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"DISEASE FROM SEX
IS SEEN AS CROWING
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2 <hey often Jead (o pelvic infections that

c&hn cause infertility. The repurt est-
mates that each year 100,000 to 150,000
women become infertile as a result
sexually rransmitied diseases, ae-
counting for 15 (o 30 percent of the
nation’s infertility. But researchers at
the Federal Centers for Disease Con-
trol and Prevenuon, on whose data the
study’s conclusions were based, cau-
lioned today thet infertility data were
bascd on sketchy information.

Problems in Pregnancy

Pregnant women infected with a sex-
= pally aansmilted diseuse can transmit
- {he infection to their child during preg-
- hancy or childbirth, causing miscar-
* riage, stillbirth, premature delivery or

other problems.

“We have known for some tlime
about the disproportionate impact on

~3omen.”’ said Patricia Nonovan, the
+ author of the report and a senior asso-
ctate for law and public policy at the
Guitmacher Institute, a nonprofit or-
ponization concerned with reproduc-
‘ive health,

More surprising, she said, was the
degree (v which the Federal program
W0 combat sexuaily transmitied dis-
cases is sometimes inconsistent in ad-
dressing the problem.

Prioritics Arc Questioned

“We didn't notice till now how close-
ly it is focused on syphilis and gonor-
rhea, how it is focused on men, and
doesn’t focus on prevention,” she said.
“Given the fact that many of these
diseascs are viral in nature and can't
be cured, the only way to prevent them
18 o prevent them from occurring in
‘the first place.””

Rescarchers have identified about S0
infections and ayndromes that are sex-
ually transmitied. The most common is
chlamydia, a bacierial infection that
infects four million people a year, but
has been litte studied unul recently.

Accurding (o the report, many of the

. most serious problems for women are
. the result of undetected chlamydia and
gonorrhea infections.

-.The incidence of gonorrhea, which
- rose from about 600,000 in 1970 1o about
-eae million from 1970 to 1975, de-
"creased to aboul 690,000 in 1950, but
.sull left the the United States a rate of
“gonarrheu infection well above those in
nther industrialized countries, accord-
ing te the report, The incidence of
“syphilis, which, like gonorrhea, is a
bacterial infection, has fluctuated from
91,000 ncw cases rcperted in 1970 to
69,000 in 1980 and back up to 134,000 in
1990.

lTeen-agers and blacks are dispro-
partionately affected by sexually
transmitied diseases, the report said,)

because ““these proups are more likely
than whites and older Americans to be|

T0 94567739 FO16/019

":-;:-COmmon Sexually Transmltted Diseases

tection aoquirﬁd chleﬂy !hrough
dginal or “anal Intércourse. Symptoms include
; enltal dllcharge. bum(ng during unnatnon. women

glm and male urothra Symptoms are often
_absent.’ ‘9gpacially in.men.:May Include vaginal
.dlsoharga,'dxscomton during intercourse, odor,
“painful. unnatlon Can usuatly be cured with oral
ntiblot :

“Bactarial Infoction of cervn:, urathra, rectum or
throal.:Symptoms are often mild or absent,
ncluding. digcharge from penis, vagina or rectum
vd:buming or itching during urination. Can be
ured. with’ nmlblotlcs. but penicillin-resistant cacec
-are lncreasmg

- 1.3'million

‘Viral. imoctlon apread bv anal, oral or vaginal 5ex
.causes painless, fleshy warts in affected area.
“Warts can be supprossed by chemicals, freezing,
_lager therapy’ and surgery. Some strains are
assoclated with cervical and other cancers.

. Usually caused. by virus,. spraad by skin-to-gkin
. - " contact. Symptoms include liching or burning and
S09, 000 cases

unhmarricd and therefore to have mult}-

“bllsters, usually In genital area. May recur.
a year. About' "Causes painful open genital lesions, sometimes
31 million - - aocompanled by swollen, tender lymph nodos
Americans - .in the groin. No cure, but amivlral drugs can
‘cany the virus. . allevlate outbreaks. '
Hepatitis 8 Vlrus found ln semon sallva blood and urine and
100,000 to passed through sexual contact, sharing drug
200,000 cases needies and piercing the:skin with contaminated
ayaar. About medical Instruments. Infection attacks the liver.
1.5 million Most infections clear up by themselves within
Americans oight weeks, but some individuals bacome
camy infection. chronically infected.
Syphllls - Bacterial infection usually acquired by vaginal,
120,000 casos anal or oral sex with somoeons who has an active
a year, of infection. Produces painless sores which disappear
which 40,000  within weeks, but withaut treatment disease may
to 50,000 are  eventually damage heart. brain, eyes, nervous
Infactious. system, bones and joints. Curabie with penicillin.

Saurce: Alan Guitnacher instiine

ple sexual pariners. In addition, teen.
agers who begin sexual activity earlier
are more likclv (o have multiple part-
ners.

The general increase in teen-age sex-
ual activity puts even teen-agers with
ane partncr atincreascd risk: a recent
study in four Atlanta clinics found that
24 percent of adolescent women who
had only onc scxual partner were in-
fecied with chlamydia.

Many cascs of gonerrhea or chlamy-
dia lead 10 bacleria) infection of the
uterus, Fallopian tubes or lining of the
pelvic argans, sometimes causing in-
feriibty.

‘*About one in nine women aged 15 wo

The New York Timeg

44 are treated ror pelvic inflammatary
disease during their reproductive
years,” the report noted, “'If current
trends continue, one-half of all women
who were 15 in 1970 will have had P.I.D.
by the vear 2000.

According 1o the report, those infect-
ed with some of the venereal diseases
are also more vulnerable to infection
by the human immunodeficiency virus,
which causes AIDS, if exposed o that
virng, knnwn as HIV Many af the
sexually transmitted diseases are also
linked (0 the same social factors as
H.LV,, including the usc of crack co-
caing, which increascis the number of
addicted women willing 10 trade sex for
drugs. ___
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By Douglas Birch

Stafl Writer

The death toll from AIDS will
soar past 25 million worldwide by
1997. earning it the grim title of
history's most iethal epidemic, a
Johns Hopkina medical research-
or predicted y.

“You probably want to know if
there's a cure ahead, a vaccine, a
light at the end of the tunnel.”
said Dr. John G. Bartlett. speak-
ing in Baltimore to a gathering of
newspaper editors. “Based on
where we've been with this or-
ganiam, | have to be pesaimistic.”

Dr. Bartlett. an AIDS expert
and the head of infectious dis-
engen at Hopkins Baspital. aaid
scientists are likely to find ways
to glow the ravages of AlDS, mak-
ing it @ “manageable” (liness like
diabetes,

But the human immunodefi-
clency virus, which causes AlDS.
may attack the 's natural de-
fenses 0o effMciently and mutate
too quickly to be defeated out-
right, he sald.

In the 14th century. the plague
called the Black Death clatmed
the lives of an estimated 25 mil-
lion people in Europe. About a
quarter of the continent’s pnpula-
tion may have died In what is

)S toll likely to top
25 million, editors told

widely canstdered the most deadly
cpldemic on record.

At least 20 million people died
worldwide in the flu pandemic of
1918-1819.

The physiclan was one of flve
Hopkins doctors who spoke to the
American Society of Newspaper
Editors, mecting this week at the
Baltimore Convention Center.
The doctors were asked to fore-
cast the major medical stories of
e next few years,

Dr. Bartlett said there probably
will be new outbreaks of malaria
and a vicious, recently discovered
atrain of tuberculoals. But not all

. his news was bad. Pollo, he pre-

dicted, will someday be wiped off
the face of the earth. Smallpnx
was the first, and so far, the only
major discase eradicated. with the
last case reported m 1976.

Dr. Solomon Snyder, llopkins
director of neuroscience, said new
drugs o treat stroke and ather il
nesses may flow from research
nto the chemicals that brain cells
use {o talk to each other.

New machines, including ad-
vanced magnetic resonarnce imag-
ing devices. will reveal detalls
about how the brain learns and
respands to injury, said Dr. Guy
McKhann, director of the Krieger
Mind-Brain Institute.

>
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Students plan hunger strikes for Haitians

By Man Neufeid

TNE WASHINGTON TIMES

A caalition of area university stu-
dents yesterday began a month of
hunger strikes 1o demand that the
Clinton administration change its
policy of detaining more than 200
HIlV-infected Haitians at Guantu-
namo Bay, Cuba.

President Clinton's position is
“morally, legally and politically
wrong,' caid Dec Hunter, a student
at Howard University Schoo! of Law
and a main protest organizer.

The series of hunger strikes will
move from campus to campus and
stretch into mid-April, students said
at a news confarence. Those whe
participatc in the strikes. which wili
range in duration from one day to a
week, will drink only juice and
warter.

Apart from Huoward, the prutest

includes students at George Wash-
ington, American, Catholic and
Georgetown universities, the Uni.
versity of the District of Columbia
and the D.C. School of Law.

Members of the Washington Area
Student Caalition {or Haiti said they
want the administration to free the
Haitipns from Guantanamo Naval
Rase and let them enter the United
States like other refugees.

The Haitians arc detained there
under a law thar allows the United
States to bar foreigners who test
positive for the human immuno-
deficiency virus, which causes
AIDS.

" “Weare appalied and outraged at
the dewainment of the refugees in
“concentration-typc camps” at the
military base. said Mr. Hunter,
backed by some 30 student lcaders
who appeared with him yesterday.

Suine ol Lthe refugees are in poor

health because of their condition
and may die under "deplorable and
inhurmane” conditions, said Yewan-
de Dada, 26, president of the Student
Bar Association at Howard law.

About 50 Howard Law students
and another 25 undergraduates at
Georgetown began fasting at 6 4.m.
yesterday. Thev plan to fast for one
week,

American students plan o pick up
the fast April 7 and pass it along to
Georgetown Law Center studcnts on
April 14.

Georgetown undergraduates have

built & “mock prisen camp” in the -

middle of campus and dubbed it
“Cump Clinton,” said Todd Heyman.
2}, & scnior governiment major.

At least two students plan to stay
{n the “camp™ around the ¢lock uncil
midnight wmorrow, Mr. Heyman
said. An additional 300 students are
also expected o fast for a day.

In other activitics, students plan

o rally on the Ellipse tomarrow
moming with students from Yale
and Harvard. Yale students held
similar hunger strikes March 3, and
students at Harvard. Brown and
Stantord followed, Mr. Hunter said.

Mr. Hunter said he has contacted
colleges in Northern Virginia and
Mnryland about participaring and
expects their support.

The Haitians have reportedly
been fasting at Guantanamo since
Jan. 29,

On Friday, US. District Judge
Sterling Johnson Jr. of New York or-

-dered the Clinton administration o

“pruvide the lcvel of adequate care”
for retugees with HIV at the base or
"medically evucuate such class
members tn a place (except Haiti)
where adequate medical care 1s
yvailable within 10 days™

A White House spokesman did not
return repeated telephonc calls yes-
terday.
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Health industries No. 2 in donations

By Judi Hasson
USA TODAY

Led by the American Medi-
cal Association, the health and
insurance industries bave
spent $153 million on congres-
sional campaigns over the 12
years since 1979, according (o
a new report from Citizen Ac-
tion, a watchdog group.

That's second only to the
combined finance, insurance
and real estate industries.

Top recipients of money
from 430 health-related politi-
cal action commitiees are sev-
eral lawmakers who will be in-
fluential in the debate on
President Clinton's health-care
reform plan.

Among them: Democratic
Leader Rep. Richard Gep-
bardt, D-Mo., who received

American Medical Association
Nationa! Association of Life Underwriters $7.4 mitlon
American Dental Political Action Committee  $5.8 miillion
Independen tnsurance Agents of Amenica
American Academy of Ophthalmology

The top five health and insurance industry contribulors o
cangressional campaigns, 1978-92:

$17.7 million

$4.2 milion
$2.6 mibion

Sousce: Cititen Action

$810,407; Rep. Pete Siark, D-
Calif., $755,925; and Sen. David
Durenberger, R-Minn.,
$944,677.

{n a report Wednesday, Citi-
zen Action, founded by con-
sumer aclivist Ralph Nader,
claims there’s a “direct con-

By Stephen Confey, USA TODAY

nection” between gridiock on
health reform and the indus-
try’s campaign conlributions.
*“Thisis preventive medicine
practiced by the heaith and in-
surance industries,” said Cili-
zen Action's Edwin Rothschild.
He said voters should ask

their representatives if their
position on health reform “has
anything to do with campaign
contributions from the health-
care and insurance industries.”

The AMA had no comment
Richard Coorsh, spokesman
for the Health Insurance Asso
ciation of America, said Citizen
Action combines all insurance
indusiry contributions, includ-
ing areas like life and property
insuraace.

“To lump this all iogether
and assumne it 1o be a health in-
terest is somewhal mislead-
ing" said Coorsh, whose group
represents 270 insurers.

Rep. Ron Wyden, D-Ore.,
said the money heaith interests
gave doesn’t matter.

"Every one of these interest
groups is going to have o ac-
cept reform,” he said.

slage, or enjhusiashc,” he says.
If the plan requires new spend-
ing it will be “a very lough
sell,” Penny says.

“But for now, we can'l do
them any harm, because we
don’l have any ammunition.”

» Vaccination psogram, 1A
» Prescription costs, 18

STARK: "We don't know wha!
the plan is."
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Tales of real life
push health reform
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AIAMI HERALD

MAGINE, 1f you can, a trial in which
the judge cleacly lavors the defendant,
as do the jury and witnesses, all of

whom ackrowledge that they have precon-
ceived opuuons. Tke prosecutor is more
interested in a settiemert that gets him out
of the courtroom than in making a case for
justice. In fact, that sceaario is playiog aow
in a U.S. Seaate commi‘tee room where an
outdated and unfair military ban cn zays
and leshians is “‘on trial”’

Sen. Sam Nune, D-Ga., an ardeat sup-
porter of the ban, presides; its supperters
count on unfounded public fears abouc the
impact of Ufting the ban; and the Clinton
administration, which took office vowing to
lift the ban, is now acting like a prosecutcr
unwilling to make the case for justice.

On any ratonal grounds, the ban is
untenabtle. Still the prospect of Congress’
agreeing to lift it isn’t very promising. The
prohibition unfairly punishes people not for
public behavicr, but for private inclinations;
1t rests on absuvd, irrational assumptions
2bout how homcsexuzls and heterosexuals
behave uncer stress; and it wastes millions
at a ime wher the Pentagon worries about
budget cutbacks. '

Supporters of the status quo clearly are

. taking advantage of the Clinton administra-

ticn's political shittishness to strengthen
*heir position 2% the expense of fairness and

_ CONMUMOL $ense. :

The Senate and House ought at least t

~ ensure that heartigs on the issue are of .
- real value to the Asmerican public. Extrem-

ists mus: not be allowed to monopolize
them or turn them into seme sort of Roman
circus. They must be Kept at an intellectual
level that provides some understanding of
issues —~ particularly the fears and needs
of individua) soidiers and officers, At this
stage it behoves the advccates of gay rights
to make their own casc — strongly, ratio-
nally, prudently. They have captured the
attention of a nation that values fairness
and privacy but is conetheless undecided

LOmpromising positions?

doos- 007

COST OF GAY BAN |

In 1990, 932 miltary personnel
were discharged because they
were gay, lesban, or bisexual.
What #t cost to replaced them:

Cost of recruiting and :
training one sarvice member

Enlisted $28 228
Officer $120,772
Gay men and leablans

dischatged, by rank

Enlisted 920
Officer 12
139C cost” $27.417,184

~J0e3 ot Inciude cowt, nvattication or
SIMMBINANY Cosls

SOURCE: Goverrmen! Actounting Oficn

=" Krighi-Ridder Trune

how to balance the rights of people who
ceclare themselves gay.

The Clinton administration has been
indicating that it wants some kind of com-
promise that will ease, not end, the perse-
cution against gays and lesbians in the mik-
tary. Such a compromise would Joubtless
be viewed as “a step forward.”

- But how does one “compromise’’ cuch
hasic freedoms as the right to privacy? The
right to hold a job and claim its benefts? To
demonstrate one’s patriotism? To live with
respect and dignity? rience demor~
strates that it ¢can't be done. L#ting the ban
and writing a military code that prohibits
inappropriate public sexual behaviors —
heterosexual or homosexual — not private

orientations, is the only responsible zourse |

for Congress and President Clinton. Let the
hearings lead to such a ‘‘verdict.”

America’s children at risk

VERY SO often a research or lobby-
ing group reieases 2 thick study on
the pLght of American children. Bad

and getting worss, it reports, and things in
Florida are worse than the national ave:--
age. Such studies become zumbing; the
problems that they define appear too huge.

Yet here is some hope in the latest dis-
mal statistics. The extensive (and expen-
sive) expansion of Medicaid over the Jast
Gve years has reduced infant mortality and
childhood deaths, according to the anpual
report from Kids Count, a project of the
Center for the Study of Social Pabey and
the Annie £, Casey Foundation. :

The report zlso finds that the
rate for children eased naticawide, drop-
ping by a little less than a percentage point
to 19.8 percent while climbing in Florida by
2 percent to 22.1 percent,

Beyond that, the news about high school
graduation grew worse; violent crime
among youth and teen pregnancy climbed,
with Florida statistics generally worse than
the national trend. The study ranked the
well-being of Florida's children at 45th in
the nation.

What to make of this? That Florida sim-
ply pays too little heed to the needs of its
youngsters? Yes. Florida’s stinginess made
things far worse for the poor dwring the
1980s cutbacks in federai speading and
recent recession.

But there’s more at work here: When
policy studies focus on children, they
igonore the problems of the children’s pgr-

FAMILIES NEED HELP

ents who have lost ground over the last 20
years, Family buying power would %ave
declined to 3 crisis point if mothers had not
entered the work force; how buying power
is declining. Even as the econcniy inches
back from recession, new jobs are avt good
jobs with benefits; they tend to be part-time
of temporary jobs. . . )
These economic realities, coupted with
social trends away from the creation of
families, have left the nation’s children at
great risk. Indeed, the Kids Count study
dentifies three factors for risk — age, edu-
cation, and mother's martial status. In Flor-
ida, 12.3 percent of births in 1990 were to
uamarried teens who had not finished high
school, while 25.1 percent were bora to
mothers with two of these “risk factors.”
Young adults cannot be written off while
(ar if) America attempts to save their chil-
dren. In simplistic terms, the best way to
avoid poverty is to finish high school,
marry, and then have children In real
terms, young adults need better targeted
job training, guidance m building families,
and assistance in such key areas as health
care untd they are standing on their feet,
- That means stronger and better govern-
ment help; it also means stronger and bet-
ter belp and attention from all facets of
American society, its companies, schools,
churches, and social institutions. :




By Judi Hasson
USA TODAY

Some members of the White
House task force on heaith-
care reform work for Demo-
crats in Congress who have re-
ceived at least $4.6 million in
contributions from the health-
care industry over the past
four years.

While it's standard practice
to contribute money and ask to
be heard on legislation, the
connection raises a question of
whether industry groups have
found a voice in the highly se-
cretive process.

“There is a real possibility of
a conflict of interest.,” says
Rep. William Clinger, R-Pa,
who has been critical of the
task force for holding its ses-
sions, except a marathon Mon-
day, in private.

A USA TODAY analysis
found 133 task force staffers on
loan from 68 members of Con-
gress who received money
from the health industry.

The task force has 511 peo-
ple working on a plan {o over-
haul the health-care system.

The computer analysis com-
pared a White House roster list-
ing task force members’ affili-
ations with Federal Election
Commission reports of cam-
paign contributions to mem-
bers of Congress in 1989-92.

Clinger says having task
force staff on loan from law-
makers who got health-indus-
try contributions “raises more
questions about the validity of
the whole process.”

Charles Lewis of the Center
for Public Integrity says it
raises other questions as well:

“It is a pipeline back to those
interests,” says Lewis.

“It's likely the industry
knows exactly what's going
on,” he says.

Drew Altman of the Henry J.
Kaiser Family Foundation, a
health-care philanthropy, dis-
agrees: “I just haven't seen any-
thing about the process that
would suggest it's a process
dominated by interest groups.”

Says White House spokes-
man Robert Boorstin, “I don't
think there are any members
on the Hill who have never tak-
en a contribution from a
health-related industry or in-
terest group.”

The Center for Responsive
Politics, a non-partisan group,

-—
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The ties of politics and health care

Members ot Congress with at least one stafter on the health-care reform task force headed
by Hillary Rodham Clinton, and a look at contributions they received from health- and insur-
ance-felated political action committees in 1988-1992*:

Rep Dadebey D-Wis_
Rep. Lewis

Rep. Eanl D-ND
Rep. P“'“é%’n

USA TODAY
BAUCUS

1 - Through Oct. 14, 1992. Source: USA TODAY analysis of Federal Blections Commission data

MATSUI

Sen. Dale Bumpers, D-Ark.

Rep. Henry Waxman, D-Caiif. $305.950 Rep. Daniet Glickman, D-Kan. $40,000
Sen. John Rockefaller, D-W.va. $274,172 Sen. Harris Wofford, D-Pa. 837,375
Sen, Thomas Daschie, D-S.D. $264,249 Rep. Bob Clement, D-Tenn. X
Rep. Richard Gephardt, D-Mo. $257.289 Rep. Dave McCurdy, D-Okla. $31,100
Sen. Tom Harkin, D-lowa $231,304 Rep. Louts Stokes, D-Ohio ,700
Sen. Max Baucus, D-Mont. $173,650 Rep. Ronald Coleman, D-Texas $29,450
Rep. Robert Matsui, D-Calif. $168,8608 Rep. Wiliam Clay, . $28,700
Rep. John Dingelt, D-Mich. 166,600 Rep. James Bilbray, D-Nev $25,800
Sen. Bill . D-N.J. 161,100 Rep. Pat Wiliams, $25,700
Sen. John Breaux, D-La. $157.414 Rep. John Otver, D-Mass $25,350
Rep. Sander Levin, D-Mich. $143,672 Rep. \ $24,900
Rep. Benjamin Cardin, D-Md. 140,600 Rep. Eva Clayton, D-N.C. $23,000
Rep. Michael Andrews, D-Texas . 31,600 Rep. Maria D-Wash, 2,11
Rep. Ron Wyden, D-Ore. §15,018 Rep. Martin Sabo, D-Minn. $19,350
Sen. Bob Graham, D-Fla. 12239 Rep. Peter Deutsch, D-Fa. $17,350
Rep. Barbara Kennelly, D-Conn. 105,900 Rep. Sam Gejdenson, D-Conn. $16,870
Sen. Barbara , D-Md. 02,735 Sen. Robert , D-Neb. . $16,750
Rep. John Bryant, D-Texas 7,439 Rep. Jim Cooper, D-Tenn. 15,500
Sen. Kent Conrad, D-N.D. $78,000 Patrick Leahy, D-WL. $15,000
Rep. Peter Hoagland, D-Neb. $71,837 Rep. Catvin Dooley, D-Calif. _ 13,850
Sen. Darel , D-Hawal $60,483 - . D-Minn.- 12,755
S D DA e, S Db TSmO v, B

D-Colo. Rep. John LaFaice, D-N.Y. 2850
Sen. Claibome Pefl, D-R.I. Sen. Jim Sasser, D-Tenn. - 250
Rep. Rosa DeLauro, D-Conn. $57,978 Rep. John rs, D-Mich. 185
Rep. Jack Brooks, D-Texas $55,100 Rep. Neil bie, D-Hawaii ,100
Rep. Stenhoim, D-Texas.  $46 Rep. Ronaid , D-CaM. - 500
Rep. Mike K ki, D-Ore. $46,350 Sen. Ecward Keni , D-Mass. ,000
Rep. Louise , D-NLY. $44200 Sen. Donaid .

DINGELL

has reported the health-care
industry contributed $14.4 mil-
lion to members of Congress
last year — a 32% boost over
the previous election cycle.
Rep. Henry Waxman, D-
Calif., who has loaned seven
staffers — either from his of-
fice or from a health subcom-
mittee he chairs — to the task
force, received $305,950 from

the health-care industry.

Waxman says that there's no
correlation between his staff-
ers and contributions he may
have received.

“They are doing the best
they can to give the benefit of
their expertise to people look-
ing to them for options as they
develop their plan.” Waxman
sald Wednesday.
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And lawmakers say money
doesn’t necessarily talk.

On this one, I think the gen-
eral public 8 going to have
more Influence than the
health-care industry,” says
Rep. Dan Glickman, D-Kan.

Glickman, who has a staffer
on the the task force, got
$40,000 from the industry over
four years.

1993

a concern

By Judy Keen
USA TODAY

Some Democrats in Con-
gress are resisting White House
efforts to enlist them in the ear-
ly selling of President Clinton's
health-care reform plan.

They want to know what's in
the plan — so far only a med-
ley of ideas, speculation and
hints — and how it will be paid
for before they take the politi-
cal risk of touting it back home.

White House aide Ira Maga-
ziner has virtually camped out
on Capitol Hill to solicit Demo-
cratic support for the embryon-
ic plan that’s due May 3.

This week, he's been at the
Capitol daily, recruiting dozens
of House Democrats to sell re-
form when they're home April
5-13 for their Easter break.

“He's out there importuning
members to go home during
break and sell . . . the plan even
though we don’t know what the
plan is,” complains Rep. Pete
Stark, D-Calif., chairman of a
key health subcommittee.

“It shows a lack of under-
standing of the political sys-
tem,” Stark says.

But Magaziner, who Wednes-
day briefed the House Demo-
cratic Caucus and a group of
mayors, gets praise from oth-
ers for keeping them apprised
and acknowledging that paying
for reform remains elusive.

Fort Worth Mayor Kay
Granger calls reform “a plan
in progress. ... They didnt
have answers on costs because
they’re not there yetr."

Though funding is “still be-
ing fleshed out,” says Cieve-
land Mayor Michael White,
“we have also indicated our
willingness, once the policy de-
cisions have been made, to .
support the president’s plan.”

Magaziner described to
House Democrats a card ev-
eryone will get providing ac-
cess to their health “units” —
the cluster of physicians to
whom they would be assigned
- and discussed malpractice
reform and price controls.

Rep. Tim Penny, D-Minn.,
says the goal of White House
short-on-detail lobbying may
be to mute griping.

Penny says this is a pretty
savvy political tactic.

“There’s not enough detail
for us to be alarmed at this
stage, or enthusiastic,” he says.
If the plan requires new spend-
ing, it will be “a very tough
seil,” Penny says.

“But for now, we can't do
them any harm, because we
don’t have any ammunition.”
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1 down, 2 to go for economic packa_g_é_

By Richard Wolf
USA TODAY

President Clinton needed 10
weeks from his inauguration to
get the outlines of his economic
package through Congress.
That was the easy part.

The $1.5 trillion budget plan
approved 240-184 by the House
Wednesday and slated for final
Senate approval today is just a
first step. Two more are need-
ed to successfully enact a five-
year, $482 billion deficitcut-
ting scheme:

» Next up is the so-called
“reconciliation” bill that in-
cludes a net $273 billion tax in-
crease over five years, along
with cuts in federal benefits.

» Spending cuts, including
$106 billion from the military
by 1998, must be implemented
through 13 separate appropria-
tions bills later this year.

Between now and then, the
key variable will be whether
Clinton’s fellow Democrats in
Congress have the political for-
titude to turn a blueprint into a
finished product without stray-

- Pure pork, and metric tons
* of it. This is the same old
_crap right back through
'FDR. '

— Sen. Alan Simpson, R-Wye.

ing too far from the president’s
original plan.

“The job ahead of us is enor-
mous, even with an effective
ally like Bill Clinton,” said
House Ways and Means Chair-
man Dan Rostenkowski, D-III.

As Clinton's combination of
deficit reduction and new in-
vestments weaves its way
through the upcoming legisla-
tive labyrinth, all eyes will be
on Democrats who say they
want to support Clinton — but
who also voiced support for a
slew of non-binding amend-
ments endorsing changes in

the plan. Those amendments
carry no weight with tax and
spending committees.

“They’re FYI,” said Senate
Finance Chairman Daniel Pat-
rick Moynihan, D-N.Y. And
while the Appropriations Com-
mittee is bound by total figures
for various segments of the
budget, Chairman Robert
Byrd, D-W.Va,, can divvy it any
way he sees fit.

So far, Democrats have hung
together on the tough votes,
beating back Republican ef-
forts to strip out the most con-
troversial tax hikes and spend-

ing cuts. Senate Democrats
spent Wednesday blocking
changes to Clinton's $16.3 bil-
lion short-term spending pack-
age despite GOP objections.

“Pure pork, and metric tons
of it,” said Sen. Alan Simpson,
R-Wyo. “This is the same old
crap right back through FDR.”

Most Clinton supporters ex-
pect Democratic unity to hold
throughout the budget process.

“It will be tough, but I think
there’s still a fundamental
commitment to moving the
program forward,” said House
Budget Committee Chairman
Martin Sabo, D-Minn.

But a number of factors
could work against Clinton af-
ter Congress returns April 13
from a spring recess:

» The “honeymoon” grant-
ed new presidents will wane,
lessening the pressure on Dem-
ocrats to back Clinton against
the wishes of their constituents.

“The base of support for
Clinton’s program is eroding
rapidly as people find out
what's in it,” said Sen. Phil
Gramm, R-Texas.

» The 1994 elections will
inch closer, leading more law-
makers to focus on the political
consequences of their votes —
as did newly appointed Sen.
Bob Krueger, D-Texas, who
faces a special election next
month, in voting against the
budget blueprint.

“There will be a lot of 30-sec-
ond commercials run about’
these votes,” said Senate Ma-
jority Leader George Mitchell,
D-Maine.

» Clinton’s willingness to
deal on elements of the plan —
such as his agreement to delay
fee increases on mining graz-
ing and timber interests and
accept fewer cuts in agricul-
ture subsidies — may embold-
en more House and Senate
members to seek changes.
Tops on the chopping block: en-
ergy taxes and higher levies on
Social Security benefits.

“The Democrats in Congress
have already started to tinker
with the president’s plan,” said
House Minority Leader Robert
Michel, R-Ill. By year’s end, “it
may be unrecognizable.”
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PAUL CRAIG ROBERTS

A health plan doomed to fail

resident Clinton's health plan

will fail, because it will

drive up demand but not

supply. The result will be
price increases or rationing. Price
increases, combined with the ex-
panded coverage Mr. Clinton wants,
can mean an explosive increase in
health care expenditures. Rationing
can mean a deterioration in the qual-
ity and timeliness of care or denying
treatment 1in cases where the pa-
tient’s prospects are not good or the
cost exceeds the value of the per-
son’s life.

The “health care crisis™ driving
Mr. Clinton to come up with a health
care plan is as old as sin. Fifty years
ago, on March 15, 1943, Forbes mag-
azine wrote: “Medical care costs
money — more money than the ma-
jority of Americans can afford. The
specter of medical expenses, which
average $120 annually per family,
haunts most homes; even a minor
illness perilously rocks the family
budget.”

In those days, insurance was
thought to be the solution. But as
coverage spread and insurance was
transformed into pre-paid health
care, demand rose, and the price of
health care moved higher. With
Medicare and Medicaid, govern-
ment has added tremendously to the
demand for health care. Now Mr.
Clinton wants to add the demand of
36 million uninsured Americans on
the supply of healith care services,
and he doesn't want the price to go
up!

Insurance, whether private or
government, drives up the price of

Paul Craig Roberts, an economist
at the Center for Strategic and Inter-
national Studies, is a columnist for
The Washington Times and is nation-
ally syndicated.
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health care, because a “third party”
pays the bill. The patient will de-
mand all he can get, and the provider
doesn't have to prescribe with the
patient’s budget in mind. Govern-
ment programs, such as Medicare,
simply load more demand on the sys-
tem.

Inevitably, governments respond
with fee schedules and lists of per-
missible charges in vain hopes of

Rising costs are
curtailing supply just
at the time when Mr.
Clinton wants to add
36 million more
customers.

keeping the increase in demand
from driving up prices. The public
hears political demagogy against
the “obscene” incomes and profits
of doctors and drug companies. Less
is said about the greed of the pa-
tients and the large sums spent on
keeping people alive a few more
hours or a few more weeks.

Recently, Mr. Clinton dishonesty
blamed drug companies for the high
cost of medicine. Drug prices are
high because of the high-develop-
ment costs — largely due to govern-
ment regulation — and lawsuits
claiming injuries. As the Wall Street
Journal recently reported, there is
no patent on the vaccine against
measles, mumps and rubella, yet
Merck is the only company willing
to sell it in the United States. Indeed,
the taxes alone on childhood vac-
cines exceeded the cost of the vac-
cines a decade ago.

While malpractice litigation, tort
liabilities, and government reg-

ulation push up the cost of health
care,"third party" payments and the
aging of the population push up de-
mand. With both cost and demand
rising, the price has to go up.

Technology, too, plays a role in
driving up both costs and demand.
On the cost side, doctors and hos-
pitals, forced to practice defensive
medicine by lawsuits, employ ever
more expensive diagnostic tests. On
the demand side, a bum knee is no
longer a reason to give up tennis.
Instead, magnetic resonance imag-
ing can discern damaged cartilage
and arthroscopic surgery can re-
move it.

As we gain the knowledge and
ability to free ourselves of ailments,
spending on health care naturally
rises.

Indeed, the public is being misled
that a “health care crisis” exists be-
cause a rising percentage of national
income is spent on health. Health is
important to people, and as society
becomes richer, people choose to
spend more on health.

What will make us worse .off is
rationing schemes — such as the one
Hillary Rodham Clinton is prepar-
ing for us in her secret, closed-door
meetings — that deny the patient
choice and the medical provider in-
centive. Government has never im-
proved anything it has touched, and
the more deeply it gets involved in
our medical services the worse they
are going to get.

Already doctors are diverted
from patients by mountains of
paperwork, and regulatory bureau-
crats are now making it prohibitive
for doctors to perform even simple
tests such as urine analysis in their
offices. The rising regulatory costs
and disincentives are curtailing sup-
ply just at the time when Mr. Clinton
wants to add 36 million more cus-
tomers.

The Washington Times
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t took God six days to make the
world, but President Clinton is
allotting just 24 hours to re-
make the Pacific Northwest.

His forest conference, held in
Portland, Ore., April 2, is supposed
to settle the fight between loggers
and environmentalists over ancient
forests, spotted owls, marbled mur-
relets and sockeye salmon. And
somehow Mr. Clinton believes this
one-day meeting — aimed at “issues
delineation” — will produce a peace
that has eluded everyone else for a
decade.

Fat chance. Mr. Clinton will dis-
caver harmony in the Northwest as
elusive as Richard Nixon found vic-
tory in Vietnam. Mr. Clinton's ru-

mpred strategy — the so-called .

“ecosystem” option — is no more
likely to bring peace than Mr. Nix-
on’s famed “secret plan” ended hos-
tilities in Asia.

"Time is indeed of the essence.
Without resolution, logging will
come to a standstill by fall; the Fish

Wildlife Service will be unable
to finalize its owl recovery plan, and
pyblic timber harvests will remain

-ip limbo.

. The administration is pursuing a

quick fix for another reason: to save

;. the Endangered Species Act. This

legislation is due for congressional
reauthorization in 1993. Yet many sa-
vants view the spotted owl as hoot-
ing proof that.the act spreads eco-
nomic chaos. So unless the owl issue
is settled before Congress considers
reauthorization, pressure to weaken
the law will mount. ]

In seeking a solution, Mr. Clinton
faces a dilemma: Satisfying court
demands for sufficient owl habitat
would further damage the region’s
economy. Allotting the bird less than
maximum, however, could require a
legislative solution — asking Con-
gress to declare what habitat is le-
gally sufficient. This could have an
unpredictable outcome.

Hence what seems simple — di-
viding the forests between loggers
and threatened species— is not. Nei-
ther side wants compromise.

Loggers demand an end to uncer-
tainty and a guarantee of timber suf-
ficiency. They want Mr. Clinton to
revise laws that permit virtually
anyone with a word processor to ap-
peal harvest plans. They insist tim-

Alston Chase is a narionglly syn-
dicated columnist specializing inen-
vironmental issues.
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berland be sufficiently large toallow
rational, long-range rotations. They
believe the Endangered Species
Act’s prohibition against damaging
habitat (the “taking” clause) should
not apply to logging on private lands.
And they want a guarantee that envi-
ronmentalists will not come back
next year, demanding more.

Environmentalists want a com-
prehensive solution, combining the
recovery plans for owls, murrelets
and salmon into one old-growth
“ecosystem.”

Mr. Clinton is tilting toward the
environmentalists. Interior Secre-
tary Bruce Babbitt is known to favor
the ecosystem option. He recently
introduced this strategy in setting
aside habitat for SO species, includ-
ing a newly listed threatened bird,
the gnatcatcher, in California. De-
scribing his idea as “trail-blazing,”
he says the multispecies approach

offers flexibility, allowing some eco-
nomic activities to continue within
threatened species' habitat.

This effort at compromise is laud-
able. Nevertheless, the ecosystem
option is a gnatcatch-22: It will harm
creatures, not help them.

“Ecosystem” is an environmental
buzzword. There are more “eco-
system protection” bills bouncing
through Congress than checks. Yet
the idea is not new. The National

. Park Service embraced the same

policy in 1968, averring that since
parks were “comparatively self-
contained ecosystems,” manage-
ment should stress “the concept of
preservation of a total environment,
as compared with the protection of
an individual feature or species.”

Unfortunately, this sexy-sound-

ing policy was a dud, causing na-
tional parks to lose species at an
even greater rate than nonpark

| Gnatcatch-2Z at the torestry conierence

lands. And the principle reason for
this failure is that scientists didn’t
know what an ecosystem was.

The word signifies nothing that
can be drawn on a map.-Ecosystems
are not things, but biological pro-
cesses in evolution, in which each
species plays a role. And society has
so altered these processes that we
cannot delineate precisely the
ecosystem of one species, much less
several. We do not know what crea-
tures’ evolutionary requirements
are, and thus cannot say what habi-
tat they will need over time.

Consequently, a Northwest “old-
growth ecosystem” preserve might
not protect its resident populations.
And unlike individual species recov-
ery plans, it offers no quantifiable
way to measure success. Federal ac-
countability, already inadequate,
would vanish entirely.

So how should Mr. Clinton solve

- B

the owl problem?

In the Bible, King Solomon re-
solved a dispute between two women
who both claimed the same baby as
their own. He suggested cutting the
child in two, giving half to each
woman. The real mother, horrified,
renounced her claim to prevent her
child’s death. And thus did Solomon
expose the impostor.

Likewise, if both sides in the owl
di_spute put the Earth first, they -
might agree on a truly holistic solu-
tion — such as the “new forestry”
which calls neither for pure wilder-
ness nor for intensively managed
forests, but for selective harvesting
to promote biodiversity.

But if everyone remains polar- ;

ized, a Solomonic solution may be
the only option. Mr. Clinton would be
forced to cut the baby in half. And
one would like what remains.

VT




' HealthCare Compare Falls 30%, Killing Theory
Such FirmsCan Thriven Clinton Health Drive

ON THE

}
ll HEARD
| STREET

By SARA CALIAN
. Staff Reporter of THE WALL STREET JOURNAL
NEW YORK - In the treacherous
. health-care sector, HealthCare Compare
i became the latest casualty, plunging 30%
‘yesterday as analysts yanked their buy
j opinions on the stock. -
The seli-off killed the recently popular
| theory that if any stock could thrive in
; Clinton's brave new world of health care, it
‘would be companies in the business of
- helping cut health-care costs.
The stock plunged 5% or 30% to 12%
i as investors bailed out on volume of 10.8
million shares. Trading was 14 times the
: normal daily pace, making the stock the
" most active issue on the Nasdaq market.
" The sell-off was sparked when the com-
- pany disclosed late Tuesday that it's un-
comfortable with 1993 estimates that ex-
ceed $160 million in revenue and earnings
i of $1.10 a share. '

This heaith care cost-management
company is far from attractive even at the
reduced price, several analysts say. The
stock has been gradually sinking this year
as investors worry about President Clin-
" ton’s pending health-care plan. And now,
f analysts say, trust in the company’s earn-
i mgs growth pattern has been broken.

i ‘A month ago at a big analyst meeting,
the company reassured everyone on Wall
{ Street that everything was fine,” says Paul
Wick, vice president and portfolio man-
~ager for J.& W. Seligman & Co. “‘This
news has completely shot their credibil-

The company offers ‘‘utilization re-
view” services, which monitor whether
health care is appropriate. For its ‘‘pre-
iferred provider organizations’ programs,
'it is hired to set up networks of hospitals
ithat agree to cut standard tates. Competi-
‘tlon seems to be growing. The company
:sald that “‘at Alta Health Strategies, Em-
‘ployee Benefit Plans and [among] State
‘Farm individual policyholders, the ramp-
]up of closed contracts” has been slower
!than expected. There is also some weak-
ness in enrollment in its Federal Employee
Health Benefit Plan.

i  “Candidly, I can understand where
' investors’ nervousness is coming from,”
: says Joseph Whitters, chief financial offi-
i cer of the Downers Grove, Ill., company.
" “‘We try to be on top of getting information
out as quickly as we can. Fundamentally,
the business we anticipated to come on
_{rom major third-party distributors hasn’t
_come on as quickly as we expected.”

Yesterday, a slew of analysts down-
i graded the stock and lowered profit esti-
-l mates to around $1.05 a share: some
4 previously were looking for $1.20 a share.
| Mr. Whitters says: “It’s fine that's where
. the consensus is falling.” Profit was 84
- cents a share in 1992 before a merger-re-

lated restructuring charge.

. HealthCare Compare's news was an
© extra bruise atop a barely healing wound
. for investors in health-care stocks.

“We already have an environment
where it is hard to find buyers—and to give
the Street (another} reason to sell makes it
even worse,”" says Dirk Godsey, analyst
with Hambrecht & Quist, San Francisco.
“It was especially hard news, because
Healthcare Compare could have been up
with the other health-care stocks that

N.t income: :$18.1 mmaon 51 mn;sa share
Fewth M, Dec. 31. :uoa: o

*inclides $11:5.milkiofi net charge from. restructuring :

rebounded a little.”

U.S. Healthcare jumped 1'% to 46%,
PacifiCare Health Systems Class A shares
rose 2% to 36, United Healthcare climbed
1 to 51% and Foundation Health ad-
vanced 1% to 30.

“For HealthCare Compare, it’s a crisis
in confidence,” says Mr. Godsey. He low-
ered his rating to “hold’’ from “‘buy’’ and
cut his estimate to $1.05 a share from $1.25.
He says earnings should still be able to
grow about 20% a year.

This might lure some investors who
think the stock looks cheap at 12%, down
from a 52-week high of 38. The stock is
trading at about 12 times this year's new
estimates.

But in this case, cheap doesn't equal
attractive, says Anne Anderson, president
of Atlantis Investment, a growth-stock
research concern. ‘I don’t think this is the

lowest price on the stock.” she says. ‘'The-

stock will probably bounce up a little, but it
seems like they are having trouble getting
customers to sign on to their plan — and I
wouldn't be surprised if this turns out to be
only the first negative announcement.”

Montgomery Securities analyst Leon-
ard Yaffee says growth “has been cur-
tailed significantly’ for the preferred pro-
vider organization that is the company’s
“critical business segment.” He adds:
“The company has built up an enviable
PPQ network and it might be an attractive
stock as a takeover candidate, but thatis a
different kind of play.”

Six insiders at HealthCare Compare

sold 170,000 shares early last summer at .

25% to 36%, as reported in August. And
there was more selling in late 1992, accord-
ing to filings with the Securities and
Exchange Commission. All told, 10 execu-
tives or directors sold 2.6 million shares in
1992, at prices higher than today’s. There
has been hardly any insider selling re-
ported this year.

HealthCare Compare's stock hasn't
seen the last of its rocky ride, predicts Mr.
Yaffee, who adds: ‘'Legisfation will pres-
ent an even tougher competitive environ-
ment for the company, whatever form
it takes.”

—Alexandra Peers contributed to t}
article.
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Coal Industry Is Expected to Win Victory
In Treasury ’s Proposal for Energy Tax

By RiCK WARTZMAN

Staff Reporter of THE WALL STREET JOURNAL

WASHINGTON —In a big victory for the
coal industry, the Clinton administration
| is expected to propose switching the point
i of collection for its energy tax from the
mine to the electric utility.

The change is likely to be announced
within the next few days, when the Trea-
sury releases additional details of the
broad-based levy on energy.

Shifting to the utility means that coal
wouid be taxed at roughly the same point
in the production process as natural gas,
according to Clinton advisers.

) To ensure that the tax is ultimately paid
by consumers—thereby promoting conser-
vation — the Treasury is looking for a way
to induce state regulators to pass along the

! levy. One strong possibility is that the
federal government would withhold cer-

tain tax breaks for utilities unless the
regulators approved.  a pass-through. Be-
cause the tax breaks help hold down rates
for customers, it's in the interest of the
regulators to see that the utilities take
advantage of them. .

. In its original plan, released in Febru-
ary, the Treasury had said the energy tax
would be imposed on coal at the mine
mouth. But industry executives made a
persuasive case in meetings with adminis-
tration officials that such an approach
would be impractical, and they urged that
the utility be considered as an alterna-
tive.

First, they argued, it isn't standard
practice to sample coal at the mine. This
means that many coal companies would
.have to install expensive equipment to

calculate the energy tax.

In addition, existing taxes on coal roy-
alties, severance taxes, Black Lung taxes
and state production taxes are typically
based on dollar value or on tonnage. The
energy tax, which s to be based on the heat
content of fuel as measured in British
thermal units, would therefore result in an
unintended compounding of the price of
coal. .-

Furthermore, a tax collected.- at the
mine wouldn't automatically be passed on
to coal customers and, in turn, end-users of
energy. Many contracts, according to the
National Coal Association, *‘do not allow
either the tax or related costs to be recov-
ered”’ by the producer.

Officials at the coal association, the
industry’s main trade group, said yester-
day that they hadn't heard about any
change in the administration’s original
plan. But Clinton aides indicated that,
barring any last-minute reversal, the shift
to the utility would occur.

One advantage of the new arrangement
for the government is that it should be
easier to collect the tax; the coal associa-
tion says there are only about 150 coal-
burning electric utilities, compared with
some 3,000 mines. There may be some
political dividends as well. A number of
powerful lawmakers, including Sen. Rob-
ert Byrd (D., W.Va.), have coal interests in

their home states.
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HealthCare Compare Falls 30%, Killing Theory
Such FirmsCan Thrivein Clinton Health Drive

HEARD

ON THE

STREET

By Saga CALIAN
Staff Reporter of THE WaLL STRERT JOURNaL

NEW YORK — In the treachernus
health-care sector, HealthCare Compare
became the latest casually, pluaging 30%
yesterday as analysts yanked their buy
opinions on the stock,

The sell-off kilied the recently popular
theory that if any stock could thrive in
Clinton’s brave new world of health care. it
would be companics in the business of
helping cut heslth-care costs.

The stock plunged % or 30% to 12%
as [nvestors bailed out on volume of 10.8
million shares. Trading was 14 times the
normel daily pace, making the stock the
most active Issue on the Nasdaq market.
The sell-off wus sparked when the com-
pany disclosed laie Tuesday that it's un-
comfortable with 1933 estimates that ex-
ceed $160 million in revenue and earnings
of $1.10 3 share,

This thiealth care custinanagement
company is far {from attractive even at the
reduced price, seversl analysts say. The
stock has been gradually sinking this year
as inveslurs worry abuut Presidem Clin-
ton’s pending health-care plan. And now.
analysts say, trust in the company's eamn-
ings growth pattern has been broken.

A MONLN aga Al A big HNdlyst meening,
the company reassured everyone on Wall
Sireet that everything was fine." says Paul
wiek, vice president and port(ollo man-
ager for J.& w. seligman & Co. IS
news has cumpletely shot their credibll-

'rhe company offers '“ulilization re-
view" services. which monitor whether
health care is uppraprigte. For lts “pre-
ferred provider orginizations’ programs,
it is nired to set up networks of hospltals
that agree ta cut standard ratcs. Competi-
tion seems to be growing. The company
said that "at Alta Health Strategies, Em-
ployee Benefit Plans and famong) Siate
Farm individual pulicylwiders, the ramp-
up of closed contracts” has been slower
than expected. There is also some wexK-
ness in enroliment in its Federal Employee
Health Benelil Plau,

“Candidly. 1 can undcrsiand where
investors’ nervousness is coming from,”
says Joseph Whitters. chief {inancisl offi-
cer of the Downers Grove, Ll.. company.
“We try 10 be on 10p of getting inforination
out as quickly @y we can. Fundamentally,
the business we anticipated to come on
{rom major third-party distributors hasn't
come on as ruickly as we expected.”

Yesterday, 4 slew of anilysts down:
gruded the stock and lowered profit est)
mates 10 around $1.05 a share. some
proeviously were louking for $§1.20 u share.
Mr. Whitters suys: "[Us {ine that's where
the consensus i falling,” Profit wae g4
cents u share in 1992 before 4 merger-re-
lated restructuring charge.

HealthCare Compare’'s news was an
exirs bruise atop a barcly healing wound
for investors in healthwaire slocks.

"“We dlregdy have 8p envirnment
wheru it i¢ hard to find hnyers=and tnglve
the Strect |another| reason to sell makes it
even worse.” says Dirk Godsey. analyst
with Hambrecht & Quist. San Francisco.
“It was especlally hurd news. hecanse
Healtheare Compare could have been up
with the other health-care stocks that

‘HealthCare Compare
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rebounded a title.

U.S. Healthcare jumped 1'% to 46%.
PacifiCare Health Systems Class A shares
ruse 2% 10 36. United Healthcare climbed
1 o 51% 8nd Foundatlon Healtn ag-
vanced 1% to 30,

""For HealthCare Compare, it's a crisis
in confidence,” says Mr. Godsey. He low:
ered nis rating W ROl Irom Chuy C and
cut his estimate 1 $1.05 0 share from $1.25.
He says earnings shouid stll be able to
grow about 2% a year

This might lure some invesurs who
think the stock looks chesp at 12°, down
from a S2-week high of 38, The stock is
trading at about 12 times tais yoar's new
estimates,

Rut in this case¢, cheap doesn't equal
altraclive. suys Anne Anderson, president
of Atluntis Investmenl., 4 growth-stock
research coneern. 1dont think this is the
jowest price on the stock,™ she says. “The
stock will probably bounce up u litile, but it
seems like they are having trouble getting
customers o sign on to their plan — and |
wouldn't be surprised if this turns out lo he
only the first negative announcement.”

Montgomery Sccurities anulyst Leon-
ard Yaffce sgys growth “has been cur-
tuiled signilicant]y ' for the preferred pro-
vider organizution that is the company's
~critical business secrent.” He udds:
“The company has built up an envitble
PPO netwnrk and it might be an attractive
slock us & wkeuver candidate, butthatis g
different kind nf piay.”

Six insiders at HealthCare Compare
suld 170,000 shares carly last summer at
25% 10 38", as reported in August. And
there was more selling in late 1992. accord-
ing W fflings with the Securlties and
Exchange Commission. All told. 10 execy-
tives or ditectors sold 2.6 mlilllon shares in
1992, a1 prices hirher than teday’s. There
has been hardly sny insider selling re-
ported this year.

HealthCure Compare’s stock hasm't
seon the last of 115 rocky ridc, predicts Mr.
Yaffee. who gdds: *‘Lexislation will pres-
ent an even tougher competitive environ-
ment ror ‘the company. whatever form
il takes.”

—alczandra Peers contributed o Lhis
article.
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In a Reversal, Investors Rush to Buy Health Care Stocks

m Securities: Pessimists turn
into optimists as White House
hints that price controls are
dead.

By CHRIS KRAUL
TIMES STAFF WA ITER

Alter weeks of dumping health care
issues, inveators have been aggressively
buying health care stocks :n the las: two
days on signs thal the industry may avoid
harsh governmen! imposed price controls

In addition to signs Lhat at leasl one
influentixl member of the Clinlon Admin-
istration has deep reservations about price
controls, the market also reacted favorably
to news that the world's largest phar-
maceuticals concern, Merck & Co.. has
proposed a plan for limititg increases in
drug prices that may be agrecable t> the
Clinton Administration.

Merck Chiel Executive Dr. P. Roy

Vagelos has suggested limiling price -
areases far each of Merck’s drugs o no
more than the rise in inflaticn, plus 1%.
Previously. Merck and nearly a dozan
cther drug companies had pledged to
freeze or limil increases in the average
grice of allof a company's drugs.

n Wednesday, health are stocks

finished mixed afler Lrading higher for
most of the day. Mer:k fell $0.50 w $35.375
alter rising $1.375 op Tuesday. Glaxo rase
$.25 to $18.25. and Johnson & Johnsyn
Enished 30.625 highar at $42.625. Ameri-
can Home Products added $0.50 10 66.125.
But Abbott Labs fell $0.25 to $25.75.

The health care industry has bez2n
tracing lor inclusion of some kind of price
oontrols cr governmemt review in the
Administration’s health care reform pack -
age due cut in eanly May. Clinton has
singled out drug >ompanies’ excessive
profits for special criticism in recent
weeks. causing drug stocks to fall precipi-
usly.

But Ira Magaziner, the Adminisiration’s
chief healih care adviser, acknowledged in
a speech Monday that price controls are
“unpleasant policies fraught wilth
difficulties™ and termedeflorts \ouse them
during the Nixon Administration ineffec-
tve

Although drug companies cre con-
straned by antitrust laws from agreeing
ameng themselves (o cap prices, many
industry observers expecl other manufac -
turers to come lorward with pruposals
similar w0 Merck’'s because of Merck's
influence and the desire to avoid govern-
menl -impaosed price reviews or cunirols.

“ThaL's 3 reatonable assumpuon be-
cause drug companies are scaved
enauagh of punitive government 2ctian that
they would want to h2ad it off by some
voluntary priting move,” said Kenneth S.
Abramowitz, 3 health care analyst with
Sanford C. Bernstein & Co.

Officials al several drug companies, as
wel: as the Pharmaceulical Manuwlacturers

Assn. in Washingion, declised 10 comment
on the Merck proposal, fearing \hal it
would put them afaul of federal ancitrust
Jaws that prohibz price -fuang.

Bul one majie drug company cfficial
who asked not to be identlified de-
scribed the Merck proposal as “'very inter-
esting. . . . A lol of comp:nies might look
a1 that kind of cap and find &t a very
interesung place to go withall of this™

PMA spokesman Dave FEmerick said the
propotal conforms to the industry’s prefer -
ence [cr “self -imposed price controls”’

Merck first presented its proposal to
Sen. David Pryor (D-Ark.), who as chair-
man o’ the Senate special commitlee on
aging has made an 1ssue of drug costs
because many elderly citzens' Medicare
policies do nol caver prescnplion drugs.

A spokeswowan lor Pryor said the
sepator believesthat the Merck offer was a
“'sincere effort’ but that he was withhold-
ing lunther comment until the Clinton

bealth care reform pickage is aat in May.
Price caj pledget such as Merck's do net
address the issue of how new drugs are
priced Thase prices have hecune a sensi-
live political issue, particularly when the
drugs are developed with the aid of
government grants, said US Rep. Ran
Wyden (D-Ore.), chairman of the over-
fight Houie subconumittee on regulavion,
businesy appurtunitits and technology.

yden introduced a bill Jast month

that would force drug companies ¢
disclose “pricing formulas™ \o Congress ¢
drugs developed with grants from Lhe
National Institutes of Health or other
government agencies. Drug price review
panels would a)so be crealed by (he
Wyden bill.

“1 think Merck is respondng o big-
ieague pressure on the pricing issue and i
would expect that cthers in the industry
would follow Dr. Vageios' (ead on thig”
Wyden subcommiltee staff director Steve
Jenning said.
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The Last

Time We

Reinvented

Health

Care

As the president, Hiltary Rodham Clinton
and Congress set oyt to reinvent health care
in America. they are wise tn conzult widely,
since we got into much of the current mess by
acting on the best of intentions without fore-
seeing the worst of unintended effects. .

The hand of government in shaping heaith -
care grew strong in the 1960s—and herein lie

the most important lessons for the Clintons -

and Cangress. In 1960 Congress passed the
Kerr-Mills Act—sponsored by the powerful
Oklahoma senator and the Arkansas congress-
man who chaired the House Ways and Means'
Cuinmitiee—10 get health care to poor rural -
Americans. The legislation required the fed- -

eral government to pay 50 percent to 80" .
percent of the funds states spent for medical -
assistance to the needy aged, with the poorest -

states targeted o receive the highest federal
match. The Kerr-Mills package covered ev-
erything from hospital, surgical and physician
care to drugs and (a special need of the
elderly rural poor) false teeth. To the dismay
of Kerr and Mills. by 1964 five large industrial
states (California, New York, Massachusetts,
Michigan and Pennsylvania) with only 32 per-
cent of the over-65 population, grabbed 90
percent of the Kerr-Mills dollary.

When Lyndon Johnson asked Congress to
enact Medicare for the elderly, he seized upon
the angry frustrarton of Ways and Means
Committee Chairman Wilbur Mills. Johnson
and Mills cooked up the idea that Kerr-Milis
could be changed to cover welfare recipients
and other “medically indigent” individuals
without regard to age. That, johnson told
Mills, wauld get funds to “poor mamas and
babies” in rural and southern states, and fimit
the share going to big industrial states. To
enhance the atlractiveness of the program..
Johnson added coverage of nursing home
care.

Thus was Medicaid born, with little appre-
ciation of the imminent aging of America
(accelerated by the health care pravided by
Medicare and Medicaid) or the separation of
family generations that a mobile scciety would
encourage. LBJ and Wilbur Mills would turn in
their graves to lcarn that today Medicaid
spends almost a third of its $140 billion on
nursing homes, having created a $75 billion-a-
year industry—up from less than a billion
dallars in 1965, when the program was enact-
ed. And they would chortle to learn that

Medicaid is eating up the budgets of the big
industrial states. :
The ripple of unexpected consequences did
not end there. To pry Medicare and Medicaid
out of the Senate Finance Committee, John-
son had to agree 1o pay hospitals on a cost-
plus basis, and doctors’ fees that were “rea-
sonable.” “customary” and “prevailing” in their
comnmunities, thereby giving physicians the

‘power to raise their own fecs.
- Wheri .LB] asked what that compromise
“would cost, he was told. “Half a billion do!-

lars.” “Only $500 million,” Johnson snapped,

~Get the dill out!” His single-minded focus on

access for the poor and elderly led him to
grossly underestimate the price of giving
hospitale and doctors the keys to the federal
Treasury. - , :

The next unpleasant surprise came from
our well-intentioned effart 10 increase the
number of physicians. We feared that with too
few physicians to handle the increased de-
mand from the new federal programs, the
price of their scarce services would rise, Over
the opposition of the American Medical Asso-
ciation, we rammed through legislation to
increase compelition by doubling the number
of doctors graduating from medical school
each year from 8,000 to 16,000. We have
since discovered that more doctors only mean
more care and higher health care costs. Cven
our determination to democratize access to
the best medicine by training more specialists
bit back, as we have learned that more spe-
cialists mean more referrals to specialists and
a spiraling medical bill.

To arrest booming costs, LB) and every
president sincc have sought reform of the
health care system, trying everything (rom
price contrals to promoting health mainte-
nance organizations and managed care. To
hold down doctors” tees, Medicare established
a list of procedures for reimbursement, cap-
ping the amount to be paid for ¢ach one. That
effort created gigantic insurance company
bureaucracies to play catch-up with doctors
who simply created additional procedures and
performed them more frequently. When the
Johnson administration ended, there were
2,000 medical procedure payment codes. To-
day. there are about 7,000. most with subca-
tegories.

Stunned by the explosion in high-ticket
technology and the expansion of hospitals well
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beyond necessary capacity (prompted by the
Hill-Burton Act, which financed hospital con-
struction, and by Medicare, which reimbursed
capital costs), in 1974 Congress passed the
Health Planning Act, requiring hospitals to
obtain certificates of need before they could
increase the number of beds, build new wings
or buy new equipment,

Surprised again! When the government
tried to eluningte almost a half-million unnec-
essary hospital beds, the cumbersome certifi-
cate-of-need program became an incentive for
hospitals to resist. Thev feared that if rircum-
stances changed (say, because of an AIDS of
TB epidemic), they would never get permis-

- gion to expand. -

Next came the uucmpi 1o hald down hospi-. ..
tal costs by creating Diagnosis Related

Groups (DRGs), to limit lengths of stay and - |:

intensity of care for Medicare hospitalizations.
The result: Doctors ratcheted patients up to
the highest-intensity care they could, and
hospitals hiked up charges to private plans
that don't have DRG limits in urder to com-
pensate for the Medicare shortfall.

A current fashion is managed care. By
curbing unnecessary hospitalization. surgery
and tests, managed care has helped contain
costs, but it has alse been a driving force in
making America’s health care system the
world’s most expensive to administer (al a
cost close ta $200 billion annually).

The point of this recital is not to show how
Congress and past administrations have
played “Abbott and Costello Go to the Doctor”
for the past 30 years, or even to purge myself
by confessing my own long list of sins and
miscalculations in health carc policy tinkering.
The point is to alert the Clintons, who embody
the first real chance since Lyndon Johnsan to
make health care available to more Amen-
cans, and Congress, which has the best shot in
a generation to do something sensible in this
area, that the principle of “caveat emptor”
applies to reinventions af the health rare
system finely tuned by the best and brightest
policy wonks.

The writer wax speeial ascistant fay dameshic
affairs to President Lyndon B. Johnson and
secretary of health, education and welfare
under President Carler. He is now president
of the Center an Addiction and Substance
Abuse at Columbia University.
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Health Care Price Controls
May Backfire, Experts Warn

m Policy: The Administration is considering the idea.
but economists say it could actually increase costs.

By SARA FRITZ
TIMES STAFF WRITER

WASHINGTON—Price contols
did not work for Pregidents Jimmy
Carter. Richard Nixon and Frank-
lin D. Roosevelt—or even for the
ancient Babylonians. And if Presi-
dent Clinton tries to use them w
curb the rise 1n health care costs—
as some of his advisers are sug-
gesting—he 18 also likely to meel
with failure,

That j3 the almost unanimous
judgment of economists snd mar-
ket experts. Although the idea of
mandating an end lo runaway
health care costs is tempung, itisa
siren's song that will lead to chaos,
masgive evasian of the rules snd—
ultimately—to even higher codts,
they say,

While its final plans will not be
announced unul carly May. the
Administration 1s known to be
considenng a proposal W impose
controls on the prices charged by
doctlors. hospitals, Insurcrs and
pharmacies—at least for a few
years, until other reforms take
hold.

Vice President Al Gure said ear-
lier this week that without price
controls. heajth care cosis would
surely nise from 14% 1o 20% of the
gross domestic proauct by the year
2000, ““That's why e¢ost controls
represent such an important part of
reform,” Gore said,

In remarks falowing an adaress
1o the American Business Confer-
ence on Monday. [ra Magasiner,
the Adminstration’s chief health
care adviser. acknowledged hat
price controls are “unpleasant pali-
cies . . . Jraught with difficuities”
and said efforts 16 use them during
the Nixon Admimistration were in-
eflective.

While he said no decision had
been made 1o institute such 20n-
trols, Magaziner called the likeli-
hood that health care costs would
grow 11% a year wilhoul Lthem an
unpleasani allermauve.

But even Gore's and Magaziner's
apparent willingness to consider
price controls has stunned not only

| = RELATED STORY: BT

many of the Admnistration’s allies
in Congreas but economists from
all across the poliuical speetrum.

Some have speculaied that per-
haps the Adminmistration’s real
sirategy is simply to threaten con-
trols in an effort 1o gain voluntary
price resraints.

“] can't believe they are going to
do 1t. | can’t delieve they are that
stwpid,” said Barry Boswarth, who
was the masterrund of Carter’s
unsucccasful cffort w reswrain prie-
8. “The health care industry is the
best example of an industry where
price cantrols won't work.”

Bosworth is not the only vne-
ume proponent of pnee controls
who has spoken out against them
in recent days, C. Jackson Grayson,
who chaired Nixon's price commis-
gion, batween 197 and 1973, wrote
a piece for the opinion page of the
Wall Street Journal saying: “Price
controls will make things worse.
Believe me, I've been there.”

To many liberal and conserva-
Uve economists alike, history
demmonstrates that price controls do
Utde or nothing w restrain infla-
uon, are nol easily enforced, re-
quire an unwieldy government bu-
reauecracy and always end up
distorung the markels Lhey are
intended Lo control.

“Almost by definition, if you
believe price contrals will werk,
you are motl an eennamiat’ said
Edmund F. Haisimaer, a policy
analyst at the Heritage Founda-
ton, a conservatlive think tank,
whu has studied the hiswry of
controls. *'If Clinton's advisers de-
cide w do this, it will show that
they've learned nothing from his-
wry.”

The first known experiment with
general wage and pnce conurols
ocewred in ancient Babylania un-
der the Code of Hammurabi. As
demonstrated by Lhe more recent
examples of genera! price controls
under Nixan and Carter, they have
always been blamed for fueling
inflauon instead of restraining iL.

Yet1 despite the unpromising his-
tory of controls, pells show that a
majonly of Americans would like
1o see restraints imposed on fees
charged by doctors and other
heallh care providers. A recent
Louis Harms poll published by the
Kuser Family Foundauon found
that 78% of Americans faver
short-term controls.

Sen. Bob Kerrey (D-Neb.), who
made health care reform the cen-
terpiece of his failed 1992 presi-
dential bid. said he fears that
Congress and the President will
respond 1o public senument and
ignore the exporis.

“It's poasidle for us w pass &
piece of legislation and make
things worae,” Kerrey said. "That's

70 94567738

pameuurly wue if you listen to the
polls . Price controls are very
popu.lnr wday .

Insiders said Clinton and his wp
advisers are congidering brice con-
trois becsuse they see no other
way-—short of raxing laxes—Lo
realize the $50 billien in savings
necessary w finance health inswr-
ance coverage for all Americans
without raising taxes.

“There aren't any other options
for controlling prices in the short
term,” said Bll Custer of the
Employee Benefit Research Insti-
tute.

ecause Administration officials

are considering impoang price
controla at the same time they are
revamping the health care system,
they argue that histerica com-
parisons do not apply. In all other
instances, they said, prices sky-
rocketed when eontrols were lifted
because the market was funda-
menully unchanged.

According 1o White House
sources, the President’s health re-
form advisers sre considering
three alternative mmams of re-
straining health care prices: an
outright freeze on ali prices al
existing levels; @ cap on insurance
premiums cembined with 3 rule
prohibiting insurers from cutung
benefits, or a decree that health
eare providers must charge ali
pauents the same fees that they
now receive {rom the government
for trealing Medicare patients.

While all the alternatives would
have profound consequences.
economists said an outright freeze
would be the most difficult to
enforce. Imevitahly, it would re-
quire & massive government bu-
reaucracy. Lthey say.

Grayson recalled that he began
Phase 11 of Nixon's program with
three pages of regulations and
ended with 1,534 pages decause the
government was forced to rule on
many requests for exempuons. He
said that he once had W rule
whether frozen horse sperm was a
raw or processed farm product.

“To price regulate one-seventh
of the American economy ig net an
easy thing." sald Uwe Reinhardt,
professor nf seanamies and public
affairs at Pnnceton University and
a member of Clinton’s health care
reform task force. “It will quickly
turn 1nto @ nightmare. Before long.
they will be isauing a new regula-
tion every day.”

Remharu; noted that & frecaze
unfairly rewards those who
are charging Nigh prices at the
ume the controls are imposed.

But economists algo aa¢ they see
problems with the other Lwo ap-
proaches. Medicare reimbursement
rates are artificial and bear no
relationship o actual casts, they
argue, and @ cap on insurance
premiums would gurely drive some

PO10/019

insurers either out of th
OF INto bankruptey.

According to Bosworth, price
controls can only be effective in an
industey with a clearly defined
product and a long pricing rustor)
And. he noted, health care 1§ a field
of rapid innovation where m
services can be defined i1 many
different ways. i

U the gavernment sets fees for 8
visit W @ doctor’s office, for exam-
ple, economists predicted that doc-
tors will simply require pauents to
make more appointments, thus de-
feating the purpase n{ price enn-
trols. If the government sets drug
prices, they predicted, pharmaceu-
ucal companies will make runor
modihicauone n their produss ta
justify raising prices.

Haisimarer argued that price
controls also would sufle develop-
ment of genvinely new drugs.
“Price contrals in facl encourage
manufacturers o shift resources
from research and development to
marketng.” he said.

Reinhardt questioned why the
Administration does nol simply
require doctors Lo publiely disclose
their fees, which would encourage
patients o chose cheeper physi-
cians and discourage price increas-
os. Currenuy, he noted, pauenus
have no idea what they will be
charged before they visit a dottor.

Because so few experis support
price conlrols, some quesuoned
whether the Administraton has
been threatening Lo enact them in
an effort o win voluntary re.
strant. “The easest Lnng 1o da is
threaten price controla, but not
aetually do it,” Reinhard: said.

In regponse to the Adminisra-
tion's threats, at least 10 majoer
pharmaceutical companies have
annavnheed plang 1o volunuarily re-
strain their price increases, On
Mareh 12, the Pharmaceutical
Manufacturers Aasn. submitted &
letter o the Justice Department
requesting an antitrust exemplion
60 We voluntary plan could be
carried out.

Bosworth said the Adminioira-
tion's threats may be fueling infla-
ton. He suggested that health care
providers are quietly raising their
prices now in anticipation of price
controls.

Whether all this eriticlam will
deter the Adminisiwration remains
10 be seen. “Some kids can't be told
not to wuch Lthe stove—they have
o touch the stove to learn that ft's
hot,” Haislmaier aaid. '
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Study Finds Unfairness
In Sex-Disease Programs

By a WaLL STREET JOURNAL StafY Reporter

NEW YORK - A medical study has
found that while womcn arc more suscep-
tible than men to infection by and long-
term consequences from sexually trans-
mitted diseases. most federal funding
to fight such diseases goes toward pro-
grams for men.

According 0 the Alan Guttmacher
Institute, 2 New York-based health re-
search group, the federal program chan-
nels most of its funding to clinics where
men obtain services. Moreover, the fed-
eral program dealing with such diseases,
which is administered by the Centers for
Disease Control and Prevention, has tra-
ditionally focused primarily on syphilis
and gonorrhea. Those diseases account
for almost 75% of the program’s budget,
but make up only 10% of the number of
cases of sexually transmitted diseases
reported jn the U.S. each year. the study
said.

The Alan Guttmacher Institute rec-
ommends that the government redirect
national priorities and funding toward
preventive care programs for women.

The CDC says it has aiready begun
doing that. Last fall it launched & cam-
palgn o encourage state &nd local health
departments, which get treatment
money from the CDC, to put more of an
emphasis on treatment and prevention
for women, according to Dr. Judith Was-
serheit, director of the CDC's Division of
STD-HIV Prevention. How much CDC
funding these health departments get,
Dr. Wassetheit said, may welt depend on
how much of an emphasis their programs
place on wurnen.

N.Y. Times; 4-1-93 p. 1
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1in5in U.S. Have Sexually Caused Viral Disease

By FELICITY BARRINGER
Special to The New York YTimes

WASHINGTON, March 31 — More
than one In five of 1)l Americans, or 56
million people, are infected with a viral
sexually transmitted disease like her-
Pes ar hepatitis B, according to a study
made public wday Such viral infee-
tons can be controtled but not cured,
and ofien rocur,

Moreover, the swudy by the Alan,
Guumacher Institule estimated thati
even more Americans were likely to'
contract a scxually transmitied dis-
casc sometime in their life, and that

these discases would have the greatest

!| effect on women and people under the
.| age of 25.

In reaching these conclusions, the
report noted that 12 million new sexual-
ly transmitted infections accur each
year, two-thirds of them 10 people un-

der 25, and one-quarter 10 teen-agers,
The most common arc bacteria! infec-
tions like gonorrhea or the lesser-
known ehiamydia, which spread quick:
ly but are treatable with antibiotics.

While information on the prevalence

of vencrcal discase has been known to
public health experts, it has largely
escaped general notice, in part because
of the public’s focus un AIDS.

The report found that sexually trans-
mitted discases affect women dispro-
portionately, both because wumen tend
to show fewer symptoms — and thus go
untreated for longer pertods — and
because Federdl and state programs tq
combat such diseases tend to be in
clinics that mostly treat men.

Sexually transmitted diceases aleo

| posc a special threat to women because

Continued &1 Page BY. Calumn | -
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Health Experts Skeptical About Immunization Plan

By Amy "Goldltei& a,lltmd emar Rlﬁl

Medical experts in the Washington area
said yesterday an ambitious new campaign by
the Clinton administration to vaccinate all
the nation’s young children may be largely
-unable to increase immunization rates in the
area, which has performed pooriy far years.

Pediatricians and public health officials
hailed the comprehensive campaign an-
nounced yesterday, which seeks to have the
federal goverment buy all vaccines and dis-
tribute them free. The campaign also will try
to increase public awareness and the acces-
gibility of immunizetions that are a comer-
atone of children's health.

But in public clinics and private offices,
doctors said their own experience in the met-

TMMUNTZATION, From Bl

physicians, including private doctors whose pa-
tierYs now pay for such shots. :

Thie federal government would be authorized
to spend up to $1.1 billion for the vaccine, but
wollld negotiate the actual price with the drug
indupyry, which strongly dislikes the plan.

R\l sets of vaccines cost about $244 a child if
bought privately, but the government buys them
for half that amount when purchasing for public
diatribution.

The program also calls for $300 million to be
used 1o hire employees and extend hours at pub-
lic clinics and to send workers into neighbor-
hoods to find unimmunized children, In addition,
the program includes $152 million to start a pa-
tiomal, computerized system that would Kkeep
track of which children have received shots and
be msed to help notify families in which children
{alt‘behind on their medicine.

*Praper immunization is the right thing to do
and the smart thing to do,” Shalala said. noting
that fewer than two-thirds of U.S. children have
beenimmunized fully by age 2.

Sen, Nancy Landon Kassebaum (R-Kan.), the
senior Republican on the Senate Labor and Hu.
mari Resources Committee, said the admmistra-
tion’ vaccine plan “misdiagnosed the problem.
.. «.The real problem is that too many parents
do npt know thc value of immunizztions™ or do
not know where their children can get them eas-
ily, she said.

laxcally. several health officiale said that they

ropalitan area has proved how difficult it can
be to ensure that children aged 2 and young-
er get the medicine they need to avoid mea-
sles, mumps, whooping cough and other dan-
gerous illnesses.

“Vaccines are available. The problem is,
the kids are not availsble,” said Francis
Palumbo, a pediatrician who works in a large
Northwest Washington practice where most
of the patients have hesith insurance and
well educated parents.

_ The District has one of the nation’s worst
immunization rates, with only 39 percent of
the children praperly vaccinated by age 2,
according to a recent survey by the federal
Centers for Disease Control and Prevention
(CDC). In Maryland and Virginia, as in many
other states, slightly more than half the tod-

already received free vaccines through state
agreements with the CDC and that supplies have
been adequate.

“The immunization problem in this country is
not the availability of the biological matenals, it

is bridging the gap between where the children -

are and where the shotg are,” said Joshua Lips-
man, the health department director i Arling-

ton, where an estimated 45 percent of the bables

and toddlers are immunized fully. . .
Richard Lcvinson, chief of preventive health

services for the D.C. Commission on Public
. ~ children's clinic at Georgetown University Med-

“The problem is, we could
not motivate people to come

)

up.

Health, said the District's outreach efforts have
intensified, with only limited results.

In a special campaign by the commisgion last
year, city workers and volunteers traveled to all
eight wards on Saturdays, knocking on parents’
doors and offering {ree immunizatiuns at achools
and other neighborhood centers. The campaign
reached 1,200 children, a {raction of the expect-
ed number.

“We knew where they were, we knew what
was needed,” Levinson said. “The problem is, we
could not motivate people to come up.”

Levinson praised Clinton's plan for a tracking .

dlers had been immunlized, according to the
CDC survey.

The millions of unimmunized U.S. children
are the focus of the campaign annuunced yes-
terday by Secretary of Health and Humap
Services Donna E. Shalala, which will cost
about $1.5 billion in 1995 when it takes ef
fect fully. Shalalo said financing of the gov-
emment purchase of vaccines will be includ-
ed as part of the overall health reform pack-
age to be sent to Congress.

The most far-reaching feature is a plan in
which the federal government would, start-
ing in 1995, buy all the vaccine necessary to
inoculate babies and toddlers against nine
childhood diseases. The vaccine would be
distributed free to public health clinics and

— Richard Levimon

See IMMUNIZATION, B9, Col. 1

system, predicting that it would help his office

~ find individusls who need shots,

Diane Dwyer, who supervises the immunization
program for the Maryland Department of Health
and Mental Hygiene, said tracking sysiems raise

-questions of confidentiality and pose logistical

problems. She noted that 78,000 children are bomn
in Maryland each year, and that 90 percent of the
state's children who are inynunized get their shots

. in private doctors’ offices. many of which do not

have computerized records.
Dorothy Anne Richmand, a pediatrician at a

ical Center, uaid that even if tracking identifies °
unimmunised children, “How do you get them to
come to a clinic or a {mobile immunization] van?”
Georgetawn has cireulated such a van since last
fall in poor neighborhoods of Southeast Washing-
ton, but Richmond said she was not sure it hae
made a dent in the immunization rate there.
Shalala.did not say yesterday how the $1.1 bil

. lion for vaccine purchases would be funded. The

details will be included in President Clinton's
national health plan, which officials aaid yester-
day may be postponed two weeks until mid-May
because of the iliness of Hillary Rodham Clin-
ton’s father.

Officiale said federal government would phase
out the purchase of all vaccine once every child
is covered by health insurance, Shalala also said
the administration will seek to extend perma-
nently the National Vaccine Injury Compensation
Act, funded by an excise tax on vaccine, which
provides compenaatian for rare instances in
which children are injured by the vaccines.
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touts free
shots for

childre?é

Free vaccinations would be avaijl-
able to all American children begin-
ning in 1995 under a $1.1 billion {n)-
munization program announced
yesterday by the Clinton administra-
tion.

Health and Human Services Sec-
retary Donna Shalala said financing
of the government purchase of vac-
cines against nince childhood dis-
eases will be included in the health
care reform package to be sent ©
Congress later this year.

“Children are America’s greatest
resource. and protecting them
should be viewed as a basic function
of government, on par with protect-
ing our water, our air and our food”
Miss Shalala said.

“Thts is an attompt 0 immunize
every preschool child, not just poor
children,” Miss Shalala said in reply
to questions about why federal
money was deing used t pay for
shots for children from middle-class
and wealthy families.

In a message to Congress, Prcs-
ident Clinton said his legislative pro-
posal would spare children *“the
deadly onslaught of infectious dis-
eases” and tear down “the financia)
barriers to immunization™

Republican senators criticized
the proposal as well-intentioned but
misguided.

“We should targer limited re-
sources to arcas where we can do
more good, namely improving vac-
cine delivery.” said Sen. John C. Dan-
forth, Missouri Republican.

Sen. Nancy Landon Kasscbaum of
Kansas said that “with this same $1
billion, we could necarly triple the
number of community health cen-
ters.”

Children's advocates applauded
the plan to distribute the vaccines to
private physicians and hcalth clin-
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ics, but displeased drug companies
said they might spend less to find
new, lifesaving vaccines.

“We have no intention of de-
stroying the research base of the
American drug industry” Miss
Shalala said at @ ncws conference,
flanked by prominent Democratic
lawmaukers and Marian Wright Edel-
man, president of the Children's De-
fense Fund.

Mrs. Edelman said the bill would
mean “hard-pressed American fam-
ilies will no longer have t confront
impossible choices between immu-
nizing their children and buying gro-
ceries, heat or other necessities.”

Burt the leading vaccine makers,
who have tried to dissuade the gov-
ernment from making itself the sole
purchaser of childlivod vaccines,
said the specter of price controls
might discourage them from seek-
ing new vaccines for maladies from
ear infections to AIDS.

Ronald Saldarini, president of
Lederle-Praxis Biologicals, the lurg-
est vaceine maker, said “11 throws us
into doubt™ over how much to invest:
on new vaccines.

Fewer rhan 63 percent of all chil-
dren get all the shots needed by age
2 to safeguard them against polio.
measles, mumps, rubella, diphthe-
ria, tetanus, whooping cough and
other infectious discases, Miss
Shalala said. Immunization against
these childhood diseases tukcs a
dozen shots and three doses of oral
polio vaccine.

The White House said the cost of
fully vaccinating one child has
soared in the private sector from
$23.29in 198210 $244.10in 1992. The
cost of vaccine bought for public
programs has jumped from $6.69 to
$122.28.

Abuut hulf of youngsters now get
their shots free in public clinics and
half in private physicians' offices.

Mr. Saldarini agreed the current
immunization system is “broken”
but said the money would be better
spent repairing gaps in the existing
delivery system.

Miss Shalala said she bclieves
drug companics would pay for distri-
bution.

School attendance laws cnsure
that 98 percent of American chil-
dren get vaccinations by the time
they start schoo), but in some cities
only 10 percent of infants and tod-
dlers are immunized. according to
federal figures.

FOG3/020
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Drug Companies
By PHILIP J.;I:s -A?O T

Special la The New York Times

WASHINGTON, April | — Fearing a
prospect of lower prices, dTug compa-
ny executives caid today that they
might slaw or stop development of new
vaccines if the Clintan Administration
gues ahcad with its plan (0 have the
Gnvernment buy vaccines for all ¢hil-
dren,

The commenis came at the samc
time that the Secretary of Health and
Human Services, Donna E. Shalala,
announced at u news conference here
that the Governmens intended to go
ahcad with a plan to buy vaccines for

all American children, and to seek out,

all those who are not immunized. |
In sending his proposed jegislation 10
Congress (oday, President Clinton
called the program an urgent measure.
The §1.1 billion Administration plan
is intended to {nsure that alj children
are Tully immunized by age 2.

Feurlng Lowering of Price

Dr. Ronald J. Saldarinl, president of
Ledorle-Praxis Biologicals, a dJivisian
of the American Cyanamid Company
and the largest producer of vaccines in
the United States, soid today that he
fearad that if the Government became
the solo purchaser of vaceines, which it
now buys at a discouns, the result
would be an overall lowering of price.

“If ] can't be sure that the purchaser
will ullow me 1o price my product 1n a
way consistent with recovery of my
investment and the years | put into the
effort of developing a vaccine, ! may be
unwilling to consider further develop-
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Warn Administration Against Vaccine Program

ment of vacclnes,’” Dr. Saldarini said.

Lederle-Praxis is developing several
new vaccines, Dr. Saldurin| sald, in-
cluding one for herpes, one for child:
hood ear infections, or otitis media. und
one for infant diarrhea caused by roto-
viruges, 8 major killer in must of the
warld. :

'The developmens of these vaccines
will be slowed or abandoned.” he sald,
if the Administratien’s plan goos fur-
ward and prices are cut more than the
company wishos.

Lederle-Praxis now sells vacclnes
for pelic, pncumutoccal pneEVMonia

Fearing adropin
price, companies
talk of halting
new vaccines.

and bacteria! meningitis, and a com-
bined vaccine for diphtherfa, pertussis
und tetanus.

Dr, R. Gordon Douglas, president of
the vaccine division of Merck & Cum-
pany, said the Governmenl not only
paid a lower price but was ulso an
unreliable buyer. “The Government
gets interesied in vacanes when there
is an epidemic,” he said, citing the
measies outbreak of 198Q-81. *Then
their interest wanes, and comes back
only when there is apother epidemic.”

A campany must commit a4 decade of
work and money to a vaccine, Dr.
Douglas said, including building plants
for manufacturing. Therefore, he udd-
ed, it cannot afford an uncertain mar-
ket or buyer, like the Government with
ily unprediciable budget process.

Both Dr. Douglas and Dr. Saldarini
sald they would now carry the battic to
Congress. ]

Plan Called Crucial

in contrast, Dr. Howard A. Pearson,
president of the American Academy of
Pediatrick, said the Adminictration's
plan was crucia) to the heajth of Amer-
can children. )

"We need (o address the fact that the
immunization rate for preschaol chil-
dren s sbysmal. nationally probubly
less than 50 pereent,'” Dr. Pearson suid.
“We gre now sceipg the re-emergence
aof diseases like whooping cough and
measles, which should be maliers for
the history baoks anly.”

Children go without protection for
several reasans, Dr. Pearson said. Al
Jeast ane of them iIs the cost of vac-
cines,” he said. "There are also long
lines at the public clinics and other
barriers.”

wmle as many as 85 percent of
American children are immunized by
the time they enler school al age 5 or 6,
40 percent {ai) to get vaccines for ill-
nexdes like polio, measles, pertussis
and meningus.

Secretary Shalala said the conse-
quences of nat passing the comprehen-
sive pockage could bu devasiaung.
"Look whatl huppened when measles

returned, from [9&8 10 199}, she said.

“Mare than 55,000 children were strick-
en, resulting in much needlesc suffer.
ing and tens of millions of doliars in
avoidable medical costs.”

Under the new pian, the Federal
Government would buy all vacrines,
for about $1 billiup a year, and then
tuin them gver to state and local clin-
ics and doctors officos to be given out
{ree. The campaipn would begin in 1994
and 1993, and would be phased out
when and if a comprehensive health-
care overhaul package coveripg all
Americans is passed. :

The plan 13 being sponsored by Sena-
tors Edward M. Kennedy of Massachu-
setts and Donald W, Riegle Jr. of Michi-
gan, both Democrals, and by Repre-
sentatives Eva Clayton of North Caro-
lina, John D. Dingell of Michigan, Lou-
{se M. Slauphter of upstate New York,
Henry A. Waxman of California and
Ron Wyden of Orepan, all Democrats.

Currently, the buyers of vaccines
include states. clinies and private doc-
tars, who pay a wide range of prices.
The coet of the total vaccine package tu
private doctors averages about §245 a
child. Staie health depariments pay
about $120 for the vacane.

Another major provision of the pru-
posal, which would cost ubout $300 mil.
lion a year, is s plan 10 hire nurses and
other health-care warkers to seek out
children who are not immunized.

The bill, the Comprehensive Child
Immunization Act of 1983, also pro-
vides money {or the National Vaccine:
Injury Campensation Program, under
which the families of children who sul-
fer debilitating or deadly side effects
would be compensated.
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Drug Concerns Express Anger at Plan
For U.S. to Buy Childhood Vaccines

By Hitary StoUT
Staff Reporier af THE WalLlL STRERT JOURNAL

WASHINGTON — Drug companies re-
acted angrily to the Clinton administra-
tion’'s proposal to make the government the
sole buyer of childhood vaccines, claiming
that such &4 meastre wowld threaten their
profits and consequently their research
investment.

Health and Human Scrvices Secretary
Donna Shalals unveiled the proposal,
which would provide free immunizations to
all children in the U.S. before their
second birthday. She said the administra-
tion is submitting legislation to authorize
the HHS secretary, beginning in fiscal
1995, v buy as much vaccine as is
needed and give It to states and federal
health clinics.

States would in turn distribute the
vaccines W private doctors and public
health faellities, which would offer it free
10 all children. They could charge for the
administration of the shot but not the
vaccine itself. The administraton fee
would be waived {f a family couldn't afford
it.

The department estimates that the vac-
cine purchases will cost §1 billion annually,
although the cost ultimately will depend un
the prices the government negotiates with
manufacturers. The financing method will
be specified when the president unveils his
plan to overhaul the health-care system in
May. The government already spends
more than $400 million on various immuni-
zation programs {or poor children, and Mr.
Clinton previously proposed spending $300
miltion in the current fiscal year to im-
prove and expand the system for dellver-
ing vaccines.

The legislation is *‘3 sound and cost-

effective Investment in America’s future
health and productivity,” Ms. Shalala
sald. "It wil! becume a cornerstone of the
administration's national health-care re-
form plan.” The program would be phased
out when a comprehensive health-care
plan is put into place.

But the companies who make childhood
vaccines weren't enthusiastic. ““What this
universal purchase is directed to be is an
attempt to control our prices. and this
impacts our consideration of vaccines we
currenQy hive under development which
are going to cost us a significant amount of
money in development and in new facility
construction,” sald Ronald Saldarini, pres-
ident of Lederle-Praxis Biologicals.

“If T can't be sure the purchaser is
going to allow me to price the prud-
uct” as the company sees fit, he added, “I
may be unwilling to consider that invest-
ment or further development.”

J.P. Gamnier, president of North
America Pharmaceuticsls, a unit of
SmithKline Beecham. said the company
was planning {o invest more than $10
million in a new manufacturing facility for
pediatric vaccines. Bu! now. he sald,
“We're not going (o go ahead with our
investment until we know more about the
way the purchasing system will be admin-
istered."”’

Mr. Garpier was worried that the
gavernment would ask for bids from all
vaccine makers and accept one, putting
the others out of business. If the govern-
ment contracts with multiple vaccine pro-
ducers, he said, his company would be less
agamantly opposed to the measure.

The companies praised other aspects of
the bill, which would give grants to states
to sct up a national lrucking sysiem to
make sure al] children get the appropriate
shots at the recommended ages. “"We are
encouraged that the administration is
proposing such a system,” Merck & Co.
sald in a statement.

Currently, fewer than 63% of two-year-
olds (o the U.S. have received all the
tmmunizations recommended for children
of that age, Ms. Shalala said, and in some
inner cities the vaccination rate is as low
as 10%. As a resull, diseases that were
thought to have been eradicated have
recenlly returned to strike tens of thou-
sands of children. Between 1989 and 1991,
more than 55.000 people were stricken with
measles because of inadequate vaccina-
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tion.

Joining Ms. Shalala in announcing
the immunization program were a throng
of Democratic lawmakers and Marian
Wright Edelman, president of the Chil-
dren’s Defense Fund, which has long
pushed for 8 universal immunization pro-
gram.

“We cannot allow children to die of
diseases that should never occur, and we
cannot afford to treat children for crippling
conditions that we can prevent.” said Rep.
Henry Waxman (D., Calil.). Rep. Loulise
Slaughter (D.. N.Y.) added. “'Wellness is
chesper than iliness." But she alsu sald. ']
don't want to make it just a cost-pre-
vention idea. Basically. it's humane.”

Asked to respond to the drug Ine
dustry's complaint that universal govern-
ment purchase would stifle their profits
and research. Sen. Edward Kennedy (D..
Mass.) said. *“The most profitadle industry
in the country is pharmaceutical compa-
nies."
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Monitoring linked
to free-shot plan

By John Fairhall 3‘(

Washington Bureau

WASHINGTON ~ If your young
child isn’t vaccinated, the govern-
ment is going to come calling,

Immunization legislation an-
nounced yesterday by the Clinton
administration would provide free
vaccines to every American child
and authorize a national tracking
syaten to ke sure Ut all chilldren
are protected against discase. Begin-
ning at birth, a child's immunization
history wotild be entered (nto a state-
based. nationally linked computer
system, enabling authorities to mon-
ftor vaccinations.

Parents of pre-schoolers who
haven't had thetr shots would be re-
minded by public health officials,
who could send a Ictter, drop by, or
call.
But the legislation contains no en-
forcement provisions. And the bill
was vague on the question of how
the government would negotiate a
price for the vaccine ft would buy
from drugmakers.

Under the Clinton measure, the
federal government would be the sole
purchaser of vaccines, providing
them at no coet to private doctors
and public health clinics. In drafting
the bill, congressinnal and adminis-
tration officials discussed creating a
board that would negotlate prices.
but the measure presented yesterday
left that up in the alr.

Federal officials sald they hoped
parents would want to take advan-

e of the immunizatinn p m.
which would cost up to 8).5 billion a
year beginning in 1995 and would
provide free vaceine to all children,
regardiess of family income.

Many American children do not
receive their shots before their sec-
ond birthday. and the immunization

T0 94367739

66 This keeps a promise
that we made to yoi.99

DONNA E.SHALALA
To Marlan Wright Edelman

rate for poor children in some big
cities is as low as 10 percent.

While hardly anyone of either po-
litieal party disagrees with the need
to reverse this trend, there is an ideo-
logical split even within the Clinton
camp over the idea of making vac-
cines free 1o all children.

On one side are generally liberal
thinkers like Marian Wright Edel-
man, head of the Children’'s Defenae
Fund and a clase friend of the Clin-
tons. She strongly pushed the'idea of
universal, government-sponsored
vaceinations, and was the only offl-
cial of a private group invited to join
Health and Human Services Secre-
tary Donna E. Shalala at yesterday's
news conference outlining the legis-
lation.

Acknowledging Ms. Edelman's
role. Ms. Shalala aaid to her: “This
keeps a promise that we made to

On the other side are moderate
Democrats such as Will Marshall.

president of the Progresstve Policy
Institute, an arm of the Democratic
Leadership Couneil, which Mr. Clin-
ton formerly headed. Mr. Marshall
supports free vaccines for poor chii-
dren and the administration’s plans
for restraining vaccine prices but
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U.S. would track child vaccinations

doesn’t believe the government
should be doing for middle-class
families what they can afford to do
for themselves.

Mr. Marshall recalled that during
his campaign for president. “Bill
Clinton made much of the jdea of
reciprocal responastbility.” of a “com-
pact™ between rnment and cfti-
zens delineating each of their re-
aponsibilities.

Tm skeptical that the govern-
ment needs, in effect, to substitute
for the {ndividual responafbility of
parents,” Mr. Marshal| said.

But a Clinton J:olltlcal adviser,
Paul Begala, defended the'no-charge
approach. One of the beauties of the
Social Security program {s its univer-
sality. he said. “Everybody pays, but
everybody gets it.*

Congresaional supporters of the
legislation. who joined Ms. Shalala at
the news conference, also defended
the idea.

Democratic Sen. Edward M. Ken-
nedy of Massachusetts said it has to
be universal; otherwise you create all
kinds of gaps and restrictions. and it
adds to the bureaucracy” to devise a
program with distinctions based on
income.

Either a board, or a “permanent
procurement panel” might be
formed, sald Dr. Alan R. Hinman,
asaistant surgeon general and direc-
tor of the National Center for Preven-
tion Services. Ultimately, the vaccine
program will be absorbed under
health care aystem reforms that the
administration is now planning, Mr.
Hinman and other officials sald.
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& Health: A tax to pay for the
$1.1-billion free immunization
program for children is expected
to be part of broader reform
package.

By CONSTANCE SOMMER
TIMES STAPF WRITER

o

ASHINGTON—Clinton Adminisira-

tion officials have not decided how o
pay for a proposed $1.1-billion program
announced Thursday that would provirda
free vaccinations for all American chil-
dren.

Under the Comprehensive Children's
Immunizatian  Act, which waz formally
submitted w Congress; Lhe government
would buy vaccines from manufacturers
and distribute them to private doctors and
public clinics across Lhe country.

While Administration officials declined
o specify what kingd of tax they favor w
pay for the program. they said that it
would be incluged in the larger national
health care reform package scheduled
be unveiled in May.

The vaccines program would “become a
eornerswone in the Administration’s ne-
tional health care reform plan,” said Secre-
wary of Health and Human Services Donna
Shalala, “a plan that will emphasiz2 pre.
vention and provide all Americans with the
security of knowing that their bagic health
care needs will be met.”

Althaugh the President and other offi-
cials have oubliclv discussed such plans

e

before, the proposal marks the Adminia-
tration's first step into regulation of an
industry that so far has flourished in an
unregulated open market.

But what the Administration touted as
the next, great step in children's welfare
me!l sireng opposition from the pharma-
oeutical industry, which prolested that the
new law would dry up Lheir profits and
force gevere culs in industry spending W
develop new vaccines, if not force them out
of the iminunization business allogether,

“You have wo be able Lo atford the lwwury
of serendipity and that can be expensive”
said Pamela Adkins. director of communi-
cations for Merck & Co., 8 vaccine-manuy-
facturing firm. “Science is not a logical
thing and you never know where your next
breakthrough is going to aceur.”

Dr. Ronald J. Saldarini, president of
Lederle-Praxis Biological. a divigion of the
American Cyenamid Co.. warned that, if
the Administratien’s plan pasases Congress,
his company might be forced Lo abandon
research it ig now conducling en vaccines
for herpes, AIDS and infant diarrhea. “if |
can’t. be sure that the purchosar will be
sure (o allow me 1o price the product at a
price commensurate with my investment, |
may not wanit Lo make that investment.”

Governmem. officials eharged that vac.
cine coste must be reined in after a
decade {n which the public saw the prices
of ssme childhood immunications rise more
than 1,000% in three years,

“Mueh of this price increase in recent
years has been from the approval of new
vaccines and fur the support of the com-
pengation program for children with vae-
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Donna Shalala, secretary of Health and Human Services, with Sens. Donald W. Riegle and Edwara M. Kennedy, sponsors of bill.
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Funds for Vaccine Plan Unsettled

cine reactions.” Rep. Henry A. Waxman
(D-Los Angeles) said at a press confer-
ence announcing the Administration plan,
“but the end resull for parenw is the
same—they have to dig deeper o provide
basic protection.”

Industry executives said that the dra-
matie price increases followed &8 wave of
ligbility sults in the 19808, when parents of
children who suffered lasting damage from
allergic reactions to vaccines hegan filing
damage suits against manufaciurers. In
response 1o industry concerns, Congress
passed 8 Jaw in 1986 in which the govern-
ment assumed all liability costs for thase
children in exchange for a vaccine excise
tax Jevied on the manufacturers.

acording 1o figures fromn the federal

Centers for Disease Control and Pre-
vention, the vaccine f{or diphtheria,
whooping cough. and tetanus—just one of
soeveral childhood vaccines—cost private
physicians 45 cents per dose in 1983. This
year, the cost 15 $5.40.

The excise tax was in effect from 1988 Lo
1992 and ndded $4,58 W the cost for a dose
of the vaccine in those years only. It is not
included in the $5.40 cost this year.

Currently, about 85% of American chil-
aren are immuni2ed by the time they awart
kindergarten. Full immunization is manda-
tory for school! enroliment. But experus

. pointed out that the danger time for

exposure 1o childhood illnesses such as the
German moasles and whooping cough is
between birth and two years of age. For
such toddlers, the immunization rate hov-
era at about 60% . dipping down as low asg
109 in some inner city neighbarhoods.
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Clinton calling the shots

Wants to have
all children
vaccinated by 2

By Judi Hasson 6 B

USA TODAY

The Clinton administration an-
nounced an ambitious plan Thurs-
day to track the health. history of all
babies in the USA to ensure they are
vaccinated by e age of 2.

The plan, to start in 1983 and cost
$1.1 billion a year, calls for states to
set up computer registries to make
sure children get vaccines — 1o over-
come the low vaccination rate of ex-
isting free programs for the poor.

The federal government will buy
the drugs and distribute them tree to
public clinics and privale doctors.

“This s an agempt © tmmunize
every preschool child, not just poor
children,” said Health and Human
Services Secretary Donna Shalala,
when asked why federal money
would supply vaccines to children
whose families can afford them.

The key is setting up state-run reg-
Istries based on birth certificates. Ev-
ery ime a child goes 0 a doctor or a
hospital. the child> medical record
would be checked by computer.

The USA has one of the worst im-
munization records in the Western
Hemisphere; fewer than 63% of all 2
year-olds are fully vaccinated. and
the rate is worse in some large cities.

By 5, most catch up; schools won't
admit a child without a proper vacci-
nation record. But that's too late for
the vuincruble years when diseases
like measles, mumps and whooping
cough are most threatening

“A lot of the patients we want to
gel have a lot of other prioritles.”
says Marlene Kelley of the Washing-

4 /
By Tim Difion, USA TODAY
SHALALA: ‘This (s an attempt to im-
munize every preschool child, not
just poor children,” says Health and
uman Services secretary.

ton, D.C., Public Heaith Commission.
“They are concerned about viclence,
a roof over their heads and food on
the table.”

Ronald Salgarini, president of Le-
derle-Praxis Biologicals, the USA's
largest vaccine producer, points out
that free vaccines arc availabic for
the needy now.

Saldarini — whose §rm is freezing
vaccine prices this year — sayw the
government's plan to negoliate
prices, then buy up all vaccines, will
cut into industry profits used for re-
search into vaccines for AIDS, hepa-
titis and other diseases.

But Shalala said, “We have no in-
tention of destroying th¢ research
base of the American drug industry.”

Saldarini says the problem of low
vaccination rates is not a lack of free
supplies, but an inability to deliver
them 10 peaple who don’t know thelr
children must be vaccinated or
where to go for vaccinatons.

“Where is the logic in buying ev-
erything if what you were already

buying you cant efleclively deliv-
er?” he said. “In a time of a mount-
ing deficit ... it is inappropriate to
use public funds 1o pay for children
who can afford to pay.”

San Antonio has had a computer-
ized vaccination system for seven
years. It has ratsed the immunization
rate of children under 2 to 70% from
less than 50%, says health commis
sioner Fernando Guerra.

“For us, immunization is an every-
day thing" he says. “In a mater of
minutes, a child Who shows up in an
emergency room can be tracked to
see If immunizations are up-to-date.”

Clinton's plan must be approved
by Congress, which is expected to
face heavy lobbying by drug makers.

Republicans called the plan well-
intentioned but misguided. Scn. John
Danforth, R-Mo., said, “We should
target limited resources to areas
where we can do more good, namely
Improving vaccine delivery.”

» Today's debate, 124
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Vacc1nat10ns for all

On another subject, USA TODAY
believes child immunlzation Is
worth the cost.

At long last, at least half the battle to
immunize the nation’s children against
dangerous diseases has begun.

A plan unveiled Thursday by Health
and Human Service Secretary Donna
Shalala would make vaccines available
10 all kids, without cost. If Congress
agrees, $1 billion yearly — $4 for each
person in the country — will go to pur-
chase vaccines and distribute them free
to doctors and health clinics.

That’s one way to reduce high costs
that have pushed vaccines out of the
reach of millions of families.

Bur prices are only half the problem.

In the 11 states that already have vac-
cine purchase plans, the average immu-
nization rate is 63%, only a littlc better
than the national average. The rcason:
Regardless of price, vaccines don't reach

children in areas with poor health care.

The problem has grown particularly
acutc as financially strapped govern-
ments have cut back on public health
outreach programs. One result: out-
breaks of measles and tuberculous that
have struck every part of society.

Getting the word to parents that vac-
cinations are vital and making them eas-
ily available will be difficult. Yet details
of how the govemment will achicve its
goals, and what the cost will be, are lack-
ing. So, t00, is an explanation of how the
government will avoid stiffling research
1o develop new vaccines.

With the government as lone produc-
er of vaccines, prices will be controlled
and companies may be left with little in-
centive to invest in new research.

The administration is on the right
track. But if the war against unchecked
childhood diseases is 1o be won, the
president must fight the whole battle —
and let the public see s plan.
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- Children’s Advocates
Fear Tougher Times
In Keeping Momentum

Loss of Two Hill Panels Adds to Problems

By Batbara Vobeida

Waskingron Post Suff Weter

AID

At the height of a successful cam-
paign to draw attention to the needs
of children, advocates are bracing
for what they fear are rougher
times as they attempt to translafe
public support into real improve-
ments in children's lives.

More than 900 children’s activ-
ists who gathered in Washington
yesterday said that while they are
buoyed by the heightened attention
to the problems and by the election
of President Clinton, they are facing
a much more difficult second phase.
Their progress could come o a
halt, they fear, by lack of funding;
resistance to change from school
systems, social service agencies
and other institutions, and continu-
ing distruat that government pro-
grams can solve the seemingly in-
tractable problems.

That challenge 18 intensified by
the dissolution this week of two
high-profile panels dedicated to the
developing  children’s movement.
The House Select Committee on
Children, Youth and Families was
officially dissolved Wednesday as
part of this year's congressional
reorganization, and the presidenti-
ally appointed National Commission
on Children headed by Sen. John D.
“Jay” Rockefeller [V (D-W.Va.) ends

five years of work with the culmi- . "0 o e ax credit,

nating summit that brought togeth-
er activists here yesterday and to-
day.

!'I'I\iu is the hard part,” said Cher-
yl D. Hayes, executive director of
the commission, which released a
st of recommendations in 1991.
“How to do it, who has to do what. |
think that's going to be very chal-
Jenging.”

“This is 8 watershed, a new era
for kids’ issues,” said James Steyer,
president and founder of Children
Now, a California advocacy group.
“The first mission we had was to

tell people that children are in trou-
ble. The second thing is, we have 1o
show some results.”

Complicating that task, some ad-
vocates aaid, is the lack of cohesive
national leadership on the issue.

“All these programs are great,
but there is no glue,” said David S,
Liederman, executive director of
the Child Welfare League of Amer-
ics.
‘Othcrs said they were hampered
by a sense of public and political
helplessneas at the enormity of the
problems, including poverty, drug
abuse, disintegrating families and

- poor schools.

“Fatalizsm continues to be a mill-
stone,” said William H. Foege, ex-
ecutive director of the Task Force
for Child Survival and Development
at the Canter Center of Emory Uni-
versity in Atlanta.

At the same time, expectations
have been rajscd by Clinton's atten-
tion to the children's agenda and
the work of Hillary Rodham Clin-
tan, who served as chair of the Chil-
dren's Defense Fund before the
presidential campaign.

“I've never felt better about the
possibility and probability of chil-
dren’s programs being done quick-
ly,” Rockefeller said. He cited sev-
eral policies recommended by his
commission that have been en-
dorsed by Clinton, including an ex-

health care reform, expansion of
Head Start, immunization and
heightened enforcement of child-
support orders.

Underscoring the administra-
tion’s support was the announce-
ment yesterday by Heaith and Hu-
man Services Secretary Donna E.
Shalala that the federal government
would fund 2 program to immunize
all the nation’s children.

4567723

Still, many believe there is little
reason for such optimism.

“No, we've not made progress,”
said Rep. Patricia Schroeder (D-
Col.), who chaired the House se-
lect committee. “We know there is
more poverty than ever before. We
know vialence is worse than ever
before. As a nation, we could be
held guiity of criminal neglect of
childeen. Everybody loves them to
desth, until we get to the funding
door.”

- Schroeder is particularly troudbled
by the lack of congressional com-
mittees devoted to children, leaving
jurisdiction for the issues spread
between several unrelated panels.
“Everybody's talking about quality,”
ghe said. referring to a debate op

“As a nation, we
could be held guilty
of criminal neglect
of children.
Everybody loves
them to death, until
we get to the
funding door.”

—Rep. Patricia Schroeder (D-Cola.)

increased funding for Head Start.
“You think [the} Ways and Means
[Committee] i3 going to spend a lot
of time looking at the quality of
Head Start”

Sysan Bales, a spokeswoman for
the National Associstion of Chik
dren's Hospitals and organizer of
the 250-member Caalition for
America's Children, said she is wor-
ried that the high-profile initiatives
already announced by the Clinton
administration—expanding  Head
Start and child immunization—will
be the first and last policy suc-
€esses.

“Those of us watching health
care, weliare reform and other
changes on the congressional plate
don't hear a lot about children,”
Bales said, “Are children going to
be the symbol or are they going to
be suswined through the rest of
this?

In light of the potential problems,
some are advocating a shift in focus
from public policy solutions alone to
3 much greater reliance on citizen
activism.

PO10/
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They envision a grass-roots
movement built around mdividuals
lobbying bosses for family-friendly
workplaces. for example, or organ-
izing inner-city basketball leagues,
much like the environmental move-
ment relies on individuals com-
mitted to recycling and energy con-
servation.

They believe such a movement
would be possible because of the
success in building public aware-
ness of the problems affecting chil-
dren and linking those to the eco
nomic future of the nation.

“That connectedness of issues of
children to the broader interests of
society and the future has been an
important maturing of public con-
sciousness, giving it greater depth
and power,” said Doug Nelson, di-
rector of the Annie E. Casey Foun-
dation. which supports work in this
area.

Opinion polls bear out the height-
ened support. A poll taken in Feb.
ruary and released this week indi-
cated that, when asked what would
do the most to stimulate the econ-
omy over the long term, respon
dents ranked investment in chil-
dren’s health and education first.
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Llinton May Not Meet
: Deadline on Health Plan

P , By ROBERT PEAR .Aw
i Specinl 10 The New York Times

L 4
=2WASHINGTON, April ] — President
TUnton probably cannot mect the dead-
4mnr of May 1 that he sol for conding
Xingress a detailed plan for reshaping
<he nation’s hcalth-care system, Ad-
“milnistration officlals said loday. The
"delay rcduces the chances that the
-propusal will become law this year.
~+~Health cure remains a 1op priority of
-Mr. Clinlonand he fully intends to send
“Congress a detailed logislative pro-
o83l to contiul health costs and guar-
“antec insurance coverage for all Amer.
-deans, the officials suid.
“7But several fuclors have delayed the
-pronosal, 1hey caid. .
w~Hillary Rodham Clinton, head of the’
-President’s Task Force an National |
Heulth Care-Reform, has been in Litte
“Rock, Ark.. tending 10 her {ather, Hugh
,Rogham, since he sulfered a stroke on
~March 19,
{7 Dratting of 8 detailed proposal has
;es0 Been delayed by the overwhelming
.somplexity of the task and the un-
wieldy nature of a decision-muking
“process urganized by Ira C. Maguziner,
“the courdinator of the task foree, the
‘officinls said.

No Crisp Decisions

The Lask foree has a swaff of more
than 500 people, orgunized inio more
than 30 groups. which meet periodical-
Iy 10 analyzc options. Administratian
afficials suid the pelicy-making pro-

_Hillary Clinton’s
absence and a big
task put a panel

-behind schedule.

£
-

cess hud Lrought together articulate,
opinionated people to debate alierna.
tives. bul had not produced the crisp
deeisions needed to translate @ brood
vision of health pelicy inta concrete,
Jetailcd legisiatom,

n wrinng health-care law, Congress
and the Administration want 1o be pre-
cise because thousands of lives, mi)
linne of jobe and hilhong of dolurs will
depend on thelr decisions.

Jn appointing the 12-member sk
farce, Mr. Clinlon suid ils assignment
was to “prepare health-care reform
legislation (o be submitied 1o Congress
within 100 days of aur waking office.”
The 100-dny period ends on Aprit 30,
Mr. Magaziner and other White House
officials have heen saving for wecks
thot the legislation would be reudy by
Monday, May 1.

-Some ofitciuls said today thut they
were haping 1o complcete work on the
proposal by lute May or early lune,
‘Others said July or August was a mare
teulistic goul. The Limetable depends,
I purt, un the course of- Mr. Radham's
-‘illnc». which is uncertain, they said.

‘Alming for Early May’

" Georpe Stephanopoulos, the Whie
House communications director, said,
*we shll hape (0 finish the bulk of the
work by May 3. but he refused to say

when drafting of the legisiation would

spukesman for the [ask force, sald,
“We're still niming for carly Muy, but
Mvs. Chnon's father's (liness nasn’t
made It casy.”

Experienced civil servants and iob.
byists for the health-care ndustry say
Mr. Clinion :ind Mr. Magaainar ‘were
naive (o set such o tght deadline for
such an ambitious task, But a top Ad-
minisiration  official dcfended  the
deadline, suying that Federal employ-
¢Cs would nat be working 50 hard with-
out .

In an address w Congress on Feb. 17,
Mr. Clinion said he wanted comprehen.
sive health-care tegislation passed
“this yenr — not next yesr, not five
years from now, but this year.”

In early March, Represcatative Dun
Rustenkowskl, the JHinois Democral
wha is chuirman of the Ways and
Means Committec. suid Congress was
likely to pass such legislation next
year, nnt thie year.

On Sunday, the House majority Jead-
er, Representanve Richard A, Gep-
hardt of Missoun, voiced uncertainty
aboul whether Congress could mect
Mr. Chinton’s gaal of passing such legis-
lation this year, The health-care bi)l
Wil be the wuaghest bill sinae the
Social Securily Act” was passcd in
1335, and 3t wili e just as imporaant,”
Mr. Gephardt said on the NBC News
program ""Meci [he Prese.””

‘Guing to Take Our Time'

“We're going 1o take our lime Lo do
1LY Mr. Gephardr sid, “We're going o
Bsten 1o e american people.’”

Has impossihle 1or onsiders to know
whether Mo Clistun, wn Fel 17, raly
belived that Canpress would pass i
vomprebensive health-caze il this
yeur, av whether he wis simply trying
(0 bt peessirs on Congress. But ginee
then the legistative stratepy of his Age
ninistranon, gleaned feom  cockiail
party chapier and candid coamments by
Whie Hause officuis speaking on con-
siion af anonymity, has become morg
clear, and that strategy no louger as-
sumes passape of a hig health-care bill
this vear.

It Copgresa fails o uws this yuar,
health care wil surely be an electiun
1ssue 1994 That may help Mr. Chin-
ton hecause lawmakers will want 10
Show voters that they hnve rosponded
1o puhlic concern uhout saaring heulth
Casls,

Some Admunisiration alficinls sny
That a lawsuil filed against the 1ask
(aree, seckong access 10 1ts meeinngs
e documents, has olso slowed s
WOk, heCiluSe ldwyers must serutinize
Hs sessipns for complianee winh o Fegd-
~ral enuaet order

Mr. Maguaner said he anginally
recommended o May 1] deadhine for
sending Jegislation 1o Congress Bul he
Satd Mr. Clintan msisted on the earlicr
deadline.

BBy Bis own gecount, Mr. Magauner
I8 poviee in dealing with the numer-
ous I‘ederal ageneies ind Congression-
al eammitce: reeponsidle for health
policy. Before coming ta Washington,
he wax an international business con-
sultant whuse chems included Volvo,
General Electric and Corning.

A staff member of the task force
suid. "'You'll soon sce o mideourse cor-
rectian jn the policy-making process,

PO11/020
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CLINTON AIDES PUSH broad health-
bencﬂls_plnn that way Irx the elderly. ath

Admm{strution officials want to make
the benefits package in the president's
heajth-reform plan as generous as y gaod
umon Neulth package. They tell House Dem-

ocrats they want to include coverage for an
array of preventive services and » prescrip-
tlon-drug benefit. But officials dnunt they
cin afford wo add prescriptions to Mcdicare,
A rich benefity package is eritical to
winning support of labor and other constity:
encles. offlcials believe. Bul some law.
makers worry ubout angering elderty voters
even as Clinton's budger seeks to Squeeze
bliliens in savings out of Medicare. A benefit
that excludes people over 5 isn't *sustyina-
ble ethically, marully. politically or any
other way.” warns the American Assacia-
tlon of Retired Persons’ John Rother.

Hillaru Rodham Clinton’s comtin utng
absence from Waskington duc fo her
Jather’s iliness may posipanc the May 3
release date of the health plan. '
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AZT Ability to Slow AIDS

European Findings Challenge American Beliefs About Drug

By David Brown
Wadingren fo Suefl Writer

Preliminary results of a large Eu-
ropean drug trial suggest that peo-
ple in the early stage of human im-
munodeficiency virus (HIV) infec-
tion get little, if any, benefit from
the use of AZT, the main medica-
tion for their diacasc.

The findings run counter to the
belief arnong most American AIDS
experts that AZT delays the onset
of AIDS and should therefore be
prescribed before symptoms devel-
op and when the only evidence of
infection I8 bloog-test abnormality.

A group of European acientists
reported in The Lancet, a medical
journal scheduled to ‘be published

.
—rE

3 - AIT.From Al
wipalatable result, and perhaps an
unpopular result,” said Lan Weller, a
prafessor at University College,

London, Medical School, and the

head of the English part of the stu-
dy. "1 think some people are not
golng to believe lt.”

The head of the division of AIDS
atdhe Navonal Institute of Allergy
adn Infectiour Diseases cautioned
:g.inst using the abbreviated re-

t of the Concorde tria) to change
migdical practice.

11t i3 premature to make any con-
clpsion until we have had an in-
depth look, and even then many
pstients may opt for the short-term
benefits,” Daniel Hoth said. “It's not
like 1888, when you only had cne

AZT, From Al4

death ar progression to AIDS—
compared with 346 in the Concorde
group. None of the U.S. studies
lasted longer than twa years and
four months, and several were
stopped early when the AIDS-de-
Jaying advantage was found in order
1o let all patients to go on AZT.

In the Concorde trial, 1,749 per-
sons were randomly assigned to
take either AZT or a placebo until
they developed any symptoms of
their infection. At that point, pa-
tients in the placebo “arm” of the
trial were also given AZT.

After three years, 18 percent of
each group had progressed to
AlIDS, which is the stage of the dis-

Saturday, that treating asymptom-
atic HIV patients with-AZT did not
delay either AIDS ar death during a
three-year period of observation.
Persons taking the drug showed a
slightly lower risk of developing
AIDS or dying within ane year of
starting treatment, but that advan-
tage was gone two years later. At
the same ime, persons oh AZT had
8 higher nisk of side effects—such
83 anemia and nausea—than per-
eons not taking the drug.

The trial is expected to receive
more attention than most because it
containg mare “end pointa™—clin-
ieally identifiable developments
such as death or progresalon of a
person's illness from early infectinn
to AIDS—than all four similar

bullet in your gun. Now there are
alternauive therapies that a person
can try when AZT stops working.”

AZT, whose formal neme is
sidovudine, was the first drug found
to be effective in slowing the course
of HIV infection, and is still the
most commm_one in use. Bur-
roughs Wellcome~Co., the drug’s
maker, sold $388 milliemworth of
AZT in 1992, $195 million in the
United States.

Several other so-called anti-re-
troviral agents, however, have en-
tered practice aince AZT was ap-
proved in 1987, and there is evi
dence that treatments combining
them or using them sequentially
may de especially useful in slowing
HIV disease.

The Food and Drug Administra-

ease characterized by unusual can-
cers and infections. In that same
period, 8 percent of the AZT group
and 7 percent of the placebo group
died.

The study did find that after one
year, the CD4 cell count 'in the
treatment group was slightly high-
er—by about 30 cells pcr mrroli-
ter—and slightly fewer people in
that group had progressed to AIDS.
This was explained as the resule of
a small but immediate rise in CD4
cells when AZT is begun.

“These biological changes that
you see do not have a clinical pay-
off,” Weller said yesterday, arguing
that too much significance has been
made of CD4 counts as mecasures of
health in previous HIV studies.

American trials combined, and be-
cause it lasted langer. Both of thase
facts add power to its conclusions,
reducing the chance that they are
wrong.

A full report of the results of the
“Concorde” trial—so called be-
cauge, like the airplane of the same
name, the study is largely an Anglo-
French collaboration—is expected
in several months.

“l think it's going to be a very

Bee AZT, Al4,Col |

tion, among other influential agen-
cies and groups, currently recom-
mends that a person start taking
AZT when his or her so-called CD4
count drops below 500 cells per
microliter of blood. CD4 cells are a
subclass of infection-fighting white
bloed cclls. The normal count is
1,000 to 1,300.

Earlier U.S. trials have shown
that AZT lengthens the periad be-
tween the appearance of AIDS and
death. Some other studies have
shown the drug alsc delays the on-
set uf AIDS In asymptomatic per-
sons with CD4 counts belaw 500, or
those with mild symptoms (such as
weight loss, fevers and diarrhea).

Those Jatter studies however,
together had 186 end points—

See AZT, A1B. Col. 1.

Several U.S. AIDS researchers
yesterday said the study may have
little impact here because it is suf-
ficiently different from American
studies that they may not be viewed
as comparable.

Among the differences in the
Concorde study was that 40 per-
cent of the patients in both AZT and
placebo arms had CD4 counts above
500 at the start of the trial, and
consequently were “healthier™ than
even the healthiest HIV patients
getting AZT under current guide-
lines. Also, the dose of AZT given in
Concorde differed from that in
same of the Americaq studies (high-
er than some, lower than others)
from which the guidelines were for-
mulated.
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A Flurry of Appointments Due at Justice

ginning to look a lot like that chalkboard that
TV football analyst John Madden uses to de-
scribe the plays on Sundays.

But finally, we're going 1o see some action in a
trio of announcements expected today. The leading
candidate for the No. 2 spot, Washington attorney
Charles ¥.C. Ruff, was dropped last week after the
Senate Judiciary Committee raised concerns that
focused on nonpayment of Sacial Security taxes for
a2 domestic worker,
Now sources say Har-
vard Law School pro-
fessor Philip B. Hey-
mann, who headed
the criminal division
during the Carter ad- Ji
ministration and
heiped on the tran-
sition, will be named
deputy atorney gen-
eral, Close behind, Rose law partner Webster Hub-
bell of Little Rock, Ark., as expected, will get the
No. 3 slot, deputy attorney gencral. Yale law pro-
fessor Drew Days will become solicitor general.

Now two others high on the list for assistant at-
torney genetal jobs are said to be still shifting about.

Sources say Boston lawyer Eleanor D. Acheson,
who had been penciled in to head the Office of Legal
Policy, may head the office, but not pecessarily as
¥n assistant attormey general.

Associate White House counse! and Duke Law
School professor Walter Dellinger, ralked about for
the Office of Legal Counsel at Justice, may move
instead to deputy solicitar general under Days.

Sources say the moves would obviate the need for
approval by the Senate Judiciary Committee, where
the candidates could be
asked about nonpay-
ments of Sacial Seeurity
taxes fur domestic work-
ers.

The White House in-
sists that the Social Se-
cunity concerns in both
cases are minor and “not
disqualifying™ in either
case.

Sources say Dellinger.
for example, had paid
b ¢ Sacial Security taxes far
: i a cleaning woman for
CARL STERN years until the woman
retired. The elderly woman continved to wark for
an hour or 50 a week. Dellinger paid her about $25
per week, but no Socia} Security taxes.

Refore the Zoe E. Baird debacle, Dellinger volun-
tarily paid 3911 in back payments for a four-year
period. Acheson i3 said to be in a similar situation,
Sources say both could very well end up going to
Justice and assume the spots they were originally
penciled in for.

Meanwhile. word is that veteran NBC-TV report-
er Carl Stern. whu covered Justice and the Su-

T he Justice Department drawing board (S be-

'THE NEw REGIME!

preme Court for 26 years and who was made an off-
air correspondent 18 months ago, has emerged as
the leading contender for Justice Department
spokesman. If picked, Stern would join a department
he once regularly probed under the Freedom of In-
formation and Privacy acts.

Also, a new name has emerged as a candidate for
the legislative affairs job: Charles L. Kianey, chief
floor counsel to Senate Majority Leader George J.
Mitchell (D-Maine). A 19-year staff vounsel on the
Democratic Policy Committee, Kinney also worked
with the Judiciary Committee for many years.

Wirth Approved for State

® The Senate Foreiga Relations Committee, with
hardly a peep from committee Republicans, yester-
day approved on a unanimous voice vote the nom-
ination of former Colorado senator Timothy E.
Wirtk as counselor to Secretary of State Warren
Christapher—a job that wil! become undersecretary
for global affairs.

Rumeors of Republican "questions” about Wirth's
ties to savings and loan and junk bond figures appar-
ently evaporated as ranking minority member Sen.
Jesse Helms (R-N.C.) said he was satisfied with
Wirth's answers,

Lengthy Battle Winding Down

w A long-standing battle over a key Agriculture De-.

partment post appears to be ending with Ellen
Haas, now head of Public Voice, a consumer advo-
cacy group on food safety issues, sccn as the likely
pick to be assistant secretary for food and consumer
services,

Haas and Shirley Watkins, director of nutrition
services at the Memphis City Schoals, were report-
edly strong contenders for the job, which is seen as
extremcly important: The holder oversees big mon-
cy. about $35 billion in food prograrns, including the
food stamp and school lunch programs.

HHS Inspector General Named

@ Presideat Clinton yesterday named June Gibbs
Brown. a former inspector general at the Depart-
ment of Defense, NASA and the Department of the
Interior. 10 be inspector general of the Department
of Health and Human Services. Brown is now in-
spector general of the Navy's Pacific Fleet at Pearl
Harbor, Hawaii.

McHugh Going to World Bank

a lo the all-things-come-ta-those-who-wait catego-
ry, former New York representative Matthew F,
McHugh, who had been in a battle rayal with Wach-
ingron lawyer Ruth Harkin to run the Agency for
International Development—~—a battle both lost—has
landed a job.

McHugh, who has been vice president and uni-
versity caunsel at Cornell University since leaving
Congress in January, will become counselor to the
president of the Waorld Bank, starting in May.

—Al Kamen

-
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U.S. Officials, European Researchers
Clash Over Earl Treatment With AZT

By MARILYN CHASE \0
-8*afJ Reporier of THR WaLL STRERT JOURNAL

- A trans-Atlantic debate has erupted

‘over using Wellcome PLC's drug AZT to
regt asympomatic patients infected with
the AIDS virus.

The controversy pits an Anglo-French
research group against U.S. health orf}-
cials who have advocated such treatment.

The study. called the Concorde Trial,
concludes early AZT treatment fails to
prolong three-year survival rates. The
study examined 1,750 symptom-free people
infected with human immunodefictency
virus, which causes AIDS. Half received
AZT, and half got a placebo or dummy drug
until the onset of symptoms, when they
switched to AZT. After three years, the
survival rate was 92% in the early treat-
ment group and 983% in the deferred
‘treatment group.

"There was no significant difference
Inclinical outcome between the two thera-
peutic strategies,” sald Concorde re-
searchers Jean-Pierre Aboulker of Ville-
julf, France, and Ann Marie Swart of
London, previewing their work in a letter
to the British journal Lancet this week.

Similarly, Drs. Aboulker and Swart
found *‘no significant difference” in the
patients’ progression to full-blown AIDS.
However, the study did show that patients
treated early maintained higher levels of
disease-fighting white blood cells of the im-
mune systein. xnown as CD4 cells. Their
failure to link this sign with better survival
““casts doubt on the value' of CD4 cells in
Judging antiviral drugs. they asserted.

In Rockville, Md., the U.S. Food and
Drug Administration — which has blessed
the notion of early care when (D4 counts
fall petow 500, or about half the normal
Jevel—reacted quickly.

“No one has ever seen AZT as a
home run,’ said FDA Commissioner Da-
vid Kessler in a telephone interview. "It
is, at best, g solid single. But when you're
four runs behind in the ninth inning, you
take & single.”” Further, he upheld moni-
toring of CD4 cell levels as 8 window on
immune health.

U.S. officials jumped on the Concorde
claims. Certain AIDS activists have ar-
gued, despite studies to the contrary.
thut AZT's benefits aren’t worth the toxic-
ity, mainly bone marrow suppression. U.S.
offtcials cautioned against abandoning the
drug, while noting AZT's fliws are "no
surprise” to anyonhe following treatment
trends.

FDA hss acknowledged the long-
accepted view that AZT's benefits may
subside after 12 to 18 months as the virus
mutates to evade the drug’s effects. How-
ever, “‘this study does not call into question
the clinical importance of AZT in treating
symptomatic HIV diseasc,” the FDA
stressed in a position paper.

The oftice of Anthony S. Fauci. director
of the National Institute of Allergy and
Infectious Diseases, issued & statemnent
from an HIV conference in Albuquergue,
N.M., urging patients to take the report in
context. Wellcome PLC in London and its
U.S. unit in North Carolina both issued
statements challenging the Concorde’s
study methodology.

Whatisn'tclear is how much impact the
Concorde study will have on the AIDS
treatment in the U.S., where AZT's role as
& solo treatment has already been mark-
edly eroded as patients embrace newer
antfvirals or combination treatments. In-
deed, many U.S. doctors now accept the
view—propounded by a NIAID study & year
ago — that patients benefit by switching to
a second drug, Bristol-Myers Squibb Co.'s
DDI, after just four months on AZT. A third
antiviral drug, Hoffmann-La Roche's
DDC. is used in enmbinations with, or as
an alternative to, AZT.

“No patient or doctor should change
their use of AZT" based on the Concorde
study. urged Danjel Hoth, director of
NIAID's Division of AIDS. Further, he
suggested the Concorde's study design is
outdated. because AZT as a s0lo drug isn’t
the ideal of AIDS care. "Today's world
is different; we have more (reatment
options.” he sald. NIAID has calied for
a - state-of-the-art conference this sum-
mer.

Concorde's three-year observations
overshadow three earlter U.S. studies sug-
gesting early treatment cen delay the
onset of AIDS or AIDS-related complex
in the short term. But {t confirms findings
of a fourth study from the Veterans
Affairs department showing scant effects
on long-term survival,

“We know resistance develops in peo-
ple after about a year." said David Feigal,
director of FDA's division of antiviral drug
products. "“They're choosing to . present
the bottom line — what happened after
three years. We need to see more data to
xnow 1f there were early effects — at one
year. 18 months, and two years — showing
differences in progression.”
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36 Haitians With AIDS Vlrus to Get Treatment in U.S.

t

Assoclated Press N b

5 Thirty-six of some 250 Haitian refugees in-

fected with the AIDS virus and detained at the

-1J.S. naval base in Cuba will be brought to the
-United States for tregtment, the Justice Depart-
_ment said yesterday.

- The department said, however, the action was
taken to comply with a court order issued last
week and does not represent a change in policy.

- “The government will comply with the order
regarding a limited number of the Haitians who

‘have tested positive with the HIV virus currently

on Guantanamo,” the department said.

The U.S. government has detained about 250
refugees at the U.S. base m Guantanamo Bay, Cu-
ba, for more than a year because either they or
relatives accompanying them have HIV, the virus
that causes AIDS. Authoritics have said the 250
have legitimate political asylum claims.

Last Friday, U.S. District Judge Sterling John-
son Jr. in New York gave the government 10 days
to comply with his ruling that the government
must provide medical treatment for those refugees
or send them where they can be treated.,

The judge did not say where the refugees
should be taken for treatment but specified that
they should not be returned to Haiti.

The order covered two classes of Haitians,
those with T<ell counts below 200 and those
whose T-cell counts are 13 or lower, the depart-
menat said. The T-cell count tor a healthy person
normally runs from 800 to 1,200.

“Under the terms of the order, 36 Haitians
will he hrought to the United States as soon as
appropriate arrangements can be made.” the de-
partment said, “This action is taken to comply
with the court's order and does not represent a
change n general policy.”

The number of refugees in Guantanamo who

have developed AIDS symptoms had been in dis-
pute. A lawyer representing the Haitians, Joseph
Tringali, said there are 35, while the government
had said earlier that there were 15 to 20. The de-
partment’s decision to bring 36 to the United
States indicates it was acceding to Tringali's fig-
ure.

Johnson said in his March 19 ruling that gov-
ernment officials acknowledged in testimony ear-
ker this month that the refugees were not re-
ceiving adequate treatment for their condition,
Assistant U.S. Attorney Bob Begeliter told John-
son that military doctors could not treat the ref-
ugees because of their weakened condition.

The judge also wrote that the government has
ignored its own doctors who recommended that
refugees with AIDS should be moved from the
camp. In the past year, the government has al-
lowed 22 AIDS-infected Haitians into the United
States on an emergency basis for treatment.

Haah POBL; 4-2-93

Georgetown University senlor Mike Bishop is smoag the demonstrators
takiag turns i a cage at the school's Red Square to protest the detain-
meut of seversl bundred lhmm st Guantanamo Bay Naval Base ia Cu-

PROTEST FOR HAITIAN DETAINEES

ba. The Haitians, many of whom bave the virus that causea AIDS. are
seeking asylum in the United States. Twenty-five Georgetown students
are staging u three-day bunger strike in support of the Haitions.
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NEW MEDICINE: The National Institutes of

's Office of Alternative Medicine is inviting practitio-
ggg ig conduct ground-breaking studies of treatments from
homeopathy to concoctions for cancer — but they must be
willing to cooperate with people experienced in convenﬂor;
al research, expert advisers were told Thursday. Dr. Josep
Jacobs, director, says letters of intent to apply for 20 $30,000

T0 94557738 PO16/020

“geed grants” should be submitted by April 30; projects will
bmded by September. The meeting continues loday.

‘muWall Bt. Jrnl.; 4-2-93m
[ Smoking Rate in U.S. Rises
For First Time in 25 Year

By 0 WaLL STREPT JOURNAL Staff Reporter
NEW YORK - The rate of smoking in
the U.S. increased slightly in 1991, the
first rise after steadily declining for 25
years, according to & new federal study.
Smoking experts blame the interrup-
lion in the deciine in part on the steady
growth of discount cigarettes, which now
comprise nearly one-third of all sales.

In 1901. 26.7% of the udult population
smoked. compared with 25.5% in 1990,
according to a survey released yesterday
by the Centers for Dicease Control and
Prevention in Atianta.

“We are very discouraged," said Mi-
chael P. Eriksen, director of the Office on
Smoktug and Health at CDC. Untll 1991,
smoking rates had fallen without inter-
ruption since 1966, when 42.6% of the
population smoked. Data for 1992 won't
be available for 12 months.

Mr. Eriksen said heavy promotional
activity by the cigarerte industry also
played a role in the upturn. The tobacco
industry spent $3.9 billion on advertising
and promotion in 1991, an 11% increase
from u year earlier, the CDC said.

The CDC study also found that
slightly more than 33% of people living
below the poverty Jevel smoke, while only

about 14% of college graduates smoke.

AIDS EXCLUSION: The American
Civil Liberties Union and 2 South Carolina
organization for people with AIDS filed 3
lawsuit in federal court againsi South
Carolina’s insurance risk pool. The suit
alleges that the risk pool. which Insures
people who have been turned down by
private health {insurers, violates the
Americans with Dtsat;illtlvfshkc;nbsy dse(:{
ing coverage to people with AIDS. e
hagv.vm'.uw.rz8 exem‘;ﬁoed people with AIDS
when they created the pool. James C.
Gray. attorney for the insurance pool, sald
the program is complying with the state
law.

Wash. Times; 4-2-93—
CDC reports reversal
of smoking decline

s+ ATLANTA — The percentage of
Americans who smoke failed to de-
cline for the first dméina
quartercentury, and the rate actu-
ally increased among blacks and
women, federal health officials re-
ported yesterday.

Wide availability of discount
cigarettes and $3.9 billjon in to-
bacco advertising are responsible
for the reversal, the Centers for
Disease Control and Prevention
said in calling for more cigarctee
tax increases to halt the trend.

The figures for 1991, the
latest for which statistics are avail-
able, mark the end of 25 years of
steady decreases in smoking. And

‘they mean the United States

won't meet a national health objec-
tive — only 15 percent of Amer-
icans smoking by the year 2000.

The CDC found that 25.7 percent
of Amcricans — 46.3 million people
— smoked in 1991. In 1990, 25.5
percent smaked, the lowest level
since the CDC began countiny in
19sS. But more blacks — 29.2 per-

cent versus 26,2 percent in 1990 —
and more women — 23.S percent
versus 22.8 percent — smokeg

in 1991, it said.

‘USA Today; 4-2-93-

AIDS TREATMENT QUESTIONED: The
standard early treatment of giving the drug AZT to people
infected with the AIDS virus has been questioned in a
European study. The study, by the Medical Research
Councl! of Britain and the French National AIDS agency,
found there was no evident benefit in taking AZT early. The
Study, pudblished In the journal Lancet, compared two
groups of HIV-infected patients, one in which the drug was
started during the symptom.free period and one la which it
was withheld unless symptoms developed. There was no
real difference in the rates of progression to AIDS or death
for the two groups.
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HHS RADIO
FOR THURSDAY, APRIL 1, 1993

The feed consists of two stories in English and one story in
Spanish.

First -- The Clinton Administration announced today the
"Comprehensive Childhood Immunization Act of 1993" -- a new
initiative to protect all American children against preventable
diseases. Health and Human Services Secretary Donna Shalala says
this initiative is a major step to ensuring that all children live
healthy lives.

Second -- The Food and Drug Administration has announced approval
of a combination vaccine against four serious childhood illnesses.
The diseases are diphtheria, tetanus, whooping cough and bacterial
influenza type b, the leading cause of meningitis. FDA's Dr.
Drusilla Burns says the vaccine is safe, effective and gives
children the protection they need.

And in Spanish.....

Third -- The Centers for Disease Control and Prevention is
recommending that the elderly get immunizations against tetanus.
This recommendation stems from the death of an unvaccinated 80~-
year-old women exposed to tetanus. CDC's Catherine Konnon says it
is important that doctors and other health care providers regqularly
review and update patient immunizations.

ACCESS NUMBERS: 690-6322
Ingide D.cC. 690-8317
Outside D.cC. 1-800-621-2984
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Published by U.S. Newswire, Washington, D.C (202) 347-2770
i
NETWORK HEADLINES !
Thursday April 1, 1993 :
' §
ABC World News Tonight i
1 Clinton Sces lLink Botwean US Futurp, Russian Reformz
Brit Hume Washinqton. 2:20
2 Struggling Russians Embarrassed by Some Xinde of aid
David Ensor Noscow : 2:Q0
3 Serbs Will Defy UN on Aid Deliveries
Peter Jennings New York 0:30
4 Moslem Boy Rescued by Serbian Officer
Peter Jennings New York 0:20
5 Bosnia Accuses Serbs in World Court
Peter Jennings New York Q:15
6 Dafense Rests in LA Police Beating! Casae
Judy Muller Los Angalps 2:00
"7 Pugitive Suspect in Tower Bombing Agked for Political asylum
Peter Jennings Nev York ° 0:20
8 Four Charged in Hurder, Terror CQnspiracy, Axu Nidal Links
Al Dale No Location 2:00
9 Congressional Panel Holds Hearingsion Anti-Abortion Violence
Bettina Gregory Washington 1:35%
10 Task Force Rulaes Qut Price Freeze on Doctors, Bospitals
Peter Jennings New York | 0:20
11 Clinton Unveils Child Immunization Plan
Pater Jennings New Yark : 0:15
12 Goverrment Survey Finds Number of Smoksrs No Longer Shrinking
Peter Jennings New York ° 0:20
13 FCC Votes to Cut Costs of Cable TV, Service
Staevan Aug Washingtos 2:00
14 FCC Allows TV Networks to Syndicat: Shows
Patar Jennings New York | 0:15
15 Doctore Pind Bullet Killad Astor Brandan Laa
Peter Jennings New York ' 0:15
16 Compromise on California Bird May be Model for Davelopment
Barry Serafin Los Angeles 4:00
17 Executives at Computer Company Subject to April Fools Pranks

Ken Kashiwahara Los Angales 1:45
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CBS Evening News ’

18 cable TV Rates Curbed by FCC; Hbstfnates to Go Down 15%

a0
2l
22
23
24
25
26

27

Rita Braver Washinton ; 2:00
19 Justice Department Announces Indiotments of Abu Nidal Membars

Connie Chung New York : 0:25

Sept. 14 to be Trial Data for World Trade Centar Bamb Suspects
Connie Chung New York : 0:20

RKing Trial Defonss Rests Bafore Calling on Three Witnasses
Bill Whitaker Log Angeles 2:35

Korean Merchants in L.A. Praeparing|for Possibla Riot Repeat
Bill Lagattuta los Angeles ; 2:30

Senate Republicans Threaten to Block Clinton Job Plan
Connie Chung New York i 0:15

Clinton Starts Pitching $700 Nillion Plan to Aid Russia
Susan 8pencer Washington : 2:10

Mafia Mambers Testify in Congress on Ties to Pro Boxing
Bob Schieffer Waghington 2:20

Brandon Lee Death Caused by .44 Caliber Bullet from Blanks Gun
Connie Chung New York i 0:15

N. Korsa Ignores U.N. Deadline to Comply with Inspaction
Japeg Hattori Tunen, N. Korea 2:25

28

As Forest Summit Approaches, loggers Deal with Alienation
John Blaakstnne Oregon ! 3:25

i
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NBC Rightly Naws

29
30
31
32
33
34
35
36
37
3s

39

#*Sunnaries of stories are avuilablefwithin 30 days of bhroadcast¥w

i
FCC Orders Rate Cuts by Cahle TV Cémpanies

Irving R. Levine Washingtoh 2:00
Clinton Says Aid to Russians is in America’s Self Intorost
Andrea Mitchall Washingten 2105
Masgive Restructuring Raquired to Nelp Russia’s Bconomy
Jim Maceda Noscow | 2:00
Free Child Immunization Program in:Conn. Still Misses 40t
Bab Rur New Havan, Conn. 2:45
Reno Proposes Legislation to Safeguard Abortion Clinics
Ton Brokaw New York . 0:15
European Study Finds AIDS Drug AZT Does Not Prolong Life
Tom Brokaw New York 0:1%
Government Reports Smoking on Rise After 25 Year Decline
Tom Brokaw New York 0:15
Stray Bullet Kills l13-Year-0ld aAtlanta Girl
Mary Alice Williams Atlanta 1:85
Four Members of Terrorist Group Abu Nidal Arrested
Ton Brokaw New Yotk , 0:20
Italians Ped Up with Gov’t Corruption; Arreste to be Hade
Keith Miller Rone ; 2:30
Anniversary of Martin Luther King’s Death Sparks Reflection
No Reporter Neaw York ' . 4:30

{

7

Call U.8. Newswize at 202-347-2770 fer information
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Shape of New
Health Plan
Is Emerging

By EDWIN CHEN
TIMES STAFF WRITER

WASHINGTON —Short-
ly after President Clinwn
named her (o lead the drive
on health care reform, First
Lady Hillary Rodham Clin-
ton described Lhe herculean
sk as 8 “march toward
{acing reality.”

This month. she and the
President hit the painful
homestreleh.

Working day and night
since Jan. 25, more than 500
analysts have assembled an
exhaustive array of opuons.

Now jt's time for the
President and Hillary Chin-
tan 1o begin trimming from
that wigh list. making the
firat of perhaps hundreds of
decisions that will enable
planners to put the finish-
ing touches on a proposal expecied
to he as far.reaching as the Social

FROM OASPA NEWS DIV

Security Act of the Franklin D. .

Roosevelt era.

“It's ume to get serious, get
down to brass lacks,” said oune
White House official.

Some fundamental choices have
not been made. and many key
dewalls will be left to the adminis-
trative rules-making process later,
sources say.

“"There's still a tremendous
amount of uncertainties. many dif-
ferent alternatives, many different
points of view." said Princeton
IIniversity sociologist Paul Suarr, a
senior analyst with the White
House Task Force on Nationa!
Health Care Reform. chaired by
the First Lady. "Things arc far
from being sctiled.”

Still. the broad outlines of the
reform plan are emerging, making
1L possible lo aescride in general
terms the kind of health care
landscape Americans will encoun-
Ler in years 1o come.

For many. the contrast will be
stariling.

Alafundamental level, the Clin-
ton reform plan will ereate a new
health care system and lay down a
set of financial incentives aimed at
steering pecple into health mainte-
nancc arganizativns, preferred
provider arganizations and ather
forms of provider nelworks de-
signed hold down costs.

hile many such networks
already exist, especially in
California. most Americans are not
familiar with how they operate.-
Under them, consumers, rather
than going to doctors on a fee-for-
service basis, have a lower-cost
alternative of visiting primary-
care physicians who are members

1

of the network. These general
practitioners will also serve as
“gatekeepers’” whoge authorization
must be oblained before patients go
o more oxpengive specialists.

The key w0 making this concept
work nationally is the creation of
government-certified regional
health Insurance purchasing coop-
eratives. Mosl Americans would be
grouped into the large coopera-
tives, with consumers able to
choose from a varietly of insurance
networks—ranging from HMOs to
traditional fee-for-service plans
that allow the patient to choosc
any physician.

Al the networks would have 1o
provide a basic benefils package
now being designed by the Whiwe
House. Consumers wha opt for the
more generous plans, such as fee-
for-service, will probably pay sig-
nificantly more t get it. and em-
ployers are unlikely Lo make up the
difference. as many do now.

The idea is W create cooperatives
that will represent consumers in
bargaining with health networks “w
make sure they get the best choices
and the best deals,” Starr zaid.

In creating the cooperatives, the
Administration intends to allow
Americans 1o continue o use their
current doctor afier the phyaician
moves into 8 new provider net-
work, says [ra Magaziner. the task
force’s day-to-day manager. Oth-
ers may select new doetors and
hospitals in the networks.

Further details of how such
cooperatives will work—especially
in rural areas—are being devel-
oped behind closed doors 1n a “war
room” at the Old Executive Office
Ruilding adjacent to the White
House, where sachedules are so
busy that mectings have been
known to swart at 10 p.m.—even on
weckends.

But other elements of the plan
are known. Within the federal
sysiem. swates will be given consid-
erable lauiude. In small slales ang
ryral states, where size rules out
the existence of more than one
provider neitwork. slates may be
empowered 10 set statewide rates
In 8n arrangement known as a
single-payer sysitem.

“This is not gomng to be as
monolithic as people think.” said
Sen. John D. (Jay) Rockefeller IV
(D-W.Va.), a key White House
confidante. “"There's going to be
greal flexibility and avionomy at
the swate and local levels” said
Sen. Harris Wofford (D-Pa.), an.
other key cungressional voice on
health policy.

arring unexpecied hitches, the
Chinton plan also will:

e Guarantee that a uniform
package of basic beneflils will be
gvailable to everyone, although not
sll the uninsured will get this
eoverage right away. Among the
basic benefits would be hespital
and docter services, including
mental health care, and some pre-
scription drug coverage.

eCreate a sundardized insur-

T0 34567739

ance form and bar insurers from
refusing (o cover people with pre-
existing medical conditions, in or-
der W enable people W change
jobs—and incurcrs—without fear
of losing coverage.

e Enact 1orl reforms o reduce
medical malpractice litigation.

e Impose a price freeze on pri-
vate-sector medical providers
while the sysiem of cooperatives is
phased in. a process that could take
three (o five years.

e Phase in a requirement for
employers to provide workers with
health insurance, with government
gubsidies 1o help small businesses.

Companies could operate their
own health insurance programs.
provided they offer the basic bene-
fits package, Magaziner has said.
Workers could choose their com-
ﬁany plan or select a compeung

ealth network froam those offered
by the local purchasing coopera-
lives, and their company would
pay most af the ensts

@ Provide for long-term care, with
phased-in coverage starting with
leas expensive forms of home care,

e Incorporate worker's compen-
sation programs into lhe new
health care system.

Senior health policy analysts
have spent more thgn 20 hours
briefing the President on these and
other details.

But he put off making key deci-
sions during Hillary Clinton's ab-
sence from Washington. The First
Lady flew back to the capitual on
Sunday, ending a lh-day wigil at
the bedside of her father, Hugh
Rodham, 82, who had a massive
stroke and is in critical condition in
a Little Rock, Ark., hospital.

Because of Hillary Clinton's pro-
longed absence. Administration of -
ficials concede. the President’s
scif-imposed May 3 qeadline for
introducing his health care reform
agenda is hikely 10 slip.

Alsa unclear is to what extent
the President’s legislative propos-
als will conwin key details. Debate
is raging within the task force over
which ¢lements should be amitied
and left instead 1o the administrs-
tive rule-making process once leg-
iglation is approved.

“Things sre far, far from bcing
settled,” Starr said.

For instance. the Clinton pro-
posal will supulste coverage
for prescription drugs, but it may
not address generic drugs, which
are cheaper than brand-name
products, leaving the issue for a
new national health cere board
that Clinton has said he wants to
croate.

Clinten's proposals may alao re-
quire mental health coverage but
leave it to the board set the level of
benefits. Also undecided are the
makeup. lenure and precisc duties
of such a health care "supreme
court,” including its authority to
set and enfarce nationa) medical.
spending budgets.

The biggest decision facing the
President and Hillary Clinton |is

FO02/0¢1

how o pay for the reforms. Ad.
ministration anatysts say it will
cost $30 billion to $30 hillien to
provide insurance coverage o the
87 million uninsured Americans.

And the faster the Clintons want
1o achieve universal coverage, the
more money the plan will require
in the beginning.

Task force planners will present
20 finaneing options to the Presi-
dent and First Lady. Among them
are an assortment of Lax increases,
including levies on aleohul, tabacco
and guns; on hospnals and other
medical providers, and on employ-
er-provided health benefits that
exceed those in the government-
designed basic package.

Health denefits are now enuirely
Lx-exempt. Task force members
are also debating a value-added
Lax.

Complicating the uask for the
Clintons and their legions of ana-
lysts 15 the extraordinary degree lo
which even 2 small ¢hange in onc
element of the plan can skew every
other element. “1i's a complicated
series of tough decisions,” said
Heslth and Human Services Secre.
tary Dunna Shalala.

Each decision will have [inancial
implications that may require a
complete recalcujation of Lhe over-
all plan. “Every small change will
have ripple effects across Lhe
board.” said a White House official.

“The devil's in the details, and
we struggle with those details,”
Starr said.

For example, it's ane thing te
dictale universal coverage, but
what benefits will be in a basic
insurance package that will be
available to all? llow quickly can
universal coverage be phased in?
Which groups will be brought in
first —poor women and children, or
uninsured middle-class workers’?

The Administration also wanls
to broaden the role of primary-care
physicians, nurses and physician-
assistants, especially by diminish-
ing the role of high-priced special-
ists. But no specific incentives have
been decided on 1o achieve that.

And to try to ensure that the
quality of medicine does not suffer,
the Administration intends o draw
up guidelines to help doctors and
patienis make better informed de-
cisions about treatment alterna-
tives. But just how o gather, judge
and dissenunatc dala on medical
matters needs Lo be worked out.

Also facing the President and
Hillary Chinton are auch weighty
decisions ay how quickly to phase
out Medicaid and enrol! its benefi-
ciaries inw the large consumer
purchasing cooperatives.
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' HEALTH COMMISSION FLOODED WITH MAIL

75,000 people
write first lady
telling of woes

By John Pairhal)
Wishington Burcau

WASHINGTON — The only
thing more amazing than givi
birth to her daughter in a haspi
lobby was the hill Janis Moss Light
received afterward.

The hoapital not anly charged
the Id Frederick woman
fnr a fetal heart monitor and an IV
that weren't used during the birth,
but also tacked on a surcharge of
about 8300 for delivering Hannah
in the lobby an New Year's Day.

“A surcharge for dellvenng in
the lobby?1*?”” Mrs. [ wrate in a
letter to first lady HI Rodham
Clinton on Feb. 2. “You would
think that the fee would be reduced
given that I so magnanimously
gave up a private mom "

Mre. Light isn’t the only onec
e White House 1o detail

il

They are a vivid reminder of the

high expectations that people have
a8 they wait for the Clinton admin-
rlstntlnn toampleh fts health re-
lorm

tng of the lettel; wﬂw‘"m
un etic to Mra.
e symp

that they “became deatitite” (o be
eligbie.

- "We appeal for ourselves
sonally.” she wrote to the t
and Mrs. Clinton. “and fer each
and every citizen of the United

States, for you to do something

about our current health care gyv-

t.:m to hel thuewhodup:'uely
I-h&nsandunmtlﬂwd

The letters are read and re-
sponded to by a team of 20 White
House volunteers. But some have
more {mpact than others. as Jenni.
fer L. Amold. 33, of Bowie, diseov-
ered when she wrote to Mra. Clin-
ton to complain ahout her family's
l(ndz:mhnmm

With three young chiidren, and
her husband, s truck driver, pro-
Mngﬂseuﬂylnmtheumld

can barely afiord to pay the
-pocket 8 required by
hhtuunme ,
. "The health insurente we re-
celve through the company he
works for ts ridiculous,” she com-
in a neatly handwritten,
our-page ictter dated Peb. 18. “We
mulm:tuynrlyﬂlbdulu:ﬂ
ble per person before we receive
any benelits.*

To Mre. Amoid's surprise, the
task force invited her to e
For two houre on March 28, Ihe
33-yearcld housewtfe and nine
other erdinary people griped about

the health care syatem whtla 10
members of the task {arce otaff lis-
tened.

The staff tested attitudes about

higher taxes to m« the cost of

covurlng 3% m uninsured
Americans. One letter writer who
attended. 8 salesman from Mont-
gomery County, recalled being
asked: “Would we be willing to
an extra eight to 10 percent in
eral income taxes tn order for ev-
eryone to have a baxie health-care
pacikage?”

The salesman’s answer: an un-
qualified no.

They were alao asked what they

t of 's henith reform
plan, which expand the Med)-
caid o cover many in-
sured people but eliminate pay-
ment for some kinds of costly care,
a farm of ral

What the administration plans
to do remains to be seen. Stafl
members gave no clue in thelr

with the citizena, accard-
ing to Mrs. Amold.

But she and athers who inok the
Ume to write clearly action.
Mnny nated in thelr that

they had never wrttten any govern-
ment office before,

A woman from Craftan wrote of
the absurdity of an insurance plan
that will pay a fortune to hospital-
{2e her hual . who had a heart
transplant in 1968, but net for a

. services, but if there

WL 0. FOTZ BA/STAW AOTO

Jmmwdmmwmmmtmmmamummmmy

::ln; to mew:ﬂ the house and
p keep enough to avoid
the hospttal.

* "This was ludicrous, but it was
the rules,” she said. ] understand
the need for rules limiting certain
been a

10 look at certain cases o
Justify bending the rules, a lot of
money coild be saved and used In
other ways.*

Almee Y. Conksey, 64, of Forest-
ville in Prince George's County, be-

her letter simply. *Dear Hilla-
ry.” She described two common
problems, the high cost of many
prescription drugs and the difficul-

ty unemployed people have abtain-
ing affordable nsurance.

“My husband is 85 years old and
retired,” she wrote. “He has Medi-
care but without a prescription

card. Each month we pay out of
pocket for his non-generic preacrip-
tions an amount of 8312. He has
Parkinson's Disease and nceds
these four kinds of medications for
the rest of his life.*

They also pay 6300 a month for
her tnsurance, which s a confinua-
tion of the policy her husband had
until he retired nearly a year
But the policy will {ncrease to 8
hqnmng in June. Should she drop

and gamble that noth-
rﬁ will happen unil next yesr,
en ahe turns 65 and is eligble
for Medicare?
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Shalala: System urgently needs change

B Advocates
concerned: Some
fear less aid for
special groups.

WASHINGTON (AP) —
Health and Human Services Sec-
retary Donna E. Shalala said Fri-
day Americans have no choice but
to refocm the cntire health care
system because “we're killing our
children.™ .

“We're talking about what it
means to be an American,” she
told a health-care forum that spot-
lighted an issue President Clinton
l:ias placed near the top of his agen-

a. .

“We actually don’t have a
choice.” she said after participants
in the meeting outlined shortcom-

Wash. Times; 4-3-93

ings of the current system, includ-

. ing a relatively poor infant mortal-

ity rate and endemic health
problems.in the inner cities.

“We're destroying our ccono-
nty, but we're also killing our chil.
dren,” said Shalala, who attended
the session along with Tipper
Gore, wife of the vice president.

@ Urging action: Dr. Steven
A. Schroeder, president_of the
Robert Wood Johnson Founda-
tion, sponsor of the forum, said
black men in Harlem have a \ower
life expcctancy than men in -
poverished Bangladesh.

Also addressing the group were
a quadriplegic woman who fears

Better health care
in formless reform

ear Hillary’s Health Care
Task Force:
You know, ['ve been
wondering what you all
were doing about the health care
and al) that and got to thinking I
have some suggostions.

One reason a lot of peaple don't
have any care whatsoever is that
they don't like to go see doctors and
2o through a lot of stuff before they
actually do see the doctor.

For one thing, I mean, you al-
moat always have w {ill cut a tarm.

These forms are pretty much all
the same. They ask for the same
stuff gver and over.

Like maybe, you know, you put
your name down with your address
and where you were born and your
mother's name and where she came
from and then a bit further down
and below all the above you are
asked. “Name of patient.”

Then it is all the same stuff all
over again and finally you are
asked to sign in several different
places cven when you have come to
see the doctor because you can't
seem to make your right arm, be-
low the elbow. mave either to the

[THE
RAMBLER
By John

McKehway g

right or left.

So you sign with your left and
then the insurance company
refuses to pay the bill because it
can't read the signarure of the pa-
tient or who it was that said it
would be all right for your medical
records to be released to the wind
— or someplace. “

1 think it wuuld be & good jdea |
the task force came up with a rub-
ber stamp that people could wear
around their necks.

It would have your name and ad-

dress and social security number

and all the telephone numbers Miss

Hillary might think you would

health reform might lead to dimin-
ished services for the disabled and
2 small businessman who said a
New York law designed to make
health insurance more affordable
has backfired.

# Clinton gone: Hillary Rod-
ham Clinton, who heads the ad-
ministration hecalth care reform
task force, remained in Little
Rock, Ark., this week because of
the serious illness of her, father.

The task force will hold 3 mara-
thon hearing Monday to hear from
a parade of consumer, health and
business groups. Each witness will
have three minutes to speak.

need if you had to sec a doctor.

I mean, you know, [ wouldnt
mind going to see the doctor if ali [
had to do was to stamp some piece
of paper one of his nurses shoved
at me.

1 think with a rubber stamp you
wouldn't be asked a lot of silly
qucstions.

1 remember | went to see a den-
1ist once 10 get four teeth pulled 50
I could get some radiation from a
doctor who had a big machine
someplace else. and [ was filling
out this long form from the dentist
and [ came o the question, “Do you
use more than onc pillow?”

I almost walked out an the den-
tist and the radiation man and sll
the insurance companies when |
saw that one. But they caught me
and I never did get the time 10 ask
somebody why I had to tell the den-
tist about the pillows because I was
filling out a form.

Anyway, if we could just stamp a
shart form with the rubber stamp,
we could save a Jot of the money it
takes to buy all the paper it now
takes just 10 give you something to
do while you are waiting to see the
doctor.

But I'm ready to go yuu one bet-
ter. Why not, when you are just
born and there in the hospital
doesn't & government tat{oo artist
come around and give you a4 Social
Security number on your bottom,

Hope I've helped you all out a
little bjt,
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Florida Blazes 1 rail to a New Health-Care S ystem

By LARRY ROHTER
Strrciol 1n The New Yark Times

TALLAHASSEE, Fla., April 3 — The
Florida Legislature approved a sweep-
‘ing .averhaul of the siate’s overbur-
'dened health-care system early today.
making Florida the first state in the
nation.to combine free market compe-
tition and guvernment regulation in a
way similar 10 the Clinton Administra-
tion's plans for controlling soaring
medical cosrs,

Overcoming obstacles posed by lob-
byists who sought to gut the proposal
with hundreds of amendments, Gov.
Lawton Chiles, the author of the plan,
won bipartisan suppori for his package
after three days of marathon delibera-
tions in the Statc Capitol and threats to
call lawmakers back for a special ses-
sion if the plan was voted down. The
difficulties the Governor faced provide
a glimpse into the resistance that Pres-

ident Clinton is likely to confront in his
roform efforts.

Mr. Chiles said he hoped that Flori-
da’s embrace of a systemn of managed
competition, in which large numbers of
people and businesses buy hecalth care
from organized networks of doctors
and hospitals, would be & meodel for
other stales as well as washingion,
*'We would like to be able to chart the

way for the Federa] Government,” he
said.

Biggest State Experiment

Other states have taken steps toward
broad changes in thelr health-care sys-
tems, including Hawaii, Oregon, Ver-
mont and Minnesota. But Florida's
pPlan, cumbining coverage vl all resi-
dents with 4 far-reaching effort to con-
tro) health costs, is taking place on a
larger scale than anything seen olse-
where.

In par, Florida's lawmakers were
pushed to act by the ccaring health
care spending, which rose to $38 billion
last year from $9.4 billion in 1980. An.
other factor was the size and composi-
tion of the state’s population. Florida's
13.5 million residents include the high-
est proportion of elderly people in the
country, as well a5 large numbers of
immigrants and rural and urban poor.
1n addition, businesses with 50 or fewer
employees, the companies most affect-
ed by rising health-care costs, account
for 95 percent of all jobs in the state.

As a phalanx of lobbyists represent-
ing hospitals, insurance companics,
doctors, drug manufacturers. pharma-
cists, malpractice lawyers, laborato-
ries and other interests watched from
the Capitol rotunda here, both houses of
the state legislature authorized the cre-

Continued on Page 26, Column 3
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Clinton aide eases stigma
of mental health care

Ey Elzabeth Neuffer
GLORE STAKT

WASHINGTON - Today, Robert 0. Boorstin
joolzs out of his office at a view all Washington
power-mongers covet: the gleaming West Wing of
the White House.

Five years ago, Boorstin, new 35 and one of the
point men ‘or the administration’s neaith care task
force, stood in a room with a very different view: He
was ar uninsuwred patient at Belmont's MeLean
Hospital for the mentally ill.

It was April 1958, Michael S. Dukalds had just
won the New York Democratic presidential primary,
and Boorstin - a top campaign 2ide who was a
diagnosed manic-depressive — unexpectedly had a
sceond maric episode. Not oply did he suffer the
indigmity of oeing ar-ested by hotel security while
rallucinating, but. Boorstin’s insurance company
refused o pay his way to McLean. saying his mental
nealth benefits had been exhausted.

“The inswrance compaoy turned me down, and T
alinost overnight bezame a crusader and advocate
1 people with mentai iliness,” said Buaistin, whose
rxin brother, Lonis, had to put up $18,009 before
Mcl.ean's wowd admit him. “Health care is the most
personal political issue.”

As the White House's Task Foree on National
Health Care Refoym vaces to overhaul health care,
storigs like Boorstin's bespeak the personal touches
the Clinton administration js biinging to that ¢ffort.

Vice President Al Gore brings the trugedy of his
son’s rear-fatal infary. Hiliwy Rodham Clinton has
the heartache of her 1] father. And Bowrstin, a
member of the task forve's mental health worling
ooup, brings the perspective of being masic-
depressive, a condition that affects millions of
Americans.

“Hopefully, what I represent is that the
{reatment of mental iliness is not only cost-cffective,
bt also can make people who would have once been
thyown away by society into productive and useful
raembers,” said Boorsling who sneaks about his
iilness with the biessizg of the Clinton
admiristiation in the hope that be can remoeve some
of the stigma that surrounds mental health
inobloms

He added, musing, T used L wonder if | wasg
gaing to spend the rest of my life going tn and out of
the mental nospial, o Now, Dwander i and oug of
the White Fouse.”

For Boorstin and cthars, thoe difference hotween
phen and now. hetween “sasiby” and “insanioe,” hes

in a fairly recent scientific revolution: the discovery
that many mental health preblems are prompted by
a chemical imbalance in the brain, and that
treatments exist for mental illnesses that are as
effective as those for physical illnesses.

According to a National Institute of Mental
Heajth study released last week, 80 percent of all
manic-depressives improve with treatment.

Not surprisingly, given Boorstin’s own
experience, the Clinton health plax is likely to refiect
that perspective. Mental health benefits covered in
the health plan are expected to focus on helping the
mentally ill be independent through drugs and
therapy, 1ather than the wmore costly alter natwe of
institutionalization.

“The hospitalization in McLean cost $14,000 for
thrce weeks,” said Boorstin, using his own case as an
exsmple. He estimates that the cost of those three
weelss i3 roughly equal to what he has spent in the
Jast 4% ycars in drug and outpatient therapy.

Insurance companies also offer far less coverage
for mental illness than physical liness. When
Boorstin found that his ingurance carrier, New Yok
Life, refused to pay for his stay at McLean, he sued.
The fight took four years, and they settled. But now,
be adds, “they cover my mental liness as they would
cardiac dress.”

Bourstin devoted the next threc yems to working
fur 4 national group on behalf ¢f manic-depressives.

Be has not had a manic-depressive episode since
April 1988, when he was placed on a combination of
mood-stabiiizing drugs avd therapy. But he remairs
walehful for a recutrence, and his staff is on the alext
for warning signs. His pill box, filled with the mood-
stabilizing drugs, including lithium, that he must
take, is never far firom hand.

The White House doesn’t woiry about Boorstin.
His condition has long been known to the president
and Mrs. Clinton. Boorstin joined the Clinton
canpaign as a member of its corrmunications staff
before the New Hampshire primary.

“We s his condition as what it is, a condition
that is eminentiy {1reatable,” said Whitc Bouse
spokesman George Stephanopotlos, a close fidend
from the Dukskis campaign, whe watched Booystin
go through his second breakdown. “Tt isn't
something that precludes people fiom doing good
work,”

In fact, Boorstin has a resume many Democrats
would covet. As a child, he bieyceled around Beverly
ITills, handing wut McGovern for president leaflets.
el graduated magna cum Jaude, and made Phi Beta
RKappa, al Hvard University in 1981, He was editor

P. 10720
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him a pelitical boost in Moscow, elevating him from a
streetfighter shruggling for advantage with such
figures as Vice President Aleksandr Rutskoi and
parlisment Speaker Ruslan Khasbulatov to an
international diplomat who dines as an equal with
the American president at the Seasons in the Park
restamant.

Mulroney, himself making his valedictory on the
wor)d stage by playing host to the summit, sought to
press home that idea, pointedly arguing that the
“summit ought to send the Russian people a message
of confidence.”

Though American politicians, and even former
President Richard M. Nixon. have argued for a
major US commitment to Russia and, in turn, to the
smvival of Yeitsin, the American public is deeply
suspicious. A New York Times/CBS News Poll taken
ast week showed that, by a 2-1 vatio, Americans
oppose providing ecenomic aid to help Yeltsin
1cmain in power.

But Clirton fecls he has little choice right now,

FAX NO. 6178233182 P.17/20

and yesterday he committed the United States to
aiding the “long-term process of development in
Russia.” He finds Yeltsin's belief that “the
communists want to take yevenge, to take Russia
back” to the Soviet past a frightfui thought,
copsidering the 20,000 strategic and tactical nucicar
weapens still on Russian 8oil. In fact, the president
called the summit meeting “an historic chance to
improve our own security.”

Not incidentally, the success of Clinton's
economic plan depends in part on cutting Pentagon
costs, and so he has to blunt the possibility of the
emergence of a threatening regime in the vld Soviet
Union. He and his advisers caiculate that Yeltsin is
tis last, best hope.

“It's a question,” says Lawrence Goldman, an
Oxford University bistorian who specializes in
American affabs, “of ‘holding onto nwse’ for fear of
what is worse.”
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Harvard Crimson, then went to Kings College.
bridge University, and landed a8 job as a

orter at The New York Times in 1985.

To friends and colleagues there, he never seemed
a likely candidate for depression. Eneygetic and
humorous. the curly-haired Boorstin seemed to
bounce thiough the Times newsroom, Like a high-
powered cherub.

Few knew that Booratin had days when his
depreasion was so overwhelming it was all he could
do to write a single wnrd.

“I had long bouts of crying, feelings of
worthlesiness and hopelesaness,” Beorstin said in an
Iiterview last week. “There were days that I couldn’t
get out of bed to go to work, and other days when I
wowd show up carlv at work and te able to write
thiee stories a day.”

Then, on a July day in 1987, Boorstin came to
Washington as 8 Tiraes veporter. Ha left a few days
later in the throes of a severe breakdown.

“I had what i3 known as a messianic vision. 1
thought [ was the son of Christ. . . . T called my
parents, who flew down to Washington. On the steps
of the Jefferson Mermorial, T toid them how the worid
was shaping up, what would happen in the history of
the wor!d, and how 1 would fit into it,” Boorstin
vecalls. Such episodes aie typical of manie-
depressives when they gre not oe nroper treatment,
Boorstin said.

A few days Jatey, in a green-wailed 100m at New
York City’s Payne Whitney Hoapital, Boorstin found
the answer to the years of dark depression that
dogged him: He was 4 manic-depressive, prone to
suffering emotional highs and lows that, it rot
neated properly, can lead to hallndnations,

“The first thing [ said, was: Do T ever got out of
here!™ said Boorstin.

T was terified, bul relieved. Teyvifled, because T
nad a mental ilness, but extvemely relieved, because
Thad been driving my family up the wail for five

FAX NU. Bligedslye

years, crying uncontrollably, thinkdng about ldlling
myself . . . firally there was an explanation for it.”

Now, the nation’s mental health community i3
looking to Boorstin to belp roll back years of
discrimination against the mentally ill, both by
example and through policy.

The last Washingtonian to have his mental health
aired in public was Thomas S. Eagletor, who was
forced to withdraw as a vice presidential candidate ip
1972 as a result of having shock treatment for
depression.

During the Clintor campaign, Boorstin stunned
longtime friends by openly telling the national press
of his maric-depression. He was recently on a
national vacio show, discussing now he scheduies
naps into his day, so as to better regulave his illness.

On Friday, Boovstin spoke in a room packad with
health and consumer advoeates in detail about his
experience with meptal ilizess.

Such openness has its repercussions. The FBI,
checking Boorgtin for his White House secwity
cleayance, recently cajled Dr. Jerome Rogoff,
Boorstin’s former taerapist in Massachusetts.

“They asked: Is he going to do something
outlandish?” Rogoff said in a telephone interview. “1
told them, az long as he takes his medication
faithfully, he is perfectly Srustworthy. He's brilliant,
hard-working, dedicated and extraordinarily
creative.”

Now that Boovrstin is working for the Clinton
White House, he hopes to make a difference, for- the
admipistration and for manje-depressives.

“ once tried to jump out of a window,” Boorstin
ecalled. “But luckily for me - and pert.aps unluckaly
f¢r the Republicans ~ the windows in mertal
hospitals den't open moye than 3 inches.”

Looking at a reporter’s bemused glance, he
added, “And my cwrent office is on the first floor-”
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.Senate liberals take lead
in pushing jobs stimulus bill

By John Aloysius Farrell
GLOBL STARY

WASHINGTON - An old voice roared anew on
tr.c Senate floor Jast week, back from exdle aftey 12
years of Repunlican rule: the voice of tae
unrepentant lberal,

As President Clinton's $15.3 bllion jobs bill came
under fierce attacks from Republicans and some
conservative NDemocrats, it was the Senate's liberals
--especiaily the Senate’s five female Democrats -
who went (o war for Clinton. “What is wrong with
ke patns and swimming pools?” asked Sen. Patty
Murray. a freshman Demeorat from Washington,
wren Republicans complained that the bill would
fued “poric zanel” projects at a time of fiscal ¢risis.

“We are not. taildng about private golf cowrses
and private swimming pools - those wiil ba there
next summer for those who can afford to uze them,”
Muwrav wald, “We ere talizicg acout manicipal
swirining poos and bice patng tor inds who cannot
afford 2oy other kind of activity.

“This will provide semcthing for them to do so
they aren’t breaking into yow car and yowr house in
the next several years,” Mmray said, acerbically
addrzssirg the “captains of industr™” in the ranks of
her sppenents.

“Pare rork, and metric tons of it,” griped Sen.
Aian Simnzon, the Republican wihip firom Wyoming.
“This is the same old crap vight back through FDR.”

Conscrmatives e Simpson ave brying to gut the
£16 billion bl o be financed oy government
hovowing.

Clintow opes the stimwlas bill will give an
immediate beost to the econemy, enabling it to
saivive the depressicnary effects of the big tax hikes
trat Congress will pass to reduce the deficit.

But the biil alsu was designed to win over the
iberai wing of the party. In contrast to Jimmy
Carter, who started in Washington by promoting
modcrate polizics that ailenated Democratic iiberals,
Clinton has bezun with an agenda that delights tie
left. it melndas progressive tax ingreases, lberal
noSILons 01 way 1ights and abortdon, deeper cuts v
dcferse fnds and new domesdie sponding.

While compromises with conzervative Democrats
e Jen. Sam Numn of Goorgia are Hkely o the
coming menths to move Clinton nack to the eanter of
American pelitics. items Wee the stimudes bill secwre

the president’s base among the party’s liberal
activists.

Bound by party loyalty, only a half-dozen
Democratic senators strayed from the pack last
week. One who did - Sen. Robert Kerrey of
Nebraska - offered a warning that Democratic

rictory in the 1992 elections was owed to voters who
believed Clinton was, as he said, a “different kind of
Democrat.”

“The old way's of helping will no longer work,”
Kerry warned. “We have erected a complicated and
porous safety net that has institutionalized poverty .’

Sen. Robert Byrd, 2 Democrat from West
Virginia and floor manager of the legisletion, relied
on the Senate's most liberal Democrats to take on
the GOP in the oratorical exchanges.

And as a sign of the changes occwring in
Congress, the key voices included the five
Democratic women: Sens. Barbare Mikulski of
Maiyland, Dianne Feinstein and Barbara Boxar of
Caiifornia; Carol Moseley Braun of THinois ard
Muwray.

“If there was eve)r a need for an injection of
public moneys into 2 local jurisdiction, it is in Soath
Central 1.os Angeles,” said Feinstein, defending u $7
mion proposal for a swimming pool and 1ecreation
center for the 1iot-torn area. Feinstein said she was
“incensed” thai her Republican opponents called
such projects a sap to “spedal interests.”

“No tobaceo company has calied me. No big oil
company bas called me,” Feinstein said. “A lot of
children that might have Head Stuit aye forit . ..
maybe some babies that want to be immunized;
peeple out of work who like to be able to have theirr
unemployment compensation extended.

“There are ynany worthwhile projects,” said
Feinstein. “They employ people. They build owr
cormmunity infrastructire. They do just the very
thing that mary of us believe that government
should do.”

When Mwray took the floor, she proudly said
that “the highest paying job 1 had before [ came W
Washington, D.C., paid $23,000 a year. T know what
iW's like to fear Josing my job. [ know what it's iike to
fear losing heaith care benefits. . .. T lkknow what it's
like to hope the nills come Jate because the money is
not theie to pay them.”

P. 1872
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‘'The Wennberg insight

into health care

s the country, with bated
breath, awaits the word
from Mount Hillary, the
attention is drawn to med-

ical insights, and the keenest de-
tected from this lookout is that of Dr.
John Wennberg. As so often happens
in science, a tiny anomaly catapulted
him into what seems most fearfully
obvious, on reflection, but nobody
got around to noticing it.

What triggered the Wennberg In-
sight was an anomaly he and an asso-
ciate stumbled upon. In Morrisville,
Vt., 65 percent of children routinely
had their tonsils removed. In
Middlebury, Vt., 7 percent of chil-
dren had their tansils removed. -

Now if you stare at that disparity,
you begin to wonder what is going

In Morrisville, Vt.,
65 percent of children
routinely had their
tonsils removed. In
Middlebury, Vt., 7
percent of children
had their tonsils
removed.

on. One possibility is that the doctors

in Middlebury aren't very good
about treating children. Or if you be-
gin at the other end, you toy with the
possibility the doctors in Morrisville
are throat-fetishists who sate them-
selves on children’s tonsils. The or-
derly thing to do, obviously, is to in-
spect the population of the two towns
and ascertain whether there is a
marked difference in the health of
young adults. Well, there isn't.

You are driven to explore yet an-
other possibility, namely that the
doctors in Morrisville are exploiters
of ignorant parents, and regularly
recommend tonsillectomies even

William F. Buckley Jr. is president
and editor at large of National Re-
view and a nationally syndicated
columnist.

though they know that they are in
fact medically unnecessary. With
extreme caution, you probe that pos-
sibility, and discover that that suspi-
cion is ridiculous: The doctors in
Morrisville are splendid, true-blue
types.

What you are left with is a differ-
ence in a medical culture in two
towns less than a couple of hours of
driving distance apart. You then ask
yourself: How is it possible that the
medical community of Middlebury
has failed to communicate to the
medical community of Morrisville
that it is perfectly safe to reduce the
number of tonsillectomies by about
90 percent? . .~ . o

The scales fall from the eyes, and
at this point Dr. Wennberg, professor
of epidemiology at the Dartmouth
Medical School, recognizes there is
a sociology of medicine the develop-
ment of which is of enormous prac-
tical importance, hence his founding

of the Center for the Evaluative

Clinical Sciences. A study of those
optional medical procedures —
which should be the objects of more
critical scrutiny, both by doctors and
by patients — could theoretically re-
sult in saving one-third or more of
all health-care expenditures on
medicine of dubious value.

Dr. Wennberg's center is engaged
now in producing videotapes. It is
only a beginning, but already one
tape is available to men, usually in
their 60s or 70s, who have to decide
whether to have a prostatectomy.

“If given the choice,” Dr. Wenn-
berg tells you, “men like to make the
decision whether to submit to sur-
gery or whether not to do so. In the
case of a prostatectomy, they need to
weigh the ‘offset’ A percentage of
those who have the operation, al-
though very small, will suffer incon-
tinence; a few, impotence. Probably
the operation means the loss of one
month of a man’s life. On the other
hand, a very large percentage of
those who have the operation expe-
rience the great relief of better
urine control. A number of those
who go to the urologist to complain
about their condition are going to get
worse in the years ahead. A small
number are going to get better even
if they reject treatment. And some

see BUCKLEY, page E4
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will stay just about the way they
are.”

Now the videotape (graphically
titled “Choosing: Prostatectomy or
Watchful Waiting") tells the patiem
all of this. Four out of five men pre-
fer themselves to make the decision
whether to proceed with an opera-
tion, but they wish to be informed. To
the extent that exposure to the video-
tape causes one or 100 or 100,000
men not to have an operation they
would otherwise meekly submit to,
then that much money, that many
resources, are unspent, available for
other purposes. :

Dr. Wennberg uses a nice met-
aphor. The doctor is standing along-
side a conveyor belt that rolls past
him carrying balls of three colors,
black, white and gray. The black
balls need hospital treatment —

| about them there is no ambiguity.

They represent patients who have
had a stroke, or a heart attack, or
have been shot and wounded. The
white balls definitely do not need
hospital care: They have a common
cold, or poison ivy, or whatever. The
problematic balls are the gray ones.
Some doctors would send these pa-
tients to the hospital; others would
prescribe medicine and tell them to
take treatment at home.

It is the purpose of the Wennberg
Center to enlighten the judgment of
those who decide. And it is critical to
the understanding of his insight that
the judgment is not exclusively
medical. It is the judgment also of
the patient, who himself needs to
make the decision after scanning the
evaluative material.

It is not an exaggeration to call
the “outcomes movement” what Dr.
Arnold Relman, then editor in chief
of the New England Journal of Medi-
cine, has termed it: the third rev-
olution in health care — the dawn of
anew “era of accountability in medi-
cine.”
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The Wennberg insight
into health care '

Dei)ilitating price controls

he White House is signaling

that it wants to impose price

controls on the health care

industry. a move that threat-
ens to undermine a system that,
whatever its faults, remains the best
in the world.

If the trial balloons about price
controls being floated by Bill Clin-
ton’s advisers are true, and are im-
plemented by Congress, then get
ready for health care rationing and
shortages — waiting periods for sur-
gery, fewer rooms available, prema-

Donaid Lambro, chief political
correspondent of The Washington
Times, is a nationally syndicated
columnist.

ture dismissals from hospitals and a
lot worse.

White House adviser Ira Maga-
ziner has drafted several options for
Mr. Clinton to consider that would
freeze prices charged by all hospi-
tals, doctors, medical labs, equip-
ment makers, nursing homes and
health insurance companies. And
both he and Vice President Al Gore,
among others in the administration,
have been sending signals through a
variety of leaks and public state-
ments that this is what the president
is likely to propose.

The reason: The plan as pres-
ently devised would sharply escalate

in-
ds. as the un

care deman o
healt(ti\ e given access o health fiain
ST, i a correspon M%

ing U
+hout lessening U vy
:ﬁtahl?ty of the nations$ health

think ag2" he government
t's what t ¢ ene
xho’fxg?n when it tried price contro
during the N.'\xon_ an 1 ca
jstrations, with disas

&he Washington Times

results. That's also what happened
when bureaucrats attempted to allo-
cate gasoline supplies in the 1970s,
producing long lines at the gas
pump, regional and spot shortages,
price gougers, and, eventually, wors-
ening the price spiral.

Government price controls have
never worked. Indeed. they.have.al-
ways made things worse.‘dlstortmg
markets. reducing incentives to €x-
pand supplies, and inevitably hprt-
ing businesses and consumers alike.

Yet White House insiders who are
crafting the Clinton proposals, with-
out any direct input from the medi-
cal industries that will be affec_:ted,
have been unable to come up with a

see LAMBRO, page E4
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plan that does not place enormous
inflationary pressures on the entire
health care system.

The debate over health care re-
form — if you can call what the se-
cretive, closed door, White House
ta_sk force is doing a debate — begins
with the very questionable premise
that America’s health care system is
a mess that can only be fixed by
more government controls, reg-
ulations and taxes.

_ And that may be the fata] mistake
in the administration’s approach to
the task of finding a way to provide
medical insurance to those who do
not have it.

~ The underacknowledged reality
in all of this is that medical care in
the United States has made extraor-
dinary advances in virtually every
area, saving more lives, extending
lqngevity, and, yes, substantially cut-
ting health care costs through new
surgical procedures and miraculous
drugs.

The cost-cutting technological
advances in surgical procedures
alone are awesome. For example, the

_ development of laparoscopic sur-

gery has dramatically cut hospital
stays for gall bladder operations
from up to eight days to one day, and
recovery periods from up to six
weeks to one week.

The result, says the U.S. Surgical
Corp., has been to eliminate 3 million
days of hospital stays, 2.5 million
weeks of insurance reimburse-
ments, while boosting productivity
by 100 million hours. Similar bene-
fits have been applied to numerous
other operations. This is the way to
reduce costs.

Meantime, the pharmaceutical
industry has been under fire from
Arkansas Sen. David Pryor and the
Clintons for rising drug costs, and
there are cases where prices have
been raised too high. '

But.a revolution in new pharma-
ceuticals, which amount to about 7
percent of the nation's total health
bill, has extended the lives of mil-
lions of people with heart conditions
and other maladies who would be
dead now or forced to undergo risky
surgery were it not for new drugs
that are on the market.

arely mentioned is the degree

to which these new drugs

have eliminated or reduced

the need for hospitalization and thus

have saved billions of dollars in

added health care costs. One study

of an anti-asthma drug found its use

resulted in 96 percent fewer trips to

emergency rooms and 62 percent

fewer hospital admissions — saving
abont $3 billion a year.

We have developed the most mod-
ern medical system in the world, one
that has made extraordinary techno- -
logical advances in saving lives. Un-
doubtedly, there is much that still
needs to be done to improve it.

But imposing top-to-bottom price
controls on the health care industry
is not the way to make it better. That,
in the end, is going to drive the best
and the brightest out of the business
and destroy everything that is good
about American medicine.
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ulion of 11 Community Hoalth Purchus-

-ing Alliances. As envisioned by Mr.
Chiles, these new state-chartercd re-
gional cooperatives will help employ-
rs NCRUUIAIE L UDIAIN The Dest Lare al
the cheapest price and decide what
kind of care plans can be offered on the
market,

As a resull, 2,5 milhon uninsured
residems in the nation’'s fourth-mosi
pupulous state should be able 1o oblain
what Mr. Chiles has descrivbed as “*full
aceess o quadity. affordable health
care””  Peaple  already  enrolied in
heatth eave plans will be able w re-
mai wilh those programs, although
R T T T AL R A expecte o gysse
iy, Fventoaly mainy msurers are
capreled aopartepate i the puschas
e ailionces

1 gon't sk there wail be imaneds
ate savanps” M Chdes, a Demaoeyan,
saxl shortly after the State Scnate
passed the package at 1 AM. (oday.
“But 1 da think there will be peaple
eting hiealth care who never had a
chance to gew 1t before, and there will
be small businesses that will be able to
cover their people thut they were not
abie o caver belore.'”

Mr. Chiles said that although healch
circ costs would not trmmediately drop,
*] don't think we will see the 15 10 20
Ppereent incrousc in premiums that wa
have seen every year for the last five
years.” He udded. *“We have got ta stap
he spiraling increases, and then we'l]
talk about suvings .’

Questlons Still Not Answered

Many practical questions remain un-
answered. Because Florida's approach

The Florida Legislature approved a reform of the state's health-care system yesterday.

. Tt Mlow Vi n §asurs

Lobbyists worked

the rotunda on Friday as the Senate debated the system at the Capitol in Tallahassee.

18 untested, no one knows huw much the
system will cost or save. Nor is it clear
what the minimum bdeneflits will in-
¢lude and what sort of ireutment guide-
lnes will be applicd to doctar: who
chogse Lo tuke part in the system,

“This is an experiment.” said Doug
Cook. direciar of the state's Agency for
Hoalth Care Administration and Mr.
Chiles's chief adviser an health {ssues.
“We're going to have 1o sec haw |t
works as we po along. This 1s the first
shot across the bow. and there aren’t
uny guarantees.”
¢ Mr. Cook acknawiedged that the ini-
viul phase af the program will require
Eddiuonul invesiment by both the state

nd Fegeral Government w pruvide
coverage ta people now uninsured. He
said he expecied that Washington
would agree Lo increase its aid,

But the bLill’s backers here, who in-
cluded both conservative Republicans
and liberal Democrats, argue that uni-
versul access 1o health care will even-
Aually reduco costs. Through the large
volume they are expected to genersle.
the 11 local health-care alliances would
be able 1o obtain the best price fory
consumers. while insuring u steady
flow of business to participating duc-
Lors.

One Stumbling Block

Mr. Chiles's package nearlv foun-

dered as 3 result of arguments over

how much outhority the purchasinpg

allfances should be granted. On Thurs-
day night, the Floridu Senate voted
down a plon that would have allowed
the cooperatives tu decide what typc of
heallh-care plans would b offered to
employers, establishing that a4 mini-
mum of three types of plans be made
available.

Opponents of Mr. Chiles’s plan ob-
jected bath Lo the broad grants of pow-
er to the alllances and the Guvernor's
insistence that he be allowed (o appoint
the majority of the 17 members of the
boards supervising cach cooperauve.:
With so much government participa-
tion, “'you are in fact Creaung a sysiem
thal 1¢30s o soclalized medicine.'” M-i
berto Gutman, a Miami Republican |
and chairman of the Senate Health
Commitiee, said in an interview. Yoy
a1t eiing up a onc-paycr system that
is like 8 utility, and ) have never seen
the price of o utility go down.”

Doctors and their allies favored u
much woaker form of orpanization, in
which the purchasing alliances would
scrve primacily as information clear-
ing houses for individual businesses
Innking for the coverage best sutted Lo
their needs. In the wards of Dr. Maths
L. Becker, chairman of the Florida
Mcdical Associution’s Council on l.eg-
islation, the cooperutive should he '“a

face 10 come 1IN ana peu a bunch of
rochures.”

But through old-fashioned ncgotia-
uon and repeated reminders thal the
Federal Government might impose a
top<down solupion that i@ not tuke
Florida's nceds into account, Mr.
Chites was able 1o win over muost of
thosc who hud opposed his plan. Of the
10 ximtv scnators who voted ugainst the
plan, severa! were libera) Democrats
concerned the overhaul did not go far
enough.

Mr. Chilee wae willing 10 comprn.

misc, for inswnce, on the thory issue
of whether Medicaid recipients and
state employecs should automaticaty
be enrulied in the purchasing alliances.
State emplayces will be allowed 10
choosc whether they wanl 10 join. And
recipients of Mudicaid, the joint state
and Fedoral program for the poor and
disabled, will be put into a separate
pool so that, as Mr. Gutman put it, "the
costs Lo non-Medicald people do nit
nrrease.” .
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Insurers profit as Medicare wrongly picks up bill,

DyJohnB.O’Dmnell
wwl&m )

WASHINGTON — The federal
Wmcm ia losing as mach as
million a year by paying thou-
sanpds of medical bills for the elderty
that private insurance companies
should be aSamemhm
miitee was
“~And there 15 a
mn:xle p‘dmﬂb’)m
governmen
rdcover from the privale tneurers,
wineases said.
“We're not talking about chicken
feod,” Sen. Willam V. Roth Jr., a
Defaware commented.

bullet” for eliminaling erroneous
payments, “bul there is a serfous
psoblem.*

For years, the Health Care Fi-

of Maryland, the state’s largest
health Lnsurer, handles hospital bills
for Medicare while Pennsyivansa
Blue Shield handles doctors’ bills,

company prooessca
care claims to check s own records
to see if a claimant is one of its sub-
acribers, gince that would mean that
1t has to foot the ball.

An official of the General Ac-
countiing Office, Leslte G. Aronovitz,
said cfforts to determine if claimants
had private fnsurance “may be ham-
pered by a conflict of interest on the

part of contractors. In many (n-
stances, it is the private insurance
businesa of the contractor thal isthe
pﬂmary payer (or claims® filed by

Modicase recipients.

Carol J. Wallon, director of the
Health Care Financing Administya-
tion’s Bureau of Program Opera-
tions, eald her agency was autho-
rized by Congyesa four years ago to
obtatn information from the Social
Security Adminkstration and the In-
ternal Reveaue Sexrvice cn Medicare

beneficiaries. Using that, it has been

abire to identify payments that insur-
ance companies should have made.
Since December, it has demanded
reimbursement of 6270 milhon from
insurance com for ervonoous
payments that dale back as far as 10

years.
A lawyer for the Travelers coopa-
njes, A private Insurer that alsp docs

panel hear:

a substantial business as a Medica
oontractor, sald his company reces
ly reccived more than 2,000 “reh
buarsement demands *

One was for five clalms totalt

8104.28. The cost of t
chnn'wmpumuymadmesu
that ts demanded of we.” Jam

Mihener sard.
Senator Licberman, a Connec
cui Democrat, cited a New Yo

New York to avoid the “very costl
tagk of bullding it own data base.
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A ‘Living Example’ for Health Care

Federal Employees Program Has Strong Advocates, Firm Critics

By Spencet Rich
Wishington Post Soff Wriser

While Congress and President
Clinton search for a miracle cure to
the nation’s bealth care ills, some
obeervers believe an over-the
counter remedy already exists: the
Federal Employees Health Benefits
Program (FEHBP), created in
1969.

The program is “a living example,
in many ways, of the currently red-
hot concept of ‘managed competi-
tion,’ " said James Morrison, who
once headed the program.

Health planners “are out of their
minda” if they don't put the pro-
gram “high on their list of models to
emulate,” said Walton Francis, au.
thor of the Washington Consumers’
Checkbook rmagazine's 1993 guide
to FEHBP benefits.

Their enthusiasm stems from the
fact that, over the past dozen years,
the program’s average premium cost
per person apparently rase about 3.5
percentage points lcss per year than
private-sector premiums for large
firms.

But questions have been raised
about how well FEHBP really con-
trols cost growth and whether it is a
sterling example of managed compe-
tition,

For one thing, aaid Rep. Jim Coop-
er (D-Tenn ), a key sponsor of man-
aged competition legislation, it lacks

ﬁ
WHAT'S MISSING? .

some features that theorists of man-
aged competition, such as Alain C.
Enthoven, believe must be included.
“The meny shopping system ia aa
early and important version of man-
aged competition,” Cooper said, “but
we need to improve it.” Enthoven
agreed: "It @ not full, managed com-
petition.”

Advocates argue that the FEHBP
avaids heavy federal regulation while
holding down cost growth by forcing
different insurers to compete for cus-
tomers by providing the best eervice
at the lowest premiums.

Its formae, azid the Heritage Foun-
dation’s Robert E. Moffitt, is de-
signed to help consumers compare
options and choose the best.

Every yesr the government lets
each employee or retiree enroll in
one of a dozen or more health plans,
cach with different benefits and pre-
miums. Some are fee-for-service
plans, such as Blue Croes’s high- and
standard-option policies; some are
managed-care plans, suchas the Kai-
ser-Permanente and Group Health
Association HMOs.

The government pays an average
of 72 percent of the premiums, al-
though the figure differs from policy
to policy. The enrollee pays the rest.
Depending on the plan, a single per-
son’s out-of-pocket monthly premium
in the District can be as low as
$29.60 or as high as $179.51. Insur-
ers compete to win sales by giving
the best value for the money through
holding down wasteful services.

m Right to switch plans

® No risk adjustment

lowest-cost standard package

MANAGED COMPETITION FEATURES IN FEHBP

® Individual choice of many plans

» Plan must accept all applicants

» No exclusion for health status or pre-existing conditions
s Compatition among plans based on price

m All those in any ene pian pay same rates

MANAGED COMPETITION FEATURES NOT N FEHBP

» No standardized benefit packages

o Empioyer subsidy or tax subsidy not limited to the price of

But critis note that, although
FEHBP premiums have nsen less
rapidly than in private-sector heaith
plans, FEHBP average premiums per
enrollee nonetheless have grown ex-
tremely quickly, rising at an average
of 10.8 percent a year since 1980—
compared with 14.4 percent for
large-firm private-sector plans and
9.7 percent for Medicare, according
to an analysis by the consulting firm
Lewin-VHI.

That is much faster than Clwon
congiders acceptable.

Nevertheless, FEHBP admirers
point out that it has many of the basic
features of a competitive system.
Said Blue Cross-Blue Shield Vice
President Harry Cain: “The custom-
ers can and do focus very heavily on
price.”

Jeannette Williams, 73, of Bethes-
da, knows the FEHBP system well. A
federal retiree, she is a volunteer
counselor for the United Seniors
Health Cooperative here, advising
others on which plan to chooss.

Every winter, Williams said, she
looks at a menu of plans published by
the Office of Personnel Managment
(OPM) and chooses from one of 10
national plans and more than a dozen
HMOs in this area that participate in
the FEHBP system. Federal workers
and retirees elsewhere in the coun-
try have similar options.

Using programn brochures and
published benefit guides, she can
compare what she will get {rom
each plan for the money she will
pay. Although all offer basic bene-
fits such as doctor and hospital
care, some have better dental and
mental health packages, co-pay-
ment requirements or other fea-

tures.

Regardless of ill health, age or
previous medical history, she knows
that no plan may turn her down,
throw her out or charge her more
than a standard price, which is iden-
tical for anyone buying that specific
policy from that insurer. -

For example, the out-of-pocket
premium for 3 single person who se-
lecta the Biue Cross atandard aption

_plan “is $45.41 a month, whether

you live in New York or Boston or
D.C. or Oshkosh,” explained Curtis
Smith, OPM’s director of health and
retirement benefits.

“Every year there's open season,”
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Jeannetie Williams. 8 volunteer counselor for tha hplted Seniors Health ;&prstive. locks ovor insurance information.

a time when enrollees can change
policies, said Williams. This year she
stayed with the Blue Cross standard
option. Williams said she likes the
“dental, prescription drugs and pre-
ventive checkups” in her Blue Cross
plan. It is by far the most popular
policy in the FEHBP, purchased by
about 1.5 million of the 4 million cur-
rent or retired federa! workers na-
tionwide who buy policies each year
through FEHBP, Smith said. The 4
million policies cover 9 million peo-
ple, including dependents.

James Firmau, president of United
Seniors Health Cooperative, said the
ease of comparing features has been
greatly exaggerated by advocates of
the system. “Consumers are faced
with an overwhelming array of
choices. There are thousands of fea-
tures to compare. Jt is impossible for
the average person to make a truly
informed choice. It would be much
simpler if they had a relatively small
number of standardized benefit pack-
ages that each company would pro-
vide. Then in comparing premiums
you would be comparing apples and

apples—not apples, oranges, kiwis

and kumquata.”
—3

Many experts agree that. the
FEHBP has many features that En-
thoven and others say are essential
to successful managed competition.

However, critics such as Dennis
Snook of the Congressional Research

Service said the FEHBP lacks some
features. that. advocates of managed

". competition contend are’,tfucial to

fostering true competition.

A key missing element is a “risk
adjustment” system: If some insur-
ers have few high-risk enrollees and
others have many, the government
(or another sponsor of a similar
“menu” system) should be able to
shift some premium funds from the
former to the latter to even out the
unfair burden. Otherwise, insurers
will seek to earn profits by “cherry-
picking™ the lowest-risk enrollees
rather than by improving efficiency.

Also- misging is a requirement
that cvery insurer offer thc same
standard benefit packages so that
entollees can easily compare the
premiums and benefits.

The FEHBP also lacks what En-
thoven calls a key incentive for en-
rollees to shop for the best buy: a
requirement that only the cost of
the lowest-priced standard policy be
subsidized by the employer.

If enrollees want a more costly
standard plan or one with 2 wider
package of basic benefits, they
should pay extra, accurding to En-

-thoven. If employers pay all or
~-pearly all of the premium for any

policy. individuals are likely to shop
carelessly or choose a policy with
rich benefits and high premiums.
That also would put less pressure
on insurers to deliver the best ser-
vice for the least money.

Far from including this essential
feature in the FEHBP, the federal
government’s share of any premium
is not limited to the cost of the low-
est-priced standard package but is a
percentage of the total premium.
Federal employees can choose a
more expensive plan, knowing they
will not have to pay the entire extra
cost. This undermines price compe-
tition, critics assert,

Moreover, FEHBP results over
the past dozen years, as measured
by the Congressional Research Ser-
vice and Lewin-VHI, provide little
evidence that this hybrid of man-
aged competition can achieve the
cost controls Clinton wants.

According to the research service,
large-firm private-sector health pre-
miums per employce rose at a 14.2
percent annual rate and FEHBP pre-
miums at 10.8 percent from 1980 to
1992. A 10.8 percent growth rate
far exceeds what Clinton and most
economists deem acceptable.

But Edwin Hustead. former
FEHBP chief actuary now with Hay-
Huggins, a consulting firm, said the
apparent lower FEHRP growth may
be partly an illusion. In the early
1980s, the OPM forced plans in the
FEHBP to cut benefits and reserve
levels; as a result, in 1985-86 the
plans substantially reduced premi-
ums. But since 1986, private-sector
and FEHBP premiums have risen at
virtually the same annual rate: 14.5
vercent and 14.3 percent.
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"GOP set
on voice

in health
reform

By Lee Bowman
BCRIPPS MOWARD NEWS SERVICE

Congressional Republicans,
largely excluded from the presi-
dent's task force on health care, arc
preparing to have their say later this
spring when President Clinton s plan
reaches Capitol Hill.

They still hope the White House
will turn to them for help in prepar.
ing the plan before its unveiling.

But if that doesn't occur, separate

Republican task forces in the House
and Scnate are honing their own
health reform plans 10 be ready
roughly at the same time as the
White House proposal.
" "There are two things Republi-
cans can do with health care — wark
towards a solution or hurl rocks at
those who are seeking 8 solution.
The Republicans we have worked
with definitely want a solution.” said
Sen. John Chafee, Rhode Island Re-
publican and leader of a GOP health
care task force for the past three
Years.

The White House task force 1ed by
first lady Hillary Rodham Clinton
has. expanded to more than S00 ad-
visers — including 139 aides to key
congressional Democrats — since it
was established in late January.

Although leaders of both parties
have suggested that solving the
health care problem should be a bi-
partisan effort, no Republican con-
gressional staffer has been included
on the working groups. GOP law-
makers and staff have met with Mrs.
Clinton and task force experts on
several occasions, however.

“They have treated usg as more of
an intake valwve, just like other inter-
est groups they've tried to stroke,”
said one semiar Repuhlican aide.
"They would say they involved us,
but mostly it's been an apportunity
for us to spill our guts so they can
figure out how to work somec con-

TO 94567739 P010/021

cerns in and pick a few of us off.”

Democrats hold majorities in
both houses of Congress, but Repub-
licans believe they might be able to
atract enough conservative Demo-
crats to an alternate plan t at least
bring the Clinton tcam w the bar-
gaining table.

“No one seems to be considering
the rank-and-file members wha
haven't really gotten focused on this
yet. There's really a vacuum on this
issue in the House on both sides, but
cspecially among the Republicans.”
said one House Republican legisla-
tive dssistant.

For instance, one Gallup poll of

150 new and veteran members of
Congress conducted in December
found more than a third of Demo-
crats undecided on whether they
support a national health budget or
price controls on medicines.
. "There's no way this can go
through without Republican sup-
port, or stay passed without Repub-
lican support once the middle class
sees what this mighlt cost them In
mgney or benefits,” said a Senate
aide.
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Morrison no longer interested

in top Social Security job

By Jokn Pairhall
Washingn Bureau

WASHINGTON — James Morrt-
aon, the choice of Health and Human
Seyvices Donna E. Shalala
tp head the Adminds-
tration tn Wondlawn, has withdrawn
from consideration, citing frustration
with the lengthy White House per-
sonne! process. .

now must begin again, said an HHS
affictal who asked not to be idents-

weren't consid-

: The Clinton admintstration has
been slow to Ml a number of top johs
tn government. alth the

on Mr., Morrison's case.

*Regrettably, | have concluded
that the process required to reach a
final decision for presidential nomt-
natlons 18 simply too lengthy and too
uncertain® for a "self-employed busi-
," Mr. Morrison said tn a
jetter Tuesday to Ms. Shalala.
“Therefore ] reapectfully request that
you and President Clinton not con-
sider me further for this posttion.®

Mr. Morrison, 87, is a lobbylst for

{zations such as the Blue Croas
and Blue Shield Association. He dis-
closed the letter yesterday when con-
tacted by a reporter, but would not
comment.

Soclal Security employs 14.000
people at its Woodlawn and down-
town Baltimore offices. The commis-
sloner’s job pays 8115.700 a year
and is betng fllled on an acting basis
by Louis D. Endff, principal
commisaioner.

Mr. Morriecn, a Democrat, was
associate director of the federal Of-
fice of Persannel Management dur-
ing the Reagan administration. He
worked at the Office of Management
and Budget under President Carter.
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:: The American Medical Association yesterday joined
feminists and other doctors’ groups to urge the Euro-
pean maker of RU-486, the so-called abortion pill, to
Start the process that would put it on the U.S. market.
- Noting that RU-486 may have other medical uses
besides abortion—including possible treatment for
breast cancer, gynecological cancers and a hormone
disorder called Cushing's Syndrome—the group said
the French pharmaceutical house Roussel-Uclaf and its
Oerman parent Hoechst AG should make the drug
available in the United States.

- “We call on the manufacturer of RU-486 to take the
Xteps necessary to have the drug formally presented to
the [Food and Drug Administration] for investigative
and research purposes in this country so that any pos-
wibility that political considerations can limit the appro-
yriate treatments available to our patients is elimi-
nated,” the AMA said in a statement,

* The statement was part of a news conference that in-
rcluded participation by the American College of Obste-
Kricians and Gynecologists, the National Organization
Jor Women, the National Abortion Rights Action
League, the Feminist Majority Foundation and Physi-
‘eians for RU-486.

T0 94567739
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'AMA Urges US. Marketing of RU486

Daniel Stone of Physicians for RU-486 said the FDA
has invited Hoechst AG and Roussel-Uclaf to apply for
“New Drug” status and has offered to expedite process-
ing of the application, but the drug maker has not re-
sponded.

Rep. Ron Wyden (D-Ore.) said at the news confer-
ence that one way to prod the drug’s manufacturer to
import it would be to strip it of the U.S. patent on RU-
486 if it does not take steps to make the drug available.

Wyden praised recent moves by Hoechst AG and
Roussel-Uclaf and the FDA commissioner, David A.
Kessler, but said that the patent investigation might be
launched as a [ast resort to prevent any “backsliding.”

“I want to see clinical trials in the next three to four
months,” Wyden said in a telephone interview. “I want
to see a commitment to apply for a license, a commit-
ment to market {the drug) in this country.

The threat of U.S. competition was also presented as
a possibility, and the Feminist Majority Foundation not-
ed the announcement in New York on Thursday that a
New York state laboratory had developed an equivalent
drug to RU-486.

RU-486 is an “antihormone” that blocks the action of
the natural hormone progesterone, which in turn causes
an embryo to become detached from the uterine wall.

AGLICE 4 RanCE PREASE

NOW President Patricia Ireland speaks at newa conference organized by
Physiciaos for RU-486. Several groups want drug's maker to seek US. approval
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Cigarette Burn

Price Cut on Marlboro
Upsets Rosy Notions
About Tobacco Profits
Response by | Philip Mormis

To Cheap Brands' Gains
Spells Market Turmoil

The Stocks ’Iqe a Battering

By EBEN SHAPIRO
Staff Reporter of THR WarL STREET JoURNAL

NEW YORK = Tobacco Road is no
lunger paved with gold.

Philip Morris Cos.. the powerful mar
keter that made Marlboro one of the rich-
est and hest-known brands on earth, has
consistently underestimated smokers' de-
sire for discount brands. Now. the com-
pany has sel out on a painful and risky
counter-strailegy thut is lixely 1o trigger
4 price war and may permanently reduce

Phllip Morris’s Stock
Bargain bunters are tiptoeing toward
Philip Morris stock but are waiting for it
(o stabilize following Priday's 23%
plunge. Scparatcly, antismoking advo-
cates are targeting one of tobaceo's last
and highest-profile advertising venues:
the huge billboarda at baseball stadiums.
Articlce on pager C2 and B3,

the profitability of the world's most lucra-
tive consumer market.

Philip Morris said Friday it plans to cut
the price of its premier Mariboro brand
by as much as 20% and forgo any increases
on other major brands = even a5 it intensi-
lles efforts in the discount business. The
move will cost the company billions of
dollars in profit.

For Philip Morris. the belated bid is a
capitulation to a new reality: Many
smokers have moved deyond the brand-
loyal days when they would rather fight
than switch. After spending billions of
dollars over decades to forge Mariboro in
the mythic images of the Old West, Philip
Morris now must shoot it out on price.

The ‘effort will roll the rest of the
tobacco industry. given the company’s No.
1 role, with 42.3% of the $44 billion domestic
wobacco market. RJR Nabisco Holdings
Corp.’s No. 2-ranked tobacco business may
have to maich the price cuts for its own
Winston, Salem and Camel brands.

Smaller rivais such as Brown & Williamson
Tobacco Corp., a division of B.A.T Indus-
tries PLC, and Liggett Group Inc. could be
even more harshly affected.

“'The game 1s over,” contends Gary D.
Black of Sanford C. Bernstein & Co.. one of
the few Wall Street analysts who have been
bearish on Philip Morris. *'The No. 1 player
{s saying that prices were o0 high."” With
people kicking the hablt, he warns: ““The
risk Is that everybody Is going to be
throwing gobs of money at 38 shrinking
base of smokers.”

Changing Habits

For makers of consumer goods, the
action is a milestone in marketing, the
most dramatic evidence yet of a funda-
mental shift {n consumer buying habits.
More and more, shoppers are bypassing
household names for the cheaper, no-name
products one shell over. **This shows that
even the biggest and strongest brands (n
the world are vulnerable,"” says marketing
consultant Jack Trout. "Marlboro Country
can only come at 8 certain price.”

Phillp Morris says its counterattack
will result in 8 40% decline in pretax profit
in fts U.S. tohaceo business this year — g
drop of about $2 billlen. Thal uppsrendy
marks the first decrease in U.S. tobacco
profits in the company’s history. The U.S,
unit Is the company's single largest profit
contributor, providing & huge $5.2 billion in
pretax earnings last year and almost half
of wtal earnings.

So {ar at least, Philip Maortis's move
affects only lts U.S. business. The com-
pany's newly Issued 1932 annusl report
says that “‘our world-wide tobacco busi-
ness has greater opportunities now than
ever before.” And Philip Morris said Fri-
day that investors are “overlooking the
growth and improved profitability of our
other businesses.”

Nonetheless, Wall Street retaliated
against Phillp Morris's announcement Fri-
aay. Traders aqumped more than 34 million
shares. knocking nearly $13 blllion in a
singie day off the company's already de-
pressed stock-market valise, That marked
a 23% one-day plunge and contributed o 8
68.63-point drop in the Dow Jones Indus-
trial Average Friday. It left institutional
investors in the widely held equity grap-
pling with whether to get out -or hang
tough. It also prompted the quick filing of
at least three shareholder lawsuits accus-
Ing the company of misleading inves-
tors.

Wall Etraa? alen dvithhod athar tnhamen
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stocks Friday, sending share prices down
In double-digit percentages for RJR, Lig-
gett owner Brooke Group Lid., Ameti-
can Brands Inc. and Loews Corp., Which
owns Lorillard Inc.

At Philip Morris, which supplies the
world with dozens of other household
brands including Velveeta cheese, Oscar
Mayer bacon, Post Raisin Bran and Miller
Lite, the new effort puts considerable
pressure on Chief Executive Officer Mi-
chael A. Miles and on William 1. Campbell,
head of the tobacco unit.

Mr. Miles, a much-praised food mar-
kKeter, emerged from the company's Kraft
General Foods side in September 1991 to
become the first nontobacev executive to
be named its chairman and CEQ. He haa
-already been put on the defensive by an
earlier 20%-plus drop in the stock price
since last fall. Mr. Miles declined to be
interviewed, leaving Mr. Campbell, presi-
‘dent and chief executive of the Philip
Morris USA. to face analysts and handle
the press.

Wall Street didn't greet him all that
‘Kindly. "'Bill Campbell has done a shoddy
job of keeping abreast of the murkel,”
charged Ronald Morrow, & Smith Bar-
ney, Harris Upham & Co. analyst who had
been bullish on Phllip Morris until the
Friday moming announcement. “If Marl-
boro doesn’t regain share, Bill is going 1o
be looking for work,”’ he predicted.

Misjudging the Market

For Mr. Campbell, it was the second

time this year that he has publicly admit-
ted the company misjudged: the mar-
ket. In January, he told analysts he was
“surprised” by the rapid growth in cheap
cigarettes last fall. But he played down Lhe
significance of a 5.6% drop in Marlboro
shipments for 1992, the steepest slide in the
brand's history. He sald growth was slow-
ing in the discount market.

On Friday. he admitted he was wrong
and disclosed that. in the first quarter.
Marlboro ship-
ments were down
8% from a year ear-
lier. "*“The news has
gone from good to
bad in 8 very short
time." he told fund
managers. Later in
the day. he added:
*“This market has
moved very quickly.
We don't see it to-
day the way we saw
{¢ in January."

Philip Morris's
inventory  began
huilding to dangerous levels in- the whole-
sale pipellne late last year, as the company
encouraged distributors to load up on
Marlboro 1o avoid a Jan. | price increase.
The backiog worsened in January, when
Phillp Morris pushed distridutors o take
on new packs of Marlboros emblazoned
with Marlboro Adventure Team coupons.

William J. Campbell
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Then in March, it tried to spur volume
again by announcing a small price in-
crease for April, hoping wholesalers would
rush to put in new orders before the higher
prices kicked in.

But with warehouses already brim-
ming, Philip Morris found far fewer takers
than usual. “It was a smack of reglity,”
says Steven Rosenthsl, president of Bo-
nanza Trading Associates, 2 New York
distributor. His Bronx warehouse is still
packed with more than Iwice its usual
inventory of Marlboros, (It is unclear if or
how wholesalers will be reimbursed for the
lower value of thelr inventories.)

Banking on the Future

Philip Morris maintains it has little
choice but to launch the new offensive and
contends the strategy, though painful in
the short term. will uitimately lead to
accelerated growth. Some marketing ex-
perts agree.

“It {8 the job of market leaders to create
profitabiilty in the industry.” says Gary
Subel, founder of New England Consulting
Group, 8 marketing-consulting firm. Adds
Leo J. Shapiro, a marketing expert in
Chicago: “This i3 a good investment for
Philip Morris. It behooves a major player
to bring up its market share.”

Discount brands now make up 36% of
the market in unit terms, by Philip
Morris's Iatest calculations, and are ex-
pected by some tobacco analysts to hit 50%
by decade's end. These brands typically
bring in only & nickel a pack in profit,
compared with about 55 cents a pack for
Marlboros. They cut §1 billion from indus-
try profits last year alone. Once Philip
Morris cuts Marlboro’s price, analysts
fret, it may never head back up again. On
Friday, analysts slashed earnings esti-
mates for the company by 20% to 30%
for 1994, when the new plan is supposed to
De producing resuits.

But Mr. Campbell contends: ‘‘When we
make Marlboro more affordable, it will
grow."

The Marlboro marketers began trying
out the price-cut strategy in a month-long
test last December. In Portland. Ore., they
shaved 40 cents from the price, to below §2
a pack. and saw Marlboro’s market share
quickly rise four percentage points. That
was encouraging, given the (wo-point
decline in Marlboro's domestic share, to
2.2% last year.

In February, marketers were further
convinced a cut was needed when they
attended a gathering of Philip Morris
brass [n Seottsdale, Ari2. There. at myriad
Circle K convenience stores, futtering
banners beckaned to patrons stocking up
on beer and Twinkies to *"Move to Austin,”
the stores’ own private-label smokes ~ at
Just 89 cents a pack. 'You couldn’t get out
of the hotel driveway without running into
Austins,”' Mr. Campbell says.

Austins have become one of the best-
selling brands at Circle K in just a few
months. Adding to Philip Morris’s chagrin

P014/021

was the identity of Austin's maker: For-
syth Tobacco Co. — owned by RJR, Philip
Morris’s biggest rival.

RJR is one big reason the Marlboro
man has been forced into this shootout.
While Phillp Morris is the undisputed
leader in full-price clgarettes and dwarts
RJIR's 29% market share, RJR has moved
out ahegd in discount brands.

The foes have long taken sharply diffet~
ent approaches. RJR's R.J. Reynolds,
based in the heart of tobucco counmry in
Winston-Salem, N.C., relies on its sales
force to0 push volume through retailers and
wholesalers. Philip Morris. with headquar-
ters on Park Avenue in New York, is known
for marketing prowess and an ability to
cultjvate a desirable image {or its brands.
This raises the risk that for some smokers,
the cut in price could sully the brand's
mystique. The company had always held
Marlboro above the fray, even as RJR used
heavy discounts for {ts Camel brand to pick
up new smokers las! year.

When the low-prired eigarettes first
emerged 8 little more than a decade ago,
both companies ali
but ignored them.
Al the time, Liggett
& Myers resorted to
private-label
brands in a necarly
desperate effort to
stay in business s
sales of its Lark and
1&M lines faltered.
It was able to
charge about a dol-
lar § pack by throw-
ing out the huge . / B
costs of advertisin . -
and promotion. 8 Michael A. Miles

The larger rivals scoffed. They had
spent billions linking cigarette brands to
lﬁﬁxy Imagery and {llusions of the high

e

But Phllip Morris and RJR managed to
drive away an increasing number of cus-
lomers by routinely raising prices semi-
annually by a combined 10% or mare. Cigu-
rette makers blame taxes for the steep
increases, but data provided by the indus-
try’s own Jobby. the Tobaceo Institute,
show they aren't the whole picture; from
1980 1o 1881, taxes doubled to 45 cents
8 pack while prices nearly tripled to an
average of $1.74 a pack. They roge to the §2
mark las! year.

‘Dance of Deamn’

Discount brands, starting at zero in
1981, passed 7% of all clgarettes sold
in 1985, doubled their share in the next four
years, and have since more than doubled
again. Much of the later growth, however,
reflects an entry into the discount market
by Philip Morris and RIR themselves—
even though that has meant sacrificing
high profit margins and hurting their own
full-price brands.

“They are in a mutual dance of death
that is strangling their full-price busi-
ness,”” Tony Regensbwg, a lubacco indus-
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Price Erosion Hurts Philip Morris

Ty consultant, says of Philip Morris and
RIR

Mr. Campbell scknowledges that Philip
Morris has been “*a reluctant competitor”
in discount cigarettes because of the effect
on premium brands. “For us it's always
been a kind of damned if you do, damned If
you don’t situation," he says.

Atthe low end, RJR has been the more
aggressive rival, selzing control of one
thita of the discount business last year.
Philip Morris had a 27% share of it. RJR
Stepped up its presence in the pennies-s-
pack morket in 1987, when it created
Forsyth Tobacco to make & houge brand of
cigarettes for Kmart Corp. .

Forsyth operates out of the same build-
ing in downtown Winston-Salem that
houses RJR's regular staff and uses the
same factories. -

RJR’s centerpiece in qiscounts is the
bargein-basement Monarch brand. But it
has also gained share — though Iittle
profit — by accelerating the move into ¢
portfolioc of customized, under-a-buck
brands that it makes for even the smallest
store chains.

As part of its pursult of the discount
business, RIR last year began bypassing
traditional tobacco distributors and golng
slraight w convenience-store ¢hatns and
gas stations, offering 1o create house
brands for any willing customer. While
filling up at one of the 800 gas statlons
owned by BP Oll Co., for example, smokers
can pick up a pack of Highway cigarettes
for as little as 69 cents a pack. made
expressly for the British Petroleum Co.
subsidiary by RIR's Forsyth. -

Wwila for Jacks

A few months ago, the 165-outlet Sheetz
Convenjence stores chain began selling
its own line of cigarettes, Jacks, in a
simple wnite pack embdlazoned with the
face of a playing card. Made by RJR and
selling at 99 cents a pack, Jacks were an
immediate hit and now account for half the
Altoona, Pa., chain’s cigarette business.
Jacks even outsells RJR's own Camel
and Winston lines at Sheetz stores.

One small consolation for RJR: Jacks
also outsells Mariboro there.

Philip Morris reluctantly decided to
grad a plece of this action last'year, even
though RJR {sn't exactly getting rich on it:
Last vear RIR’'s salex ree RE. th €A 1R

o $2.11 billion. Until last year, Philip
Morris had been cautious, selling the $1.50-
a-pack Cambridge brand but mostly avoid-
ing (he 99-cent wars. Yet rerallers say that
over last summer, Phllip Morris made an
all-out assault on the discount category,
pursuing customers likc QuikTrip Corp.,
based in Tulsa, Oklg,

The bestselling cigarette at QuikTrip's
convenience stores isn't heavily promoted
Marlboros but the chain’s own cut-rate
Bronson line. It fares so well that Philip
Morris offered special discounts on a vary-
ety of brands and other incentives to
persuade QuikTrip to let it manufscture
the brand. QuikTrip dumped Bronson’s
maker of nine years, Liggett Group.

"'Philip Morris came to us with a pack-
age that was pretty compelling,” says
Wyatt Phillips, QuikTrip's vice president,
marketing.

Narrow Margins

Now, Philip Morris says it will “'inten-
sify its efforts to obtain market share in all
industry segments and will take prompt
action to expand the distribution of Its
discount brands. 1t pleages to “"achieve a
leading share in discounts.”

The company may get some help from
smokers. Last week, the Centers for Dis-
ease Control and Prevention in Atlanta
said the rate of smoking in the U.5.
increased slightly in 1991. the first rise
after declining for 25 years. The CDC said
it was partly & result of discount cigareties
making smoking affordable.

After gaining a combined 60% of the
discount business, Philip Morris and RJR
have set about trying to raise prices. They
apparently had hoped both to increase the
profits on the generics—to perhaps 15 cents
a pack {from 2 nickel — and to push more
smokers back to full-price brands. Since
August, in an apparent coincidence, both
tobacco glants have raised the wholesale
price of their cheapest smokes four times
for a total of 407, analysts say.

It hasn't worked. The chain stores are
fuming. "It irritates me 0 no end,” says
Louie Sheetz. marketing vice president of
the convenience-store chain. He vows to

" switch to a smaller, hungrier supplier if

RIR tries to force through another in-
crease on his store brand. "We are going to
have Jacks at a low price forever,” he de-

alovae
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that price increases on the private labels
haven't stuck. for which he blames a new
round of reductions by RJR. But he il but
disavows the company's statement that it
will push harder in discounts, focusing
instead on hls plans tor Maribero. The new
strategy again alms for narrowing the
price gap between discount brands and
Marlbaro — but this time by cutting prices’
on the high end. '

The company insists the Marlboro
mave isn't an outright price cut. Philip
Morris will use coupons and price cuts in
some markets to whack Marlboro's price
tag by 40 cents a pack. It will also lure
smokers with special promotions: Buy
three packs. get two free. For its other
major brands, such as Virginia Slims,
Benson & ledges and Merit, it says it will
forgo "any further price increases . . . for
the foreseeable {uture.”

The result of all this. the company
contends, ultimately wiil be an upturn in
Marlboro sales. market share and protit.
But RJR has already vowed to compete
aggressively, and It and lesser rivals could
keep prices so low in their discount lzbels
that Marlboros could remain unattractive
to many smokers.

Other threats persist. For one thing,
there is the continuing possibility that
tobacco companies could sameday he held
liable for smoking-related illnesses. A
more pressing concern to the industry is
the Clinton administration’s plan to raise
the excise tax on cigarettes from the
current 24 cents a pack could wipe out the
40-cent bresk that Philip Morrts wants to
deliver on Marlboro. Even though the tax
would go on private labels, too, it could
push Marlboro's price back over $2, send-
ing more smokers in search of cheap
relief.

Indeed. tobacco experts say the mos:
likely consequence of the new push is
SImply lower profits and, perhaps, perma-
nently lower prices on Phllip Morrls's
franchise brand. "It is risky,” says Mr.
Rosenthal of Bonanza Trading. ‘It may
create permanent and insidious downward
pricing pressuring on their most profitable
brands.” '

It isn’t clear just how low Marlboros
and other malnstay brands will have to go
1o lure smokers back to the full-price fold.
The answer may be alarming given avid
smokers like Douglas Crandall. A rallroad
machine operator and lifelong smoker in
Barstow, Ill., he started out puffing Mar)-
boros years ago in the Army, back when he
could buy them for just 28 cents a pack at
the PX. He got out of the service and latér
switched to Camels. :

But nowadays he is content to smoke
three packs & day of G.P.C. Approved, a
buck-a-pack brand made by Brown & Wli-
liamson. Forget about brand loyalty and
image. A cigarette {5 & cigarette.” M.
Crandall says. :
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‘Court Lets North Dakota Enforce Abortion Law

Limits, Modeled on Pénnsylvania Statute, Require Counseling and 24-Hour Wait .

By Joan Biskupic
Waghington Post Staff Weiter

The Supreme Court yesterday refused to
stop North Dakota officials from enforcing a
law requiring women to receive counseling
and waijt 24 hours before obtaining an abor-
tion. .

By a 7 to 2 vote. the court rejected a request
by the state’s only abortion clinic to stop the
law from taking effect while it is being chal-
lenged in the lower courts. Justices Harry A.
Blackmun and John Paul Stevens dissented.

At the same time, a statement in the case
by two other justices signaled that the federal
courts may have to give greater scrutiny to
abortion restrictions imposed by states in the
future, reviewing each one on a fact-specific,
case-by-case basis tn see if it creates an “un-
due burden” on a woman's right to end her
pregnancy.

The approach could make it harder for
states simply to adopt regulations that have
been upheld in another state. For example, in
states where women must travel long dis-
tances to an abaortion clinic, a waiting period
might require a woman to find overmight ac-
commodations, miss an extra day of werk
and. in the court’s view, be more oneroue.

1.
g

In a statement concurring with yesterday's
action, Justice Sandra Day O'Connor wrote,
“[A] law restricting abortions constitutes an
undue burden, and hence is invalid, if in a

- large fraction of the cases in which the law is

relevant, it will operate as a substantial ob-
stacle to a woman’s choice to undergo an
abortion.”

She was joined by David H. Souter in the
order in Fargo Womens' Health Organization
v. Schafer. They wrote separately specifically
to reject an approach by the U.S. Court of
Appeals for the 8th Circuit that would require
parties challenging an abortion statute to
show that it would be unconstitutional in all
circumstances, .

The overriding issue is how far states may
go in regulating the abortion right and how
much they ultimately may infringe on Roe u.
Wade, the 1973 ruling that made abortion le-
gal nationwide.

The Supreme Court in a 1992 Pennsylva-
nia case lowered the standards of Ree and
permitted abortion restrictions thag earlier
had been struck down under Rae. Since that
ruling in Planned Parenthood of Southeastern
Pennsyluania v. Casey, lower courts have
struggled to intcrpret its new test that wo-

men must not face an “undue burden” in ex-
ercising their right to end a pregnancy.

Be_cause the court permitted Pennsylvania’s
requirement that wbmen be counseled on fetal -
development and alternatives to ahortion and
wait 24 hours. other states, including North
Dakota, have tried to enforce similar laws,

Scott Heller, a semior attorney at the Center
for Reproductive Law & Policy, which chal--
lenged the North Dakota statute as unconsti-
tutional, said. “We now know that there are at
least four justices who belteve that under Casey
a factual assessment of abortion restrictions are
[sic] required,” referring to Blackmun, Stevens,
0'Connor and Seuter. “Oncc Justice |Byron R/]
White retires, we are likely to get a fifth justice
to take the same position.” '

However. Caral Long, political action dirce-
tor of the National Right to Life Committee,
said it is impossible to predict how the court
would rule on the merits of any regulation.

The court has not sent clear signals. Last'
December it refused to review a Mississippi
case involving a waiting period law. Abortion
nghts advocates contended that rural Missis
sippi women, relatively poorer than their Penn-
sylvania counterparts, faced a greater “burden’
under the law,

SANDRA DAY O'CONNOR
... urges “unduc burden” test on state restriction
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‘SEATTLF, April 3 — Joseph Meling,
who was accused of lacing Sudafed
capsules with cyanide to Kkill his wife
and collect her $700,000 insurance poli-
cy, was found gullty on Friday of mur-
dering (wo people. .

The two victims died in 1891 after
buying the tainied capsules in local
stores, but Mr. Meling's wife, Jennifer,
survived taking the capsule and testi-
fied on his behalf.

After deliberating threc days, s Fed-
eral District Court jury found Mr. Mel-
ing (pronounced MAIL-ing) guilty of 1]
charges, including two of murder by
product tampering, as well four of

dissuade his wifc and other family
members from cooperating with Fed-
cral investipators. In urging his 29-
year-0ld wifc hot to meet with Federal
investigators, he was overheard telling
her, *You rc sleeping with the cnemy.™

Among the Gavernment's strongest
evidence was the signature of a bogus
name they said Mr. Meling wrote on a
*poison register’’ when he bought the
cyanide. Handwriting experts linked
the signature to Mr. Meling’s handwrit-
ing.

Karen Armstrong, a jury member,
said the circumstantial evidence was
enough o convince her that Mr. Maling
was guilty. "In wirctaps. | could hear
the total disrespect he had for his wife
and his mother,”" she said, *'] could
hear 1t in his voice. | feel bad for his
wile because She gave up evervining

for him.”

T0 94567739

Man Guilty of Killing Two in Sudafed Tampering
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product tampering with the intent of
causing harm, three of insurance fraud
and (wo of perjury.

Mr. Meling shook his hcad when
Judge William L. Dwyer read the ver-
dict. His lawyer, Cyrus Vance Jr., said
the verdict would be appealed. Mr.
Meling will facc the possibility of life in
prison at his sentencing on May 21,

Prosecutors said Mr. Meling, a 31-
year-old insurance salesman, pave his
wife the poisoned decongestanl and
placed other tainted capsgulee on
shelves in local stores o divert suspi-
cion. The deaths prompted the manu-
facturer of Sudafed, the Burroughs
Wellcome Company, 1o recall the cap-

During the trial, prosecutors de-
scribod Mr. Meling as an abusive man
“devoid of moral and social values”
whose troubled cight-vear marriage
was marked by his inability (o hold a
jab. Mr. Meling often disparuged his
wife in public, they said.

Wife Rushed to Hospital

On Feb. 2. 1991, Mr. Meing urged hts
wife 1o take a Sudafed capsule to stop
her snoring. prosecutnrs said, When
she became unconscious, he rushed her
1o a hospital.

An Assistant United States Attorney,
Joanne Maida, said the only rcason she
survived was that Mr. Moling asked
emcrgency room doctors if they had
considered the possibility that his wife
had been poisoned by cyanide.

Mrs, Meling, who was in a coma for
two days, filed for divorce soon after-

sule form of the product natienwide,

The verdict was a victary for the
Government prosecutors, who did not
want 1o sec the case go unresolved as
did the Tylenot tampering in Chicago in
1882. Seven people died in that vase.

During the five-week trial, prosecu-
tors relied on circumstantial evidence.
There were no fingerprints on the Su-
dafed packages and no trace of cyanide
in the Melings' apartment. But the
prosecutors raised doubts about Mr.
Meling'e motivee and churacter

In a two-year investigation, the pros
ecutors built a case bascd on wire-
tapped telephone conversations in
whnich Mr. Meling trequentty (ned to

ward. But the couple reunited several
months later, hefore Mr Meling wac
arrested In August 1992,

Mrs. Meling, a teacher, was an
abused woman '‘molded like putty by
her husband,”” Ms. Maida saod. On the
witness stand, Mrs, Meling said she
was testifying for her husband because
she loved him. But in later testimony.
she conceded, "'1 hope my husband is
innocent and that | married the right
man.”’

In a stateiment relcased Friday, Mvs.
Meling expressed sympathy for rela-
tives of the two people who died irom
the poisonings. Thev were Kathleen
Dancker, 40, of Tacoma, and Stanley
McWhorter. 44, of Lacy. near Olympia.
Mrs. Meling's father, Gary Lindbo,
said of his daughtcr, "‘She can begin to
heal now and become honest.'”’
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The feed consists of three stories in English and one story in
Spanish.

First -- The Centers for Disease Control and Prevention report that
emoking prevalence among adults has remained the same following a
continuous decline over the past 25 years. CDC's Dr. Michael
Ericksen says anti-smoking efforts must be increased.

Second -- April 1993 is National Child Abuse Prevention Month and
the Department of Health and Human Services is challenging all
Americans to take responsibility for preventing child abuse and
neglect. HHS' Emily Cooke says communities must unite and work
together to solve this problem.

Third <-- The Clinton Administration has announced the
"Comprehensive Childhood Immunization Act of 1993" -- a new
initiative to protect all American children against preventable
diseases. Health and Human Services Secretary Donna Shalala says
this initiative is a major step to ensuring that all children live
healthy lives.

And in Spanish.....

Fourth =-- The National Eye Institute reports that although
treatments for a common, sight-threatening complication of diabetes
are 95 percent effective, 8,000 people still go blind each year.
NIH's Dr. Frederick Ferris says the loss of sight from diabetic
retinopathy is primarily because of failures to havec annual eye
exams.

ACCESS NUMBERS: 690-6322
Inside D.C. 690-8317
Outside D.C. 1-800-621-2984
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NETWORK HBEADLINES :
Friday April 2, 1993

ABC Werld Naws Tonight ;
1 TForest Conference Trises to Balance' Jobs and Envirorment

Peter Jennings Portland : 2:00

2 Environmantalists and Timber Industry Can’t Find Common Ground
Brit Hume Portland 2:00

3 Spotted Owl is Forest’s "Canary iniCoal Nine"
Peter Jemnings Portland 0:20

4 Logging Towns Marked by Beononic Uhcartainty
Barry Serafin Portland ° 2:40

5 Owl Controversy Not Sola Cause of Timber Industry’s Woes
Ned Potter : Portland 1:55

6 Unemployment Rate Unchanged in Marth
Patar Jennings Partland . 0:25

7 Durenberger Indicted for Palsitying Expense Account
Pater Jennings Portland 0:15

8 VYeltsin‘s Foeg Fault his Pushiness but Public Thinke Ha’s Boss
John Donvan Moscow 2:15

5 Bosnian Cease-fire Ends After Four|Days
Peter Jennings Portland ! 10

10 Parot/Clinten Truce Bnds Over Allaged Snub of Hilitary officar
Cokie Roberts Washington 1:20

11 Health Care Task Unlikely to Mest Proposad Desdline

" Peter Jennings Portland 0:10

12 Study Pinds AZT Does Not Successfully Delay Onslaught of AIDS

Pster Jennings Partland . 0:15

13 Intarior 50cretary Dedicated to Jobs and Environment
Peter Jennings Portland . 4:35
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CBS Evening News

14
15
16
17
18
19
20
21
¥
23

24

Senate Republicans, Citing Weste, Block Vote on Clinton Jobs Bill
Bab Schieffer . Washingtoh 2:40

Logging Industry, Envirommentalists Argue at Timber Summit
Susan Spencer Portland,: Ora. 1345

Yeltsin to Look for U.S. Suppart at Vancouver Summit
Connie Chung New York . 0:25

Western Fivyms Find That Investment in Russia is Risky Business
Anthony Mason Moscow 2:30

Durenberger Indicted, Says He’ll Pight Charges
Connie Chung _ New Yark 0:20

New Device Which Reads Brain Waves: is a "Super Lie-Detector"
Rita Braver Washington 2:00

Auto Racing’s Kulwicki Thought to be Dead in Plane Crash
Connie Chung New York : 03120

New Study Quesitions Effectivaness of AIDS Drug AzT
Dr. Bob Arnot New York ‘® 2:30

TWo Lawyers Coumplets Four Days of Talks with Koresh
Connie Chung Naew Yark ' 0:20

"Working Press® at King-Assault Trial Includes a 12-Year-0ld
Cinny Kennard - Los Angeles 2:40

Nillions Watch Guests on TV Talk Shows Expose Innarmost Secrats

Richard Threlkeld Los Angeles 4:15

[
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NBC Nightly NHews

25 Loggers and Environmentalists Pacehoff at Forast Conference
Tom Brokaw Portland ! 0:35

26 Clinton Says No Easy Answers f£or Jobs ve. Industry Dabats
Andrea Mitchell Portland 2:10

27 Logging Towns Trying to Cope with Timber Industry Changes
Roger O’Neil Sveet Homa, Ors. 2:15

28 Clinton Says GOP Opposition to Economic Plan Hindars Recovery
Tam Brokaw Partland . 0:25

29 Sen. Durenberger Charged with Falsitying Expensa Account
Tom Brokaw Portland . 0:20

30 Most Americans Think Domestic Issuss Take Precedence Over Russia
John Cochran Washington 0:10

31 Economic Expert Jeffrey Sachs Says Clinton Nust Back Russia
Ton Brokaw Portlangd ° 2125

32 Unenployment Rate Remiins at Seven: Percent in March
Tom Brokaw Portland : 0:20

33 LA Preparing Itselr as Roaney King Beating Trial Approaches End
John Gibson Los Angelis 1:30

34 Mother launches Grass-roots Peace Campaign in Northern Ireland
Ed Rabel Dublin ' 2305

35 Oregon Youth Writes Politicians to! lLobby for Health Care Reform
George Lewis. Oregon . 3:30

36 Women’s Basketball Ranks High in Popularity but Low in Eguality

: Mary Alice Williams Atlanta i 1:45

;
!

**Summaries of stories are available?within 30 days of broadcast®*

Call U.S. Navewire at 202-347-2770 for information
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Health-Reform Tenets Emerge
As Task Force Deadline Nears

By Murilvn Milloy
NARI(INCTON FUREAV

Washingron = With all the nail-biting and hand-
wringing over President Bill Clinton’s still-evolving
hea'th-care reform plan, administration officials last
week begun offering this comforl: You may be in for
change, but good things arv cuming i the bargoin.

Viee President Al Gore assured paysicians last week
that “a better deal all around” is in store. Now the
White Houge health-care reform task force is scram-
bling to ry to makc goud on the promise — amid
distrassing politice) and fiscal realities that are almost
cerluin Lo frustrate its best cfforts.

There have been doubts about whether the pancl can
raake ite May 3 dendline = its chairwoman, Hillary
Rodham Clinton, wus with her il father in Littic Rocl,
Ark, for che past couple of weeke. But administruticn
officiala have left few dcudts about the direclion
they're headed, although a host of igsues, including
how to firance the preposal, have yct to be resolved.

Simply put, the health-care ayatem as most Ameri-
cans kncw it will be turred on its head, Every Gtizen,
including the nearly 37 millivn uninsured, would have
access to care, mainly through their employert

No individual could refuse eoverage, and the gav-
ernment would pick up the costs for the uncaployed
and casc the burden for finunciuly hard-pressed
smull busincsses.

Everyone would likely have to cover the part of the
prumium their employers don't, the smount based
perhaps on salaries. But & hcalth-insurance card
would entitle everyone to coveruge even if they
movad, and only one claim form woyld be required

The basic bunefits packags, as officiuls euviaion it,
would be comprehersive, comparing fuverably with
some of corporate America’s bettcr pluns — with cov-
erage included for an unusally wide arruy of preven-
tive-health treatments, many chronic mental-health
problems, prescription drugs ond some long-term
cara, as well as typical hoepitalization and routine
medicat and dentsl cacs,

A nutional health-spending Tunit would be imposed,
angd health-cure delivery would be revam

Small-businesa owncrs, the ulf-emploﬁvd, unem-
ployad and those on Medicuid — and perhaps, much
izter, scif-insured corporutivng — would be orgrnized
into Jarge purchasing groups that would bargain for
tho best-priced and highest quality plan among com-
peting nctworka of doctors, hospitals and insurance
coropanics redembling health-maintenance organiza-
tiona. Incentives would be offired w0 get doctora to
serve and underserved communitics.

Dactors would have the flexibility to be assaciated
with a variety of henlth plans, including a traditional
feo-for-service plan, giving paticnty the freedom to

choost their duetors.

Though Clixton has expressed o Jusire W put cvat
Testruints un the health industry first, consumers will
likely have to play a part, tco.

Consumers who buy extra insurance for benefits
exceeding thabusic package, for instance, muy be tuxed
on the costs uf the extra coverage. And the tax didue-
tions that businessea take !‘oralﬁ cost of thejr health
insurance could ba limited W the value of the standard
package chargud by the least-expensive HMO.

cetors, insurance companies and hospitals, mean-
whilc, will likely sce some kind of shortiterm ¢ust
controls on fecs und premiums. Dramatic reform of
malpractice laws would be the prive (or doctara

Officinls have said they need from 330 billion 1o $50
billion to pay fur the program, depending or how last
they want Lo phase it in. And figuring that out — four

‘cirs a8 nppased to seven, for instarce — depoends a
ot on Lhe president, who in onc intezaal meme has
already been schooled on the phase-in's impuct on
1996 election politics.”

Clinton has said he would favor incraasing aga-

rette taxes to cover some of the ecst. Raising tuxog on -

alcohol, guns, pollutants — anything that contributes
to bad health — is still very much in the running.

The sdioinietration is al=o looking at “rezapturing”
savings the industry would mako on the overhauicd
aystem. Taxing now premiums collected by the insur.
gnce companics is a possibility, as is taxing the new
profits huapitals would grt frum no longer having to
Eive emergency care to people who are unably to pay.
“Every time you move just ene small pivee, the whole
complexion of the plan can change,” spid Robert
Booratin, a task-force spokesman. “But nobody said
this was a tidy process,”
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atch out. Here come Health and

Human Services Secretary Denna E.

Shalala and Attormey General Janet

Reno. The two have joined forces to
pursue 2 comman but elusive goal: Reduce the
tall of violence and drugs in the sireets and in
the family.

They plan to do this by making the nation

understand that viclence is a public health issue.
They even speak in echo of each other. In separate
interviews, they said:

|

|

substance abuse is ¢ health
probicem as much as @ cviminal problem. )
— Reno

People are &ginning 1o change their thinking
ond loak at vialence as o heallh problem.

‘— Shalale

The attomey general made an unprecedented
appearance last week at the first public meeting
of the President’s Task Force on National Health
Care Reform. It wasn't exactly like Anwar Sadat

oing to Jerusalem, but it's been unusua) in

ashington for the nation's chief cop to show up
at a medical meeting. What's more, Reno is not
even a member of Lhe brealtl Wask force,

Her presence suggests a partnership devel-
! oping butween the departments of health and

justice to deal with such issues as drug and al-
cohul addiction, family viclence and murder.
Reno threw down the gauntlet to doctors,
nurses, hospital administrators and all thase who
seek to influence the shape of the country’s new
health system.
| “What responsibility do we have for a 13-year-gld
‘ who is arting out—doing things that forebode tor-
| rible problems far the future, who could be treated
| by proper emouocnal, peychalogical support at this
point” she asked. “A counselor for that 13-year-ald,
who works with him day by day, s as im it
perhaps to that chid as the inaculations [he re-
coivez] at [age] 2and 6 and 8.°

With this attitude toward violence, the Clinton
administration is refocusing the war against drugs
and crime away from purushment and toward pre-
vantion, During the 1080c, the Reagan/Bush wam
relied largely on the eriminal justice system to clean
up the streets and attempt to stem the flow of ilegal
drugs in this counary. Now, while no ene & denying
the rale of police and prosecutors, the administen-
ton is challenging the medical profession to design
effective ant-viclence strategies as pant of health-
care reform.

Actually. the health care community hax baen
ahead of offidal Washingion in recognizing the
medical connection with violent crime. The Cen-
ters for Discase Cantrol and Prevention in At-
lanta has long tracked deaths from homicide and
considers violence 2 preventable public health
problem, Last year, the Journal of the American
Medical Association devoted an entire issue to
violence and labeled bullets a “pathogen® like
viruses and bacteria. More recently, in a broad-
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Two Cabinet Voices, One Echo:
Violence Is a Public Health Issue

cast editorial on April 2, JAMA editor George D.
Lundbery called fur federal “sin” taxes on (he
sale of fircarms and ammunition to help pay for
the medical costs of violence,

In the medical mode] of illness, viclence is 4 dis-
eage of behavior, Wielding guns and knjves leads to
trauma just as smoking leads to Jung cancer and
alcoholism Jeads to cirrhosis of the Liver.

The passibility of cooperative efforts betwern
HHS and the Department of Justice would be

weloome hews to  health

The growth of vidlence and TITYRTTAXIERIILXLD workers who staff emergency

rooms and substance ahuse
clinics that treat those feiled by gunshol wounds
or addicted to drugs. “We need to lake a new
tack,” said Lundberg. “We have to get data from
the public bealth communily an what to fix and
when to do the interventions."

There's the rub. Unlike a vaccine thut pre-
vents polio, there is no penicillin for wife-
beating, no coronary bypass surgery to block the
need for crack, no MRI scanners to detect the
abaceszes of rage and despair.

But there are plenty of statistics showing that
public health strategmes. and what Reno calls
“edu-care” early in children’s lives, can help pre-
vent some of the problems.

Undaunted, the Reno-Shalala duo appears
ready to tackle this gray zone where medicine
and law overlap. They both recognize that the
place to start is with the health of the family and
the environment in which children are raised.
Reno learned first-hand about family stress when
she became the legal guardian of 15-year-old
twins after the death of their parents. who had
been Reno's close friends. “I think raising chil-
dren is the single mast difficult thing to de,” che
said. As 3 prosecutor in Dade County, Fla., she
worked with doctors at Jackson Memorial Hos-
pital and saw the health costs of crack and AIDS
in the neonatal intensive care units.

Shalala had cqually raw experiences in her
work with the Children’s Defense: Fund and the
Committee for Economic Development that
studiad the health and educatian needs of impov-
erished chuldren.

It may be that these two unmarried women
will be the ones to galvanize their tespective de-
partments to improve the Iot af children and par.
ents. All in the name of health care reforin.

Of course. no nuw money or grand progranis
have been announced by the departments of
health and sustice.

But the towering Reno (6 feet, 2 inches) and
diminutive Shalsla (5 feet) make un unhikely but
effective partnership. They both appeared last
week at a conference of the Financial Women's
Association, and as the HHS secretary told the
group: “Between Janet and me, we probably con-
trol most of the government, )

=] shoud say, the guys don’t know it yet.”

Yet. . ]
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TB, HIV
studled
together

Trials will target
people with both

ABSOCIATED PRESS

The federal government an-
nounced plans yesterday for the first
major U.S. study of drug treatment
stratagies for penple infected with
both tuberculosis and the AIDS vi-
rus.

“This study will provide state-of-
the-art treatment . . . and answer im-
portant questions about the manage-
ment of these patients” asaid Dr.
Anthuny S. Fauci, director of the Na-
tional Institute of Allergy and Infec-
tious Diseases.

Up to 650 persans with active tu-
berculosis and the human immuno-
deficiency virus (HIV) will be en-
rolled in the clinical trials. Dr. Fauci
said a significant proportion of the
patients will likely be in New York
City, where TB, especially the drug-
resistant variety, is 8 persistent and
growing problem.

The US. Department of Health

"and Human Services also an-

nounced & $2.1 million, five-year
grant to Johns Hopkins University to

_evaluate the effectiveness and ap-
propriate use of AZT, ddI and other
drugs used in treating HIV-related
illnesses.

T0 94567728
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Preliminary results of a8 major
European drug trial suggest that
people in the early stages of HIV
infection get lintle benefit from the
use of AZT. A group of European
scientists reported their findings
last week in the Lancet, a medical
journal.

“While druzs have been reviewed
for basic safety and effectivencas be-
fore -they go on the market, these
further studies should help physi-
cians make the best treatment
choices,’ said HHS Secretary Donna
E. Shalala.

In the clinical drug trials involv-
ing HIV-infected people with TB,
the government will evaluate the
benefit of adding a new drug for TB
treatment, levorloxacin, to the usual
four-drug therapy used in geo-
graphic areas where the disease is
&rig resistant.

People who live where drug-
resistant TB is not common can also
enmilin tha trial and will receive the
fourdrug regimen wlthout levoflox-
acin.

“TB has re- emergedmhe United
States as a serious public health
problem and disproportionately af-
fects the most vulnerable in our soci-
ety Miss Shalala said. “To contain
the further spread of this disease,
we must identify persons with TB
and traat them successfully” :

TB is an airborne disease, primar-
ily of the lungs. Because of their
weakened immune systems, persons
with HIV are particularly vulner-
able to reactivation of latent TB in-
fections as well as new TB infec-
tons.

TR transmission occurs most fre- ;
quently in crowded environments
such as hospitals, prisons and home- |
less shelters — places where HIV-
infected people make up a growing
procxl:ordon of the population, HHS
sal .
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2 ex-SSA chiefs work for groups that scare

elderly about benef

Assortated Preas

WASHINGTON — Two former
Saclal Security commissioners work
for groups that rafae money by false-
ly telling senfor citizens that their
retirement benefits under the system
are in jeopardy, Scn. Danic! Patrick
M aays,

Mr. Moynihan. chairman of the
Senate Finance Committee, eriti.
cized the former comm&awonerlh .&az
oining o {zations t he
"uto% mrﬁ%:bqum from the elder
ly with alarming letters.

At a hearing yesterday, Mr. Moy-
nthan, D-N.Y.. read from one ml.ﬂ.tr?
that said a 81.000 reward was of-
fered for Information “leading to the
arrest and conviction of any person
{s) llegally interfering with or de-
stroying the encloaed ts.*.

Mr. Moynihen sald the groups
raise cash by suggesting the Social
Security trust funds are belng
“looted” and sbandoned “and that
they will be abandoned" too.

The senator criticized former So-
clal Security Commissioner Dorcas
R. Hardy and former a Commis-
sloner Martha McSteen lor joining
organizations that he said have “ter-

rifled” seniors with their mallings.

Health and Human Services Sec-
retary Donna E. Shalala told Mr.
Moynihan she ghared his outrage
that the former officials would "put
owr mast vulnerabie citizens
such agony.” She aaid it was -

autrageous.”

Ms. Hardy and Ma. McSteen
served during the 1980s. Ms.
McSteen ts president of the National
Committee to Preserve Social Securs-
3' and Medicare, a group founded by

ames Roosevelt. a son of President
Franklin D. Roosevelt.

Ms. Hardy (s (dentified {n a recent
malling as director of legislative af-
fairs for the National Center for Pri-
vatization and its "special project.*
?meneana for Social Security Re-

orm.

Both testified thelr tenures
to the solvency of the Soclal Security
trust funds, which had a surplus of
851 billion in 1892 and 8331 billion
{n reserve at the end o the year.

Willam R. Ritz, spokesman for
the National Committee to Preserve
Social Sexurity, acknowiedged prod-
lems with the o tion in its car-
ly days, but he said Ms. McSteen was
brought tn to "clean up the organiza-

its, U.S. senator says

tion’s image. It has taken four
years mﬂ:Ehe has dane that.” long
“We just don't send out those
kinds of .” Mr. Ritz said.
Ms. Hardy was on vacation this
week and eould not be reached for
comment.

A mailing from Ms. Hardy's or-
ganization says: “In a few ycars, as
the number of retirees grows. there
won't be enough cash in the ac-
counts to pay the benefits . . . There
ia still ime to avoid a Social Security
catastrophe, but time is running
out*

The letter goes on to say that the
benefit checks the nation's sentor
citizens expect (o receive next month
or ncxt year arc not tn jeopardy. “But
in the coming years the problem will
grow 80 huge that 1t will hurt every
retiree and taxpayer and be front-
page news,” it aays.

The letter asks recipients to send
810, 815 “or any amount® to the

graup.

A Moynthan aide sald the com-
mittees are just two of several organ-
jzations that send such matl to sc-
nior citizens. The alde sald some
have mistakenly sent Mr. Moynihan
money becauss ane group quotes the
senator so frequently in its matlings.
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Clinton Aide Says Health Plan Precepts Are Set

: By Christopher B. Daly 5

Special 1o The Waghington Past

BOSTON, April 5—Using sat-
ellite technalogy, White House aide
Ira Magasiner told a health care
reform conference today that Pres.
ident Clinton’s task force has
reached agreement on the basic
prmeiples of a national health plan
and is about to fill in the details.

Addressing 2 daylong conference
organized by Sen. Edward M. Ken-
nedy (D-Mass.), Magaziner also
8aid the task force will probably
miss its May 3 deadline by a week
or two but that the administration
Plans to submit legistation by the
.end of May. :

" Magaziner said the task force
plan will guarantee health care to
all individuals, whatever their
health, employment or economic
status, from cradle to grave. It will
allow a maximum of choice while
cutting bureaucracy, reducing costs
and improving quality, he said.

The conference was designed to
allow Massachusetts health care

N.Y. Times; 4-6-93 i'. 1
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Poll Says Pub

Favors Changes
In Health Policy

providers to offer their ideas to rep-
resentatives of the Clinton task
force. Responding to questions via a
two-way video hookup, Magaziner
said the plan will provide new incen-
tives—including higher pay—for
doctors to enter primary care, such
as family medicine or pediatrics,
rather than medical specialties.

An issue of special concern in
Boston is the fate of large teaching
hospitals, which typically charge
more for the same procedure than
community hospitals because they
are training new doctors.

The conference was held at New
England Medical Center, a training
facility of Tufts University Medical
School. Among those attending
were the chiefs of the teaching hos-
pltals affiliated with Harvard, Bos-
ton University and others.

*1 think we recognize the impor-
tant role that is played by the teach-
ing hospitals, and we're not geing to
want to see that role diminished,”
Magaziner said, promising contin-
ued federal support.

shows.

By ROBIN TONER

Fired by a sense of crisis, a majority
of Americans say they are willing to
accept substantial changes in their
health-care system, including govern-
ment price controls, new taxes and
longer waits for non-emergency ap-
pointments, uccording 10 the latest
New York Times/CBS News Poll.

They have high expectations for
President Clinton's promised hoalth-
care plan, the poll found, and they
consider changes in health care an
issue at least as urgent as the Federal
deficit, which is near the top of the

public’s agenda.

Kennedy, who organized the con-
ference with the White House's
blessing, said in an interview that
he believes “the president is on the
right track.” He applauded Maga-
ziner's “extraordinary outreach,”
saying he had never worked so
closely with the executive branch.

Kennedy had arranged for a staff
member to attend each of the spe-
cialized sessions during the confer-
ence, which drew an overflow
crowd of more than 600 health spe-
cialists. Those same staff members
serve on the White House task
force, providing a link between the
medical community, the senator
and the president.

Kennedy aides acknowledged
that the conference would have po-
litical benefits as well for the sen-

- ator, who is up for reelection next

year, by allowing him to connect
with an important constituency. But
they said the conference also re-
flected Kennedy's prominence in
the 20-year debate over health care
reform.

In general, a majority of Americans
seem ready for far more government
involvement in the health-care system
if that involvement can control costs
and guarantee coverage for all, the pall

Ambivalence Over Trade-0ffs

Still, the survey found numerous
signs of confusion and ambivalence
toward some of the trade-offs that

health-care reform may mean; as &

in May.

result, it is a rough sketch of the chal-
lenge facing the President and Hillary
Rodham Clinten, who hcads the task
force on health care. The task force is
expected Lo produce a plan sometime

While crucial decisions have yet to
be made, Mr. Clinton has said he favors
an approach known as managed com-
petition, unger which doctors and pa-
licnts would be encouraged to join.
health maintenance organizations or

Continued on Page A20, Column 5§
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Priorities on Health Care and Its Costs

The public wants all Amaricans to have health Insurance
coverage, and coets to

Controling ~ Guaranteeing
be controlled. costs 80% |,  coverage 43%
Which should the I
Govemment be more
concerned about —

guaranteeing health-care
covarage for gl

Americans, or contralling e
costs? Don't know 7%

Americans aro also willing 10 accept some persanal limit s to
achiave these goals ...

If it would reduce your health-
care cost, would you be willing
or not willing 10 choose a doctor
from & list instead of going to
800 your cyrront doclor?
Willing

Not willing

It it meant you woutd be
guaranteed of always having
health-care coverage, would
you ba willing to glve up
cnoosing your own dogctor?
Willing 59%
Not willing 37%

53%
42%

And they are propared to pay more taxes.

Would you be wililing or not willing to pay more in taxes to provide
health-cara reform? :

Willing
Not willing

68%
37%

But the public also wants the Government to intervene.

Should the Government set Should the Gevernment require -
limits or stay out of how much  companies 1o provide health
doctors charge? insurance for all thelr workers

or should thig be left up to the
Individual company?

Raquired by Govemmaent 54%
Left up to the company 41%

Syt limits
Stay out

2%
23%

Based on natianwide telephong interviews with' 1,368 adutts cunducted
March 28-31.

The Now Yura Tinwep

— e

similar prepaid plans, which provide a
ranpge aof scrvices for {ixed monthly
premiums. In effect, Americans would
accept greater limits on their choice of
dnciars in return for lower ¢osts and
securily of coverage.

A majority in the poll said they
would accepl. in general, some restric-
tions on their choice of a doctor 11 11
brought thuse benefits, But most Amer-
icans alse said they had a doctor now
whom they considered their own, and 3
majortty suid they would pay exira 1o
keep that doctor,

Similurly, a majerity said that maost
doctors overcharged, but that their
own doctrors' fees were reasvnable.

Resistance to Rationing

And, while imost Americans say their
health-care sysiem was In & crisis be-
cause of rising casts, an overwhelming
majority — 74 percemt — said they
were salis{lied with the quality of their
cure. This held true regardless of sex,
race or income,

In another reflection of the high val-
ue thal people put on health care, the
poll found an aversion 1o the idca of
rauoning. Only 33 percent were willing
(v give up huving ceriain expensive
treatrments like argan transplants cov-
ered by insurance’ to reduce their
heulth-cure costs. Fifty-seven percent
rejected this trade-off.

Such findings suggest the political
copundrum that some analysts See at
the heart of the health-care dehate:
The public wants the current guality of
care, at A lower cost and with the
assurance that they will never lose It

The nationwide tehephune poll of
1,366 adults wus conducted March 28:31
and had a margin of sempling crroy of
plus or minus three percentdge points.

The survey found support fui several
measures under consideration by the
Clinton task force, including these:

9Fifty-tour pereenc sald the Govern-
ment should require companies to pro-
vide hewlth insurance for all their
workers: 4] percent said it should be
left up 1o the individual company.
Suppart {or that mandate was stronger
among women and Clinton voters. and

PO06/021

—

weaker among among men and those
who voted far President George Bush
ar Ross Perot. i

aFifty-five percent favored addition-
 al sales (axes on cigareties and alcoho
_to discourage their use.

qSeventy-1wo percent said the Gov-
ernment should set limits on how much
doclors cun charge patlents; even
Bush vaters backed these limuts,

ySeventv-eight percent hucked price
controls on prescription drugs.

GFifuy-eight percent said they west
willing to pay additionsl taxcs 1o im-
provc the health-care svstem, even be.
yond the imcreased taxes npeeded for
deficit reduction.

Adjusiments Accepiable

The poll aleo found majoritiva willing,
to make adjustments in their health-
care arrangemenis if it would reduce
their costs. Fifty-six percent said they
wauld be willing te wait a longer time
lo gel 4 non-cmerpency appointment

The people want
quality care, at a
lower cost.

with & aactor, for exampie. But that
dropped to 44 percent among those 63
years of age and over.,

Fifty-one percent said they would be
willing o pay u higher deductible on
their insurance coverage. And 48 per-
cent said they were willing tw foin o
group where all thelr health-care serv-
lees would he covered for  fixed fec,
even if some expensive tests are more
difficul 10 obtain,

The idea of prepald (Ixed-fee meat
cine, as practiced in health-mainte-
nance organizations, is increusingly fa-
miliar wo people; 25 percent sald some-
one in their hous:chald wus o membe
of an HMO. Fifty-four percent sald they
if they had 10 choose, they would prefer
a fixed-fee system, while 36 percent
said they preferrod the current system
of paying a separale fee for cach serv-
ice they use. Suppart for fixed-fec
modicine tended 10 be fowest among
the old.

Fifty-nine peccent of the respandents
sind they favored o differenn el
ane that Mo Climon has vepected: o
Ciondnn-avie  sestem ol nanonad
bBealth peaoraner pand lar waho oy o
ey, Butihan dropped 1o 36 percem when
10 wirs described e cusimg cveryone:
ab aeddiinonal 1000 00 vear e lanes
even thagh gt wauld] Tree the
thew cmplovers Tyon iy athuer g
e oy Hasie healtdy voverogne

flasie Benctits Puckig:

Bty aprestioies m e surviey triesl vo
gt peaple 1o et priariies Toe healdy
care retnrm, Fay evample, 50 peveen
2ad the Governme ot shoabd tee post
conceried  abant contrnlling heahh
cost, witle 44 pervent snd e el
coneern shanhd be puarimteqm) heilth

o cove e lor oll Ancers o 1o
plewhiee desepte-d themselve hher
s were gare ey o siress tve et
COVEE e D WET e WOl eiL

Ehe poll gl sousbe e patbil s

views o) Wikl shodd be covered by the
haste Degelits packiage that s expected
to bie guaraniecd Lo all Amenica un
der the Chnlun plan, 10 Toumd <hong
appart ol the g Tieket nem ol nurs
mp hotue and athey lomgeaerpo care 6h
peer e sad i shondd be coverad B
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mediate. comprehensive coverage for
it ulthough the President 1s commitied
lo making a sturt.

The survey nlco found that 80 per-
cent supported the coverage of mentol
heulth care. But anly 43 percent said
the basic plan should cover pregrams
10 help people quit smoking, drinking
T apusing arugs: o3 pereent sald those
Eronrams should be paid for directly

y the peaple whn use them.

Only 28 percent said the plan should
cover fertiluy trearments for coupiox
who cannot have children. And only 23
percent sald it should cover abortiany,
while 72 percent said those coats should
be paid for dwectly By the woman who
have them. The aburiien question fol-
lowed the question about f{ertiiny treals
ments, and may have been influenced
by .

Acutely Personal Impact

In muny ways, the survey shawed
the scutely personst impact of rising
health-care costs and the sprendin[a
Insecurity ubout hegith insurance, alj
of which helps expluin the support far
chunge. A fourth of the respendcnis
said that someane in their household
had been wilhnut henlth incurance
sametime over the past year. A third
said that someone had continued work-
ing in a Job Lhey wunted to Jeave he.
cause they feared losing their heulth
insurance. And 30 pueruent aald symes
one In their home had takcn one joh
ruther than another because it had a
betier health plan.

The middle class is right in (he mid-
tle of the pradlem: 44 percent of the
total sample said tho employer of
someone in their household had cut
back on hcalth benelits or made the
wago aarner pay a higher churc of the
cost in recent vears. Fifty.seven per-
cent of those earning from $30,00( 10
$50,000 a year had that exporicnce.

§1ll), there was evidence that some
peuple Femain Insylatead from the true
cosi 0f health care; 42 percent said the
last time there was a hospilalization in
(heir (amily, noboedy in the farlly saw
the hiil.

The public's ambivalence = and the
way their personal and politica) views
con collide == was perhaps most
clear inthe attitude 1oward docinrs, By
a acarly 2-w-) rutio, people zaid that
maust doclors’ fees were unreasonuble
and thit doctars were just trying (g
“mmake as much money os they ean.'”

But when were asked about their
own doctors' fees, their apinions re.
versed: by 210 1, people faid their own
doctors’ fees were vsually reasonable.
In this, their attitudes are reminiseent
of the dictinctions they draw with Con.
gress: they disllke the group as a
whole, but not their own lawmaker,

T0 94567739
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Official Virtually Rules Qut
Taxing of Health Benefits

By ADAM CL.YMER

Sirein) o The New Yuik Limes

HBOSTON, April 5 — President Clin-
fonn will nt try ta help pav for his
heislth-care prugram by taxing “in any
significant way'* the health insurance
henefits thut warkers recelve from
their rmplayers, one uf his top health-
cira planners vaid teday.

The official, Iri C. Magaciner, siaff
coordinutor of the Preyidont's Task
Force on Nutionun! Health Cure Re-
form, smd thet 1sxing the benefits,
ficquently montioned as a major
source af financing for the program,
would be foalhardy'” hecuuse it would
muke "a significant partion' of the
nubitic warse off, ruthar than Befier.

Mr. Magaziner spoke from Washing-
tan My television satellise to a group of
abudt 700 ducors, cducators and com-
Munity and abor icaders who were
meetnp at the New kagland Medical
Center heen with Scnutor Edward M.
Kennedy, Demacral of Mussachusetts.
He Sald Mr. Clnuan hoped 1o see that
all Amcricuns wire dunriniesn very
comprehensive’ health care that in-
cluded coverage of muany costly serv-
ices, from miental hedlth treatment to
long-1erm care of the ciderly,

When Mi, Muagucinet was nsked how
the Administration wanted to pay for
its plan, in purticulor for covering the
millions of Americans whe now huve
no health insurance. he said: *We just
haven't inude decikions yet on that, We
have Juid out & whale serics of options, "

But when Joseph Flsherty, president
of the Massachusetts AIFL.-C.1O.,
aiked whothor making workers' henlih
insurnnce benefits 1axable was ane op.
tion, Mr. Magaziner xald 1t was not. 't

Assessing Cost
And Quality

it it would reduce your hoalth-
care cost, would you be
willing or not willing to give up
having certain expensive
treaimonts lika organ trana.
plants covered by insurance?
Willing 33%
Not willing 57%

On the whate are you -
satigfied or not satistied with
the quality of health care
available to you? '
Satigfled

Not satistied

74%
24%

Do yau think most doctora’
feas are usually reasonable
or are most doctors Just irying
o make 88 much mgney as

poasible? '
Reasanable 31%
As much money as

poasible 67%
Do you think your doctors’

fees are usually reagonable
or gre mos! ot your doctors
Just trying 10 Nakwe as much
money as possible?

Reagsonable a8%
As much money as
pmaiblo 21%

Based an nationwide 1slephone
intorviswa with 1,368 adults
conducied March 28-31.

think 1 can say ciegarically,” he sai!,
WE are nol gamg Lo tax, iy uny =Ignin-
cant way, the bepctils that have been
wan hy workers iy this couniry through
negouation ever the yoars.”

The busie system that the Admine.
tratian puenda 10 Jroposs 1y kKNowh ns
managed  compelition. 11 envisions
lavge numbers of people grouped io-
Kether iy cooperalives thal would yse
Iheir size 1o hargain with insurerx far n
vasie insurance plan at the Jowest pos-
sible rate.

Individunts would choose nmong dil-
ferent opuons for medical service. in-
Ciuumy health muintenance urganizi-
tions and other arrangements. If they
€hose a plan that offerésl more [hun the
hitsies, they wauld pay extra. Miny
advocales uf mangied competition, in-
cluding mast of its Kepublican support-
ors, argoe that tg make the svstem
wark it wonld be necessary 1o (ux bene-
fits bevond the minimuin level m order
10 I3COUTraRe GALUSAIVY coverage.

Health insurance benefits now gn
untaxed. They are treated as o deduct-
Wl business expense by employers
and are ot regarded as incame in
workers. Unian leaders have bheen adis-
monlly apposed ta any laxes on such
henefies,

The Admimistranian®s position op tax-
ing hanafics ix inked to the breadtyy of
the: system il is considoring. When Mr.
Flaheryy ralsed the quistion, My, Mug-
aziner snygested thad taxes might be
imposed N some ciscs, bt only nn
exireancly generous insurance pluns.

“1f you huve a very comprehensive
nlim, as we are hoping (a da,” he said,
“und that therefore, what vou are tux-
inft 46 1f penple wre eponding money an
cosmetic surgery ur spending money
an wanimg to hitve a hnotel sujte every
tme they went ta the haspliual, that
may be approprigie.”

In eflect, My Muapaciner appeired o
Auppes that the Administration would
apree (o [ax nsurance benelits devond
& baxic plan but would set the basic
plun pencrously enaugh su that the
threshold was viry high.

When pressed abaut porticular serv-
wes 1o he included, Mr. Mugaiziner gen.
erully avolded answering. “'We are
ahmstl e begin v (he next werk (he
decision-making nbout what's actually
RUIG: o 20 1IN0 the plun,” he spld.

Bu he indicnted 1hat o deciston hud
all but heen made on menwil health
SCTVICUS,

“With respect 1o mental health,” Mr,
Magitziner sald, “"our view 18 1hat mon-
tal health and physical health clearly
shuuld he ireaied as one. Ruxieally,
there shauld not be ireatment of men-
talhealth as an afterthought, And so we
are jooking in our comprchensive: hene-
fits puckage (o (reat them ull In the
basie package.”’

His answers aboul long-term care
for the: clderly were more general, He
sitid that longeicrm care wus “‘on the
table’” und that the Admimstresion
wuuld 'y (U Lake SICPS 1N IPe ditcclian
of praviding better Juny-lerm care,”

"We are golng tu do samething that
will enhance long-term care,”” he said.
"We just don’t Know exactly ver what
the structure of that packuge will be."

Mr. Muguziner suid the Administra-
tiun's proposals would he made within
“uhaul a week vr two’ of ti: origina)
Mav 3 deadline.

Senator Kennedy und Mr. Muga-
mner both said the Administration
wanied to get whe legislalion passed
this ycur, bul mosy luwmukaers cansid-
er the chances Ll mecting Lthat (erget
remaoe,
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Governors Seek Right to “‘Opt Out’

Wabington Post Sufl Writers

Representatives of the nation’s gover-
nors yesterday asked the Clinton adminis-
tration to allow states to implement health
care reform measures that differ from the
mandged competition approach the presi-
dent favors and to "opt out” of federally set
short-term cost controls if they are “too
onerous or unrealistic.”

In a meeting with top staff members of
the administration’s health care task {orce,
four governors said the federal govern-
ment, nol the states, should be responsible
for enforcing any short-term cost controls,
and that states should have the option of
requesting thal any controls be removed
early, according to the governors’ internal
vorking ¢documents, which they used in the
triefing.

of Federal Health Cost Controls

By Dana Priest and Ann D ’An, by’l‘hepapersdonotdeﬁnewlmismam

“onerous or unrealisiic” controls, but the
optiors being considered by the administra-
tion’s health czre task force woud require a
large, new bureaucracy to implement and
enforce private-sector controls, presumably
at added cost to states.

States should also be given a chance to
opt out of using price coatrols if they have
alternative approaches that “mect the gen-
eral goals of the national cost control strat-
egy,” the briefing papers state. “This may
include states that have their own well-de-
veloped {doctar and hospital] rate-settiog
systems or these that may want to accel-
erate other forms of long-term cost contain-
ment,

Clinton, a former governor who is unlike-
ly to forget his dealings with the federal
Maedicaid bureaucracy, has said he wants o

give states maximum flexibifity in imple-
menting health reform. He has made no
final decisions, however.

“The president has always stressed the
need for state flexidility,” said health care
task force spokesman Bob Boorstin.

But administration officials say flexibility
would be permitted only within the frame-
work of certain federally established goals,
For instance, while some states might

chogse (o use a single-payer, Canadian-style -

approach, they would still be required to
make a federally mandated standard pack-
age of benefits available to all state resi-
dents,

The meeting yesterday incjuded govee
oors Roy Romer (D) of Colorado, Carroll A.
Campbell Jr. (R) of South Carclina, Howard
Dean (D) of Yermont and George S. Mickel-
son (R) of South Dakota, all proponeats of

health care reform within the National Gov-
ernors’ Association,

The meeting {ollowed the enactment in
Florida of a major health reform bill that
uses market compelition and government
regulation to guarantee acess to care for
all residents while aggressively controlling
costs,

“What has happened in Florida is a very
good sign because it demonstrates that
states are committed to reform,” said Boar-

stin,

But Florida is atypical. Most other states
bave not yet found politically acceptable
ways to curb rising health costs and guar-
antee coverage for the unissured. Fnancial
rewards for states that meet health spend-
ing limils and quickly insure the uninsured
is one of the oplions under coasideration by
the task foroe.

Citing the fact that managed competition
has no proven track record—it do»s not
exist in any signifcant form anywhere in
the country—and implenteating it may
prove difficult for some states, the briefing
paper sayi that “rather than develop 1 com-
promise that may not work, the federal gov-
emment should allow for different, coher-
ent proposals to develop in different states”

The governors alsp asked the adminis-
tration to cllow most Medicaid recipients to
purchase bealth benefits through the pro-
posed regional bealth insurance
cooperatives where most other |
would buy health coverage updfr the ad-
ministration plan,

The cocperatives would &rnm with
health networks of doctors, hospitals and
others to provide a standard paclage of

benefits for an annual fixed fee.
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Hillary’s effort may backfire

Federal job title would bar her from&:ampalgnmg

By Paul Bedard
THE WABHINGTON TIMES

1f tirst lady Hillary Rodham Clin-
on dodges an open-meetings lawsuit
by gaining a federal job title, she will
be barred from political cam-
paigning, even for her hugband, ac-
cording to new court documents.

In an appeal filed March 22 chal-
lenging a federal court ruling
forcing her to open her health care
tagk force meetings to the public,

Mrs. Clintn argued thut she (s - S

sentally a federal employee and
thus meets rules letting her hold ;he
meetings in secret.

S

- Arguing against Mrs. Cunton s ap- )

peal in court papers filed yesterday,

an attorney for the Agsociation of
American Physiclans and Surgeons

said that if the first ladyje:s her -
way and is designated @ federa).

worker, even if unpaid, she will be
barred from campaigning under the
Hatch Act, which prohibits most fed-

’-"érdl' workers from participating in

panisan politics.
.- Mrs. Clinton also would be in vio-

-;.,,-l.ation of thc Kennedy Act, an anti-

nepotism law, said attorney Kent
Masterson Brawn.
“The first lady would be prohib-
ited from participating in any future
. political campaign of her husband,"
" Mr. Brown said.
- Inthe latest iwist of a federal law-

see HILLARY, page A10
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suit seeking o open Mrs. Clinton's
health care reform task force to the
public, three groups suing the White
House also charged the first lady
with practicing policles similar to
President Nixon's efforts to hide his
Oval Office tapes.

“Any claimed need for secrecy is
lictitious, illusory, and purely politi-
cally motivated,” said new appeals
documents filed by the Association
of Amecricun Physiclans ana Sur-
geons Inc., one of the three groups
that won a suit forcing Mrs. Clinton
to apen her health care task force
meetings.

The group, along with the Na-
tional Legal and Health Palicy Cen-
ter and the American Council for
Health Care Reform, filed papers
yesterday countering 8 White House
appoeal of their scerecy lawsuit,

The three groups also filed their
own appeal of a .federal District
Court judge’s decision ‘in their se-
crecy lawsuit that let the 500-person
working group helping Mrs. Clin-
ton’s task force develop health care
lecgislation meet behind closeq
doors.

At issue is a March 10 ruling by
District Judge Royce C. Lamberth
ordering Mrs. Clinton to open fact-
finding meetings of her health care
reform task force to the public. The
Judge, huwever, also ruled that the
task force's satellite working groups
could meet in secret.

In his opinion, .ludge Lamberth.

said Mrs. Clinton is not a federal
worker despite her chairmanship of
the task force and her membership
on the group requires that it meet in
public to comply with the Federal
Advisory Committee Act. The act
demands that presidentially ap-
pointed task forces including even
one nonfederal employee must meet
tn public.

But Mrs. Clinton has refused calls
to open up her group and has held
only one public session, during
which witneaser were given just
three minutes 1o present their case.

Her task force is working on a
potential $150 billion health care re-
form package that some officials
said could result in a new 7 percent
payroll tax. The three groups filed
suit to gain acecss to the task force.

In their appeal of Judge Lam-
berth’s decision, Mrs. Clinton's attor-
neys argued that the “first lady's
role on the task force is that of a
public servant, the functional equiv-
alent of an officer or employee.”

Mr. Brown charged in yeoterday’s
filing that Mrs. Clinton's Justice De-
partment and White House attor-
neys are tying to win a speclal ex.
cmption t skirt federal sunshine
laws, :

10 94567739 P010/02]

Hillary Rodham Clinton

He also charged that Mrs. Clinton
is ducking requirements o make
public the policy papers drafted by
the task force.

Mr. Brown compared her efforts
to those of Mr. Nixon, who went to
court during the Watergate contro-
versy to keep his Oval Office tapes
secret. Mr. Nixon claimed that
executive-privilege provisions let
him keep the tapes secret because
they dealt with confidential conver-
sations between government offi-
cials and the executive branch — the
same case argued by Mrs. Clinton.

A hearing on the appeals of Judge
Tamberth's ruling is not scheduled
until late April.

Meanwhile yesterday, the director
of the Association of American Phy-
sicians and Surgeons expanded the
attack on the secrecy surrounding
Mrs. Clinton's health care reform
task force.

“One black, 3-inch notebook was
all the information the government
is making available to the public,”
Dr. Jane Orient said in Seatric.

“Why is it a secret? Why aren't
they letting us know about it> Why
isn’t it open to public discussion?”
she asked.

Her group has asked the White
House to turn over policy papers and
other documents used to draw up its
reform package, which is due May 1,
but the request has been refused. Dr.
Orient said her group would gu back
to court to force the White House to
comply with Judge Lamberth's de-
mand to make all policy papers pub-
lic.

“We believe we are in full compli-
ance with the court order;” said Bob
Boorstin, spohenman for the [irst
lady’s task force.

“I find it somewhat peculiar they
would say such a thing without giv-
ing us a chance to place papersin the
public reading room.” he said. “The
papers are being madc available as
they are passed through the pro-
cess.”

Mr. Boorstin was referring to
White House plans to apen up a small
public reading room in which policy
papers would be made public.




PO11/021

38

T0 345877

FROM O&SFA NEWS DIV

M

i
J-A

3 06:57

4-06-93

0

Wash. Times; 4-6-93

S00-worker ceiling eyed for health plan

By Karen Riley C’ l

THE WASHMGTON TIMES

President Clinton's health care task
force appears to have settled on a maxj-
mum of S00 employees for companies to
be eligible for the new regional buying
cooperatives he envisions in his emerg-
ing plan to revamp the nation’s medical
insurance system.

Ira Magaziner, responsible for the day-
t0-day work of tte task force, emphasized
companies of 500 or fewer in a meeting
yesterday with some of the naticn's gov-
ernors, according to Deuglas M. Cook,
director of Florida's Health Care Admin-
istration.

That would mean that companies with
500 or fewer workers would have to aban-
don their existing plans and join the re-

Balt. Sun; 4-6-93

gional cooperatives known as health-
care-purchasing cooperatives.
Companies that exceed the size could
continue to offer their own health plans.

These government-sanctioned pur-
chasing cooperatives would bargain with
groups of health care providers for the
best health plan for their members.

Bureau of labor Statistics figures
show that 99.8 percent of all companies
have fewer than S00 workers and that
those companies acecunt for 78.6 percent
of all jobs.

The task force has; been considering
company sizes ranging from 100 to as
many as 1,000 workers.

“It seems clear to me that we're well
on our way to a [cooperative] size of 300
emplayees,” said William Bennett, chair-
man of the Self-Insurance Insttute of

America in Irvine, Calif.

His organizaticn has argued for keep-
ing the size requirement as low as pogsi-
ble to allow more companies to kee? their
self-funded plans.

“The fear is [not] being able t» have
some comrol over your destiny,” he said.
“If a company is thrown into a [buying
cooperative], they would have no controt
whatsoever”

An earlier reform plan by House
Democrats who are members of the Con-
servative Democratic Forum contem-
plated a company size of 1,000 in a buying
oooperative. They argued that a large co-
operative would be able to negotiale a
good rate and also be diverse enough to
spread the risksi — there would be
enough healthy members to counterbal-

ance costs incurred by members with -

chronic or expensive medical proble:

Mr. Magaziaer also rold the govern
yesterday that the president would |
pose a so-called “SuperMedicaid” |
gram that would provide free or virtu
free medical care for everyon: with
income of up o 200 percent of the |
erty level, which is about $14,000 fi
familv of four. The federal governn
would pick up the added cost.

Medicaid, fanded by the statas and
federal goverament, currently is a
able only for those at the poverty !}
who are on welfare.

Persons who earn more than 100
cent of the poverty level but less than
percent would be charged a modest
based on a sliding scale calibrate:
their income.

Identlty ‘security’ card likely in Clinton health plan

Associaled Press \fsf(

- eved as the tdentification number for
the cards.

WASHINGTON — President Clin-
ton’s plan to reform health care is
likely to include a universal identity

card that may use Socia) Security

Maore than 200 miflion Americans
have Saclal Security numbers. All
parents who want to claim a child as
a tax deduction must now atS;-
ctal Security number ore the
baby’s first birthday.

One of the congressional aides
sald the medical [D card would ltkely
apply fArst to patlenis who receive
free or assisted medical care under
the plan. Eventuaily, every consum-
er could get a health card. An estl-
mated 37 million Americans cur-
rently do not have heaith insurance.

Privacy experts contend that use
of Social Secusity pumbers could
compromise the confidentiality of a

mtlenl'smodlmlhﬂmlnt!ﬂsage hospitals io call up a cardholders’
of computerized, womb-to-tomb medical records, such as their insur-
records. ance benedits, froma A

“It's not a secure identifier,” said
Evan Headricks, editor and publish-

er of the Privacy Times, a biweekly “smart card™ cartying

newsletier in Washinglon an privacy  er's detatled medical hisiory in a ml-
issues. “H your Soctal Securtty num-  crochip was several years away.

ber falls fnto the hands of unscrupu-

Smart cards, he said, “could sexve

lous person, it can potentially ruin  a lot of good uses in health care. . ..

you financially or otherwise.”,

People would have their patient in-

It's ndk clear how sophisticated formation with them. On the other
the medical ID cards would be — as  hand, one has o resolve certain se-
dmplcmaplam:mrdwnhamme axity tssuca.”

and number or something closer to

the cards for automatic bank teller lnmmnoecompanluomldobwn

machines.

.medical information and use it (o de-

A congressional alde said the nysomeone a job, credil, orlife or car
cards could be used by doctors and  insurance.
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Group: Health plan
still ‘hatched in dark’

‘ 'l'hgkm'lp thatto t:nlﬁd P;ﬁddent Clintofi’s health-care re-
orm orce 1o hold public mee charged Monday |
is still withholding mrorgnauou o b

Reform plans “are being hatehed in the dark,” snld Jane
Orient, director of the Association of American Physicians
and Surgeons, after the group filed documents in W,
ton's U.S. Court of Appeals asking that all tagk-force meet-
Ings, Inciuding draning sessions, be open to the public.

Last month, federal Judge Royce Lamberth ruled the
task force — chalred by Hillary Rodham Clinton — had to
open its fact-Snding meetings to the public und must release
related documents. The ruling allows policy recommenda-
tions to be drafted behind closed doors.

Hillary Clinton, after 2){ weeks at her alling father’s bed-
side in Little Rock, returns to health care today with a
speech at the University of Texas (Opinion USA, 11A)

H
\

USA Today; 4-6-93 :
The Clinton administration is on the right track with its pro-
posal to provide free childhood vaccines for all children at g cost
of $1 billion annually, USA TODAY said Friday in an editorial.
Readers responded:

Free vaccines the least U.S. can do

Alot of people don't realize the Importance of vaccinating their
chilaren, and that puts all our chiidren at
risk. As a nursing student and a whiie, mid-
dleclass mother of four, [ am very much
in faver of frec vaccines for all children in

the U.S.
Kaye Robert
Casper, Wyo.
Won't increase vaccinations

I am definitely opposed to the Clinton
administration proposal. Vaccine is al-
ready freely available in public-health
fleld offices.

This program would not increase. the
number of children vaccinated; it would
only increase the spending

Cassandra Kuypers
Albuquerque, N.M.

Parents should be able to choose

After struggling for 31 years to care for my tragically vaccine-
damaged son, Scott, and in light of the vaccine proponents not
tully disclosing serious flaws related to vaccine safety and vac-
cine procedures, I am adamantly opposed to tax dollars providing
or tracking children’s vaceinations.

The government's own records reflect that 23,384 post-vaccine
“adverse events” occurred between 1990 and 1993, hundreds of
which were deaths . :

P012/02]

Wall st. Jrnl.; 4-6-93 p. 1
Clinton’s health care plan is expected to |

include a universal identity card that may
use Socjal Security numbers fo keep track of
patients, according to White House and
congressional aides involved in drafting the
package. Separately, & group of doclors
charged that the White House task force is
Ccontinuing t keep Its records secret.

wall st. Jrnl.; 4-6-93 p.

BUT COST CONCERNS block any bigger
long-term care climb.

“It's not an inexpensive pelicy. How
many will be able to afford it?"" usks
Lauran Bocian, a Knight-Ridder official.
Transco Energy, Mitchell Energy & Devel-
opment. Ryder System and Southern Co.
aren’t Interested. High premiums turn off
Southwest Airlines and Houston Lighting &
Power. Lockheed and Hughes Aircraft cite
cost and tux uncertainties, as deterrents.

Hughes also waits to see what the govern-
ment does on health care and tax policy.
Chevron met last week with a member of
Hillary Rodham Clinton’s health-care task
force, which Is looking at options includ-
ing federally subsidized long-term care for
poor people.

As of March 8, over 3,000 vaccine injury und death claims await

adjudication in the U.S. Claims Court. Already, there is a $171.9
million shortfall of funds for the devastated families who have
proved their cases and awsit relief.

In view of these circumstances, Congress would be seriqusly

remiss to fund President Clinton’s mass-immunization proposal.

Above al}, parents must have the free-
dom of choice whether or not 10 vaccinate
their children.

Marge Grant
Beaver Dum, Wis.

More vaccine education needed

As 8 pharmaceutical representative, I
sell vaccines and I'm in hospitals all the
time.

Although there are clinics all over Long
Isiand that already distribute vaccines for
free, many of the pediatricians [ seli- the
vaccines to tell me they have patients who
recently lost jobs and arc too proud to go
get the vaccines free. Some actually let
their children po without vaccinations
Others don’t realize the vaccinations are
necessary, or they fear the vaccines.

A number of states across the nation — including Michigan —
distribute vaccines free, but studies show that this has not in-
creased vaccination rates. Just because IU's free doesn't increase
rates. Education has 10 be more widespread to let people know
the importance of vaccines and where they can get them.

I also don't believe that my tax dollars should pay for vaceina-
tions for children from wealthy families that can afford them.

Johp Jacobs
Farmingdhle, N.Y.

By Margaret Scor
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 One in a series of close-ups on President Clinton’s appointees
" for the Cahinet and other top administrative posmons

USA Today; 4-6-93

Surgeon general nominee
‘has that magic power

USA TODAY

Joycelyn Elders doan‘t mince
words.

‘You sold our children to the 1o
bacco industry,” she railed at Arkan-
sas lawmakers afier they rejected 8
tax on cigarettes last month. “1 guess
(11 go) be general and raise
the federal cigarette tax $2.”

Strong threats from a woman who
sl faces a Senate' confirmation
hearing before she officially can call
the job of surgeon general hers.

But wuiting quietly doesa't come
naturally to Elders, who has found
herself in the strange role of appoin-
teswithoutconfirmation, while wait-
ing for cwrent Surgeon General, An-
tonia Novello, to leave in June.

While she waits, Elders, a 36-year-
old pediatrician who heads Arkan-
sas’ Department of Health, i3 blazing
a trall around the country, speaking
in two dozen gintes since her nomina-
tion last December.

Those speeches often include
pltches for controversial causes such
assex education in schools, as well as
bealth care for the poor and services
for children “treated like biodegrad-
able tash.”

Elders, a sharecropper's daughter
who eamned a medical degree, is
clearly wasting no tirme. And she
doesn’t re{n herself in for a group of
senators — or the prasident

“He’s had five years of me.” El
ders says with a laugh. “President
Qlinton knows what he's getting.”

In Arkansas, Elders has made
front-page news with her crusades
against teen pregnancy and AIDS
gince then-Gov. Qlinton named her
state health director in 1987.

A healthcare advocate who has
sngered conservatives with her
straight talk and support for provid-
Lng condoms tn schools, Elders’ cru-

sading style attracted national atten-
tion long before Bill linton took the
national gtage.

Liberals call her & gnthend Con-
gervatives call her a dangerous ex-

tremist :

“With Joycelyn Elders,” says Lit-
tle Rock columnist Max Brantley,
*“you've bought controversy.”

THE ELOERS FILE

Age: 59
Position: Surgeon general
Number of employees: 6,000
doctors, nurses, social work-
ers and others members of
the Commissioned Corps of
the Public Health Service
who work in federal prisons,
public health clinics. Native
American progrems and oth-
er facilities.

Background: Educated at Phi-
lander Smith College, Lirde
Rock, Ark., and Arkansas
Medical Schoo), Little Rock.
Now |s director of Arkansas
Department of Health at
$124,000 a year.

Purpose: The surgeon gener-
al'sprimary role istoserve as
a spokesperson, promoting
public awareness of impor-
tant health issues.

In Little Rock., Joycelyn Elders
stories are legend.

Standing before reporters on the
day she was appointed state health
chief, Elders started a frestorm
when she was asked whether she fa-
vored providing condoms In school-
based health clinics.

"Well, we're not going to put them
on tgelr lunch trays,” she said. “But,

And in January 1892, Elders infu-
riated conservatives when she told
an abortion rights rally in Little Rock
that abortion foes need to get over
their “love affair with the fetus.”

Says Jerry Cox of Little Rock's
conservative Family Council: “Her
advocacy of abortion has really
caused more controversy than any-
thing else. [ wonder how adequately
she can represent all the American
people as the nation’s doctor.”

It's not just Elders’ views than rile
some opponents: It's her take-no-pris-
oners style.

Last year, Elders characterized
abortion foes as part of “a celibale,
male-dominated church, a male-
dominated legislature and a male-
dominated medical profession.”

That prompted Arkansas Derno-
crat-Gazette editorial writers to re-
mark: “The doc is political correct.
ness on wheels Even those she
attacks should give her credit for
SpUNX . . . Keep taiking, doc. We aont
have to agree to enjoy the spectacle.”

Opponents acknowledge Elders
has the courage of her convictions.

Says Anne Dierks, former presi-
dent of Arkensas Right to Life and a
longtime Elders opponent: “I admire
the spunk and the courege that she
has. I dislike the policies she pro-
motes, but 1 don’t dislike her. I ad-
mire her for standing up for what
gshe believes in.”

That trait could make her one of
the most infuential surgeon generals
ever, supporters say.

Says Stanford University professor
Birt Harvey, former head of the
American Academy of Pediatrics:
“She speaks very forcefully ... like
the Southern Baptist preachers
speak. She has that magic power.”

All the national attention still stuns
Elders a little.

The oldest of eight children, El-
ders was raised in the small farming
town of Schaal, Ark., where her par-
ents worked in the flelds.

Growing up, she never saw a doc-
tor, Elders says, and it never even oc-
curred to her she could become one.

But there glways wus something
“a little different” about Elders, says
her younger brother, the Rev. Ches
ter Jones of Littie Rock.

He was amazed when gshe went off
to college, at 8 time when segrega-
tion forced black peaple in Arkansas
t0 use “colored” resgooms.

“I don't know where ghe got that
from that she wanted to go to col-
lege,” he saye, “But on¢e she broke
through that line, she was like 8 mis-
sionary, coming back and telling us
we could go, too.”

Jones became a preacher; another
brother, a veterinarian. “She was the
inspiration,” says Jones.

Elders says she never planned to
atiend Phllander Smith College and
went only because the schoo! offered
her a scholarship.

After coliege, she enlisted in the
Army and became a physical there-
pist While in the Army, Elders ap-
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By Spencer Tirey, AP

USA Today; 4-6-93

USA TODAY

Novello not slowing down in final days

or spit it,” she says. She contends the USA can expect

By Carrie Dowling h

While Joycelyn Elders works her way into the sur-
geon general's office, Antonia Novello is working her
way out with 8 stepped-up crusade against tobacco
and alcohol abuse.

Novello was appointed by President Bush to a fixed
four-year term in March 1090 and could have kept
her job untl 1894. She agreed to resign if President
Clinton would let her sy through June 30 so she
could finish her tours and speaking engagements.

“A lot of the projects 1 was working on were
planned six months ahead, and they were very gra-
clous to let me sty until June,” she says.

Among her concerns: the easy access minors have
to chewing tobacco. :

“Tobacco is tobacco whether you smoke it, chew it

an oral cancer epidemic in 20 years if parents don't
take smokeless tobacco seriously and if lawmakers
don't make it harder for youngsters to get

Novello, the first woman and first Hispanlc in her
post, will travel to New York and Los Angeles this
menth to urge doctors to pay more attention to the
heaith needs of poor and immigrmnt Latinos.

Her main goal is to Snish the office’s second com-
prehensive report on AIDS. The first was published in
1887 under her predecessor, C. Everett Koop.

This one will be geared toward education and pre-
vention in non-judgmental, realistic and sensitive lan-
guage,” she says.

Finally, she wants to finish reports on vaccinating
children and on the dangers of teen drinking.

“Before I go, | want people to never forget that un-
derage drinking is a big. big problem in thig country.”

plied and was accepted to the Uni-
versity of Arkansas’ medical school.
It was during thase years, says her
brother, that he noticed a changs.
Home for a visit in 1957, Elders
agreed to take a couple of her young-
er siblings to the local drive-in.
When they arrived, “they told us
we would have to park in the back
because we were black,” Jones says.
“Joycelyn decided she was not going

to park back there, so she went and
parked ln middle. And they came
and told her to move back and she
got into this, ‘I'm not going to move
back I have the right to be here.’ "

At the time, Jones was surprised:
“It shocked me that she would ques-
tion customs and traditions that we
were used 10.”

Elders laughs about the story and
says only, “I dont think of myself

like that.”

In Litue Rock, Elders is a regular
fixture at local high school football
games: her husband, Oljver, Is a
coach. Their sons are grown, Elders’
mother-in-law, who has Alzheimer's
disease, lives with the couple.

When she leaves Arkansas in
June, Elders predicts “they’!l miss
me — like you miss somebody that’s
been sticking you with a pin."
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Abortion
Coverage
Proposed
Administration Seeks
End to Ban Affecting
Federal Worker Plans -

By Stephen Barr
Washingten Past Staff Writer

The Clinton administration, in an-
other reversal of Reagan-Bush pol-
-icies, is proposing to allow federal
employee health insurance plans to
offer coverage for abortions.

Under a decade-long ban, health
insurance coverage for abortions
has been allowed only if 2 woman’s
life is endangered by her pregnan-
cy. The strict ban has been en-
forced by a provision attached to
the Treasury Department-Postal
Service appropriations bill.

“The provision has been pro-
posed for deletion” in President
Clinton’s budget, which is sched-
uled for release Thursday, a
spokesman for the Office of Man-

T0 34567739

PO15/02

agement and Budget said.

“The budget will also say that the
administration will work with the
Congress to develop an approach
that is consistent with federal and
state laws,” the OMB spokesman
said. .

The decision is the latest in a se-
ries of steps the Clinton adminis-
tration has taken to break with Rea-
gan-Bush abortion policies. Twa
days after taking office, Clinton
overturned five abortion restric-
tions, including the “gag rule.”
which had prevented abortion coun-
seling by anyone but physicians at
federally funded clinics. More re-
cently, the administration indicated
it will not seek reauthorization of
the Hyde Amendment, named for
Rep. Henry J. Hyde (R-liL.), which
forbids the use of Medicaid money
to pay for abortions.

Carolyn Kroan, president of Fed-
erally Employed Women, applauded
Clinton’s decision, saying the ban
discriminated against women in the
civil service and their female depen-
dents by denying them access to
complete health care coverage.

Because federal workers pay a
part of their health insurance pre-
mium, Kroon said, the government
“should not be able to limit how
they use their health care.”

Under the ban, abortions are not
covered for any reason, including
rape or incest, except “where the life

See ABORTION, A22, Col. 2

l
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of the mother would be eadangered
if the fetus were carried to term.”

The ban also forbids the use of
federal funds to pay administrative
expenses “in coanection with any
health plan under the Federa) Em-
ployees Health Benefits Program
which provides asy benefits or cov-
erage for abortions.”

Becawse Congress must join Clin-
ton in [ting the ban, it was nol
clear yesterday how soon abortion
coverage might be available to fed-
eral workers.

The (ffice of Personnel Manage-
ment (OPM), which oversees the
Federal Employees Health Benefits
(FEHB) Program, did not include
abortion coverage as a proposed

benefit in its “annual call” letter
sent to insurance companies on
March 31. Each insurance carrier in
FEHB would have to decide wheth-
er lo offer abortion coverage as
part of its plan,

Asked about FEHB procedures,
an OPM spckesman replied, "The
sooner Congress acts on the pro-
posai, the belter the chance of hav-
ing some extended abortion cover-
age available in January 1994,

More than 9 million (ederal work-
ers, dependents and retirees are
covered by the FEHB progran. In
1980, FEHB financed 17,000 abor-
tions, including about 3,400 in the
Washington area. The abortions
cost the government $9 million.

The latest national figures avail-
able, from September 1991, show

that there are mere than 953,000
wamen employed by the govern-
ment, with approximately 630,000
of them under the age of 45. The
figures are for the executive branch
and do nol include women employed
by the U.S. Postal Service,

The controversy over using fed-
erally aided health insurance plans to
pay for abortions began i 1980,
when the House approved a provision
sponsored by the Lite representative
John M. Ashbrook (R-Chio) that pro-
hibited such coverage. Ashbrook's
ban was sidetracked later that year
when the Senate refused lo go along.

A year iater, however, the House,
woting 253 to 167, affirmed its sup-
port for Ashbrook's ban. President
Reagan's director at the Office of
Personnel Managenent, Donald J.

Devine, then moved lo eliminate
abortion covenge from the FEHB
program. “The president has long
opposed the use of taxpayers’ funds
to pay for abortions,” Devine said in a
Sepl. 24, 1981, statement.

Within days, federal employee
unions went ta court to nullify De-
vine’s decision. Faced with two law-
suits and a judge’s order in a third
€ast Supporting non-emevgency
abortion insurance coverage, De-
vine relented and accegted general
abortion coverage.

But in 1983, Devine was able to
declare victory. The Senate agreed
to the House ban on abortion cav-
erage when it voted on a huge fund-
ing bill designed to keep the gov-
ernment operating through the end
of fiscal 1984.

The provision bz remained in
the budgel since then, primarily
because congressional Democrats
doubted they could get Congress to
override a veto by Presidents Rea-
gan and Bush.

Devine’s decision to brirg the
Reagan administration’s antiatartion
policy into tae federal workplace cre-
ated a furor at the tirhe. “It was be= °
ing fought because it eliminated
abortions but also because it was 8
daigerous precedent,” Krooon said
“If you can take this sway, what else
is going 10 be pext—that's where a

lot of peaple were coming from.” .
Devine could not be reached for
conment yesterday. RS
Staff researcher Bavbara } Saffir
contributed [0 this report. .
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First H.1.V.-Positive Haltlans Arrive From Guantianamo Bay Naval Station

Sixteen Haitians infected with the AIDS virus
arrived in Miami yesterday from Guantanamo Bay,
Cuba. They were the first arrivals under a ruling
last month by Judge Sterling Johnson Jr. that the

United States must either provide medical treat-
ment for them at Guantanamo Bay or send them
elsewhere for treatment. Frantz Rico greeted Lieu
Main at the Catholic Conference office in Mian.



&he New PYork Times|CBS NEWS Poll

Priorities on Héalth Care and Its Costs

The public wants all Americans to have health insurance
coverage, and costs to

(o] tli
be controlled. Controtling

costs 50%

Guaranteeing
coverage 43%

Which should the
Government be more
concerned about —
guaranteeing health-care
coverage for all
Americans, or controlling
costs? Don't know 7%
Americans are also willing to accept some personal limit s to
achleve these goals . . .

it it would reduce your health-
care cost, would you be willing
or not willing to choose a doctor
from a list instead of going to
see your current doctor?
Willing

Not willing

If it meant you would be
guaranteed of always having
health-care coverage, would
you be willing to give up -
choosing your own doctor?
Willing 59%
Not willing 37%

53%
42%

And they are prepared to pay more taxes.

Would you be willing or not willing to pay more in taxes to provide
health-care reform?
Willing _

Not willing

58%
37%

Bt the public also wants the Government to intervene.

Should the Government set Should the Govemment require
limits or stay out of how much companies to provide health
doctors charge? insurance for all their workers
or should this be left up to the
individual company?

Required by Govemment 54%
Left up to the company 41%

72%
23%

Set limits
Stay out

Based on nationwide telephone interviews with 1,368 adults conducted
March 28-31. .

The New York Times
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similar prepaid pians, which provide a
range of services for fixed monthly
premiums. In effect, Americans would
accept greater limits on their choice of

doctors in return for lower costs and |

security of coverage.
A majority in the poll said they

would accept, in general, some restric- |.

tions on their choice of a doctor if it
brought those benefits. But most Amer-
icans also said they had a doctor now
whom they considered their own, and a
majority said they would pay extra to
keep that doctor.

Similarly, a majority said that most
doctors overcharged, but that their
own doctors’ fees were reasonable.

Reslistance to Rationing

And, while most Americans say their
health-care system was in a crisis be-
cause of rising costs, an overwhelming
majority — 74 percent — said they
were satisfied with the quality of their
care. This held true regardless of sex,
race or income.

In another reflection of the high val-
ue that people put on health care, the
poll found an aversion to the idea of
rationing. Only 33 percent were willing
to give up ‘‘having certain expensive
treatments like organ transplants cov-
ered by insurance” to reduce their
health-care costs. Fifty-seven percent
rejected this trade-off.

Such findings suggest the political
conundrum that some analysts see ‘at
the heart of the heahh-care debate:
The public wants the current quality of
care, at a lower cost and with the
assurance that they will never lose it.

The nationwide telephone poll of
1,368 adults was conducted March 28-31
and had a margin of sampling error of
plus or minus three percentage points.

The survey found support for several
measures under consideration by the
Clinton task force, including these:

qFifty-four percent said the Govern-
ment should require companies to pro-
vide health insurance for all their
workers; 41 percent said it should be
left up to the individual company.
Support for that mandate was stronger
among women and Clinton voters, and

van Richman for The Ncw York Times

lighy' L -y

uppoft'F‘ou_nd for Broad Change in Health Policy

—

weaker among among men and those
who voted for President George Bush
or Ross Perot.

GFifty-five percent favored addition-
,al sales taxes on cigarettes and alcohol
to discourage their use.

§Seventy-two percent said the Gov-
ernment should set limits on how much
doctors can charge patients; even
Bush voters backed these limits.

GSeventy-eight percent backed price
controls on prescription drugs.

AFifty-eight percent said they were
willing to pay additional taxes to im-
prove the health-care system, even be-
yond the increased taxes needed for
deficit reduction.

Adjustments Acceptable
The poll also found majorities willing

.to make adjustments in their health-

care arrangements if it would reduce
their costs. Fifty-six percent said they
would be willing to wait a longer time
to get a non-emergency appoiniment

The people want
quality care, ata
lower cost.

with a doctor, for example. But that
dropped to 44 percent among those 65
years of age and over.

Fifty-one percent said they would be
willing to pay a higher deductible on
their insurance coverage. And 48 per-
cent said they were willing to join a
group where all their health-care serv-
ices would be covered for a fixed fee,
even if some expensive tests are more
difficult to obtain. K

The idea of prepaid fixed-fée medi-
cine, as practiced in health-mainte-
nance organizations, is increasingly {a-
miliar to people; 25 percent said some-
one in their household was a member
of an HMO. Fifty-four percent said that
if they had to choose, they would prefer
a fixed-fee system, while 36 percent
said they preferred the current system
of paying a separate fee for each serv-

ice they use. Support for fixed-fee
medicine tended to be lowest among
the old.

Fifty-nine percent of the respondents
said they favored a different model,
‘one that Mr. Clinton has rejected: a
Canadian-style system of national
health insurance paid for with tax mon-
ey. But that dropped to 36 percent when

" it"was described as costing everyone

an additional $1,000 a year in taxes
even though it would f{ree them and
thelr employers from any other pre-
mium for basic health coverage:

Senator Edward M. Kennedy speéking yesterday at a meeting of about 700 doctors, educators and
:ommunity and labor leaders at the New England Medical Center in Boston.
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Basic Benefits Package
L

Many questions in the survey{ried to
get people to set priorities for health-
care reform. For example, 50 percent
said the Government should be most
concerned about controlling health
costs, while 43 percent said its chief
concern should be guaranteeing health-
care coverage for all Americans. Peo-
ple who described themselves as liber-
als were more likely to stress universal
coverage, as were women.

The poll also sought the public's
views on what should be covered by the
basic benefits package that is expected
to be guaranteed to all Americans un-
der the Clinton plan. It found strong
support for the big ticket item of nurs-
ing home and other long-term care; 65
percent said it should be covered. But
long-term care is so costly that few
expect the Clinton plan to provide im-
mediate, comprehensive coverage for
it, although the President is committed
to making a start.

The survey also found that 80 per-
cent supported the coverage of mental
health care. But only 43 percent said
the basic plan should cover programs
to help people quit smoking, drinking
or abusing drugs; 53 percent said those
programs should be paid for directly
by the people who use them.

Only 26 percent said the plan should
cover fertility treatments for couples
who cannot have children. And only 23
percent said it should cover abortions,
while 72 percent said those costs should
be paid for directly by the woman who
have them. The abortion question fol-
lowed the question about fertility treat-
ments, and may have been influenced
by it.

Acutely Personal Impact

In many ways, the survey showed
the acutely personal impact of rising
health-care costs and the spreading
insecurity about health insurance, all
of which helps explain the support for
change. A fourth of the respondents
said that someone in their household
had been without health insurance
sometime over the past year. A third
said that someone had continued work-
ing in a job they wanted to leave be-
cause they feared losing their health
insurance. And 30 percent said some-
one in their home had taken one job
rather than another because it had a
better health plan.

The middle class is right in the mid-
dle of the problem: 44 percent of the
total sample said the employer of
someone in their household had cut
back on health benefits or made the
wage eamner pay a higher share of the
cost in recent years. Fifty-seven per-
cent of those earning from $30,000 to
$50,000 a year had that experience.

Still, there was evidence that some
| people remain insulated from the true
cost of health care: 42 percent said the
last time there was a hospitalization in
their family, nobody in the family saw
the bill.

The public's ambivalence — and the
way their personal and political views
can collide — was perhaps most
ciear in the attitude toward doctors. By
a nearly 2-to-1 ratio, people said that
most doctors’ fees were unreasonable
and that doctors were just trying to
“make as much money as they can.”

But when were asked about their
own doctors’ fees, their opinions re-
versed: by 2 to 1, people said their own
doctors' fees were usually reasonable.
In this, their attitudes are reminiscent
of the distinctions they draw with Con-
gress: they dislike the group as a
| whold, bt nct Ui uwn lawinaxer.




Lo

THE

NEW YORK T

Poll Says Public
Favors Changes
In Health Polic:y

Al

By ROBIN TONER

~ Fired by a sense of crisis, a majority
yof Americans say they are willing to
accept substantial changes in their
health-care system, including govern-
ment price controls, new taxes and
longer waits for non-emergency ap-
pointments, according to the latest
New York Times/CBS News Poll.

They have high expectations for
President Clinton’s promised health-
care plan, the poll found, and they
consider changes in health care an
issue at least as urgent as the Federal
deficit, which is near the top of the
public’s agenda.

In general, a majority of Americans
-seem ready for far more government
“involvement in the health-care system
if that involvement can control costs
and guarantee coverage for all, the poll
shows.

i Ambivalence Over Trade-Offs

Still, the survey found numerous
signs of confusion and ambivalence
toward some of the trade-offs that
health-care reform may mean; as a
result, it is a rough sketch of the chal-
lenge facing the President and Hillary
Rodham Clinton, who heads the task
force on health care. The task force is
!expected to produce a plan sometime
in May.

While crucial decisions have yet to
be made, Mr. Clinton has said he favors
an approach known as managed com-
petition, under which doctors and pa-
tients would be encouraged to join
health maintenance organizations or

Continued on Page A20, Column 5
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Inside the Spending Package

Democrats say the $16.3 billion spending package
now stalled by a Republican filibuster in the Senate
would give the economy a lift, creating more than
200,000 temporary jobs, aven as it helps rebuild
national assets like highways and airports.
Republicans say the measure is laden with pork-

barrel projects and that the economy doesn’t need
a jolt of more deficit spending.

Here are some of the programs on which the
Administration has proposed to spend the money.
Estimates of the number of full-time jobs they would
create, when available, are in parentheses.*

i
PUBLIC WORKS AND SOCIAL WELFARE URBAN AND RURAL
TRANSPORTATION ~ $9.1 bilion DEVELOPMENT
s " Nubttion $98 mill $3.8 bilon
miltion a .
Amtrak $187.8 million, * for programs for pregnant women Meat Inspection $4 million to hire

including at least $43 million to
renovate stations and bulldings in
20 cities {1,450 jobs).

and infants, and for food banks

~ new inspectors (160 jobs).

- National Arboretum $2 million to
_replace water pipes.

Airports §250 millon for . up shortfalls in w'm'em Cittes $2.5 billion for community
improvements, mostly repavlng ald progrgm development grants.

and extending runways (800 .. : L .

jobs). i S hua-dty odnoh 3736 mlllton for

summer and tall p

tograms TECHNOLOGY

Dam $70,000 to paint and repalr * (89,000 jobs). $631 milion -
gate seals at the dam S R * Information $84 million to plan an
powerhouse atthe J. Strom ~  Head Start 3558 millon for " “information superhighway,”
Thurmond Laka, in Georgla and - summer programs (50,000 l°b8) - using and improving existing
S. Carolina. o ; szation $300 million to public television equipment and
Mass transpartation $270 million ' immunize children (250 jobs). - ?s‘gﬁgb"g;“'“““‘““m facillies
for dls';crenon_qry‘ grants to local V $250,000t0 - -
transit authorities, mostly to buy oterans hospital _
buses and maintain rall lines install electronic light ballasts in - ENERGY AND
(6,000 jobs) the Grand island, Neb., Veterans ~ ENVIRONMENT

SR 1OD8): ~ Administration hospital. - -~ . $1.4 billon
b""’y phvind asiﬁ;:tfm";?'“ OU. . Mitary cometertes $32 million to-~ Methane gas $6 million to recycla

California would get about 10
percent; Texas, 7 percent; New

. .. atthe cemstery in
11ogbgs4 t)r.\ls.year. 45,200 in fiscal " Callf. (700} obs)

*A job is defined as one parson working for one year; some ﬂguru

represent the sums of many temporary or pan-time )obs
S : House of Rap Ly
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" build roads, repair bulldings and
* clear grave sites, including: .
York and Ohio, 4 parcent (13,100  $740,000 to repair flood damage .

- Sewage treatment $845 million to

_: methane gas from coal mines,
.. Jandfills and farm-animal dung
' (120 jobs). -

Riverstde

build sewers and treatment
. plants {fewer than 16,500 jobs).

Fish $50,000 to study large river
populations of the sicklefin chub
_in Montana; $75,000 to prepare
atlases of freshwater fish in
" Louisiana, Illinois and Florida.

The New York Timesi

Continued From Page Al

‘necded (o break the filibuster.

. Mr. Clinton's chicf lobhyist, Howard
'Paster, was more circumspect, saying
only that negotiations were the busi-
ness of, the two party leaders, Mr.
iMitchell and Mr. Dole, not the White
 Housc. Both remarks were departures
from curher statements by Senate
:Demacrats, who said the spending
imcasure should be passed virtually as
[written, or not at all.

! The partics are fundamentally at
odds over the proposal. Although both
isides agree it is a minuscule amount of
:money to filibuster over, especially
.compared with the $1.5 trillion Federal
.budget, the specifics have been over-
twhelmed by political and philosophical
yconsiderations that defy easy bargain-
(ng.

. Morc broadly, the delay calls into
:question the White House's carly confi-
‘dence that one-party Government
:would be a smooth affair. To the con-
-trary, the filibuster sends a message
.that any disputed legislation — and all
‘of Mr. Clinton’s tax and spending pro-
posals fall into that category — cannot
be assured of passage unless it can
attract 60 votes in a Senate that has
only 57 Democrats.

Democrats, led by Mr. Clinton, say
:the bill and the programs it creates are
:urgently needed lo prop up a sagging
ieconomy, and they point to the March
‘uncmployment report, which showed a
-;slighl decrease in jobs. The package
:would spend $4 billion for additional
runemployment benefits and billions
‘more to create jobs, most of them
itemporary, for construction workers,
manufacturers and inner-city young-
.sters.

. Republicans say the money would be

wasted in part on low-priority projects
land political pork, including things like
‘a $6 million proposal to capture escap-
ing methane from landfills and cow
manure and a proposed allotment for a
film on early Louistana culture, Even
worse, Lhey argue, it would raise the
Federal deficit because none of the
spending would be offset by corre-
sponding cuts in other Federal pro-
‘grams.

The Administration normally might

was calcified early in the debate, wheR

‘5( nate Democrats used parliamentary
Htactics o prevent Republicans from
cven offering amendments. That left
them with the fitibuster option.

Senator John H. Chafee of Rhode
Island, one moderate Republican who
can occasionally be pried from his
more conservative colleagues, said to-
day that he doubted he or other Répub-
hcans could be lured o Mr. Clinton’s
stde this time.

Anolther of My, Dole’s allies, Senator
Mitch McConnell of Kentucky, said,
<Owr fecting is that we've gone this far
now and that we ought 1o stick with it

Tonight, Mr. Dole said the Republi-
cans were insisting on a pared-down
spending package that would include $4

A Republican
filibuster cannot
be broken.

jbilliun in  exte¢nded unemployment
benefits, ubout $3 biltion in highway
and mass-transit money, ruughly $1
billion in summer jobs for inner-city
teachers and youths and $300 million
“OI childhood immunizations.

Even more troubling for Mr. Clinton
Land Mr. Mitchell is that the Republi-
Lcans want all of those programs, save
the unemployment benefits, to be offset
by new cuts in Federal spending. The
F White House has argued that such cuts
would defeat the purpose of the bill —
to pump new moncy into the economy
— and that further spending cuts that
can pass the Congress are in any event
almost impossible to find.

Complicating matters is the require-
ment that any agreement between the
White House and the Republicans has
to pass the Housc of Representatives,
which strongly supports the original

spending package and may be disin- .-
clined to accept Repubhcan-directed
cuts,

Tonight, Mr. Dole said he and Mr.-
Mitchell were considering selting aside -
the filibuster, at lcast briefly, to pass
another measure raising the Federal
debt ceiling and allowing the Govern.

thave won over some Republicans with
tsmall compromises. but the opposition ]

ment 1o scll onou;,h bonds to finance

e
opers
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Official Virtually Rules Out”

Taxing of Health Benefits

By ADAM CLYMER

Special to The New York Times

BOSTON, April 5 — President Clin-
ton will not try to help pay for his
health-care program by taxing “‘in any
significant way"' the health insurance
benefits that workers receive from
their employers, one of his top health-
care planners said today.

The official, Ira C. Magaziner, staff
coordinator of the President’'s Task
Force on National Health Care Re-
form, said that taxing the benefits,
frequently mentioned as a major
source of financing for the program,
would be *‘{oolhardy’’ because it would
make "a significant portion'' of the
public worse off, rather than better.

Mr. Magaziner spoke from Washing-
ton by television satellite to a group of
about 700 doctors, educators and com-
munity and labor leaders who were
meeting at the New England Medical
Center here with Senator Edward M.
Kennedy. Democrat of Massachusetts.
He said Mr. Clinton hoped to see that
all Americans were guaranteed ‘'very
comprehensive” health care that in-
cluded coverage of many costly serv-
ices, from mental health treatment to
long-term care of the elderly.

When Mr. Magaziner was asked how
the Administration wanted to pay for
its plan, in particular for covering the
millions of Americans who now have
no health insurance, he said: ‘“We just
haven't made decisions yet on that. We
have laid out a whole series of options."

But when Joseph Flaherty, president
of the Massachusetts A.F.L-CI1O.,
asked whether making workers' health
insurance benefits taxable was one op-
lion, Mr. Magaziner said it was not. ‘1

Assessing Cost.
And Quality:: . -

It it would reduce your health-
care cost, would you be

willing or not wiliing to give up
having certain expensive
treatments like organ trans- .. .-,
plants covered by insurance?
Willing . 3% -
Not willing 5%

On the whole are you .
satigfied or not satisfied with
the quality of health care
available to you?

Satistied : 74%
Not satisfied 24%
Do you think most doctors*

fees are usually reasonable ..
or are most doctors just trying

to make as much money as
possible? .

Reasonable 31% .
As much money as
possible 57%:
Do you think your doctors’
fees are usually reasonable
or are most of your doctors
just trying to make as much
money as possible? S
Reasonable 48%
As much money as '
possible- - 21%°
Based on nationwide telephone. -
intarviews with 1,368 adults' -

conducted March 28-31.

think I can say categorically,” he said,
“‘we are nol going (o tax, in any signifi-
cant way, the benefits that have been
won by workers in this country through
negotiation over the years."

The basic system that the Adminis-
tration intends o propose is known as
managed competition. It envisions
large numbers of people grouped to-
gether in cooperatives that would use
their size (o bargain with insurers for a
basic insurance plan at the lowest pos-
sible rate.

Individuals would choose among dif-
ferent options for medical service, in-
cluding health maintenance organiza-
tions and other arrangements. If they
chose a plan that offered more than the
basics, they would pay extra. Many
advocates of managed competition, in-
cluding most of its Republican support-
ers, argue that to make the system
work it would be necessary to tax bene-
fits beyond the minimum level in order
to discourage excessive coverage.

Health insurance benefits now go
untaxed. They are treated as a deduct-
ible business expense by employers
and are not regarded as income to
workers. Union leaders have been ada-
mantly opposed to any taxes on such
benefits.

The Administration’s position on tax-
ing benefits is linked to the breadth of
the system it is considering. When Mr.
Flaherty raised the question, Mr. Mag-
aziner suggested that taxes might be
imposed in some cases, but only on
extremely generous insurance plans.

“If you have a very comprehensive
plan, as we are hoping to do,”’ he said,
“‘and that therefore, what you are tax-
ing is if people are spending money on
cosmetic surgery or spending money
on wanting to have a hotel suite every
time they went to the hospital, that
may be appropriate.”’

In effect, Mr. Magaziner appeared to
suggest that the Administration would
agree Lo tax insurance benefits beyond
a basic plan but would set the basic
plan generously enough so that the
threshold was very high.

When pressed about particular serv-
ices to be included, Mr. Magaziner gen-
erally avoided answering. ‘‘We are
about to begin in the next week the
decision-making about what's actually
going to go into the plan,” he said.

But he indicated that a decision had
all but been made on mental health
services.

**With respect to mental health,” Mr.

Magaziner said, '‘our view is that men-
tal health and physical health clearly
should be treated as one. Basically,
there should not be treatment of men-
tal heaith as an afterthought. And so we
are looking in our comprehensive bene-
fits package to treat them all in the
basic package."”
" His answers about long-term care
for the elderly were more general. He
said that long-term care was ‘'on the
table’” and that the Administration
would “try to take steps in the direction
of providing better long-term care.”

“We are going to do something that:

will enhance long-term care,” he said. .
“We just don't know exactly yet what .
the structure of that package will be.” "

Mr. Magaziner said the Administra-’
tion's proposals would be made within
‘‘about a week or two" of its original
May 3 deadline. T o

Senator Kennedy and Mr. Maga-
ziner both said the Administration
wanted Lo get the legislation passed
this year, but most lawmakers consid-
er the chances of meeting that target
remote.
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Clinton Turns Inward in His Search
For a Nominee to the Supreme Court

By STEPHEN LABATON

Special 10 The New York Times

WASHINGTON, April 3 — In a
marked departure from his recent
predecessors, President Clinton ap-
pears to be far more involved in the
sclection of a new Supreme Court
Justice and is relying less heavily on
the choices of White House aides.

White House officials say Mr. Clin-
ton,"a former law professor and At-
torney General in Arkansas, is large-
ly thinking about candidates on his
own, working from his years of build-
ing acquaintances with judges and
politicans. Aides say he has also been
considering several people he ap-

proached to become Attorney Gen-.

cral.

Among the candidates whose
names have been mentioned by Ad-
ministration officials are Gov. Mario
M. Cuomo of New York; Judge Judith
Kaye, who last month became the
chief judge of New York's highest
state court, and Judge Patricia Wald,
who sits on the United States Court of
Appeals in Washington.

Progressive Candidate Sought

The officials say Mr. Clinton is
looking for a progressive on social
policy, civil rights and privacy issues.
He has a strong preference for some-
one who would be able to forge coali-
tions in a fractured and changing
Court, a conciliator along the lines of
former Associate Justice Wilham J.
Brennan Jr. And he specifically does
not want to select a liberal version of
Justice Antonin Scalia, who has
staked out constitutional positions so
extreme that he is often a lone voice.

So far, Mr. Clinton has been mak-
ing calls to friends and advisers about
whom to appoint. He has also been
ordering his legal staff to provide him
with background material, including
opinions, writings and speeches, on
several possible candidates. He has
apparently not interviewed anyone
yet.

Presidents Ronald Reagan and
George Bush, who made six appoint-
ments to the nine-person bench,

played a much more passive role in .

their selections and relied heavily on
the recommendations of their senior
advisers.

An Intellectual Interest

In contrast, Mr. Clinton has long
showed a strong intellectual interest
in the Court and its workings. One of
his first visits in Washington after
heing elected was to the Court, where
the same charm that he used effec-
tively to woo voters apparently
worked on several Justices, who
came away impressed with the new
President.

Two weeks ago, Justice Bryon R.
White said he would retire in early
summer after 31 years on the Court.
Mr. Clinton has moved slowly and
cautiously in selecting the first Dem-
ocratic appointment to the High

David Jennings for The New York Times
Judge Judith Kaye, whose name
has been mentioned as a possible
Supreme Court nominee.

Court since Thurgood Marshall was
chosen by President Lyndon B. John-
son in 1967.

In part, the selection process by the
President has moved slowly in part
because Hillary Rodham Clinton has
been preoccupied by the emerging
health package which she has been
formulating and by the declining
health of her father, who suffered a
stroke last month. Mrs. Clinton, who
has a wide circle of friends who are
judges and lawyers, played a leading
role in picking Arkansas judges as
well as the Attorney General, Janet
Reno. She is expected to be important
in the search for Supreme Court
nominees.

The White House has decided to
wait until at least May or June at the,
earliest to announce its choice to suc-
ceed Justice White on the theory thal]'
a replacement is not needed before
the Court reconvenes in October. It
also calculates that politically it
would be better to keep short the
amount of time between nomination

and confirmation to reduce the likeli-
hood of a campaign to block confir- .

mation.
Another Retirement Near

Finally, there is strong speculation
that another Justice may soon retire,
which could permit Mr. Clinton to
fulfill his pledge to promote more
women and minaorities to the Court as
well as to justify the selection of a
white male.

Three weeks ago, Justice Harry A.
Blackmun said in a speech in Boston
that he did not think he would remain
on the Court much longer and that he
did not want to be asked to retire.
Justice Blackmun, who is 84, is sec-
ond in seniority to Justice White.

There is strong speculation among
lawyers and Court watchers that Jus-
tice John Paul Stevens, who turns 73
this month, will also retire in the next
few years.

Mr. Clinton is described as being
aculely aware of the fact that, unlike
Justices who sat in earlier Courts, the
current Justices had mostly been
either lower court judges or mid-level
Justice Department officials. In other
times, the Court has consisted of for-
mer governors, ambassadors, sena-
tors, and even a former President
(William Howard Taft, who was Chief
Justice from 1921 to 1930).

The President's choice will clearly
embody a political calculation about
which constituencies the nominee
would most please. During the elec-
tion, he complained that the Federal
judiciary suffers from a shortage of
women and minorities that threat-
ened to put it out of touch with soci-
ety.

Bush Appointments Assalled

“The narrow judicial appointments
of George Bush have resulted in the
emergence of a judiciary that is less
reflective of our diverse society than
at any other time in recent memory,”
Mr. Clinton wrote in The National
Law Journal before the Nov. 3 elec-
tion. *‘1 strongly believe that the judi-
ciary thus runs the risk of losing its
legitimacy in the eyes of many Amer-
icans.”

The Bush and Reagan Administra-
tions put a premium on youth, hoping
that their choices of generally conser-
vative judges for the Supreme Court
would outlive the more moderate
members.

Mr. Clinton has signaled his intent
not 1o take the age of any potential
nominee into consideration, although
he no doubt wants a Justice who can
promise a lengthy career on the
Court. When he was asked two weeks
ago at his first news conference if the
age of a potential nominee would be a
factor, the President said: ‘On the
age issue, 1 will not discriminate
against people who are older than I
am.” Mr. Clinton is 46.

White House aides have tried to
portray the search in a wider context.

“What you have to understand is
that unlike his predecessors, Clinton
is a lawyer and he has taught Consti-
tutional law,” one Administration of-
ficial said.

‘He spent a formative time of his
life as a student at Yale Law School, a
law professor at Arkansas and the
Attorney General of Arkansas. This is |
someone who can read opinions for
himself, someone who stayed up late
reading the opinions of John Marshall
and wants to select a Justice whose
opinions, like those of Marshall, with-
stand the test of time.”
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HHS RADIO
FOR MONDAY, APRIL 5, 1993

The feed consists of one story in English and one story in Spanish.

First -- The Department of Health and Human Services has launched
the first U.S. study to assess treatment for persons infected with
both tuberculosis and the HIV virus. HHS' Dr. Lawrence Deyton says
the study will provide state-of-the-art treatment and answer
important questions about the management of these patients.

And in Spanish.....

Second -- While the cause of Multiple Sclerosis is still not
understood, there has been a recent focus on new MS treatments that
have fewer side effects on MS patients. Dr. Henry McFarland of the
National Institutes of Health says researchers now pay more
attention to treatments that target specific areas of the immune
system.

ACCESS NUMBERS: 690-6322
Inside D.C. 690=-8317
Outside D.C. 1-800-621-2984
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NETWORK HEADLINES ‘ :
Monday April S, 1993 '

- ABC World News Tonight

1

2

N o e

10
11
12
13
14

Republicans Vote to Block Preaident’s Econamioc Stimulus Bill

Jin Wooton Washington 2:30

Clinton Expresses Disnppointnant Over Block of Stimulus Bill
Brit Hume washington 1:50

Yeltsin Promises Siberia a Large Portion of US aAid to Russia
Peter Jennings New Yozk . ‘0315

Today Marks the One Year Anniversary of war in Saraijevo
Charlie Glass . sarajevo 3:00

Many Journalists Covering Sarajevo’s War Were Killed or Wounded
Pater Jennings New York 1345

Mubarak Says WTC Bombing Preventable if US Heeded His Aavice
Peter Jennings New York ' 0:20

Burcpe’s Hoover Co. Promised Pres Airline Flights, Can’t Deliver
Mike lee London . 2315

Mercades—-Benz to Opean Plant Somewhere in US
Pater Jannings New York ' 0:15

Officlals in Fla. Will Make More Efforta to Protect Tourists
Peter Jannings Rew York 0:30

Town Raiges Money to Help Woman Who Murdered to Protect Her Kids
Kan Kashiwahara No Location 1:45

Judge Expects Rodney Ring Trial Arguments to End This Week
Patar Jennings Nevw York ; 0:10

Two New Major League Basaball Tcans Debut on Opaning Day
Dick Schaap Miami : 2:20

Demonstration Calls for More Minorities in Baseball Hanagament
Peter Jennings New York . 0:10

Congress Provides Tacoma with $6 nillisn for Redavelopument
John Marptin Tacoma 2:10
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16
17
i8
19
20
21
22
23
24
25
26

27

5 Poll sSays Health Care Reform is Most Important Issue in US

Lindm Douglass Washington 1:30

Employaras & Employocas Share Cost of Health Cara in Germany
Tom Fenton Cologne, Germany 2:45

Yeltsin Makes Campaign Stop in Siberia
Connie Chung New York ; . g:20

With wWar a Year Ol14, UN, US consider Additional Pressure on Serba
Jin Stewart Washington 2:10

Aftter latest Killing of FL Tourist, Chiles Requests Federal Help
Connie Chung Florida 0:25

Jurors in King Beating Trial will V:I.w Testimony from 1lst Trial
Connie Chung New York 0:20

Nock Trial of James Barl Ray Results in "Not Guilty™ verdict
Bruca 'Marton New York - 2:00

Adoption=-Fraud Defandant Santenced: to Prisan
Connie Chung New York 0:20

Use of Radiation Therapy for Cancer Often Worse Than the Dismeasa
Rita Bravar Washington 4120

GOP Senats Filibuster on Jobs Blll; Continuas
Connis Chung New York . g:l5

Natiocnal Debt at $4.23 Trillien .
Connie Chung New York 0:15
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Medicare Will Go Broke
In 1999, Trustees Warn

‘Stgmﬁcant %rsemng in Fund’s Economic Health Seen-

By Spencer Rich
Washington Post Staff Writer

The Medicare hospital trust fund, which
pays benefits to 35 million elderly and disa-
bled patients, will run out of money in 1999,
trustees of the system warned yesterday.

“These new estimates show a significant
worsening in the economic health of the
Medicare program,” said Health and Human
Services Secretary Donna E. Shalala in re-
leasing the annual report on the financial
condition of the Social Security system,
which also pays retirement benefits to more
than 41 million Americans from a separate
trust fund. _

The report also said that while Medicare
has very serious immediate financing prob-
lems, the separate Social Security retire-
ment and disability funds are healthier and
will remain solvent until 2036.

Shalala said the perilous condition of the
hospital trust fund, which paid out $85 bil-
lion in 1992, reflects “many of the problems
we see across the board in our health sys-
tem today, and they are another demonstra-
tion of the need for system-wide change.”
The Clinton administration is drafting a plan
to overhaul the health care system that it
- hopes to announce next month.

. The problems to which Shalala referred -
- are the runaway increases in spending for
health care—whose costs are rising at
more than 10 percent a year—and the 37
million people without health insurance.
President Clinton has said repeatedly that

unless heaith care inflation is slowed, the

economy could be crippled.

Last year, the system's trustees projected
that the Medicare hospital trust fund would
go broke in 2002. But William Toby Jr., act-
ing administrator of the Medicare program,
said that spending for home health and nurs-
ing home services has been rising faster than
expected, in part because of increased efforts
by the states to help the elderly make use of
these benefits where possible.

In the past, Medicare taxes have never
generated enough funds to assure the trust
fund of long-term solvency, although revenue
had appeared to be sufficient to cover costs
for a decade. Now the solvency outlook has
dropped to six years and if economic condi-
tions are somewhat worse than projected by
Social Security actuaries, the fund could be
exhausted in 1998, the trustees said.

“The trustees urge the Congress to take
additional actions designed to control hos-
pital insurance program costs through spe-
cific program legislation and as a part of
enacting comprehensive health care re-
form,” the report said. Besides Shalala, the

e o

trustees are Treasury Secretary Lloyd
Bentsen, Labor Secretary Robert B. Reich,
and two public trustees, Stanford G. Ross
and David Walker.

Social Security and Medicare are funded
by the Social Security payroll tax of 7.65

_ percent each on employees and employers,

of which 1.45 percentage points goes to the
Medicare hospital fund. Social Security pro-
jects that during the next 75 years the costs
of hospital benefits will be almost three
times the revenue received by the hospital
fund at current tax rates.

The Social Security old-age and disability
programs, which paid about $290 billion in
benefits in 1992, are in far better shape.
Although the disability fund will run out of
money in two to four years, the trustees
said that can easily be remedied by shifting
some funds from the healthier old-age fund.
The combined funds are expected to remain
solvent until 2036, and could last until 2067
(the end of the standard long-term 75-year
evaluation period) by raising the payroll tax
rates on employers and employees less than
three-quarters of a percentage point each
the trustees said.

Robert J. Myers, former chief actuary of
the system, said, “The financial status of the
Social Security program remains favorable
but quick action should be taken to restore
the financial health of the hospital insurance®

program, without waiting several years un-

til general health reform is achieved.”
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The Storm
Over Dome
Of Capitol

Who's to Bring Down
Statue for Cleaning?

By Don Phillps 2\ (

Washington Post Stalf Writer

Only in Washington could res-
toration of a prominent bronze
statue evolve into a tug of war
involving members of Congress,
the National Guard, the Archi-
tect of the Capitol, the private
helicopter industry and the sec-
retary of defense.

The Statue of Freedom, 14,-
985 pounds of crowning glory, is
to be moved from atop the U.S.
Capitol May 9. Who will lower it
by helicopter 287 feet to ground
level for cleaning for the first
time in almost 130 years?

So far, the National Guard is
winning. George M. White, Ar-
chitect of the Capitol, chose the
Guard instead of private-indus-
try proposals, and handpicked
crews have been training for
weeks in Meridian, Miss., in an-
ticipation of approval from De-
fense Secretary Les Aspin. He
has the final say and is under a
last-minute lobbying blitz.

At a base near Meridian, Guard
troops are using huge, double-ro-
tor CH-47D Chinook helicopters
to lift concrete blocks weighing
even more than the 19-foot
bronze statue.

“It would be a great training

sl

mission, and it wouldn’t cost the -
taxpayers a lot of money,” said ":
Rep. G.V. “Sonny” Montgomery .
(D-Miss.), who is chairman of .
the House Veterans Affairs -°
Committee and suggested using .-
the Guard. “If they’re not doing '
it up here, they’ll be lifting other .

things for the government.”

The Mississippi Guard does
have a reputation., On June 14, .-
1986, it rescued embarrassed . |
Texas Guard colleagues who .
failed in 18 tries over two days -
to replace the “Goddess of Free- -;
dom” statue atop their state Cap- . .
itol. The Texas Legislature .- .
named the Mississippi Guard -

crew “honorary Texans.”
Enough already, said officials

of the private helicopter indus- -
try, which has many precision -

lifts to its credit.

Frank L. Jensen Jr., president .

of Helicopter Association Inter-
See STATUE, A13, CoL 1

_M

'::Capitol’s Statue
‘A Storm Center

: STATUE. From Al

‘national, said the Guard would
spend far more money than the
$60,000 that Erickson Air-Crane of
Central Point, Ore., would charge.

Saying the Guard would cost tax-
payers practically nothing “is a stupid
rationalization, absolutely stupid,”
Jensen said. Just moving the helicop-
ters from Mississippi to the District
would cost more than Erickson’s en-
tire fee, he said, not to mention the
lengthy training.

The mere fact that the Guard feels
a need to practice so intensely is
“cause for concern,” Jensen said.

Also at issue is whether a military
helicopter is the right machine for
what -everyone involved calls a del-
icate operation.

The bronze statue and its cast-iron
base, modeled in plaster by American
sculptor Thomas Crawford in Italy
and cast in bronze at the shops of
Clark Mills on Bladensburg Road
here, have survived lightning, wind
zand birds. To be dropped accidentally
‘by helicopter would be embarrassing.
~ Once lowered to the Capitol plaza,
it is to be cleaned with water or blast-
ed with crushed walnut shells, then
treated with chemicals to restore its
original green color. The project, fi-
nanced with $750,000 in private do-
nations, is to take four months.

* The statue is of a robed woman
with one hand on a sword and the
other holding a wreath and resting on
a shield. Its designed headdress, a
liberty cap similar to those worn by
Rome’s emancipated slaves, was
changed to a helmet with eagle head
and feathers when Secretary of War
Jefferson Davis, soon to become
president of the Confederacy, ob-
jected.

. Erickson officials, backed by most
of the Oregon congressional delega-
tion, said their S-64F Skycrane,
which looks like a flying Erector Set,
is perfect for the job because its third
pilot faces backward and can look
down at an object being moved. Chi-
nook pilots have no view of the cargo
and rely on radio instructions.

Erickson also uses a load-suspen-
sion system designed to steady a load
even when the helicoptér twists or
swings. g
. Montgomery scoffed, saying Sky-
cranes are so old that the Mississippi
Guard has grounded them and has
eig .sale. He said he resents the
fact B84, “all of a sudden,” the hel-
icopté® iMfustry wants to upset what
he called ygrjpng plans to use the
Guard. -

“That's ¥3"§hameful,” Jensen said,
“that an elected representative has to
shove something down the taxpayer’s
throat that«desssiéemake sense.”

)
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Offlc ds at Texas Siege May Wait
A Week Before Trying New Tactics

By William Claiborne
Washington Post Staff Writer
WACO, Tex., April 5—Federal
authorities said today that they
have lost faith in messianic cuitist
David Koresh’s reported fixation

with Passover as the event that.

would end the 37-day armed stand-
off here. But they said they may
have to wait seven or eight days
anyway before trying any new tac-
tic to end the siege.

Referring to optimistic predic-
tions by two of the Branch David-
1ans’ lawyers that the standoff may
end after Passover, which accord-
ing to Jewish tradition began this
evening, FBl spokesman Richard
Swensen said: “ ‘After Passover’
can be an indefinite period of time. {
don't have any faith whatsoever in
any specific time frame that Davnd
has laid out to anybody.”

On Sunday, Jack Zimmerman, at-

torney for Koresh disciple Steve

Schneider, said, “Were we not on the. ~
eve of Passover they'd be out by °

now.”
Swensen said he does not know

whether, for the cultists, Passover
lasts seven or ei_ght days, and added, "

“We’re frankly still up in the air as to
even when Passover begins to Da-
vid.”

The standoff, he added: “will end,
hopefully after Passover and hope-
fully right at the end of Passover. But
it will end in David's time frame.”

Swensen said federal negotiators
probably would initiate talks with
the Davidians during Passover,
however long it lasts. But Zimmer-
man and Houston attorney Dick De-
Guerin, who represents Koresh,
said they would not return to the
compound until called by the cult-
ists when they are ready to leave.

The “mainstream” Davidian Sev-
enth-day Adventists, a splinter group
from which the Branch Davidians

broke, today issued a statement ad-
- vising reporters here not to “expect
" or ‘predict anything apocalyptic to.

transpire during this Passover week.

¢ The Destroying Angels will not pass
- over during this Passover week.”

Norman Archer, chairman of the

group’s Waco headquarters, said Ko-
resh’s group observes Passover from

this evening until sunset April 12. His
sect, he said, does not observe Pass-

- over, but believes that, during some
future Passover week, the Destroy- -

ing Angel will “slay the wicked” as a
prelude to the return of Jesus Christ.

Federal officials said today that
Jesse Amen, 40, an itinerant Califor-
nia fruit-picker who slipped into the
encircled compound March 26, left

yesterday apparently because he -

could not get along with Koresh's fol-
lowers.

Amen, who told the FBI that his fa-
ther's name was Lord Lightning
Amen, is jailed without bail on a
charge of interfering with the duties
of police officers. :

Swensen said that, apart from
saying ‘that Koresh had washed his

feet, Amen provided investigators .
with “zero” information about his 10 -

days in the compound.

“Mr.'Amen made no sense about -
" anything he said with us,” Swensen -

said.
Amenwasthe36thpetson,mdud-

ing 21 children, to leave the com-

PO I

-

pound, where Koresh.and more than . °

90- followers have been barricaded

since:a Feb. 28 gun battle during . *

which four agents of the Bureau of ~

Alcohol, Tobacco and Firearms and

an undetermined number of cultists
were killed when ATF agents tried to
search for iliegalweapons.
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Health Reform Fever?.

Pollsters Take the Public’s Temperature on
Various Proposals as the Debate Progresses

By Dana Priest
Washington Post Staff Writer

PHOENIX

he thought of paying higher taxes

does not sit particularly well with

Ronald Wilson and Cheryl Davis.

But it is something these two
Arizonans might consider, as long as the
money were applied to improving the coun-
try’s health care system.

“Igu&sslwouldbewxllmgtopayhxgher
taxes If reforming the system now costs less in

- the long run,” said Davis, a secretary. “Some-
one has to pick up the tab. If we can pick it up
while it's cheaper, that’s better.”

“It depends—what will | be getting for
the taxes?” asked Wilson, an engineer. “I'm
not interested in the government providing
health coverage for everyone.”

Their qualified responses illustrate one of
the most daunting obstacles the Clinton ad-
ministration faces in health care reform:
selling a new plan to the vast majority of
middle-class Americans, and to a lesser ex-
tent, senior citizens, who receive good
health coverage from their employers or
Medicare. These are the people who may
be asked to give up some benefits and pay
more in taxes to finance coverage for low-
income individuals and many of the 37 mil-
lion people without insurance.

To map out a political strategy, President
Clinton and Hillary Rodham Clinton, chair-
woman of the President’s Task Force on
National Health Care Reform, have kept a
close eye on public opinioa polls ever since
health care reform burst onto the political
scene following the surprise 1991 upset
victory in Pennsylvania of Sen. Harris Wof-
ford (D), who made health care the corner-
stone of his campaign.

It was Clinton, sensing the importance of
the middle class’s health care concerns, who
forced President George Bush to address the
issue during the campaign debates. Since the
election, pollsters, including some working
with the Democratic National Committee,
have periodically sampled public opinion. The
aim is to identify the “hot button” issues that
Americans will insist be part of any proposal
and to determine the kinds of trade-offs people
are willing to make for the sake of a more sta-
ble system.

A survey published last month by the
Henry J. Kaiser Family Foundation indi-
cates that there is some acceptance by the
public that major health care reform will
require individual sacrifice.

Those sentiments were echoed by most
of the 17 middle-class Phoenix residents
recently interviewed at length in groups of
twos or threes by The Washington Post.
The people in this small sample were either
employed and received good health insur-
ance from their employers or retired and on
Medicare. They represented a range of ed-
ucational and occupational backgrounds,
including some in health care-related fields.

Arizona was chosen because the character-
istics of its population reflect the nation as a
whole. It is also one of a handful of states—

California, New York and Minnesota among
them—where independent polling organiza-
tions recently have conducted statewide sur-
veys so that ancedotal responses can be com-
pared with statistical data.

Public vs. Experts

In a 1992 poll by Louis Harris & Asso-
ciates for the Flinn Foundation, a nonprofit
philanthropic group in Arizona, 54 percent
of Arizonans said they would be willing to
pay additional taxes to provide medical care
for those without insurance. The poll sur-
veyed 1,999 Arizonans.

But twinned with this support is the feel-
ing, at times insistent, that the doctors, hos-
pitals, insurance companies and drug mak-
ers who have benefited financially in the
1980s should be limited in what they can
earn in the 1990s and beyond. While gen-
erally distrustful of big government, people

in Arizona seem to want government to

control health care prices.

“It has to be everywhere, from tbe per- .

son who makes the screw for the wheel-
chair on up,” said Rhonda Savoia, a service

representative for Blue Cross Blue Shield of

Arizona who was interviewed about her per-
sonal feelings on health care reform. “] be-
lieve in free enterprise, but there’s a point
at which you have to limit what they can
charge.”

John Rotunno, 91, a retired vaudeville
performer, explained his views on prices at
a local senior center: “Someone’s making a
lot of money,” he said. “Tell President Clin-
ton to get the FBI to find out where the
money'’s going . . . I paid $800 for my little
hearing aids, and you know damn well they
didn’t cost $800 to make.”

I guess I would be
willing to pay higher
taxes if reforming the
system now costs less

in the long run.
Someone has to pick
up the tab.

Cheryl Davis
Phoenix secretary '

According to the Arizona survey and a
national poll taken by Harris several weeks
earlier, about 47 percent of Arizonans and
43 percent of the nation “strongly agree”
with setting doctor and hospital rates; in
addition, 28 percent of Arizonans said they
“agree somewhat.” Some 46 percent of
Arizonans and 45 percent of the nation

“strongly agrees with setting prices for pre-

scription drugs”—with another 27 percent
of Arizonans agreeing somewhat; and 45
percent of each group “strongly agrees”
with setting rates insurers can charge for
health policy premiums—an additional 31
percent of Arizonans agree somewhat.

In the more recent Kaiser survey, 78 per-
cent of the 1,255 adults questioned said they
support limits on annual insurance-premium
increases, and 76 percent support emergency

/3

3
N




_TUESDAY, APRIL 6, 1993 - USA TODAY

. Today’s debate is on WAR IN FORMER YUGOSLAVIA
and whether arming the Bosnians would help bring peace.

Press the U.N. to lift
Bosnian arms embargo

m The U.S. should
work to end the U.N.
arms embargo to help level the
battiefield for Bosnian Muslims.

If the United States does what it
should, Bosnian Muslims may soon get
a crack at a fairer fight.

Secretary of State Warren Christopher
said Monday the U.S. is ready to consid-
er pressing the United Nations to lift an
arms embargo on Bosnian Muslims un-
less Serbs accede to a peace plan.

He should push hard. Serbs have
thumbed their noses at repeated U.N. ef-
forts to bring peace to the region. Per-
haps they’ll respond better to the threat
of a better-armed enemy.

So far, Bosnian Muslims have been
fighting with both hands tied. The em-
bargo, imposed in 1991 against former
Yugoslavia to slow an assault on Cro-
atia, has left them virtually defenseless.

Bosnian Serbs, meanwhile, claimed
the Yugoslav army’s military riches —
1,000 tanks, thousands of armored vehi-
cles, 400 combat aircraft, 200 helicopters
and 28 warships and submarines.

The Muslims have no aircraft, only a
few mortars, a few pieces of heavy artil-

lery and a half dozen tanks, plus rocket-
propelled grenades and rifles captured
from the Yugoslav army.,

The result: The well-publicized
slaughter and rousting of hundreds of
thousands of outgunned Bosnian Mus-
lims by Bosnian Serbs.

It’s time to level the field. In return for
lifting the embargo, Bosnian Muslims
must pledge not to use the arms to retali-
ate against Serb civilians.

Ending the arms embargo does entail
risks. It could undercut Russian Presi-
dent Boris Yeltsin, whose opponents are
sympathetic to the Serbs. And once the
Muslims are armed, France and Britain
will likely move their peacekeeping
troops out of harm’s way, threatening
ground-based humanitarian efforts.

The fighting also will escalate unless
the Serbs back down.

Yet the consequences of doing noth-
ing are certain: Serbs will continue their
relentless slaughter.

Grim alternatives, but the right choice
is clear: The U.S. should push to give
Bosnian Muslims the tools to fight their
own battles.

P Increasing pressure on Serbs, 4A

More arms 1S NO answer

You don’t put
OPPOSING VIEW Piegieui

throwing mors gasoline on it.
Work with peacemakers Instead.

It's easy to understand why the Unit-
ed States and the European Community
have reached the limits of patience. For
a year and a half,
we’ve watched Mus-
lims, Serbs and
Croats kill each other,
heard reports of mass
rape and murder and
been outraged that re-
lief shipments are
blocked. We’ve sat by ol
belplessly as U.N. ne- By Virginia Bar-
gotiations have fal- on, a New York
tered and have hoped Wrter.
sanctions would
shake sense into the Serbs. We feel pow-
erless because nothing has succeeded.

The world is waiting for us to do
something, but must it be the provision
of more force? President Clinton and
Boris Yeltsin have just conferred on
how the United States and Russia can
cooperate, after years of pouring money

and manpower into weapons that de-

pleted national resources and now

threaten everyone’s safety again. Soma-
lia is awash in old U.S. and Soviet weap-
ons, endangering lives on all sides there.
U.S. citizens and police are finally reject-
ing gun-lobby myths and demanding
gun control because we're sick of vio-
lence. Why do we think more arms in
Bosnia will end the killing?

What can we do? Support forces for
reason and reconciliation in Bosnia,
Croatia and Yugoslavia. Give them
voice in our media. Increase radio cov-
erage in the area and strengthen net-
works of resistance that already exist.

Expansion of the war will cripple the
democratic process now struggling to
operate. As in Somalia, the West deals
only with the “warlords” and not with
the democratic movement, the anti-war
majority. There are Serbs who are de-
fending their Muslim neighbors, com-
munities resisting “ethnic cleansing.”
These are today’s Solidarity workers, the
dissidents pleading for our support.
More weapons will only lengthen the
war, deepen regional despair and post-
pone permanent solutions.
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reform any time soon

513 billion £
.
7

Source: USA TODAY research

Changes needed?

We are going to have to see a
lot more Americans in strict man-
aged-care types of environments,
HMOs, staff and group model
HMOs. We're going to have to see
a good chunk of the hospital beds
in America close or be eliminat-
ed. We have a hospital industry
that runs at somewhere between
65% and 70% capacity and makes
a profit. There’s no other industry
in the Western world that could
operate at 63% of capacity and
still be in business. We are going
to have to see a lot of specialists in
America transform themselves
into retirees or general practitio-
ners. We have somewhere be-
tween 60%-70% of our medical
professionals in specialities, 30%-
40% in general practice. Every
other country in the world, those
percentages are reversed. So it is
clear we have many more anes
thesiologists, radiologists, sur-
geons, urologists, whatever than
the least-cost mix of resources.
You will see a lot more services
being provided by nurse practitio-
ners, by other kinds of technical-
support staffs, and for all of this to
occur to get the full benefits out of
a system, it takes time. Besides
fewer hospital beds, fewer spe-
cialists, a managed-competition
system would also lead to a lot
fewer insurance companies.

Where can we find some savings?

If you do managed competition, you have to ask: “Where are the
savings going to come from?” A lot of people would like to think mal-
practice reform is going to save you big bucks or administrative re-
forms are going to save you a whole lot. But they really aren't

These are things that'll save some money, but the real problem is not
the level of health-care spending it's the rate of growth. So what we
have to do is think about ways of slowing down the rate of growth of
health care.

It's nice to get the level down, too, but I'm saying that those various
steps like administrative reform, malpractice reform, etc, that we all
know can ratchet down the level really do nothing for the undertying
rate of growth unless you think that these problems each year get more
and more serious, and there’s no empirical evidence to suggest that
that's the case.

Can ‘managed competition’ work?

We have to understand that managed competition is something that
doesn’t exist anywhere in the world. Our feeling at the Congressional
Budget Office is that such a system could be successful at reducing
costs, but it's a very iffy proposition. It also is terribly important to real-
ize it would take a good deal of time to reach this potential.

For managed competition to work, it's probably going to have to
evolve. The system will work basically by having four components. The
first is providing the consumer with financial incentives to buy the most
cost-effective health care. ... [But] having a motivation is not enough.
You have to be an informed consumer, so another element is to pro-
vide consumers with information on quality, on outcomes, on other di-
mensions of the various health-care plans being offered. ... You have
to have a system whereby employees and others can periodically have
an open-enroliment period and move from one plan to another. But
that isn’t all that is necessary. You have to have some way to protect the
market from unfair competition. There is an immense amount of un-
fair competition that goes on where insurance companies are interest-
ed in insuring the healthy.
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" Court declines appeal
of Marine spy case

By Tony Mauro
USA TODAY

Clayton Lonetree, the first U.S. Marine ever court-martialed for
spying, was thwarted by the Supreme Court on Monday in his ef-
fort to get his conviction overturned.

But his lawyer, Lee Calligaro, says Lonetree remains optimistic
that he will be freed soon: “He is very confident that it will all
work out in the final analysis.”

Lonetree is serving a 25-year
sentence at Fort Leavenworth,
Kan,, for having an illegal affair
with a Russian woman and leaking
classified information to the Soviet
Union while serving as a guard at
the U.S. Embassy in Moscow.

The court declined to hear Lone-
tree's appeal that his 1987 convic-
tion was improper because illegal-
ly obtained confessions were used
against him and because he never
learned the identity of a secret wit-
ness who testified against him.

He still has a separate appeal
pending in lower courts that seeks
to overturn his conviction because
of mistakes made by his first law- P
yer, William Kunstler. LONETREE: Still has sepa-

A military appeals panel found rate appeal pending
that Kunstler gave Lonetree “bi-
zarre and untenable advice,” but a military judge is studying
whether reversing his conviction is warranted,

Also Monday, the court:

» Let stand the conviction of Louisiana federal judge Robert
Collins for accepting a $100,000 bribe.

» Ruled in a Texas food-stamp dispute that the federal govern-
ment may collect interest on some debts owed to it by states.

P Let stand a lawsuit claiming that Argentine military officers
tortured Jose Siderman because he is Jewish. Argentina had
claimed it is immune from such lawsuits in U.S. courts, but a low-
er court ruled that it may have waived that immunity.
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Don’t expect health-care

reform any time soon

Hillary Rodham Clinton's task force is facing
a deadline in early May to propose the outlines
of a health-care-reform proposal. The proposal
is expected to be based on a “managed com-
petition’” program, which would aim to guaran-
tee coverage for everyone and control costs
with competition among insurers. Congres-
sional Budget Office Director Robert Reis-
chauer discussed health-care reform with USA
TODAY'’s editorial board. His remarks were A
edited from that interview. USA TODAY

What is driving the high costs?

I'm a believer that what is happening is we are able to do things that
we didnt dream of five or 10 years ago. We have basically no brakes on
our system. People ration or determine what they purchase in our soci-
ety in two different ways. One is individually. You have a budget con-
straint and you earn a certain amount and you have to decide. And
those are personal decisions. Most of what happens in our society hap-
pens that way. You also have societal budget constraints. Defense: We
decide we're going to spend $268 billion on defense and Congress votes
on it, and that's the amount.

Health care is controlled by neither of these. The health-care system
that we have has no constraints on it because nobody realizes how it's
all being paid for. Most Americans don't think they are. And so there’s
sort of no reason for you to be concerned. Now why did cash wages
grow so slowly over the past decade and a half? The answer is because
medical fringe benefits went up so fast ...

The providers are basically a bunch of guys who have trained to
provide the absolute best health care they can to a patient coming in. If
Test A can improve the outcome by one iota, they're supposed to do it.
Professionally, they believe that’s the right thing to do. So you have the
providers on the one hand trying to do everything that they know how
to do, and the consumers are saying, “Do everything you can.” So it's a
combination of technology and this lack of a budget constraint any-
where.

Will spending fall?

I find it very hard to believe
that any kind of health-care re-
form in the short or intermediate
run — meaning probably for the
next decade — is going to lower
federal spending on health care. I
say this for three reasons. One is
health-care reform is almost go-
ing to certainly involve more cov-
erage of the uninsured. No. 2,
health-care reform is almost cer-
tainly going to involve a leveling
of the provider-reimbursement
playing field. Right now, the big
public programs of Medxaire and
Medicaid don't reimburse provid-
ers at the same rate that private
heaith insurance does.

Finally, it's hard to think that
we would define a standardized
benefit package for the working
age population that was more
generous than one defined for the
elderly. Elderly have Medicare. It
doesn’t cover prescription drugs,
doesn’t cover long-term care, has
no catastrophic limit to it So
you're going to have three thi
that’ll drive up federal costs, and
they might lead to willingness to
accept new taxes.

How soon will we see changes?

We'll have a proposal [this year] We'll have big debate, and this will
come down to how strongly the president and the administration push
for this. Even if they push quite hard, it's going to be something that,
given the pace at which Congress moves, takes a number of years. ...
The problem is if you decided managed competition in October — a
fantasy — it would probably take a year or two to write the regulations
and implement decisions. It’ll take another year or two to set up the
health-care purchasing cooperatives and figure out how they're going
to run. You'll probably be out with your first bids in four years or so.
But in the meantime, you might have this other stuff (state experimen-
tation) going along. It's too bad the state experimentation hadn't gone
on starting in the early 1980s because then we'd have the benefit of that
knowledge now. It takes years for them to get in place and then years to
evaluate so you need reasonably five, six, seven years to come with any
lessons. And you have to ask yourself, is it all going to be superseded by
the [managed competition] proposal? . . . It's probable that if something
(a managed competition plan) really did go through [Congress] or ap-
pear to be about to go through, it would contaminate the results of these
experiments simply because the system would be reacting not only to
the new New York state or Minnesota plan, but also to what is comning
down the pike for federal legislation, and it would be positioning itself
to be able to cope with that. And so it's not clear what you get out of this.

Will it affect deficit?

- We have a president who has
committed himself to deficit re-
duction, and that's a big change.
He has produced a deficit-reduc-
tion plan that is about three-quar-
ters the size of the deficit-reduc-
tion plan adopted in 1990. It's
going to lead to lower deficits in
the intermediate term but is insuf-
ficient to solve the long-run prob-
lem. Even by his ﬂgure. by 1998,
the deficit begins to rise. It begins
to rise in large measure because
of health-care costs. So, in a sense,
we're waiting for the other shoe to
drop. If the administration can do
something about health-care
costs, maybe we will have a pret-
der picture in the long run than
the numbers now suggest. ... But
some kind of health-care reform
is essential if we're ever in the
long run — 15-25 years from now
— going to get the budget prob-
lem under control, and it might
involve a short-run increase in
government expenditures to get

us to that situation.
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‘New aid from West can cut both ways fo?

‘Yeltsin

By Fred Kaplen
CLORE STAKI

MOSCOW - Two questions emerge from the aid
package President Boris Yeltsin broughit home with
kim firom Vancouver last night. Fivst, how much and

News how quickly can it affect his popular-
Analysis ity? Second, wilj it help him or hurt
IO amy

One of the Myst things Yeltsin did
Jast night, upon touching down ir Siberia or his way
baci to Moseow, was to tell a crowd of well-wishers
that this package of Western evoromic aid is differ-
ent from the Jast package.

The last one, a $24 billion promise fiom the In-
ternatiznal Monctaiy Fand, was a lot of “advertis-
g Yeitsin said. This one is “concrate - we ¢an ¢on-
tro} it stavting in Ap1il and that's important.”

The fact that Yeltsin had to apoivgize about aid
hcfore touting it as a virtue was a telling sign of a
trend olter averlouked in the West: Among a grow-
ing number of Russians, Western aid has taken on a
taint not just of shane, wiich has Wways existed to
some degrae, Bad also of frickery.

Clinton devised the aid package o bolster Yelt-
sin’s political foreuncs at homie. Yeltsin is now using
his winnings as part of 4 campaign to gain support in
ar Apri} 25 referendum that asks the Russian people
whether they have condidence in their president.

Bowever, Oleg Bogumoloy. a weli-known econo-
mist here with centrist political views, said yester-
dav, “T'm afvaia thai this messive Western moral
3appott fov Yoitsin can twn out W Be counterpro-
ductive. Domestic support for Yeitsin's policies is not
very large. So. for the West to provide such support
- this makes us suspicious.”

Already, Ycitsin's opponents are playing on this
suspicion. Mikrail Astafyev, a leading hard-Iine dep-
uy i the Russian congress, said yesteiday that the
st was “just a propaganda campaign aranged
by the Waest.”

But Yuii Shehexoshehikin, a journalist for Liter-
aturrava Gazota, said Yeltsin co overcome these
doubts, at Jeast among puvhic opinior. if the morey is
scen to be invosted in wcal projects.

Clinton seemed aware of this neca In compozing
nis vid packsge. Ovarr 60 pereent ol the $1.6 billion
will ha distributed to the private sector, not through
the contral governmant, dand in very speaific pro-
Jects: $53 roitlion tovepan ofl pipeitces, $50 million
for a private-caterprise fund, 36 miliion for housing
constiuction. snd so forth,
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Clinton also said it Vancouver that the $24 billion
IMF program “was contingent on all kinds of things
which never happened and could not reasonably
have been expecied to happen.”

The 524 billion never materialized and, for that
reason, has come to be an object of great resentment
here ~ a symbo) of the Wezt's duplicity and Yeltsin'’s
gullibijity.

Eariier this month, Ruslan Khasbujatov, speaker
of the Russian parliament and Yeltein's main politi-
ca! foe, told the Congress of Peopie’s Deputies, to
stormy applause, that Presidents Reagan and Bush
“promised alot ... for...breaking up the Warsaw
Pact, then for breaking up the Soviet Union, bt the
US Congress never gave a single penny.”

Clintor seemed to addiess that point ¢ Sunday
when he said: “We're going to 41y to make swre that
anything we say will be done - in fact will be done.”

I.ast night’s Russian TV newscast “Vesti,” which
tends to be pro-Yeltsin, ecioed this theme, calling
Clinton's package “realistic finandal aid.” Yester-
day's [zvestia, which also supports Yeitsin's reforms,
cadled it “realistic and effective.”

Assuming Yeltsin can put a positive glow on
Western ajd, the questicn remains: Wil) the results
be visible quickly encugh t matter?

Tven “Vesti” blew cautionary sigoals here, quot-
ing US officials as saying it will take a few years for
the Russian economy to tuin around.

Yeltsin may have to hope that various social
groups will feal grateful up front for benefits they
may reap many months from now.

For example, the pewerfud ol and gas interests -
which Prime Ministes Viktor Chernomyrdin long
representod - will certainly feel kindly toward the $2
billivn worth of cquipment 1vepairs from the Export-
Import Bank. But will they sce it as help or just an-
other intoud for a Western off company trving to get
a goud déeal out of exploiting Russian resources?

The military wiil be glad to see the $6 million to
build houses for its masses of 1otiing officers, but
that onjy huys 450 houses. Will they see it ag a good
start 01 a laughabic trifle?

Fnterprise funds. educational seminis for bank
managers, grass-roots octor programs ~ few doubt
such programs will help vetorm. But will they wend
thei; way into the hearts and minds of the Russian
peonic over the long hanl?

Their offects in the spoit vun = which, right now.
may ne wiat is most on Yeltsis's mind = robedy can
nredict.
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Magaziner also veiterated that the task force

agci;ig}, Sm.ﬁa satellite, told the favors a “health security card” to guvaniee
e it would be politically difficult to sell such a coverage as peopl.? change jobs; a camprehensive
P, since it would entail a huge tax package to set basic benefits package; and fiee choice of providers,
the svstem up. “It's difficult to get from here to among other t‘m:r‘:g& oy Asselmted Press _s}ory "
there.” Wagaziner said. reported yesteraay that the “health security card

y e roay use Social Secmity nurmbers to keep track of

The Clinton administration favors hkeeping the Jrents
current system under whick most insurance is panELis.
provided through erployers, he said, hyt with

r~odifications to include the unjrsured and make

insurance moye atfor-dable.
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By Christophes B. Daly
Special (oTheW-.h‘luM

BOSTON, April 5—Using sat-
ellite technology, White House aide
Ira Magaziner told a health care
reform conference today that Pres-
ident Clinton’s task force has
reached agreement on the basic
principles of a national health plan
and is about to fill in the details,

Addressing a daylong conference
organized by Sen. Edward M. Ken-
nedy (D-Mass.), Magaziner also
said the task force will probably
miss its May 3 deadline by a week
or two but that the administration
plans to submit legislation by the
end of May. .

Magaziner said the task force
plamy will guarantee health care tg
“all individuals, whatever their
health, employment or economic
status, from cradle to grave. It will
allow a maximum of choice while
cutting bureaucracy, reducing costs
and improving quality, he said.

The conference was designed to
allow Massachusetts health care

providers to offer their ideas to rep-
resentatives of the Clinton task
force. Responding to questions via a
two-way video hookup, Magaziner
said the plan will provide new incen-
tives—including higher pay—for
doctors to enter primary care, such
as family medicine or pediatrics,
rather than medical speciaities.

An issue of special concern in
Boston is the fate of large teaching
hospitals, which typically charge
more for the same procedure than
community hospitals because they
are training new doctors.

The conference was held at New
England Medical Center, a training
facility of Tufts University Medical
School. Among those attending
were the chiefs of the teaching hos-
pitals affiliated with Harvard, Bos-
ton University and others.

“1 think we recognize the impor-
tant role that is played by the teach-
ing hospitals, and we’re not going to
want to see that role diminished,”
Magaziner said, promising contin-
ved federal support.-

e Says Health Plan Precepts Are Set

Kennedy, who organized the con-
"ference with the White House’s
blessing, said in an interview that
he believes “the president is on the
right track.” He applauded Maga-
ziner's “extraordinary outreach,”
saying he had never worked so
closely with the executive branch.
Kennedy had arranged for a staff
member to attend each of the spe-
cialized sessions during the confer-
ence, which drew an overflow
-crowd of more than 600 health spe-
cialists. Those same staff members
serve on the White House task
force, providing a link between the
medical community, the senator
and the president. .
Kennedy aides acknowledged
that the conference would have po-
- litical benefits as well for the sen-

. ator, who is up for reelection next

. year, by allowing him to connect
with an important constituency. But
they said the conference also re-
flected Kennedy's prominence in
the 20-year debate over health care
.reform.
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OVernors Seek Right to

The WASHINCTON Posr

of Federal Health Cost

By Dana Priest and Ann Devroy

Washington Post Staff Writers

Representatives of the nation's gover-
nors yesterday asked the Clinton adminis-
tration to allow states to implement health
care reform measures that differ from the
managed competition approach the presi-
dent favors and to “opt out” of federally set
short-term cost controls if they are “too
onerous or unrealistic.”

In a meeting. with top staff members of
the administration’s health care task force,
four governors said the federal govern-
ment, not the states, should be responsible
for enforcing any short-term cost controls,
and that states should have the option of
requesting that any controls be removed
early, according to the governors’ internal
working documents, which they used in the
briefing.

The papers do not define what is meant
by “onerous or unrealistic” controls, but the
options being considered by the administra-
tion's health care task force would require a
large, new bureaucracy to implement and
enforce private-sector controls, presumably
at added cost to states.

States should also be given a chance to
opt out of using price controls if they have
alternative approaches that “meet the gen-
eral goals of the national cost control strat-
egy,” the briefing papers state, “This may
include states that have their own well-de-
veloped [doctor and- hospital] rate-setting
systems or those that may want 1o accel-

erate other forms of long-term cost contain- :

ment.

Clinton, a former governor who is unlike-
ly to forget his dealings with the federal
Medicaid bureaucracy, has said he wants to

‘Opt OTut

Controls

give states maximum flexibility in imple-
menting health reform. He has made no
final decisions, however,

“The president has always stressed the
need for state flexibility,” said health care
task force spokesman Bob Boorstin.

But administration officials say flexibility
would be permitted only within the frame-
work of certain federally established goals.

For instance, while some states might

choose to use a single-payer, Canadian-style
approach, they would still be required to
make a federally mandated standard pack-
age of benefits available to all state resi-
dents.

The meeting yesterday included gover-
nors Roy Romer (D) of Colorado, Carroll A.
Campbell Jr. (R) of South Carolina, Howard
Dean (D) of Vermont and George S. Mickel-
son (R) of South Dakota, all proponents of

\

health care reform within the National Gov-
ernors’ Association.

The meeting followed the enactment in
Florida of a major health reform bill that
uses market competition and government
regulation to guarantee access to care for
all residents while aggressively controlling
costs.

“What has happened in Florida is a very
good sign because it demonstrates that
states are committed to reform,” said Boor-
stin.

But Florida is atypical. Most other states
have not yet found politically acceptable
ways to curb rising health costs and guar-
antee coverage for the uninsured. Financial
rewards for states that meet health spend-
ing limits and quickly insure the uninsured
is one of the options under consideration by
the task force.

Citing the fact that managed tition
has no proven track record—it ‘oot
exist in any significant form anywbce in .
the country—and implementing' it ‘may”
prove difficuit for some states, the briefing
paper says that “rather than develop a com-
promise that may not work, the federal gov-
ermnment should allow for different, coher-
ent proposals to develop in different states.”

The governors also asked the adminis-
tration to allow most Medicaid recipients to
purchase health benefits through the pro-
posed regional health insurance purchasing
cooperatives where most other Americans
would buy health coverage under the ad-
ministration plan.

The cooperatives would bargam with
health networks of doctors, hospitals and
others to provide a standard package of
benefits for an annual fixed fee.
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n highly struc residential care to group
n¥es to living ori their own with access to
outpatient care. * 7 ° '

The Massachusctts effort, however, hag been
bedeviled by budget cutbacks, inadequate
community gervices, and the difficulty of
courdinating care among many private agencies.
$1dm apparently saved

From a purcly sconomic perspective.
Massachusetts' pilor effort i managed care appears
1o be suceessful. Out of a tetal budget of $200 million
for menta’ health and substance abuze services
projectad for 1992, MHMA appears to have saved
the state about $14 million, largely by moving
substance ahuse treatment out of hospitais and into
‘ess expensive detoxification centers in the
commurity. And state officials project a savings of
$22 milion for 1993.

MHMA ofticials say they will be to able to
achizve these savings without significantly reducing
the leval) of care for Medicaid patients.

“1 wnow there's heen aJot of anxiety ¢ the part
of many providers, but as hospitalizations decrease,
ow' premise is that outpatient services are expected
to grow,” said Blizabeth Patallo, executive divector
of MHMA. “We've been authorizing outpatient
zervices since Jast July ard T have yet to have
anyone come to me with a case that's been denied.”

However, many mental health professionals say
the state has already wrung out most of the potential
savings in cutting back on excessive hospital stays,
and tacy do not see where adaitiona cuts will come
from ~ othar than firom an actual veduction of
services to the poor.

“Urar own experience thus far has beep quite
positive, but we're all sort of holding ouy bieath
waiting for the other shoe to drop,” said Dr. Chiis
Gordon, medical director at Atlanticare West, a
MHMA-approved mental nealth nospital in Lynn.
“The pressures on MHMA to limit services arc likely
to increase this year.”

Follow-up care ¢riticized

Many mental health professionals say that some
substance abusers and some chyonically il! patients
are ahready being stranded without follow-up care.

“Under the 0ld system, the state was aware of
the siwrtfall of residential beds” for recovering

e e ——
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‘addjets, “and we didn’t have to throw peopl back on

the strect or into shelters,” said a substance abuse
counselor in Boston who asked not to be identified
out of fear MHMA will pull the agency’s contract.
“MHMA, however, i saying we are not going to pay
for theiy cave, and so these people leave and relapse
into addiction.”

Detox centers that retuse to discharge addicts
after five days as requbed bv MHMA (the old
standard was 10 to 14 day2) say they wind up
absorbing the additional costs of treatment. Because
clinics are sti)] being paid by MHMA at the old rate
of $110 a day per patiant, they often spend more per
patient than tney receive because they are providing
more intensive service.

Patullo acknowledges that the reimbursement
rate for detoxification may be too low and says she
plans to negotiate a higher rate with the detox clinics
thig sprirg. She says her comgpany allows patients to
spend extra time in detox or outpatient therapy
whenever dinicians can make a casz for it.

MHMA has not yet compiled the data that wi}
show whether the shoit-term savings achieved by
shorter and fewer hospital stays is cost-cffective in
the Jong term. But Alliance members say they have
anecaotal evidence that the rate of rehospitalization
is up for patients being ‘reated in managed care.
And if that’s tiue, the sho:t-term gajns from the
shorter iengths of stay could be offset by the
Increaged numbeyr of times patients are hospitalized.

Me) Urban of Medfiejd fears that might be the
case with his 25-vear-old son, who he says was
prematwrely discharged from Fuller Memovjai
Hospital, whicn is affiliated with MHM 4, arter
staying there 13 days bacause of a psychotic episode.
Urban says hospital woikers did not consult his
family about a majcr chsnye in medication and pat
the young man into a day treatment program he
despises without expioring alternatives. As a vesut,
Urban’s son quickly stopped going for day treatment
and is nuw moping around at home in bed, isolated
and regressing.

“I don’t think the system provided effective
follow-up for him,” Urban saia. “I don't think
MHMA is earning its keep.”
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Message
mixed

on health
policies

Mass. group responds
to Clinton task force

By Dcloves Kong
G081 STALY

Doubting the Legislature’s ability to cap medical-
care expenditures vet asking flexibility to shape
health policy changes in Massachusetts, a group of
logislatore, business representatives and others sent
3 reived message yesterday to President Clinton’s
Tusk Force on National Health Care Reform.

“One surprieing concelusion was that theye was no
conser.sus that the state roie shoud be a large one,”
saia state Sen. Michael J. Bairett (D-Cambridge), in
reporting the finaings of & 35-member workshop to
approximately 700 participants in a conference
convened by Sen. Edward M. Kconedy. “There was
a fack of confidence that the state Legisiature couwd
implement 2 budget o cap” to linyt skyrocketing
nealth costs, sald Barrett. Senate chaiiman of the
ioint Health Care Committee.

The worlishop as a whole also thought the state
should have the ight to add services, such as long-
teym care, not included in the basic benefits package
proposed by the President’s Task Force on Natioral
Health Care Reform. The workshop included former
Gov. Michael S. Dukalds and former state Sen,
Edward L. Burke.

“T hope there will be opportunity for states to
have some flexibility,” said Rep. Carmen Buell.
House chairwomay of the joint Health Care
Committee.

Only Jast week, Clinton’s chief health adviser. Tra
Magaziner, said the administration would give states
freedom to take different paths in provicing a
national bercfits package and meeting guidclines for
care. Forinstance, if a state wanted to have a single-
payar health coverage system, eliminating the
burcaucracy of mutiple insurance comparies, it
would be free to pursue that.

While Dukawis and many of the group's busiress
representatives cxpressed doubt on the
Legislature’s ability to control costs, Bucll and other
legislators in the group said the state has been
axperimenting with ways to hoid expeaditwres aown.

“Crrantedd, we haven't been yeal suceeasful, but
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we've been tiying,” she said.

Rarrett said he favors some sort of private-public
partnarship to control costa, which would “show
more backbone than the Legislature has historically
shown,” when it comes to d:awing the line on
benefits.

The workshop locking at the state’s roJe in
overhauling the health care system was one of 16
working groups that hasned out recommendations
for Kennedy to take back to Washington. The topics
discussed paralleled those under study by the task
Torce headed by Hillarry Redham Clinton; they
induded public health, primary ¢iure, AIDS and
other chionic and terminal ilincsses, cost contin],
and universal coverage and financing.

The participants ~ doctors, hospital
acdmiristrators, consumer advocates and otheys —
cailed upon the Clinton administration to be
comprchensive in its changes. They recormerded
induding everything from dental services to iong-
term care, from addressing minovity health care to
instituting insui-ance covering the homeess and
unemployed. Those attending the conference, hosted
by New England Medical Center, jammed into the
main auditorium and two overflow 1ooms at the
Tufts Medical School’s Saclder Center.

While the wish Jist was long, many of the
participants expressed a willisgness to make
sacrifices and a feeling that health care reform wil)
becoma a rveality sooner rather than later.

“The difference in today's conference is that
peopie were haginning to put aside their ideologies
and dichies and trying to nd a commor ground,”
said Kennedy in an interview. “That realiy is the
basis for genwine compiomise. That's what we need.”

The discussions yesterday were too brief and
general to yield any compromises, hut if the
disagircaments in the worging groups over sticn
issues as how to control custs and provide univerzal
coverage arc any indication, the real debate over
national heaith cave reform has vot to begin.

For instance, some participants were rehuctant ty
torgo what they tiink is the best approach to health
care overhaui - a single-payer health insurance




