kﬁptur
Stokes
OKLAHOMA:
Brewstér
English

McCurdy

Congressional Black Caucus, McDermott Cosponsor, Freshman

‘Rural Health care Coalition, Mainstream Forum

Rural Health Caré Coalition, Mainstream Forum
Rural Health Care Coalition, Mainstream Forum
Rural Health Care Coalition |
Mainstream Forﬁm -

Judiciary, Congressional Black Caucus, Freshman

Rural Health Care Forum, Mainstream Forum-
Freshman -
Caucus for Women's Issues, Rural Health Care Coalition

Congressional Balck Caucus, Health Brain Trust, Chair .

. Ways and Means, Rural Health Care Coalition, Mainstream Forum

Rural Health Care Coalition, Mainstream Forum

Rural Health Care Coalition, Mainstream Forum
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OREGON:
De Fazio

Furse

PENNSYLVANIA:
Blackwell

Borski

Coyne :

Foglietta

Kanjorski

Klink

Margolies-Mezvinsky
McHale

Murtha

Rural Health Care Coalition

Caucus for Women's Issues, Rural Health Care Coalitidn, McDermott
Cosponsor, Freshman

Congressional Black Caucus
McDermott Cosponsor

Ways and Means

Rural Health Care Coalition

Education and Labor, Freshman

Energy and Commerce, Caucus for Women's Issues, Freshman
Freshman

Mainstream Forum

SOUTH CAROLINA:

 Spratt

SOUTH DAKOTA:
Johnson
TENNESEE:
Clement

Cooper

Ford

Gordon

Lloyd

Tanner

Rural Health Care Coalition, Mainstream Forum
Rural Health Care Coalition, Mainstream Forum

Rural Health Care Coalition, Mainstream Forum

Energy and Commerce, Rural Health Care Coaliﬁon, Mainstream Forum
Ways and Means, Conéressiona] Black Caucus

Rules, Rural Health Care Coalition, ‘Mainstream Fomm .

Caucus for Women's Issues, Rurg'] Health Care Coalition

Rural Health Care Coalition, Mainstream Forum

7




TEXAS:
Andrews
Brooks

Chapman

Coleman
de la Garza

- Edwards

Gonzalez

Green

Johnson

" Ortiz

‘Pickle

Sarpalius
Tejeda
Washington.

Wilson

- UTAH:

Shepherd
VIRGINIA:

Boucher

Payne

WASHINGTON:

Dicks

Inslee

Ways and Means

Judiciary

~ Rural Health C'are.Coalition, Mainstream Forum

Hispanic Caucus

Rural Health Care Coalition, Mainstream ‘.Forum

. Education and Labor, Freshman

Caucus for Women's lssues,_'Cong'ressionz;l Black Caucus, Freshman
Hispanic Caucus, Rural Health Care Coalition

Ways and Means | |

Rural Health Care Coalition, Mainstream Forum

Hispanic Caucus, Freshman

- Energy and Commérce, Judiciary, .Congressional Black Caucus

Rural Health Care Coalition, Mainstream Forum
Caucus for Women's Issues, Freshman

Energy and Commerce, Judiciary, Rural Health Care Coalition, Mainstream
Forum . '

Ways and Means, Rural Health Care Coalition, Mainstream Forum




CALFORNIA:
Hom'

Huffington

' CONNECTICUT:

- N. Johnson

Shays

DELAWARE:

" Castle

FLORIDA:

Diaz~Belhart
Goss
Ros-Lehtinen
Young

JIOWA:
Grandy*

Leach
MAINE:
Snowe
MARYLAND:

Morella

. MASSACHUSETTS:

Blute
MINNESOTA:

Ramstad

HOUSE REPUBLICAN TARGETS BY STATE

Freshman

Freshman, Banking/Small Business

Caucus for Women's lssu'es, Task Force on Health -

Budget Committee

" Freshman, Banking, Finance & Urban Affairs, Task Force on Heglth _

Freshman, Congressional Hispanic Caucus
Task Force on Health, Rules
Congressional Hispanic Caucus

Appropriations

Ways and Means, Task Force on Heaith, Rural Health Caré Coalition

Banking, Finance & Urban Affairs, Rural Health Care Coalition .
Budget, CaUCus for Women’s Issues, Rural i—iealth Care Coalition
Caucus for Women's Issues

Freshman |

Judiciary, ‘Small Business ‘




NEW JERSEY:
Franks |
Roukema
Saﬁon -

C. Smith
Zimmer v
NEW Y"ORK:
Bochlent
Fis.h

Gilman
Houghton*
Lazio
McHugh
Molinari
Quinn

Walsh
OHIO:

que

Regula

PENNSYLVANIA:

' McDade

Weldon

RHODE ISLAND:

' .Matchley

Freshman, Budget

Education a_nd Labor, Task Forqe on Health

Veterans Affairs

Rural Health Care Coalition

'Judic‘iar).r

Rural Health Care Coalition

Ways and Means

Freshman, Banking/Finance & Urban Affairs, Budget
Freshman |

Eduaction and Labor, Caucus_ for Women's Issues
Freshman, Veterans Affairs

Appropriations, Rural Health Cére Coalition ‘

. Freshman, Task Force-on Health, Budget

Appropriations

Appropriations .

Small Business




Klug Energy and Commerce

Petri Education and Labor, Rural Health Care Coalition

* Only members of Republican Target list to vote against Family and Medical Leave




TEN SENATE TARGETS

Of the 45 members who will be attending the retreat, we have targeted 10
members who we feel it is particularly advisable you try to seek out. Below is a list of
these members and a brief explanation of why they have been chosen and what you may -

want to discuss with them:

Sen, ,Ig' fY Bingaman - Garamendi-like plan advocéte whose state has many small
‘businesses he is concerned about. Wants to be recognized as a player who has
introduced particularly noteworthy legislation.

Sen, Dennis Deconcini - Swing Democrat nervous about taxes and excessive burden on
-small business. Stress importance to economy, benefits for seniors, and the
importance of his support for and advice on the health reform legislation.

Sen, James Exon - A conservative Democrat and a swing vote on this issue. He is
concerned that his absence at the Nebraska event - despite your invitation ~ may
have been taken as a slight by you. You may want to tell him you completely
understood he had a long-standing family obligation and look forward to working
with him on this issue. .

Sen. Howell Heflin - A conservative Democrat, a swing vote on this issue and influential
with Southern Democrats. Stress how important reform is to his constituents and
how much we are counting on his leadership among the Southern Democrats. He
will be a major roadblock on ANY cap proposal related to medical malpractice
reform. You may want to ask his advice on this issue. -

Sgn,_E_m__s_t_lelJ_ngs_ A moderate to conservative Democrat and a swing vote on this
issue. Stress importance for economy and competitiveness, Thank him for his -
strong support on the stimulus package and seek out any advice he may have on
health reform.

Sen, Edward Kennedy - Although extremely pleased with everythmg you and Ira have
‘done, you may want to take this opportumty to acknowledge his recent and-

repeated requests that we be sensitive to his jurisdictional interests. No
commitment should be made, of course, since we will be trying to work this out
with the Majority Leader. The primary reason we have placed him on this list,
however, is that he is one: of the two primary Chairman in the Senate and we




. v want to make sure he alwéys feels in the loop.

§en Patrick Leahy.- Upset over rumor that a provision of the bill on state flexibility was
to be named for his Republican Senate counterpart from Vermont, Jim Jeffords.
No truth to the rumor. You may want to say that, when we think of state
flexibility, we think of his leadership on this issue. (Last year he introduced the .
NGA-endorsed Leahy-Pryor bl") You may also want to share that we are
thmlqng of some type of event in Vermont (perhaps attended by Mrs. Gore) on
the issue of state flexibility. You may want to seek his adwcc on how best to set
this up.

Sen, Daniel Patrick Moynihan - All of our reports from the Senate still indicate that he
feels insufficiently “stroked" and appreciated. Although he probably would not
- respond to a "substantive” health care conversation, a personal, informal '
discussion is probably extremely advisable. You may also want to rcueratc your
and the President’s desire to get reform passed this year.

Sen, Paul Wellstone - Was upset over the Talking Points we sent to the members of
Congress, particularly the description of Single-Payer. You may want to stress the
: : commonalities between our approach and his, and your desire to build on the
‘ ' constructive dialogue you started in his office several weeks ago.

Sen, Harris Wofford - In his brief time in the Senate, he has become a leading
proponent of health reform. You may want to touch base with him and remind
him how much we are counting on his leadership and support. . He wants to
advise us on how best we can develop and sell a package; it seems advisable to
invite him to provide you counsel on this issue.
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7:00 - 9:00 a.m.

9:00- 11:00 a.m.

11:00-11:15a.m.

11:15a.m. -
12:00 Noon

12:00 - 2:00 p.m.

2:00 - 6:45 p.m.

. 7:00 - 8:00 p.m.

8:00 p.m.

Democratic Conferevnce,' Schedule
Saturday, April 24, 1993

Breakfast S | Burwell

Panel 3: Health Care Policy . Tazewell

Presentation of Policy Options -

« Senator George J. Mitchell
Moderator

« First Lady Hiltary Rodham Clinton, Chair
Health Care Task Force g

- Hon, Ira Magaziner
Senior Advisor fo the President for Policy Development

« Hon. Judy Feder
Deputy Assistant Secretary for Planning and Evaluation,
Department of Health and Human Services

Break

Communication Stratégles for Health Care Tazewell

+ Sen. To'r_n Daschle
Moderator

» Arnold Bennett, Media Director
Families USA

Luncheon/Speaker _ : | Plantation
+ Introduced by Sen. Claiborne Pell

« Hon, Strobe.T-albdn
Ambassador at Large and Special Advisor to the Secretary of
State on the Newly Independent States :

Free time
Reception - o Plantation Deck
" Dinner o ' Plantation/Burwell

President Clinton and Vice President Gore




FILES - SE EMOCRAT.

SEN. DANIEL AKAKA (D-HI) - State Flexibility is of primary lmportance to Senator
Akaka. He will want a waiver to-allow Hawaii to continue its present system. He isa
co-sponsor of Health America.

Recent Developments- Hawaii is movmg to press the House and Senate Committees to
obtain an ERISA waiver as soon as possrble even if that means before health reform is
passed. It is possible he may raise this issue with you. He has also asked that a staff
person who specializes in mental health serve on the workmg group addressing that
issue.

SEN. MAX BAUCUS (D-MT) - Senator Baucus was a member of the Pepper
Commission. Most notably, however, he voted against the final access recommendations
(they won by just an 8-7 vote), primarily because of his concern about the proposal’s
impact on small business, Baucus is concerned about any proposal that utilizes any
_employer requirement to help finance health care. As a result of this concern, and
because the Canadian system is quite popular in Montana, he is a single-payer advocate.

~ He is a member of a S-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 the HPIC or bealth alliance. In addition, he apparently would be
supportive of a VAT tax for health care.

Recent Developments At a the April 20th meeting with Fiance Committee members,

Sen. Baucus stressed the need for the plan to contain costs with some sort of global
budget. He shared the view .of other committee members that you should take longer if
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necessary, but make sure it is done right..

SEN. JEFF BINGAMAN (D-NM) - Senator Jeff Bingaman joined Senate Labor and
Human Resources committee in May of 1990. While he does not have a long record on
the issue of health care reform, he has been exhibiting increasing interest in the subject.:
He supports the managed competition model’s focus on market adjustment of health
care costs but has also supported an eventual cap on health care spending.- He bas
cosponsored legislation with Senator Durenberger to implement the Jackson Hole group
recommendations (a managed competition model which rejects global budgets).
However, in hearings last December of the Labor Committee, Bingaman expresses
strong support for the idea of a global budget to "limit the amount of revenue going into
the system, limit the amount of premiums that people can pay into the HPICs." He'is a
" strong advocate of rural health and prevention. He has expressed concern about the
effects that employer-based health care reform could have on small businesses.

Recent Developments: Reportedly, Sen. Bingaman was unhappy ‘Over our language
change from "HIPC" to "Alliance.” Bingaman feels that "cooperatives” are rural friendly.

SEN. BARBARA BOXER (D-CA) - As a new member of the Senate, Boxer is very
interested in working with the leadership. While in the House, she co-sponsored the
Russo single payer bill (predecessor to the current McDermott Bill) but was not an
enthusiast. She is particularly interested in issues concerning women and children.
Senator Boxer is believes that health care reform should cover reproductive services,
~ including abortion services.

Senator Boxer outlined her basrc approach to health care reform in a letter to the First
Lady on February Sth. In the letter, the Senator emphasized the following principles:

care should be affordable and universal; benefits should not only be employment based,
and coverage should include professionals other than doctors. To achieve these goals,

the Senator called for a minimum benefits package, increased preventatrve care, the :
coverage of reproductwe services, increased public health education, services for women
in crisis, and services for children. Finally, the Senator called for *full representation” for
women on any boards, advisory committees or any other bodres created by health reform
legislation. :

In meetings with the HCTF, she has-also expressed concerns over how the veterans
health system will be integrated into the plan.

Recent Developments: - She has strongly urged that abortion services be covered up front
in the benefit package and protected from any hostile amendment on the Senate Floor.
She feels so strongly about this that we aré concerned that she may raise this issue in
Saturday’s Question and Answer Session.
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SEN. BILL BRADLEY (D-NJ) - 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 prescrnptnon drugs. As a Senator representing
the state which is the capital of the pharmaceutical industry, Bradley is a fierce advocate
for the industry and their concerns. With Senator Hatch, he led the fight against Senator
Pryor’s effort to influence the industry to contain price increases to inflation by linking
their pricing behavior to eligibility for tax credits. (The Pryor proposal was endorsed by
President Clinton in the campaign). :

As a member of the Infant Mortality Commission, Senator Bradley is proud of his work
to ensure that the Medicaid program was expanded to eventually cover pregnant women -
and kids. He also is a strong advocate for preventatxve care services. He has sponsored
several bills on tobacco, including revised warning labels and tobacco as a drug to be
included in the Drug Free Schools program. Lastly, although he incurred the wrath of

some aging groups with his opposition to prescription drug price constraint, he has been

a long-time supporter of home and community-based long term care services, particularly
with regard to respite care services.

Recent Developments: At this week’s Finance Committee meeting, Sen Bradley asked
for an estimate of how much the plan is going to cost, and how much revenue is
expected to be needed. He is very concemed about taxes. :

SEN. JOHN BREAUX (D-LA) - Senator Breaux is the second most junior Member of
the Finance Committee. He is one of those "up and coming” New Democrats for whom
many see a bright future. His politics are moderate to conservative but he is known
more as a pragmatist than a idealogue. In the area of health care, Breaux is yet another
of the Committee members who care deeply about small businesses and rural health
care.

Previous to this year, Senator Breaux was not overly active in health care issues. That
changed when he introduced the Conservative Democratic Forum's managed competition
bill with Senator Boren in 1992. He is very concerned, however, about the bill’s
limitations with regard to assuring adequate access to health care in rural areas. He is
also concerned about whether this approach will actually achieve broad-based costs
savings. Despite this, he remains uncomfortable with alternative approaches and he will
want to make sure that the Conservative Democratic Forum's model is used as much as
possible during the upcommg debate. He opposes pnce caps and frcezes to control
costs.

Recent Developments: At the Finance Committee meeting Sen. Breaux stated that he
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was very encouraged about what he was hearing. He believes people want health care
reform but it will be important to sell the benefits first (and sell people on what they are
getting). He wants the plan to be bipartisan and thinks it should contam malpractice
“reform.

SEN. DALE BUMPERS (D-AR) - Bumpers has waited to see what the White House will
do and has resisted efforts to be pushed into Daschle’s camp. As Chairman of the Small
Business Committee, he may have particular sensnmty to the needs of small business. -
As you know, he has great concern about children’s issues. He therefore can be
expected to support coverage of children be phased-m first if such a phasc-m is
necessary.

SEN. KENT CONRAD (D-ND) - Kent Conrad is the newest member of the Senate
Finance Committee. Senator Conrad is known as a "budget hawk." Strong cost controls
will be critical for his support. He will look closely at the financing package and how the
reform plan impacts the federal deficit. He opposes large new taxes to support reform.

Senator Conrad’s foremost health concern is rural health care. He is concerned both
with how rural health care will be addressed in the context of managed competition as
well as current access and delivery issues. He is aware of successful models from his
state -- one a network of chmcs, the other an HMO - which have been able to increase
access to primary and preventive care. He signed the March 30th letter opposmg the
allocation .of the global budget among states based on historic costs. He is also an
advocate for the need to improve and increase funding for the Indian Health Services.
Insufficient fundmg has led to rationing of services. He also feels the IHS has not been
sufficiently responsnve to Congress or tribal leadership.

Recently, Chris Jennings and Christine Heenan gave him a general health care
background bncﬁng (Hc 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 and you are heading by the conclusion of the discussion.

Recent Developments: At the Finance Meetmg this week Sen. Conrad was very
concerned about mandates He fears that small busmcsscs will be saddled with too
much.

SEN. TOM DASCHLE (D-SD) - Senator Daschle is the Co-Chair of the Democratic
Policy Committee (with- Majonty Leader Mnchell) and he is one of the more well
informed Democratic Members on health care issues. Senator Daschle and his staff are
participating in 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,

4




Sl e - s

seeming to be comfortable with erking with and thrpugh the DPC health policy group.

Personally, Daschle is much more comfortable with a smgle-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

mtroducmg legislation (5.2513) 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 oomprchcnswe
reform and the President’s plan.

In addition, Senator Daschle is one of the signatories of a March 30th letter opposmg
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 pcople 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 workmg groups to go to an early May event -
that he is holding.

Recent Developments: At the meeting with the Finance Committee members. this week
he again expressed his belief that we need to use new language in describing the plan for
example using "system-wide" rather than "Federal program®. Changing the language will
change people’s perception. -

SEN. DENNIS DECONCINI (D- AZ) DeConcini, who is up for re-election in 1994 and
recently separated from his wife, is opposed to new taxes paying for the health care
package. While he is willing to work with the concept of managed competition, he wants
to preserve some of the current system. He is particularly concerned about the effects
on small business and incentives for doctors to treat Medicaid patients. While he has

* not raised it so far, he will presumably also be worried about undocumented workers and

Native Americans.

SEN. BYRON DORGAN (D-ND)) - He can be expected to back the package as long as
careful attention is really given to the problems of rural areas. In addition to rural
health care, his major concern is cost containment. He can also be expected watch out
for covcrage for Native Americans. : :




SEN JAMES EXON (D NE) - While Exon has put forth a wait-and-see amtude he
advocated "doing it this year" to Ira on March 4, He consults closely with Frank Barrett,
chair of the Governor of Nebraska’s Blue Ribbon Panel on Health Care. His Nebraska
colleague, Sen. Kerrey can influence him but Kerrey's support for the plan will not .
guarantee Exon’s support.

SEN. RUSSELL FEINGOLD (D-WI) - A freshman Senator, Feingold has also adopted a
wait-and-see attitude but is likely to support the President. In meetings with the HCTF
he has discussed the need for long term health care, particularly home and community
based care for the elderly and the disabled. He is also concerned abut coverage for
farmers. At the state level he was a sponsor of single-payer legislation in Wisconsin.

SEN WENDELL FORD (D KY) - The Chairman of the Rules Committee will want to
support the President, During his reelection campaign this year he talked about wanting
to work with a presndem who would sign health care legislation passed by the Congress,
but he is also a fierce protector of the interests of his state. As he says, "if it's not good
for Kentucky I'm not for it." As a result Ford can be expected to fight a tobacco tax.

. He is also nervous about mandated benefits and wants freedom of choice for consumers.
He also has a personal interest in health care since his brother-in-law is a pediatrician in
Kentucky. However, he has also stated that he believes physicians are overpaid.

SEN. JOHN GLENN (D-OH) - Glenn has held heanngs into the German and French
systems as models for health reform. He supponed pay or play but not the Leadership’s
HealthAmerica bill. His concerns include the impact of reform on small business,
retiree health benefits, and potential changes to Medicare and Medicaid.

In a previous meeting with the DPC he questioned where the savings would come from
in the new system. He thinks that doctors have been unfairly vilified in debates over
health care costs. He says that their income accounts for less than one-fifth of health

_ care spending. He is more intrigued by the large percentage of lifetime health care costs
which occur during the last four months of life as an area for health savings.

As chairman of the Govemmem Affairs Committee, he is likely to be interested in and
actively involved with any proposal that would fold the FEHBP program into the new
system. Since advocates for federal employees are now strongly advocating that they
should be treated the same as large employers, they are hkely to express serious
reservations about the currently envisioned program. It is therefore advisable to meet
with Chairman Glenn and other Chau'men of )unsdnctlon before ‘any decision is made
public.




SEN. BOB GRAHAM (D-FL) - Graham wants to support the President and not
surprisingly is most concerned abut long term care being included in the final package.
‘With Florida rcccntly enacting health care legislation, he may be sensitive about state
flexibility. He is okay on employer mandates and wants to be a player on global budgets.
However, he would be concerned if Florida was somehow adversely affected in
comparison to other states. .His staff is working on the White House long term care
working group. In previous meetings with the HC'I'F he was worried about the role of

" the Public Health System.

SEN. TOM HARKIN (D-IA) - Senator Harkin has not sponsored any reform legislation

or backed any particular reform approach. He has focused instead on specific issues that
will need to be components of an overall plan. He has a strong interest in all rural
issues. He was recently named Co-Chair of the Senate Rural Health Care Coalition. He
is a leading advocate in the Senate for anything related to people with disabilities. (He
has a brother who is deaf.) His sponsorship of the Americans with Disabilities Act is
perhaps the major achievement of his political career. Ensuring that the plan prowdcs
access to health care including long-tcrm care for people with disabilities is a major
concern.

He is especially mterested in preventlon, sponsored a bill giving money to states for

preventive health programs. As a member of the Senate Labor committee and ' '
Chairman of the Appropriations Subcommittee on Human Resources he is a key player

on public health legislation and funding. Inclusion of prcvenuve services in benefit

packagc will be key. Harkin opposes co-pays for these services.

SEN. HOWELL HEFLIN (D-AL) - Heflin has been noncommittal, preferring to wait for
the plan and concrete numbers on how and where the money is spent before taking a
position. On the other hand, he appears to be open to the concept of reform but will
need education on the issue.

SEN. ERNEST HOLLINGS (D-SC) - While Hollings wants to support the President’s
plan, he is worried about the following items: employer mandates without cost controls;
rural coverage; and by the CBO testimony when cost savings might be realized under a
managed competition plan. He steered clear of the leadership bill, expressing interest
instead for a Medicaid buy-in. He believes the only way to get enough money for health
reform is through a VAT. In mectmgs with Ira he has stated his hope that the money
will be in hand when the bill is ready and his support for a single vote on the package

SEN. BENNETT JOHNS'PON (D-LA) - Sen. Johnston has been noncommittal on health
reform but wants to be a constructive player He may defer-to his Louisianan colleague
Sen. Breaux who has shown increasing interest in health care rcform, since they share .
concerns on its impact on small business and rural areas. His major concern is .‘
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package. Lastly, he will want to be si'gniﬁcagntly consulted in the ﬁpcoming weeks.

SEN. BOB KERREY (D-NE) - Kerrcy has displayed a keen interest in the area of health
care reform since first coming to the Senate. In his first year, he sat in on deliberations
of the Pcppcr Commission although not a member. He also made health reform one of
the centerpieces of his presidential bid.

In the last Congress, Sen. Kerrey introduced-a comprehemwe health reform bill which is
actually quite similar to the framework being developed by the Task Force except that
all businesses would be rcqmred to join state-run purchasing groups rather than privately
run groups. At his meeting with you on March 18th, he was very oomphmcntary of Ira’s
presentation at the March 4th briefing for the Democratic Senators and in a note to
Senator Rockefeller wrote that he “likes what he is hearing out of the White Housc

He has made financing a primary focus ‘and advocates creating a health care trust fund
run on a pay as you go basis. Sources of financing for his bill included a payroll tax on
employers and employees, current federal health spending except for Veteran’s (for
whom he believes a separate system must be mamtamcd) new taxes on cigarettes and
hquor taxes on Social Security benefits and i mcrcasmg income subject to tax as well as
increasing the top rate. At your last meeting prior to your trip to Nebraska, he

- expressed interest m providing language to help sell the plan.

Recent Developments: Senator Kerrey has recently cu'culated a proposal to create a
trust fund which would account for all health care expenditures. The fund would be "pay
as you go" and all health expcndnurcs including FEHBP and NIH. He suggests that a
proposal on appropriate taxes to designate for health care reform before the introduction
of a comprebensive plan. :

SEN. JOHN KERRY (D-MA) - Senator John Kerry has reprcscntcd Massachusetts since
- 1984, Senator Kcrry is most known for his involvement with the POW/MIA issue. Not
known to be a major player on health policy in the Senate, he does have some significant
health views. He favors a managed competition approach to reform and wants to
support the President. Administrative simplification and insurance reform are of
pamcular interest. Wants to protect biomedical and biotech industry, which is a growth
sector in Massachusetts. Senator Kerry is a Vietnam veteran, and may be sensitive to
major changcs in the VA. Senator Kerry warns that expectations are high and urges
rcgular meetings with Senators.

SEN. FRANK LAUTENBERG (D-NJ) - Senator Lautenberg is very concerned that
health reform will hit two big industries in New Jersey: pharmaceuticals and insurance
companies. This coupled with the fact that he up for re-election in 1994, which mean
skittishness on certain aspects of the plans. Governor Florio re-election effort in 1993,
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may also influence Senator Lautenbcrg s vote. The pushcd by Scn Daschle on Single
Payer, he resisted saying he was in the Managed Competition mode. While nervous
about employee mandates, Lautenberg wants to be part of the whole team and believes
he can serve as a liaison with the business community. Other concerns include
transportation services to help prowdc access to health care in rural areas and about the

- overuse of technology.

SEN. PATRICK LEAHY (D-VT) - Senator Lcahy is chairman of the Senate Agriculture
Committee. As such, he notes that one quarter of all Americans live in rural areas and
provisions need to be made to ensure that they have access to needed health care
services. He was one of the few cosponsors of the Leadership’s HealthAmerica Bill and
" is likely to support the Administration’s plan. Leahy will want to see provisions in the
legislation for state flexibility so that they can move ahead now. In the last congress he
sponsored the Leahy-Pryor bill, legislation endorsed by the NGA, to provide waivers to
states willing to undertake compreliensive health care reform.

Recent Development5° Senator Leahy was recently upset about a rumor that the
Administration was going to name the provision on state flexibility in the reform
legislation for his Republican-Senate colleague from Vermont, Jim Jeffords. In
conversations with the Senator’s office, Chris Jennings reassured his staff that there was
no truth to this rumor and that we appreciated and understood the Senator’s
longstandmg interest in and leadership on this issue. He is very interested in holding an
event in Vermont, perhaps hnghhghtmg the flexibility issue, and would like to work with
us on it.

SEN. CARL LEVIN (D- Ml) Senator Carl Levin has served Mnclngan since 1978. His
brother, Sander, serves in the House of Representatives, and is a member of the House
Ways and Means Committee. Along with Senator Riegle, they are protectxvc of
‘Michigan’s auto mdustry, unions, and the union’s retirees. Senator Levin is concerned
about cost control, and is very concerned about the President’s plan having sufficient cost
control mechanisms (a chief concern of organized labor and large industrial
manufacturers of his state). He want states to have flexibility to design and implement
their own cost control measures. Senator Levin is also worried that a tax cap will be a
benefits reduction (another union concern). He has also wanted to know how many will
have greater benefits than minimum benefits. Senator Levin also has rural and small
business concerns. The Senator supports inclusion of good primary preventive, hospncc
-and home care services in the reform package. a co-sponsor of HealthAmerica in the
102nd Congress, Senator Levin favors Managed Competition and is on record as wanting
to support the Admlmstrauon s plan.

SEN. JOSEPH LIEBERMAN (D-CT) - Senator Lieberman is in his first term and is up
for re-election in 1994.- Generally, he is supportive of Managed Competition (he liked
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the Cooper Bill), but has a real problem with global budgets and caps. He beheves
- however, that the plan needs to have sngmﬁcant cost containment.

The Senator believes that before the plan i is announced, the White House should have a
process to hear people’s concerns. He also thinks that it is critical to educate the public
so people understand the problems with our health system, and what solutions are
necessary. He's very concerned we may lose the middle class because of a big new tax.
He is encouraged by what he has heard about the Administration’s proposal, but has a

" wait and see attitude.

SEN, HARLAN MATHEWS (D-TN) - Senator Mathews was appointed to fill the term of
Vice President Gore. He is not interested in returning to the Senate, and will serve until
Tennesseans elect a new senator to fill the Vice President’s term. Senator Mathews is
generally supportive of the Managed Competmon concept. And while he has not backed
the administration’s reform efforts publicly, he is supportive with some modifications.

He would like to see more action on the state level, especially experimental programs
Vice President Gore will be influential in getting his vote.

SEN. HOWARD METZENBAUM (D-OH) - Senator Metzenbaum strongly believes in
the need for health care reform and has cosponsored Senator Wellstone's single payer
bill. He is concerned about the managed competmon approach because he fears that it
is too easy on the special interests, especially the insurance companies. He believes to
truly reform the health care system, the Administration must be willing to take on and
defeat the special interests and take the program to the American people. He views
health care as a social good that should be provided to all people and that the system
should be based on providing services to the people at lowest possible costs.
Metzenbaum strongly favors rate setting and a national budget.

Senator Metzenbaum also favors eliminating fraud and abuse in the system. He has
major criticism of HCFA for not ferreting out fraud and abuse. Other concerns are anti-
trust (He chairs the Judiciary subcommittee), malpractice reform and long-term care.

Recent Developments: Senator Metzenbaum’s staff has indicated a great concern about
the -apparent Administration infatuation on caps for medical malpractice. He is strongly
opposed to caps and might even oppose the legislation if they are included at the time of
introduction. He has also expressed concern that quahty standards may be vulnerable to
the Administration’s decision to cut back on what we view as unnecessary regulatron and
he would like us to proceed cautiously in this area.

SEN. BARBARA MIKULSKI (D-MD) - Senator Mikulski is known as an outspoken
liberal but her working family Baltimore roots make her one of the most pragmatic and
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" sensitive members. She-supports the Clinton health reform plan in principle but is
concerned about the influence of the Jackson Hole group who she calls "a bunch of
geriatric Republicans that represent everything that wrong with health care. As a former
social worker she would like to see greater use of non-physician health professionals to
deliver care.

She is a champion of women's health and an avid pro-choice advocate. The plans
posmon on women’s reproducuve health services will be critical. She is concerned about
improving research into women’s health and ehrmnatmg the gender bias of NIH
research. She is also a strong advocate for seniors. She introduced and passed the
Spousal Impoverishment provisions in 1988 so that seniors did not have to spend down
all of their assets to qualify for benefits. As the new Chairman of the Labor
Subcommittee on Agmg, she is promotmg the expansion of home and commumty-based
long-term care services.

On the Appropriations Committee, she heads the HUD/VA and Independent Agencies
Subcommittee. VA~the largest managed health care system--is a big concern for
Mikulski. She cites the Canadian experience where under the massive change to a single
payer system, vets lost out. She feels strongly that vets need a seat at the reform table.

Recent Developments: Sen. Mikulski asked for and received ‘meeting for Dr. James
Block, presxdcnt of Johns Hopkins University Medical Center. She appreciated Ira o
Magaziner coming to hill to meet with him. She wants a Maryland event to replace the

event cancelled due to snow. '

~ SEN. GEORGE MITCHELL (D-ME) - Few Ma]omy Leaders in the Senate's hxstory
‘have been as interested and as committed to passing comprcbenswe ‘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 (8. 2571,
the Long Term Care Family Security Act). In addition, he 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.

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 reconciliation bill. .Having failed that, he and his lead staff
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are now relatively pessimistic about attracting enough Republicans to support a health
reform initiative without having to make major, and perhaps unacceptablc concessions.
Just yesterday, (Sunday, April 18th), he indicated his opposition to price controls, his
uneasiness with but possible openness to a VAT tax for health, and his desire to wean
out all the fraud, abuse and waste BEFORE contemplating large tax hikes.

SEN. CAROL MOSELEY-BRAUN (D-IL) - Senator Mosely-Braun is one of the

freshman members of the Senate. She is a single payer advocate, and is somewhat

" skeptical of the managed competition model. The Senator believes that there should be
one entity collecting revenues for the health care system, and that health care insurance
provxders unnecessarily duplicate services.

The Senator is particularly interested in financing mechanisms, and would bave
supported Senator Wellstone’s American Health Secunty Act, mtroduced March 3, save
for her reservations over his approach to funding. She is concerned by public reports of
the proposed sin tax, Whlch she feels will not be sufficient to finance health care reform.
If a sin tax is not suffi CICnt, and given the tax increases in the President’s economic
proposal the Senator is curious about what other mechamsms the Health Policy Task
Force is consndenng for revenue.

Sen. Moseley-Braun is also interested in the composmon and mechanism for creating a
basic packagc of services. She is interested in seeing an increase in resources and focus
on primary and preventative care. She would also like to make sure that long-term care
is part of the reform package, and was a little concerned about signals sent during the
meetmg with the Congresstonal Black Caucus on this issue.

The Senator also feels that if managed competmon is chosen as the avenue to health
care reform, a mechanism be put in place to insure that health insurance provider
cooperatives have an incentive to serve consumers in urban and rural poverty areas.
Additionally, the Senator is interested in a slow phase-in of veterans into an overall
health reform package. : ' ' :

SEN. DANIEL PATRICK MOYNIHAN (D-NY) - As you know the new Chairman has
yet to take a position on national bealth 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 th‘at 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 umovatton at the state level. On the lattcr point,
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MEMORANDUM FOR HILLARY RODHAM CLINTON
SUBJECT: Health Care Policy and Politics .

FROM: Mike Lux

Per our conversation a few days ago, I wanted to do a broad
summary memo on the politics of our health care policy decisions.
There are some very clear political/policy trend lines that I’'m
picking up from the hundreds of meetings and phone conversations
I’ve been engaged in the last few weeks, and I thought it
important to share those with you. -

- e Ira Magaziner. 7 alexis Herman

Bob Boorstin v//' - Steve Hilton

Chris Jennings Melanne Verveer.




A. VAT

I know there has been a serious shift in thinking about whether
to go with a VAT in recent days. I, too, assumed it was
impossible until recently, but have begun to be convinced as time
. goes on.  Stan Greenberg and the other polling/message gurus are

.better qualified:than I to determine the critical question of
whether the public can stomach another major tax increase. But I
would argue that is both possible and desirable for the following
reasons:

1. There are two major policy choices that drive up the.
costs of 'this package significantly that I believe are.
absolutely vital to its political viability. One of those -

. is a decent long-term care plan, without. which we won’t get
senior citizen support. The other is a relatively rich
benefits package, without which we lose the middle class.
Even with extreme cost controls, I don’t see how we get

" those two. thlngs w1thout a major new revenue source.

2. Doing a VAT would allow us to make the overall

. transition to the new system faster, lessening the need for
short term price controls, medicare extenders, premium caps,
or any of the other unpleasant options in front of us. This
takes away the biggest excuse that health industry groups
would have to -oppose our plan, and would genulnely make a
serious health industry split- possible. The American
Hospital Association, the big five insurance companies, and
several diffeérent physician groups are all possible .
supporters of our plan without the short term cost controls,
with them, their support is un11kely

3. Doing the VAT would also make easier extending un1versa1
coverage more guickly. This is not: only a humanitarian and
economlcally sensible goal we all share, but also makes it
easier to bring consumer groups and our left flank into the
fold.

4. Hav1ng wvorked for Citizen Action, citizens for Tax

" Justice, and the AFL-CIO, I’ve been working most of my adult
life against sales taxes because of their regressive nature.
But from that work, I know that ‘sales taxes are far easier
to win support for than any other kind of broad based tax
increase, even from working class people hurt by the
regre551v1ty. People like its 51mp11c1ty, and think it is
fair because everyone pays 1t. o

5. The groups mentioned above ‘usually form the basis for
organizational pressure against a VAT, but they want
universal health care so badly they are willing to give up




.their past opposltion - especially if we use tax credits or
exemptions to structure it more progressively

6. Overall, both business and labor seem to be mouing in
the direction of a VAT, and I can think of no serious
institutional pressure against it. '

ng Te are

As Chris Jennings, our pollsters, and I have argued from the
beginning, we can only win this battle with the enthusiastic
support of senior citizens and the big groups that represent
them. I am convinced that given their fear of -losing the choice
of their doctor, the ‘one component that assures their support of
this plan is a relat1vely strong long-term care package.

: Prescrlptlon drug prices are important as well, but long-term
care is clearly the top priority for most groups.

Dependlng on how we structure the long-term care program, we'’ll
pick up different organ1zationa1 support. A strong emphasis on .
home care and personal assistance services will help us with the
dlsab111t1es community as well as hospice and home health care
interests, and will also be popular with the aglng community.

C. Tort Reform

This is one I stay awake nlghts worrylng about, because I th1nk
we need a carefully balanced approach here.

On the one hand, for this proposal to be credible, we need to do
something real on tort reform. We can’t credibly put many
insurance companies and insurance agents out of business and ask
for real financial sacrifice from physicians and hospitals
without asking lawyers for some sacrifice as well: it’s too great
an.excuse to oppose this package and it hurts us badly in the

- media. Having some tort reform in the package also helps us win
business support.

On the other hand, I don’t believe there is any legitimate public
policy need to do too much in this area: the evidence is not
compelling that tough tort reform measures actually bring down
medical costs. And trial lawyers have been loyal friends to this
Administration and Democrats in general. Certainly their ability -
to survive twelve years of White House opponents and the
business/insurance/medical establishment coalition against them
speaks to their great political, Clout.

Having had indepth conversations with ATLA’s leadership, I’

believe they are willing to compromise on some matters, and that
if we don’t go too far, they will not only not oppose us but will
help us get the whole plan passed. .




This is clearly a matter for continued careful negotiation v1th
ATLA :

. _Rura e

Another essential part of passing our health plan, especially in

the Senate, is what we do with rural health care. Most rural

interests are convinced that managed competition does nothing to

improve rural health care. Our legislation must reflect a strong
commitment to quality and access for rural America.

There are three observations I have here:

1. Short term cost controls, like price freezes, are
probably most damaging to rural hospitals and small town
general practitioners because so many of them are living
close to the edge financially right now. If we go that
‘route, we need to figure out how to compensate for that
impact. : :

2. Rural states are probably where state flexibility to
design their own wrinkles to the basic system is most
important.

3. The best argument for paying physicians and hospitals
with an all-payer system instead of the Jackson Hole system
is that it allows for tighter control over total health
expenditures in rural areas where managed care may not be
feasible, while still preserving a steady reimbursement
- systemn. ,

E. Workers'Compensatign

I think the advantages of twenty-four hour coverage in terms of
administrative simplicity and cost savings strongly outweigh the
disadvantages, but there is one major disadvantage for which we
need to compensate. The key advantage of the current system is/
that the costs of workers compensation are.a big financial
incentive for companies to make their workplaces more safe. at
is one thing there 'is universal agreement on from labor,
insurers, and even business (begrudgingly).

I don’t have any easy answers, but I would urge that our working
groups take a close look at ways to compensate for that problemn.

E HIPC Structu;e

The most 1mportant thing in structuring HIPCs is to not create a
two tier health system that makes health care plans better and
cheaper for healthier and wealthier people. .Constructing such a
system would badly damage our ability to draw support form senior
‘citizens, labor, consumer, and single-payer groups. Even more




{mportantly in the long run, it threaters the system’s ability to
" deliver high quality health care for the broad middle class.

There are two key issues to decide on here:

Qpt outs., I would argue strongly that we not allow any
businesses to opt out. If firms want to remain self-
insured, they should still be forced to pick a HIPC and pay
through the HIPC. And if we do decide to allow complete opt
outs, there must be significant rate adjustments so that :
firms with younger, healthier work forces don’t drive up
everyone else’s costs. :

It will cost us :a modest amount of business support to not
allow opt outs, but allowing them hurts us far more among
our potential base groups, as well as with businesses. And
in terms of the broader public policy goal of not allowing
there to be a two tier system, not allowing opt outs is a
much simpler option than any of the alternatives.

2. Competing on quality instead of cos;. Central to the
idea of not allowing a two tier system is that we structure

HIPCs so they compete on quality and outcomes instead of
.cost. This goal is central to getting the support of many
key organlzations.

I think one‘policy idea that works in this regard is Rick
Brown’s formulation of having the HIPC pay each plan a risk
adjusted capitation payment for ‘each enrollee. Like '

- Medicare, this would requlre the HIPC to .pay the same set
amount to all plans for caring for someone in each defined
risk group. Except for limited patient co-pays or

" deductibles, the HIPC’s payment to a health plan should be

" accepted as payment-1n-fu11 and plans could not charge
enrollees more for the comprehensive benefits package than
the plan receives from the HIPC.

Again, the idea of this kind of approach is to. keep low and
middle income consumers from being con51gned worse health
care. I think this approach would win us considerable
support from big bus;ness, many of whom understand the
importance of paying for long run quality instead of the

- shortest term, cheapest plan. It is obviously very
important to unions and consumer groups as well.




THE WHITE HOUSE
WASHINGTON

MEMORANDUM

To:  Hillary Rodham Clinton

‘ F‘r.om: Chris Jennings

Date:  December 12, 1994

Re: Polliﬁg Data Analysis by Senator Kennedy's Office

cc: Melanne Verveer

Since the election, there has been a general acceptance by the so—called "political
elite” that health care is a major (if not the number one) reason why Democrats did so poorly
in the election. One would think this analysis was based on some of the polling data
emerged from the election, but a review of the best surveys does not reveal this -- in fact,
these surveys come close to refuting such a claim altogether.

For the past few wecks, Senator Kennedy's staff hés been sifting through all the
clection day polling information. What they found would surpnsc most anyone who is
obtaining their information from the national media.

Although the President's health carc proposal was and will continue to be used as a
mctaphor for "big government” programs (and, as such, has —- fairly or not -- probably
contributed to a negative perception about the President), health care reform and the
President's definition of it remain impressively p0pular with the Democratic and Independent
voters he will need in 1996.

The information contained in this document can be a helpful educational tool. Pcrhaps
we might suggest that Senator Kennedy's office (if they have not already tried)
get this news out. Lastly, as of this writing, Senator Kennedy is scheduled to sec the
President on Tucsday. I will provide the Kennedy information to Pat Griffin and his shop so
they can usc it for prep for the mccting with the President.

On an unrclated issue, Ira and [ have dccxdcd to draft up a rev lSCd lcncr on the
medical education issue to be sent to George Will and cced to thc Post and other interested
parties. It will be signed by Phil Lee and Ira, and we hopc to get it out ASAP. (Phil is
reviewing it now). ' » -




December 8, 1994
TO: Chris Jennings
FR: David Nexon

'RE:  Analysis of poll data on Lhe role of health care in the 1994
clecnons/xmphcauons for Democranc strategy.

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

Attached is the poll analysis we discussed. The data strongly re-
affirms the view that health care continues to be one of the Democrats’
best issues, but it also suggests that the President needs to act forcefully to
re-identify himself with the issue in a positive way.




HEALTH CARE AND THE 1994 ELECTION: EVIDENCE FROM THE
POLLS AND IMPLICATIONS FOR DEMOCRATIC STRATEGY

sSummary

--Health care is a critical issue for the Democrats. It was the most -
salient single issue in the election and is among the voters’ top priority
for action in the new Congress. Health care is particularly important to
the groups who will determine Democratic success in 1996--Democrats,

Independents, and voters who did not go to the polis in 1994 but can be
motivated to turn out in a Presidential election year.

--To make the health care work for the Democrats in 1996 the President
must regain the initiative on the iissue.

--The public continues strongly to support the central elements of the

President’s plan--universal coverage and cost control--but the scare

tactics of the plan's opponents have left the public frightened of a

. possible government take-over of the health care system. This factor,
combined with increased cynicism and distrust for government, may have

“temporarily dampened the public’s appetite for plans labellsd |
comprehensive reform. "

--The poll data shows convincingly that, contrary to the usual analysrs
health care.gs_a discrete jssue was an electoral plus for Congressional ,
Democrats. The Democrats failure to pass health care, however, may have
helped crystallize resentment about “politics as usual in Washington,” and
the disinformation spread by opponents of the President's plan ‘may have
Acontributed to an image of the Democrats supporting “big gover_nmeht".

--The DLC poll shows strong ambwalence about the proper role for
government.  Surprisingly, however, in view of the way the poll has been
interpreted, it does not indicate that health care reform harmed the
Democrats at the polis, nor does it even demonstrate that it affected
voters' views of the President--and the poll shows continued high levels
of support for key elements of the President's health plan.

--To seize the high ground on the health care issue, the President needs to
continue to visibly fight for his principles: universal coverage and cost
containment. He also needs to disassociate himself from the unfavorable




images that were unfairly attached to his own plan. He can best correct
“his image problems on ‘this issue and position himself for the 1996
glection by coupling continued advocacy of universal coverage and cost -
containment with a specific proposal for. a down payment program that
includes the elements “we can all agree on”-- insurance reform and
subsidies to help working people and famulxes with children aﬂord the
coverage they need.

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

Analysis
1.  Health care is a cfitical issue for the Democrats

Health care was the sxngle most ~salient issue in the 1994
campaign.

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

' Health care Is among the voters’ top priorities in the new
Congress ' :

VNS, Kavser and a Yankelovntch poll all found that more. voters
listed health reform as the top priority for the new Congress than any

" 1There was some evidence in the POS poli of mcreased discussion of

health care in the final few weeks of the Campalgn
1




other A‘issue. In the Kaiser poll, 40 percent listed it as one of the top two
~priorities.2 : :

The DLC poll, which asked the question difterently than the other
polls (a forced choice rather than an open-ended question), found that
voters ranked health care second out of twenty-two options as their
choice. for the single highest priority for the new ‘Congress, just behind’
protecting Social Security and Medicare. When choices for either the
'smgle highest priority or one of the top few priorities are combined, the
two health-related issues ranked third (controllmg health care costs/

53%) and seventh (insure everyone has health insurance/46%).

If anything, support for action seems to have grown since the
election. A CBS health poll conducted November 27-28 found that health
care was the top priority for the new Congress (19%). Crime was second
(13%). Nothing else was above single digits, including welfare, the
deficit, unemployment, taxes, and immigration. The poll also found that
62% said Congress should pass health reform in 1995 (although only 22%
thought . Congress would -actually act).

Health care is particularly important among the groups who
will determine Democratic success In 1996--Democrats,
Independents, and 1994 non-voters who can be mobilized in a
Presidential election year. Support for describing health reform as a
top priority for the new Congress was substantially stronger among those
who voted Democratic (53%) than it was among' those' who voted
Republican (38%), although it was one of the top two priorities for both
.groups.3 In the DLC poll, support for ranking universal health care as the
single top priority was almost as high- among Independents (14%--higher
than any other issue) as it was among Democrats (18%). By contrast, only
4% of the Republicans thought universal hedlth insurance was an equally
high priority. When choice of the top priority and the top few priorities
were grouped, the two health care issues were ranked. fourth and fifth for
independents and second and third for Democrats, compared to only
eleventh and seventeenth for the Republicans (out of 22 choices).

| 2Crime was second with 31%; taxes, the deficit, edﬁcation.v the
economy, and foreign policy were all below 20%.

3Kaiser.




Interestingly, for the whole sample and for. Democrats and independents,
" the top ranked issue was protecting Social Security and Medicare (it
ranked third even for Republicans). Nonvoters ranked the priority- of

- controlling health care costs even higher than Independents, and were
about the same as the independents on the universal coverage issue.

2. To make the issue work for the Democrats in 1996, the
President must regain the initiative. Health care is potentially one
of the Democrats’ strongest issues. As discussed above, it is highly
salient for. voters, and it is most salient with the voters we need to win
in 1996--our Democratic base, independent swing voters, and off-year
non-voters who can be mobilized in a Presidential election. Although, as
we shall see, the voters most concerned about health care voted
Democratic in 1994, there is evidence across the political spectrum that
the pounding the President's plan took means that the President: must act
decisively to re-identify himself with the issus in a positive way.

When asked who should take the lead in developing a health care
reform plan next year, 56% of the voters said members of Congress, and
only 18% said the President. Even among Democratic voters, the
proportion saying the Congress should take the lead was 45% to 20%.4
When asked whether the Federal government or state governments should
take the lead in changing the health care system,.54% said the state
governments and only 32% said the Federal government (Democratic voters
were about evenly divided--46% to 44%).5 When asked who is to blame for
the failure of health reform, the most recent poli data shows that 30%
blame the President, while 33% blame the Congress or the Republicans in
Congress.8 - - :

The lesson is not that the President should:stay away from the
issue: we can't afford {o forfeit it to the Republicans. Instead, he needs

4Kaiser.’
- SKaiser.

) 6POS. .The question was loaded to place the blame on the President,

but there was a significant increase in the proportion blaming him
between September (22%) and November (30%), illustrating the failure of
the Democrats to use the issue as effectively as they should have.




to take control of ‘it again.

3. The voters still strongly support - the key elements of the
President’s plan, but they are cynical about government and
fearful of a government takeover of the health care system.

Support for the essential elements of the President's plan--.
universal coverage and cost control--remains high. As noted above, the
DLC poll found these two ob;ectnves were ranked as very high priorities by
voters, especially by Democrats, Independents, and non- -voters. When the
Kaiser poll asked whether voters were willing to pay more in premiums or
taxes to guarantee health insurance coverage for all Americans--a
question loaded against'universal'coverage--51 percent of the voters said
they would (including 69 percent of Democratic voters and 43 percent of
Republican voters), while only 39 percent said they would not.

- Interestingly, prohibition of pre-existing conditions, while it has broad
support, is not as salient as more fundamental reforms Only 18 percent
- of voters choose. it as the most 1mportant way of smprovmg private .
“insurance.?

'The scare tactics of the last year, however, have increased concerns
about the nature of any plan proposed.” Cynicism about government in
general also makes it important to clearly explain that any proposal is not
a government take-over of the health care system and is not excessively
bureaucratic. The proportion of people wanting “radical reform” declined
. from 45% in January of 1992 to 22% in October, 19948 A plurality of
voters say they favor making modest changes in the health care system
compared to enacting a major reform bill (25%), although those who voted
Democratic continue to favor major reform (45% to 28%).8 . When the
question is proposed in terms of major reforms versus small reforms
however, 48% favor major reforms over small refor_ms (29%).  Of the 31
percent. of voters who said they were less supportive of major reform on
election day than six months ago, the top reason cited was, “The |

7Kaiser:

8POS.

SKaiser.




government wouldn't do it right."o The top worry cited by voters about
what might happen if the Congress takes action on health reform is that
“there will be too much government bureaucracy,” ahead of reduction in
quality or loss of choice.1? ~

4. Contrary to the usual analysis, health care as_a_discrete
|ssue was an electoral plus for Congressional Democrats—~more-
so than any other issue. The Democrats failure to pass health
care, however, may have helped crystallize resentment about
“politics as usual in Washington,” and the disinformation spread
by opponents of the President’s plan may have contributed to an
image of the Democrats supporting “big government”.

This result is especially striking in view of. - (1) the tremendous
pounding the interest groups and press had given the plan and the
President over health care; (2) the relative lack of attention health care
received during the election; and (3) the large numbers of voters that had
~ an unfavorable view of the Clinton plan by the end of the debate.!2 What
seems to have been going on is that voters- who want health care reform--
particularly those for whom it is a highly salient issue--continue to
identify the Democrats as the party with a commitment to action. These
voters who see heaith care as an important plus for the Democrats are
either Democratic base voters, who we will need to mobilize in 1996, or
independent swing voters, who we will need to attract. Voters who saw
the health reform as a negative for the Democrats, on the other hand, were
typically predisposed to vote Republican, anyway, or were more interested
in other issues than health reform.

The VNS poll found that voters who said health care was the single
most important issue in the election went for the Democrats 60% to 40%.
When the broader group of voters who chose health care as one or the two
most important issues deciding their vote is considered, 'Republican ..
voters were as likely to identify health care as one of the two most

10Kaiser.
11Kaiser.

12The POS poll did find indications that the salience of health care
increased during the last few weeks of the electlon




important issues as Democratnc voters 13 But among key independent
swing voters, those said health care was one of the two most important
issues determining their vote overwhelmingly voted Democratic (44% of
these voters who chose the Democrats felt health care was a key issue in
- deciding their vote compared to only 23% choosing the Republicans).
President Clinton also had disproportionately high approval ratings among
voters who said that health care was the most important issue affectmg
their vote (56% approval versus 35% dusapproval) 14

The mdurect lmpact of haalth care may have been more negative,
bacause the failure to pass health reform fed the voters’ anger about the
perceived failure of the Democrats to bring about change and the
continuance of “business as usual” in Washington. POS reported that 59%
of voters said their vote had to do with “sending a message” to the
President and said that, in response to an open-ended follow-up questions,
the broad theme that emerged was “get something done,” with health care
often cited as a failure to get something done (although, crime, the
economy, and “stopping- business as usual” were more frequently _
mentioned as the message voters wanted to send). Greenberg's poll for
the DLC found, on a forced-choice question, that 56% of independents said
they were trying to send a message -about being dissatisfied with. things in.
Washington. When given a list of things they might be sending a message
. about, “politics as usual’ was most frequently cited (45%).

5. The DLC poll shows strong ambivalence about the proper role
for government. Surprisingly, however, in view of the way the
poll has been interpreted, it does pot indicate that health care
reform harmed the Democrats at the polls, nor does it even -
demonstrate that it affected voters’ views of the President..
and the poll shows continued high levels of support for key
elements of the President’s health plan.

The DLC polt includes a number of questions that seem to position
people as “voting to change a government that spends too much and
accomplishes too hnle and to shift public discourse away from blg

.13Kaiser.

14 POS.




government solutions,” in the words of the study's author.'s On the other
hand, there also seems to be strong support for government activism and
maintaining or even expanding government's role, as well as -responses
that suggest that the “big government™ issue may not have been important
in the voting decision. For example:

- questions asking for endorsement of phrases that the candidate
“the voter chose in the elections was “against big government,” and “for
government that will do more for less™ ranked only 13th and 14th-
respectively out of 17 choices. Independents looked more like Democrats
on the first question and more like Republicans on the second question..

--When asked which of a pre-selected set of changes were most
important for the Federal government (multipie -responses allowed), the
statement “The government should be made smalier so it will cost less
and do less” was the least frequently selected (25%) of seven
alternatives. Independents looked slightly more hke Democrats than
Repubhcans on this statement

.-57% of voters agreed that it is the responsibility of the

government to.take care of ‘people who can't take care of themselves--and

Independents were far closer to Democrats than -Republicans on this issus.

--69 percent of voters (including 69 percent of independents) agreed
that “We have important problems that the government must play a bigger
role to help solve.”

--And when asked what should be the top priorities ‘of the new
Congress and President, preserving those flagship programs. of big
government, New Deal liberalism--Social Security and Medicare--was the
most frequently selected option as the single highest choice or top few -
choices out of 22 possibilities (62% of the total sample, 64 % of the
Independents, and 70% of Democrats). Even among the Republicans, it had
the third highest priority (51 percent). '

There is no question that the public is ambivalent about the role of

15in my view, the evidence that these attltudes were a significant
factor shaping the vote is. actually' quite weak, but there is no question
that the views themselves are held by a large segment ot the electorate.

e




government and cynical about its effectiveness, but these negative
attitudes seem to be coupled with a high level of demand for government
activism to solve problems and a continued belief in government

~ responsibility to help those who need help and maintain entitiement
programs benefitting the middle class.

The most relevant questions for this discussion, however, are not
the public's overall attitudes about government but how. these attitudes
translated into attitudes on health reform, how health reform affected
perceptions of the President and the Democrats, and, in turn, how these
perceptions affected the vote. In view of.the emphasis that the funders of
the study have placed on health reform as the linchpin of the 1994 . |
" election, it is striking how little evidence there is in the study to support
their interpretation. The whole argument is essentsally pinned to two
connected questvons

These questions -actually have no direct connection to voting choices.
Instead, the survey asked voters if they have felt disappointed about Bill
- Clinton since he took office in 1993. But Greenberg: points out that in
focus groups “independent voters in revolt against politics declined the
easy connection with Bill Clinton.” And when voters were asked to choose:
from among phrases that described the candidate that they selected,
~ responses relating to the President received the lowest response of the
17 alternatives. Among those who chose these responses, “supports the
President” was actually chosen by more voters (17%) than opposes the
President (15%). Among the independents, the margin was 14% to 12%.
- This is really quite a remarkable finding in view of the concerted
Republican attempt to make the President the issue and the way so many
Democratic candudates ran away from him.

Fifty-four percent of those polled said they felt dnsappomted with
Bill Clinton. On this response, there was no unique profile to
independents, 55% of who answered affirmatively. Instead, as is typical
of questions with a partisan dimension, they fell almost exactly midway
between Republicans (73%) ‘and Qemocrats (35%).  Interestingly, the same
pattern applies to approval of Clinton’s performance as President: 74% of
Democrats approved; 52% of independents approved; and only 27% of
Republicans approved.

It respondents said they were disappointed with Clinton, they were




then asked to choose from among nine phrases the ones that best reflected
their feslings of disappointment (multiple choices were allowed). The
second most. frequently selected response (49%/first with Independents at
48%)- was "Clinton proposed big government sclutions, like health care
reform.” It is an elementary rule of questionnaire construction that only"
one question should be asked at a time. This question asks hoth about big
government solutions and about health care reform. It is umpossmle,to
" know whether the respondent is concerned about health care ‘reform or
about big government solutions, or even if he accepts the charactsrization
- of health care reform as a big government solution. Moreover, given the
vagaries of the way people respond to poll questions, some of these people
may well have been disappointed that Clinton did not pass heaith care.

it seems plausible from other survey. data that opponents of health
care reform were able to make the inaccurate characterization of health
~reform as a big government take over of the health care system -stick with
some voters. And it seems reasonable that some of this misunderstanding
of the Clinton plan may have impacted negatively on the President's image
with at least some voters--but you can't prove it from this question. And,
as discussed earlier, all the other evidence in the. survey--and three other
surveys as well--strongly suggests that health reform as a discrete issue
helped the Democrats. The key question now is how the President can best
make this issue work as strongly as possible for the Democrats--because
it can be one of the most important issues helping us win in 1996.

6. To seize the high ground on the health care Issue, the
 President needs to continue to visibly fight for his principles
and to disassociate himself from the unfavorable. images that
were unfairly attached to his plan. He can best correct his
image probiems on this issue and position himselt for the 1986
election by coupling continued advocacy of universal coverage
- and cost contalnment with a specitic proposal for a “down
payment program that includes the elements Republlcans have
sald they support.

- As noted- earlier, the key priority should be to get the President re-
~identified with the health care issue in a positive: way. This has both a
positive and a negative component. On the positive side, the President
must be seen as pro-active and fighting for his principles. On the negative
side, the President needs to disassociate himself from the idea that he is




proposing a bureaucratnc big-government take -over of the health care
system.

Recommendation:

. --The President should reaffirm and keep reaffirming his support’
for comprehensive reform founded on the principles of universal coverage
and cost containment. He needs to be perceived as fighting for what he -
believes in and as being on the side of working families. As part of
continuing advecacy of comprehensive reform, the President can
comfortably reaffirm his support for employer ‘mandates (with protectlon
for small -businesses) and premium- limits, since those remain popular
with the public and are a credible way of achieving universal coverage and
cost-containment. Morsover, they are positions that are well-suited to
reinforcing Clinton's image as a President willing to take on the special
interests xn defense of the ordinary working Amencan

- .-The President does not need to re-introduce or re-develop a
comprehensive reform program at this time, since everyone recognizes
that the Republican Congress will not enact it, but he does need to put
forward a downpayment program that will keep him a leading player on
this issue and will hoid the Repubhcans feet to the fire. '

--The President should defuse fears about his old program and keep
himself in the public eye on this issue by proposing arprogram for ‘
‘enactment in this Congress that “we can all agree on” as a first step to
comprehensive reform--and challenge the Republlcans to enact it. The
" program should mclude -

o insurance reform (pre-existing condition limitations,-guévranteéd :
issue, guaranteed rensewability, ‘modified *community rating). '

. 0 subsidies for those who can't afford cove‘ra'ge, with emph.asis on
working families and coverage for all children. - -

0 a start on long-term care for seniors.
This approach puts the President on the high ground on the issue. It

' challenges the Republicans to do what they said they were going to do in
their seven-point Senate agenda and in the legislation they introduced last -
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year. It removes the residual taint of last years attacks by endorsmg
essentially the same things Republlcans have already proposed. If the
Republican fail to act, they will be blamed for gridlock (and their own
pollsters are telling them it would be a mistake for them not to pass
anything). If the Republicans do pass a plan with any of these elements,
the President can claim credit and ask the voters to send him back in 1996
so that he can finish the. job. :

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

7. No Medicare cuts in the budget, except for .health reform.

The President should avoid proposing Medicare cuts for any purpose
except financing health reform (which must include a seniors’ component).
The Republican will be proposing huge reductions to try to. balance their
tax schemes. As the DLC poll shows, detending Medicare and Social
~ Security is immensely popular with the voters--especially Democrats and
" Independents. The Republican cuts open an enormous opportunity for a
“wedge issue” that can help us win an electoral victory in 1996--just as
. the Republicans lost the Senate in large measure over Social Security cuts
in 1986. The Democrats would be foolish to blur this issue by proposing
their own Medicare cuts, whether in the form of new cuts or so-called
“extenders”, for deficit reduction, tax cuts, or any other purpose.
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MEMORANDUM

To:  Hillary Rodham Clinton

From: Chris Jennings

Date: January 21, 1995 '

Re: - Health Care Portions of the Budget Documenthlscellaneous [ssues
cc: Melanne :

We wanted to- make certain you had an opportunity to review and edit the health portions of
the budget document before it went to final print. OMB plans on sending it in early this
week. (They tell me Monday, but I suspect that they can make changes for you later into the
week) '

The current draft reflects edits and seemmgly endless changes that result from fact checking
and substantive review by HHS, Treasury, and the White House policy and political folk.
Earlier today, Gene, Nancy Ann, and I sat down to make our final calls before sending it to
you. (Our prlmary concern and priority has been to review this document with an eye
towards not giving Republicans ammunition that can be used against the President, as well as
establishing a solid foundation from which he can deliver his health care reform
message/vision.) A much more professional and clean version of this document will be

" available on Monday, but we wanted to glve you the chance to Start revnewmg the substance

of it as soon as possible.

On an unrelated issue, Don Baer suggested that Gene Sperlmg and I send the President the
suggested key points on the health care portion of the State of the Union. There are two
differences from the document you recently received. First, there is a specific section that
gives the rationale for why the President should lay out his current vision of health reform.
Second, it notes that George and others believe it might be advisable to give serious
consideration to having some reference to the "we should take steps to give you what we all
have" theme. (I have placed an * by these changes in the enclosed document). '

Lastly, the question that [ am asking myself and uose to you: Should there be any reference

_in the State of the Union that directly or indirectly references concerns about capping or

cutting the Medicaid program? For example, should the President say something about his

- commitment to/concerns about poor children and the elderly? It would mean a lot to our base

groups, but may raise concerns to those who are uncomfortable with us defending programs

for the poor. I think most of our political people- would be in the latter camp, but an lmplxcn

-~ rather than an explncnt —- reference mlght be worth developmg

- If you have any concerns or changes to the budget document, please don't hesitate to glve me

a call. Talk to you soon:




tried.

trying.

STATE OF THE UNION -- HEALTH CARE INSERT
Structural/Thematic Suggestions -- Outline

1. Restate commitment to health security. Important to show that the vision was and
still is right, and that whatever polmcal obstacles there are, the President is still
committed to thls larger goal :

. Strong restatement of larger goal also provides a way to measure all
Republican health care efforts. ' :

2.  Express disappointment and take reSponsibility, but do not dwell on the past: The
President should briefly acknowledge the past —— that there were differences, mistakes
and/or dlsappomtments —— but it should be clear that he is not apologizing for having

3. Stress that the problem still ex1sts There are three goals served by stressing that
the problem still exists.

e This is not a matter of politics, it is a real problem that won't go away.
Therefore, "we can't give up.” We care about middle class families who are
losing their health insurance and therefore we have an imperative to keep

. Broad problem definition: We must define the problem broadly enough so
that we don't give the impression that minor incremental reform is enough.- We
are not for things that "sound good, but don't solve the problems".

e  Health care costs: Health care costs still threaten the ﬁscal security of the
nation (the major cause of future deficit increases) and the financial security of
families. Examples from OMB:

Health care costs will rise more than 50% per person by the

) year 2000 -- from $3,300 in 1993 to over $5,000 in year 2000.

Between 1992 and 1993, 1.1 million more Americans lost their
health insurance. (PLEASE NOTE: no 1994 statistic available).

84% of the uninsured in 1993 lived in working families and
more than 55% were in families headed by full-time workers.

As many as 30% of employees say that they are afraid to leave
their job for fear of losing health coverage.




Show bipartisan lwillingness to reach out on these steps: By reaching
out on these steps,. we are telling Americans that we are willing to look
for those things that we can all agree on to make progress. This puts the
pressure on them to do the same or be held accountable.

.Draw the line 'on.'Médicare: The President must make clear that while we are willing
to reform health care entitlements in the context of health care reform and expanding
coverage, he will not accept Mcdxcarc cuts to pay for Republlcan tax cuts for the
wealthy. '

]

Consider the Health Care that Congress Has Approach: George and others in the
group believe that we may want to draft up some language for the President's

. consideration that says something to the effect that, "we should take steps towards
assuring that all Americans have the ability to have and to hold onto affordable health
insurance. All of us in this room have that benefit; isn't it time we started to treat our
constituents like we treat ourselves?" NOTE: This language is very rough and it
needs work; moreover, the pros and cons of using this approach probably merits
further discussion. :
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.. neighbors have no- health - insurance, and.

- -After several months .of’, debate

_five’ Committees 'did 'so.r” And for the ﬁrs'

1.. . 1o Lae provien th gune The Costs ofDomg Nothmg
g&%r: e:}]l? ﬁs:fd.:y;?::ést :‘;gl r:edl]cal Nevertheless Amencans 'now share a broad~

: . S : o consensus that the- US still faces the twin |
. care, many low- and middle-incom encan§}/problems of incréasing health costs’ “and . de-
creasing coverage Without ,actlon, Amerrcan
. ‘familiés, busrnesses and - ts”
contlnue to pay ‘the price: i

cannot afford it. Health care" costs continue
to rise rapidly, stralmng pnvate and pubhc
budgets at all Jevels. . S : e
. Health [COStS " per person wzll risq ‘from | .

The Presrdents blll spurred an unprece- L about $3 300‘"1' 1993 to over $5 .0 by

dented. debate as Amerlcans began to widely .
discuss the problems facing the health. care - .- .
system. They recognized that many of their .~ o 'More Amerzcans will lose ‘coverage, rnclud- AT
. ing many worlung Amencans The numberr S
that others could lose lt Just by changmg ) T '
jobs. ‘ ,

~This debate produced a consensus on several
* key points: Almost all of the health reform;.
‘proposals introduced last year included irisur-
ance market reforms such as provisions - to"
prevent insurers. from denymg covering ; to“,'
people who have been sick: ‘Many bills recog- .
" nized ‘the importance of providing. health
coverage ‘to' low- and mxddle-mcome' Amen-
cans, especrally chrldren TR R

portumtles ‘to move to-better
gy SR

15

Olpercent of employees say" -
‘ ‘ e

r"ﬂ‘%

“health cover'"age

, Also the N tlon began to examine. ‘and "
. test various solutlons to the escalatlng growth-",.
in health care costs L

Congressronal commrttees held nearly~200"
. heanngs on such issues as market ref'orms :
" coverage, malpractrce, and long-term care;'

and for - the first ‘time in’ hrstory,_"
~'a dongressional. committee approved. ‘com-. " .
. prehensive . health reform legrslatlon—ln f‘act

" time _in history, the ‘Senate, brought ‘com
prehenswe health reform legrslatlon to the‘-._,
floor for debate m August 1994 In ‘the.

- - "Small ﬁrms, partxcular suﬁ‘er under t,he
‘Four Comm:wees reporled five bills Senate Lnbor and Human -~ -

Resources, S. ‘2296, Senate Finance, S. 2351, House Waya nnd' - "cunent SySt'em msurers charge them up :

. . Means, HR. 3600; and House: Edugation and Labor "H R 3600end ;- s to erght t’mes..’mr.

" HR. 1200 . , " wi
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!employer contrlbuuons for thelr employees health msurance w1ll contmue to come at the-
‘expense of growth in real wages. From 1970- 1991, real wages and salanes mcreased a total of
0. 4% while spendmg for health beneﬁts 1ncreased 243% Unless we do. somethmglto control




‘ 1stratwe costs A]so in part due to expen-
‘ence rating” (by which insurers measure

. the past health records of a compariy’s em- -

ployees), many small firms -pay exorbitant. -
amounts for 1nsurance or cannot get it at
-all. Small firms often cannot afford to ; pro-

_vide any. choice of health plans to thejr-

' employees

fro

N . rate
1996-2000 whlle
9.3 percent anny
‘tions. These
the projected 1nflatlon rate

, 3. 2 percent
o (CPI U) and 1f sustame 7

We can pass !egu,;lauon thot mcludes measures to
‘address the unfairness in the. insurance market, .
make coverage more aﬂ'ordable for uorkmg famlhes

- and children, assure quahty and eﬂicwncy in the "

vlong -term Federal deﬁcu .
- Presrdcnt Clmton, xri a let- ::
. ter to congresjonal leaders
December 27 1 4 ’
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Clearly, the problems have not drsappeared‘, .
'-That’s why the President remains committed -
to "reforms. that will- guarantee. insurance

- ‘coverage to every American and contain health” 3
‘care costs “for - famlhes, _busxnesses, and Fed-" -
" “eyal, State, and-local governments; The Presi- .
dent has asked the new Congress to. work
with. him on. a _bipartisan basis' to ‘take " ..
the ﬁrst steps “toward reaclung those goals

_ Part of health care reform U
‘-,'Federal Government's own house, m order.fi'.. L
In the, last” two years, ‘the Admlmstratron'.'."‘ ',
took" steps " to , improve Federal and . State-'.,,‘:»
. .\.health care . systems by crackmg down on" B
- .fraud and abuse;, lmplemenhng admlmstratwe'---i c
simplifications, and giving ‘States’ more ﬂexxbll-
ity to ‘administer Medlcaxd and expand cov-

| | over’the next five yeafs, almost 40 percent
. of the growth'i otal Federal spendxng -
il co eal

erage. The Admlnlstratlon also made impor- .
' .tant 1nvestments m pubhc health that wxll,';.".

A m‘vs'si
H:ghllghts of: the Admxmstratnon

111 double pro-.

o ."thh thes States,to ensure. that 'ithe walvers':

‘Medicare and Medicaid programs, and nduce the o R 0

'uncompensatedmﬁ
eal ‘am

.der’n»nstrat)on pro_]ects ex-
. : ,
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* Health care wrll contmue to consume a larger share of govemment budgets leav1ng fewer |

, 'telecommumcatlons mfrastructure and research and development In fact over the next ﬁve g U

+.almost half of the Medicaid growth rate is due to projected populatlon increases.- Even w1th the

'resources for such other priorities as education and job tralnlng, transportatlon and

years, almost 40 percent of the growth 1n total federal spendrng w1ll come from health care - o
'spendlng R '

‘ Medlcare will grow at an average annual rate of 9 1 percent from 1996- 2000 while Medlcald g
- will grow by 9.3 percent annually, accordmg to pro_|ectlons However 1t 1s 1mportant t0 note that.

lower pro_|ected growth rates for Medicare and Medlcald outllned m thJS budget the growth 1n RN
these programs remalns very hlgh IR AR
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Lower Medlcare and Medlcald Spendmg

" |

‘ Fortunately, the two largest F ederal health programs Medlcare and Medrcard are now prOJected
to grow at slower rates than expected at the time the Admmlstratron s Mid: Sessron Revrew was .

_.‘4‘ ~

- released. Our updated proyectrons have resulted in.a nearly $100 bllllon drop in prolected
) spendmg in these programs over the next ﬁve years

* Several factors have contrrbuted to the actuanes lower proyectlons In the Medrcare program It
.Hosprtal Insurance (HI) expendrtures have grown more slowly than expected Slower HI: growth

_tesults prlmanly from slower forecasted hospital cost inflation and the slower growth in the
complexrty of Medrcare inpatient cases. Other factors such as effectlve program ' anagement g
and the success of the Medicare prospectrve paymerit system for 1npat1ent hosprta S also may
have influenced the lower proyectlons In the Medicaid program the lowerlcost proyectrons .
continue a trend datrng from the President’s 1993 budget, and stem from fa 'tors such as actual -

_experience (a decline'in the rate of State spendmg), 1mproved economrc 'condmons slower R

_ projected growth of the SSI populatlon and successful 1mplementat|on of regulattons to hmrt e

. A.States use of prOV1der donatrons and taxes that had been used to increase Federal payments RPN

: the Presrdent’s budget deficit reductron plan in OBRA 93, thes
f' spendrng on Medicare and Medrcard has dropped by more‘ than $20

Billioh
.. annual rate of growth has slowed by several percentage porr‘fts" forw thﬂ ;1‘964

e TR

B pertod But desprte the progress represented by the Tower.

oy
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* Expandmg Medlcare and Medlcald Managed Care The number of Medlcare and St
- Medicaid beneﬁmanes enrolled in managed care plans has grown tremendously Medlcald has
..seena 62% mcrease from last year w1th over 7. 8 mllllon Medlcald beneﬁc1ar1es currently




ployers comp]y w1th med:ca] chJ]d supportv

. ‘requirements, and that States operate. effective
" Medicaid fraud control units..These measures . . st
-were designed to save an estxmated $65_-’.f

- million i in 1996

In 1994, HHS's Ofﬁce of the Inspector..'
General (01G) recovered over $400 million.
~ through settlements. For example, a .coordi-:
“nated effort. between . OIG and several other.
- Federal and State agencies yielded the largest .
health. care fraud settlement -ever ‘to’ the_'.
Federal Government:. As a result, a major.
health care firm that owned over 60 psy-

chiatric hosp:ta]s agreed to. pay-the Federal -

Government a combined civil and crlmma]

settlement of $379 mllhon

A]so in' 1994, the OIG successfully pros-"

ecuted 1,169 fraud and abuse cases, and

. gram exc]us:ons or ﬁnes) on Medicare -and
Medicaid health care providers who were -
‘caught abusing the system. Finally that year,” .'
. HHS'’s Health Care Fmancmg Administration -
- (HCFA) issued stricter standards for- durable -
medical equlpment supphers under Medicare . .t}

and Medicaid, and HCFA is now" workmg‘ “ ‘milli

mth States to trace repeat offenders.

Szmplzfymg the Medzcare Program Last: row:ﬁed r:z dfc}::l ]:rr‘g l
* July, the Medicare program revised the E:rpla-
nation of Medicare Benefits (EOMB) its main’ . s

" "tool for commumcatmg with its beneﬁclanes,ﬂ
- making it more -accessible and understandable"'w'-. g
for Medicare’s elderly and disabled population:’-
‘the document, -~ &, -

thé—fa-ll—e?/ when' it wﬂl,-: VL,
become a single, easytoread mesda-}y‘/state- o

Medlcare -will’ further refine,.
startmg m

ment of all Medlcare cla:ms

In March 1994, Medxcare ended a s:gmﬁcant e

paperwork burden on physmans and hospltals
"' Simply by changmg ‘the' ﬁhng requlrement
.for providers from. once a year to one; time
. upon "the grantmg of admlttmg pnvn]eges,

Medicare cut'red" tape while preservmg lts';'_:.“ .

commitment to- quahty medical care. for’ ‘all
beneﬁc:anes This " regu]atory act:on s:gmﬁ-
cantly reduced Medicare's’ paperwork burden

- VFC i 1mproves access to these hfesavmg im
'mzatxons for uninsured- and Med:cald-ehglb]e
ch:ldren by makmg pubhc]y-ﬁnanced .vaccmes

"'_to put the' Federal "house’ m order by further__,

‘imposed 1,334 adm:mstrat:ve sanctions (pro-."'_' gz:s;cs :::Ltr g;:’:;;l]ﬂ?g::mﬁe ;:rc‘::dgw’ll‘hg L

“for "Some 300,000 phys:c:ans and eooo "hos:

Prevenung Dzsease through Immumzatlons
The Administration “has made: substant:a]-
. ' progress tgwards ‘the’ goal’ of ' ;_mm.umzm_g '.

Vaccmes For Children (VFC) prog'ra‘

In 1996 the Adm:mstratlonlwﬂ] 'contmu

cracking 'down on’ fréaud and abuse ‘aking
research on, - and the treatment “of,: ‘disease S
a: pnonty._streamhmng the Medxcare and -

R,‘yan‘Wh'zte Act— L

Increased Fundz . g for t

$724 mllhon fbr rograms authonzed ‘under

'crease of $91

6’ ."elmmll prov1de assxstance‘
Y ;tles that ;may .




' HCFA in cooperatlon w1th the OIG stands in the forefront of msurance mdustry practrces m re—
engineering current procedures to guard agamst fraud and abuse. As health care dehvery systems
‘become mcreasmg]y complex,. our act1v1t1es must expand We are exammmg ‘innovative :
methods to fund and « carry out these 1mportant program. 1ntegr1ty respons1b1]1t1es to detect fraud
.and abuse and to prevent erroneous payments from the Medlcare Trust funds Th1s program an .
integral part of the next round. of remventmg govemment makes good sense glven the potentlal
for a h1gh retum on our mvestment '
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- 995—represents a balanced investment in = of" the $10 mlllxon would ﬁnance a thorough RRE

" [ research dlrected to areas of high need ‘and .’ needs ‘assessment,” ‘which in ‘turn’ will help . " -
‘promise,’ and in basic biomedical research ' identify beneficiaries’ and prowders most fre-_. LT
which sets the foundation for futureé progress quently asked - questxons and seek eﬁ'lclent"r-.‘,’: T
. agamst disease: The budget includes targeted ways to respond -- ' g :
. increases for HIV/AIDS- related research re- . . R
.search mt;o breast cancert" ?d]to]ﬂler health; Und ocumented A 2
concerns of women, minority health'initiatives, 5, the Adrmmstratlon proposes “to establish *-

high performance computing, prevention re- '. a formula-based d1scretxonary grant program‘,{

search, brain - disorders. research,’ environ- o ‘help States ﬁnance th e Me dicaid_ costs N
mental: cancer” research, and gene therapy © o undocumented - R T roerath Wil e .
NIH’s hlghest ‘priority  will: continue, to be " help , . '

v -ﬁnancmg 1nvestagator-m1txated research_ - States to mmgate the ey
R proJect grants. . R %f illegal 1mm1gratlo  and—its—eoste—e— -
: Mmg—km * The program . $150 - million".a .. = -

haneing=Pedormaniom-Bertnership—Grunts: year in dxscretxonary grants .
The budget proposes “to consolidate’ over 100 - agencies. will' use the funds .to he]p oﬂ'set
categorical Public’ Health Semce (PHS) pro- ' -the State. and ]ocal °°3t§.: of prowdmg emer- =
grams, worth' $3 billion .in" 1995, into. 15 gency medical ~services.. to " ‘undocumented .-
new grant: categories and four. existing block aliens. States with ‘a; dlsproportlonate share' TNG
grants. The budget also would eliminate many -~ of thls‘populatlon will be_eligible’
restrictions on. how States may “use "existing . 8nce,
" PHS grant funds. .The new and expanded':'j

- - Partnership Grants répresent a performance---/ way": {
~ based: model - for Federal agencies, States;’
and communities to Joxntly address and ame- |
"liorate public health ‘problems.” They differ |
in important - ways from past block grant :
-efforts: They represent an increase ‘in total
funding over 1995, not" a cut, and they ‘

' -encourage performance ‘and results-onented-, Y

i usmg bonis grants. A’

, Streamlznzng the Medzcare Program HCFA a0
processes ‘millions. of - beneﬁclary ‘claims” and \ ;>
. answers mqumes from beneficiaries and pro: =
. viders. The -budget inicludes~ $20.2" ‘million
..~ for the Medicare Transaction System (MTS),
' - which will bnng together _the “automatéd
AL claims processing functions, lettmg ‘HCFA
b streamhne contractor operations ‘and’ ]ethng" y
beneficiaries 'more easily " iriteract) with the'-
__Medlcare program, - Currently, i
essing systems operate at over-70- contractors.
. Once. MTS is- fully " 1mplemented provxders:
- will submxt all Medlcare clalms electromca]ly
and Medicade . will* pay them by electromc
fund transferd MTS: also wﬂl generate ah.
more " uniform -aPpli of o6 .
“payment pohc:es

The budget mcludes $100m
»the HCFA "On-Lme proposal a -customer . _ cost of
’ : Are - neﬁcxanes Part " .chas

‘ dlscussed m Chapter

"vmgs proposals", L
.‘_fu. " X S
ea th care “reform./" -

edy wil ‘ale
M"‘\ n.}*\' : .

T




j Medlcare prov1s1ons (1) Medlcare Secondary Payer protecttons whlch allow the Medlc

. health agency services.- These provisions, which help reduce Medlcare spendmg, are in effect

Extendmg Current Medlcare POllCleS Thts budget proposes to extend four current law .

the Part B premlum at 25 percent of program costs; and provnslons that assure that the Medlcare
program does not reimburse excessive costs (3) in skrlled nursing facllltles and (4) for home :

now but are scheduled to explre unless they are extended The Pres1dent does not plan to




'an_, est.imatéd I$7.5 million
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Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE . DATE RESTRICTION
AND TYPE ‘
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THE WHITE HOUSE

WASHINGTON

MEMORANDUM

To:  Hillary Rodham Clinton
From: Chris Jennings

Date: December 8, 1994

“Re: Letter to Senator Moynihan
cc: Ira and Mclannc

After our conversation about revising Ira's draft lctter to Senator Moynihan regarding
the misperceptions surrounding the medical education/training issuc, | attcmpted to draft a
letter that could convey, in a subtle way, the truth about our policy with regard to this issuc.
I must say it was very difficult to produce a document that, knowing him, he would accept in
the constructive tone/manner we discussed. Because of my concern, ] took the liberty of
consulting some of our most trusted friends (ex staff of Moynihan and staff of Rockefeller,
Daschle and Pryor) on the Finance Committee on this issuc. (Except for Scnator Rockefeller,
I did not even hint you were intcrested in this.)

What emerged from my discussions was a universal consensus that any
communication on this issuc to Senator Moynihan would be, at best, totally unproductive and,
at worst, damaging. Thesc Members' staffs say he repeatedly has been presented with the
facts and consistently ignores them. Regardless of the facts to the contrary (and he has been
given them dircctly and often), he belicves our intent is to micromanage and limit the number
of specialists practicing (not just trained) in this country. There is apparcntly absolutely
nothing that will convince him to the contrary. The only strategy they advocate pursuing is
a public education approach -~ hopefully through the New York - Times and hopefully from
.someone with some political clout.

A strategy of avoiding direct confrontation with Moynihan is.also being pursucd by
our physician advocates. You arc awarc and have scen the Family Physicians lctter; the
AAMC has also drafted the attached letter and is shopping it to the NY Times and the
Washington Post.

Finally, Scnator Rockefeller is plahning to invite George Will for an informal hour
plus chat to give him the facts on this issuc. He is not overly confident that he can turn Will
around, but hc may attempt to get some press out of the encounter. (Since Laura Quinn is
involved, I am confident something will come out of it.)

[n light of these activities and the advice | hdvc received, | have come to the
conclusion that it would be unwise for you to ‘write Chairman Moynihan and [ would advisc

us to rethink our stratcgy. [, of course, will finalizc a draft if you disagree. Plcasc call me
with any qucstions. - . '

P.S. Also attached is the speech that Rep.-Rostenkowski delivered to the Harvard School of
Public Hcalth carlicr this week. -




The 21t Cantury Pacts on Physician Supply
by
Jordan J. Cchen, M.D..
Preazdenc,.nssoczatlon of American Medical Colleges

Ona of the many contentious issues that surfaced during the
recent debate on health care reform centered around theé number
and kinds of physicians we are training for the next century.
Virtually all policy analysts who have studied the issue agree
that the supply.of doctors is growing rapidly but that the need
for more doctors is not. The debate has been over what, if
anything, to do about this growing gap between supply and demand.
No onc has suggested thah the number of practicing physicians
should be reduced. What has been proposed by many ie reducing
the number doctors in training so that the gap might eventually
"stop widening.

Qeorge Will’'s recent piace, “‘Medisval‘ Cap on Doctors' gave
voice to one end of the wide spectrum of opinion on this issue.
In the viaw he expressed, nothing should be dome, certainly not
by the government. But by dismissing opposing points of view as
merely wrong- headed attempts to contain health care costs, Mr.
Will left out some important facts as well as some of the well-
considered judgments of other thoughtful analysets.

The United States now has,abdut 450,000 licensed physicians
who practice medicine on a‘regular basis, or about 180 "patient
care" doctors per 100,000 popdlation' Given the average
profess1onal life span of a doctor, and given the population
growth we can project for the future, we could produce far fewer
new doctors without coming close to reducing the supply of
physicians in practice. Each year, more chah'17,ooo new doctors
graduate from medical school and begin their residency training.
Joining them each year are an additional 7,000 or so graduates of
foreign medical schools who, as traineeé, provida essential
patient care services in our teaéhing hospitals while they are

- more -
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qualifying to enter permanently into our phyéician workforce. No
matter what we do, these numbers mesan that the supply of
practicing physicians for the foreseeable future is bound to

increase.

Add to this fact the incontrovertible evidence that a more
organized and managed system of health care delivary needs many
fewer doctors per population than our current fragmented system
does. 1Indeed, orne close analysis indicates thatvby the year 2000
we will need only some 140 doctors per 100,000 population,
suggesting that in 8ix years we will be facing a aurplus of over
150,000 praccicihg physicians. And virctually all of that excess
is slated to occur among highly trained specialists, not among
" the generalist physicians who provide the bulk of the primary
care still in short supply in this country.

The problem that many see in these projections is not, as
Mr. Will noted, 'a concern about "more doctors, more doctor’s
bills" and the effect each new physician once had on increasing
tha costs of health care. That dated economic argument went out
with the advent of managed care and, in particular, with the
rapid advance towazds a new mode of paying for health care:
capitation--up front, lump sum payment as total compensation for
all needed care, no watter how much or how little is actually
delivered. Under this emerging payment system, the new adage will
ba: more doctors, not more doctor’'s billg--just more doctors.

What many are concermed about is thé enormous costs of -
training this projected surplus of unneeded expertise. And
they’re not talking only about the immense dollar costs. They
point to the human costs and ask: Why would we choose to have.so
many talented young people epend the most creative years of their
lives pursuing training for jobs that won’t exist? Several

- more -




page 3--Physician Workforce

‘European countries have taken just that approach. They permit
anyone who chooses to study medicine to do so and pimply tolerate
large numbers of medical doctors doing other jobs, like driving
taxis.

Solving the problem by putting caps on the number of
residents allowed into training, as Mr. Will correctly notes,
would conetitute a restriction to entry into the medical
profession, an approach perceived by many as downright un-
American. Others note, also correctly, that no one has ever
enjoyed unfettered access to. a medical career. Currently,
american medical schools have spaces for only about a third of
those who seek entry into the profession. The competition
continues for entry into several popular specialties, which have
far more qualified applicants among American graduatas than they
have residency training glots available.

An important questién that.peeds answering is: Whose access
to the medical proression‘are'we talking sbout? As noted
already, this country’s medical schools currently educata an
ample number of new physicians each year to satisfy our nation’s
present and future needs. And we have come to accept the fact
that every child in America who aspires to be a doctor can
competea freely for tha available placea but only some of them
will succeed. At the same time, we .accept thousands of graduates
of other country 8 medical schools each year into our various
res;dency programg, and eventually into our enlarglng pool of
practicing doctors. We do this bacause we have grown too
dependent on doctors in training to provide essential medical

care, especlally to some of our most vulnerable patxents in our
~inner-city teaching hospitals.

Coneider what might happen if we provided adéquate regources
to our teaching centers to offset the contribution that the

- wore -
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unnaeded residants makevto patien; care, and were then in a
position to size our capacity to train new doctérs more in
relation to our future need. We could mipimize the waste of
human resources; we could retain only those residency programs
that are doing the best job educating the physicians we do need,
and we could be even more selective in picking the most gualified
people to be our children’s future doctors. Not a bad price to
pay.

R4




For release on delivery
December 5, 1884

Rostenkowski Analyzes Health Reform Failure

Following s the text of a speech prepared for delivery by Rep. Dan Rostenkowski ar the
Harvard School of Public Health in Cambridge, Mass.:

A bit more than seven months ago, 1 stood before you in this very room and tatked
ahout health reform Jegislation. I was in an expansive mood and predicted that Congress
would enact a law that would guarantee broad health insurance coverage to cvery American.

As events turned out, my crystal ball was very cloudy and my prediction was very
wrong. Perhaps it was just a triumph of hope over experience.

Politicians like to quickly bury their mistakes and hope that no one has noticed what
happened. Academics, on the other hand, like to study them in an effort to lcarn some
lessons that will help do things better in the future. Today, I thought I'd do things your
way, fess up to my failings as a seer, explain where 1 think things went wrong and offer
some counsel for the future.

4 I'm not sure that any health legislation could have been passed this year. In :
retrospect, it is clear that bipartisanship was an impossibility and that the Republicans had a
big investiment in a Democratic failure. '

While we've done things before without Republican votes, Tt doesn’t appear that we
could have this time. Our party was split, as usual, and there wasn't a clear compromise.

Nonctheless, 1 believe we could have done better and should have done better. We
could have prevailed if we had done everything perfectly.  As things turned out, we did
nothing perfectly.  Mistakes were made that gradually transmuted a very difficult challenge
into an impossible onc.

First there was the unique process that the White House used to create its plan.  In
the past, I've refused to join chorus trashing this mechanism, arguing that it would have been
seen as ipnovative genius if the plan was enacted. But the plan wasn't enacted and it is clear
that the process was part of the problem.

I say that for several reasons. First, it wasted months of time that could have hetter
been used debating the options and educating the public. We knew what the issues and
options were when President Clinton took office. All we needed were some difficult

~ executive directions about where to go.

In addition to losing time, the White Housec made nsclf vulncrablc to mngcnudl and
damaging discussions about the process as critics from the right argued that illegal
proccdurcs had been used.

It took a long time to come up with a plan and the plan that ulmnatcly cmcrgcd was
too complex to understand and so riddled with centrist compromxsc that it was a recipe for
political roadkill.

In rctrospect, one can make A strong argument that the President should have
embraced a more radical plan that could have been readily understood by the public and then
allowed Congress to amend it in a fashion that would make it more complex and more
centrist.




Had the President recommended making medicare universal or adopting a single-
payor plan like the onc now used in Canada, the debatc would have becen less theoretical and
confusing. Nearly everyone knows how medicare works and while the Canadian plan has
been maligned by conservative critics in this country, it is reasonably casy to understand.

At one point early in the process, | expressed a fear that the President would come
up with a plan that was the domestic equivalent of Star Wars -- a system that linked sevcral
complex theoretical systems that don't yet exist and then assumcd that they would mu:ract
flawlessly. _

The White House didn’t take my waming seriously and came up with a strangc beast
that had many of the features I feared. It was a tough sell, perhaps an impossible onc. 1
still believe that a radical, but comprchensible plan would have fared bettcr than a complex,
centrist plan that created broad confusion.

To this day, very few people fully underqtand how the President’s plan worked. And
it is difficult to fault people for rejecting a plan that they couldn’t understand. We were,
after all, talking about major changes, and popular prudence was a proper posture in that
situation.

But there was another reason for pubhc wariness about the plan. In addition to not
understanding the proposed solutjon, much of the public never rcally understood exactly what -
the problem was either. They didn’t sce that we were dealing with a dynamic situation that
was deteriorating as we debated, During the two years we discussed the problem, the
number of uninsured Americans rosc by two million to 40 million and millions of Americans
lucky enough to be covered found that their choice of providers had been narrowed.

In fact, the President’s plan would have given everyone a broader range of choice and
it is a shame that it was misconstrued as limiring choice. What happened here is a sad replay
of the debate about adding catastrophic coverage to medicare. In cach case the Jies told by
opponents overwheimed the truth.

And in each case we found that we were powcrlcss to educate the public about the
rcality of the siuation. In my ideal world, the media would have told the public that the
critics were simply wrong about the facts. They did play this constructive role at times, but
were later distracted by other things. During the debate, the press played an interesting and
changing role. .

' Al the start, there was a tremendous amount of responsible and helpful journalism that
explained what the problems were and what options were available 1o resolve them. But that
was quickly overtaken by the typical political journalism that tumed the cntire issue into a
partisan horserace. Was the President’s plan alive or dead? Wauld the centrist Democrats -
support managed compctition? Or would a more modest Republican aliernative be more
popular.

Ultimately -- and inevitably -- covcragc of the horserace totally overwhelined a
rational a discussion of the policy options.

But I think the biggest problem was a failure by the White House to understand who
its biggest and best friends.were in this entire debate, The key to enacting comprehensive
reform Jay in the corporate community. They had the power and influence to lobby strongly
- for change. And they wanted and needed change.

The businessmen [ talk to were frustrated with the status quo. They were worricd
about escalating costs, amenable to government action and very much in favor of a plan that
would compel their competitors to provide the same health insurance that they were already




providing.

The battle should have been between the large employers who are alrcady providing
health insurance and the smaller ones who were unwilling to assume a similar responsibility.

I still don’t understand why the corporate community and the White House didn't
have & closer relationship. There's evidence that business is willing to cooperate and is
capable of doing the heavy lifting when lobbying is required. They did in the case of
NAFTA. But they thought that they were treated as adversaries rather than allies by the
White House from the start -- and responded accordingly.

I don't know where the blame lies. On a number of issues, especially in the budget
and trade areas, thc Administration has been good to business. But while corporate America
is appreciative of the particular policies, it remains unimpressed with the President gencrally.

Parcnthetically, I'd like to raise in passing the question of whether big business is
now among the political homeless. While many Republicans of my generation were their
fricnds, the newer Republicans have a tjlt toward smaller business and smaller government.

I doubt that my corporate friends will find themselves any happier with thc new Republican
agenda than thcy were with the old Democratic one.

But that’s a question for a different day --and a different speech.

- Having spurned their most powerful ally, thc White House was betting un 4 weak
hand. It is true there was public interest in improvement of the health system, but that didn't -
translate into public pressure. The lack of pressure from the public was one constant in this
debate. - Voters saw themselves as obscrvers rather than participants.

Indeed, 1o hark back to a theme I raised early and often, the real reason we didn't
enact reform was because the voters failed to demand it.  Whatever our flaws, Congress is

very responsive to public demands. '
' The President’s plan got to Congress and nearly nothing happened. There was a lack
of leadership. I think the fact that no plan ever came to a vote in either the Senate or the
" House is a sad commentary on the Congressional leadership.

In the end, they were more worried about losing in public and were unwilling to- take
the risks that would have madc a victory possible. A contrarian could argue that Democrats
" in Congress were unwilling to accept the leadership of their President and paid a high price
at clection time.

I personally am convinced that passagc of & pldn -- dny plan -- would have yielded
election results that were better for the Democrats. My colleagues thought it wiser to do
nothing than to do something contoversial. They were very wrong. -

The Democratic leadership was properly worried that it couldn't pass a plan. In
retrospect, 1 would argue that a public debate would have been preferable to a quiet death. It
would have separated those members with the courage to vote for change from those who
were ducking the issue. :

And, frankly, I think the public would have been more lenient with Democrats who .
tried hard but failed than they were with Democrats who simply let the entire issuc dic ‘with
a whimper rather than a bang. -

On the other hand, one could make a case that the public was confused and misled to
a point wherc it ultitnately feared change more than it desired reform. The responsibility for
creating this environment is shared by many of us, but it begins at the White House.

Stripped of all the complex details, health reform was a fairly sunple: political
transaction where large numbers of people paid something and got something in return that




they believed was worth at least what they paid.- For the majority of Americans who already
have insurance, the transaction would offer them a guarantee of health insurance for the rest
of their life in return for an additional payment.

There was a lot of talk about making the entire system more efficicnt and I -certainly
share that goal. But the bottom line was a larger insured population that would inevitably
~ cost more to care for -- unless some rcstrlcuons were placed on what care was offered and
how it was dclivered.

The President was nght 10, talk about makmg the system more efficient, but he erred
when he promised broader coverage for a wider population at no additional cost. People
sensed he was acling like a very conventional politician who was promising them a free
lunch and they were properly suspicious. Amecricans are paying a lot of taxes to pay the tab
for free lunches they were offered in years past.

Indeed, it was clear. that thosc with comprehensive coverage would be paying more
without getting any morc while those with less coverage -- or no coverage -- would be
getting an additional benefit. It was a classic government ploy of taking a little something
from those who had a lot and giving it to those who had nearly nothing.

As a Democrat and an American, I have no problem with that logic.  And I suspect
the debate would have gotten further had there been a bit more candor on this very hasic
point. _ ‘

It may seein that I'm leveling a lot of criticism at the White House because that's
where the battle was directed from. But, in fact, I'm more frustrated with my colleagues in
Congress for failing to act. The President came up with a solid plan that would get the job
done. The Congress didn't come up with anything.

There was an ironic bipartisan belief within the beltway that inaction was the best
answer. Republicans believed-- correctly as it turned out -- that a return to gridlock would
convince the volers to throw the rascals out. And there was a Democratic fear -- which now
appears more than a little misguided -- that the voters would reject politicians who had the
courage to vote for change.

So nothing happened.

Which leads us to the next logxcal question -- what wili happen next?

My suspicion is that things will get worse before they get better. One of the excuses
for not enacting reform that was that the problem wasn't as serious as the President was
painting it. Tt will take a few months for the public to realize that it was serious ---and has
gotten more serious in the intervening months, 1 hope that the President will make that point
-- regularly and forcefully.

I don’t think he has an obligation to present a new plan and don t believe that he
should given the changing political climate. Rather he should put a spotlight on the problem
and challenge the Congress to come up with a solution that’it finds morc palarablc than his
proposal.

Congressional enthusiasim for health reform has never been great -- that was a good
part of our problem -- and has declined in recent months. Public demand for reform has
ranged fromn the subtle to the totally invisible. Until that changes, Congress, which properly
prides itself on responding to public demands, will have little enthusiasm for the issue. '

- T think it is possible, but not inevitable, that this issue will become important in the
1996 Presidential campaign. But I do think it is inevitable that the issuc will reappear on the .
national agenda before the end of the decade.




‘One reason our debate this year was so confusing &nd frustrating is the dynamism of
the medical marketplace. We were urying to define managed competition at the very moment
it was creating itself. That gave some people the impression that the problein was solving
itself and that there was no nced for broad government action.

There are a lot of interesting and constructive changes occurring in the health
insurance business. Managed care is spreading. Premiums are moderating and, in some
instances, actually dropping. And several states are beginning innovative cxpcnmcnts to
broaden coverage.

But these positive developments should not be permitted to obscure some broader,
continuing trends. The cost of healthcare continues to rise al more than double the pace of
consumer prices gencrally. The number of pcople who lack insurance is steadily rising -- at
a time when the economy is improving. And those fortunate enough to have employment-
based coverage are finding that they're being asked to pay morc of the cost at the same time
that their benefits -- or at least their choices -- are being curtailed.

There is no reason to believe that any of these trends will be reversed soon. Nor is
there any reason to belicve they can be reversed without action at the Federal level. That
logic does not tell us, however, what government action will be required. My current
counse] would be to avoid another divisive debate about the solution and focuq instead on
getting everyone to acknowledge that there is a problem.

That's because the American people will uitimately be asked to pay -- in one way or
another -- for the solution. Unless and until they agree there's a problem serious enough to
warrant their making such a payment, the chance of chunge won't be great.

Just a momcent ago [ suggested thut changes in the marketplace were partly responsible
for derailing our cfforts at reforin this year. If I understand what's happening out there,
there's reason to. believe that this dynamic will reverse in the years ahead and participants in
the system will begin pressuring the goverunent to change the rules.

That's because the discipline of the marketplace will be seen as too rough -hewn and
even brutal. Providers who-are rejected by managed care systems and patients whose
problemns are uncovered by their insurance will increasingly ask the government to make
broad rules governed by the moderation of due process.

Onc of the biggest questions raised by the Republicans who taok control of Congress
is how broad a responsibility we have for one another and whether there's a need to use the
government (o share that rcsponslbxhty. You can't fault them for asking this question and,
indeed, it is a very important one. '

[n their effort to reduce the cost of welfare, some Repubhcans suggest that mothers
who are unable to support their children place them in newly-opcned orphanages.  But they
don’'t believe these should be government institutions. Rather they suggest they could be
financed by our voluntary philanthropic contributions. Personally I believe we've tried a
similar strategy with Amcrica’s homeless and hungry and that it has been an embarrassing
failure -- but that's just one man's belief.

My point here, though, is that this broad qucsuon has unpontant implications for the
healthcare debatc. We could care for one another by making voluntary contributions (o
private agencies. And, if we did that more, we could reduce the cost of govcmmcnt
programs like medicaid. :

But leaving needy mdmduah at the mercy of xtrdngcn hasn’t worked particularly
well in the past. Jn almost every instance, the goverrunent has stepped in only after such




- -

private initiatives failed. The insurgents are simply wrong when they say the government is
constantly trying 1o expand its own power. Rather the government is constantly being urged
by those who control it -- the citizens and voters of America -- to do more for more. It is
only when it is asked to accomplish this expansive goal while spending less that we have a
scrious problem. _

I wish we had a society where every employer voluntarily provided adequate health
insurance coverage for every worker and his family and the United Fund could afford to
provide similar coverage for those who still neéded it. ‘But that hasn't happened in the past
and I'm not particularly optimistic about its happening in the future.

And the bottom line is that we'll all be paying for such coverage regardless of how it
is provided -- whether our contribution comes from higher taxes or higher prices on the
products we buy and growing charitable contributions.

Those of us who spent the past two years fighting to make health insurance coverage
universal in America have every reason to be upset and conccmcd The plain fact is that we
lost -- and lost big.

We made mistakes. Today's challenge is Icarning the right lessons from our defeat.
Whether our defeal moved the debate forward or backward is an open question. But the
problem remains and it demands a solution.

. We will pay a high price if we delay too long. One of the lcssuns of lhxs year is that
there's a high political price 10 be paid for inaction. But the economic and socia) price will
rise also if we continue to defer action on this important issue.

It would be foolish and dishonest to attempt o recast what has happcncd during this
Congress as some soit of incremental progress. But I do believe we can salvage something
from this experience if we learn from it and avoid making the same mistakes in the future.

#EH
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S ‘, IPRIVILEGED ANDGGNFEEN‘HAI:-MEMORANDUM

TO H]LLARY RODHAM CLINTON

STEVE EDELSTEIN AND MAUREEN SHEA

* This 'memorandum’ risjin"preparation for yOur tnp 'to" Calj'forri_ia on Sunday.

o SENATOR DIANNE FEINSTEIN CA -‘ :_: - L
| 'W1th the most recent poll showmg her a mere slx Percentage pOmts ahead of ReP

. Hufﬁngton Senator Feinstein’s anxrety level has- undoubtcdly increased accordmgly "I'he'
% Assault Weapons Ban is her ‘major. achrevement andshe had hoped that a middle of ‘the road

" compromise could be ‘worked for. health ¢are as well through ‘the *mainstréam” ‘proposal -)"

. She parhcrpated actlvely with Senator Chafee to develop an- alternatlve approach to health
K 'care reform that appealed to Senate moderates . B .

jOn health care reform, she is conmstent in her concerns about employer mandates and that o

-+ reform not endanger two voluntary purchasmg alliances - the California Public Employee e
" ..Retirement: System. (CalPERS) and the, Health Insurance plan of Cahfomla (I-IIPC) under h

o whrch sma.ll busmesses band together to buy health msurance A oy

‘. l.

‘ ,’Her Repubhcan opponent who has already spent $10 mJl]ron of h1s own money to defeat Sl

“her,- has criticized Feinstein for:dropping off the HSA, saying, "it’s the only prmcrple ofa:
- career pohtlc1an ‘Save your own skin."’ anately, she has told the’ Admlmstratlon that was -

' v'"the street smart" tlung to do. The hberal Sacramento Bee has acknowledged her political -

- problem ‘Saying 'Hufﬁngton wrll explort whichever decision Feiristein' makes' on- health
reform, . ‘Feinstein has expressed her d1sp1easure ‘with the DNC health reform ads,

RRY } partlcularly the one featuring Rep. Gmgnch because she felt ‘they made all of Congress look

E ;bad and hurt her re- electlon chances. She also does not think she is getung sufficient support -
from thé DNC ‘for het race.. C1t1zen Actlon reports that’ she has received $235 755 from
7 -health and i insurance mdustry PACS as well as 1nd1v1dua1 donors assocrated w1th those ‘

E 'mdustnes in the last 18 months ' '~ A L
;'On July 28th ata lunch hosted by Secretary Bentsen for a small group of Senators w1th the

' Admmlstratlon §: Economrc Team, she added to her list.of concerns the state’s high number

: of uninsured children and 2.2 ‘million: undocumented workers. She felt too much. pressure ,

from the leadershrp, bus tnps, and marches whrch she said made her want to. d1g in her s
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| .',As you know, she met wrth both the Presrdent and the Vrce Presrdent on health reform in .

”‘August ;' T .__ B o

.

Y

. The daughter of a physrcran Femstem serves on the Judrcrary and Approprlatlons
. Commrttees .' it ",.»‘- T P S Y
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CONGRESSWOMAN LUCILLE ROYBAL-ALLARD (D-CA 33rd Drstnct Los s

Angel ! L

,' A freshman Rep Roybal—Allard represents the Congressronal drstnct wrth the natlon s,
hrghest concentration. of Hispanics. ,‘As lier district’ has. 51,000 children and .163, 000 people -

.- in workmg famrhes without health insurance, -it is no surprise that the uninsured- are a -

; pnmary concern ‘for Roybal-Allard ‘A McDermott: -COSpONSOr,’ she hoped to- bnng pressure ‘
-from the left on the health, care. debate. Roybal-Allard is-a Roman Catholic and pro-choice:
Health care is'a long standrng issue for her - while serving in the Cahforma Assembly, she
chmred a subcommrttee on health and human servrces - '. o . G :

".t: .

- In the Congress, .she is a member of the Small Busmess and Bankrng Commrttees as well as;
" 'the Caucus for Women s Issues L : A N
Roybal Allard has taken a leadershrp role 1n the Congressronal Hlspamc Caucus

She voted for the Cnme Blll Famrly and Medrcal Leave, Budget Reconcrhatron Natxonal i
Servrce andNAFTA ‘ : S S

I AR e P

e cbrsramss:dmpmcmoﬁ:-;,- S L e Ty

SENATOR BARBARA BQXER 1&CA)' §

Senator Boxer was very’ helpful dunng ﬂoor debate on the M1tche11 brll both in usmg stones
from her constituents on the need for: hedlth reform and in deﬁnmg the nwd for universal -
coverage “She has hnked the. Preamble to-the Constitution’s VOW. of "domestlc tranqulhty" to
the peace of mmd that comes w1th adequate health msurance e i el e

Inclusron of full reproductlve servrces has been her pnonty issue in health reform In July

she was one of the four Senate Democratlc women to meet with male moderates of both - LR

parties to try to find. § some common' ground on abortlon Other 1mportant issues to her are
. children and treatment of veterans In July:she pledged to ﬁght for-a bill that included .

‘coverage of preventrve services and forthe abrlrty of consumers to clioose’ from dlfferent

types of health plans She serves on the Banlcmg, Budget and Envrronment Comm1ttees

Boxer voted for Budget Reconcrhatlon and Natronal Servrce, but voted agamst NAFI‘A "

A freshman Congressman representmg parts of Los Angeles, Becerra serves:on the Educatxon : =

S and Labor and Judrclary Commrttees H1s wrfe is a physrcran in an mner-crty hosprtal and he

'.’)' . PR
. . Lo Do .
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often referred to her expenences there dunng Commlttee conmderahon He rs ‘a McDermott
cosponsor “Rep. Becerra'is. very concerned about immigrant commumtles and has warned

= that "if ‘the’ Admxnrstrauon contmues to attack the’ 1mnugrant populauon he.will become: -
R much less cooperative,”  This-was a parttcularly sensitive issue for him after the NAFTA
‘ vote and when he felt that pronused consultauon on’ 1mnugrauon 1ssues was not forthconung.

S Dunng the Educauon and Labor Comnuttee mark-up, he worked w1th Rep Sawyer on .. . e
privacy protechon 1ssues regardmg a health secunty card a ma_]or area of concem to the R
‘ Hrspamc Caucus RN R : : ceo

'i‘
./r. \'

He has asked Secretary Shalala to 1ntervene on behalf of the LA County Hospltal to get R

. .- FEMA funds to help reburld the: pedratnc and psychlatnc wings of the- facility which were: .- -
_destroyed in the earthquaké. - The hosital received $11.7 million for their pedlatnc wing and,

841 million: for their psychratnc wing. to establish- temporary facrlmes _They arc also hkely- o
‘to quahfy for addmonal funds to reburld then facrlmes - '

g

o _Becerra voted for the Cnme Blll Famlly and Medrcal Leave budget reconcrhauon Nauonal .
: -,‘Servnce and NAFTA : . \ e

A_(, AR
N S

o CONGRESSMAN TONY BEILENSON (D-CA 24th Dgnct Woodland Hllls_)

e 'Congressman Beilenson, a McDermott cosponsor is an interesting mix of paradoxes @

. ,hberal ina margmal distriet, an mdependent-mmded politician who.is not an"insider but sits -
. -on the Rules Comrmttee ‘He is.also-a member. of the Budget' Commlttee and an opponeént of
© - wasteful govemment spendlng Hrs wrnmng percentage dropped to 56% in 1992 and R ll

- "Qall calls his race a toss-up o ﬁ N "

) ‘In health care, he is' partrcularly mterested in usmg the health care card as an. 1mnugrauon S
-~ card also: "You’d save an awfullot of money'if the medical. card were used for both'; - c

- .. purposes.” His. dlstnct has 14, 000 chrldren and 80 000 people in worklng famrlles w1thout .
A healthcoverage o N L L e

,A.'
\

c j""Berlenson voted agamst the motor voter" bl]l but for the Cnme Blll Famrly and Medlcal ,'
Leave the Budget Nauonal Semce and NAFTA . S R

o /An acuve and thoughtful leglslator Congressman Berman is safely ensconced in hrs San " ( T
L {,Fernando Valley district -- an aréa which is struggling’ with the death of the aerospace: =~ . 1 .
;  industry. ~An HSA: and’ McDermott cosponsor Berman isa sl:rong supponer of reproducuve .
- nghts and 0081gned the DeFazro—Schroeder letter to the Speaker supporting’ abortion' coverage :
. in any "federal benefits package: . He is: close to Rep. Waxman and their joint polmcal
o orgamzatron ‘dominates: West Los. Angeles politics. Berman serves on the Judlclary, Budget
. Forelgn Affarrs, and Natural Rcsources Comnuttees ' RN :




w

) - Berman voted for the Cnme Blll Famlly and Medlcal Leave, NAFTA Natmnal Semce, and-
b “:Budget Reconcrhatmon e L k

Sl

.“~ Congressman Dtxon isa HSA and McDermott cosponsor Dtxon srts on the APPTOPnatJons » Nt

: - .Committee where he chairs the Subcomnuttee on the. Dlstnct of Columbla “His 'views'on .

" govemment expenence at the national level. - Her priority . now:is to be re—elected ina. ve_ry .‘ o

-,' standard federal beneﬁts package

a how former Marion: Barry s probable re-electron will affect ‘that. Subcommittee would be -
S mterestmg Dixon is very popular in: h1s West Los Angeles dxstnct and is' rumored to be
"mterestedmlocalofﬁce s . v

S D1xon has voted w1th the Wh1te House oonsrstently, mcludmg supportmg the Cnme Blll I
‘ ‘Fanuly and Medlcal Leave, the Budget Natronal Servrce, and NAFTA L T

A freshman Member of Congress Jane Harman retumed to Washmgton w1th substantlal

difficult race. . Harman told the lﬂeﬂ XQ[K T1me§ in September that crime and illegal’
1mnugrat10n not health reform, were her consutuents ‘concerns. She has not cosponsored

- any of the' major health reform plans but i is a strong pro—ch01ce supporter She 0051gned the -

DeFazro-Schroeder letter o Speaker Foley urgmg mclus1on of abornon coverage 1n any )

'." . ,;

Cons1dered by pro-reform advocacy groups to be a "no vote on health reform she o L
,reportedly told them she supported universal coverage but was uncertam as to how it should Lo
be achreved She also told the groups she beheves mental beneﬁts needs should be mcluded'- S
1nreform T e e v SRR ARIER

One of the GOP 5 top state targets Harman w1ll have 0 work hard to reta1n her West Los

o Angeles ‘seat which she won with 48% of the vote, She serves on thé Armed Serv1ces
Commlttee a pnonty spot for the defense 1ndustnes in her d1stnct

. v o
'\t-'. CEEE ,‘ .': R

Harman voted for the Cnme Blll Famlly and Medlcal Leave Budget Reconcﬂ1at10n
Nauonal Semce, but agamst NAFI‘A o TR .

Congressman Martmez cha1rs the Human Resources Subcommlttee of Educatlon and Labor.' o
- He was. outstandmg in his defense of the- employer mandate, saying that asa former small
busmessman—who offered employees health care:- "It dldl'l t. bankrupt me it won't, bankrupt SR
them A HSA and McDermott cosponsor, he i is- a relat1vely quiet member who represents SRR

M I ) .L.' . . .'.., '.\ -
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THE WHITE HOUSE
. WASHINGTON

Ty 19, 994 DETERMINED 70O BE AN
. ADMINISTRATIVE MARKING -
NITIALS: 2)% _ pate; ) /o S

PRIVILEGED AND-€ONFIDENTHAD MEMORANDUM

TO: HILLARY RODHAM CLINTON

FR: CHRIS JENNiNGS, STEVE EDELSTEIN AND MAUREEN SHEA
This memo is ip preparation foryour' meeting tomorrow with Senator Exon (NE).

BACKGROUND:

Senator Exon sces himself as a key centrist vote on health care, one who can be of assistance
in getting other moderates to vote for passage -of health care reform. In May he told the
Omaha World-Herald: "I have been working very quietly and behind the scenes with a
whole group of senators on both sides of the aisle to fashion a workable and a passable health
care plan." The paper said that while Exon does not criticize Kerrey's efforts to reach a
bipartisansolution, his own strategy is to reach a Democratic consensus on a plan that can
pick up enough Republican support to prevent a filibuster. :

~The three issues which have been of primary mtercst to him are:
e concern about the size of the benefit package. (It should be an "Escon not a Cadillac.")

o belief that statcs not thc fcderal govcrmncnt should choose whether or not to_ fund
abomon and :

) rellcf for small business from thc cmploycr mandatc (Hc has said he mlght bemable to
support a 50-50 split.)

He has also said that universal coverage should be a priority but should be phased-in.

- RECENT DEVELOPMENTS

July 13 ﬂashmgmn_P_Qat Said of hlS constituents: "people are more and more unsure of
what it means to them." o S




TALKING POINTS:

We should be able to appeal to Senator Exon in at least two ways: one, his desire to be a
player and his belief that he can be influential with other Senate moderate; and two, his lack
of fondness for his fellow Nebraskan, Senator Kerrey, which we may be abl¢ to- use to our
advantage.

o The inipoﬁancc to the success of this Presidency and thc Democratic
Party of passing a health care bill that achieves universal coverage .

e We have heard his concemns and are working with Senator Mitchell to develop a
consensus bill that moderate members can support.

e We need his supp_én and assistance m reaching out to those members he has been -
working with and others who look to him for guidance.

¢ You might ask him for his read on Senator Kerrey. You could state your gratitude
for Exon’s willingness to work quietly to find a Democratic consensus.




. ' DETERMINED TOBEAN -
.o et " ADMINISTRATIVE MARKIN?
CJuly 29,1994 o nmasiZ /73 DATE: 8:5+°%

. PRIVILEGED AND-CONFIDENTIAL MEMORANDUM

TO: HILLARYRODHAMCLINTON o

FR: STEVE EDELSTEIN AND MAUREEN SHEA

“This memorandum is in preparation for your trip to'Boston on Sunday. Health issues of

particular concern to the delegation include both the biotechnology industry and research and.

‘tcachmg hospitals. Senator Kennedy's unwavering, support. is essential, but we also need to

pay attention to Senator Kerry whose only public comments have becn amblvalcnt Rules
Chalrman Moakley is, of course, movmg to center stage. -

~ Senator Kennedy is key to insuring that our left liberal base suppOrtcrs do not bolt when

Senator Mitchell unveils his bill. While it might do us some good politically to have some
unhappiness on the left,-we cannot afford to losc our hard core llberal and union support in
the coming ﬂoor debate. -

Senator Kenncdy is frustratcd with thc Majonty Leadcrs unwxllmgncss to start with a stronger
package in the bill he mtroduces HIS issues of partlcular concern at. the moment are: :

e Chlldren He wants all ‘uninsured chlldrcn to be covered as soon as posswle

,prcferably by 1996;

e .Workcrs He may offcr an amcndmcnt as in Hawaii, t0 requxre an carlier 50- 50
phase-in of workers, but not their dcpcndcnts, and the

e - Bradley Amendnient: Kennedy wants it dropped.

_ Senator Kenriedy's -criticism of Pizza Hut and other restaurants -which insure their workers

abroad but not in the United States. received a good deal of-press. The Massachusetts
Restaurant Association held a news conference stating their’ disagreement with him and their

"‘fear that a mandate would cost 20,000 jobs in the state. However, they dld not endorsc his .-
opponent Mitt Romncy




Political observers fe¢l Senator Kennedy's re-élection bid is going to be more difficult than
originally anticipated both becausc of thc ant1-mcumbcnt political ' mood and ‘his own past -
' ncgatlvcs : , : : :

"In a.lengthy 1ntcrv1cw w1th the B_Qstgn_Glp_b_c earlier this month Scnator Kcnncdy said .that
his tough re=election reﬂccts the public's impatience with slow-movmg institutional politics
-and its desire for easy answers to thomy problems, mentioning jobs, health care, and crime.
* He vowed to fight.any health care bill that does not guarantee uniiversal coverage to all

* Americans, and predicted. the President would veto any measures without an employer
mandate. He added: "I won't vote for is anythmg that is going to.condition the
»lmplemcntatlon of that legislation on future congressional action.”. Kennedy told the Globe.
that no matter what the details of the final bill, the President will "reap the lion's share of the
credit.” Kennedy said he would urge the President to veto a partlal blll and wage war on the .
1ssue in the Novcmbcr elections. - :

AKenncdy relteratcd hlS posmon that constltucnt pressure on chubhcans will keep thcm from
filibustering: Kennedy said he "rehshcd the opportunity” to debate his Senate colleagues. on

~ the issue of universal health coverage. "I can't wait to deal with our colleagues —— when [
say we are offering the people of Massachusetts the same thing I have and they are going to
: say no," Kennedy said. "Thcy are ‘going to say no to that when 75% of the peoplc say yes?"

- ST o Y o .

Senator Kerry has not cosponsored any of the major- health reform bills and the Boston Globe
has called him "conspicuously absent" from the HSA. While he is bcmg deferential to
Senator Kennedy and we expect him'to be with.us in the end, Senator Kerry's comments of
late show a real need for some shoring up. .In recent visits with health care provxdcrs in ,
Massachusetts, he has been quite critical-of both the health care debate and reform proposals.
While he said he expected-the Senate to, pass a phased-in version of universal coverage, he -
added that all the proposals make unrealistic promises about what can be achieved. He feels
"+ "the government is reaching too. far,” saying "I want to_build a framework and then let the
‘marketplace duke it out." These remarks were made after visiting a HMO which lobbied
against the "any willing provider” proposals. Keiry asked them to discuss whether the United
States ‘could set a budget limit on- health care spendmg the way the HMO dcvelops its
budgcts

In a meeting thls month wnth the South Shore HOSpltal staff he. sald that lcglslators have to
make choices on health care rather than promises to deliver every suggestion. at top quality.
- "There is a lack of candor in‘the: health:care-debate." I'mi:looking- for. some:truth...not- this

. ~whole bunch of rhetoric.” He told them he favored universal care that would be paid for by

some mandates to md1v1dual and-businesses, but that he had.not decided whether he favors
broad mandates on business.  He-advocated prevention and kccpmg health care in the -

- marketplace as a way to keep costs down and quallty hlgh "The Wal-Mart syndromc has its
placc, but it 1snt everywhere." : : ‘




Administrative simplification and insurance reform are of particular interest to him.

Presumably he will be reassured by the compromises made. to help the biotech industry which

is strong in Massachusetts. He will, undoubtedly also support the additional hospital funds

contained in the Labor Commrttee bill. Local groups report that he. opposes taxation of health
beneflts . N

" Kerry serves on the’ Small Busmess as well as Banking and Commerce Commrttees He
voted for. NAFI‘A National Servrce, and the Budget '

The Charrman of the Rules. Commrttee is a HSA and McDermott CoSponsor . who prefers the -
smgle—payer approach. Congressman Moakley is a party person who, while ‘usually willing

. to listen to both Republicans and Democrats, dismisses Republican complamts that health care
" is being. decided behind closed doors. "If they're Teft out, it's because they want to be left out.
‘We'd love to have them play because we're going to need every vote that we can get

Moakley has predlcted that his committee w1ll allow the House to’ vote on more than one
health care plan and "plenty” of amendments. Undoubtedly reflecting the interests from
which he had already heard, he mentioned blotechnOIOgy companies, foot doctors, nurses and
insurance companies .as being among the health care "variables" for which there may be
amendments. However, despite those comments, he will undoubtedly go.along with the
leadership- decision on amendments. He opposes abortion and said thls month he thinks it
should have a vote on the ﬂoor o

In. response to the Massachusetts brotechnology mdustry, Moakley wrote the PrcS1dent this

May opposing the HSA's establishment of a brcakthrough drug committee, saying it would
"irreparably damage Amerrcas preeminence in biotechnology." Massachusetts has 142

biotechnology.companies which employ over 17,600 people.

- Moakley voted for Family and Medical Leave and the Budget and agamst NAFT A. He did

not vote -on Natronal Servrce : .

Whrle he’ has not COSponsored any of the maJor health plans, freshman Congressman Meehan
has told the Administration that. he will support anything that gets to universal coverage. He
recently said: "Given that. héalth care represents -one-seventh of the economy, reform has to
be gradual. I would accept a'process over the-next-four or five years." He is worried about -

. two areas in reform - the msurance mdustry, whrch is the largest employer in h1s d1strrct and
small business. - :

~ Local groups report that he supports umversal coverage uncqurvocally and will vote for a tax
to get it done. They said his greatest fear is that nothing will be passed, and that he wants to
sec both greater simplicity in insurance and.cost. cutting:. He advocated that nurse




‘practmoners be granted earlier access into the systcm A Roman Cathohc he cosngned the
DcFazno—Schrocdcr letter on abortion bcncflts ' .

Mechan represents a libcral cbnstitucncy and made his feputation as a crime fighter when, as
an assistant district attorney, he .dealt with white collar ‘and' violent crime, as. well as hate
crlmcs against gays. He serves on the Small’ Busmess and Armed Services Committees.

| Mcchan has been-a good vote for the Whlte Housc, votmg for Famlly and Medlcal Leave,
Budget Reconciliation, National Service, and NAFI‘A ! ‘
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MARKING Per E.O. 12558 as amended, Sec. 3.2 (¢)
Initials; 2% Date: .7/ 05

PRIVILEGED AND GONFIBENTIAL MEMORANDUM

TO: Hillary Rodham Clinton | . August 9, 1993
FR: Chris Jennings, Steve Edelsteln : .
RE: Meeting with Chairman Rostenkowski

cc: Melanne, Steve, Distribution

- Tomorrow you are scheduled to briefly meet with Congressman -
'Rostenkowski. This meeting will be.a general political discussion of the timing
and process and health care reform.

Background:

, Chairman Rostenkowskl played a key role during the budget
reconciliation. He was particularly helpful early on with the immunization
provisions by keeping the funding open even though it did not ultimately go
through his committee. He played a critical role on the Administration's family
preservation and empowerment zone initiatives. Like Chairman Dingell, he is
generally unhappy over having his deals bargained away in the Senate.
However, he is unlikley to mention any of this.

‘As you know, the Chairman is the subject of an ongoing lnvestlgatlon for
alleged ethics violations. It is important to note that even under a worst case
scenarlo where he is indicted and Congressman Gibbons assumes the chair,
Rostenkowski is still likely to wield significant influence behind the scenes.
Members will be hesitant to go against him for fear of the consequences If he is

successful in fighting the charges and resumes the chair.

TALKING POINTS:

: You may wish to thank the
Chairman for all his help during the reconcillation process and for doing the
best job possible under difficult circumstances.

Process/Timing: The Chairman will be Interested in the tlmellne for
decistionmaking on the policy, consultation with the committees, and the

" launch of the plan. You may wish to inquire if he and/or his staff will be
available for consultation during the August Recess. In addition, you may

" want to tell him that you have already contacted Pete Stark's office to arrange
for a meeting during the week of September 30th




mnmng_h:fnm_thwnmmm Chairman Rostenkowskl has already

invited you to testify before his committee after the plan is announced. Should
he mention this, it probably would be best to thank him for the invitation while
avoiding a specific commitment on testifying. If he presses, you could say that
~ you have not had the time to talk this over yet with the President. (FYI, he
apparently Is planning to hold a series of full Committee hearings; one with
you as the primary witness and another hearing the next day with Secretary
Shalala. Following these hearings, Pete Stark's Subcommittee Is expected to .
_invite other Administration witnesses to testify on the specific provisions and
cost/financing assumptions of the President's proposal.) :
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* PRIVILEGED AND-CONFIDENTIAL MEMORANDUM

Hillary Rodham Clinton o June 28, 1993
‘Chirs Jennings, Steve Edelstein ’ ‘
Meeting with Senator Jeffords

cc: Melanne, Steve, Distribution

~ Tomorrow you are scheduled to meet with Senator Jeffords. This
meeting was requested by the Senator when he accompanied you on the flight .
to Vermont. In attendance will be Mark Powden, his Legislative Director and -
-Vicki Caldiera, his Legislative Assistant for health Issues.

BACKGROUND:

' As you know, Senator Jeflords is a maverick Republican with a fair
amount of interest in health-related matters. Because of his progressive views
and because we are still working hard to attract Repubicans to the President's
health reform proposal, he is one of our top Republican targets.

Earlier this year, Senator Jeffords introduced his own health care reform
bill entitled "Medicore.” For financing, this legislation relies on a modified
single-payer oriented payment approach that relies on: .

(1) 70 percent federal financing (from a six percent payroll -- 4
. percent from the employer and 2 percent from the employee that
goes dlrectly to the Treasury)

(2) 30 percent state financing (it could be virtually anything, mcludmg
' raising copayments and d_educt_lbles), and

(3)  The elimination of all health care deductions for the employer and
the elimination of any health care deductlons for any employee
cost over 2 percent-of payroll. - , .

- In addition, his legislation assumes: a fairly comprehenslve benefit package
with significant mental health and dental coverage for kids; a heavy focus on
preventive and primary care; subsidies for low income beneficiaries; and a
state-based flexibility grounding. His cost containment -enforcement

. mechanism is the denial of any additional Federal dollars (above the 70
percent contribution) unless there is a health care disaster.




Senator Jeffords has been making much lately of his view that his plan
is the plan most like the proposal he perceives the administration to be

formulating. He has also been taking credit for the fact that the

Administration's plan includes state flexiblility. Although the accuracy of his '
characterizations could be questioned, his continued satisfaction with our plan
(and eventually, hopcful]y our joint p]an)' is to be encouraged.

Tomorrow's meeting will likely revolve around a general dlscusslon of his'
bill and its similarities to the Administration plan. In addition, he is likely to
stress two issues of particular importance to him: 1) broad-based financing
and 2) concrete budget goals. He will be seeking to reinforce his strong
support for these princples as elements fo the final plan. While his bill's
approaches differ somewhat from our current plan, Jeffords feels that the two
approaches are consistent. Nonetheless, he will want reassurances that his
understanding of where we are heading on financing and a global budget Is
correct and in general accordance with hls views.

_This should be a relatlvcly easy. but important meeting. We are ,

confident that it will go Well
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THE MEDICORE NATIORAL HEALTH ACT
_u.s, Sanator Jin Jeoffords

The ModiCORE National Health Act addresses several grave
problems with the current American health care system. Rapidly
rising health care coets and expenditures burden all Americans
and are one of the leading contributors to the mounting
fodezal budget deficit. These rising cests also :
oxacerbate the unfairness of a health care system vhere many
Americans lack adequate, if any, health care insurance. The
NediCORE Ezogzam roforms the American health carse system by
guaranteeing universcl access to & 86T OI DasicC CORE eservices,

. stemming escalating health care coste to individuals, employers

and governments, and preserving quality and flexibility in health
care delivery. Tha Act is aleo designed to ensure equitablm
financing for the provieion of CORE services.

STATRS DRSICH AMD ADMINICTER FLANS TO PROVIDE A SET OF CORE
BENRPITS TO ALL STATE RESIDENTS .

The basic structure of the MediCORE progznn divides
reepuneibilities for the design, adminiptration and funding of
health care delivery between federal and state governments. The
Act charges states with the p:imary'responaibiliti for deaiining
and runninq health cara programs for all U.S. citiszens and legcl
ropidents within thelr terrgtory..CORE gervices provided under
gtate plans must cover medically necessary services, including
prescription drugs, mental health treatment, and substance abuse
and rehabilitative services; preventative care and long-term care
must also be covered. Those preeently receiving benefits under
Medicare or Medicaid will receive expanded services under the
CORE on an egqual basis with other eitizens.

FEDERAL MEDICORE ﬂOARDIOVERsBBS STATR PROGRAMS AND ENSURES THAY
STATRS XRET MINIMUM PEDERAL STANDARDS o

A federal KediCORE Board is established under the Act to
oversee the deaign and administration of state health care plansa.
Though states will be given wide latitude to meet the special
circumetances of their population in the design of delivery
gystems, the Board will enpure that states meet minimum federal
ptandards for universal accees, portability, adminietration,
affordability and Tuality.-ror instance,,B{ate benefit packages
must be pubstantially equivalent to a model aet of CORE pervices
to be outlined b{ the Board. Furthermore, in order to ensure
guality and flex{bility in headlth care eervices, states are
encouraged to involve competition between two or more health care
providers, and st least one delivery glen muet permit significant
freedon of cholce by consumers among haalth care providers. If a
etate chooses to contract with the Board for the administration
of its health care program, the Board will use networks of
managed competition in all areas of the state with sufficlent
hoalth caro providers. Networks of managed competition will algo
be used if a state plan fails to meet minimum federal standards
and is placed in receivership by the Board.
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' ADDITIONAL PEATURES FOR CONTROLLING HRALTH CARE COSTS

~thelr current.levels, t

states are -encouraged to develop fee schedulws for heelt

" responeibility to etudy and recomnend ways to reform medical
~ malpractice lews. ' .

. Qquality and flexibi
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f!DERAL Pﬂﬁilﬂl ON PAYROLL AMD UREARMED THCOME PROVIDES

APPROXIMATELY 70% OF PUNDING POR STATE PLANS, WITH STATES
CONTRIBUTIEG THE REMAIRDER =~ = = . . :

Most of the funding for state health care plans will dezive
frum a MediCORE Truet Yund to be ognlnistgtod'b{ the Board. A
federal payroll premium--4 percent’ from the em er and 2
percent from the amployee--will provide the principle source of
monies for the Trust. Individuals who have income in addition to
theoir earnings will be asseseed up to a 6 percent health care
promium on this additional income. These foederal premiume will
supply approximately 708 of the cost of running etate health care
plane’. States will recoive from the Trust at least those monieos .
which have been generated frem the MediCORE premiums upon their

‘residents. Th:! will also receive an amount equal to their
c

rtion of Medicare spending under Title XVIII of the Social
ocurlty Act for the year im which MediCORE io adopted. The Board
will diatribute additional funds from tho Tzust to states that

‘need these monies in order to provide CORE servicas to their

raridaents. The remaining funds for running state health care
programs will be supplied the states. States may use the 15
percent cost sharin rmittod under MediCORE to offset their
financial roaponaibilg: . If states uee cost sharing, thelr
contributions to state health care plans will be roughly equal to
the amount thay currently epend for health care. ‘

SPENDING UNDER THE MEDICORE ACT WILL BE LIMITED TO CURRENT LEVELS
QP NATIONAL HEALTH CARE RXPENDITURES . ..

The finaencing provisions of the KediCORE plan are designed
to arrest the growth of health care cests by limiting the costs
of running etate programe to present levels of national
expendituree on health care, odzuaced for growth in Gross
Domestic Product (GDP). The MediCOKr health plan essentially
redistributeg monies currently baing agant on health care by
govarnment, insurance companiee and individuale. Resoirces
available to the states through the MediCORE Trust FPund will only
be increased if Congrees makes an express, public decision to
increase health care expenditures. Nevertheless, in order to
maintain flexibility in the system and to preserve incentives for.
technological advances .{n medical care, individualo are freo to
use private insurance to purchase services beyond CORE benefits,
and states themselves may supplement CORE eervices at their own
expenee. . ’ :

In addition to keeging national health care expenditures at
e MediCORE progtam provides for :
addicional mechanisme to control health care coste and sgending.

. care
providers, and the Boazd is directed to develcp model fes
schedules for the benefit of states. Limited cost sharimng by -
haalth care recipientas ir also parmitted under the MediCORE Act.
Furthermore, managed competition in state programs will serve to
keep costs down. In addition, the MediCORE Beard has an important:

The variouu'g:oviaions of the ¥odiCORE Act ensure a system
of health care delivery which is both falr and economically
sound. MediCORE gusrantees universal access to CORE health care
benefits .and finances theso benefits equitablity. At the same
timo, it ef!ectiveli controls health care costs and preserves
ity within the American health care system.
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‘with real action.

- &In 0ot hore to take

-30ugd VOLON. TDRS 13 what } heard dur

g my teelection contest ot year .
- Ohioans said, ""We're willing %o 4o our |
falr share. Jost be hopnest with ue Be

bopest about our Nation's problems.'”
That is why the people of Ohic sent me
tack to the Senate and that io what I
intond o do. : . -

‘And the honest truth is that our ga-

tjopal dobt is o cancer an our ecenomy.

- In effect. intaeel payments on Lhis

monstrous debdt constitute & tAX on owr
economy that 18 gobdling up America's

 prosperity. And it has s stranglebold

on the Amsrican dream—the dream of
opportunity that I wabt o pase on t9
my grandchildren. That is what we

. face. Abd its time we confronted it
bead on. Not wilh charts and grephs

Not witd cartoons and one-liners. Bat
.'Mr. Preaident, $t le the \mbnuuu.

‘sad truth that Americans bave grown M

skeptical sbout our actions here in the
Congress. Thoy bave grown weary of -
the dickering, Weary of tha ahenani-

-gans. They expect honesty. And that's

what they deserve. No more dells and ¢
~ whisties. No more gimmicks, no smoke

and Do DMUTCIB. Just the facts. And
politicians who Wwill face tp to- the

. And supporting thfe bill 15 & kard
choice. I do not like every pmge, every

ovision, every punctuation point. 1 ..-Th

ot think this dU) @ Nirvena It is
Bot. 1o fact, there §s a groat deal hare

. | don't like. Thers afe things that I ¢

bope will get waorked ot in cob~
feremco—and you can bet that the con-
feroes will be hearing Dom me. - .- - .
But thare s one thing that {» far
wors¢ than sven the most distastefial
proviaion in this BUL And that is {nao
tion. It {s time to act. And 1t 1» high
time for Bonesty here {n this town It
is tirne to come ¢lsan about what needs
t0 be doge. It le 00 fun voting for taxes.
It fo much sasior 1o oppose them. . .
And It is pot easy o vote for spend- .

" ing cuts that will hit the elderly. that
- will bit retirees, that will dit tArmers,
. that will hit Federal workers. It is

much easler to oppose these cuts. But !
the asday wny out..

1 am here to mske the bhard chofces
To do whbat s right for my State—-and
for the Naton. And, Mr. Presdent,

- that 3» WAy I ain going to vote for this

PUDOKT RICONCRUATION ~ .. "
. Mr. JEFFORDS. Nr. Prostdent. § siag

- today to oppose the entire ML During

We past fow months, the Senate has
booR carefully roviewing the Preal-
@ent's econmmnic proposal and we are
presently oonsidering the newest in-
stallment th this process, the omaidus
bodget reconclliation BIll, 8. 1IM4,
which oontains many aspects of that
proposal., Thio proposal does not meet
my goal, or the President’s, of mateh-
sog ovory dollar In instansad taxes with
& dollar 1n reduced Oovernment spend-

Q. . -
Firez. I would lfke to make {t eJear
tBAL LR6re &I0 jnany provialons withia

* this proposal that I could suppart. But,

- 'CON

- facts, and make the hard cholces. .- : | spending

. proposal, contibue to suffor. Hoalth reform ean
; mly bo achieved if it is complate, in-

8¢
:
B
g

people iD addition to the Medicare
Modioadd population: -1, ¢ iy s
botd my Republioan and
DOCTAUS 00lleagues undarstand thas
& esamless aystem for good
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& phrass from the Prostdent: We can 4o  Llion fn public healtd caré spending. But
better and we must do Detler {n'onr of- without 4Dy ‘mare reform, this will
forts to chingw Ainarica’s economio fo- ~almply.ahift Realth care spending, add-
ture. We must scsure that real spessd- . ihg to the alroady numerous Bealth
ing cuts at least equal the tax {ncreass cars coat problerns Ly the privals sac-
Inthiaproposal. . . i _.iawvon (er. We should -pot forget that private
.7 bad bopod tist Congross would fm- sactor apending results {n substantial
prove upon the origimal posal of- foregone Governmopt -Pevesus, too.
fored by the President. |
have § 8enate Uil that proposes tax fB- 18 tax deductible by bhusipeases. In faot,
ereasos 08 Social Sacurity beoolis, ss CUO prodinta that (£ .we continus with
well 38 & {.3-cant tax (Borease 0D trano- Ouwr gurront Realth care system and
portation Mel: I feel an {noresse in the spending habits, by the year 2000, the
tax on Sacial Recurity Benefits is not public soctor will apend $832 ¥illion on
the place t0-start Furtdormore, I be- DNealth carc, §383 Milien of whiek will

ad, we This i3 due to the fact that Dealth care’

ants of socloty. wOrk- -
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will grow to 800 Billjom. .-
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, Wi} spend SL5 trillion op Mealth aare.

Ip percegtage terms, this Wikl represept

27 percent of the overall Pederal bodg- -

ot Stats and local governmenta will be

Bows .
budget 404 the aconomy. Moreover,

. are spending more an Roslth eare than ; :
any other country in the world On o -

per capits basia, we spend 15 tUmes

‘more than Cansda, 1.7 timea more than |

West Garmany., and §28 blmon more
than Great Britain. .. -
.We are spending & crea:. dsd o

bealth care, dut We are financihg and
delivering Bealth care {n & very toequf- .
table and Irrauonal way. We noed ta
Tationalize the aystem, give beajth |
care to sveryops. and pay for Baalth
-care for everyons. in & straight Lor |

wird, acroas the doard faabion. Whenm

we do tiis, wo will find that BealtX
care cal -be provided so that &1l dut the -
wi)) pay @ percent of & poreon'y ad-
groen Income. Por mast poeople,

this erc’nld de eollected 12 th;‘{:n: “h‘ ]
yro fum, 4 percent y the |
::::ployg‘?mnt pald by tho ‘em- .- Reao

ployee.

This s much less than the 23 percent

of payrall sany auto companies and
amall employers ourrealy pay far

bealth care. Coets are high for many .

companies bocause Veryone 18 not. pay-
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viduals are Dot everly boroe by all. -
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more competitive. Additional warkers
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be goed to provide penalens, education
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eoa. Tils tranalates [nto. & higber
standard of lfving and better Quality of
life for all American families.

. Rut we can’t otop there. Wo also nnd,
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many icefficfencies o our cuwrrent
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rently pay far ocdmIDISLIAUIVe waste,
fraud and abuse 1o elaimé procesaing
snd defensive medicins, that should
20t Do I the oystem. This is tha kind
of dealth care spending nobody needa
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bealth care budget will ensure that
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sde, !f growth in health care spesding
were llmitad 0 growtd in GDP, we
conld cut the fodarn! defioft IR half,

£.100 par per-
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_PRIVILEGED AND CONFIBENTIAL
MEMORANDUHM

T0: Hillary Rodham Clinton . ' May 27, 1993

FR: Chris Jennings, Steve Edelstein
RE: Meeting with Senator Kerrey
cc: Melanne, Steve, Distribution .

Tomorrow you are scheduled to meet with Senator Kerrey
This meeting is a continuation of your ongoing dialogue with the
Senator, both in person and by telephone regarding health care
issues. Despite his recent stance on reconciliation, Senator
Kerrey is expected to be an ally for health reform but: will need
attention all the way through the process. ‘He should be fine as
long as- ‘he is "stroked."

" Attached for your review is material from Senator Kerrey's

office regarding his proposal for a health care trust fund

including (1) talking points which differentiate between the

" health care trust fund and the deficit-reduction trust fund, (2)

response to policy ‘concerns raised-'by Senator Kennedy, (3) a
Dear ‘Colleague letter outlining the Health trust fund proposal,
(4) a letter Senator Kerrey sent to you earlier this month, (5) a
letter from Henry Aaron of the Brookings Institution to Senator
Kerrey discussing the health trust fund concept, (6) an article
on health reform and the trust fund by Senator Kerrey which
appeared in Roll Call. Also attached is a summary of Senator
Kerrey's health background

BACKGROUND

As you know, Senator Kerrey w111 be interested in discussing
his proposal to establish a national trust fund for all federal
health care expenditures including Medicare, Medicaid, VA, DOD,
NIH, Centers for Disease Control, and other Public Health o
programs.i Funding would be pay-as-you-go, so that failure to
adequately control federal health care costs or decisions to

. increase benefits would require additional taxes or cuts in other

health programs. Senator Kerrey believes this will force greater
discipline on health spending by the Federal government.

Senator Kennedy has raised concerns about this idea, namely
that health programs should compete against other budgeting

‘priorities not just against each other and that in competing
.against each other mandatory programs will swallow up the funding

for discretionary programs. He also ‘expressed’ political concerns
that seniors may have reservations about merging their- Medicare
monies into a larger pool. It also will not assist in.

‘prioritizing overall health spending since private health

insurance expenditures are not included in the trust fund.




. ey

R Because of Senator Kennedy's concerns as well as.Senator
Mitchell's strong opposition to the deficit reduction trust fund '
proposal, we recommend that you give this proposal every
consideration but that you not make any speicifc commitment until
we have further opporunity to review it and analyze its political

ramifications.




Wlthdrawal/Redactlon Sheet
Clinton L1brary

DATE RESTRICTION

DOCUMENT NO. SUBJECT/TITLE
AND TYPE

001. memo Taping with Senator Leahy at 7:00 p.m. (2 pages) ) 9/21/93 PS
COLLECTION:

Clinton Presidential Records
Domestic Policy Council

Chris Jennings (Health Security Act)
OA/Box Number: 8990 -

FOLDER TITLE:
[HSA] - Senator Leahy (VT)

Gary Foulk

2142

RESTRICTION CODES

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

P1 National Security Clnssmcd Information J(a)(1) of the PRA]

P2 Relating to the appointment to Federal office {(a)(2) of the PRA|

P3 Release would violate a Federal statute [(a)(3) of the PRA|

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

PS5 Release would disclose confidential advisc between the President
and his advisors, or between such advisors |a)(5) of the PRA|

P6 Release would constitute a clearly unwarranted invasion of
personal privacy {(a}(6) of the PRA|

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

Freedom or Information Act - |5 U.S.C. 552(b)]

b(1) National security.classified information [(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA] .

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

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

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)X6) of the FOIA]

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

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA]

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA] '




'THE WHITE HOUSE

WASHINGTON

'PRIVILEGED AND-CONFIDENTIAL"

DETERMINED To BE AN Ap
GPerE.0, 12958 4

MTNTSTRATIVE

amended, Sec,

September 21, 1993 Initials: /0% " hyope. EN v 3.2 (c)

TO: President Clinton

FR: Chris Jennings

RE: Taping with Senator Leahy at 7:00 p.m.

CC: Howard Paster, Susan Brophy, Steve Ricchetti

Senator Leahy has requested a taping with the President about their mutual
commitment towards assuring that there be adequate state flexibility in any national
health reform proposal. In short, he wants recognition of his contributions in this regard,
in particular with his legislative initiatives that provide for state flexibility. (Please see
below). ’ '

BACKGROUND

With rare exception, Senator Leahy has been one of our most consistently loyal
and supportive Democratic Members in the Senate. He, and particularly his staff,
however, frequently feel that the White House pays an inordinate amount of attention to
Senator Jeffords. They believe that Senator Jeffords (who is up next year) will have to
be with us more often than not just to assure his political survival. More to the point, -
however, Senator Leahy appears to feel we take him for granted.

With regard to health care, Senator Leahy has worked for over three years
pushing the idea that states should be given the resources and flexibility they need to
move ahead with’comprehensive reform. Last year, in the face of inaction at the federal
level, he and Senator Pryor introduced the Leahy-Pryor State Care bill. The legislation
called for federal-'\waivers and start-up funds to give states the resources they need to
move ahead with\\'r\eform. The bill was endorsed by you (during the campaign) and by
the NGA. \ '

\




POLITICS -

~ For years, Senator Leahy and Senator Jeffords (and Governor Dean) have been
fighting for the public spotlight in Vermont on the health care issue.  During the election
last year, bad blood was shed between the two Members when Senator Jeffords rana -
spot for the opponent of Senator Leahy.

The First Lady has held separate meetings w1th both Members and held an event
(with Senator Leahy and Governor Dean) at a DGA conference. Senator Leahy is
somewhat concerned that, if Senator Jeffords endorses your health reform proposal (and
he may well do that), the White House will focus so much attention on Jeffords that
Leahy will no longer be viewed as a serious health care player.

TALKING POINTS

o Senator Leahy, your message that there must be state ﬂexlblhty in any health
reform bill has been heard.

o I want to personally thank you for allowmg us to call on your expertise in this
area.

o The concepts and intent embodied in the Leahy State Care Bill have been drawn’
upon extensively in the Health Security Plan.

o I look forward to working with you and your Governor, Howard Dean, who is also
strongly committed to this issue, in the upcoming weeks and months to ensure
that we achieve our mutual goals of universal coverage and cost contamment and
security for all Americans,




Withdrawal/Redaction Sheet
Clinton Library

Clinton Presidential Records
Domstic Policy Council

Chris Jennings (Health Security Act)
OA/Box Number: 8990

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE . .
001. memo. Chris Jennings, Steve Edelstein to Hillary Clinton 6/14/93 P5
Re: Meeting with Senators Leahy and Pryor (2 pages)
002. memo Chris Jennings to Hillary Clinton 3/7/93 P5
Re: Conversation with Senator Pryor (1 page)
< .
COLLECTION:

FOLDER TITLE:
[HSA] - Senator Pryor [1]

Gary Foulk

gf143

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

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

P2 Relating to the appointment to Federal office {(a)(2) of the PRA|

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

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

" PS5 Release would disclose confidential advisc between the President

and his advisors, or between such advisors [a)(5) of the PRA|

P6 Releasc would constitute a clearly unwarranted invasion of
personal privacy {(a)(6) of the PRA|

C. Closcd in accordance with restrictions contained in donor's decd
: of gift. . :
PRM. Personal record misfile defined in accordance with 44 US.C.
2201(3). .
RR. Document will be reviewed upon request.

RESTRICTION CODES

Freedom of Information Act - {S U.S.C. 552(b)]

b(1) National security classificd information [(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA] '

b(3) Release would viotate a Federal statute {(b)(3) of the FOIA|

b(4) Relcase would disclose trade sccrets or confidential or inancial
tnformation [(b}(4) of the FOIA|

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

b(7) Relcase would disclose information compiled for law cnforcement
purposes [(b)(7) of the FOIA| )

b(8) Release would disclose information concerning the regulation of
Minancial institutions {(b)(8) of the FOIA)

b(9) Relcase would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA|




MEMORANDUN

TO: Hillary Rodham Clinton - . ' March 7, 1993
FR hris Jennings ' T :
REY C
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sy

This afternoon, I had a very good conversation with

David Pryor about:-the ongoing debate around health care and
.. reconciliation and of more immediate note, the Byrd.
waiver/budget resolution issue. The long and short of the
discussion: - :

Senator Pryor'believes that there are no downsides. to the
President requesting assistance from Senator Byrd. He feels an
attempt should be made because he believes that we should not so
easily give up at least the’ option of reducing the number of
- required votes for health care by nine. Senator Pryor believes a
one-on-one meeting: (or even a phone conversation) between the

President and Senator Byrd has great potential to be fruitful.

To those who argue that,there would be a political risk to
».asking and not receiving assistance, or asking and receiving, but
owing a chit. to Senator Byrd Senator’ Pryor disagreed. . He
believes.that there are no risks. First, even if Senator Byrd .
rejected the request, he would keep it confidential since he

would love having been called on by the President in the first
.place; in other .words, he would never embarass the President.
Secondly, even if a chit was required, Senator Pryor believes

that health care and. the difficulties of passing it merit giv1ng

- a favor away. f'

Perhaps,most interesting, Senator Pryor feels that the
Administration should not turn its back on an opportunity it
"might later regret not. taking. (Senator Pryor has heard Senator
Byrd say too many times that he might have done something
different if one President or another had bothered to ask him)

. Lastly, Senator Pryor said he would be willing to call the
President to share his views on this matter if you thought it
would be of assistance or of some relevance. (Although, in his
usual self-depricating way, he said he did not think he was

‘necessarily the one . to do it).
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