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MEMORANDUM 

DETERMINED TO BE AN 
ADMINISTRATIVE MARKING 
INITIALSd?t DATE: ?;·2o/· o5 

Privileged- and t-OeRfiaential 

TO: Hillary Rodham Clinton April 20, 1993 
FR: Chris Jennings, Steve Edelstein 
RE: House Targeting Strategy 
cc: Legislative/Congressional Distribution List 

As was done with·the Senate, a targeting session was held to 
determine the key congressional districts needed to pass health · 
care reform. To pass this bill a simple majority of 218 votes 
will be required. While.the overall strategy is similar to.the 
Senate, successfully achieving this goal will require a somewhat 
different approach. 

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

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

Consultation with the House·Leadership yielded 79 members 
who they are confident will.support the reform bill. To reach 
our goal of 218 from there, will req\lir~.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 ~xisting DNC 
resources can be coordinated with r~sources 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 toe 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 Educaticm 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 large freshman 
class were also targeted. Many of these have endorsed Rep. · 
McDermott's single payer bill, the majority of whom we will need 
with us in the end. 

In addition to the Democratic members, a group of moderate 
Republicans, were also identified. In selecting this group, 
votes on the Family .and Medical Leave Bill and the Minimum Wage 
increase ( for those members ·who have served more .than 2 terms) 
were analyzed. · This group may well provide the margin of 
victory. 

Attached is the House Leadership's list.of reliable votes 
for health care reform as well as a lists of the targeted 
Democratic and Republican members by state. Pertinent 
information such as relevant committee assignments, caucus 
membership, bill sponsorship have been noted. Since support will 
depend very heavily on the specifics of the package, this list 
may be modified as decisions are made regarding the proposal 
itself. Finally, by combining the information from these House 
lists with the Senate list~ including committee assignments and 
voting records, an overall state target list by rank was created. 



• • • • • PRIVILEGED AND- CONFIDENTIAL • • • • • 

TARGET STATES BY RANK1 

1. NEW YORK 
2. NEW JERSEY 

. 3. CAUFORNIA 
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 ISlAND 
19. MAINE 
20. DELAWARE 
21. GEORGIA 
22. VIRGINIA 
23. ILLINOIS 
24. VERMONT 
25. UTAH 
26. ARIZONA 
27. NEW MEXICO 
28. KENTUCKY 
29. SOUTH CAROLINA1 

30. NOR1H CAROLINA 
31. TENNESSEE. 
32. NOR1H DAKOTA 
33. INDIANA 
34. MICHIGAN 
35. WYOMING 

I. 

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

ARIZONA: 

Coppersmith. 

English· 

Pastor 

ARKANSAS: 

Lambert 

Thornton, 

CAUFORNJA: 

Fazio 

Matsui 

Min eta 

Pelosi 

Stark 

Waxman 

CONNECTICUT: 

De Lauro 

Gedjenson 

Kennelly 

HOUSE LEADERSHIP DEMOCRATIC RELIABLES 

Background Information 

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

Hispanic Caucus 

Energy and Commerce, Caucus for Women's 15sues, Rural Health Care 
Coalition, Freshman 

Mainstream Forum 

Rural Health Care Coalition 

Ways and Means 

Caucus for Women's Issues, McDe~o« Cosponsor 

Ways and Means, Subeommi«ee on Health, Chair; Rural Health Care 
Coalition; McDermo« Cosponsor 

Energy and Commerce, Subcommi«ee on Health, Chair 

Caucus for Women's Issues 

McDermo« Cosponsor 

Ways and Means, Health Subcommi«ee; Caucus for Women's Issues 

1 



FLORIDA: 

Bacchus 

Deutsch 

Johnston 

GEORGIA: 

Lewis 

HAW All: 

Abercrombie 

IDAHO: 

LaRocco· 

ILUNOIS: 

Collins 

Costello 

Evans 

Rostenkowski 

INDIANA: 

Sharp 

KENTUCKY: 

Mazzoli 

Natcher 

MARYLAND: 

Cardin 

Hoyer 

Ways and Means, Health Subcommittee; Congressional Black Caucus; 
McDennott. Cosponsor 

McDennott Cosponsor 

Rural Health Care Coalition, Mainstream Forum 

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

Rural Health Care Coalition, Mainstream Forum 

Rural Health Care Coalition, McDermott Cosponsor 

Ways and Means 

Energy and Commerce 

Judiciary 

Ways and Means, Subcommittee on Health 

2 



MASSACHUSE'ITS: 

Frank 

Kennedy 

Markey 

Olver 

Studds 

. MICHIGAN: 

Bonior 

Carr 

Ding ell 

Ford 

Levin 

Kildee 

MINNESOTA: 

Sabo 

MISSOURI: 

· Danner 

Gephardt 

Wheat 

MONTANA: 

Williams 

NEBRASKA: 

Hoagland 

Judiciary, McDennott Cosponsor 

McDennott. CospOnsOr 

Energy and Commerce 

McDermott Cosponsor 

Energy and Commerce, Health SubCommittee; Rural Health Care Coalition, 
McDennott Cosponsor 

Mainstream Forum, McDennott Cosponsor 

Energy and Commerce 

Education and Labor 

Ways and Means, Subcommittee on Health 

Education and Labor 

McDennott Cosponsor 

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

Rules, Congressional Black Caucus 

Education and Labor, Rural Health Care Coalition 

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

3 



.--....,.,----------------------------------------------------·-···--- -·-·--·-· 

NEW YORK: 

Ackennan 

Engel 

Lowey 

Manton 

Schumer 

Slaughter 

NORTH DAKOTA: 

Pomeroy 

OHIO: 

Brown 

Sawyer 

· Strickland 

OKLAHOMA: 

Synar 

OREGON: 

Kopetski 

Wyden 

RHODE ISLAND: 

Reed 

SOUTH CAROLINA: 

aybum 

Derrick 

McDennott Cosponsor 

Education and Labor, McDennott Cosponsor 

Caucus for Women's Issues; Mainstream Forum 

Energy and Commerce, McDennott Cosponsor 

Judiciary, . McDermott Cosponsor . 

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

Energy and Commerce, Health Subcommittee; Freshman 

Education and Labor 

Education and Labor, Rural Health Care Coalition, Freshman 

Energy and Commerce, Health Subcommittee; Judiciary, Rural Health Care 
Coalition 

Ways and Means 

Energy and Commerce, Health Subcommittee; Rural Health Care Coalition 

Education and Labor, Juciciary 

Congressional Black· Caucus, Single Payer, Freshman 

Rural Health Care Coalition 

4 



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

. , 

TEXAS: 

Bryant 

Frost 

Geren 

Lauglin 

VIRGINIA: 

Byrne 

Moran 

Scott 

WASHINGTON: 

Cantwell 

Kreidler 

McDermott 

Swift 

Unsoeld 

WEST VIRGINIA: 

Mollohan 

Rahal I 

Wise 

WISCONSIN: 

Kleczka 

Obey 

Energy and Commerce, Health Subcommittee; Judiciary 

Rules 

Mainstream Forum 

Rural Health Care Coalition 

Caucus for Women's Issues, Freshman 

Mainstream Forum 

Education and Labor, Judiciary, Congressional Black Caucus, McDermott 
Cosponsor, Freshman 

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 

Rural Health Care Coalition 

5 



... 

MEMBER 

ALABAMA: 

Hilliard 

CALIFORNIA: 

Becerra 

Beilenson 

Berman 

Condit 

Dellums 

Dixon 

Dooley 

Edwards 

Eshoo 

Hamburg . 

Harman 

Lantos 

Lehman 

Martinez 

Miller 

Roybal -Allard 

Schenk 

Torres 

·-· ···-·-----~-~-----

HOUSE DEMOCRATIC TARGETS BY STATE 

REASON TARGFI'ED 

Congressional Black Caucus. Single, Freshman 

Education and Labor, Judiciary, HispaniC Caucus. McDermott Cosponsor, 
Freshman 

Rules. McDermott Cosponsor 

Judiciary, McDermott Cosponsor 

Rural Health Care Coalition, Mainstream Forum 

Congressional 'Black Caucus. McDermott Cosponsor 

Congressional Black Caucus 

.Rural Health Care Coalition 

Judiciary, McDermott Cosponsor 

Caucus for Women's Issues, Freshman 

McDermott Cosponsor, Freshman 

Caucus for Women's Issues, Freshman 

McDermott Cosponsor 

Energy and Conunerce, Rural Health c;are Coalition 

Education and Labor, McDermott Cosponsor 

Education and Labor, McDermott Cosponsor 

Caucus for Women's Issues, Hispanic Ca~cus. McDermott Cosponsor, 
Freshman · 

. Energy and Comn1erce, Caucus for Women's Issues, Freshman 

Hispanic Caucus, McDermott Cosponsor 

1 



Tucker 

Waters 

Woolsey 

COLORADO: 

Skaggs 

FLORIDA: 

Brown 

Gibbons 

Hastings 

Meek 

Peterson 

Thurman 

GEORGIA: 

Bishop 

Darden 

Johnson 

McKinney 

Rowland 

HAW AD: 

Mink 

Congressional Black Caucus, McDermott Cosponsor 

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

Education and Labor, Caucus for Women's Issues, McDermott Cosponsor, 
Freshman 

Mainstream Forum 

Caucus for Women's Issues, Congressional Black Caucus, Freshman 

Ways and Means 

Congressional Black Caucus, Freshman 

Caucus for Women's Issues, Congressional Black Caucus, Freshman· 

Rural Health Care Coalition · 

Caucus for Women's Issues, Freshman 

Congressional Black Caucus, Freshman 

Mainstream Forum 

Mainstream Forum, Freshman 

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

Energy and Commerce, Rural Health Care Coalition 

Education and Labor, Caucus for Women's Issues, Rural Health Care 
Q>alition, McDermott Cosponsor 

2 



ILUNOIS: 

Gutierrez 

Lipinski 

Poshard 

Reynolds . 

Rush 

Sangmeister 

Yates 

INDIANA: 

Long 

McCloskey 

Roemer 

Visclosky 

KANSAS: 

Glickman 

Slattery 

KENTUCKY: 

Baesler 

LOUISIANA: 

Fields 

Hayes 

Jefferson 

Hispanic Caucus, Freshman 

Mainstream Forum 

Rural Health Care Coalition,. Mainstr~am Forum 

Ways and Means, Congressional Black Caucus, McDennoH Cosponsor, 
Freshman 

Congressional Black Caucus, Freshman 

Judiciary 

McDennoH 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 Hecllth 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 

3 



MAINE: 

. Andrews 

MARYLAND: 

Mfume 

Wynn 

MASSACHUSE'ITS: 

Meehan 

Moakley 

Neal 

MICHIGAN: 

Barcia 

Catr 

Collins 

Conyers 

Stupak 

MINNESOTA: 

Minge 

Oberstar 

Peterson 

Vento 

MISSISSIPPI: 

Montgomery . 

McDermoH Cosponsor 

CongreSsional Black Caucus, McDeimoH Cosponsor 

Congressional Black Caucus, Freshman 

Freshman 

Rules, McDermoH Cosponsor 

Ways and Means 

Freshman 

Mainstream Forum 

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

Judiciary, Congressional Black CaucuS, McDermoH Cosponsor 

Rurai Health Care Coalition, Freshman 

Rural Health care Coalition, Freshman . 

Rural Health Care Coalition, McDermoH Cosponsor 

Rural Health Care Forum 

McDermoH Cosponsor 

Rural Health Care Coalition 

4 



MISSOURJ: 

Oay 

Skelton 

Volkmer 

NEW HAMPSHIRE: 

Swett 

NEW JERSEY: 

Andrews 

Hughes 

Klein 

Menendez 

Pallone 

Payne 

Torricelli 

NEW MEXICO: 

Richardson 

NEW. YORK: 

Flake 

Hinchey 

Hochbrueckner 

LaFalce 

Maloney 

McNulty 

·-·-·-··------- -----

Edueation and Labor, Congressional Black Caucus, McDermott 
P>sponsor 

Rural Health Care Coalition, Mainstream Forum 

Rural Health Care Coalition, Mainstream Forum 

_Education and Labor 

Rural Health Care Coalition 

Freshman 

Hispanic Caucus, Freshman 

Energy and Commerce, Mainstream Forum 

Education and Labor, Congressional Black Caucus, McDermott 
Cosponsor 

Energy and Commerce 

Congressional Black Caucus, McDermott Cosponsor 

McDermott Cosponsor, Freshman 

McDermott Cosponsor. 

Rural Health Care Coalition, McDermott Cosponsor 

Caucus for Women's Issues, McDermott Cosponsor, Freshman 

Ways and Means 

s 



Nadler 

Owens 

Rangel 

Serrano 

Towns 

Velazquez 

NORm CAROLINA: 

Clayton 

Hefner 

Lancaster 

Neal 

Rose 

.Price 

Watt 

OHIO: 

Applegate 

Fingerhut 

Kaptur 

Stokes 

OKLAHOMA: 

Brewster 

English 

McCurdy 

Judiciary, McDennott COsponsor, Freshman 

Education and Labor, Congressional Black Caucus, McDennott 
Cosponsor 

Ways and Means, Congressional Black Caucus, McDennott Cosponsor 

Hispanic Caucus . 

Energy and Commerce, Congressional Black Caucus, Rwal Health Care 
Coalition, McDennott Cosponsor 

Caucus for Women's Issues, Hispanic Caucus, McDennott Cosponsor, 
Freshman 

Congressional Black Caucus, McDennott Cosponsor, Freshman 

Rural Health care Coalition, Mainstream Forum 

Rural Health Care Coalition, Mainstream Forum 

Rural Health Care Coalition, Mainstream Forum 

Rural Health Care Coalition 

Mainstream Forum 

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 

6 



.----,--------------------------------------···· 

OREGON: 

De Fazio 

Fwse 

PENNSYLVANIA: 

Blackwell 

Borski 

. Coyne 

Foglietta 

Kanjorski 

Klink 

Rur3.1 Health care Coalition 

Caucus for Women's Issues, Rliral Health Care Coalition, McDermott 
Cosponsor, Freshman. 

Congressional Black Caucus 

McDermott Cosponsor 

Ways and Means 

Rural Health Care Coalition 

Education and Labor, Freshman 

Margolies-Mezvinsky Energy and Commerce, Caucus for Women's Issues, Freshman 

McHale Freshman 

Murtha Mainstream Forum 

SOUTH CAROLINA: 

Spratt Rural Health Care Coalition, Mainstream Forum . 

SOUTH DAKOTA: 

Johnson Rural Health Care Coalition, Mainstream Forum 

TENNESEE: 

Clement Rural Health Care Coalition, Mainstream Forum 

Cooper Energy and Commerce, Rural Health Care Coalition, Mainstream Forum 

Ford Ways and Means, Congressional Black Caucus 

Gordon Rules, Rural Health Care Coalition, Mainstream Forum . 

Uoyd Caucus for Women's Issues, Runi.l Health Care Coalition 

Tanner Rural Health Care Coalition, Mainstream Forum 

7 



,----,---,.-------------------------------·-·--···---··-----·-· 

TEXAS: 

Andrews 

Brooks 

Cbapm~ 

Coleman 

de la Garza 

Edwards 

Gonzalez 

Green 

Johnson 

Ortiz 

Pickle 

Sarpalius 

Tejeda 

Washington 

Wilson 

. UTAH: 

Shepherd 

VIRGINIA: 

Boucher 

Payne 

WASHINGTON: 

Dicks 

lnslee 

Ways and Means 

Judiciary 

Rural Health Care Coalition, Mainstream Forum 

Hispanic Caucus 

Rural Health Care Coalition, Mainstream Forum 

Education and Labor, Freshman 

Caucus for Women's Issues, Congressional Black Caucus, Freshman 

Hispanic Caucus, Rural Health Care Coalition 

Ways and Means 

Rural Health Care Coalition, Mainstream Forum 

Hispanic Caucus, Freshman 

·Energy and Commerce, Judiciary, .Congressional Black Caucus 

Rural Health Care Coalition, Ma4Jstream 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 

8 



CALFORNIA: 

Hom 

Huffmgton 

CONNECI1CUT: 

. N. Johnson 

Shays 

DELAWARE: 

· Castle 

FLORIDA: 

Diaz-Belhart 

Goss 

Ros-Lehtinen 

Young 

IOWA:. 

Grandy• 

Leach 

MAINE: 

Snowe 

MARYLAND: 

Morella 

. MASSACHUSE'ITS: 

Blute 

MINNESOTA: 

Ramstad 

HOUSE REPUBUCAN TARGETS BY STATE 

Freshman 

Freshman, Banking/Small Business 

Caucus for Women's Issues, Task Force on Health 

Budget Committee 

Freshman, Banking, Finance & Urban Affairs, Task Force on Health 

Freshman, Congressional Hispanic Caucus 

Task Force on Health, Rules 

Congressional Hispanic Caucus 

Appropriations 

Ways and Means, Task Force on Health, Rural Health Care Coalition 

Banking, Finance & Urban Affairs, Rural Health Care Coalition 

Budget, Caucus for Women's Issues, Rural Health Care Coalition 

Caucus for Women's Issues 

Freshman 

Judiciary, Small Business 



.-----,------,-----:------------------,-------------·c-----"---------

NEW JERSEY: 

Franks 

Roukema 

Saxton · 

C. Smith 

Zimmer 

NEW YORK: 

Boehiert 

Fish 

Gilman 

Houghton• 

Lazio 

McHugh 

Molinari 

Quinn 

Walsh 

OHIO: 

Freshman, Budget 

Education and Labor, Task Force on Health 

Veterans Affairs 

Rural Health Care Coalition 

Judiciary 

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 Care Coalition 

Hoke . Freshman, Task Force·on Health, Budget 

Regula Appropriations 

PENNSYLVANIA: 

McDade Appropriations . 

Weldon 

RHODE ISLAND: 

Match ley Small Business 



WISCONSIN: 

Klug 

Petri 

Energy and Coirunerce 

Education and Labor, Rural Health Care Coalition 

• Only members of Republican Target list to vote against Family and Medical. uave 



... ..; 

1 . 

. . . ..... ~ ......... -· . . 

TEN SENATE TARGETS 

or 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 . .lett Bineaman - Garamendi-Iike plan advocate whose state bas many small 
··businesses he is concerned about Wants to be recognized as a player who bas 

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 tbe.bealth 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 be 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 bow 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. · 

Sen. Ernest Hot1ines- 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 everything you and Ira have 
·done, you may want to take this opportunity 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 be is one of the two primary Chairman in the Senate and we 



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

want to make sute he always feels in the loop. 

·Sen. Patrick Leahy.- Upset over rumor that a provision of the biiJ 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 biJJ). You may also want 'to share that we are 
thinking of some type of event in Vermont (perhaps attended by Mrs. Gore) on 
the issue of state flexibility. You may want to seek his adVice on bow best to set 
this up. 

Sen. Daniel Patrick MQYDihan- Ali of our. reports from the Senate stiil indicate that he 
feels insufficiently •stroked" and ·appreciated. Although be probably would not 

. respond to a •substantive• health care conversation, a personal. informal 
discussion is probably extremely advisable. You may also want to reiterate your 
and the President•s desire to get reform passed this year. 

Sen. Paul Wellstone - W~ 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 
coi:lstructive dialogue you started in his office several weeks ago .. 

Sen. Harris Wofford ~ In his brief time in the Senate, be 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. 

Democratic Conference Schedule 
Saturday, April 24, · 1993 

Breakfast 

Panel 3: Health Care Polley 

Presentation of Polley Options 

• Senator George J. Mitchell 
Moderator 

• First Lady Hillary Aodham Clinton. Chair 
Health ·care Task Force 

• Hon. Ira Magaziner 
· Senior Advisor to the President for Policy Development 

• Hon. Judy Feder 
Deputy Assistant Secretary for Planning and Evaluation. 
uepartment of Health and Human services 

Burwell 

Tazewell 

11=00 -11:15 a.m. Break 

11:15 a.m.· 
12:00 Noon 

12:00 • 2:00 p.m. 

Communication Strategies for Health Care 

• Sen. Tom Daschle 
Moder'ator 

• Arnold Bennett, Media Director 
. Families USA 

Luncheon/Speaker 

• Introduced by Sari. Claiborne Pell 

Tazewell 

Plantation 

• Hon: Strobe Talbott 
Ambassador at Large and Special Advisor to the Secretary of 
State on the Newly Independent States · · 

2:00 • 6:45 p.m. Free time 

7:00 ·8:00p.m. Reception 

8:00 p.m. · Dinner 
President Clinton and Vice President Gore 

Plantation Deck 

Plantatl on/Burwell 



rROFILES • SENATE DEMOCRATS 

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

Recent Developments: Hawaii is moving to press the House and Senate Committees to 
obtain an ERISA waiver as soon as possible 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 working group addressing that 
issue. 

SEN. MAX BAUCUS (D·MT) • Senator Baucus was a member of the Pepper 
Commission. Most notably, however, be 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 Montan~ he is a single-payer advocate. 

He is a member of a 5-Member working group (Daschle, Kerrey, Bingaman, and 
Wofford) that is looking at alternatives to employer-based models. This group wrote to 
you on February 3rd on principles which should be incorporated into a managed 
competition framework including universal partiCipation (no opt-outs), state or regional 
administration, and phase-in of coverage for long-term care. More recently, on March 
30th, be sent a letter with 8 Democratic Senators from rural states expressing their belief 
that the allocation of health budgets among states should llot 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 be is very committed to the concept 
of every citizen being 'the HPIC or health 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 comlnittee 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 eare 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 has 
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 ·or 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 businesse~. 

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 wor~ng With the leadership. While in the House, she co-sponsored the 
Russo single payer bill (predecessor to the current McDermott Bill) but ~as 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 basic approach to health care reform in a letter to the First 
Lady on February Stb. 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 preventative care, the 
coverage of reproductive services, incre~ed public health education, services for women 
in crisis, and services for children. ·Finally, the Senator· called· for "full repre~ent~tion" for 
women on any boards, adVisory committees or any other bodies created by health reform 
legislation. · 

In meetings with the HcrF, she bas also expressed concerns over bow the veterans 
health system will be int~grated 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 are 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 prescription drugs. As a Senator representing 
the state which is the capital of the 'pharmaceutical industry, Bradley is a fierce advocate 
for the industry and their concerns. With Senator Hatch, he led the fight against Senator 
Pryor's effort to influence the industry to contain price increases to inflation by linking 
their pricing behavior to eligibility for tax credits. (The Pryor proposal was endorsed ·by 
President Clinton in the campaign). 

As a member of the Infant Mortality Commission, Senator Bradley is proud of 'his work 
to ensure that· the Medicaid program was expanded to eventually cover pregnant women 
and kids. He also is a strong advocate for preventative care services. He has sponsored 
several bills on tobacco, including revised warning labels and tobacco as a drug to be 
included in the Drug Free Schools program. Lastly, alt~ougb be incurred the. wrath of 
some aging groups with his opposition to prescription drug price constraint, be bas 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 Coriuriittee 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 concerned about taxes. 

SEN. JOHN BREAUX (D-LA) - Senator Breaux is the second mosfjunior 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 be 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 be 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, be ·remains uncomfortable with alternative approaches and he will 
want to make sure that the Conservative Democratic Forum's model is used as much as 
possible during the upcoming debate. He opposes price caps and freezes to control 
costs. 

Recent. Developments: At the Finance Committee meeting SeiL 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 contain 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 ca01p. As Chairman of the Small 
Business Coinmittee, he may have particular sensitivity to the needs of small business. 
As you know, he bas great concern about children's issues. He therefore can be 
expected to support coverage of children be phased-in first if such a phase-in 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. 

se·nator 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 ~ompetition as 
well. as current access and delivery issues. He is aware of succesSful models from his 
state - one a network of clinics, the other an HMO - which have been able to increase 
access to primary and preventive care. He signed the March 30th letter opposing the 
allocation of the global budget among states })ased on historic costS. He is also an 
advocate for the need to improve and increase funding for the Indian Health Services. 
Insufficient funding has led to rationing of selvices. He also feels the IHS has not been 
sufficiently responsive to Congress or tribal leadership. · 

Recently, Chris Jennings and Christine Heenan gave him a general health care 
background briefing. (He had missed one given by Ira and wanted a private meeting). 
He was very appreciative and appeared to feel much better about the. direction the 
President and you are heading by the conclusion of the discussion. 

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

SEN. TOM DASCHLE (D-SD) -.Senator Dasch1e is the Co-Chair of the Democratic . . 

Policy Committee (with· Majority Leader Mitchell) and he is one of the more well 
informed Democratic Members on health care issues. Senator Dascble 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 refonn. This ~oup has been relatively quiet lately, 
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seeming to be comfortable with working with and through the DPC health policy group. 

PersonaiJy, Daschle is much more comfortable with a single-payer tfl>e approach to 
health care, primarily because he believes it is a much easier political sen to his smaJJ 

. business folks and the rest of his constituents. He joined Senator Harris Wofford in 
introducing legislation (S.2513) to achieve this end. Daschle is a teain 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 thatwe pass comprehensive 
r~fonn and the President's plan. 

In addition, Senator Daschle is one of the signatories of a March 30th Jetter opposing 
ihe aJJocation of the global budget among states based on hiStoric costs. He is very . 
concerned that rural siates would be· discriminated against using such a formula. 

Senator Daschle also worries that people don't understand the real costs of the current 
health system and how they are paying to.o much in direct and indirect spending. He. 

·feels that education regarding these costs are critical so thai people don't feel the new 
system will cost them too much money. Lastly, Senator Dascble alSo supports 
restructuring graduate medical education to emphasize primary care. 

Most recently, Senator Daschle has requested that 'you join him in South Dakota at some 
health care event at some point in the future. We are .trying to be responsive to a 
request by him to get someone from with working groups to go to an early May event 
that be 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 th-e concept of managed competition, he wants 
to preserve some of the eurrent system. He is particularly concerned about the effects 
on small business and incentives for doctors to treat Medicaid patients. While he bas 
not raised it so far, be will presumably also be worried about undocumented workers and 
Native Americans. 

SEN. BYRON DORGAN (D-ND)) • He can be expected to bade 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 exp~cted watch out 
for coverage for Native AmericanS. · · 
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SEN. JAMES EXON (D·NE) • While Exon has put forth a wait-and-see attitude, he 
advocated "doing it.this year" to Ira on March 4. He consults clo~ely 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 bas also adopted a 
wait-and-see attitude but is likely to support the President In meetings with the HCfF 
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 eampaign this year he talked about wanting 
to work with a president 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 il" 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 hearings into the German and French 
systems as models for health reform. He supported pay or play but not the· Leadership's 
HealthAinerica 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 savirigs 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 Government Affairs Comniittee, 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 $aiDe as large employers, they are likely to express serious 
reservations about the currently envisioned program. It is therefore advisable to meet 
with Chairman Glenn and other Chairmen of jurisdiction before any decision is made 
public. 
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SEN. BOB GRAHAM (D-FL) - Graham wants to support the President and not 
surprisingly is most concerned abut long t'erm care being included in the final package. 
With Florida recently enacting health care legislation, he may be sensitive about state 
fleJdbility. He is okay on employer mandates and wants to be a player on global budgets. 
However, be 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 HCfF, he was worried about the role of 
the Public Health System. 

SEN. TOM HARKIN (D-IA) - Senator Harkin bas not sponSored any reform legislation 
or backed any particular reform approach. He bas focused instead on specific issues that 
will need to be components of an overall plan. He has a strong interest ill 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 provides 
access to health .care including long-term care for people with disabilities is a major 
concern. 

He is especially interested in prevention, 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 be is a key player 
on public health legislation and funding. Inclusion of preventive services in benefit 
package 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 wher~ the money is spent before taking a 
position. On the other hand, he appears to be qpen 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 meetings with Ira be has stated his hope th~t the money 
will be in hand when the bill is ready and his support for a single vote on the package. 

SEN. BENNE'IT JOHNSTON (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. Breatix who has shown increasing interest in health care reform, since they share 
concerns on its impact on small business arid rural areas. His major concern is 
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package. Lastly, he will want to be significantly consulted in the upcoming weeks. 

SEN. BOB KERREY (D-NE)- Kerrey 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 Pepper 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 comprehensive health reform bill which is 
actually quite similar to the framework being developed by the Task Force except that 
all businesses would be required to join state-run purchasing groups rather than privately 
run groups. At his meeting with you on March 18th, he was very complimentary 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 House: 

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 be believes a separate system must be maintained), new taxes on cigarettes and 
liquor, taxes on Social Security benefits and increasing income subject to tax as well as 
increasing the top rate. At your last meeting prior to your trip to Nebraska, he 

. expressed interest in providing language to help sen· the plan. . 

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

SEN. JOHN KERRY (D-MA) ·Senator John Kerry has represented Massachusetts since 
1984. Senator Kerry is most known for his mvolvement with the POW /MlA issue. Not 
known to be a major player on health policy in the Senate, be does have some significant 
health views. He favors a managed competition approach to reform and wants to 
support the President Admiriistrative simplification and insurance ·reform are of 
particular 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 changes in the VA Senator Kerry warns that expectations are high and urges 
regular 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 Lautenberg's vote. The pushed by Sen. Daschle on Single 
Payer, he resisted saying he was in the Managed Competition mode. While nervous 
e1bout 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 provide access to health care in rural areas and about the 
overuse of technology. 

SEN. PATRICK LEAHY (D·VI')- Senator Leahy is chairman of the Senate Agriculture 
Committee. As such, be notes that one quarter of all Americans live in rural areas and 
provisions need to be made to eruiure that they have access to needed health care 
services. He was one of the few cosponsors of the Leadership's HealtbAmerica 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 ·be 
sponsored the Leahy-Pryor bill, legislation endorsed by the NGA, to provide waivers to 
states willing to undertake comprehensive health care reform. 

Recent Developments: 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 
longstanding interest in and leadership on this· issue. He is very interested in holding an 
event in Vermont, perhaps highlighting the flexibility issue, and would like to work with 
us on it. 

SEN. CARL ~EVIN (D-MI) - Senator Carl Levin bas served Michigan 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 protective of . 

. Michigan's auto industry, 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 bas also wanted to know bow many will 
have greater benefits than minimum benefits. Senator Levin also bas rural and small 
business concerns. The Senator supports inclusion of good primary preventive, hospice 
·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 waniing 
to support the Administration's plan. · 

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

The Senator believes that before the plan 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 MATifEWS (D·TN) ·Senator Mathews was appointed to fill the term of 
Vice President Gore. He is not i.Oterested 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 Competition 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 competition 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 po5sible costs. · 
Metzenbaum strongly favorS rate setting and a national budget. 

Senator Metzenbaum also favors eliminating fraud ~d 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 subcommitt~e), 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 quality standards may be vulnerable to 
the Administration's decision to cut back on what we view as. unnecessary re&lJ:Iation 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 M~r 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 
position on women's reproductive health services will be critical. She is concerned about 
improving research into women's health and eliminating 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 Aging, she is promoting the expansion of home and community-based 
long-term care services. · 

On the Appropriations Committee, she beads the HUDfVA 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. 

R:ecent Developments: Sen. Mikulski asked for and received. meeting for Dr. James 
Block, president of Johns Hopkins University MediCal Center~ She appreciated Ira 
Magaziner coming.to bi·u to meet With hin She wants a Maryland event to replace the 
event cancelled due to snow. 

SEN. GEORGE MITCHELL (D-ME) - · Few Majority Leaders in the Senate's history 
. have been as interested _and as committed to passing.comprebensive.bealth care reforms. 

Mitchell is the sponsor of two Senate Democratic leadership comprehensive reform bills 
dealing, respectively,. with access (S. 1227, Health America) and long-term care (S. 2571, 
the Long Term Care Family Security Act). In addition, be is leading an effort by the 

·Democratic Policy Committee (within the Seriate) to attempt to develop consensus on 
the health care issue within the Democratic party. 

Senator Mitchell believes that the single payer approach is not palitically 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 
bil1 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. be and his lead staff 
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are now relatively pessimistic about attracting enough Republicans to support a health 
reform initiat~ve without having to make major, and perhaps unacceptable, concessions. 
Just yesterday, (Sunday, April 18th), he indicated his opposition to price controls, his 
uneasiness with but possible openness to a VAT tax for health, and his desire to wean 
out 3;11 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 
providers unnecessarily duplicate services. 

The Senator is particularly interested in financing mechanisms, and would have 
supported Senator Wellstone's American Health Security Act. introduced March 3, save 
for her reservations over his approach to funding. She is C:oncemed by public reports of 
the proposed sin tax, which she feels will not be sufficient to finance health care refonn. 
If a sin tax is not sufficient, and given the tax increases in the President's economic 
proposal, the Senator is curious about what other mechanisms the Health Policy Task 
Force is considering for revenue. . . 

Sen. Moseley-Braun is also interested in the composition and mechanism for creating a 
basic package of services. · She is interested in seeing an increase in resources and focus 
on.primaiy and preventative care. Sh~ would also like to make sure that long-term care 
is part of the reform package, and was a little concerned about sigri.als sent during the 
meeting with the Congressional Black Caucus on this issue. 

The Senator also feels thai if managed competition is chosen as the avenue to health 
care reforni, a mechanism be put in place to insure that health insurance provider 
cooperatives have an incentive to serve consumers iil 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 health reform. His interests lie primarily in the areas 
of Social Security and welfare reform. He is not a detail person when it comes to the 
health care debate. Although a number of people have discUssed health care with hi.m, 
it is notable that the one who seemed to eatch 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 suppoJ1.of innovation at the state level On the latter point, 
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THE WHIT·E HOUSE 

WASHINGTON 

M.arch 24, 1993 

DETERMINED TO BE AN 
ADMINISTRATIVE MARKING 
INITIALS: .111 DATE: ~· 2'1· ,.~-

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 politi"calfpoliey 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. 

. cc: Ira Maqaziner. . 
Bob Boors tin /. · 
Chris Jennings . · 

Alexis Herman 
Steve Hilton 
Melanne Verveer. 



A. YAl 

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 Gree~berg and the other.polli~g/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 possibie and desirable for the following 
reasons: 

1. There are two major policy choices that drive up the 
costs of this package sign'ificantly 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 things without 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, mediqare 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 genuinely make·a 
serious health industry split possible. The American 
Hospital Association, the big five insurance companies, and 
several different physician groups are all possible 
supporters of our plan without the short term cost controls; 
with them,· their support is unlikely. 

3. Doing the VAT would als.o make easier extending universal 
coverage more quickly. This is not only a humanitarian and 
economically ·s~nsible goal we ali share·, but also makes it 
easier to bring consumer groups and our left flank in~o the 
fold. 

4. Ha~ing worked 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 wi~ support for than any other kind of broad based tax 
increas.e, ,. even from working class people hurt by the 
regressivity. People like its simplicity, and think it is 
fair because everyone pays it. 

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



their past oppositio.n ~ especially if we use tax credits or 
exemptions to structure it mor~ progressively~ · 

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

B. L9ng Term care 

As Chris Jennings, our pollsters, and I have arqued from the 
beginning, we can only win th~s .battle with the enthusiastic 
support of senior citizen~ and the big qroups 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 relatiyely strong long-term care package. 
Prescription.drug prices are important.as well, butlong-term 
care is clearly the top priority for most qroups. 

Depending on how we structure the long-term care program, ·we'll 
pick up different organizational support. A strong emphasis ~n 
home. care· and personal assistance services·will help us with the 
disabilities community as well as hospice and home health care 
interests, and will also be popular, with the aging community. 

c. Tort Reform 

This is one I stay awake nights worryingabout, because I think 
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 ·iawyers for. some sacrifice as well: it's too qreat 
an excuse to oppos~ 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 iegitimate 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 qreat.political clout. 

Havinq 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 ls clearly a matter for continued careful negotiation with 
A~~ 

D. Rural Health Care 

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 

· system. 

E. Workers Compensation 

I think the advantages of· twenty-four· hour cove·rage 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 f. 
incentive for companies to make their workplaces more safe. jat 
is one thing there ·is universal agreemer:tt 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 problem. 

F. HIPC Structure 

The most important thing in structuring HIPCs is to not create a 
two tier health system that makes·health care plans better .and 
cheaper for healthier and wea1thier·people. Constructing such a 
system would badly damage our ability to draw support form senior 

·citizens,· labor, consumer, and single-payer groups. Even more 

··- ... 
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importantly in. the long run, it threatens the system.'s ability. to 
deliver high quality health care for the broad middle class.· 

There are two key issues to deciqe on here: 

1 .. Opt 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 d~ decide to allow complete opt 
outs, there must be sigriificant 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 group~, 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 ariy of the alternatives. 

2. Competing on quality instead of cost. 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 pf many 
key organizations. 

I think one policy idea that works in this regard is Rick 
Brown's form\llation of having the.HIPC pay each plan a risk 
adjusted capitation payment for eacb enrollee. Like 
Medicare, this would require the HIPC topay ~he same set 
amount to all plans for caring ·for someone in each defined. 
risk group. Except for limited patient co-pays or 
deductibles, the HIP~'spayment to. a health plan should be 

· accepted as payment-in-full, and plans could not charge 
enroll.ees more for the comprehensive benefits package than 
the. plan receives from the HIPC. · 

Again, the idea of this kind of ~pproach is to.keep low and 
middle income consumers from being consigned worse health 
care. I· think this approach would win us considerable 
support from big business, 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. 
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THE WHITE HOUSE 

WASHINGTON 

MEMORANDUM. 

To: Hillary Rodham Clinton 

From: Chris Jennings 

Date: December 12, 1994 

Re: Polling Data Analysis by Senator Kennedy's Office 

cc: Melanne VeiVeer 

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 suiVeys come close to refuting such a claim altogether. 

For the past few weeks, Senator Kennedy's staff has been sifting through all the 
election day polling information. What they found would surprise most anyone who is 
obtaining their information from the national media. 

Although the President's health care proposal was and will continue to be used as a 
metaphor 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 popular with the Democratic and Independent 
voters he will need in 1996. 

The information contained in this document can. be a helpful educational tool. Perhaps 
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 Tuesday. I will provide the Kennedy information to Pat Griffin and his shop so 
they can use it for prep for the meeting with the President. 

On an unrelated issue, Ira and I have decided to draft ·up a revised letter on the 
medical education issue to be sent to George Will and cced to the Post and other interested 
parties. It will be signed by PhilLee. and Ira, and we hope to get it out ASAP. (Phil is 
reviewing it now). · · · · 
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December 8, 1994 

TO: Chris Jennings 

FR: David Nexon 

RE: Analysis of poll data on the role of health care in the 1994 . 
elections/implications for· Democratic 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. 
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HEALTH CARE AND THE 1994 ELECTION:. EVIDENCE FROM THE 
POLLS AND IMPLICATIONS FOR DEMOCRATIC STRATEGY 

S.ymmary 

··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 det~rmine Democratic success in 1996-:..Democrats, 
Independents, and voters who did. not go to the polls. in ~ 994 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 issue. 

-·The public continues strongly to support the central elements of the 
President's plan--universal coverage and cost .coritrol·-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 labelled 
comprehensive reform. · 

•• The poll data shows convincingly that, contrary to the usual analysis, 
health care. as a discrete i~s~ was an electoral ·plus for Congressional 
Oemoc~ts. The Democrats failure to pass health ·care, however, may have 
helped crystallize resentment about upolitics as usual in Washington," and 

·the disinformation spread by opponents of the President's plan may have 
. co~tributed to- an image of the Democrats supporting "big gover~menr. 

--The DLC poll shows strong ambivalence about the proper role for 
government. Surprisingly, however, in view of ttie way the poll has been 
interpreted, it does I1Q1 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 elert:lents of the President's health plan. 

--To seize the high grouno on the health care issue, the President needs to 
continue to visibly fight for his princip'les: universal coverage and cost 
containment. He also needs to disassociate himself from the unfavorable 
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images that were unfairly attached to his own plan. He can best correct 
his image problems on ·this issue· and position himself for the 1996 
election by coupling continued advocacy of universal coverage and cost 
containment with a specific proposal for a down payment program that 
includes the elements "we can all agree on''-- insurance reform and 
subsidies to help working people and families with children afford the 
coverage they need. . . 

-·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 health care reform. Protection of Medicare 
and Social Security,· which are linked together in the. public mind, are 
wedge issues that can be, immensely valuable to the Democrats at the 
polls--if we don't squander the opportunity. 

Analysis 

1. . Health care is a critical issue for the Democrats 

Health care was the single most salient Issue in the 1994 
campaign.· 

Three· separate polls (Voters 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 ca~e was more salient to the voters than crime or welfare 
or tax cuts is especially remarkable in view of the relatively low level of 
discussion of health care during the campaign compared to these other 
issues.1 · 

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

VNS, Kaiser, and a Yank·elovitch poll all found that more. voters 
listed health reform as the top priority for the new Congress than any 

· 1 There was some evidence· in the POS poll of increased discussion of 
health care in the final few weeks of the campaign. · 

l . 
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other issue. In the Kaiser poll, 40 percent listed it as one of the top two 
· pr'iorities :2 

The DLC poll, which asked the question differently 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 
singl.e highest priority or one of. the top few priorities are combined, the 
two health-related issues ranked third (controlling health care costs/ 
53%) and seventh (insure everyone has health insurance/46%). 

If anything, support for action seems to have grown since the 
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 (, 4%--higher 
than any other issue) as it was among Democrats (18%). By contrast. only 
4% of the Republicans thought universal health 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, education, the 
economy, and fore.ign pol_icy were all below 20%. 

3Kaiser. 

i 
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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 
cont~olling 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 o.ne 
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 issue in a positive way. 

When asked who shoulci 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 Cohgress should take 'the lead was 45% to 20%.4 
~hen 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 poll qata shows .that 30% 
blame the President, while 33% blame the Congress or the Republicans in 
Congress.e · · 

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

4Kaiser. · 

SKaiser. 

spos .. 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. 
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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 takeo-.:er 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 objectives w.ere 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 tor 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 
Republica·n 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 important way of improving private 

· irisurance.7 

·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. 1994.8 A plurality of 
voters say they favo.r making modest changes in the health care system 
compared to enacting a major reform bill {25%}, although those w~o voted 
Democratic continue to favor major reform (45% t6 28%).9. When the 

) 

question is proposed in terms of major reforms versus small reforms, 
however, 48% favor major reforms over small reforms (29%). · Of the 3.1 
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: 

sPOS. 

9Kaiser. 

,. 
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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 t 

4~ Contrary to the usual analysis, health care as a discrete 
Issue was an electoral plus for ~ongressional 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: · p) 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. 12 What 
seems to have been going on is that voters. who want health care reform-­
particularly those for whom it is a highly salient issue--continue to 
identify the Democrats as the party with a commitment to action. These 
voters who see health care as an important plus for the· Democrats are 
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 interest~d 

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. 

11 Kaiser. 

, 2The POS poll did find indications that the sal.ience of health care 
increased during the last few weeks· of the election. 



important issues as Democratic 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 he~lth 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 affecting 
their vote (56% approval versus 35% disapproval)., 4 

The indirect impact of health care may have been more negative, 
because 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 "send,ing 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 cit9d 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 J12l 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 poll include·s a number of questions that seem to position 
people as "voting to change a government that spends too much and 
acc'omplishes too little and to shift public discourse .away from big 

.13Kaiser. 

14 POS. 



government solutions," in the words of the .study's author .1s On the other 
hand, there also seems to be strong support for government activism and 
maintaining· or even expanding government's role, as well as· responses 
that suggest that the "big government" 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 (multiple responses allowed), the 
statement "The government should be made smaller so it will cost .less 
and do less" was the least frequently selected (25%) of seven 
alternatives. Independents loo,ked slightly more like Democrats than 
Republicans 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 
!~dependents were far closer to Democrat's than· Re~ublicans on this issue. 

--69 percent of voters (including 6~ 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 

. ~ . 

. ~Sin my view, 'the evidence that these attitudes 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 of the electorate. 

I 
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government and cynicaf 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 
resp.onsibility to . help those who need heip and maintain entitlement 
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 evideoce there is in the study to support 
their interpretation. The whole argument is essentially pinned to two 
connected· questions. 

These questions actually have no direct connection to voting choices. 
Instead, the survey asked voters if they have felt disappointed about Bill 

. Clinton since he took office in 1993. But Greenberg points out that in 
focus groups "independent voters in revolt against politics declined the 
easy connectio,n .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 
. Presidenf' was actually chosen by more voters (17%) than opposes the 
President (15%). Among the Independents, the margin YfaS 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 candidates ran away from him. 

Fifty-four percent of those polled said they felt disappointed 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%). lnterestir')gly, 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 .. 

If respondents said they were disappointed with Clinto·n. they were 
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then asked ·to choose from among nine phrases the ones that best reflected 
their f.eelings of disappointment {multiple choices were allowed}. ·The 
second most frequently selected response (49%/first with lndepe.ndents at 
48%). was ·Clinton proposed big ,government solutions, like health care 
reform." It is an elementary rule of questionnaire construction that only'· 
one question should be asked at a time. This question asks tLQlh about big 
government solutions .aru1, about health care reform. It is impossible to 
know whether the respondent is concerned about health care ·ref.orm or 
about big government solutions, or ever1 if he accepts the characterization 
of health care reform as a· big government solution. Moreover, given the 
vagaries of the. way people respo.nd to poll questions, some of these people 
may well have been disappointed that Clinton did not pass health 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 ~his misunderstanding 
of the Clinton plan may have impacted negatively on the Presidenrs 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 b~ 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 ·tight for his principles 
and to disassociate himself from the unfavorable Images that 
were unfairly attached to his plan. He can best correct his 
image problems on this issue and position himself for the 1996 
election by coupling continued advocacy of universal ·coverage 
and cost containment with a specific proposal for a "do.wn 
payment program that Includes the elements Republicans have 
said 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 bureaucratic, 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 Jamilie.s. As part of 
continuing advocacy of comprehensive reform, the President can 
comfortably reaffirm his support for employer 'mandates ·(with protection 
for small . businesses) and premium limits, since those remain popular 
with the public and are a credible way of achieving universal coverage and 
cost-containment. Moreover, they are positions that are well-suited to 
reinforcing Clinton's image as a President will!ng to take on the special 
intere.sts in defense of the ordinary working American. 

··The President does D..Q1 need to re-introduce or re-develop a 
comprehensive reform program at this time,' s·ince everyone recognizes 
that the Republican Congress will not enact it, but he ~· need to put 
forward a downpayment program that will keep him a leading player on 
this issue and will hold the Republican's feet to the fire. 

--The President should defuse fears about his old program and keep 
himself in the public eye on this issue by proposing a program for · 
en~ctment in this Congress that "We can all agree on" as a first step to 

·comprehensive reform--and challenge the Republicans to enact it. ·The 
program should include: 

o insurance re~orm (pre-existing condition limitations,. guaranteed 
issue, guaranteed renewability, ·modified •community rating): 

o subsidies for those who can't afford coverage, with emphasis on 
working families and· coverage for all children. 

o a start on long-term care for seniors. 

This approach puts the President on· the high ground on 'the issue. It 
challenges the Republicans to do what they said. they were going to do in 
their seven-point Senate agenda and in. the. legislation they introduced last 

. I 
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year. It removes the residual taint of last year's attacks by end.orsing . . ; . 

essentially the same things Republicans 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 pollsters 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 puplic'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 wil.l play into the R_epublicans' 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; defending Medicare and Social 
Security is immensely popular with the voters-·especially Democrats and 

. Independents. The Republican cuts open an enormous opportunity for a 
~edge 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-call~d 
"extenders", for deficit reduction, tax cuts, or any other purpose. 
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To: Hillary Rodhani Clinton 
From: ·Chris Jennings 
Date: January 21, 1995 

MEMORANDUM 

Re: Health Care Portions of the Budget Document/Miscellimeous lssues 
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. (fhey tell me Monday, but I suspect that they· can make changes for you later into the 
week). . 

The current draft reflects edits and seemingly 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 primary 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 give you the chanc~ to .start r~viewing the substanCe 
of it as soon as possible. · · 

On an unrel~ted issue, Don Baer suggested t_ha·t Gene Sperling ·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 reforin. 
Second, it notes that George and others believe it might be advisable to give serious 
consideration to having some r~ference 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 I am asking myself and pose 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 exan1ple, 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 hitter camp, but an implicit 
-- rather than an explicit --· reference might be worth _developing. 

If you have any concerns or changes to_ the budget document, please don't hesitate to give me 
a call. Talk to you soon; -- · · 
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STATE OF THE UNION-- HEALTH CARE INSERT 
Structural{fhematic Suggestions -- Outline . 

1. Restate commitment to healthsecurity. Important to show that the vision was and 
still is right, and that whatever political obstacles there are; the President is still 
committed to this 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 disappointments-- but it should be.clear that he is not apologizing for having 
tried. · · 

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

. ' . . 

• 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 
trying. 

• 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": 

• 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. Example~ 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 losttheir 
health insurance. (PLEASE NOTE: no 1994 statistic available). 

• 84% of the uninsured in 1993 lived in working fa~ilies 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. 

1 
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• Show bipartisan willingness 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. 

5. . Draw the line on Medicare: 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 Medicare cuts to pay for Republican tax cuts for the 
-wealthy . 

. 6. 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. · 

3 
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Foitu~at~iy, the tw~ largest federal.health prbgrams; M~diear~ and.Medi~aid~:~e n~:~-~roje~t~a· 
to· grow at slower rates than expected at th~ time the Administration~ s' fV1id~SessionReview was , 
released. Our updated projections have resulted in.a nearly $100 billi-~n 'c:lrop_.iri·projedtecl . · ·· ·· " . .. '/~-
spending in these programs ovefthe ne.xt·fh:e years,.:,.·.· 1_~ :· '::·.::' :' ;':·~,::;>:\\-<';:;\;\<"·::,;:::~~ · .:· :· ·:-.· •· , ... , 

: .· . . ...... · .. ·.'. ·.·~ .. \·.\.>.;:.~.:·1;,·.-.. ->~·· .. ··.··t'•.... <,\ • •• : ;: ·.·::· 

Several factors have contributed to.the actuaries' ~owerp~ojeption~: In.the MediCare. program, . . : · :.:. 
'-Hospital Insurance (HI) expenditures have growri ~<)re slowly ilian~xpected. · Slpwei:HI·groWth ·. ·· 
. results primarily frorri slower forecasted hospital cost' inflation an'd the slow~r groWth iri the .·. . . . . . 
. complexity of Medicare inpatient cases. Other factors such as ~ff~cti~e-prog.rain riianag~ment ·: . 

. ' • ··: . . • . . . ' . • . . . : . . · •. ' . . ~ ' . ·, ' .;· ·· .... t..'. . ' : ~ .' .. ··:· •. , \ •· ·. ' ·: . ' ~ ., 

and the success of the Medicare prospective payment system for mpahent hospitals :also. may ... 
have influenced theolqwer ·projections~ In the Medicaid program; the. lower ~ost:i)roj6ctions· · ·· ' .. : 

. . • ' ... . . . . . . . . \ . .' . . .. •: \. . .. ': ... : ',:....,<?-~. . • . . • . 
continue a trend dating from the President's 1993 budget, and stem 'froirifactors:such as actual.: 

. ' . . '· . . . . .. •. '•!•.··:~··:·1' ,· '• .. .' 

:•. 

',·. .. 

. experience .(a decline in tpe rate of State spending); improved econoliii{coridihon~; slower . , · . 
. projected groWth ·ofthe SSI population;· and successful .. . . .. - .... of ·. . ... to limit· :· · 1

• · • 

.. . States' use of provide.r donations and taxes that had. . . ·. payments. .· .. · · -"·. ... . . . . . .. 
. · .. · ... ·. ·. ·: ..•. -: ... · . ' . . . . . . . ' •.. . .. · .: : -~<- ·,:';"::·:·:.~:;::·. ·... . . . . . . .. .. . 
. . Taken tpgether with the earlier spending reductions th~t. 

·: the-President's budget. deficit reduction plk iri, C>BRA.'93· · . ., . .· . . ·:·. · .......... '' .:, ·. · ... ·. ,._,· ... 
:· spending on MediCare and Med,icaidhas ciropped by · ~·~l ·~~~t!-i~~~~Mf~!~~¥i~tl;i~~~';;~!:'~ / ~· ' ' 

. . . ·· 
'I,' 

·, : ' -~ .. ' .. 
(· .. 

, .. 

. . annual rate of growth has .slowed bisev~ral ; .. ·' . .. . 
. period. But despite th~ progr~~s.represeiltecl'by : ~;fi~1.~:~~l~§tF~~~;¥1!Jlea:tcat.a Ui:l:SI;IIUll; 

... .. ' .. ,., 

• • ' ," ,: 1 • • ,' ", • I I ' l , : ~~:· ·,I ~!: 

.: proj~ctiohs, spending 1n these pr9grams remains 
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* Expanding Medicare and Medicaid Managed Care. The·n~ber ofMedicare and. ':·· ·,'·>· · 

'. ..... • ... .··. :-. 

. \'. , I ,· .·Medicaid beneficiaries enrolled·i~ man.aged care pians'has gro:o.yn trem(mdously. Medi~aid has . ;:: 
seen a 62% increase from last year with over 7.8 millie~ Me~icaid'b~neficiaries: currently.·,::-> .. · .. •.· .,:··::: 
enrolled in managed care-plans. Medbire h~s seen ovehu~ \a% .indi~se·:~ince I)~~drnb~r·'~r- '· ... 

. . . . . . • ·, ,. . , • ·, : .. , , ., , •·.· . : . : ~ :· • < ·' !·r·,. '· . '<!j~·.·•r\.:: ·. , . 

1993, wit}). 3.3 million Medfcare ben~fictanes currently enrolled,1n Med1caie manage~ care .. :· . 
· · . . · . • .. ·.; . · .· · · ·. · . ·• ·. · .· ··. · ..:_. '.-"" :;_:,:{::>f.·:i;~~:~:Vi?.0;;.i~.;::r,:~'r,~\~~~ttY~(;~;1%l~Y.) ·: < : · .... >r 

Increasing the role of managed care in Medicare· and Medicaid. can pr9vid~_berieficfaries:gr~ate'r . · '· 
... . . . . . . . . .. ... .. ...1 ,, ... J, 1••• , ~ ·: • •..• ) •• ,·.~r ,L. '.of: 1' • ••• 1• ••.. • .:- : • .:. :·:;.: · 

continuity of care, improve access to providers, _and provide the framework~<> asS,irre qyality; .Jil. ·· · · 
. addition, by increasing the roJe of managed care, the Medicare ru)d Me4icaid·p·rog~~~S\rin pe:::.:-: 
··able to benefit from the revolutionclirrentiy underway in the private'health care niark~f.'>:;\_~':: .. : .. •·· ·· . .'·\ \ 
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. HCFA, in cooperatio-n ~~h .the.-OIG, stands in the forefro~t of {n:s~riri~e ln,du~~~ pr~~ti'c~s in re~ .. -· 
engineering current' procedures to guard against. fraud and aliu~e. As .h~al~ ~are delivery syste~s 
become increasingly complex, ·our activities must expan~. W_e are· examining ·innovative · · · ·. 
methods to fund and carry out_ these important progrimdntegrity responsibilities t~ d~tect' fraud . 

. and abuse and to prevent erron.edus_ payments fr<JITI the_ Medicare Trust 'f1rnds. This prograrrt, an -:,. ·. 
integral part of th~ next rqund.of reinven,ting goverimlent,' Illakes goo~ sen~e--gi~en_.the pqt~~~ial: 

for a highrerum oDour invesnnent: ···· · · ·•. · · · .• ; '~C\y·}i:j~t~i~;;,J~·:,: , 
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995-represents a. balanced investment in of the. $10 million would fi~an~e a thorough.'· . ,, . 

··.· 
. ,•: ·. 

-..:· 
,,",••' 

. r.esearch directed to areas of high need. and : •·. needs. assessment,' which . in. tum .· Will help ... 
promise," and in basic' biomedical . research ' . identify beneficiari4~s· ari!}'proViders' most fre- •\ . . . 
wh~ch sets the founda't)on .for f\,lture progress;' . quently-asked . questions and .. seek efficient '... . .- ,' : . 

·.against disease; The budget' inCludes targeted' ways to respon~d~,·h~~t-s·.'· ... ·.· : .':..- .: . ··~ 
. increases for HIV/AIDS-rela~d research, re~ .: ·p,.0~tdin/}e. ~tAssis~~n~ }'o'··:State·~·: ~~·: ~·:.• ·. ·. ··;·~r: '· .··. ~: 

search .into breast cancer and othe~: health· · · Undocumented . discussed .m Chapter . _,. ·. · .. :<\ 
·concerns of women; minority health' initiatives,·.:, · d · · -· · ··· ·· · ·· " · · 
high performance . computing, 'prevention .re-. : . 5, . the .. A . J1linist~ation · .. 'Pi'.?P5>~~~.~· t!) •. e.sta.blis~ : . . . . . · ..• :,·:.~.; .. :'-' 

a formula-based, discretionary-· grant program ·. · . . . : ·· . 
search; brain disorders. research, .. environ- .. io ·help' States; finance·. 'the )fedicai4 .. C()Sts :·' .. :.~ . ' . : 
mental cancer'' research, and gene therapy ... of undocumented ~:-::The:··program .will.'·' ··.·' :· .:. 
NIH's. highest .priority :will con, tinue .. tO .. be·. ·h 1 =~~ ~ · ::1...1 9 · 1 ,.,. -•~·~- 4. ep,=;:ynr.;. ?m .. ~oveillllle!l~B.,s~.•a•.e~:· . , U~ 
financing ·investigator-initiated· . research N&po_.u~ 2 ._ .. States to m1t1ga~ the .· .: ·. :: .. : . .. 

. . projec;:~ grants.' •,' ,' . ., :::. : of illegal ;immigTatio~~d itS eests. e. J . . • ·• : 

.· "8fi ui::wireiitt 1!u 81 mtt&" l ri;Cejs and En- . · . The .. program .. , . · 150 · million a . · 
Jyudag Pez:thrmnnca · .P~,.ne• s,'oip a, wets. .· · year. in . discretionary ·.gra.nts. . ~ · 
The budget proposes to consolidate. ov~r 100 ·•· agimcies will' use the ·funds'.''.t'O·;··h'eip ·:9ffset · . 
categori~al .Public. Health SerVic:e (PHS)' pro- ·~he. State :~d·)~~l. :~o!,~-:or_·:pr~~~ing .~t;n~~~ .. 
·grams, worth· $3 billio.n , in' 1~95, into. 15 gency medical . ·services·· · to' 'undoc:Umented . · 
new grant• categories and four eXisting block aliens: 'states with . 'di~prop~rtionate 'share .·· . 
grants. The budget also would eliminate many " .of. thi's . . ' . . . . . be . .• for . assisv ( :. :' 
restrictions on how States·. may j1se existing . 
PHS grant funds. -:·The new and expanded · .· 

· Partnership . GrantS . represent' a. perfonnanc~: .. :· 
based model . for Federal agencies, SUites; ·. 
and communities to jointly address and arne­

. liorate public health ·.problems. They differ 
in important ways . from past :· block grant 

'• effods: They represent.· an . in~rease .in ·. tt>tal' 
funding over .· 1995~ not · a cut, and ··.they 
encourage performance and . results-oriented 
decisi using bonus grants .. :;:-· . : 

. st,.e~;nli~ing the-. M~dica.re · Pro~rii~: ··~cFX 
processes ·millions of· beneficiary ·claims·· and ~ ,~~~~~~~~~~~~~~¥:i~~~ 
ariswers inquiries· fr~m beneficiaries· ·ah(i pro:· ~ 

. viders. The . budget include's: $20.2' million', :· : 
for the Medicare rtansaction System. ·tl\IT~>;':··:·· · · 

· Which ~ll . brirtg together . the .·· automate'd ... ·.· ·~·budget .DrOIOOSI~S 
claims. processing functions, letting. ·HCFA~· '.':·Win· ·raise· · ~~~~~~~~~~~:;:{;~~;~ 

' ··~ -~. 

· ..... 
:.·.·.- ,J 

·., 
.~ ,. ·.• 

Streamline. COntractOr . . . ·. , ''and 'Jetting <': milJi.~n: U. ll'll'Vll'l:llAI 

beneficiaries 'more· easily·· ~·~·~··~w~·· ·~ith~···~i·~th~e~··'~· ·;·~ Ji;9~9~3:j41;~":·:~·:·,~· ;~~~~iiiii~~tr~; Medicare:' program .. Currently~ ·. - · · 
essi~g sy'stems ,operate at over'· 70 . ' . . . '1 . . 
Once. MTS is ~ully · implem.fln~d, .. ProViders• .:"C.~1'1 ~~l!::;.': .. , . '11 b . . 11 M d'. . . 1 ... . . . 1 . . .. 11 , . m• Ion ,or 
~ su m.tt a. . ,e 1ca~e. c a~n:t.s e e.ctr()n~.ca .. Y o) ,'·:~n ",: :·. ,,, -.-···: 
and Medica . Will pay .· them . by electromc ·> ... ~UP?.Qrt,; ~.. . 
fund tr,ansfer . MTS : also ·.will 'gene~.ate. a-.:. to .. dis.tn?ute ... ~-. . ... yw_ •• , ... , .• 

more .uriifo~ ·a icati~n .. ·rage.:.and .. ~-a~ m 19~.5 and,,, 1Tnnrt•v,·m 

·payment policies. ' _J_ ""II. . : ·. ·. ·. : . .. mfls~stemhs., to~. ~d~:i~·~· ~~~~~i~~~~~~~~;~:d ..... , .......... '"'''"'""''· · . ~ . ,.·: re ects t e· A 
The budget. includes. $10 m 'on iO . fund · the 'vaccine· ' .. , 

. the 'HCFA ~On-Line" proposal, a customer . cost . .' of YJ>.<:L:.ll.l"' 

. servic . ;neficiarles:- p~~t ::: .cl1as~rs 

.•. ·' ·. ·. ~ 1' :~y~ ·. ·~~~~r·;·~:·:· '•·::::,.:· .... ~:·.:.:::\~:~?:'.:·"·.~'."'•: .. 'ir::~~il,J,'':·~~~'}.:;;A~·;·.;j . 
. · . ~~ n,J....., AVt~ S +e, l-HfS: ·.,: · ;·,,, 

. . Simi 3ero . F:IPIRINl"'FYliN>-BuoiJ~UDGEntiUU~a.w. 
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Extending Current M~dicare P()lh;ies:· _This budget proposes t6e~tei1dfa,#.current law__ _ , 
Medicare.provisions:: (1) Medicare Sec?ndaryPa~er protections ~hic.h a~lowthe.Medic . ~~:) ;'"""' 
program, like private insurers, to collec.t payments frorri pri~ ~n~tmince source:s; (2 aintal 
the Part a preniitim at 25 percent qf progr£in:l costs; aiid provisions that :assure thai the MediCare 
program do'es not rd~burse ex.ce.ssive costs{3) in skiiled .nursing fa~ili~i~s:ilnd(4)for hrim~:: . '. 
health agency ~ezyices. :These provisions, which help reduce· Medic~e: spendi'rig;:• at.~ .in effect . . .. : :. . · · 
now but are scheduled to expire unless th~y are extended .. : J:he President does no~· plan to· · ··. ·'· ... 
propose new Medicare savings proposa!s outside the context' of ~eaith c.~e r.ef~rm:.li~~~ ::::,:: · :: .. · .. 
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an estimated $75 million .in 1996. 'fbe admitP­
•ist:~atieli also is explo1 it;g · n a,~ . ks ase ·a~e. 

~Fed~ral pregFams, sitelt 88_ VRG, 88. fi~~o1 t&?ti 
~s tn ·jm·pmye jmm.nnizatiori rateqp /. 
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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: lra and Melanne 

After our conversation about revising Ira's draft letter to Senator Moynihan regarding 
the misperceptions surrounding the medical education/training issue, I attempted to draft a 
letter that could convey, in a subtle way, the truth about our policy with regard to this issue. 
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, I 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 issue. (Except for Senator Rockefeller, 
I did not even hint you were interested in this.) 

What emerged from my discussions was a universal consensus that any 
communication on this issue to Senator Moynihan would be, at best, totally unproductive and, 
at worst, damaging. These 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 directly and often), he believes our intent is to micromanage and limit the number 
of specialists practicing (not just trained) in this country. There is apparently 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 pursued by 
our physician advocates. You are aware and have seen the Family Physicians letter; the 
AAMC has also drafted the attached letter and is shopping it to the NY Times and the 
Washington Post. 

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

In light of these activities and the advice) have received, I have come to the 
conclusion that it would be unwise for you to write Chairman Moynihan and I would advise 
us to rethink our strategy. l, of course, will finalize a draft if you disagree. Please call me 
with any questions. · 

P.S. Also attached is the speech that Rep>Rostenkowski delivered to the Harvard School of 
Public Health earlier this week. 



The 2l.et Cantury Facts on Ph,ysic:ia.n Supply 
by 

Jordan J. Cohen, M.D.. . 
Preeidenc, Association of American Medical Colleges 

one of the many contentious issues that surfaceo during the 
recent debate on health care reform centered around the number 
and kinds of physic~ans 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 h~a been over what., it 

anything, to do about this growing gap between supply and demand. 
No one has suggested that the number ot practicing physicians 
should be reduced. What hae been proposed by many is reducing 
the number doctors in training so .that the gap might eventually 

·atop widening. 

George Will's recent piece, "'.Medieval' Cap on Doctors'' gave 
voice to one end of the wide spectrum ot opinion on this issue. 
In the v:i.aw he expressed, nothing should be done, 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 ae well as some of tne well­
considered judgments o! other chougheful analysts. 

'l'he United States now has about 450,000 licensed physicians 
who practice medicine on a regular basis, or a.bout 180 "patient 
care" doctors per 100,000 population. Given the average 
professional life span of a d.oct.or, and given the population 
growth we can project for the future, we could produce far fewer 

new doctors w1tbo~~ coming close to red~cing the supply of 
physicians in practice. Each year, more than 17,000 new aoct::ors 

graduate from medical school and begin. their residency training. 
Joining them each year are an a<1d1ti~ 7,000 or so graduates o! 
foreign medical schools who, as trainees, provide ee~ential 
patient care services in our teaching hospitals while they are 
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Page 2--Physician Workforce 

qualifying to enter permanently into our physician workforce. No 

matter what we do, these numbers mean that the supply of 
practicing physicians for the foreseeable !uture is ~ound to 

increaae. 

Add to this f~ct the incontrovertible eviden~P. that a more 
organized and managed system of health care delivery needs many 
fewer doctors per population than our currenc !ragmenced system 
does. Indeed, one close analys~a indicates that by the year 2000 
we will need only some 140 doctors per 100,000 population, 
suggesting that. in six years we will be facing a aurplua of over 
150,000 practicing physicians. And virtually all of that excess 
is ~late~ to occur among highly trained specialists, not amon9 
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 ie not, as 
Mr. Will noted, a concern about wmore doctors, more doctor's 
bills" .and the effect each new ph:(sician once had on increasing 
th~ costs of health care. That dated economic argument went out 
with the advent ot manage~ care and, in particul~r, with the 
rapid advance ~owards a new mode of paying for health care: 

capitation--up front, lump sum payment as total compensation for 
all needed care, no matter how much or how little is actually 
delivered. Under this emerging payment system, the new adage will 
be: more ciocr.ors, not more doctor's bills--just more doctors. 

What many are concerned about is the enormous costs of 
training this projected surplus of.unneeded expertise. And 
they're not talking only aDOUt t::he immense dollar COStS. They 
·point to the human coats and ask: Why would we choose to have so 

many talented young people spend the most creative years of the1r 
lives pursuing training for jobs that won't exist? Several 
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European countries have taken juet that approach. They permic 
anyone who chooses to study medicine to do so and simply tolerace 
large numbers ot medical doctors do~g other jobs, like driving 

taxis. 

Solving the problem :by putting caps on the number of 
reBidents allowed into ~raining, aa ~. Will correctly notes, 
wouid constitute a restrict1o~ to entry into the medical 
profession, an app~oach perceived by many as downright un­
AmBrican. 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 profes61on. The competition 
continues for entry into several popular specialties, which have 
far more qualified applicants among American graduates than they 
have residency training slots ava1l~ble. 

An important question that needs answering is: Whose access. 
to the medical protession are we talking about? Ae noted 
already, this country's medical schools currenr..ly educate an 
ample number of new phyaicians each year to satisfy our nation's 
present and fut::ure naec1s. And we have c6me to accept the fact · 
that every child in America who aspires to be a doctor can 
compete freely for the available places but only some of them 
will succeed. At the same time, we.accept thousands of graduates 
of other country's medical schools each year into pur various 

residency programs, and eventually into our enlarging pool of 
practicing doctors. We do chis because ~e have grown too 
dependent on doctors in training to provide essential medical 
care, especially to some of our most vulnerable patients in our 

. inner-city teaching hospitals. 

Consider what might happen if wa provided adequate resources 
to our teaching centers to offset the contribution that che 
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unneeQed resident.s make r.o patient care, and were then in a 
position to size our capacity to train new <1octore mora· in 
relation to our future need. We could minimize the waste of 
human resources 1 we could retain only those residency programs 
that are doing the oeet job educating the physicians we do need, 
and we could be even more selective in picking the most qualified 
people to be our children's future doctors. Not a bad price to 
blay. 
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For release on delivery 
December 5, 1994 

Rostenkowski Analyzes Health Reform Failure 

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

A bit more than seven months ago, l stood before you in this very room and talked 
ahout health refom1 legislation. I was in an expansive mood and predicted that Congress 
would enact a law that would guaramee broad health insurance coverage tp evety American. 

As events turned out, my cry~tal ball was vety cloudy and my prediction was very 
wrong. Perhap~ 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 learn some 
lesson~ 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. 

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 investment in a Democratic failure. 

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

Nonetheless, I believe we could have done better and should have done better. We 
could have prevailed if we had done evt:rything perfectly. As things turned out, we did 
nothing perfectly. Mistakes were made that gradually transmuted a very difficult challenge 
imo an impossible one. · 

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 innovative 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 better 
been used debating the options and edu~.:ating 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. 

ln addition to losing time, the While House made itself vulnerable to tRngential and 
damaging discussions about the process as critics from the right argued that illegal 
procedures had been used. 

It tool< a long time to come up with a plan and the plan that ultimately emerged was 
too complex to understand and so riddled with centrist compromise that it was a redpc: for 
political roadkill. 

In retrospect, one ce~n make R 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 mNe 
centrist. 
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Had the President recommended making medicare universal or adopting a single­
payor plan like the one now used in Canada, the debate would have hecn less theoretical and 
confusing. Nearly everyone knows how medic~tre works and while the Canadian plan has 
been maligned by conservative critics in this country. it is reason11hly easy to understand. 

At one point early in the process, 1 expressed a fear that the President would come 
up with a plan that was the domestic equivalent of Star Wars -- a system that linked several 
complex theoretical systems that don't yet exist and then assumed that they would interact 
flawlessly. 

The White House didn't take my warning seriously and came up with a. .strange beast 
that had many of the features I feared. It was a tough sell, perhaps an impossible one. 1 
still believe that a radical, but comprehensible plan would have fared better than a complex, 
centrist plan that created broad confusion. · 

To this day, very few people fully understand 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 public wariness about the plan. In addition to not 
understanding the proposed solution, much of the public never really understood exactly what 
the problem was either. They didn't sec 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 rose 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 limiTing choice. What happened here is a sad replay 
of the debate ahout adding catastrophic coverage to medicare. In ea~.:h l:.<lse !.he lies told by 
opppnents overwhelmed the truth . 

. And in each case we found that we were powerless to educate the public about the 
reality of the situation. 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, hut 
were later distracted· by other things. During the debate, the press played an interesting and 
changing role. 

At the start, there was a tremendous amount of responsible and helpful journalism that 
explained what the problems were and what options were available to resolve them. But that 
was quickly overtaken by the typical political journalism that turned the entire issue imo a 
partisan horserace. Was the President's plan alive or dead? Would the centrist Democrats 
support managed competition? Or would a more modest Republican alternative be more 
popular. 

Ultimately -- and inevitably •· coverage of the hl)rserace lOLally overwhelmed ~ 
rational a discussion of the policy options. 

But I think the biggest problem was a failure by the White House to understind whu 
its biggest and best fri~nds were in this entire debate. The key to enacting comprehensive 
refonn Jay in the corporate community. They had the power and influence to lobby strongly 
for change. And they wanted and needed change. 

The businessmen I talk to were frustrated wilh the status quo. They were worried 
about escalating cosls, amenable Lo goverrunent action and very much in favor of a plan lhat 
woul~ compel their competitors to provide the same health insurance thai they were already 
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providing. 
The battle should have been between the large employers who are already providing 

health insurance and the smaller ones who were unwilling to asswne a similar responsibility. 
I still don't understand why the corporate conununity and the White House didn't 

have a 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 stan -- and responded accordingly. 

I don't l<now where the blame lies. On a number of issues, especially in the budget 
and trade areas, the Administration has been good to business. But while corporate America 
is appreciative of the particular policies, it remains unimprt=ssed with the President generally. 

Parenthetically, 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 
friends, the newer Republicans have a tilt toward smaller business and smaller goverrunenl. 
I doubt that my corporate friends will find themselves any happier with the uew Republican 
agenda than they 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, the White House was belling un a 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 observers rather than p(lrticipants. 

Indeed, to harl< hack to a theme I raised early and often, the real n:ason we didn't 
enact reform was because Lhe. voters failed to demand it. Whatever our flaws, Congre~s is 
very responsiv~ to public demands. 

The President':; plan got ro Congress and nearly nothing happened There wa~ a lack 
of leadership. I think lhc fact that no plan ever came to a vote in either the Senate or the 
House is a sad commentary on the Congressional leadership. 

ln the end, they were more worried about losing in public and were unwilling to take 
the risks that would have made a victory possible. A contrarian could argue that Democrats 

· in Congress were unwilling to accept the le11dership of their President and paid a high price 
at election time. 

I personally am convinced that passage of u plan --.any plan -- would have yielded 
election results that were better for the Democrats. My colleagues thought it wiser to do 
nothing than to do something controversial. They were very wrong.· 

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

And, frankly, I think the public would have been more lenienr with Democrat~ who 
tried hard but failed than they were with Democrats who simply let the entire issue die with 
a whimper rather than a bang. 

On the other hand, one could make a case thal the public was confused and misled to 

a poim where it ultimately feared change more than it desired reform. The responsibility for 
creating this environmem is shared by many of us. but it begins at the White House. 

Stripped of all the compll!x <ktails, health reform was a fairly simple 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 ht:alili insurance for the rest 
of their life in rerurn for an additional payment. 

There was a lot of talk about making the entire system more efficient and l certainly 
share that goal. Dut the bottom line was a larger insured population that would inevittbly 
cost more to care for -- unless some restrictions were placed on what care was offered and 
how it was delivered. 

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

Indeed, it was clear that those with comprehensivt: coverage would be paying more 
without getting any more 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 thcrebeen a bit more candor on this very hasic 
point. 

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

There was an ironic bipartisan bt:lit:f within the behway that inaction was the best 
answer. Republicans believed-- correctly as it rurncd out -- that a return to gridlock would 
convincx the voters to throw the rascals out. And t11ere was a Democratic fe<~r -- which now 
appears more than a little rni~guided -· that the voters would reject politicians who had the 
courage to vote for change. 

So nothing happened. 
Which leads us to the next logical question -- what will happen next? . 
My suspicion is that things will get worse before they gt:t bt:tter. Ont: of tht ex~.:uses 

for not enacting reform that was that the problem wasn't as serious as the President was 
painting iL It will take a few months for the public to realize that it was st:rious -- and has 
gotten more serious in the intervening months. 1 hopt: that the President will make that point 
-- regularly and forcefully. 

J don't think he has an obligation to present a new plan and don't believe tlutt he 
should given the changing political climate. Ratht:r ht: l'hould put a 5potlight on the problem 
and challenge the Congress to come up with a solution that it finds more palatable than his 
proposal. 

Congressional enthusiasm for health reform has never been great -- that was a good 
part of our problen1 -- and has declined in recent months. Public demand for reform has 
ranged from· the subtle to the totally invisible. Until that changes, Congress, which properly 
prides itself on responding to public demands, will have lillie enthusiasm for the issue. 

I think it is possible, but not inevitable. that this issue will hccomc important in the 
1996 Presidential campaign. But I do think it is inevitable that the issue will reappear on the 
national agenda before the end of tht: dtcade. 



.. 

One reason our debate this year was so confusing and frustrating is the dynamism of 
the medical marketplace. We were trying to define managed competition at the very moment 
it was creating itself. That gave some people the impression that the probletn was solving 
itself and that there was no ncc:d 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 sevt:ral states are beginning innovative experiments to 
hroaden coverage. 

But these posilive developments should not be permitted to ohscure some broader, 
continuing trends. The cost of heahhcare continues to rise at more than double the pace of 
consumer prices generally. The number of people 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 more of the cost at the same time 
that their benefits -- or at least their choices ·· are being curtailed. 

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

That's because the American people will ultimately 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 clumce of t:hange won't he great. 

Just a moment ago I suggested tluit changes in the marketplace were partly responsible 
for derailing our efforts at reform this yt:ar. If I underst.and 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 govcrrunent to change the rules. 

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

One of the biggest questions raised by the Republicans who took control of Congress 
is how broad a responsibility we have for one another and whether there's a need to usc the 
government to share that responsibility. You can·~ fault them for asking this question and, 
indeed, it is a very important one. · 

In their effort to reduce the cost of welfare, s9me Republicanssuggcst that mothers 
who are unable to support their children place them in newly-opened 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 bdit:vt: we've trit:d a 
similar strategy with America's homeless and hungry and that it has been an embarrassing 
failure~- hut that's just one man's belief. . · 

My point here, though, is that this broad question has i.mponant implications for the 
healthcare debate. We could care for one anotht:r by making voluntary contributions to 
private agencies. And, if we did that more, we could reduce the cost of government 
programs likt: mt:dit:aid. 

But leaving needy individuals at the mercy of ~trangers hasn't worked panicularly 
well in the past. In almost every instance, the government has stepped in only after such 
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private initiatives failed. The insurgents are simply wrong when they say the government is 
constantly trying ·to expand its own power. Rather the government is constantly being urged 
by those who control it -- the citiwns and voters of America -- to do more for more. It is 
only when it is al\kcd to accomplish this expansive goal while spending less that we have a 
serious problem. 

I wish we had a society where every employer volumarily 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 needed 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 heallh insurance coverage 
universal in America have every reason to be upset and concerned. The plain fact is th\lt we 
lost -- and lost big. 

We made mistakes. Today's challenge is learning the right lessons from our defeat. 
Whether our defeat 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 lessons of Lhis year is that 
there's a high political price to be paid for inaction. But the economic and social price will 
rise also if we continue to defer action on this imponant issue. 

ll would be foolish and dishonest to attempt to recast what has happened during this 
Congress as some smt of incremental progress. But I do believe we can salvage something 
from this experience if we Jearn from it and avoid making the same mistakes in the future. 
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•. SENATOR D~ FEINSTEIN in-CA>: . / . . . I '· 

. . . . . ·. . ·, . . .. . ~, . I .. .' ' . . : . . , :. ,' . . : . . . :., . .. . . . . . . . . , . . . . l . . . . ~ . . . _.,. . . . . . . .' ,· 

~ith the ~ost recent pOll :show~g-.hei:. a mere siX perce!ltag~ points ahead of Rep ... 
Huffulgtpn, Senator Feinst.ein's arixietyJevel has undoubtedly inc~sed· aeoordingly. The 

· · ''' Assa~lt Weap(>ns ~ is her major ~cJ'lievement, and··she had ~!oped that a m1ddle of ·the rpad 
.. ci?~prorriise could be.worked ~or heatth-·¢are as well, thro"ugh the "mainstream".:pro~sar. ,' . i ,. 

,',' . 

'· . She partiCipated actively with Senator Chafee. to develop an· alternative app.ioach to h~th ... .. 
I 'care reform that appeated. to S~nate. mOderates.' .. I • • • • • : • • ... , ' • 

I ' •, ~. , , ' I, ' ' ' , 1 ' ' 

' '' ' \ ' I ~ .. ' . I • ' '\ ' ;' ' ' • 

. On health eare .reforin, she is oonsis~ntin her <;<)neems.about employer mandates and.that 

'. 

,, 

.. , ,' 

.·,. 

. . . . ' . r~form rio( endclnger. 'tw(j yolun~ purchasing aJlian~s .. the California PUblic Employee . . . . , .:. ... 

'· 

.. · ....... 

I 
'·. 
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, I, • 

,·\. 

. '. 

. , .. ~etitement .System (CalPERS) and th~ H~th.I~suian~ plari of Califomia(HIPC):undet, · '· 
. which :sman b'usin~sSes bartd. ~ogefu,er to :puy' health insUfcU1ce; · . .. , · ' ·. · · · · · · . , · ... 

. '• \,' I. ' 

1 

Jl~r Republican ~PPo~~nt, who has cilr~dy, spent $'l0mi~on of hi'~:o~n·'nione~ to defeat. ·. . ,' ··. 

· .her,.has critici~' :Feiri~teiri for.:dropping off the HSA, saying, ·."ft's the' only principle of·a. 
career politician. Save:.your oW,n skin.·~ · Privately; she has tqld the Admiriistration, th~t.was · · . 

. •. . . "the street' smart~~ thiflg to do.' Th~ .libe~. Sacramerito' Bee has acknowiedg~. h'ei 'politicii. . . . . 
.· p~obleDJ>Sa.yiflgiHuftlngton will exploit ~hichever decision Feiristeirt: makes' on ·health I . 

refofrri .. •Feiristeirt has expresse4 ·her displeasure with the UNC health tefomi ~4s, ;· ·. · . 
· . ·. p¢culady·ih~ one,fearuring Rep. Gingrich; because she' felt,they made all .. of Congr~~ look· · 

. · baci .and hurt her ·re~electiori chances .. She. also does nophink she is getting s~ffident support 
from the. DNC. ·r,or her 'race. Ci~n Action .. repo~· thatsh~ has.receiyed $235,755 frpm .•.. , 

· · health and ins1,1ran~ i:ridustry. PAC~· as !well as in~ividual 'donors a5~ia,t~ with those · 
· 'industries.in the last1 lS·months:· · · .·· .·. · · ·: ~· . : .. · ·· · · :: · · .. · · ·. , ·. 

' . \ . . . - ., .. •'• 

' I ' • '•' ' I~ ' I • ,. . ~~ ', ~' ' • ' ~ • ' 

. . , , bn ~J~iy. 2~th,: at a ~une;h: hqsted· by Secretary Ben~~ for a. sinail g~oup of Senato;s. with the . . 
·. . Administration's.Econom.lc Teani', ,she addedto her listof cqrteem's the· state's high number .. 

.: of uninsured children and 2~2 ·miiJlon.·undocumeritoo workers. She felt. too "m:·uch. pressure·· .. 
~·.,from' theJead~rship,' bus trips, and,fuarches; 'which she. said made.her·want to dig in her ·. 

' • • • • ,; • • . • • ' •• • • • •.• • • • ' . ' •• • ' • • : • . ·, • t • •• ' • • • • • •• : • \ ~ • • • • ,·· ' • • 
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As. you 'lau>w; she met with both~. the President and t})e·. Vi~· Pres~dent oii 'health 'reform. in 
Augu~t· ·· · · "' · ~- · · · ··. · · · ·· · · · · · 

The daughter :of a physiciWt; Femstem. serves ·on. the Judiciary and AiJprqpriation·s 
.. committees .. · · · · --.. · . · · · 

:, J. 
.• ·, 

• •' ~ ' • • . • I •' :·. :. • • •' • . • • • •• ; • • • • • • .. I . '/ . . . ~ . 

• Fe~stein voted f~r Na~oriaJ. Service :and. Budget ReconCiliation; but voted, ~ainst ·NAP! A 
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.'· ·-coNGRESSWOMAN LUCILLE ROYBA~ALLARD ID-CAjJ.rd DiStrict - Los, ··. · . '. ·. ,,1 ' 

· . Aneeiesl': . . .. . '. , . . . . . , . . .. .·· . . . 
', , ' ' 1 , •t •', ., - • I , : . 

1 

•' '·: • 

.. / . .. . > ·; . . ·: . . . \: . ·. ·, : . . . . ·. :· . . . . . . ·. : . : .: ·, ' 
· · . , . . A freshman,. Rep'·.· Roy~al-Allar~- represents the Congression~ 'd_istrict \Vi~ ~e natioq's, · .. · · · · · 

·,, · : . . highest con~ntra:ti_Of.l. o'f Hispanics, , As h~r district' has .51,()()() ~hild~n and 163 ,()~)() people 
. .I .' ,. . in working- fanrllles. without health· insurance, -it is no sutpri~ that the unin~w;ed- are, a.. . . . 

. · · ; priillary: con,cem 'for .Roybcil~Allard.. A ·McD~rmott· posponsor·, · she,hoped to: ~ring· pressure 
. . from the left -on the health. care debate. Roybal-Allard ·is a R..o.imili. Catholic· and pro-choice: 

.. HealtQ care is ·a lo~g-stahding ·issue for her- while Servirig In ~e Califoriria -AsSembly,, she 
', . , , · • , • , · . , ~ , , ' .. · • ' I I •,. 1 , 

· chaired a subCommittee on health and ,human services. .. :. . · . · · . . ; . . · . . 
' ·.~ . 

, .<·. ', :· .. ·. ··: ... , '.:·~· .... ,_'·.·. ·':···.:.:>·> ·, .. _·-:---·. ' ,.,· ... ~· ... · ·.I·.~:~' .. '.· ·•. 

. ' 
,' 

In th~ Congress; she· is a m~mber. of the ~mall• Business· and BanJWlg Committees, . as :well as: 
· · ·the Caucus. for Women's issues. :· · . . . · .... , · r. i · ·· .. ·, · ,_ .. · . . · ·· · · ; .-. 

' ' , , , , • ', ' • 1 I , , , . './, , \ I ' '· 
: ~oy~al~Allard-.h~s:_ .. ~er:a_leaders~ip~()I~: ht the·,~~ng:.~sion~· His~i~ ~aucus~ .. :. -~ :· ·_, ·:· : .. 

.. she.votedJor.-the Cri~e Bili;Famlly ~dJMediCai. Leave, BudgetRecancili~tion, ·N:~tionai 
· Service, _and- :NAF'TA. · · · · · ·· .. · , · · , . , · .. · : ·· ·· · 

.,. 

' , ,•' , ,. ' ','I , .l '·.' '• , ' . 
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f., 

•I ... , .. . . : ·· ..•. ··· .. !.'' 
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. ~~ • , , , I . ·~ , . ~ ~ .. - I~· : . : _)·· \ . <' ~ 
CONGRESSJONAL'I)ELEGA'tiON ·. . ' . ( 

/,, : :,·,, 

·,' 
." '·· I 
' ' .. ·. ':'' ,· 

: ~ . i . 

',•,! 

· ·· · ·sENATORBffi~;86x:Ekill-cA>:·· .. ·' · · · ·· ·. · ., 

• I -.: I 

·.' ' ,· ····. 
., 
',, 

' .·.~ .· .· . . ·_ . ' ... '.. .. , .... ·. -~ ·.' .!,... .. ~' 

.. · · · ·-· · ~.. .senator &x~r;wcis;:ver}t·h~lpturd~nng·n~r deb~te···o~ tit~:J~ntch~ll. bill; ·bQth. in us~g st~ries· 
:. ·. · . ~ . .froni. her ooqstifuents Ori .th~ need for. health reform ~d in. defiriirig the' n~ for uJ;liver~ . . 

. coverage. She has liliked ~e· ·Preamqle to the Constitution;s vow. of "domestic ·~quilitf' tu 
.. the peace of mind that comes with adequate heatth insurance .. ' . ·, .. :' · .. ·. \. . ,, .· . 

' ' I ' ' ·' ' ' • ' .... ,' ~. 

• '1' ' •! ·., ...... I ', •' ,' ', ''.:' '• ' ., •• ·,. • •' .: ~' •• •• ··:: •/' ', -~'' ~: '' ., • ,·, •• :'J: ' ·~'' •' ',· ··1 ,··,,.,: ': ··,I •,. ': :. ~ .. ' ,· ... 

Ipdusion.of full reproductive ~rvices· has bee~ her priority issu~ in health're,form. In July··· 
. . ·she was one of the four Senate Democratic women ·to meet .with male moderates· of both : ·-. 

,·: 'parties -'tO 'try ·to -~n~.'8ome' c~rriiilon··gr~~n(t ~il a~orlioJ;l.· ,.O$er·lm~rtant :issti.es to _he~ are .. 
. · children and tr~tment of vetetans; ·.In July; she pledged t9 fight for. a bill that'.incltided , . ·' .. 
. 'ci>\rerage o,f preventive servi~ aild:fot·th~ _ability Qf~nsumei:s to chooSe from different. . . 

.· ,·types of h~th plans~ · • . Sh·e serves. on· the. Banking; Budget,· and Eriv¥-onme~t C.ommiitees. 
' ,• • ' M • • I. . . . . . . . ~ .. : . ' • . . . \ • :: . . . . . .'.. ; • ' ; •.•. : .• 

... ·.' 
. ) 

,I 

' •.. , • ,J . • ·. .·. . . . .· . . •. 

BOxer voted.' for Budget'l~.econciliatiqn· anq ,National S~tyice, but.'vo~ against NA'Ff A:-. . '·· 
_. . · . ' I . '. . . ·~ . . \: :.:·. . · . .. r: . :·· · ' 1 • . · 

,. ' , I, •,· . . . ' ' ,' • , ·, I .. . ·· .. ·' ... ';, 
' .. 

'I ..... : .. , '. ··.' •• q ,. '.' 

' ' • ••• •,~ I ' , • , ' . ... . • • ' ~ '' I , •'' • . ~ ' • '• • • ' • ' I. . ' • • .. , , , 1 ', , ', , 1 

. CONGRESSMAN XA VIER:·BECERRA (])..CA· 30th District - Los Aneelesl: 
, '·, • ·.I • ·,· ' ' '• ,•·'.• ' 
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· .. :.i ·· ;o~·rer~n:~·tQ.he~. ei~rience~·:·~~~··d~~g Co~rill~.co~side~tio~~:· · ·~~ i.s-.. a McDe~ott ... : . · · .. 7 

.' · cosJ)Onsoi:'. Rep. :&cerra ·is. vecy oon~Cd abOut ·Immigrant coinmuiiities and has warned · . . 
'I .tlult '~.~ftlte'.Admlliistration ooritil;r~es to',attack the :immignlp.t IX>i>ulationj he. will become· ' I 

· . ~t,¥ch less. ·c®perative." · ~s ·\V.~ a ~c~laily. se~sit:lve: i~s~e fc)r hirir ·af"re.r ~e, N'Af'FA · 
. vote· and when he (elt that promised con.sultation on immigration: issueS w~ n9t forthcoming. · 

• ' ,. • • • • • ' '• .. • '' ' • ' ';;: ,• • '\ '. ' ... ' • • • ~:.:• • • '·. ' '' ; • • I •• '.,: • •' ' • .. ·,I'. • • • • '• ' 

.· ~ Puririg :the' EduCation and Labor Comnnttee mark:-up; he ~orked, With' R~p;' SaWyer on .. ' '' I' '' 

privacy ·.protection issues regarding' a health SeC~rltY Card, 'a' major,:'ar~ of concern to:the 
HiSpanic Caucus. ' · · · .. , . : I · • · • •• •• • •• ~ • : •• •• •• 

' .' ,• ' . . .' .·' 'I . ' .' ' _' • '' ' I . • ' • . .-: , ' ' .' .~ ' '' ~.. . , , ,' • ''' ' • • :~ ' , •. ' ' ' ' .', 

·He has a~ked Seeretary Shalal3: to inter:vet:te on behalf,of~e LA-.~ounty Hospital to get· 
· F~A funds to help. rebuild; th:e.~ia~c·and.psychiatric wings of the facility which were· · ·· 

._. ... :· : .' destroyed· jn the'earthquake. The hosltal received·$11.7 inillion fQr their pediatric 'wing and_. . ' 

. ,.,. 

' •. j-
·,, 

$4_: 1 m~IlQn: for tlJ,e~ psychiatric wing to establish ·temporaty facilities. They ·are a,.so likely · _ 
tO. qualify. 'for additi9nal fund's to ~ebuild theri 'facilities_: "I • • • • • • • • • ••• ... : • •• , •• I ... 

' • ~ , • ." ' • •' • ' • .. I' • ~, ,• • • • ' ~ .~ 

' ~ 

. Becem.voted forth~ CriJ:De Bill,.FaniiiyandMOOiCal Leave,. budget reconciliati~ri, National .·., 
ser-Vice -~(f NtJ!rA: · . .. , . . ' . · . . . · :. . '. :. : . . . _.. ·, . . : · · > ' : _ ·. . · . · -,':) · :. : i 

.. ' . ' . ' ' ' . ( 
.·, .. · . 

.... ' ·,· .. ·. ,· .,· 

. CONGRESSMAN TONY BEILENSQN (I).CA 24th· District.~ Woodland Hills): . · · ' · 
:., · Cong~ssman·Beilenson, a McDermott:·cospo~~r, .is an interesting inix· of paradoxes·- 'a· . ' ... 

._ -liberal': in a m¥gin~ distri~J, ar(ind.epeQo_ent~mind~ poiiticiainvhoJs n_ot ·~· irist<;l¢r b.~t sits·~. . · 
. ·. :: Qn th~ l~.ules Commi.~:, H¢ is:also·a memb~r :of the:.Buc;lgetCommi~ and~ opponent ~f ·: . 

. · .. wasteful-government spending.· His-whining pereentage diopped to'.~6% iQ_1992 .. and Roll . ' ··oo .. calls hi~ .ra~ a·. t_' oss.:.up:..-' ... : : '' .. " :,, ·, . . . .· ;.. :. ' ' :, ' . ~-' . . . ; .. 
... ,I -~ 

',' 

· · In health care, heis·pa(ticulaflyinte,restedin·u~g t,he health-care ~Q as an.'i~mig~tion · 
.· ·· .. ·~d al89:, ".:Yo~'d 8a':e·cu:t ·awfuilot ofrrioney 1 if~e ,medical.card were used fo.fboth·:. · ... ·· -
. .-. putpOses. n . Hiifdistrict has-1,4,000 c~ildren arid 80,000 .people in working families: wi_thQUt. I 

. . . . . heat_th CQY:erage;,. ·. , ·. ·· ... , .. - .. ~ .. · '--. . .. · ·.· _. .. · 
, , .• • 

01 

• I, '· • 1 ~ • f • ' 

' . Bellenson voted· _ag~nst. tlle.'"lnotor voter"· bill but for ·the ~rime Bill, .~ainity·and Medical 
!:4ve, the Budget, Natio~3.1 ServiCe and NJ.\FTA. · :· . '- . . · · · . I· · . .' . .' 

I . . . 
't 

' I • ' ~ 

. ··: '·.: 

. ' ·' . . ' ' ' ' . . .. /. ,( ' 
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CON;,(iRESSMAN HOWARD BERMAN (I):CA 26th· District- Panorama Cjtyl: · .. 
. ,·, 

:_:. 
I .• • '. • • . ' 1 

1 0 

' • • •, • ! • .,. I· • . . , ." ' : • • • • ~ • ' , . , ; . ' . . '. • 

. A.~ ~~ve·an~. thou~htfull~gi~hiro,r(cong~~sm~ .&inimds· safely_,(~~s~ori~·in his·sa.n . .t · •.•.. 
· Fe:t;nando Valley.dist;rict. -~.an ar~ 'Yhic~ is ~truggling':~tl:i tJteA~th of~e·_aen>&pace .· : . 

indu~try .... · An H~A and McJ:>ermo~ ooswnsor, · &rinaJ} i~ a. strong supporter of. reproductive ·. 
· ·· righ~ ·and .cosigned the DeFciziO:.Schn>eder-ietter to the Speaker stipp<)rting · ab<>niori: caverage ' ·.: ... I 

~ in'anyJ~eral benefits .'package~ 'He is cloSe ~9 Rep. WaX.~an ~d their joint pOlitical · ·,- · _- · · : 
·. organiZation 'doinimites: West Los. Angeles Politics. ·:Berman ~rves on the JudiCiary,· Budget, . 
Fo~eigil Affairs~ ~d .N~tural .ResourceS Co~mittees~. · · .. : .. ' · · . .. : · · · 

• , • ' , • • "' ' 1 ' , " • ~ ' • ' _' • , ' : • ' . ; : • " '• : • / '. ' " • " •!o' ' ,." • ' . • I I , ' ,' ,' •. • ,. 
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·· Be~an voted;fqr th~ Cri~e ~ill;. Fafuily ~d Medical ~~e,'·.N-AirA," Natio~at ·service·, and· : 
. -Budget Rerortciliation.· ·.- _ ... _. : · --: . , . _. >: .-.. · ( ".· · ·. , 

•'; . 
''·. ·' I, , . .. , ,, , , , . , 
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· _ CONGRESSMAN .JULIAN DIXON '(1)-'CA 32nd District - Los Angeles): · · 
I ~ I • ' 

••• .:.,·. • .,. • 1 ' • ,··,.:. 

·'· . I . . \ ' ·', ,.· . , ~ '7 • 

Congressman:, DiXon is a -HSA and McPerinott: cospans6~. ·. Dixon sits on the Approi)l:iations 
. · · :committee wheie he chairs the SubCommittee on the :District of Columbia._ ·His views: on . 
-.·' h~~- fo~er' 'Marlon.: Barry's probable re-election will Mfect 'that' SubcOmmittee would be '' ' '' 
. ' . ~te~s.ting~ ;·D~onis yecy -~pular in ~~s 'w~st Lo·s Angel~~. district :and i~ ru~oted ~ .·b~ . . . 
_ p1terested· in local office.:.· . . .. ·- · . .. . 

. .' ,. I. • 
I ~ ' ' ' '• ' • . 

' • '• , ' , ' ' ·. • , • (. , • ' ' ' ; • . ' ' ,' . I , : ' • . • • , • •'' \ ' ~ ~ • ' ' • ' 

Dixon has. voted with the WhiteHou5e·.~~sistently; including suppoltirti(th¢ Crime·B~~ 
. .' ... • . . . ' • . . • ' 1.. . ~ 

. ·(_family· and· Medical l..eave, .theBudget, -Natiomil Seryice, ariq NAFTi\. . .. . ··' 
• ' I ' ' 'I • ' I ,,·:. : ', '- ·, • ', • • • • ' ·,·,,,·; ~. ",J • ,:' ... \ •' .' •· • • y 
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. · CONGRF.SSWOMAN JANE HARMAN ID-eA: 36th· District - LOs· Arijeles)'·:. 
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.. ·· . 

'I 
··A -ftesh_ll)an ·M~mber· .of·Congress; Ja!ie. Haiman· r~tuin~ to :w3shing'~n ~t,h :·s~~~~tial . , , . : . , 

.... · ' · government experience at tl:ie national level. Her priority .n9w. is to be ·re~lected in a very · . . . . 
-· :·,. · difficult·~; . Hari:nan told the New York Times 'in September. that crime and illegal' · · · 

·' ·, .. 

''· \ 

: . ~ 

'•' 

. . •' •.'. 
' -~ 

'•-'. 

' ' ' 
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' ': Jmmigtation~ \not health reform, were :her OOJ1StitU,ents' \cOncerns.', She' ha~ oot cosponSored 
:~. · any of the' major health. reform plan.s _but -is a stron'g. pro-choice supp{)rter.' She eosigned 'the · · 
' . DeFazio-:S~~oeder letter ,to Speak~r\Foley_ urging; 'inclusion of abortion Coverage: in' any' . I. 

standard· fe4eial be~efits package; ·. . ,_. . . . . '. . · .. - ··, · · , .·: · ~ 
. .' . . ~-· . ,. '£.. ·~,~ ·. .-\ .. · . r. .,.. . 

. considered· by_ pro~reform advocacy ··gro.ups: to· be' a ".no~ vote 011 hwtit reroim, she· . . . 
, re~~ly toid them she supported .universal coVerage but wa.S· unce~.as to h~w -it should . 
be achieved. She also told the groups she· believeS mental'benefits' needs snould b~ included 

~~~re_f~rm .. ,. _.: ·:, -. :.-._~ .. ~- ·.:-~·.· ,· .··.' · .. _,. , ~-. _ . . .· -:·~ _ .. :~ . ··_..· . . "J. ·., 

011e of·the' GOP's top· state ~gets, Harman· will: have-to work' hard-.toretain:.her W~t [Qs 
Angeles .'·seat which she won with 4S ~ of th~ vote, She ~rves on the ·Aqn~ Sefvices . ·. , · . 

. · Comnii~ ·: a priori~ spot for .'the defense ~ndu~tx:i~s in h~ district. .. _, _ -.. , ·, _· · , · · , · · ' · · · · _, · 
• ' • 'r . '· ,v,• ' '' . •' 

H~~ vot~ fo~ -lli.~ _Crime. Bill, Fanrl.ly; arid· M~~ ~ve, ~udg~t i~~cili~tio·~,: ~: . · . 
· Natiori'al S.ervice, but·.againstNAFfA; · · · · -· . · ·' · 

• • I I ' ', •/. • •• • • , ' ' .. • . ' ,' ' \ • f,~ \ • ; : •' • • : ' ' ' ;• ~ 
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'cONGRFsS~ mTomW ~-;MARTINEz' iri-cA 3t5t DiStrict"~ 

,• ',' 

I. 

. ·. \ 

. :' 
., 

• I ' I 

'··. : · -... Anlainbnl): .. ·\· . :. . . . ' , 
. l ·, : •• :. . • ' ... ,. •••· •• ••• .. 

.' .. ' ·. CongreSsman :Martirie~ chairs the~Human R~ur~· S~boommittee:of Educati~n ~d ·Labor. 
· . He waS outsian~ing in hjs _-defe~se · 9f ~e employer manflcite, saying that as a former small .. · · 

. '~u~iriessman-who offerep e.mployees,health-~:- !'lt.didn'tbankrupt me; it won'tbankrupt ·, .: . ' . 

' 
·I 

. the~.:~ A HSA ~d :~cDe.rmott cos~nsor, he_ is--a relatively qui~t member wlio ~epreserits .. · . · ·; ·. . . 
. , ~ ·:. ~ 

:· · .. ·· 
'·, ·.·.,, • I • 
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THE WHITE HOUSE 

.WASHINGTON 

July 19, 1994 · DETERMINED TO BE AN · 
ADMINISTRATIVE MA~ING 
INJTIALS:_L27- DATE· I ':2 I /. - ··~~1 os PRIVILEGED AND-€0NFIDEN'f1Ab MEMORANDUM 

TO: HILLARY RODHAM CLINTON 

FR: CHRIS JENNINGS, STEVE EDELSTEIN .AND. MAUREEN SHEA 

This J11emo is in preparation for·your meeting tomorrow with Senator Exon (NE). 

BACKGROUND: 

Senator Exon sees himself as a key centrist vote on health care, one who can be of assistanc;e 
in getting other moderates to vote for passage ·of health ca~e 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 bpth 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 
bipartisan· solution, his own strategy is to reach a Democratic consensus on a plan that can 
pick up enough Republican support to prevent a filibuster . 

. The thfee issues which ha~e been ·()f primary interest to him are: 

• concern about the.size of the benefit package. (It should be an "Escort not a Cadillac.") 

• belief that states, not the federal government, should choose whether or not to fund 
abortion; and · · · · 

• relief for small business from the employer mandate: (He has said he might bemable to 
support a 50-50 split.) · · · 

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

· RECENT DEVELOPMENTS: 

July 13 W11shington Post: Said of his constituents: "people are more and mor~ unsure of . . . 
what it means to them." 



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 ab!C to· use to our 
advantage. 

• The importance to the success ofthis Presidency and the Democratic . 
Party of passing a health care bill that achieves universal coverage . 

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

• We need his support and assistance in 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 willingn~ss to work quietly to find a Democratic consensus. 



.. 

-~------=----·····-··----------·-···· ... 
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July 29, 1994 

. DETERMINED TO BE AN . 
ADMINISTRATIVE MARKING 
INITIALS:· /J7 DATE: ~· 5I· "5 

PRIVILEGED AND-eONFIDENTIAL' MEMORANDUM ·.· 

TO: HILLARY RODHAM CLINTON 

FR: .STEVE EDELSJ:~lN AND MAURE~N SHEA 

··This memorandum is in preparation .for your· trip ·to· Boston on Sunday. Health .issues of . 
particular con~m to the delegation .include both the biotechnology industry and research and. 
teaching hospitals. Senator Kennedy's unwavering support. is essential, but we also need to 
pay attention to Senator'Keriy whose only public comments have t>een ambivalent. Rules 
Chairman Moakley is, of course, m,o'ving to center stage. · · 

S~NATOlJ, EDWARD qED) __ KENNEDY a>-MAl: 

Senator~ Kennedy is key to insuring that our left liberal base supporters do not bolt when 
Senator Mitchell unveils ·h.is bill. While it might do us some goo(il politi~lly to have some 
unhappiness on the left;·-we cannot afford .to lose our hard core liberal and union support in 

. ' 

the coming floor. debate. 

Senator Kennedy is frustrated with the Majority Leader's unwillingness to start with &· stronger 
package in -the bill he introduces. H,is issues of particular concern at the moment .are: : 

· o Children; He wants aU. uninsured children to' be covered as soon ~s possible, . 
prefe~bly by 199~; · · 

e Workers: He may offer an amendment, as in Hawaii, to require an earlier 50-:-50 
phase-in of wOI:kers, but not their dependents; and the · · · 

• ·.Bradley _Amendment: .Kennedy wants it dropped . 

. Senator Kennedy's criticism of Pizz~ Hut and other restaurants ·whi~h insure their workers 
abroad but not -in the United States received a g~od 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 didno.t endorse his 
opponent, Mitt Romney. . · 



.. 

··-----------------------...,-;-----,----~---~ 

' ' ' I' ' , , 

Political obseiVers feel Senator Kennedy's re-Clection bid· is going to be. more difficult than 
originally anticipated both because. of the· anti-incum~nt political mood· and his own past · 

· negatives. · · · 

In a. lengthy inteiView .with the Boston Globe, earlier this month, Senator Kennedy said ,·that 
his tough -re~election reflects the public's impatience with -slow-:-moving institutional politics 
and its desir~ for easy answers to thorny problems, mentioning jobs, he~lth care, and crime. 
He vowed to fight. any :health -care ·bill that' ·does not gilarantee univerSal coverage . to· all 
Americans, and -.predicted. the President would veto any measures without an employer 
mandate. He added: "I won't vote for isanything that is goingto.con<Jition the 
. implementation of that legislation on future· congressional action.~· . Kennedy. told the ~ 
that n~ matter what the details of the final bill, t~e President will "reap the. lion's share of the 
credit:" Kennedy said he would urge the President to veto a partial bill and wage war on the . 
issue in the November elections. · . . . 

' . . . 

. Kennedy reiterated his. position th~t constituent pressure on Republicans will keep them fro~ 
filibustering; Kennedy said -he "relished the opportunity" to debate his Senate colleagues on 
the issue of universal health coverage. "I can't wait to deal with out colleagues -- when I 
say we. are offering the· people of Massachusetts the same thing I have.and they are going to 

· say no," J(ennedy said. "T~eyare g9ing:-tq Say .no to that, when 75% ·of the people say yes?'' 

. . . 
·. SENATOR JOHN KERRY (D,...MA): 

Senator J(erry has not cosp<)nsored any of the maj~r. health reform bills·. and ·the Boston Globe . 
has called him "conspicuously absent'' from tlie HSA. While he is being 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 shodng·up: .In recent visits with -health.care provid~rs in . 
Massachusetts, he .has been quite critkal of both the health care debate and reform proposals. 
While he said h.e 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 govei11Jl?.ent is reaching to~ far, II 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. Kerry asked them to discuss whether t_he l)nited 
States .could set a budget limit on health care spending. tlie Y'ay the HMO develops .its 
~~. . . . .. 

In a meeting this month ~ith the South Shore Hospital staff he said that legislators have to 
make .choices on health care rather than promises to deliver every suggestion at top quality. 

· ."There is· a lack of candor. ~11 :the. health"care .. debate. :l'rridooking for some: tnith ••. not this 
·whole bunch- of rhetoric." He told them he favored -universal care that would be paid for by 
some mandates to individual and -businesses, bunhat he had. not. decjded Whether he favors 
broad mandates on business. He-advocated pre~ention and keeping health care in the 

. marketplace as a way to keep costs. down and quality high. "The Wal-Mart syndrome has its 
plac.e, but it isn't everywhere." · 

'-



~-~~~~------,-,~-~-----.-----------------···--··· 

Admhiistrative simplification and insur~ce reform are Of particular interest .to hiin. 
Presumably he will be reassured by the compromises made. to help the. biotech industry. which 
is strong in Massachusetts. He wilt: undoubtedly also support the additional hospital funds 
contained in the Labor Committee bill. LOcal groups report -that he .opposes taxation of health 
benefits; · · · 

· Kerry serves on the Small Business as well: ru; Banking and Commerce Committees. He 
voted for -NAFrA, National Service; and the· Budget. · 

CHAIRMAN JOE MOt\KLEY ,(D-MA): 

The Chainnan .of the Rules. Comniitt~e is a HSA and McDermott eosponsoi\vho prefers the 
single-payer approach. Congressman Moakley is a party person· who, while. usually willing 
to listen to bot~ Republicans and Democrats, :dismisses Republican complaints that health care 
is being-decided behind cloSed doors. "If they're left out, it's. because they want' to be left out.' 
We'd love to ha.ve them play becauSe we're g<;>ing to need every vote that we can get." 

Moakley has predicted that his committee ·will allow the House to·vote on more than orie · 
health care plan and "plenty" of amendments. Undoubtedly reflecting the interests from 
which he had a~ready heard, he mentioned biotec~ology companies, foot ·doctors, nurses and 
insurance _companies as being among the health care "variables" for' which there may be 
amendments. }iowever, despite those comments, he will undoubtedly go. along with the 
leadership decision op amendmentS; He opposes abortion and sa.id .this month: he thinks it 
should ·have a vote ori the floor. ·.· . . . . . 

fu .response to the Massachusetts biotechnology industry, Moakh:y ·wrot~ the President t~is 
May opposing the HSA's establishment of a breakthrough drug oommitiee, saying .it would 
"irreparably damage AmeFica's preeminence in biotechnology."· Massachusetts has 142 
biotechnology' co~panies which .employ over 17,600· people. . 

· Moakley voted for Family and Medical Leave and tl)e Bu<iget and against NAFr A. He did · 
not vote on National Service. 

( 

CONGRESSMAN MARTIN MEEHAN (D...;MA): 

While he' haS not cosponsorc4 any of the major he~hh plails, freshman Congressman Meehan.· 
has tot~ the Administration that. tie will support anything that gets to universal ·coverage. He 
reeently said: .. "Given that heal~h .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 refonn ..... the insurance industry, wbkh.is the largest employer in his district, and 
small business. · · · · ·· · · 

Local groups repol't that he supports universal coverage u~equivocalt'y and will vote for a tax 
tO get it· QOne. They said: his gre~test fear' is that nothing will be paSsed, arid that he wants to 
see .both greater simplicity in insurance aqd.cos~. cutting;. He advocated that nurse 



.. 

• 
: ~ .. 

. . . 

. practitioners be gqmted earlier. acc~ss int~ the system; A Roman ~tholic, h~ co. signed the 
DeFazio~Schroeder letter on abortion benefits. 

Meehan represents a iib.e~al constituency and made his reputation as a crime fighter when, aS 
an assistant.districtattomey, he dealt with white collar'and·violem crime, as.well.as hate 
crimes ag;ainst gays. He serves on the Small Business and Armed Services Committees. 

Meehan· has been· a gpQd vote. for the White Ho~se, voting for. Family and ·Medical Leave, 
Budget Reconciliation, National Service, and NAFTA · 
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DETERMINED TO BE AN ADMJNISTRATlVE 
MARlQNG Per E.O. 12958 as amended, Sec. 3.2 (c) 
Initials: /.J r Date: .r · 1- o !:>- · · 

PRIVILEGED AND CONFIDENTIAL MEMORANDUM 

TO: Hillary Rodham Cllnton August 9, 1993 
FR: Chris Jennings, Steve Edelstein 
RE: Meeting with Chairman .Rostenkowskl 
cc: Melanne, Steve, Distribution 

· Tomorrow you are scheduled to briefly meet with Congressman 
· Rostenkowskl. 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 
reconclllatlon. 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 havtng his deals bargained away In the Senate. · 
However, he Is unllkley to mention any of this. 

As you know, the Chairman Is the subject of an ongoing Investigation for 
alleged ethics vtolatlons. It Is important to note that even under a worst case 
scenario where he Is Indicted and Congressman Gibbons assumes the chair., 
Rostenkowski Is still likely to wield stgntftcant Influence behind the scenes. 
Members will be hesitant to go against him for fear of the consequences 1f he is 
successful in fighting the· charges and resumes the chair. 

TALKING POINTS: 

Appreciation for his Efforts on ReconcUiation: You may wish to thank the 
Chatrmari for all his help during the reconclllatlon process and for doing the 
best job possible under dlftlcult circumstances. 

Process/Timing: The Chairman will be Interested in the ttmellne for 
dectslonmaking on the policy, consultation with the committees~ and the 
launch of the plan. You may wish tolnqulre 1f he and/or his staff will be 
available for consultation during the August Recess. In addition, you may 
want to tell hlm that you have already contacted Pete Stark's office to arrange 
for a: meeting during the week of September 30th. · 



-------c------------------ -·-·-----·-----·--·-·-··-···· ............. . 

Testifying before the Committee; Chairman Rostenkowski has already 
tnvtted you to testify before his committee after the plan is announced. Should 
he mention this, it probably would be best to thank hlm for the invitation while 
avoiding a speclfk commitment on testlfytng. If he presses, you could say that 
you have not had the .tlme 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 heartng the next day with Secretary 
Shalala. Following these hearings, Pete Stark's Subcommittee is expected to . 

. invtte other Admlnlstratlon witnesses to testify on the specific provisions and 
cost/financing assumpfions of the President's proposal.) 
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M~RK!NG Per E.O; 12958 as amended, Sec. 3.2 (c) · 
Initials: _;1 T . Date: f 9 • 2 · D5. 

PRIVILEGED~ MEMORANDUM 

TO: Hillary Rodham Clinton 
FR: Chirs Jennings, Steve Edelstein 
RE: Meeting With Senator Jeffords 
cc: Melanne, Steve, Distribution 

June 28, 1993 

. 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 Jeffords is a maverick Republican With a fair 
ainount of interest iri he.alth-related matters. Because of his progressive vtews 
and because we are still working hard to attract Repubtcans to the President's 
health reform proposal, he is one of our top Republlcan targets. 

Earller this year, Senator Jeffords introduced ·his own health care reform 
blll entitled "Medicore." For financing. this Iegtslatlon relles on a modified 
single-:payer oriented payment approach that reUes. on:. 

( 1) 70 percent federal financing (from a stx percent payroll -- 4 
percent from the employer and 2 percent from the employee that 
goes directly to the Treasury); 

(2) 30 percent state financing (it could be virtually anything. including 
raising copayments and deductlbles); and 

(3) The elimination of ail health care deductions for the employer and 
the elimination of any health care deductions for any employee 
cost over 2 percent of payroll.·· 

In addition, his legislation assumes: a fairly comprehensive benefit package. 
with signlficantmentaJ health and dental coverage for kids; a heavy focus on 
preventive and primary care; subsidies for low income beneficiaries; and a 
state-based flexibil1ty grounding. His cost containment enforcement · 
mechanism is the dental ofany additional r'ederal dollars (above the 70 
percent contribution) unless there Is a:heaJth care disaster. 



Senator Jeffords has been making inuch lately of his vtew that his plan 
ts tne plan most ltke the proposal he perceives the administ;rauon to be 

. formulating. He has also been taking credit for the fact that the . · 
Administration's plan indudes state flextbUltty. Although the accuracy of his 
characterizations could be questioned, 'his continued satisfaction wtth our plan 
(and eventually, hopefully, our joint planlis to be encouraged. 

Tomorrow's meeting will likely revolve around a general discussion of his· 
bill and its similarities to the Administration plan. In addition, he Is likely to 
stress two Issues of particular importance to· h1.m: 1) broad-baaed finaDciDg 
and 2) concrete budget golils. He w1ll be seeklilg to reinforce his strong 
support for these prlncples as elements fo the final plan. WhUe hts bill's 
approaches d1ffer somewhat from our current plan, Jeffon:ls feels that the two 
approaches are consistent. Nonetheless, he will want reassurances that his 
understanding of where we aie heading on financing and a global budget Is 
correct and .in general accordance with his Views . 

. This should be. a relatively easy, but important meeting. We are 
confident that it will go well. · · 
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tm ·HBDICORB IIA'l'lOML !DWml .AC'1' 

a. s. Sau~ .na J'effordll 

~e Ke~iCORB National Health Act addzeseee several ;rave 
pro~lems w1~h ~e current ~rican health care eyatem. Rapi~ly 
rising health care coste an~ expenditures burden all Americana 
end are one of the lea~ing contributors to the mounting 
federal bu~;et deficit. 'J'h.-ao daJ.ng ecau a leo 
exacerbate the unfairness of a health care ayatem where many 
Americans lack adequate, if any, health care insurance. The 
Me~1CORE program reforms the ~rican health care system by 
~~an~eelnv ~iveraAl ac~eaa. ~o a set or D&81C CORS eerv1cee, 
stemming escalating· health care coats to individuals, employers 
and 9overnaenta, and preserving quality end flexibility ln health 
care delivery. The Act 11 also ~esivned to enaure equiteblA 
financing for tha provision of CORE services. 

S'J!A!l'RS DRS:ic:& m .1\D!!DI~ l"'J\Bs "rO I'RO't'XDB .A SEi' Ol' CORB 
BBNUITS '1'0 ALL STA!1'I RBSlDIII'l'S 

' ' 

'l'he basic structure of the KediCORE program divi~es· · 
reepunllibUi~ies tor 1;he deuqn, administration ancl funding of 
health care delivery between federal and'state govarnment9. The 
Act charges atates with the primary reeponaibiliti for desiqninq 
and running health earA t~r.ograms for.all u.s. c.l~ aene and lagGl 
res1dente within .their territory •. CORE services provi~ed under 
state plane muat cover medically nt:tceseary eez:vicea, including 
prescription d~gs, menta.l health treatment, and subatance abuse 
and rehcbili~ativ~ se~lta!us; p~even"~;at1VO care and long-term ca~:e 
must &leo be covered. Those presently receivinq ben~fits under 
Medicare or Medicaid will receive expanded services unQer the · 
.CORE on an ltQ'Ual basis v~th ot.har eith;ens. 

F!Dil:RAL XBDIC:ORE BOARD CJVERSBBS S'l'A'l'B PROGR.MS Aim E!ISORBS DU' 
9'l'M'RS . .tarn' Xl'M:tm!K PBDBI\AL SDJmAIU)S . 

A fecleral NediCORB Board is established under the Act to 
oversee the desiqn and administration of state health car·e ph"•. 
Though s~a~es will be given wide latitude to meet the special 
circWTistancea of their population 1n the desiqn of delivery. 
systems, "~;he Board .will ensure that states meet lllinim.Wn federal 
standards tor universal accoeo, portabilitf' admJ.nie~ro~ion, 
aft. orclability and. quality. For instance,. s a"~;a benefit packages 
must be eubatantially equivalent to a model set of CORE services 
to be outlined by the Board. Furthermore, in order to ensure 
quality end flexlb1lit:.y 1n heal~h care services, states are · 
encouraged to involve competition between two or more health care 
proviclers, and at least one delivery plan mun .permit significant 
freedcro of ~boice by consumers amon; ~a~lt~ care. provido~a. If a 
state.· ~hoosee to c:ontract wi~h t.he Board for the admini•tration 
of it.s health care progrB.ID, the Board w.Ul use networks of 
maneged.eompet1t1on in all areas of the state with sufficient 
heal~~ caro providora. llet"''rke of managed compet1tion Will also 
~ used if a state plan fail& to meet minimum federal stanclards 
an~ is placecl in receivership by the Board. 
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I'EDIRAL PREIIItDI OB PA!1lOI.L .·&liD lJR!AUBD DCOJCI PJtDV'D)BS 
UPIOXDD\2'1L"l' 70' QP J'UIIDIJR; raa S'l'A!ll PLI.IIS, WI'm S~ 
COJII"DUBU'l'IJIG DIE llBI.IAIJIDIR . 

. Most of the fundinq for state health care plane will derive 
trum a KocS.1COJU~ ~et J"uncl to bo odmLni~ttol:'od br t.he Board. A 
federal payroll prellliw.,;.-4 percent' from the ,amp oyer and 2 
percent fZ'OlD .the a~~~ployee.:.•will provide the pd.nciple source of 
monies for the Trust. Individuals who have income in addition to 
their ea~ga will be aaeeaaed up ~o a i percent nealth care 
pramiWII on t.hia adcUU.onal inCOIIIG. "l'heee federal .pz:~wne vill 
supply approximately 70' ·of the coat of ~n; etate health care 
plana. State• vlll l:'oee1ve fl:'o• ~ ~ruat at leaat thoae.monies 
which have been ;enerated from t.be MadiCORE premiums upon their. 
·raaldenta. "!'hey will alao receive &D amount equal·to their 
portion of Macllca:re spending under Title XVIII of ~he Social 
SBCUZ'l'tY Ac:'t tor ~he ;re•r 1a ,rhl~:h Kod.LCORI! iD adop'tod. "l'he Dollrd 
will distribute additional fUDda from the ~·t to etates that 
need these .oniee in o~er to provide CORE services. to their 
r~~idants. The remaining funds for runnin; atate heal~h care 
proq:raJIIS will be liupplied bY the etuee. States uy u1e the 15 
percent coat sharing permitted unde:r Med1CORE to offaat. their 
financial reeponsibillty. If st4tas uee ·cost ehar1nq, their 
cOJ!t:rib\ltiona to l't&'to hecslt.h C&:l:'e plllne w.i.ll be Z'OYfhly equal to 
the amount tbey·currently •pend for health care. 

SPEHDIIIG UHDRR 'l'U ICEDICORB ACT W'ILL BE LD!l'rED TO CURREifl' LEV'EI.s 
OP llA'l'IO!W. BJW.'l'B CARB EUIIIDI'l'OUS 

The financing pi:'OvL•Lona of the MediCORE plan are designed 
to arrest the growth of health care costa by limiting the costs 
of running state progr018 to present levela of national 
expenditures on haalt.h c:are, adjuned for gr~h in Grose 
Domeet1c Product (GPP). Tne MediCOK' health plan essentially 
redistributes monies currently beini spent on health care by 
government, insurance companies and inaividuale. Resources 
available to the states throu;h the MeciCOR! 'rrust F\lnd will onlY 
be increas~td if Con;ress. ZD,altes an express, public: decision to · 
inc:reue health care expenditures. Nevertheleas, in order to 
Pl&intllin Uexib.S.li ty in the. system and to preserve incentives for 
technological 11dvancaa .1.lJ •adlcal caz-o 1 1.nd1vid~alD are freC!I to 
use prive'te insurance to purchue services beyond CORE benefits, 
and. states themselves may aupple=ent CORE services at their own 
expense. · 

ADDITIONAL PIAroRES FOR CO!rrROLLDIG BEAI.ft CARE COSTS 

In .addition to ~eeping national health care expenditures at 
their currant.levels, the MediCORS program provides for · 
eddi t.ional me. chan isms to .control health care costa and a pending. 
Sta.tee are enc:oura;ec 'tO aevelop tee schedul.ve tur hvol.l.h. c;sre 
providers, ana the Board is directed to develop ~odel fee 
schedules to:c the benefit of states. l.irai ted coat eharing by · 
.hAaah care rec:lpienta b dan par71litted un&ser the MediCORE Act. 
Furtbemore., mana;ed competition .Ln st.ote proqr&JDB will serve to 
keep costs down. In addition, the Med1CORE Boa.rd has an important 
reepone1t>U1ty tO sh.dy and rec:oJNnand "•Y• to refoz:111 medical · 
malpractice lawe. . . · 

'l'he various provisions of the MediCORB Ac:t ensure e ayat8111 
of health ca:ce .delivery whLeh 1.8 both fair and economically 
sound. KediCORE quar&ntees .unive:r:sol acc·en to CORE health c:era 
benefits and finances' these benefiu equitablity. At the aane · 
time, it effectively controls health care coats and preserves 
quality lind Uex1bU1ty v1th1J'\ the American hlilel~h eare •y•t•DI. 
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MARKING Per E.O.·l295& as amended, Sec. 3.2 (c) 
Initials: ./2 7- · Date: 1· ~ · o G 

.PRIVILEGED AND~O~FIDENTIAL 
M E M 0 R A N D U M 

. . . 
Hillary Rodham Clinton 
Chris Jennings, Steve Edelstein 
Meeting with Senator Kerrey · 
Melanne, Steve, Distribution 

May 27, 1993 

Tomorrow you are scheduled to meet with Senator Kerrey. 
This meeting is a continuation of your ongoing dic;tlogue 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 afly 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 materiai from Senator Kerrey's 
office regarding his proposal for a health care ~rust fund 
including (1) talking points which differentiate between the 
health care trust fund and the deficit-reduction trust fund, (2) 
response to poi icy .concerns raised· by Senator Kennedy 1 .( 3) a 
Dear·Colleague letter outlining the Health trust fund proposal, 
(.4) a letter Senator.: Ke;rrey 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 will 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 Dise.ase Control, and other Public Health 
programs. Funding would be pay-as-you-go, so that failure to 
adequateli control.federal health care·costs or decisions to 

. increase benefi t.s would require addi tiona! taxes or cuts in other 
health programs. Senator Kerrey believes this will force greater 
discipline on health spending by the FeO.eral 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 . manqat.ory programs will swallow tip· the. fUnding 
· · for discretionary programs~ He also.expressed·political concerns 

that seniors may have reserv:a.ti.ons about merging their Medicare· 
monies into a larger pool. it.also will not assist in. 
prioritizing ·overall health spending since· private health 
insurance expe~ditures are ndt included in the trust fund. 



i 
•... 

·• 

Because of Senator Kennedy's concerns as well as.Senator 
Mitchell's strong opposition to th~ d~ficit reduction trust fund 
proposal, we recommend that you· give this proposal every· 
consideration but that you riot make any speicifc commitment .until 
we have further opporunity to review it and analyze its political 
ramifications. 
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September 21, 1993 

TO: President Clinton 
FR: Chris Jennings 

THE WHITE HOUSE 

WASHINGTON 

PRIVILEGED AND CONFIDENTIAL 

DETERMINE 
MAI>r:'n• DTQBEAN ADMlNJSTR.ATIVE 
.. ~GPcrEO 1~95B 
Initials· rJ ..1.. • • L. il:: run ended, Sec. 3.2 (c) 

· r · Date; 9 . 5 · D > 

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 be~eve 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, SenatQr Leahy appears to feel we take him for granted . 

. ,.,.,· ,,J 
. v' 

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 Seri.ator 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 reform. The bill was endorsed by you (during the campaign) and by 

\' . 
the NGA. 1'. 

\, 
\' 



--·------ --- ·---------------------------------, 

J»OLITICS 

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 ran a 
spot for the opponent of Senator Leahy. 

The First Lady has held separate meetings with 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 flexibility in any health 
reform bill has been heard. 

o I want to personally thank you for allowing 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 containment and 
security for all Americans. 
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MEMORANDUM 

.· TO~illa·ry Rodh~ Clinton ·· · ·· . . . March 7,~ · 1993 
F~~hris Jennings ·. .. . ·.· · . 
RE. Conversation :with Senator Pryor . · · ~ 
cc: Melanne,: Ira Magaziner·, Howard ·Paster,~yeve Ricchett'£). 

. "· 

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 · believ~~ that ·there are no downsides .. to the 
President requestingassistance 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 grea·t potential to be fruitful. 

To those who ·aJ;gue that /there wo~l_d be a political risk to 
· . asking· and not.· receiving as~istance ,· 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 erribarass the President. 
Secondly, even i.f a.chit was required, Senator Pryor believes 
that health care and the diffic~lties of passing it merit giving 
a favor away •. · · · · 

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.Jtiight 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). 

d=. J~~ svLe7~c~ly h~ r!'~t- &-.h~~ o..~ ~ Jk 
1Lll~v~ J..hA-- Bt,r-J.: wtJ,..f.t,( r<!_~(;AI~ q d~( J.~' .d'ie (,"'-
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