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For Release 5 p.m. EST

Number of Uninsured Americans Climbs by 2 Million
By KAREN BALL= Associated Press Writer=

WASHINGTON (AP) More than 2 million Americans under the age of 65 joined
the ranks of the uninsured in 1992, pushing the total without health coverage
to 38.5 million, according to a survey released Tuesday.

The increase was caused largely by a decline in coverage for people who
work for small companies, said the study by the Employee Benefit Research
Institute, which was based on Census Bureau numbers tabulated in March.

The latest figures show that there were 38.5 million non-elderly Americans
without private or public health insurance during 1992 up from the 36.3
million who were uninsured in 1991. Over three years, that number has climbed
by more than 4 million.

The figure from 1991 is the one that's been w1de1y used by President
Clinton and other advocates of health care reform in citing the need for
wholesale change.

The latest surge ~~just goes to show why we need universal coverage,'
sa1d Jeff Eller, the White House spokesman on health care.

"We all pay for those who don't currently have insurance,'' Eller added.

""They get health care when it's too late and it's the most expensive.'!

The Employee Benefit Research Institute is a private, non-partisan
research group in Washington. Ken Thorpe, a deputy assistant secretary at the
Department of Health and Human Services, said the institute's numbers are
consistent with the government's estimates of how many Americans are
uninsured.

Population growth caused only part of the increase in the uninsured, the
institute said, with much of the increase caused by
a decline in employer based care.

For instance, of the 2.2 million Americans who were added to the uninsured
rolls from 1991 to 1992, 42 percent were in families headed by someone who
worked for an company w1th fewer than 25 employees. An additional 15 percent
were in families in which the income-earner worked for a company with between
25 and 99 workers.

"It's the most volatile part of the market,'' Thorpe said of the way
small companies get insurance. Even if small companies can negotiate a
competltlve rate like big companies, small firms can be canceled or hit with
huge premium increases if one of their employees gets a serious illness,
Thorpe said.

Declines in employment -based coverage were partly offset, the institute
said, by an increase in the number of Americans who got at least partial
coverage from the government.

Those getting public coverage has steadily increased from 1989 up from
26.2 million non-elderly Americans gettlng assistance three years earlier to
33.4 million receiving pub11c coverage in 1992.

The institute said this increase was due in part to the impact of the
recent recession and changes in Medicaid.

The number of children uninsured in 1992 was 9.8 million, or 14.8 percent
of all children, compared with 9.5 million, or 14.7 percent, in 1991, the
institute said.

*%*%*  filed by:APE-(--) on 12/14/93 at 15:31EST #**x
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Health Care Reform Project Responds to AMA Retreat on Employer Mandate

To: National Desk, Healthcare Writer

Contact: Charlie Leonard or Bob Chlopak, 202-296-2777, both for

Health Care Reform Project

WASHINGTON, Dec. 14 /U.S. Newswire/ -- The Health Care Reform Project, a
coalition of 32 organizations representing more than 55 million Americans
including more than 200,000 physicians, said today that the American Medical
Association's decision to back away from its prior support for an employer
mandate amounts to a retreat from the fundamental goal of universal health
care coverage.

The Project reaffirmed its own support for universal coverage and said:

"There is no way to guarantee health security and equitable financing --
essential ingredients of real reform --without some form of an employer
mandate or single-payer system.''

Speaking on behalf of the coalition, Rosi Sweeney, vice president of
social, economic and policy analysis for the American Academy of Family
Phy51c1ans, said: “"The AMA's modification of its longstanding support for
employer mandates suggests self interest over health interests. The members
of the Health Care Reform Project believe that to fulfill the promise of
universal health coverage for all Americans, all employers and their
employees must contribute. For years the AMA supported employer mandates. AMA
physicians should be leading this charge, not standing in its way.

On Oct. 20, the CEOs of member organizations in the Project sent a letter
to every member of Congress stating their unequivocal support for an employer
mandate. The letter was signed by three of the country's leading physician
organizations -- American Academy of Family Physicians, American Academy of
Pediatrics and the American College of Physicians -- as well as several other
associations representing health care providers.

Earlier this year a number of news stories reported that AMA was trying to
have it both ways when they professed to support health reform in Washington
at the same time they mailed packets critical of reform to all of their
members. AMA's latest decision to back off employer mandates is doubly tragic
in light of the fact 60 percent of the small businesses in America currently
provide health insurance at exorbitant prices, and an employer mandate with a
cap -- as proposed by Clinton and McDermott -- would lead to a decrease in
heath insurance costs. ~“Anyone who wants a clear prescription for health
reform would be wise to get a second opinion from the many physician, nurses
and hospital groups that support real reform,'' Sweeney said.

Health Care Reform Project Press Briefing Dec. 14

Rosi Sweeney, vice president of social, economic and policy analysis,
American Academy of Family Physicians, 202-232-9033

Jackie Noys, director of the Department of Government Liason, American
Academy of Pediatrics, 202-347-8600

Howard Shapiro, director of public policy, American College of Physicians,
202-393-1650

Eileen McGrath, executive director, American Medical Women's Association,
703-838-0500

Dr. Bryant Welch, senior policy advisor for National Health Care Reform,
American Psychological Association, 202-336-5500.

Jack Bresch, government liason, Catholic Health Association, 202-296-3993

Health Care Reform Project

Member Organizations:

Alzheimer's Association; American Academy of Family Physicians American
Academy of Pediatrics; American Airlines; American Association of Retired
Persons; American College of Physicians; American Federation of Labor and
Congress of Industrial Organizations (AFL-CIO); American Federation of State,
County and Municipal Employees (AFSCME);

American Medical Women's Association; American Nurses Association;
American Postal Workers Union (APWU); Campaign for Women's Health; The



Catholic Health Association of the United States (CHA); Children's Defense
Fund; Chrysler Corporation; Citizen Action; Families USA; The League of Women
Voters of the United States;

Multiple Sclerosis Society; National Association of Children's Hospitals
and Related Institutions (NACHRI); National Association of Social Workers
(NASW) ; National Council of Senior Citizens; National Education Association;
National Health Policy Council; Older Women's League; Service Employees
International Union (SEIU); Southern California Edison Company; United Mine
Workers; Voice of the Retarded (VOR).

-0_

/U.S. Newswire 202-347-2770/
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PM-NE--Entitlements-Kerrey, 561
Kerrey: Entitlement Reform Is About Jobs
hofoneswdcmm2

OMAHA, Neb. (AP) The federal safety net of Social Security, Medicare and
other entitlement programs have economic and moral flaws, Sen. Bob Kerrey
says.

""The guarantee of entitlement does not always produce gratitude, '’ Kerrey
told a conference Monday in Bryn Mawr, Pa. ~“Instead, it sometimes creates an
attitude of irresponsible dependence or expectation that more is deserved.''

Kerrey recently was named by President Clinton to lead a bipartisan
national commission to study entitlements, mandatory domestic spending
programs that account for most of the $1.5 trillion the government spends each
year.

The Commission on Entitlement Reform and Tax Structure will look at tax
structure ~"because we believe our income and wage tax based system by
discouraging personal and national savings also slows job growth, further
weakening our personal safety net,'' Kerrey told the conference on the future
of entitlements.

Entitlements include Social Security, welfare, food stamps, Medicare,
price supports for farmers and pensions for military and civil service
retirees.

Kerrey said the conference gave him and Sen. John Danforth, R-Mo., who
also is heading the commission, “~“a chance to lay out what we think is going
to have to occur if we're going to get the entitlements under control.''

But Kerrey said he heard no new ideas at the portion of the conference he
attended.

There is a structural problem with the entitlement programs, Kerrey said
in a telephone interview after the conference.

""It's just not sustainable economically and there's also something
morally wrong with it,'' he said.

Health care entitlements have driven up prices while shielding individuals
from the need to be concerned about those increases, he said. In addition, the
growth of entitlements exceeds the nation's future ability to pay, Kerrey
said.

" "Today, the year-to-year increases in payments are greater than the
increases in wages and income,'' he said. ~““In 15 years, at about the moment I
and other baby boomers start to demand our income and health benefits, the
wheels come off the system.''

Clinton attended the conference to pay a political debt to Rep. Marjorie
Margolies-Mezvinsky, D-Pa., who provided a last-minute vote that insured
victory for the president's economic plan in the House last August.

Clinton said Medicare and Medicaid account for 30 percent of entitlements
up from 13 percent in 1973. Medicare, which costs $146 billion to provide
health care for the elderly, and Medicaid, which costs $80 billion in federal
costs alone to provide health care for the poor and disabled, are " “growing
like a rocket,'' he warned.

He called for ~““a great national discussion'' on slowing the growth of
entitlement programs but cautioned against cuts that would drive the middle
class elderly into poverty.

““Low-income beneficiaries don't need to fear that we're going to cut
their benefits in a Draconian fashion,'' Kerrey said in a brief interview
afterward.

But, he said, something must be done about the structure of entitlement
programs that rely on funding from a decreasing number of workers.

"“The source of income and/or income security are the wages and salaries
of people in the work force,'' Kerrey told the conference. ~“If this number is
getting smaller, so will the value of government guarantees.'!'

*kkk filed by:APW-(NE) on 12/14/93 at 01:31EST ****
**%* printed by:WHPR(MMIL) on 12/14/93 at 14:45EST #*x#*
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TO NATIONAL, BUSINESS AND HEALTH/MEDICAL EDITORS:
NEED FOR NOT-FOR-PROFIT HOSPITALS WILL CONTINUE UNDER REFORM,
CATHOLIC HEALTH ASSOCIATION TESTIFIES '

WASHINGTON, Dec. 14 /PRNewswire/ -- The Catholic Health Association of the
United States (CHA) believes universal health insurance coverage will not
eliminate the need for charitable, community service-oriented, tax-exempt
organizations.

"Universal coverage is a moral priority and a practical necessity, but
universal coverage does not mean universal access to needed services," Bishop
Joseph Sullivan, auxiliary bishop of Brooklyn, N.Y., and a past chairman of
the CHA board, stated in testimony today before the Select Revenue Measures
Subcommittee of the House Ways and Means Committee.

CHA strongly supports President Clinton's goal of extending universal
health coverage to all Americans, but believes persons in inner-cities, in
poor rural America, persons who do not speak English, who cannot read, who
lack transportation, who are more difficult to care for because their health
and social problems are so complex; they will continue to face access
problems.

"As important as service to needy persons is to the responsibility of
tax-exempt organizations, our mission is much broader," Sullivan testified on
behalf of the 1,200 CHA members who make up the nation's largest group of
not-for-profit health care facilities under a single form of sponsorship.
"Our mission includes being watchful for unmet needs and gaps 1in service and
filling those needs, not because there is an opportunity for economic gain,
but because there is need."

The Catholic Health Association supports provisions of the Health Security
Act introduced by President Clinton that call for tax exempt providers to
assess health care needs of their communities and develop plans to meet those
needs. CHA, along with other groups, such as the Voluntary Hospitals of .
America, the Community Benefit Standards Program, and the American Association
of Homes for the Aging (AAHA), and the United Hospital Fund of New York have
had successful experience in encouraging not-for-profit health care
organizations to continue their charitable community service role.

Standards for Community Benefits, developed by CHA and approved by the
association's board more than a year ago, call upon health care facilities to
demonstrate their mission and commitment to community service by accessing
community needs and developing community benefit plans.

"We have found that standards for assessing community need and planning
for meeting community service helps to focus our institutions on their
community service tradition," Sullivan stressed. Sullivan serves on the
boards of the Sisters of Mercy Health System, St. Louis, and Catholic Medical
Center of Brooklyn and Queens, Jamaica, N.Y.

CHA calls for economic and other incentives in a reformed health care
system to encourage health care facilities, other providers and health care
plans to adopt high standards of community services and benefits. "This will
be an important way to protect the health and well-being of persons, families
and communities," Sullivan concluded.

-0- 12/14/93

/CONTACT: Fred Caesar of Catholic Health Association, Department of Media
Relations, 314-427-2500, ext. 3452/ CO: Catholic Health Association ST:
District of Columbia, Missouri, New York IN: HEA SU: LEG IH-DT -~ DCO021
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BC-MAINEHEALTH business editors

By Richard A. Knox

Boston Globe

Small-business owners in Maine are ready for health care reform, according
to a new poll, and most would accept either a health care system like Canada's
or a Clinton-style plan with managed competition and mandatory employer
contributions.

A survey of Maine businesses employing fewer than 50 workers, released
yesterday, found 85 percent want major health care reform. Slightly more than
half favor either a tax-based or a Clinton-style employer mandate plan.

However, Downeast business leaders do not want to be told they must pay
premiums for private health insurance as it currently exists. Only 12 percent
favored such an unvarnished "~ “employer mandate.'!’

Owners of small businesses said they would support an employer mandate
plan only if it included a nonprofit agency to certify participating health
plans and regulate costs a definition that would fit President Clinton's
proposed health alliances.

Although small-business owners are usually thought to be against
regulation, substantial majorities said they favor control over doctors to
prevent unnecessary laboratory tests and procedures and regulation of
physicians' fees and hospital charges.

“Small businesspeople don't support the private health insurance industry
as we know it,'' said Harry Brown of the Maine People's Resource Center, which
conducted the survey. ~“They balk at maintaining the status quo without any
price controls.

" “They do not want to be required to purchase private insurance,'' Brown
continued, ~“but they would contribute to a universal plan administered by a
nonprofit, publicly accountable entity.'!

The survey, based on 411 responses from 1,849 randomly selected
businesses, found that the 51 percent of small Maine firms which currently
offer health coverage are making economic sacrifices to maintain it. The
survey's authors, who say they are not aligned with any reform plan, did not
publish a margin-of-error flgure.

More than half of insuring businesses in Maine said they have delayed wage
increases to maintain coverage; 40 percent have reduced their work force to
cope with rising health costs; one in six has switched all or part of its
employees to part-time status, and two-thirds have raised the deductibles
employees must pay.

““What made me go "Wow!' was that two out of five small employers'' that
offer coverage "“have reduced their work force as a way to cope with health
care costs,'' said Sen. Dale McCormick, cochairman of the Legislature's
Banklng and Insurance Committee.

“I've been trying to conv1nce my colleagues that health care is a jobs
issue,'' McCormick added. "~“One could conclude that when we solve the health
care problem, we'll take a ball and chain off the economy.'’

McCormick, a Democrat, is principal author of legislation that would set
up a single-payer universal health insurance system like Canada's and fund it
through a state payroll tax. She said the new survey would help her cause
politically next year.

David Clough of the Maine chapter of the National Federation of
Independent Businesses, which represents 7,000 employers statewide, said the
poll underscores broad support among small-business owners for major health’
care reform. But he disagreed that the survey indicates support for a
Cllnton—style employer mandate.

"There seems to be a tremendous interest and support for health care
reform, '' Clough agreed. ~“Where it breaks down is in the details. A
substantial majority remain opposed to an employer mandate as a solution.''

One business owner said she recently became convinced that the Clinton
plan, or something like it, would be in the best interest of her company and
her eight employees, who are now uninsured.



“"Working through the Clinton plan figures, I found that it would allow me
to cover all my employees with very good benefits for the same price or less
than I am now paying for myself and family,'' said Peg Tebbets, owner of
Window Pretties, a Kennebunk curtain manufacturer.

"I don't really think I'm that unusual,'' said Tebbets, a registered
Republican. ~““If more small business owners have the opportunity to sit down
and work the figures through, I think they will be more positive and
optimistic.''

kkkk filed by:KR-F(--) on 12/13/93 at 21:41EST **kx
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(ATTN: National editors) (Includes optional trims)

Court Upholds Law Requiring Medicaid to Pay for Transplants (Washn)
By David G. Savage= (c) 1993, Los Angeles Times=

WASHINGTON The Supreme Court let stand a ruling Monday requiring states
to pay for costly transplant operations for young Medicaid patients.

Without comment, the justices rejected arguments from Florida health
officials who said they should not be forced to pay for organ transplants
because the procedures are expensive and experimental.

The issue arose in the case of Lexen Pittman, a 20-month-old boy from Fort
Lauderdale, Fla., who is not expected to live without a liver and bowel
transplant.

The operation, which also depends on finding an organ donor, will cost
between $300,000 and $500,000 at the University of Pittsburgh medical center,
officials said.

When the Florida Agency for Health Care Administration balked at paying,
lawyers for the boy's mother took the issue to federal court.

In August, a U.S. appeals court in Atlanta ordered the state to pay for
the operation and ruled that the Medicaid law requires the state to pay for
“"all medically necessary treatment'' for eligible children under age 21.

The high court's refusal to hear the state's appeal in the case of Florida
vs. Pittman, 93-633, may end further legal challenges to the federal
requirement.

The Medicaid law once gave states the option of providing organ
transplants, but Congress in 1989 expanded the states' responsibility to pay
for medically necessary treatment for poor children.

““Some states are still unhappy over this, but we've made it clear we
think the law is straightforward,'' said Bruce Vladeck, administrator for the
Health Care Financing Administration, which administers the Medicaid program.

(Optional add end)

In California, state health officials also say they authorize payment for
organ transplants where they are deemed medically necessary and advisable.

"“We have authorized a small number of liver and bowel transplants (for
young children),'' said Dr. George Wilson, chief of medical policy for the
state Department of Health Services. ““The issue revolves around the word
“necessary.' We are concerned about the prognosis for survival. '

Wilson said the state policy on paying for transplants has evolved along
with medical science.

Prior to 1983, the state rarely paid for a transplant, he said, because
they were considered experimental. But in recent years, transplants of hearts,
kidneys, corneas and other organs have become almost routine, he said.

Congress recently imposed one exception to that general rule, he noted.
The states are no longer permitted to use Medicaid funds to pay for organ
transplants for " “undocumented aliens,'' Wilson said.

*x*x%  fjled by:LAWP(--) on 12/14/93 at 02:13EST *#**#
**** printed by:WHPR(MMIL) on 12/14/93 at 14:44EST #%%%
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Equal Coverage for the Mentally Ill Being Pushed
AP Photo CR101 of Dec. 13
patmsrrewstfnhos
By PAUL TOLME= Associated Press Writer=
CONCORD, N.H. (AP) A proposed law that would force insurers to cover
mental illnesses at the same level as other illnesses won't be cheap, a state
official says.

"I can't give an estimate ... but it would be reasonably significant, '’
said Bob Warren, life and health insurance director at the state Insurance
Department.

State law only requires that insurers provide $3,000 in yearly coverage
and $10,000 in lifetime coverage for mental illnesses. However, other
illnesses sometimes are covered up to $1 million over a lifetime.

Members of the Alliance for the Mentally Ill of New Hampshire and several
state legislators announced the legislation Monday. The law is needed because
mental illnesses have long been snubbed by insurers, and now aren't being
adequately addressed by President Clinton, they said.

The bill also would fill gaps in Clinton's proposals and would attack the
bias against mental illnesses, they said.

Sen. Jeanne Shaheen, one of the sponsors, said Clinton's plan allows for
such a state policy.

"“States can choose to add to the (Clinton) package,'' said Shaheen,
D-Madbury. She predicted the bill will meet opposition because of the initial
cost.

" “Insurance companies are going to have some reservations because of
that,'' she said. However, ~“the long-term costs are going to be less.'!

The bill, to be introduced in January, would apply to any insurance plans
issued after Jan. 1, 1995. Schizophrenia, depression, paranoia, panic
disorder, autism, obsessive-compulsive disorder and other illnesses would be
covered.

The mentally ill often are shunned, and the families sometimes considered
to be the cause, said Doris ~~“Rick'' Sherman, president of the alliance.

Mental illnesses ~~“are equal opportunity brain diseases,'' and can affect
anyone, she said. "~“Like diabetes, it can be treated, but not cured.''

Although some companies now cover illnesses such as depression, mental
illnesses are the problems ~“most discriminated against in public and private
medical insurance,'' she said. The mentally ill rank just behind AIDS patients
when it comes to being shunned by the community, she said.

Margaret Seiden, who criticized the Clinton plan at a health care forum
attended by Hillary Rodham Clinton, said providing less coverage for the
mentally ill is ““part of the o0ld historical notion that mental illnesses
are something to be shunned.'!

The Clinton plan only provides coverage for a certain amount of
out-patient visits for the mentally ill, she said.

Hillary Clinton essentially said ~“you should feel lucky'' that any
coverage is being provided, said Seiden, a neurologist at the state
psychiatric hospital. ““All we're saying is, “Let's be fair.' '!

Recent studies have shown that providing equal coverage for serious mental
illnesses would add an extra monthly cost of 50 cents to $1 per person
insured, according to the alliance.

However, studies done in the mid-1980s by the Bureau of Labor Statistics
showed hospital coverage for mental illnesses was limited to 30 to 60 days,
compared with 120 days or more for physical illnesses.

Clark Dumont, spokesman for Blue Cross/Blue Shield of New Hampshire, said
the bill would have a greater effect on health maintenance organizations,
which control costs partly by limiting the number of doctors' visits covered.

Also, only 40 percent of New Hampshire's insured population would be
affected, he said. That's because the other 60 percent receive coverage from
self-insured employers, who cover claims out of their own pockets.



Self-insured companies are exempt from state laws and are regulated by the
federal government, which means they wouldn't have to abide by the proposal,
he said.

"“The only ones affected would be the ones not large enough to
self-insure, which would be small businesses,'' Dumont said.

Hkokk filed by:APE-(NH) on 12/14/93 at 02:34EST ****
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Access to Health Care Still Eludes Many in United States, Study Says |
RETRANSMITTING to fix slug line;CORRECTS home base of foundation, from New
Brunswick to Princeton, graf 4 bgng ~“The report...;'!' INSERTS T Tprivate'!
before "“philanthropy,'' last graf

By MICHAEL BROWN= Associated Press Writer=

TRENTON, N.J. (AP) Staying healthy has become tougher for many Americans,
who often lack access to basic medical services, according to a recent study.

At the current rate of growth, by 1995, Americans will be spending more
on health care than on food and housing combined. Yet despite these huge
outlays, we have major shortfalls in our overall health,'' said the study
released today by the Center for Health Economics Research of Waltham, Mass.

" "Disadvantaged people continue to face barriers to obtaining adequate
health care and suffer higher rates of illness, injury, disability and death
as a result.'!

The report, commissioned by Princeton-based Robert Wood Johnson
Foundation, found that access to medical care by young and old depended
largely on family income. The study was to be presented today at a briefing
in Washington for government officials sponsored by the National Health
Policy Forum, a private nonpartisan group.

““Everybody's talking about universal coverage to increase access. What
we're seeing here is that it's needed more now than ever. There is no safety
net for many, many Americans,'' said Marc Kaplan, a spokesman for the
foundation. “"If you want to look at who's getting hurt the most, it's poor
women and children.'!

Among the statistics in the study, drawn from various sources including
previous studies and government reports:

Low-income areas have 44 percent fewer physicians serving children than do
high-income areas.

Among the elderly, 33 percent of those considered poor received flu shots
in 1991, compared with 49 percent of the non-poor.

Despite some progress in the early 1980s in reducing post-neonatal
mortality rates for black infants, in 1985 the rates levelled off. By 1989,
black infants between the ages of 28 days and 12 months were still almost
twice as likely to die as white infants.

Women with cervical cancer who live in poor neighborhoods are more likely
to be diagnosed late than those in more affluent areas, and the gap grew from
the late 1970s to the late 1980s.

It ““looks like we're doing better with cervical cancer screening for
black women,'' said Dianne Barker, a program director at the foundation. -~ “But
black women are still being diagnosed late in the process with cancer, so
there's something (wrong) going on between being screened and being treated
for the disease.''

Barker said the study found the most pressing issue in medical care was
the need for preventive care, especially for the poor, and the ability to
finance it.

“"People who live in low-income areas are more likely to be hospitalized
for conditions that are preventable than people who live in high-income
areas,'' Barker said. These ailments include asthma, congestive heart failure,
pneumonia and diabetes.

Even though per capita health care spending increased 62 percent between
1980 and 1990, much of the money went to expensive, high-technology services
rather than low-cost screening and preventive services, the report said.

““Use of cardiac surgery, for example, has soared over the past decade,
despite growing evidence that many of the procedures performed are not
medically necessary.''

The Robert Wood Johnson Foundation is the country's largest private
philanthropy focused on health-care issues.

*k%* filed by:APE-(NJ) on 12/14/93 at 05:43EST #*#x*
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BC-SE-HEALTH

Seattle Health Care Official Sees Both Sides of Troubled System

By Michele Matassa Flores, The Seattle Times Knight-Ridder/Tribune Business
News

Dec. 13--About 15 years ago, when he was in his early 30s, Clayton Field
crashed while landing off a ski jump and severely injured his back. During his
treatment, doctors discovered he had a disease that would attack his back and
nervous system and would worsen over the years.

For a number of years, Field functioned normally as a health-care
consultant and administrator. But his condition is now worsening. He's begun
using a cane and brace for part of each day, and he has to arrange his
schedule around his medication routine. He leaves work every afternoon for a
few hours to rest, often coming back in the evening.

Finally, this year, his doctors ordered him to quit his job so he can get
more rest and increase his medication. At the end of this month, Field, 48,

will step down as president of First Choice Health Network, walking away
from a job he loves at a time he calls the peak of his career.

Field declines to name his disease to protect his privacy and avoid pity.
But one thing he does acknowledge is his fear.

After immersing himself in his career for years, he doesn't know how he'll
react to leaving his profession behind. Divorced with a 21-year-old daughter,
he knows he'll see plenty of his family. He knows he'll spend January resting.
But he doesn't know what February will bring.

“"Is it hard? Is it scary? You bet it is. I've never not worked,'' said
Field, who despite his illness looks fit, speaks with a strong voice and at
times walks with only a slight hesitation in his step.

Field has gained a national reputation as an insurance-industry leader who
supports health-care reform, including some aspects many insurance companies
oppose. He was one of the first to call for uniform basic coverage for all; an
end to pre-existing condition clauses in insurance policies; and an actual '
reduction in health-care costs, not just an end to increases as many others
have suggested.

He served on Gov. Mike Lowry's Health Care Transition Team Task Force. He
travels to Washington, D.C., to meet with congressional delegates and their
staffs. He speaks often at civic meetings and writes occasional guest
editorials in local and trade press. He was interviewed by CNN a few months
ago for his reaction to President Clinton's national reform proposals.

Will he continue some of those activities? Maybe later, but for now he
says he must take a break to focus on his health. That's a response he's had
to invoke often, as people who hear of his retirement call to recruit him to
various causes.

Colleagues and competitors describe Field as a compassionate man who is
also a tough competitor, a man who will wine and dine a competitor's
customers, then work with that same competitor on joint business deals.

"°I will miss him, and others will miss him, greatly,'' said Dr. Brian
Goodell, executive director of Swedish Hospital Medical Center. "“What we need
right now are leaders with good ideas.''

When asked Field's greatest strength, Goodell replied, ~"I just think he's
a good man. This is a gentleman in an industry where sometimes people may not
be gentlemanly. He's genuinely concerned about the quality of medical care.'®

Goodell said Field has built First Choice into ~~an excellent
organization'' during a time when it was very difficult to get people to work
together because of competition. Field has been able to attract competing
doctors, hospitals and medical centers to work cooperatively within one
network.

During Field's tenure, beginning in 1988, First Choice has grown from
covering 50,000 people to about 390,000. It is now the state's largest
preferred provider organization, or network of physicians covered by one
medical plan. Companies that use First Choice include Weyerhaeuser, Eagle
Hardware and Fluke Corp.



Field has been an enthusiastic leader and has helped gain an image for
First Choice throughout the community and statewide, said company Chairwoman
Barbara Mauk.

Before joining First Choice, Field worked as a health-care consultant with
Peat, Marwick & Main and as a vice president for King County Medical Blue
Shield.

Phil Nudelman, president and chief executive of Group Health Cooperative,

described working with competitor Field to jointly offer CHAMPUS, an
insurance plan for military workers, and Options Health Care, one of three new
plans announced last month as part of a new health-care cooperative.

“"He is a very trusting individual,'' Nudelman said. ~~I'm sure I'm not
alone in the fact that when Clayton shows that trust, you return that trust.''

During the Legislature's debate over the health-care reform law that
passed earlier this year, Field testified often and was aware that Republican
legislators were trying to block the efforts. To help resolve the partisan
fight, he was instrumental in arranging a visit by Gov. Arne Carlson of
Minnesota, a Republican and leading reform advocate.

Colleagues said Field's only visible foible may be that he overextends
himself because he can't say no.

Throughout his professional life, Field has been known for helping others
with their careers. His company offers full tuition payments for employees who
complete programs related to their jobs. Field recalls encouraging one woman
to take management courses, then seeing her graduate and become a supervisor
at First Choice.

Former King County Executive Randy Revelle cited Field's helping him in
1986, after Revelle had lost re-election to Tim Hill. The two didn't know each
other, but Revelle had been told Field was a good contact. Field wound up
serving as a reference and sounding board through Revelle's half-year of
unemployment. :

""I'd say of the 250 people I talked to that year, he was one of the top
five people who went out of the way to help me. And he didn't know me from
Adam,'' said Revelle, now executive director of the Washington Health Services
Commission.

Field said that as a child he received help from many people because both
his parents died when he was 10. His father was killed in
a car accident, and his mother died of cancer. He always has felt compelled to
return the compassion others had given him.

Now it's his turn, once again, to be the recipient of goodwill. He's
received many offers of help and moral support from friends and associates.

As a patient, Field said, he has come to understand the plight of the
people his company serves. He's had to make medical decisions while his mind
was clouded with pain and medication. And he's been overwhelmed by the amount
of paperwork required for insurance claims.

““You realize how complex health care is - and the amount of stress and
worry a patient has lying in a hospital bed wondering, 'Do I have coverage?'
I've thought a lot about it, but I didn't have to worry too much because I
know the system and know what coverage I have.''

Adjusting emotionally has been even tougher than navigating the medical
system.

-END-OF-AUTOTAKE(1) -
~AUTOTAKE (2) -FOLLOWS
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bc-uninsured

UNINSURED GROW BY 2 MILLION,

PUSHING NEED FOR HEALTH REFORM

Graphic: On GGN

Sidebar: UNINSURE-LIST, a state-by-state list on the percentage of people
without health care coverage.

By ELIZABETH NEUS=

Gannett News Service=

WASHINGTON Two million more Americans lost their health insurance between
1991 and 1992, bringing the ever-increasing total of uninsured people to 38.9
million, according to new figures released Tuesday.

The previous estimate of the number of people without health insurance was
about 37 million.

Most of the people without insurance are workers or their families who
are under age 65; they account for 38.5 million of the new total. And many of
them work for small firms or at low wages, said the report by the Employee
Benefit Research Institute.

Among people who worked for companies that employed fewer than 10 people,
30.4 percent had no health insurance. The percentage of uninsured people who
worked for companies of 10 to 24 workers was 27 percent.

That's more people with jobs but no insurance than people with neither
jobs nor insurance 23.4 percent of those with no jobs also had no health
insurance, the report said.

“"This speaks pretty clearly to why health care reform is an issue right
now,'' said William Custer, director of research for EBRI, an independent
think tank that studies employee benefits. ~“The impetus for health care
reform has not gone away, it's gotten stronger.''

Not all the 38.9 million were without health insurance all year. EBRI's
best guess of those who went bare for a solid year is about 25 million; the
number of those who lacked insurance at some point during the year may be as
high as 50 million.

The 38.9 million represents a snapshot of the uninsured, showing the
average number of people without health insurance at any point in time, Custer
said.

According to the EBRI analysis of Census figures, the number of Americans
without health insurance has been steadily climbing over the last 10 years.
But the numbers took a sharp jump between 1989 and 1990, when 2.1 million
people lost their insurance. The numbers peaked again between 1991 and 1992,
as another 2.1 million people watched their health insurance vanish.

People least likely to have health insurance worked for companies with
fewer than 10 workers, made less than $10,000 a year, and were between the
ages of 18 and 29.

The largest single group of people without health insurance were
unemployed workers between the ages of 18 and 29; 52.2 percent of them were
uncovered, the report said.

But people who made less than $20,000 a year made up more than 80 percent
of individuals without insurance, the report said. Exactly half of those who
make $10,000 or less are uninsured; 31.7 percent of those who make between
$10,000 and $20,000 lack health insurance.

Although the study did not look at the reasons why people lose insurance,
EBRI experts believed the lingering effects of the recession could be one
reason.

Examples of those effects include companies going out of business, people
whose interim health insurance ran out before they got a new job, startup
companies that never offered insurance in the first place.

““some of these folks will get it back, because they're between jobs. But
some will never get it back,'' Custer said.

Children under 18 accounted for 14.8 percent of those without health
insurance, but the EBRI report said that number would be much higher without
the safety net of Medicaid, which covers poor families.



Two-thirds of children living below the poverty level received health
insurance through Medicaid.

The 400,000 elderly without insurance are probably people over 65 who
failed to sign up for Medicare, which is available to all Americans over age
65, the report said.

President Clinton's health care reform plan, which will be debated by
Congress when it returns next year, promises universal, guaranteed health
insurance for all Americans. At least two competing plans one by liberal
Democrats and another by Senate Republicans also make the same promise.
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AM-NY- Health Insurance, 0630
Insurance Program Emerges as Barrier to Hospital Plan
By DAVID BAUDER= Associated Press Writer=

ALBANY, N.Y. (AP) Expansion of a rapidly-growing program that offers
health insurance benefits to poor children emerged Tuesday as the chief
stumbling block to a deal on reforming New York's health care system.

The future of the Child Health Plus program is being weighed by
negotiators for Gov. Mario Cuomo and the Legislature as part of talks on the
financial structure of the state's hospitals.

The leaders face a deadline of the end of the month before the state's
current hospital reimbursement system expires and money runs out for the
children's insurance program. The multi-billion dollar reimbursement system
governs how much money hospitals get from Medicaid and private insurers.

Negotiators for the Assembly and Senate say they have agreed to pump an
additional $180 million to the state's hospitals, but that is contingent on
agreement on the Child Health Plus program.

The state-funded program pays for checkups, immunizations, emergency care
and other services for children aged 12 and under who are not Medicaid
recipients but whose families have little or no health insurance.

The program began in 1991 but the number of children enrolled has
consistently exceeded expectations. There were 64,000 children receiving
benefits at the end of November, according to the state Health Department.

Democrats who control the state Assembly want to continue and expand the
program, but Republicans in charge of the state Senate are wary about
increased costs without a check on who is receiving benefits.

Assembly Democrats have suggested expanding the program to children aged
13 in 1994 and 14 in 1995, said Michael Moran, spokesman for Speaker Saul
Weprin. Moran said that would add $17 million to the program's current $50
million-a-year cost.

Also under consideration is adding coverage for dental and vision care,
negotiators said.

Democrats in the Assembly are looking for growth in the program that
benefits poor children as the price for agreeing to Senate Republican demands
that more money be delivered to hospitals.

““We feel that shifting health care resources away from inpatient care is
important,'' said Assembly Health Committee Chairman Richard Gottfried.

But Republicans in the Senate are concerned that no one is checking to see
whether children who enroll in the program are actually eligible for it, said
Angelo Mangia, top aide to Senate Majority Leader Ralph Marino.

Mangia pointed out that initial estimates put the program's cost at $20
million a year. The Republicans suspect part of the reason for the explosive
growth is that people not entitled to benefits are receiving them.

““We're concerned the program is not being run as tightly as it should
be,'' he said.

Gottfried said Republicans are also worried that expanding the program to
13- and 14-year-olds opens the possibility that benefits might be used to pay
for abortions. The state Catholic Conference is pushing to have abortions
excluded, he said.

The Senate GOP insists the dispute is over money, not abortions.

Cuomo, for his part, declined in an interview to discuss specific
negotiating points. But he expressed concern about expanding the Child Health
Plus program without pinpointing where the money would come from.

Negotiators for both sides characterized remaining unresolved issues over
the health care plan as relatively minor, but said the dispute over the
insurance program has largely halted discussion on other points.

Advocates for the health insurance program stepped up public pressure
Tuesday on the Senate to expand the program.

At this point, if it gets done, hospitals are the winners and health
reform is the loser,'' said Richard Kirsch of the New York State Health Care
Campaign.
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AM-OR- Health Insurance, Bjt,470
Small Companies Get Less Insurance For Their Dollar, Study Shows
porrcbpbqlrg2

PORTLAND, Ore. (AP) Small Oregon companies receive less health insurance
benefits for their dollar than larger ones do, a new study shows.

The study supports the idea that small companies in the state would
benefit from the increased buying power afforded by large insurance purchasing
organizations that are being considered by Oregon health planners.

Stephen Long, senior economist with RAND, a Washington, D.C., think tank,
told the Oregon Health Council Monday that his organization's study shows most
Oregon employers pay about the same amount for a health insurance policy.

However, the larger the employer, the better the insurance deal, he said.

The study shows that average monthly health insurance premiums for Oregon
workers are substantially the same, no matter what the size of the company
where they are employed.

Single employee policies for companies with one to four workers, for
example, cost an average of $122 a month. Policies for employees of Oregon
companies with 26 or more workers cost slightly more at $143.

But average annual deductibles for single employees drop dramatically as
the size of the company rises.

In companies with one to four employees, the average annual deductible is
$206, Long said. The figure declines to $80 a year for companies with more
than 26 employees.

The figures are preliminary and probably will change somewhat, Long said.
However, he added, ~~We certainly show that the deductibles fall as the
number of employees rises. It does look like small employers are getting less

for their dollar.'!

Jean Thorne, head of the Oregon Medicaid program, said the figures
reinforce a long-held view.

““Small companies who are providing insurance are paying about as much as
the large ones, but they're not getting as much in return,'' she said.

The study also showed:

A higher percentage of large employers provide health insurance than do
small employers 95 percent of employers with 26 or more workers, compared to
41 percent with one to four workers.

Nearly a third of insured Oregonians are enrolled in health maintenance
organizations; half of the insured are in preferred provider organizations
that funnel patients to specific doctors. Only 17 percent of the insured pay
individual physicians on a fee-for-service basis.

The study, paid for by the Robert Wood Johnson Foundation, is designed to
help health planners measure the impact of the Oregon health plan on the
state's econony.

The plan, which will expand health coverage for the poor Feb. 1, would
require that employers provide health care coverage to their workers beginning
in 1997. However, legislators are looking into possible alternatives to the
employer mandate.

The Oregon Health Council is a 16-member policy advisory group appointed
by Gov. Barbara Roberts.
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AP-Daybook-Tue-Generall The Associated Press

AP DAYBOOK, WASHINGTON, TUESDAY, DEC. 14
GENERAL-Part 1 ----------———-mom—mmo
MORNING

7:45 a.m. TAXES The Greater Washington Society of Association Executives
discuss future tax provisions and lobbying deduction guidelines instituted by
the Administration and Congress.

Location: ANA Westin Hotel, 2401 M St. NW.
Contact: Wendy Mann, 202-429-9370.

8 a.m. BREAST CANCER Conference sponsored by HHS Secretary Donna Shalala
to establish a national action plan on breast cancer.

Highlights: 8 a.m., Surgeon-General Joyceln Elders; 8:25 a.m. Shalala;
8:45 a.m. Sen. Barbara Mikulski, D-Md., Rep. Louise Slaughter, D-N.Y.; Keynote
speech by NIH Director Harold Varmus.

Location: Lipsett ampitheater, NIH Clinical Center, Bldg. 10, Bethesda.

Contact: Marc Stern, 301-496-2535.

9 a.m. DEFENSE CUTS News conference to release a report by Rutgers
University's Project on Regional and Industrial economics warning that the
nation's conversion effort falls short in enabling the econpomy to shift gears
for the post-Cold War economy.

Location: National Press Club, 14th and F Sts. NW

Contact: Barbara Brunialti, 908-932-4589.

9 a.m. to 6:30 p.m. ECONOMY Jack Kemp and Empower America host
a conference with leading business executives and economists to assess the
state of the economy one year into the Clinton administraion and the
implications of the Clinton health care plan.

Location: Washington Hilton, 1919 Connecticut Ave. NW

Contact: Kevin Stach or Marc Thiessen, 202-452-8200

9:30 a.m. FDA REGULATIONS Panel discussion moderated by Federal Trade
Commissioner Mary Azcuenaga on how Clinton administration policies are
affecting FDA-regulated industries, at the 37th annual education conference
of the Food and Drug Law Institute.

Location: JW Marriott, 1331 Pennsylvania Ave, NW

Contact: 202-326-2711.

10 a.m. NRC MEETING Meeting of the Nuclear Regulatory Commission to
receive staff briefing on results of operator licensing program study.

Location: NRC offices, 11555 Rockville Pike, Rockville.

Contact: 301-504-2240.

NOTE TIME CHANGE: 10 a.m. BALDRIGE AWARD Presentation of the 1993 Malcolm
Baldrige National Quality Award to Eastman Chemical Company (Kingsport, Tenn.)
and Ames Rubber Corp. (Hamburg, N.J.).

Note: Media credentials required. One-on-one interviews from 10 a.m. to
11:30 a.m. News briefing at 1 p.m. (reporters should arrive no later than
12:45 p.m.)

Location: Andrew Mellon Auditorium, 1301 Constitution Ave. NW

Contact: Jan Kosko, 301-975-2867 or Michael Newman, 301~975-3025

10 a.m. ASBESTOS All-day conference by the 0il, Chemical and Atomic



Workers International Union to begin formulating a campaign opposing the
reintroduction of asbestos into the workplace.

Location: Teamsters Union offices, 25 Louisiana Ave. NW.

Contact: Katherine Issac, 202-387-8034.

10 a.m. PUBLIC-POLITICS Release of a report by Project Democracy,
sponsored by the National Association of Secretaries of State, on how to
increase participation in politics and the election process.

Location: National Press Club, 14th and F Sts. NW

Contact: Deborah McLean, 202-667-0901.

10 a.m. HEALTH CARE The Employee Benefit Research Institute discusses the
lat®st findings on the U.S. population's health insurance status as of 1992.

Location: 2121 K St., NW. Suite 600.

Contact: Carolyn Piucci Pemberton, 202-775-6341.

10 a.m. DIETARY SUPPLEMENTS The Center for Science in the Public Interest
sponsors a press conference with the American Asociation of Retired Persons,
the American Heart Association and other groups on the Food and Drug
Administration's enforcement of dietary supplement labeling regulations.

Location: Room 628, Dirksen.

Contact: John Gleason or Lynn Erskine, 202-332-9110 Ext. 322 or 351

11 a.m. FILM REGISTRY Librarian of Congress James Billington announces
the 1993 selections for the National Film Registry.

Location: Pickford Theater, 3rd floor, James Madison Building, 101
Independence Ave. SE.

Contact: Craig D'Ooge, 202-707-9189.

11 a.m. TELECOMMUNICATIONS GE Information Services (GEIS), headquartered
in Rockville, Md., and TRANSAXION S.A. of Chile announce a new agreement
through which TRANSAXION will market GEIS' EDI products and services in South
America.

Location: National Press Club

Contact: Peter Stanton, 202-223-4933

Note: This event also listed in Metro Daybook.

**k*  filed by:APE-(DC) on 12/13/93 at 10:36EST *x*%
*%*%* printed by:WHPR(MMIL) on 12/13/93 at 11:11EST %%



BC-DAYBOOK1-1STADD-DEC14
X X X copy machines

9 a.m. -- (ECONOMY/DEFENSE) NEWS CONFERENCE -- Rutgers University's
Project on Regional and Industrial Economics holds
a news conference to release its new study, ~~“Changing the Future: Converting
the St. Louis Economy.'' The study details efforts in St. Louis, which has
suffered severe cutbacks from canceled weapons contracts, to counteract the
negative effects of conversion from a military- to civilian-based economy.

o Econpmlsts Michael Oden and Ann Markusen, authors of the study, discuss their
-~. findings and recommendations for aggressive new initiatives to facilitate
shifting gears for the nation's post- Cold War economy.

Location: National Press Club, 14th and F streets NW, First Amendment
Room

Contact: Barbara Bruniati, 908-932-4589

Note: Embargoed copies of the report are available

9 a.m. -- (CLINTON/ECONOMY) CONFERENCE -- Empower America, a conservative
political coalition formed by former Housing and Urban Development secretary
Jack Kemp and former Education secretary Bill Bennett, holds a one-day
conference to assess the Clinton economic record one year after the ~“Little
Rock Summit.''
Schedule
9 a.m.: Opening remarks by Jack Kemp
9:10 a.m.: Remarks by former Treasury secretary William Simon
9:30 a.m.: First panel session, ~“Is the Clinton Economic Plan
Working?'' chaired by William Simon
11:15 a.m.: Second panel session, ~"The Clinton Health Care
Plan: An Analysis of its Economic Impact,'' chaired by Gail Wilensky, former
head of the Health Care Financing Administration
12:45 p.m.: Media availability
—7> 1:15 p.m.: Luncheon featuring remarks by House Minority Whip Newt
Gingrich (R-Ga.) on ~"The Clinton Health Care Proposal: Bad Medicine for
America
2:30 p.m.: Third panel session, ~“What Creates Economic Growth:
An Analysis of Entrepreneurial Creation,'' chaired by financial publisher
Malcolm Forbes Jr.
4:15 p.m.: Fourth panel session, “~“An Alternative Plan for
Economic Growth,'! featuring remarks by Jack Faris, president of the National
Federation of Independent Business
Location: Washington Hilton, 1919 Connecticut Ave. NW
Contact: Kevin Stach or Marc Thiessen, 202-452-8200, or the hotel,
202-483-3000

9 a.m. -- (FOOD/DRUGS) CONFERENCE =-- The Food and Drug Law Institute
holds its 37th annual Educational Conference. First of two days.
Highlights
9 a.m.: Plenary Session titled, ~~“How Developments in the Clinton
Administration are Affecting FDA-Regulated Industries.'' Food and Drug
Administration Commissioner David Kessler, EPA Deputy Administrator Robert
Sussman, Assistant U.S. Trade Representative Chris Marcich and HHS Agency for
Health Care Policy and Research Administrator Jarrett Clinton participate.
Federal Trade Commission member Mary Azcuenaga moderates the discussion.
2 p.m.: Panel discussion on ~“Food Labelling and Advertising:
Where Are We?'' with John McCutcheon, deputy administrator at the Agriculture
Department's Food Safety and Inspection Service, and others.
Location: J.W. Marriott Hotel, 14th Street and Pennsylvania Avenue NW
Contact: Joanne Lindley, 202-371-1420, or the hotel, 202-393-2000



AP-The Planner-take 4 (WEDNESDAY)

Looking Ahead

Here are the major stories we anticipate for the rest of the week. All
times are LOCAL TO DATELINE.
THURSDAY, DECEMBER 16
WORKPLACE VIOLENCE
Washington: The U-S Postal Service sponsors a symposium on workplace
violence. Surgeon General Joycelyn Elders will be the luncheon keynote
speaker. Other participants include a cross section of academic and
professional experts on workplace violence from across the United States, as
well as corporate executives and corporate human resource professionals.

Time: 8:30 a.m. Location: Willard Inter-Continental Hotel
1401 Pennsylvania Avenue NW

Contact: Roy Betts Phone: 202-268-3207
SCHOOL VIOLENCE
Washington: All-day conference on school violence, sponsored by the U.S.
Chamber of Commerce and Metropolitan Life Insurance Co. Highlights include
news conference to announce results of a survey of teachers focusing on
violence followed by a panel discussion on the findings with Surgeon General
Joycelyn Elders. Attorney General Janet Reno delivers a luncheon at noon.

ime: 9:30 a.m. Location: US Chamber of Commerce

Contact: Rick Del Vecchio Phone: 202-463-5682

HEALTH CARE
Washington: Families USA releases data on insured Americans who would have
tter benefits under the Clinton health care plan.

Time: 10 a.m. Location: National Press Club

Contact: Arnold Bennett Phone: 202-628-3030
ENTITLEMENTS DEBATE
Philadelphia: Radio debate between Rep. Marjorie Margolies-Mezvinsky,
D-PA, and GOP chairman Haley Barbour on mandatory spending and the federal
budget.

Time: 3 p.m. Location: WWDB-FM
Contact: Jake Tapper/cong.ofc. Phone: 215-667-3666

Adriene Davis/RNC 202-863-8550
PACKWOOD
Washington: Hearing before U-S District Judge Thomas Jackson on U-S Senate
request to enforce a subpoena for Sen. Bob Packwood's diaries. Packwood argues
the subpoena, approved by the full Senate, violates his right to privacy.
CARDINAL BERNARDIN
Cincinnati, OH: Pretrial meeting scheduled in the $10 million lawsuit
Steven Cook of Philadelphia filed against Cardinal Joseph Bernardin, the Rev.
Ellis Harsham, Archdiocese of Cincinnati and others.
EXECUTION
Jarratt, VA: Scheduled 11 p.m. execution of David Mark Pruett, convicted
in the slaying of a high school music teacher. Postponed from November 18.
HUMAN RIGHTS
Washington: Freedom House releases its annual global survey of human



AP-The Planner-take 2 (WEDNESDAY)
Here are the other major stories we anticipate in the coming day. all
times are LOCAL TO DATELINE.

The President's Schedule
President Clinton's schedule is unavailable.

Contact: White Hs. press ofc. Phone: 202-456-2100

The Vice President's Schedule

Vice President Gore and Mrs. Gore are in Moscow, continuing an eight-day
visit to Russia and several former Soviet republics. The vice president is in
Russia for a meeting of the Joint Commission on Energy and Space Cooperation.
He also is to discuss plans for the January summit between Presidents Clinton
and Yeltsin.

Schedule includes:

10 a.m. Meets with Prime Minister Chernomyrdin. President Hotel.

10:45 a.m. Meets with GC Commission with U.S. Committee co-chairs.
President Hotel.

1 p.m. Working lunch with Prime Minister Chernomyrdin. President Hotel.

2:30 p.m. Second session of GC Commission. President Hotel.

4:45 p.m. Meets with President Boris Yeltsin. Kremlin.

6:05 p.m. Visits Luzhninki Sports Palace and visits U.S. and Russian
hockey teanms.

Contact: VP's press office Phone: 202-456-7035

Washington
ECONOMIC REPORTS
9:15 a.m. Industrial production for November. Federal Reserve.
10 a.m. Business inventories for October. Commerce Department.
BANK PROFITS
The Federal Deposit Insurance Corp. holds news conference to announce the
third quarter banking industry profits.

Time: 10 a.m. Location: FDIC

550 17th St. NW., 7th floor.
HEALTH CARE - CONGRESS

The House Ways and Means Committee holds a hearing on the Clinton
agministration's health care reform legislation effect on jobs and the
conomy. South Carolina Gov. Carroll A. Campbell, Jr. and Vermont Gov. Howard
Dean testify.

Time: 10 a.m. Location: 1100 Longworth House Office Bldg.
HEALTH CARE - SMALL BUSINESS
The National Federation of Independent Business holds a news conference on
he concerns of small business regarding the Clinton health plan.

Time: 10:30 a.m. Location: Hyatt Regency-Capitol Hill
/— Contact: Terry Hill Phone: 202-554-9000

HEALTH CARE - MANUFACTURERS
Health and Human Services Secretary Donna Shalala discusses the effects of



the Administration's health care reform proposals on employers at a National
Afsociation of Manufacturers briefing breakfast.

/  Time: 8:30 a.m. Location: Grand Hyatt Hotel

C/7 Contact: Kerry Lynn Marshall Phone: 202-637-3094
HEALTH CARE - DRUG RESEARCH
The Cato Institute sponsors a briefing on the Administration's health care

reform proposal as it relates to the funding for drug research.
Time: 12 p.m. Location: Cato Institute

1000 Massachusetts Ave., NW

Contact: Scott Wallis Phone: 202-789-5296
HEALTH CARE - INFANT MORTALITY
The National Commission to Prevent Infant Mortality holds a news
conference to present its final prescription for preventing infant death
Health care reform will be discussed. The congressionally-mandated commission
will disband at the end of the year because Congress did not renew funding.

Time: 12 p.m. Location: National Press Club

Contact: Kelli Wilkerson Phone: 202-205-8364

HEALTH CARE - COVERAGE
The National Leadership Coalition for Health Care Reform holds a press
nference to discuss universal health coverage.

Time: 9:30 a.n. Location: National Press Club

ontact: Peggy Rhoades Phone: 202-637-6832

" HEALTH CARE - ALTERNATIVE

The Heritage Foundation hosts a luncheon with Sen. Don Nickles, R-OK, to
are the administration's health care proposals to a plan offered by the
eritage Foundation.

Time: 12 p.m. Location: 214 Massachusetts Ave., NW.
Contact: Jeff Dickerson Phone: 202-675-1761
MEDICINE
Cato Institute luncheon program, ~~“Bad Medicine: Price Controls and the
Future of Breakthrough Medicine,'' with Robert Goldberg, senior fellow, the

ordon Public Policy Center, Brandeis University; Henri A. Termeer, president
and CEO, Genzyme Corporation; and William Niskanen, chairman, Cato Institute.

Time: 12 p.m. Location: Cato Institute

1000 Massachusetts Ave. NW

Contact: Contact: Scott Wallis Phone: 202-789-5296
EDUCATION

The American Federation of Teachers holds a press conference to discuss
the mainstreaming of special education students in regular classrooms.
Time: 10 a.m. Location: AFT

555 New Jersey Ave. NW

Contact: Janet Bass Phone: 202-879-4554
DRUNKEN DRIVING



- MORNING
NEWS
SUMMARY

Room 160 OEOB, Ext 715]

Wednesday, Dec. 15, 1993

HEALTH CARE -- The Washington Post's David Broder reported
that Rep. Gingrich (R-Ga.) vesterday said that he would oppose
any compromise health care agreement "based on the current bill"
that he charged would mean "socialism, now or later." (WP) Rep.
Gingrich also said the President would try "to manipulate the
Democratic majorities in Congress next year and ram through a
bill the country hates." (WP) :

Broder also reported that Rosi Sweeney, vice president of

that the AMA backed away from supporting employer mandates. (WP)
Sweeney said the AMA doctors were putting "self-interest over
health interests." (WP) Charles Leonard, spokesperson for the
Health Care Reform Project, said, "The AMA jis not the sole voice
of the nation's doctors. One-third of the physicians in America
are represented by these other groups, which support and employer
mandate." (NYT)

The Washington Post's Dana Priest reported that more thap
million Americans joined the ranks of the uninsured last year,
the largest jump in more than a decade, according to a study py
the Employee Benefit Research Institute. Forty-two percent of
the 2.2 million newly uninsured were members of families in which
the head-of-household worked for a firm with fewer than 100
employees. (WP) The New York Times's Robert Pear reported that
the total number of people without insurance is now 38.9 million,
according to the study, but added that "the data do not
necessarily support any specific proposal for extending health
insurance." Usa Today's Judi Hasson reported that the statistic
is "likely to add fuel to the Clinton administration's push tor
reform." Jeff Eller said the study "reinforces the need for
universal coverage." (USA Today) Bob Boorstin said, "In addit;:p
to the tragedy of another two million people uninsured, the other
message here is to people with insurance. It's their bills that
are going to go up because of this....This makes the case for
universal coverage once again. No doubt about it." (wsJ)

NBC's Robert Bazell reported that the Administration is
planning to launch a new campalign to fight breast cancer; video
clips of Secretary sShalala and Surgeon General Elders ran with
the story. Bazell also reported that Congress is unlikely to
appropriate more than the current $300 million a year to research
and that Secretary Shalala wants the Plan on the President's desk
within six weeks. (NBC)

The Washington Post's Al Kamen reported that the Government
Printing Office is selling the Administration's health care bill
on disk for $125, but the National Technical Information Service
is selling the full text for $10 and it's available free on the
Internet.
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More in U.S,
Lack Health

Coverage

Study Cites Pressure

On Small Businesses /

By Dana Priest
Washingtoo Post Staf Wniter

/

More than 2 million Americans
Jjoined the ranks of the medically
uninsured last year, the largest
jump in more than a decade, accord-
ing to a national study released yes-
terday.

At the same time, the percentage
of working people who received
health insurance from their employ-
ers dipped to its lowest point since
the early 1980s as thousands of the
nation’s smallest businesses found
the cost of insurance out of reach,
officials of the Employee Benefit
Research Institute said.

“A jump of this magnitude is sur-
prising,” said William Custer, re-
search director at the nonpartisan
research group that compiles the
annual survey from Census Bureau
data. “Tt adds a lot of pressure to
the politics of health care reform.”

Nearly 38.5 million Americans
under age 65—roughly 17 percent
of the nonelderly U.S, population—
did not have health insurance in
1992, In the past four years, more
than 4 million Americans have lost
coverage,

The problem of the uninsured is
one of the major forces driving the
movement for reform of the health
care system. Since the issue made
its way into the national political
spotlight, first during the upset vic-
tory of Sen. Harris Wofford (D-Pa.)
in a 1991 special election and then
in the 1992 presidential campaign,
the problem has worsened.

Despite nationwide, cost-driven
changes in the heaith industry—a
record 45 million consumers are
being treated this year in prepaid
health maintenance organization
(HMO)-type corporations—the
number of uninsured Americans
continues to grow at a quickening
pace.

Employees of small firms were
particularly vulnerable, According
to the Employee Benefit Research
Institute’s analysis, 42 percent of
the 2.2 million additional people
without insurance last year were
members of families in which the
head-of-household worked for a

GROWING NUMBER OF UNINSURED

insurance increased.

During the period 1989-92, the bercentage of Americans
younger than 65 with private

the percentage who are uninsured or dependent on public

health coverage declined, and

80%

[ KeY
Mlisss [is92

60

40

20

Private
health

coverage

insurance
(Medicare, Medicaid)

SOURCE: Empioyee Benetit Research Instrtute

1992: 156.6 miliion
people with private
heaith coverage

1992: 38:5 miilion
people with no

heaith coverage

*Figures may not add to 100 percent because people may recerve coverage from more than one soua

firm with fewer than 100 employ-
ees.
The decrease in the number of

- working people with insurance was

somewhat offset by an increase in
the number of Americans covered
by Medicaid and other publicly
funded programs for the poor.

While the survey did not ask
firms why they did not offer em-
ployees coverage, it is widely be-
lieved that the smallest compa-
nies—those with the least market
clout to bargain for low prices or to
stave off large annual premium in-
creases—often  drop coverage
when costs threaten their bottom
line.

Custer said that as the recession
ends, new, small businesses “are
less likely to offer insurance.”

“The impression the average per-
son has is that we're talking about
welfare mothers,” said Ron J. An-
derson, president of Parkland Me-
morial Hospital, a public teaching
hospital in Dallas and the facility
that treated President John F. Ken-
nedy when he was shot. “But the
majority of our patients are working
people. Some work several jobs or
in small businesses. We have seen a
marked increase in the number of
persons who never thought they
would use a public hospital.”

According to the institute, about
9.8 mullion children were without
medical coverage last year,
400,000 more than the year before.
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About 27 percent of those aged
18 to 29 did not have insurance,
while 16 percent of those aged 30
to 54 had none. Another 13 percesg
of people aged 55 to 64 (2.7 rulbon)
had no insurance. Many of theam
would be considered early retremp
who would qualify for governmens-
pad health care under a controven
sial provision of the Clinton plan.

About 25 percent of District rep
idents had no insurance whie 16
percent of Marylanders and 17 par
cent of Virginians had no coveraga
Local health officials have cted
higher uninsured figures recenuly.

The states with the largest com-
centration of the uninsured were
Nevada (27 percent), Oklahoma (28
percent), Louisiana (26 percems)
and Texas (26 percent). The lowest
uninsured rates were in Hawas (8
percent) and Coanecticut (10 par
cent). Hawaii is the only state thee
requires employers to pay part of
employees’ health coverage.

Researchers from the Harvard
School of Public Health, the Census
Bureau and private research grouge
say that studies of the number of
uninsured are actually "snapshots”
of the number without coverage at
a given moment. They say that the
percentage of Americans who lack
insurance at some point during the
year is more than a third higher as
workers lose their jobs or switch
employers.

WEDNESDAY, DECEMBER 15. 1993 Tug WasHINGTON PosT




——
"lAVI! highest rates of coverage, with less ance fast vear, while 63.2 muhion had |
‘; “Ubh than 10 percent of

residents under age pubjic heaith NSUrance throyen pro- -

- vl uninsured n €acn state. Resigents o Zrams ke Medicare and Medicaid.

i~ HEALTH INSURANCE suulhern states were mora ltkelv to no There g °UME overlap beqween tne two
dninsured. In eacn of lour states -,

o Loutsiana, Texas, Oklahoma and Neva. . elderty Medicare

da — and in the District of Columbia, vate coverage 1o 1] 8aPs in the Feg.
more than one-fourth of the residents .

Decline in Workers' Coverage were apam,one; ou New York, 16 per-

. . cent of those under 65 haq no heaith Three-Year Pattern !
by Sma“ Flrms ‘S Clted \nsurance. The comparabje figure was N 1ts report, mage Public 1oday, the |
‘ 15 percent 1n New Jersey, Insttute made these points: [
| 38 9 Ml“lOﬂ Total The number of people without heannn ~ 90ver the last three vears. there has|
- . ‘nsurance hne popp 4 SOUPCe af e heen e oy drehne inihn
\‘I‘ debate i tne 1ast veyr Lonservative PUO i prp g, neain insurance
bers ol Congress sav (ne most: 4Nd 10 tne numper getung coverage
By ROBERT PEAR mem ! :
) . COMMONIV used estimate. 47 muion (nrouLn empiovers,
W,\SH;:CGI.T“'E):P ":;' York Time ] T arnmabingy O tivine ne bk
h N. Do o oahe nue dlsuUran: e rises witn o person s carn-
resched 5 mypon. hes'\ Insuranc : S1000 5 voar 5y eI less than
. . 2 LU0 a vear 5 ercent lack ‘er.
million from 1991, npew Government Why there 1S a age. ' P or cover
data show. The Increase was greater . ONationally, 174 percent of
S Y. i Amer..
Lha:dm the two previous vears com- Clamor for an €ans under 65 were uninsured |asq;
u'}'hé Employee Benef)t Research In. J Overhaul Of l\}:/zasr}sl.T plgfgén[(he comparable figure
sutute, which tabulated the data, said |

today that “‘a major reason for the 1992 | f -
mcreyase in the number of uninsured 1s | health Care- w;} .
a decline i1n coverage among people | - . LOSS OfJQb Often
working for small firms. - ) !

Butitaiso reported that 19 percent of | Overstates the problem because n- IMeans IOSS of
the uninsured — 7.2 myiyon people — . ¢jdes People changing jops, people t
are in families headed b those who .

uminsured for yust a few montns andll 1

work for businesses win 1.000 or more nealtny voung People who choose 1o go:, Insurance.
employees. without insurance. {
' Misunderstanding Possible f in:utgic:rgrsf;”"y hOI hhav'"g nealn .

with t ‘he
The data in the new report are drawn” company for which a p:riloz: 3’0,,,“
om Interviews conducted in March Among peopie in families headedq b,
by the Census Bureau wnh 57.000E|

. Fuel for Debate

The data show why there 15 a poj)-
cal clamor 1o overhaul the nauon’s | fp
health care System. Thev also sugges; :

households chosen to be representative

President Clinton wants 1o require | But i th
employers to provide coverage [or, vears, re
their workers. His proposal has pro-

Insurance coverage they had a¢ a par-{ should pe required 1o provide heaiwn
-Number of uninsured does not neces. ticular point, rather than for the full 12.[ Insurance for ther €Mmployees. The
sarily increase the cost of Mr. Clinton's, month period.

groups, the Amenrican Academy of

plan for the Government. But it proba- . - Famy Phvsicians, (he Amencan

— bly does increase the number of em- . MT. Custer, the research director of Academv of Pediatrics ang the Amer,
" ployers who woulid, for the firs; time, i the insuyte

- Sai1d the most caunoys can College of Physicians,
have o contribute (o the cost of cover- readmng of the data su

8Bests that, on guished thejr Position from thay of the

age for employees. any given day |ag year, 39 million American Medica) Association, which

From 1989 1o 1992, the number of people were uninsureqd. last week urged Congress 1o consider
uninsured people increased by 4.2 mil- In other words, he said: ‘5 Snapshot alternanves 1o such an

lion, the report Says. More than half of | would show 39 mj);

employer man.
Oon peopie withour date.
the Increase, or 2.3 mullion, occurred | Insurance ar 3 given

PoInt in time. By “The most certain wa

Y 10 achieve
last year. ! some of those people wijt £ain cover-. universaj coverage s through an em.
age, while others with insurance wili ! plover Mandate,” said pr. J. Roben
Higher Cost a Factor lose coverage. Over the course of 3 Graham, executiv

William S. Custer. research director | Year. as many as 53 million Americans the American A
of the institute, a nonpartisan research ! Mav be without msurance for 5 month Phvsicians,
Ur more. But as few as 22 milhon The tnree Rroups sup

porung empiov.
peopie may be uninsured for the enyre | er Mandates say (h

businesses and labor anions, said the

€ ! €V have a tora) of
Tise in the number of uninsyreq proba-| Year. 200001 doctors g members. The
blv reflected increases n unemploy-| 'ur numbers show that the unin- | AM.A says g has 290.000 members,
ment 1n 1992 ang Increases m the cosi | SUrca are nop a homageneous group, Charies Leonard, , Spokesman f(or
of health insurance, which rises aong! Mr Custer saig 1 an Interview. * Some | the Health Care Refo

rm Project, a
with the cost of health care. bare between obs. Some have r1arly | coantion of 32 organizaions seeking

The civilian unemployment rate .| h1gh incomes, But the chronicai)y unin- healm” Insurance for 3| Americans,
eraged 7.4 percent in )997. That wac! surea are low-income People wno work I satd: “The AMA 1sn

higher than for any year since 1984 A OF live in lamihes with workers. Tneyl 0f the nauon’s doctors. One-third of the
for the rising cost of insurance, sume| !€nd to he '0W'5k1“8d. workers em-| Physici

small companies are reacung by arop.' P10ved nv sma)) firms.- bv these other Broups. which support
Ping coverage, and sgme consumer, +/1C TEpOrt shows (hag 1775 mu. N embiover mandare. -

say they cannot afford Coverage on AMericans hag privae healin .. . e
their own. :

Hawaii ang Connecticut had lh(‘; R —
The Growing Ranks ot the Uninsured

The number.of Number (in thousands) and percantage Growth in numper oflunmsured

uninsured Americans of empioyees of each size firm who employses of each size firm from

each year, in millions, were uninsured in 1992.° : 1989 to 1992, in thousands.*
Number ‘Uninsured increase In

40 Firm size uninsured s % of toret Firm size uninsured

W 9.800 bl ;
Fewer than 10 - 30% Less than 25 m ‘

30

10 to 24 —
20 251099 21 251092 886
e s - o —
) ’ Ql
10 50010999 1300 " 500 to 992

1.000 or more ﬁ 10 1.000 or more J
o ——— BT
‘%9 ' '90 91 g NOﬂWOﬂ(ers :» 23 Nonworkers m

Sousca: Empioyes Beneft Research ineture, from anaysis of census daia.,  “Figures include empiovees and their dependents,

e New porn g ggn

WEDNESDAY, DECEMBER 15, 1v9;

LIMLS,

YUK

litk. NEW



| 38.9 million lack insurance

The number of Amencans without tealth insurance jumped
by more than 2.3 million last year. a new study shows.
That's the group President Ciinton has targeted with his

relorm package Of those people, the greatest number are
poor and work lor very small companies.

Poorest not covered
50.0%

31.7%

Uninsured
by income
11.1% .
4.0%
B a2k e row

Under  $10,000- $20,000- $30.000- $40,000- $50,000
$10.000 $19.999 $29.999 $39.999 $49 999 or more

Workers have no insurance

Uninsured workers according to size of company

Fewer than 10 < .0 . FIXIA

10-24 \\Sd& 3 11.5%

2599 (O T14.4% s
100-499 " 10.9% .T\\
500-999 13.3%

1,000 or more " .h 18.8%

Source Employee Benelit Research Institute

By Juke Siacey USA TODAY

‘Staggering’ rise in uninsured
Taking on the AMA

By Judi Hasson
USA TODAY

The number of Americans
without health insurance
jumped to 389 million last
year, a statistic likely to add
fuel to the Clinton administra-
tion’s push for reform.

Consumers are more likely
to be without insurance cover-
age if they work for small
firms, live in the South or earn
under $20,000 a year, says the
Employee Benefit Research
Institute.

“The numbers have
changed dramatically,” says
William Custer of EBRI, an in-
dependent non-partisan group
that analyzes worker issues.

“The rate of increase is stag-
gering” says Sen. Jay Rocke-
feller, D-W.Va. “When fam-
ilies are ruined by health costs
and they are forced to use
emergency rooms for health
care, we all pay the price.”

The study ‘“reinforces the
need for universal coverage,”
says White House spokesman
Jeff Eller.

In total, the study said 17.4%
of the nation’s population
didn’t have health insurance at
some point last year.

The study analyzed a Census
Bureau survey that asked
150,000 people in March
whether they had insurance.

Among the findings for 1992

Professional groups,
total ' ex-
ceeds the American Medi-
cal Association’s 300,000,

Thursday with President
Clinton and the first lady on
health reform.

Included; the American
College of Physicians, the
American Medical Wom-
en’s Association and the
American Academy of
Family Physicians.

They back Clinton's plan
to finance health

ers to provide insurance.
The session is part of a

have been Invited to meet

for all by requiring employ-

stratigy to take on the AMA,
which last week backed

» More than 25% of the resi-
dents of four states — Louisi-
ana, Oklahoma, Texas, Nevada
— and the District of Columbia
didn’'t have health insurance.

P 257 of those working for
firms with fewer than 10 work-
ers didn't have insurance.

» Almost 197% of those work-
ing for firms with more than
1,000 workers weren't insured.

» Half of all workers earmn-
ing under $10,000 a year didn't
have insurance.

» The number of children
uninsured in 1992 was 9.8 mil-

lion — nearly 15% of all chil- .
dren, up from 9.5 million.

The major reason for an in-
crease in the uninsured was a
drop in the number of employ- .
ers providing health insurance. -

But Leslie Aubin, health poli- _
cy analyst for the National -

Federation of Independent :
Business, says an employer
mandate, backed by Clinton,
would “‘jeopardize jobs be-
cause a significant number of
the uninsured are in low-in-
come jobs and the smallest
businesses.”
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Feople Lucking
Health Benefits
Increased in '92

By HiLary StouT [/

Staff Reporter nf Tur WarLL STRFFT Jot Anag

WASHINGTON -The number of Amer-
cans without healith insurance climbed:oa
record 38.9 million last year. according to 4
New report based on Census Bureay datia

Thal figure 1s up more than two million
[rom 1991 and up 4.2 mulhion rom {49
dccording to the report, which was pre-
pared by the Employee Benefits Researcn
Institute.

The rising number of uninsured people
IS likely to fuel the arguments of President
Clinton and others who insist that any
health-reform legislation should guarantee
coverage for all Americans. ‘Inaddition to
the tragedy of another two millton people
uninsured, the other message here s
0 people with insurance. {U's theirr 9ills
that are g010g to go up because .f this,
said Bob Boorstin, 3 White House spokes-
man. “This makes the case for Jniversal
Coverage once again. No doubt 1beut i

The figure of 38.9 mullion people s
meant to be a snapshot in time, showing
how many people were without insurance
on any given day in 1992. Other reports
show that a (ar larger number. iround 30
miilion people, lacked health coverage at
some point dunng the year. And a substan-
tially smaller number, about 25 muilion
people, were without health Insurance for
the entire year.

Employer-Provided Coverage Sildes

The EBRI report found that the number
of people receiving employer-provided
health coverage plummeted by two million
(0 148 millton in 1992 from 1951 That means
that 62.5% of the noneiderly U.S. popula
tion had employer coverage in 1992, dowr
from 64.1% in 1991, Meanwhile, the numbesy
of nonelderly people receiving coverage
from public-heaith programs jumped tc
33.4 million in 1992 from 31.7 million ie
1991.

The erosion of employer coverage alsc
1S likely to add grist to the arguments of
Mr. Clinton and others, who advocate
requiring ail employers to pay part of the
cost of their workers' health Insurance.

This so-called employer mandate has
become one of the most controvers | :s-
sues in the health-care debate. Yesioraay,
three physician groups hetd a news . 'n‘er-
ence to denounce the recent decision Dy ne
American Medical Association to hack
away from its earlier support of an em-
ployer mandate.

‘Self-Interest Over Health Interests’

"The AMA’s modification of s long-
standing support for employer mandates
suggests self-interest over health inter.
ests,”” according o Ros; Sweeney, vice
president of soclal. economic and policy
analysis at the American Academy of
Family Physicians.

The news conference was organized by
the Heaith Care Reform Project. a group of
unions, medical groups, public-interest
organizations and a few corporations that
are working to change the health system.
The other doctors' gTOUpS speaking out
against the AMA and in favor of President
Clinton's health-care proposals were the
American College of Physicians and the
American Academy of Pediatrics. All three
groups generally have endorsed the Clin-
ton plan in recent months.

The EBRI report said that more than a
quarter of the population lacks insurance
in four states - Louisiana, Oklahoma,
Texas and Nevada - and the District of
Columbia.
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Gingrich Takes “No-Compromise’ Stand on Health Care Plan

By David S. Broder \/

Washington Post Staff Writer

A top congressional Republican
drew a hard line against compro-
mise  with President Clinton's
health care plan yesterday as the
split in the medical community over
the administration proposal became
more public.

House Minority Whip Newt Gin-
grich (R-Ga.) told reporters he
would oppose any compromise
agreement “based on the current
bill,” which he charged would mean
“socialism, now or later.”

Gingrich, who shares the lead-
ership of the House Republican task
force on health with retiring Minor-
ity Leader Robert H. Michel (1ll.),
made the comments after a speech

in which he charged Clinton would
try “to manipulate the Democratic
majorities in Congress next year
and ram through a bill the country
hates.”

Gingrich has been critical of the
Clinton plan from the start, but his
talk to a luncheon meeting of Em-
power America, a conservative
think tank, appeared designed to
squelch efforts to reach a compro-
mise with the administration. “One
of the mistakes we’ve made in the
last three months,” Gingrich said,
“is not to go to the core of the de-
bate” and show the public that the
Clinton plan is designed “not for
good health care . .. but to seize
control of the health system and
centralize power in Washington.”

While Gingrich was taking his
no-compromise stand, a group of

family physicians and others chal-
lenged the American Medical
Association’s credentials to speak

Clinton’s plan is
designed “to seize .
control of the health
system and
centralize power in
Washington.”

—Rep. Newt Gingrich

for the nation's doctors in the cur-
rent debate.
Rosi Sweeney, vice president of

the American Academy of Family
Physicians, said her group, the
American Academy of Pediatrics
and the American College of Phy-
sicians are upset that the AMA last
week backed away from supporting
employer mandates for health in-
surance.

Employer mandates—requiring
all employers to provide health in-
surance for their workers—are at
the heart of the Clinton plan’s fi-
nancing mechanism. The AMA had
supported those mandates since
1989, but at its annual meeting in
New Orleans it shifted to a position
of neutrality on the best method of
paying for universal medical cov-
erage.

Sweeney said the AMA doctors
were putting “self-interest over

health interests.” The AMA wag
already at odds with the American
Nurses Association, which has en-
dorsed the Clinton plan, and
Sweeney said the three medical
groups backing her statement rep-
resented 200,000 physicians, com-
pared to the 296,000 members of
the AMA.

Lonnie R. Bristow, chairman of
the AMA's board of trustees, said
in a statement that his organiza-
tion still supports universal cov-
erage, but “ruling out serious al-
ternatives™ to employer mandates
“is shortsighted.” He noted that
the White House has spoken ap-
provingly of a Republican alterna-
tive that would require individu
als—not employers—to purchase
health insurance.
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| ADVERTISING ]
Facing Reform,
Health Insurers

Change Spots

By LatRa Birp
Malf Reporter of T)r w ALL STHREFT JiuC AN ey i

With the [uture of U S, health care up
for grabs. health insurers are rethinking
their ads and struggling to find the right
tone.

Insurance advertisers figure that in the
end. consumers wij] have a bigger say
dbout where 1o buy their medicaj coverage.
S0. uniike past advertising in the category.
new campaigns are aimed more at ind;nd-
uals than at companies. All strive o be
memorable and o brand the insurer's
ndme In people's minds. The campaigns
dre alternately scary, funny and poign-
ant.
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straight razor. to the dismay of his lath-
ered-up customer. A spot for HMO Blue,
part of Blue Cross and Blue Shield of
New Jersey, opens like a horror mowvie,
with cartoon-like consumers shnelung in
fright at “the cost of health care ltoday.""

It's supposed to et your attention,
53y5 a spokesman for the New Jersey
insurer,

Others are sticking to the warm and
fuzzy approach. Metropolitap Life losur-
ance and its agency, Young & Rubl-
tam. staked out thys turf years 4go by tying
dimost all of the insurer's ads to the |
Peanuts gang. MetLife is using Snoopy and
hIs pals again in s first MetLife Health-
care Network ads dimed at consumers,
which began in September. Yoy don't
have to be b1g to benefit from it.” notes a

Please Tum ¢ Page 86, Column ;

/
!

o neadhine over Lucy's lemonade stand.

——

ADVERTISING
— .

Facing Health Refor
Are Beginning to

Continued From Page B ¢

Next vear, MetLife plans to run 60-sec-
nd - MetLfe Healthcare Awareness Min-
utes " on radio. offering information and
Iree booklets on ‘opIcs such as nyer-
on and ‘mMmunization. ""Qnce You get to
Know ys better, you may want to te)] your
£mployer to look 1ntg MetLife HealthCare
HAMO. :he dnnouncer says,

BlueCross BlueShield Association, the
nitional organizanon of regional Blue
Lross ang Biue Shield nsurers, s re-

N Washington. has Put out feelers op
Madison Avenue for an agency to handle
‘he proposed campaign, a spokeswoman
$ays. Among those agencies under consid-
eration: Hal Riney & Partners, 3 master of
[eel-good commercials.

Then there's U.S. Healthcare, whose
unusual spots have only the faintest con-

Maurice Chevalier crooning, *'Thank
irls.” Another docu-
ments a little girl's trip to the emergency
room on a dark and stormy night as
a voice belts oyt “Tomorrow"" from the
Broadway show “Annje."
“I think people have emotional feelings

about heajth care,” says Larry Alten, vice

preventive cape, '

“The way this new worid s evolving,
IUs looking like they were prescient,”
says Joseph Martingaje, vice president of
Towers Perrin, an employee benefits con-
swting firm. Observers say the U.S.
Healthcare Campaign - which doesn't
Seem (0 push anything more than good
leelings - may end up being a wise course
for ddvertisers at such an uncertain time
for the health-care Industry.

(Guod feelings didn't feel good to Aetna
Life & Casuaity when |t developed 2

straight talk - campaign with agency Am-

ange Spots

mirati & Ppurs three YEars . agn myg
replaced the kitschy “Aetna, I m lad ! ey
va’ campaign. Visually, the yz5 ..
stark, made up of white Ype on - .-
dlack screen. In one. the sound of =~ :-..
SINRINg “'Happy Birthday playvs -~ .
background, while viewers read
“Lisa,” bomn with malfuncton: -, :
neys: "We helped Lisa's mother - --
care for her. |y Saved $200 vog . - . 2
Costs. And let L;s3 ETOW up at hor .
Skeptical consumers wan; .- L
talk,” says Kevin Malloy. Aetn; 51
of advertising. Toq much war—:-
fuzziness have “over many, mary ...~

But for Cigna, adding - hym ;- .-
qualiities’ to jtg image was 3 Must .~
INg (o Patrice Kavanaugh. ser. e A
sultant at Young & Rubicams - — . |
design unit, Landor & Associates .- .
changed the company's old biye ~ , «
10 3 tree. One of Cigna's new com - ,...  y

“But somehow, when ther rst ~ady
arTived, Andreg and Joseph st} (e Sore
pared,” Mr. Sutheriand 53Y3. in his weny
ing mumble, “That's why we senqd

and the same “"business of caanng’ ag
line.

The focus on Pregnancy and pareas
hood In the heaith-plan ads foUowy
punchier effort that highlighted T on
advantages Cigna believed had e
competitors. In one instance, Clgna uew o
wooden duck in a shooting
about the quality of its doctors by promes
Ing, "No Quacks."

Other spots in the new campaigs o
clude miniportraits of an infant wno 14T
born safely after a high-risk p

—~ - -~ -
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Clinton’s Health Plan Raises
Key Issue: Who's an Employee?

By David S. Hilzenrath

Washungron Poot Statt Wniter

President Clinton's health care plan would
require businesses to help pay for their employ-
ees’ health coverage, but it leaves a crucial
question unanswered: Who's considered an em-
ployee?

More specifically, how would employees be
distinguished from free-lance workers known
as independent contractors, for whom busi-
nesses would not be required to provide health
benefits?

The answer could have a significant bearing
on the cost of Clinton's plan to workers, busi-
nesses and the U.S. Treasury.

Instead of proposing definitions, Clinton is
asking Congress to let the Treasury Depart-
ment wnte regulations addressing the issue.

Defim'ng Employg?s and Contractors

The regulations would not be written until af.
ter Congress had approved the admirustration's
health care bill.

The effects would reach far beyond health
care, because the way businesses classify work-
ers helps determune their own tax obligations
and those of the workers, and has been one of
the most frequently disputed issues in IRS ay-
dits.

“The last thing in the world we wanted to try
to do was write the rule now,” a Treasury offi-
cial said recently. “That by itself would raise
controversy, and we're not ready to do it.”

But critics have argued that Congress should
resolve the issue as part of any health care leg-
islation instead of leaving it for the Treasury to
handle later.

“They can't really estimate the impact of a

See EMPLOYEES, F2, Col 4

A DEFINING DIFFERENCE

He_re are some of the IRS's many general
guidelines used to determine if a worker is
an employee or an independent contractor:

® Work hours usually set by émployer.

® Paid by the hour, week or maonth.

m Can be fired.

= Can quit at any time without
INcurring a habuity,

@ May be required to work or
be available full time.

INDEPENDENT CONTRACTOR

s Generally can set own work hours.

& Paid by the job or on commission.

= Cannot be fired so long as the result
meets contract’s specificat:ons.

@ Is legally obligated to maxe R00d if 3
contracted job is not comp.eted.

a Can work for anyone for ary
length of time.

SOURCE: Intemnal Revenue Senx e

EMPLOYEES, From F1 N

regulation that hasn’t been written yet,” said one Republi-
can congressional staff member involved in tax issues.

The hiring of independent contractors already is wide-
spread in American business. Construction workers, com-
puterprogrammersandnurs&sareamongthoseﬁ'equently
classified as independent contractors.

Businmoftmsavenmywimmeymamkmas
hﬂependentcontnctors.mdrep:mtatimofmb&-
mm:papredictedthatthe[ntumll!emmSuvice.
delispano(ﬂteTreasuryDepam;mt.woulduseﬂle
opportunity to make it harder for businesses to do that.

“From a business standpoint, the last people you want
writing the rule is the [RS,” said D . Gribbm, tax analyst for
meNatimalFederatimoﬂndepmdenthim,alobby
for small businesses. “We think it’s pretty scary.”

"nzeyhaveaverystrmgbiastowardclasstfyingmdividu-
als as employees,” said John Satagaj, president of the Small
Business Legislative Council, a coalition of trade groups.

While independent contractors pay their own Sodal Secu-
rity and Medicare taxes, employers are requred to pay half
of those taxes for each of their employees. Employers also
are required to pay federal unemployment tax and withhold
income tax for employees, which entails adnunistrative costs.

Moreover, while employees may recerve various fringe
benefits, independent contractors generally do not.

Many businesses have considerable flexdbility as to how
they structure their relationships with workers. For example,
apubli:ﬁoncouldtrmtawriterasasalanedemployeeor
payﬂ\ewriterfeaunderacontracttoeonmhneaxﬁda.

The IRS now uses 20 criteria to decide whether employ-

ers have classified their workers correctly, but accountants
andtaxlawyersgenerallyagmetlntt.beappmachismgmy
subjective,

Adnﬁnistmtionofﬁciahsaidamwapproachismededto
preventbusinessa&'omphymsgamwiththeproposcd
health care system. ;

By labeling their workers independent contractors i
stead of employees, businesses could. avoid Clinton’s pro-
pmedmmm-mdntmeymyumﬂnwpumd
u\e‘:emphm'hammmmmﬁbmn‘ln&
dition, bynunmgwmmhdepmdmm
care subsidies,

Under Clinton’s plan, independent contractors generaly
would payfortheirownhulthimnme.whichwwldbn
tax-deductible. They might also qualify for subsidies,

Amlystssaidd\egammmhasanbmﬁvetomi:h
useofindependmtoonmctorstamst!mthasnodxhrgtodn
with health care: Employeaaremudxmoreh‘kdythm o
dependent contractors to pay their full share of ncome ta»-
es, apparently because businesses withhold employees’ to»
es from paychecks, according to government studies,

There is some indication that the administration is mow
ingtonamwthedeﬁniﬁonofindepmdentcmtractm. Ak
though Clinton’s health care bill would leave most of the
workonthisisst.\et.othe[RS.thebillitseEwmlddgma
some of the circumstances under which businesses could
classify workers as independent contractors.

to allow the IRS to
pact on federal Treasury officials
that it would not change of independent contagthly.

-
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I IN THE LOOP l

Clinton’s Health Bilk: Either $12%, $10 or Free

® Remember when First Lady Hillary Rodham
Clintoa talked about some hospitals charging $21,000
or $84,000 for the same open heart surgery? There's
no rational pricing system m health care these drys,
the Clintoa folks can tell you.

And that even seems to be true of getting copies of
the administration’s health care reform proposal. The
Government Printing Office is charging $125 for a
two-disk set of the Senate bill,

The more frugal can get the full text for $10 from
the National Technical [nformation Service in
Springhield.

On the other hand, the whole thing has been oa the
computer network Internet, for free, for some time,
put on ime by folks in the White House.

Take two aspirin and call in the morning.

WeDNesOAY. DECEWBER 15. 1993 Tue WasHINGTON PosT




Patients

Seldom Pick
Treatment,
Professor Says

® Medicine: He says doctors
decide care by habit and other
methods, not from a person’s
choice based on evidence of how
to get the best results.

By SARA FRITZ

TIMES STAFF WRITER

ANOVER, N.H.—To those Amencans
H who fear that health care reform wl)
deny them the opportunity to choose the
best medical treatment, Dartmouth Um-
versity professor John Wennberg's re-
search yields some startling news.

In most cases, Wennberg finds, patients
now play little or no role in deciding thew
own treatment. Instead, doctors prescribe
treatment according to instinct, habst e
community norms—but not according
Scientific evidence of what produces the
best resuits.

Based on three decades of studies of
medical practices, Wennberg’s views tam
the usual arguments against health care
reform on their heads. In his opinion, these
who fret that President Clinton's reform
proposal will necessarily bring a Drecemsss
system of medical rationing do not under-
stand the shortcomings of the orrent
system.

yCont.rary 0 what most members of

Congress are saying, Wennberg arguss
that the guiding principle for reform should
not be to preserve the current pattern of
doctor-patient relationships but to mprove
it. Unlike many opponents of reform, he
looks at it as a way to provide patuents wnh
a better opportunity to mal_:e informed
choices between treatment opliona

Not surprisingly, officials of the Amers-

can Medical Assn. view Wennbery's
theories skeptically. But hisg theortes are
widely shared by other prominent medical
researchers.

Nor does Wennberg simply ik sbout
reform. He and his team of researchers st
Dartmouth'’s Center for Evaluative Cliniea)
Sciences have devoted themselves 1o aup-
plying physicians with research on treat-
ment outcomes to guide their decision-
making and to producing interactive videos
that inform patients in vivid detail of the
Lreatment options available to them.

In one such videotape, men who have
undergone prostate surgery talk
about the potential risks, such as incony-
nence and impotence. In another tape,
women with breast cancer discuss the pros
and cons of different types of surgery —
even baring their chests 1o demonstrate the
results.

LOS ANGELES JIMES WOANHING N H T TON
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Using these videos, Wennberg and hke.
minded physiciang hope to revolution;ze
the practice of medicine in the United
States in a way that would preciude the
need for harsh rauoning of care or federa)
limits on total heajth expenditures.

the tape, only 30 of them opted for surgery

Such findings Suggest that this process
could help the 8overnment glagh health
are expenditures withoy having to resort
to rationing or spending strictures.

For Wennberyg, 59, Who studied at Stan.
ford University, McGilj Medical School and
Johns Hopking University, producing these
videos is just the latest step in , long
intellectual journey that began a quarter of
3 century ago when he discovered an
unexplained variation in the way children's
tonsils were treated in two heighbonng
Vermont towng.

In one community, 5% of the children
had tonsillectomies; in a nearby town,
the rate wag 79, Wennberg said he Quickly
realized that Physicians in the second town
“were not heglecting tonsils—they wery
just treating them differently.”
Although his findings caused grumbling

were equally arbitrary "

Ever since the days of Florence Nighun.
8ale, medical Practitioners had discussed
the need to determine which procedureg
produced the best resuits, but— with the
exception of federa] regulation of drugs—
the profession had never ingisted on having
such data.

It was this realization that Caused Wenn.
berg to become a recognized leader in the
science of evaluating the results of medicaj
Procedures, now known as “outcomes re-
search.”

“More than any other person, Jack
Wennberg gets the lion’s share of the
credit for starting the outcomes-research
ball rolling in this country,” said Robert
Keller, executive director of the Maine
Medical Assessment Foundation, which
was established with Wennberg's help.

Working with other Prominent medjcal
researchers throughout the Northeast,
Wennberg—-who moved to Dartmouth
from Harvard University in 1978—has
focused on variations in treatment of
enlarged prostate glands, Although the
prostatectomy is the second most common
surgical operation for men under Medicare,
No one had studied whether surgery or
non-surgical treatments offereq better re.
sults.

What Wennberg's researchers found

Please see HEALTH, A12



HEALTH: Patients Seldom Choose Treatment

Continued from A3

surprised many physicians. Al-
though prostatectomies were often
undertaken on the theory that they
would lengthen life, 1t turned out
that surgical patients actually had
shorter life expectancies. Further-
more, although the patients exper-
enced less difficulty urinaung after
surgery, they often suffered other
serious complications that reduced
their quality of life.

These findings caused Wenn-
berg and his colleagues to conclude
that patients should be informed of
all the options before surgery. If
the treatment options for most
ilinesses posed trade-offs as signif -
icant as those for prostate surgery,
they reasoned, why shouldn’t the
patients themselves have an op-
portunity to make the choice?

sing focus groups, researchers

found that patients with simi-
lar symptoms often made different
choices. “The point was that you
had to ask the patient,” Wennberg
said. “There was no way you could
predict how the patient would
react.”

The interactive videos, produced
at Dartmouth as part of a collabo-
ration with physicians from other
New England medical institutions,
were the logical result of these
findings, he said. In addition (o the
tapes on enlarged prostates and
breast cancer. videas have been

produced on hypertension, heart
bypasses and back pain.

Wennberg argues that proposals
Lo ration care or limit total expen-
ditures are based on the assump-
tion that consumer demand drives
the rate at which high-technology
procedures are used. But until
patients are permitted routinely Lo
choose their own treatment based
on the resulis af outcomes re-
search, he says, no one will ever
know the natural level of demand.

Likewise, in cases where the
outcomes have not been studied,
the choice seems obvious to Wenn-
berg: “If no one knows which rate
is night, then the cheaper rate is
probably better. It's hard to argue
against that idea.”

Consumer groups have applaud-
ed the idea of shared decision-
making, as long as patients are
provided with sound medical data.
As for the physicians, the AMA and
other medical societies have heart-
ily embraced outcomes research
and the notion of giving patients a
bigger role in deciding their treat-
ments.

But James S. Todd, AMA execu-
uve vice president, said that most
physicians think Wennberg's vid-
eo8 are impractical in most cases.

“With 4 million patients seeking
treatment every day, you cannot
develop a video that will cover all
curcumstances,” Todd saud. “Clear-

ly, patients should have a say in
their treatment. But unless they've
been 1o medical school, they’ll
never know as much as the doc-
tor.”

Thus Wennberg's videos are not
widely used. Doctors at some
health maintenance organizations,
such as Kaiser Permanente. use
them but, Wennberg said, even
Kaiser has not made 1t “part of
their emblem of quality.”

Predictably, he said, some hos-
pitals and other institutions that
depend heavily on surgical fees are
slow to embrace innovations that
might cut profits. As he sees it, his
approach will not become standard
pracuice as long as reimbursement
of doctors and hospitals i1s based
primarily on fees for services per-
formed, as it is under Medicare.

“The obvious resistance 1s in the
financial system itself,” he said. “If
you give demand to the patient,
unless you have such a backlog of
patients that you can go on forever,
you can’t afford to give the patient
responsibility for choosing treat-
ment because you might not be
able to pay your mortgage or your
staff.”

Furthermore, he said, many doc-
tors are skeptical that patents
actually understand or want o
make treatment choices. Wenn-
berg said that whenever he has
shown the videolapes (o focus

groups, patients welcome the in-
formation while doctors judge it 1o
be more information than the pa-
Lient needs.

In some stales, outcomes re-
search has contributed to efforts by
doctors o write guidelines on how
patients should be treated. Phys-
cian groups such as the AMA hope
that such guidehnes, If adhered 0
by doctlors, could preclude many
medical malpractice suits.

While Wennberg does not op-
pose practice guidelines, he thinks
the best way for doctors o avoid
hability is to inform the patients
better before treatment. “No ocne
would argue that an HMO where
the rates of surgery go down s
depriving people of care if they
have a strategy such as shared
decision-making in place,” he said.

Wennberg is also al odds with
the medical Establishment over
the best way to inform doctors of
the results of outcomes research.

A portion of Chinton’s health care
reform legislation incorporates
Wennberg's proposal to establish
regional foundations that would
disseminate the news to doctors
“about successful quality-im-
provement programs, practice
guidehines and research findings.”
But the AMA opposes it on grounds
that state medical societies already
are serving that funcuon.

2/,
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How About a Policy on AIDS?

® Public health: The
Administration’s response lacks
a plan and a sense of urgency.

By ROBERT DAWIDOFF

When Hillary Rodham Clinton accepts a
Commitment to Life award from AIDS
Project Los Angeles in January, it will
focus attention on the important work
APLA does for people with AIDS and will
help APLA raise needed money. It is also
an occasion to scrutinize the Clinton record
on AIDS.

There are signs of movement. Secretary
of Health and Human Services Donna
Shalala has said that a new AIDS preven-
tion nitiative will be announced soon. The
1994 Clinton budget includes increases for
AIDS services and research. And the
Chnton health-care plan presents the pos-
sibility of more secure coverage for many
people with AIDS.

Nevertheless, the Administration’s re-
cord on AIDS is disappointing. People with
AIDS were not represented on the health-
care task force, nor have they had much to
do with planning the reform. The Adminis-
tration continues to enforce discriminatory
immigration procedures that bar people
with HIV from entering the country.

The Democratic Convention made a
point of showcasing people with AIDS—
even the Republicans did that—ag a signal
that it would nol continue the callous
policies of the Reagan-Bush presidencies
with the spread of HIV in Amenca and the
world. In his campaign. Bill Clinton prom-
ised that he would appoint an AIDS czar to
direct, coordinate and energize national
AIDS policy. But the Admimistration’s top
AIDS appointee, Knstine Gebbie. advises
lowered expectations and counsels Real-
politik; If she 1s a czar, then so i3 the

current Romanov.

To date. the Clinton Admunistrauon has
falled in the two main areas an effecuve
AIDS policy will require. The nation sull
has no battle plan, no specific goals and no
coordinated strategy and timetable to
reach them. The vaunted Clinton policy
focus has not included AIDS and, whatever
the press of other business, it is necessary
o ask why. One can only hope that the
failure 10 address AIDS at the policy level
is not because of who it appears at thig
point pnimarily to attack: gay men. Africas
American and Latino populations,
abusers and their children—all relatuvely
powerless members of the society.

The second indispensable requirement of
a government AIDS policy is a sense of
urgency, which the Administration has so
far failed o inspire. The President brings
formidable skills to his bully pulpit. He has
already used them to highlight the urgency
of women's health-care issues. There 1s 0o
need to choose between breast cancer and
AIDS. Urgency is required in both cases.

The President ook advantage of AIDS
Awareness Day recenly to talk abowut
AIDS at last; time will tell whether this
marks the beginning of his leadership
the fight against AIDS. When Mrs. Clinwos
comes Lo Los Angeles o accept her award,
she will be justly praised for her efforws to
reform health care. It is to be hoped that
health-care reform will benefit the fight
against AIDS, but the Administraton's
record on AIDS is decidedly mixed AIDS
does not read between the lines. |t spreads
and 1t kiils.

Robert Dawidoff, @ professor of history
at the Claremont Graduate School, 18 co-
author, with Michael Nava, of “(Created
Equal: Why Gay Rights Matter to Ameri-
cans,” to be published nezt yeqr by &
Martin's Press,

WASHINGTON FDITTON
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Health care reform
splits Republicans

The problem: Everybody has a plan

By Raiph Z Hailow
THE WASMING TON TIMES

Republicans yesterday showed
deep divisions over how to counter
President Clinton's health care re-
form plan.

House Minority Whip Newt Ging-
rich attacked conservative
strategist William Knistol's advice
as"nuts,” while former Housing Sec-
retary Jack Kemp endorsed univer-
sal heaith care coverage, the key-
stone of the Clinton plan.

"I know there's a debate over this
by my good friends who say we
should be against everything. That's
nuts,” the Georgian said in a
luncheon address to more than 400
people, including William Kristol.

They were attending an all-day
economic conference sponsored by
Mr. Kemp's Empower America.

“It1s strategically unwise to grant
the premise that the system 1s fun-
damentally broken and a compre-
hensive plan of radical reform needs
to be implemented immediately’ Mr.
Kristol, who heads his own think
tank, said in an interview.

“There are areas where [ favor
radical reform, such as welfare,”
said Mr. Kristol. “But as Newt elo-
quently pointed out in his speech to-
day, our welfare system is a disaster,
whereas our health care system s
not.”

In his address, Mr. Gingrich said:

"This country knows the current
(health care| system 1s decaying and
wants it changed. We can offer bet-
ter change with better heaith at
lower costs by using personal re-
sponsibihty and the marketplace
and encouraging the biotechnical
revolution. not regulating against it”

Mr Gingnch said in an interview
he was specitically refermng to a set
of cnticisms and strategy proposals
by Mr. Knstol. former Vice Presi-
dent Dan Quayle's chief of staff.

In a recent speech, former De-
fense Secretary Dick Cheneny ap-
peared to endorse Mr Kristol's
views. Nonetheless., Mr Gingrich,
Mr. Kristol and most conference par-
tictipants agreed that the current
system s not the disaster Mr. Clinton
claims. Mr. Gingrich and Mr Kristol
also agree the GOP's first task 1s to
sink the Clinton plan, byt they differ
on the strategy for doing so.

One of the deepest disputes
among Republicans is whether to ac-
cept the Clinton plan’s universal
health care insurance coverage.
Some GOP alternauves include 1t,
butplans by Mr. Gingrich and others
offer instead universal access for
those who want It, including the un-
employed and the very poor.

Mr. Kemp. who said his own views
are evolving, favors universal cover-
age. “You can't get a license to drive
a car without auto insurance. So why
not the same with health care?” he

¢ “evrrpon ' meg

Rep. Newt Gingrich says Republicans don t have to be 3gainst everyttung,

said in an interview.

Health care expert Grace-Marie
Arnett, a conference panelist, said:
"A lot of conservatives fear they'll
get rolled on this 13sue because they
think it's a social policy issue. That's
why they're deeply divided and so
distrustful of any plan"

She said their fear is misplaced,
provided they unite behind the idea
that any change in the health care
system “should be built around tax
reforms rather than coercive gov-
emment mandates and bureauyc-
racy”

Many fellow panelists who headed
health-related companies agreed.

Mr. Kristol said the GOP ought “to
preserve what's good about the cur-

Che Washington Tunes weovesoar pece MIBER 13, 1993

rent heaith care -.stem. which,
thank God, retains o ‘arge element
of private choice ;nd ndividual
freedom. If Clintin uryg ne Demo-
cratic Congress .. eed n «onving-
INg people a coMprerenw e an 13

immediately reccswry  new plan
will win.”
Nearly ail <« ~ . ‘er~et. g plans,

includingone by \ir (. ~rgegn entay]
majorreforms w (A« g ~q Jogrees
of government :n tevven an and con
trol.

Empower Amercs \ <o Chatr
man Vin Weber wse "o egreed wnith
Mr.Kristolthmm-mva--m.
first place by Duryvg ~» Wy Clin-
ton's claim that & nease ory cnms
exXists and the sywem “wess » be
replaced.
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The health ante

With an eye on the health care
debate, physicians and other health
industry groups are pouring mul-
ltons into congressional campaign
coffers. reports USA Today.

Citizen Action. a consumer
watchdog group, said contnbutions
from health and insurance indus.

fries jumped 31 percent to $5.6 mi)-

lion 1n the first 10 months of 1993,

Citizen Acnhon's Ed Rothschild
charged. "Many members of Con-
gress, particularly among the lead-
ership, both parties and on key
committees, are beholden to the
health industry”

_Career move

Warren Rudmap, deficit hawk
and former Senator, said at the fod
eral entitlements forum 1n Pennsys
vania, “It doesn't take a rocket o
entist or an ACtuary (o see that you
either have means testing of ennde
ments or you double payroll taxes
in the next 10 or 1§ years.”

His partner in the Concord Co
alition, former Sen. Paul Tsongae,
told the audience: “The means tess
InR of entitlements 13 going to hep
pen. It has to happen. The Issue
here today s not i, but when -

Sen .John C Danforth, Misnaun
Republican, yaig vpponents of e
vial Security vhange are “seifi
whiners ™ The Baltimore Sun il
that he saiy politicians know « ha
o do The question 1S whether 'nes
Lan summon the Lourageto Jo u

Sen Bob Kerrey, Nebraska
Democrat, then spoke of a perne
sive fear in Congress that “doing
the nght thing witl have carees
ending consequences.”
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Kennedy vows to help protect

state as health care changes

By John Aloyzius Farrcll
Ci.OBX 8Ta.Y

WASHINGTON - Sen. Ecdvward M. Ke 1redy,
ackrewledging that the admizistration's hoalth care
reform plan may cose the stare sonie Righewage
redical joos, said yestarday that e wou'd try to
cusniocn Massachusetts hospizals fom the most
drastic ¢ffects of what he said was an inevitablc,
painful restructaning.

“There will b2 some adiustment ird some
change,” Kennedy sail. Massachusetts has tha
Fighest m.edical costs in the nation, the senator said,
and “thzse ¢nsts ave going to have to come down” as
part of ary heaith reform package.

Reflecting the cost-cutting presswes they are
facing, the stare's hospitals ave consolidating rapdly.
Amid such twrbulence the health care industry,
heratofore a bright spot. in the state's troubiod
ceonomy., is seeing more and more layoffs.

Kennedy is a supporter of the presidert's plan,
and uriversal health care is a popular cause in the
state, so mary political analysts pradict that the
senater may profit from his iongstanding
involvement with the issue as he runs for reclaction.

But news Jast week of the proposed mexger
between Massachusetts Gencral Hospita) and
Brigham and Women's Hospital has suddenly driven
name to many residents a peint tihat kas beer made
by Republican strategists: The resoucting that
accompanies hzalth care reform will have painful
side-effects,

“When te talks aoouat nationa nealtn car o kel
goonandunand o akouttat”" Davié Carnay.
political divector for the Natinnal Rexchiican
Seratorial Committee, said of Renznzdy.  But how
many people think that rhe state, aith the heip of the
feceral govarnmert, is guing to 11z a better hoalth
cave program than the pesple of Massachusetts

enjoy today: one of the finest medical commyris in
The cowatry?®”
In a meeting with reporters yesterday, Kenneiv
vowed to use his influence as a White House
legislative licutenant and chairman of the Serate !
f.a0or and Human Resowrces Committee to o1+ - |
“ne state’s medical institutions.
“We have 1eally the best teaching hospita’: = the
country, and a key element in the presidect s
program: is guality cf health cave. And a key o' ~ rt
in terms of quality heslth care is going to be hawirg
the bost in terms of the education and continuirg
educationai abilities to train the best in this vy~ a.
Kenriedy said. “And teaching hospitals, in a
competitive situation, are in a different positt 5~
Kernedy has worked with the administat: = v.
set up two pools of money, together worth sg~—e §*2
billion. in the president’s plan to help pay for hosp.y |
operating costs and graduate medical educat:oc. He |
has also gotten the White House to reverse a
decision to distribute funds for medical resider.cw s
on a regional basis.
The original decision would have cut Bestoe
hospitals off from tens of millions of dollars tren - »
raceive.
“The adminisnration has worked out witr. o
the direct streams in terms of the funding of - e
teaching nospitals, because they are really ur '
both in terms of the importance of owr stata 8-1 & «
n terms of assets for the country,” he said.
Kennedy said that local medical institut1ses
would have tc shift their resources and inve:-o.
into medical research and research baining. He
evpects that the changes engendered by hea '~ v o
reform w+ll create naw jobs :n home care and
primary care. and for nurses and nurse
practiigners,



in America
BOB HERBERT

/
Nurses

On the
Advance

Nurses have peen moving steadily,
relentlesslv toward more autonomv
and responsibunty, advancing ev:,
more boldlv in the fas; few vears iniy
territory  previgusiv controlled o
phvsicians. Now tne doctors. feeling
threatened. are counterattackine

The 1ssue 15 whetner raoisterey
nurses with advanced ramning shouy
be allowed (o deliver primarv health
care on their gwn. Primary care I
fers to the firs: contacet a putient hyx
With the heaith care svstem. It's tne
basic. iniual care that vou recejve
when visiting a clinc Or 4 doctor -
oifice — tne care vou gel perore nein.
IeIerreq, it necessary, 1 1 SDECin,.

Registered nurses nave peen gev-
ering this kind of care for aecades.
but almost alwavs under tne superv,
sion of doctors.

In recent years, however, nurses
with advanced tramning — such as
nurse practitioners angd nurse mig-
wives — have been moving toward
greater independence. This has oc-
curred as the countrv has exper-
enced a growing shortage of primary-
care physicians.

They are
challenging
physicians
on delivery
of primary
medicai care,

nomanv staigs, mcluginz .
York. nurse bracutioners are allown,
[0 write prescriptions and to pe reim
bursed hv third-party insurers
ETOWINg numoer 1 heqr:r maimnte;.
nance organizations are using nursce-
as primaryv care providers. and som~
nurse practitioners are going inu;
practice on therr own.

AN IONE QS ta nyry
PO NG AGCTOrS e,

T urara TR

DArOnem .'.'I,' SUNsON canteney -
WOTKIvAd. Thew neney porstor Dror-
its. For routine VISIs. the doctor told
the patient. in efjec:- 322 ine nurse
4l ngve your mnsuranoc C:)mpcm_.
send me a check."

Now the Chnton Admimistration
with 1ts health reform package em.
phasizing primary care. nas added 115
‘nnsigerahie werent ‘he mave
A0rd ureater rr*smm::;m:u\ TV
" nCed-pracuce nurses

Hillary Rodham Chnion could not
have heen clearer jast monin when

e told 4 Legygn lovesorars nhvs:
Clans, e are !H('rr}g?:nu no scope-
elopracuce oPportunites  cop o 4.
\'anced-oracuce nurses because we
don't have adequate numbers of pr)-
marv.care practitioners n ejther the
private or the pubtic sector."

Last week the doctors Struck bhack
Lo American Medicsn, As3oclate:
Issued a report thay coutd easilv have
been titled. “Enough I[s Enough." 1y
critcized virtually every argument
On behalf of areater autonomy for
urses Oungnry Teaical care the
report saig requires thar 3 Dhvs)-
¢1an be respons)pje for the overajj
care of cacn ang evert natienr

Flie AN A, vVen rerecied tre jqe-
tNat nursing car. g 1SS expensive
tnan phvsician care. The report said.
“There is no convincing evidence that
hurses are the mogy CoSt ettective

e nroviders.

Lnat s parucuiary interesung
wnen vou consider that tne average
rncome  for aoctors last vear was
$170,600, whyle tor nurse practitioners
It was $43.600.

But the cornerstone of the doctors’
argument 1s tha nurses acung inde-
pendentlv would be a tnreat o the
heaith of ther patients.

There does nop Seem to be any
evidence at all for that argumeny

Mary Mundinger. qgean of Colum-
bra University's Schoo! of Nursing.
not2a that nurse bracutioners have
Deen dehvcrmg primarv care since
1965 and that hundreds of studies
have 2Xammed the auainy of theyr
work, including ther diagnostic ab;-
v ang manaegement eftectveness

“There 15 not d singte stuav thag
Shows sny lapses  suid Ms. Mun-
dINETi “and mosgt Ol tne studies nave
veen done by phvsicians

When asked f Ny studies hag
“NOwWN anv probleme with the quajiy
ol cure dou\'vrmi IREE T .'mr'e_'u-r)ra('-
tice nurses. Dr. Lonme Bristow, (ne
AMA g charrman. sy “No. cer-
tunly not 1 1act w o beneve (pr
FHALY of coreoae g 20007 By pe
~tressed that (ne Nur:2s stuaied nac
Al worked with — or 101 — doctors.

Everv team. ne saig ‘‘needs a
Quarterback

With health G cousts creanng
fconomic navoc, r o not hkelv thag
doctors or anvone erse wij| be able 1o
Slow the movemen; toward greate:r
Independence 1or aavanced-practice
nurses.

!f nurses wi(n special tramning are
dehivering hren-aualiy health care -
4 T'€asonaoie cost, rnan we neeg .
reason other tnan aocrers anxietv 1o
U inens -

R 15 p9u;
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Alliances:

By John S. Hoff \/

he admunistranon s talking out

l of both sides of its mouth ona
criacal element of its proposed
health care plan. [t clayms that people
will be free to choose their OwWn tnsur-
ance, but it also boasts of a scheme
that will reduce costs by severely

; restricung that choice.

The proposal requires every
Amertcan  purchase health insur-
ance. They must buy through state-
run “regional health alliances.” The
only exception 1s for Medicare bene-
fictanes and for employees of large
corporations (currently defined ag
5.000 workers or more) f the employ-
er elects 1o set up its own “corporate
albance”

The plan contains strong incen-
tves for large employers not to create
corporation alliances Corporate

iances must pay a | percent payroll
tax, are not eligtble for the Federal
subsidy resulting from the Limit (7 9
percent of payroll) on health “prema-
ums"” that applies to other employers,
and must themselves subsidize low-
income workers' purchase of insur-
ance.

Becaus= few of the employers that
are eligible to create a corporate
alliance will actually do so. at least 80
percent. and perhaps 90 percent or
more, of the non-Medicare populaton
will be forced to obtain health insur-
ance through a regional alliance.

The important facr, not acknowl-
edged by the adminstration, 1s that
regional alliances wll lirut people’s
choice of plans. States will review
insurance plans w make sure they
meet the qualifying standards. Byt
regional alliances are encouraged tn
pick and choose from among the
state-cerufled plans and to preselect
the plans that will be available D peo-
ple.

To sell its proposal, the admunis-
tration claims that alliances wiy] have
o offer every state-approved plan,
except those whose premuium s 20
percent or more above the average.

John S Hoff is a health care lawyer
and policy analyst in Washington

Which plans get in?

This admitted exception itself is
enough m severely restrict choice,
But the alliances’ power 18 even
broader. They will be able o exclude
any state-certified ptan. The bil)
would requure alliances o negonate
with plans before entening 1N con-
tracts. W?mtcanbethetzrmsofnego-
tation other than price and other con-
ditions of service? If the alliances
negotate with plans on these terms,
they must be able decide not
€Nter int a contract with them. The
requirement that alliances negotiate
with plans means that an alliance can
refuse to enter into a contract wvath a
plan that does not meet its terms.
Without a contract, the plan cannot be
offered, even if it 15 cerufied by the
state.

The admunistration in fact trum-

The important Jact, not
acknowledged by the
administration, s that
regional alliances wil]
limit people’s choice of
plans.

pets the alliances as a cost-saving
mechanism because they will give
consumers “the same buying clout as
the big companies” (p. $6). To do this,
they must be able reject contracts
with plans that charge more than the
alliance believes should be spent for
health care.

The alliances are key compo-
nent of the proposal's cost contain-
ment scheme. They are likely to con-
tract with the plans that offer the
lowest premiums. However, plans
that are forced to lower their pre-
miums to meet the requirement of
this monopoly purchase may not
provide the kind of quality care
people want.

The administration is trying to
have 1t both ways. It relies on the
alhances to exercise buying power
10 negotiate favorable prices, but
refuses to admut thar this funcuon

wtll include the right to excluge
plans that do not negonate a price
that is satsfactory to the alliance

Collective purchasing power 5
good, but any collective purchamng
power should be subject i the samy
angtrust laws that are applicabie w
other purchasers. Obviously o o 7
chaser that has 80 percent 90 par
cent of the market can Negotatme Hee-
ter terms, but American policy s thas
such monopsony purchasing power »
against the public interest The ond
is to have the price determined w o
competitive market,

The administration's idea o ‘he
role alliances wil] play is the <aine =
if it sought to reduce automooie
prices by ordering every purchaser o
go through a government agency
would decide which cars consumery
could choose from. Add to hig o
requirement that the car purchamng
agency reduce the amount spert am
cars, and one can imagine thee 4
would not be long before Amerces
drivers would have choose berween
a Chrysler Sundance, a Ford Escor,
and a Chevrolet Cavalier They wonag
not be able to purchase a Cadillac w

: evena‘IbyotLWbmtheadrmnm

u’onpmpoaufm'heanbcmu no af
ferent.

The administration must decds
what its policy is. If it is willing w»
respect consumers’ desire to c¢hoome
on ther own, it should be willing @
have its bull explicitly provide. ag
now does not, that the alliance canrve
exclude a pian that the State has . e
afied. On the other hand, fit wants »
give the alliance monopoly power «
negotiate prices. it must acknow L™
that this can resuit in the exclusion ¢
plans that the alliance finds are vw
expensive and that this will bmut .nagy
viduals' choice of the type of hea.ta
care recejved.

But the administration cannot e
the effect of its bl and attempt »
have 1t both ways. [t must admut 'ne
alliances are monopoly purchasers
which will restrict consumer chowe
orit must include explicit language :n
1s bul that alliances may not prevens
people from choosing any plag thee
the state finds is qualified o ne
offered.
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AM-Governors Health Care, 1st Ld-Writethru, a0632,420
Governors Split on Employer Mandates For Health Care, Congress Told
Eds: Subs grafs 4-7 to CORRECT second references to Campbell, sted Carroll

WASHINGTON (AP) The nation's governors support President Clinton's goal
of providing health insurance to all Americans, but are split on whether
employers should have to pick up the burden, Republican Gov. Carroll Campbell
of South Carolina told Congress Wednesday.

That prompted a Democrat on the House Ways and Means Committee to
challenge Campbell, chairman of the National Governors' Association and a
potential GOP White House contender in 1996, to identify a better way to
provide everyone coverage.

““You have a goal of universal coverage, but you don't tell us how to get
there,'' Rep. Bob Matsui, D-Calif., said sharply to Campbell.

““We have a disagreement in our association, just like you do here, '’
Campbell countered, noting many in Congress oppose Clinton's proposal to
require employers to pay 80 percent of their workers' health insurance.

Campbell appeared along with Vermont Gov. Howard Dean, a Democrat and vice
chairman of the association, as lawmakers continued health care hearings. Next
year Clinton's health plan and all the alternative health plans that have
been offered will be a priority for Congress.

Dean, who said he supports employer mandates to help finance health care
reform, and Campbell said states want a federal framework on health care that
creates uniform ~“rules of the game'' between states.

Governors support many goals of Clinton's plan, Dean and Campbell said,
such as a core set of benefits, but they also listed trouble spots and areas
where the association is split. The governors:

Support creation of regional purchasing alliances at the state level, but
are divided on whether they should be mandatory or voluntary. Clinton's plan
would require these alliances, which would pool individuals and businesses to
give them better purchasing power.

Want a change in the way the Clinton plan draws boundaries for the
regional alliances. The president's plan would ban dividing metropolitan
statistical areas into different alliances, to stop discriminatory practices.
Governors want to prohibit discrimination, but want waivers to divide metro
areas so they could include rural areas or draw the boundaries across state
lines.

Have problems with Clinton's plan giving both the federal government and
states direct oversight and regulatory control over alliances and health
plans. That could hurt efficiency, the association said, and urged the federal
government to provide guidelines rather than direct oversight.

Back budget "~ “targets'' in the early years of national reform, rather than
the enforceable premium caps as called for in Clinton's plan.

*k kK filed by:APE-(--) on 12/15/93 at 14:45EST ***x¥*
***% printed by:WHPR(MMIL) on 12/15/93 at 15:39EST #***%



.Health care alternative gaining steam
By MARY ANN AKERS=

WASHINGTON (UPI) A Democratic alternative to President Clinton's health
care reform plan is gaining momentum, buoyed by 93 co-sponsors in the House
and supported by key committees that have a pivotal role in deciding the final
outcome of health care reform.

Known as the single payer plan, the system much like the one Clinton
envisions would guarantee health care coverage to every American. However, it
would eliminate the role of insurance companies in the health care arena with
the federal government financing the system and state governments controlling
health care fees and price increases.

Its chief sponsor, Rep. Jim McDermott, D-Wash., said his plan would
““break the link between employment and health insurance.'!'

He argued Clinton's health care plan ~“presses upon employers to foot the
bill rather than taking (the money) from the population at large.''

Based on a Congressional Budget Office report, McDermott claims a single
payer plan would save $533 billion in national health care spending over five
years while a managed competition bill would increase that spending by $214
billion over the same time period.

Opponents argue a single payer health care system would shift all
responsibility to the government. However, McDermott said an important
distinction is financing versus administration of health care.

He said critics ~“want to smear it all together to make it look like the
government is running health care.'!'

McDermott also attacked the administration's proposed method of financing
the health care bill through ~“sin taxes'' on cigarettes, alcohol and other
products, saying that would only perpetuate addictions that lead to mounting
health care costs.

*~I think that's a rotten way to finance it...because it's an unstable
form of funding,'' he said. ~“I've never liked the idea that I would say to
you, please go out and smoke so that we can pay for the health care bill.''

McDermott's plan is co-sponsored by 93 House members, 41 of whom also
signed the Clinton plan. McDermott is enjoying key support from members of the
powerful House Ways and Means Committee and the House Energy and Commerce
Committees, which will have jurisdiction over health care bills next year.

One-third of the members on Ways and Means support McDermott's bill and
more than one-third of Energy and Commerce supports it. The bill is also
backed by the chairman of the House Rules Committee, Rep. Joseph Moakley,
D-Mass.

McDermott said many of the lawmakers who co-signed Clinton's bill did so
~“out of courtesy to the president.'' He also said backers of the single payer
plan, in getting Clinton's plan to the House floor, can pass their alternative
in the form of an amendment.

McDermott said he believes single payer supporters have the best chance of
reaching any compromise with the Clinton administration on health care.
Clinton said when he unveiled his reform package to Congress in October he
would not sign a bill that does not provide universal coverage, and McDermott
said his is the only alternative that provides universal coverage.

Other major alternatives sponsored by House Republican leader Bob Michel
of Illinois, Rep. Jim Cooper, D-Tenn., and Sen. John Chafee, R-R. I., only
purport to provide ~“universal access,'' he said.

A vote on the House floor, where health care must first be debated, is not
expected until late summer.

#%%* filed by:UPI-(us) on 12/14/93 at 21:00EST *#*
xx%* printed by:WHPR(MMIL) on 12/15/93 at 10:50EST **#*



4

bc-insure-ndy - al840

(ndy) (ATTN: National, Financial editors) (Includes optional trims)
38.5 Million Americans Have No Health Insurance, Survey Says

By Glenn Kessler= (c) 1993, Newsday=

Soaring health-care costs and the lingering recession caused more than 2
million Americans under the age of 65 to lose their health insurance last
year, bringing the total without health coverage to 38.5 million, according to
a survey released Tuesday.

The size of the increase attributed largely to a decline in coverage
offered by small employers who faced premium increases or went out of business

surprised researchers and may bolster President Clinton's contention that
the health-care system is in a crisis and that universal health-care coverage
is necessary.

~“This number going up is going to feed the public anxiety about losing
insurance,'' said Robert Blendon, head of the health policy department at the
Harvard School of Public Health. ~~That has been the driving force for this
political issue since the 1980s.''

The survey by the non-partisan Employee Benefit Research Institute in
Washington, D.C., based on Census Bureau data, showed that 17.4 percent of the
non-elderly population lacked health insurance in 1992, up from 16.6 percent,
or 36.3 million people, in 1991. All told, the number of Americans without
insurance has increased by more than 4 million since 1989. Americans over the
age of 65 are excluded from the data because most are covered by Medicare.

~~It is the magnitude of the change that is surprising here,'' said Bill
custer, research director at the Employee Benefit Research Institute.

Custer said that the improving economy made it less likely that
a similar jump in the number of uninsured will be reported next year. But, he
said, “~it is an established trend that the number of uninsured Americans
will continue to grow.'

Clinton has said th erhauling the health-care system is his top
priority next year. The White House effort, however, has been slowed by
questions about the cost of the Clinton proposal and by growing support in
Congress for enacting legislation that would make some changes but would not
promise universal coverage.

Jeff Eller, a White House spokesman, said Tuesday that the increase in the
number of uninsured "~ “clearly underscores the need for universal coverage and
also is another continuing sign that we must act on health-care reform as soon
as possible.''

Some conservatives argue, however, that problems faced by the uninsured
can be solved with a few, targeted reforms, such as prohibiting insurers from
rejecting applicants with pre-existing conditions. ~~Clinton is proposing to
undo the whole structure of the health-care system to address the problems of
a quite small minority,'' said David Tell, spokesman for the Project for the
Republican Future, a group founded by GOP strategist William Kristol.

(Optional add end)

Small employers, who would be required to provide health coverage to
workers under the Clinton plan, accounted for much of the increase in the
ranks of the uninsured, the survey said.

More than 42 percent of the 2.2 million newly uninsured were in families
headed by someone who worked for a company with fewer than 25 employees. An
additional 15 percent were in families in which the income-earner worked for a
company with between 25 and 99 workers.

Ken Thorpe, a deputy assistant secretary at the Department of Health and
Human Services, said some small companies have faced a doubling in health
insurance premiums.

Distributed by the Los Angeles Times-Washington Post News Service=

*kkk filed by:LAWP(--) on 12/15/93 at 02:29EST ****
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(bal) (ATTN: National, Financial editors)

Americans Lacking Health Insurance Continues to Rise (Washn)
By John Fairhall= (c) 1993, The Baltimore Sun=

WASHINGTON A new study shows that the number of Americans lacking health
insurance is rising every year and may now be near or exceeding 39 million a
number immediately seized on by Clinton administration officials as evidence
of the need for health care reform.

The number of uninsured Americans under 65 the age when they become
eligible for Medicare coverage rose from 36.3 million in 1991 to 38.5 million
last year an increase of 2.2 million, according to the study released Tuesday
by the Employee Benefit Research Institute, a non-partisan organization in
Washington.

Most of the recent increase in the uninsured is due to cutbacks in health
benefits by small businesses reacting to the rising cost of insurance,
institute officials said.

Clinton administration officials, who are pushing a sweeping health
reform plan that would guarantee all Americans insurance by 1998, said the
study demonstrates the need for universal coverage. They are worried that
Congress may embrace a less~-ambitious health reform plan that does not
achieve the president's goal.

~~I think it just continues to show that there is a growing need for
universal coverage and also that this is another clear sign we need to act on
health care reform now,'' said White House spokesman Jeff Eller.

The proportion of Americans under 65 who are not insured has risen from
15.9 percent in 1988 to 17.4 percent in 1992.

Institute officials said their numbers were extracted from a Census Bureau
survey last March of 150,000 Americans. The numbers represent people who
lacked coverage for at least part of the year.

Typically, the uninsured make less than $20,000 a year, but are not poor
enough to qualify for Medicaid, the federal health program for the poor. Many
work in small businesses that don't offer coverage, often because it is
unaffordable. Distributed by the Los Angeles Times-Washington Post News
Service=

#x%% filed by:LAWP(--) on 12/15/93 at 02:23EST ***%
*#%** printed by:WHPR(MMIL) on 12/15/93 at 10:47EST **k*
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(ndy) (ATTN: Editorial Page editors)

Clinton Health Plan Needs An Accounting System

Marie Cocco is a columnist for Newsday based in Washington.
By Marie Cocco= (c) 1993, Newsday=

The truth's out. Stan Greenberg, President Bill Clinton's pollster, has
been deliciously candid about a fundamental decision the White House made as
it searched for ways to finance its vast revamping of the national health-care
system. Having toyed with paying for universal coverage and expanded benefits
by imposing a European-style value-added tax, the president nixed the idea
when polls showed the public would rebel. Clinton decided instead to require
that employers buy insurance for their workers, and pay 80 percent of that
cost, with workers paying the remaining 20 percent.

That tidbit about poll-driven White House decision-making made for
titillating headlines. But there's much more to Clinton's choice.

Its real importance is being played out now, in a behind-the-scenes
skirmish among the White House, Republican lawmakers and the nonpartisan
experts at the Congressional Budget Office the arm of Congress that issues
judgments and cost estimates in all spending and tax matters. The battle is
over whether the funds spent by business and individuals to buy mandatory
insurance money that would be funneled through government-run health
~~alliances'' should be called a ~“tax.'' And if it is, should the revenue
and spending be counted as part of the federal budget?

This arcana has everything to do with politics, and a good bit to do with
economics, too. Its political importance is paramount: Most of the funds to
finance Clinton's plan would be raised through the employer-paid insurance
premiums $321 billion in 1994. If this were called a payroll tax (which most
independent budget analysts agree it is), it would far and away be the largest
tax hike in history. And it would be the death knell of health reform.

Republicans could easily call the Clinton plan a huge new tax-and-spending
program that vastly increases the government's reach into business and
personal decisions that are now largely private. And they've got the elements
of a case.

The Clinton health-insurance program would work quite like Social
Security. In Social Security, the government mandates a benefit pensions for
retirees and these are financed through taxes on employers and employees.

There are other ways the health-care mandate would act like a tax. It
would redistribute income among classes, with the poor, the unemployed and the
underemployed standing to benefit at the expense of young, healthy and
affluent individuals. It would also redistribute money among regions, with the
South gaining at the expense of the Northeast and Midwest. That is in part
because fewer businesses in the South now provide insurance for their workers
and because Medicaid benefits there are less generous than they would be under
the Clinton plan.

Nonetheless, I am willing to wink right along with the president and the
first lady, and refrain from calling this a tax. That is because health reform
is too necessary to have the effort founder at the hands of political
obstructionists who label it a ~“tax-and-spend'' boondoggle.

But it is crucial for the CBO, Congress and the White House to acknowledge
the necessity of showing just how all this money flows in and out of the
health-care system. It doesn't necessarily have to be within the confines of
the federal budget. But without ledger that accounts for all this new private
and public-sector spending, the goal of containing health-care costs can't be
realized. It will be impossible to know whether the elaborate mingling of
private and public funds, of joint business and government involvement, will
rein in crippling health costs or create a new, off-the-books entitlement. If
that happens, the Clintons will have been too clever by half: They will have
camouflaged their moves so well they sabotage themselves.



Distributed by the Los Angeles Times-Washington Post News Service=
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BC-HMO medical, lifestyle editors
HMOs saving money by using specific hospitals

By Susan Kelleher

Orange County Register

It happened so fast.

The chest pains, the tests, the emergency operation to replumb the blood
supply to her husband's heart.

As Elaine Zion walked back and forth from the hospital to the guest
cottage with a security guard, she grew angry at the events that placed her
husband, Abraham, in a hospital 45 minutes from their home under the care of a
doctor they didn't know.

*“We thought we could choose, but we had no choice of anyone whatsoever, '’
said Elaine Zion, 67, of Anaheim, Calif.

The Zions had signed up for a health plan because it had the doctors they
wanted and the hospital they wanted. What they didn't know was that their
health plan had signed a special contract with The Hospital of the Good
Samaritan in Los Angeles to perform all heart bypasses needed by the plan's
menmbers.

*‘We were shocked,'' Zion said. ~"It was the same procedure he had 16
years ago, but everything was different.''

The Zions' experience in the health-care system is not uncommon: Special
contracts between hospitals and health-care plans once a rarity are now
routine for expensive procedures such as transplants and heart bypasses. And
they're becoming that way for less intensive treatments as well, providers
said.

Unfortunately, consumers usually don't find out about their narrowed
choices for care until they become ill. If the illness requires emergency
treatment, as it did for Al Zion, the shock to the family can be great.

*“What usually happens is you get a booklet from the HMO telling you who
can sign up with,'' said David Langness, vice president of the Hospital
Council of Southern California, an industry advocacy group. ~~Unless you read
the fine print, you don't know if there are restrictions.''

Even then, most insurers don't spell out to potential customers every
contract they've signed.

A spokesman for Inter Valley Health Plan, the HMO that insured the 2Zions,
said doing so would be too burdensome, and advised consumers to ask about
contracts for services they're concerned about.

Insurers like contracts because they save big bucks.

A heart-bypass operation used to cost about $50,000 in hospital charges
alone, but now costs half that in a so-called "““case rate'' that represents
one charge for hospital, doctor and lab fees, said Richard Travis, director of
contracted managed care for UCI Medical Center in Orange, Calif.

Hospitals that performed specialty procedures in large volume were able to
lower the price of such operations and make costs more predictable for the
people paying the bills, Travis said.

The ability to predict costs is especially important to providers, who, in
agreeing to accept a fixed fee to treat a patient, also agree to eat whatever
additional costs are incurred if that person needs additional care.

Business, Travis said, goes to the hospital that can do a procedure for
the least money and the best outcome. And usually that means a hospital that
deals in large volume.

Insurers' love of contracts has forced hospitals to specialize to stay in
business.

~“We're all very much aware of the fact that insurance companies are
playing a greater role in the referral process,'!' said Kimberly Ely, executive
vice president of Children's Hospital of Orange County. “"A lot of payors are
leaning toward what they call “centers of excellence.''!

A recent forecast by the Hospital Council of Southern California predicted
that in the future hospitals will become so specialized that contracts may be
written for such narrowly defined specialties as patients on ventilators.



For patients, the contracts are a mixed bag that requires them to be more
flexible and more knowledgeable about the business side of health care.

““The downside is that patients are shipped off to a hospital they weren't
expecting, far from home, far from support systems, with unfamiliar doctors
and unfamiliar surroundings,'' said UCI's Travis. ~~“Some people are accustomed
to seeing their family doctor. Well, their family doctor is not necessarily
going to drive to downtown Los Angeles to talk to the specialist and visit
them in the hospital.''

Patients, however, are likely to have fewer complications and get out of
the hospital sooner if they go to a hospital that specializes in the medical
care they need, Travis said.

Dr. Alexander Bokor, medical director for Inter Valley a 50,000-member
health plan in Pomona that has up to 800 enrollees in Orange County said that
Zion's case is a case in point.

““Mr. Zion's case turned out extremely well,'' he said. "It was an
extremely successfully operation.'!'

“~Inter Valley and other health plans look for facilities that are centers
of excellence,'' he said. ~“The outcomes are superb. They do a great job of
taking care of patients, and they have protocols for transfering patients.''

The health plans, he said, are looking for hospitals that can perform
successful operations and discharge patients in a shorter period of time.

~“That translates into better quality and better outcomes,'' he said.

Normally, he said, doctors have an opportunity to discuss with a patient
the reasons he or she won't be able to pick where the procedure is done, or
sometimes even the doctor who will do it.

The company doesn't mention its specialty contracts in its sales
presentations to consumers, he said, because it would require going down a
list of about 500 diagnoses and explaining what would happen in each one.

~“Most people,'' he said, "~~are happy to know they're going to go to a
center of excellence.'!

e de ke ok filed by:KR-F(--) on 12/15/93 at 08:12EST #***%
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BC-HEALTHGAP-EDITORIAL op-ed editors
Credibility gap on health-care reform

Knight-Ridder/Tribune News Service

(c) 1993, Colorado Springs Gazette Telegraph

The following editorial appeared recently in The Colorado Springs Gazette
Telegraph.

XXX

What the president might dismiss as a partisan potshot may well be his
wake-up call as he plots health-care reform: A key GOP economist for Congress
predicts the White House plan would add up to $446 billion to the annual
budget deficit.

Morgan Reynolds, senior Republican economist on the Joint Econonic
Committee staff, arrived at findings reported this week by comparing what the
president proposes to mandate in health-care coverage with the money he plans
to tap.

Observed Reynolds, ~~I just don't think they can buy the level of coverage
they're promising with the revenue they'll have available.'' Not by a long
shot, in fact, and Reynolds noted as well that ~“all of this has to be
considered on top of a $200-billion-a-year deficit for existing federal
spending. '’

His report reaffirms the discomfort even key congressional members of the
president's own party have been feeling recently over the health plan's price
tag and the shortfall of projected funds to pay for it. Sen. Daniel Moynihan
of New York, chairman of the powerful Senate Finance Committee, has gone on
record referring to the administration's health care finance figures as
““fantasy.''

In essence, the president's plan has too many variables that can't be
reconciled, much as the administration may try. Among such variables is the
administration's claim it can squeeze a good portion of its plan's asking
price out of savings it proposes on federal Medicare and Medicaid
appropriations. The administration also insists, incredibly, that the
heretofore meteoric rise in overall health-care costs 875 percent since 1960

will suddenly slow to the inflation rate. Asked Moynihan, ~“How would that
survive the reality check?'!

Now, Reynolds points out that even if the Medicare and Medicaid savings
somehow did come to pass, and even if national health-care cost increases
astonishingly ground almost to a halt, the administration would still come up
short. Despite its low-ball projection of $1.376 trillion in national health
care expenditures of all kinds by 1998, the administration's projected
savings, coupled with contributions from employers, employees and a proposed
tobacco tax hike still would yield only $1.306 trillion.

But wait; the administration also has repeatedly pledged to mandate
health-care coverage for every American that resembles the premium package
offered to employees by the typical Fortune 500 company. Reynolds calculates
that the annual total expenditure for all U.S. health care needs by 1998 under
that scenario would be around $1.752 trillion. The health care deficit alone
would be $446 billion per year.

One big reason for the shortfall is that the administration, wittingly or
naively, has vastly underestimated the current cost of health care even absent
future inflation. The Clinton plan promises the top-drawer coverage of large
corporations at prices too low to deliver such benefits. The average Fortune
500 company at present spends 16.4 percent of its payroll costs on health
care; the administration claims it will assess no company more than 7.9
percent.

The bottom line here is that the president can fill in these gaping holes
through any of three ways: He can significantly raise taxes; he can offer
coverage that is vastly inferior to what so many Americans now enjoy or he
could simply send our perennial federal deficit into the stratosphere. Under
all three options, he would be breaking fundamental campaign promises, again.

As Congress prepares to weigh the Clinton plan in earnest next year



,some say it's already dead on arrival our elected representatives would do
well to measure the differences between the president's health care fantasy
and hard-boiled reality.

Colorado Springs Gazette Telegraph
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PM-AR--Dickey-Crime, Ark Bjt, 400
Congressman Says Crime Issues More Urgent Than Health Care
tpjshot

HOT SPRINGS, Ark. (AP) Anti-crime measures before Congress are more
urgent than health-care reform, Rep. Jay Dickey says.

*“I'm in a quandary right now,'' Dickey, R-Ark., said Tuesday. "~ I'm
thinking the crime bill is more important. I still don't know how I'm going to
vote on those two things.''

Dickey visited Hot Springs to meet with law enforcement officials on
anti-crime measures pending before a congressional conference committee. The
meeting was one of a series he is holding with law enforcement agencies in the
4th District.

The freshman congressman also was interviewed by The Sentinel-Record
newspaper about his performance during the past year, and his plans for the
coming year.

He said crime is the more urgent of the two issues because it is
intertwined with reforming health care and needed changes in the welfare
system. Crime drives up health care costs, he said, and welfare has eroded
traditional family values, including respect for the law.

Police say the people they are arresting ~““don't give a doggone about
anything,'' Dickey said. ~“They have nothing better to go back to than
prison.'!

Dickey said he plans to lobby the committee for more prisons, equipment
and manpower, as well as for stiffer sentences and crime prevention measures.

~*As a nation, we ought to become intolerant of crime, just like we would
of any nation that wanted to invade our coast,'' he said.

He would consider voting to raise taxes for crime reform, Dickey said,
because that's the only kind of tax increase that residents of the 4th
District say they support.

Dickey said he had hoped anti-crime funding could come through savings
from reductions in the federal workforce, but those cuts were defeated by
Congress earlier this year.

He favors welfare reform that ~“gets families back into the order of
society,!'' Dickey said, but hasn't decided which proposal he would support.

One proposal would put a two-year cutoff on welfare benefits, while
another would mete out specific, limited funds for the individual states to
distribute.

Dickey said he hadn't decided which of four health-care reform packages he
would support.

“*I can't find one that's right,'' he said.
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‘BC-ND--Myrdal-Health Plan, Bjt,500
Lieutenant Governor Offers Outline Of Health Care Plan
dewstffonrm
By DALE WETZEL= Associated Press Writer=
BISMARCK, N.D. (AP) Lt. Gov. Rosemarie Myrdal presented rough outlines of
a health care reform proposal Tuesday, which includes a guaranteed basic care
package and medical savings accounts for North Dakotans.
~~I picked ideas from everywhere,'' she told the Legislative Council's
Health and Communications Committee during a brief presentation Tuesday, which
included a chart and a two-page outline.
Under the proposal, all state and federal funds paid for health care in
North Dakota would be pooled, including workers compensation, Medicaid and
Medicare, and employer and employee taxes.

Equal payments from that pool would be allocated to each North Dakotan to
provide basic health care benefits, with individual expenditures charged to
each account.

If a person did not exhaust their allocation during the year, a percentage
of the unspent portion would then be diverted into a tax-free ~“medical
savings account.''

Money from the account could be saved for future health-care expenses,
such as nursing home bills, or spent on health ~~extras'' like cosmetic
surgery. It could also be donated to others, Myrdal said.

The lieutenant governor said she has no outline of what basic care should
consist of or what the annual payments should be. Many details remain to be
fleshed out, she said, calling the plan a ~“point of discussion'' that
reflects ideas being talked about in Gov. Ed Schafer's office.

~~This is a very simplistic Myrdal plan. It hasn't been blessed by the
governor and everyone in the world,'' she said.

Her presentation left some furrowed brows. ““It's very fuzzy,'' said Sen.
Judy DeMers, D-Grand Forks.

The panel's chairman, Sen. Tim Mathern, D-Fargo, said he was glad Myrdal
came forward with suggestions.

*“We need people to be part of the process now, SO that we develop a
product that the majority of the people can live with,'' Mathern said.
it can be scrutinized ... and we can clarify it.''

The North Dakota Health Task Force, a group studying health care reform
options, will report its recommendations to Mathern's committee next year.
Schafer has said he may submit his own health care plan to the Legislature if
the task force's work is not to his liking.

Myrdal said if someone overspent their ““basic care'' allocation, the
overage would be charged against next year's portion.

Keeping track of each individual's health-care expenditures also will give
officials a better idea of what services cost, and what is spent on health
care, Myrdal said.

Medical savings accounts are part of the welter of health care reform
proposals being offered in Washington, but they are different than what Myrdal
proposes. Those ~“medical IRAs'' would let people set aside money from their
wages, tax-free, for medical expenses.

~“This is quite a bit different,'' Myrdal said of her savings account
proposal.

-~

Now

**** filed by:APW-(ND) on 12/14/93 at 21:13EST #**%*
**k*% printed by:WHPR(MMIL) on 12/15/93 at 10:SOEST **%*



PM-WI- Health Care, 180
Most Wisconsin Residents Have Health Insurance: Survey
senfoner-jdh

MILWAUKEE (AP) Most Wisconsin residents have health insurance, are
satisfied with it and do not consider health care reform a major state issue,
a survey conducted for the Wisconsin Policy Research Institute indicated.

The telephone survey released today found that 91 percent of the 1,000
Wisconsin residents questioned had health insurance and 83 percent were
satisfied with it.

““Compared to crime and other issues, health care reform is not
a major state issue in the view of most residents,'' a news release
accompanying the survey claimed.

The report said only 9 percent mentioned health care as the most important
problem facing state government.

The poll was taken Nov. 7-14 by Gordon S. Black Corp. of Rochester, N.Y.,
and was described as having a margin of error of plus or minus three percent.

The report said 83 percent of those 18 to 24 years old questioned had
health insurance, 81 percent of those with incomes of $10,000 or less had
insurance and 88 percent of blacks had health insurance.
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BC-DAYBOOK-MAJOR-DEC15

THE REUTER DAYBOOK OF MAJOR EVENTS
Wednesday, December 15, 1993

Below are the top events listed by The Reuter Daybook. The daybook editor
is Steve Ginsburg. Tim Ahmann, Melissa Bland, Peter Ramjug and Paul Schomer
also are available to help you. If you have information for the daybook or any
questions, please call 202-898-8345. For service problems call 1-800-435-0101.
All times listed below are eastern, and all addresses and telephone numbers
are in Washington, unless noted.

PRESIDENT CLINTON'S SCHEDULE (Early schedule)

5:30 p.m.: Hosts a White House Christmas party for the press. Closed
press coverage

8 p.m.: Hosts a second White House Christmas party for the press. Closed
press coverage

ECONOMIC INDICATORS AND REPORTS (Highlights)

9:15 a.m.: The Commerce Department reports on industrial production and
capacity utilization for November.

10 a.m.: The Commerce Department reports on business inventories for
October.

CONGRESS

HOUSE WAYS AND MEANS -- 10 a.m. -- Holds hearing on the impact of health
care reform on the economy and employment. National Governors' Association
Chairman Carroll Campbell, governor of South Carolina, and NGA Vice Chairman
Howard Dean, government of Vermont are among the witnesses. 1100 Longworth

Contact: 202-225-1721
Note: C-Span covers live

ADVISORIES

(NASA/HUBBLE) ADVISORY -- The National Aeronautics and Space
Administration holds a noon EST briefing via teleconference on the recent
space shuttle flight to fix the Hubble Space Telescope. Originating from the
Goddard Space Flight Center in Greenbelt, Md., the teleconference will
provide an update on the Hubble's working capabilities. Media can access the
teleconference by calling the following contact.

Contact: Michelle Mangum, 301-286-8956

GENERAL NEWS EVENTS

8:30 a.m. -- (HEALTH CARE/SHALALA) BREAKFAST -- Health and Human Services
Secretary Donna Shalala discusses the Clinton administration's health care
reform plan at a National Association of Manufacturers' Issue Briefing
Breakfast.

Location: Grand Hyatt, 1000 H St. NW, Independence Ballroom
Contact: 202-637-3120 or the hotel, 202-582-1234

9 a.m. -- (POLAND) VISIT -- The following is the schedule for Polish



+U.S. HOUSE OF REPRESENTATIVES - WEEKAHEAD+
+ WEDNESDAY, DECEMBER 15, 1993 +
UNITED PRESS INTERNATIONAL - FEDERAL NEWS SERVICE

10:00 am EVENT: HOUSE WAYS AND MEANS COMMITTEE meeting SUBJECT: Holds
hearing on the impact of health care reform on the economy and employment.
LOCATION: 1100 Longworth December 15 CONTACT: 202-225-1721
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HEALTH
Shalala Says Clinton Benefits Package Open To Debate

HHS Secretary Shalala today said the administration is open to
discussing the scope of the standard benefits package in its
healthcare reform plan, but emphasized a need to maimtatm
quality. "Some investments on the front end are absolutely
Tritical," Shalala told the National Association of
Manufacturers, apparently referring to both the economic and
health benefits of expanded preventive and primary care services.
NAM President Jerry Jasinowski, in introducing Shalala, said most
group members are not now prepared to back President CIinton’s_
Pplan and some are concerred about THE exXtent oI _state leverage
over health care.

Meanwhile, National Governors Association officials appearing
today before a House Ways and Means Committee hearing pressed for
state flexibility on alliance size, experimentation and the
ability to contract out all parts of a state’s single-payer plan.
They also said they support budget targets early-on, rather than
immediately enforceable premium budget caps. They said there is
"considerable uncertainty" about the short-run effects and
questioned the healthcare industry’s ability to create new jobs.
Ways and Means Chairman Rostenkowski said he is concerned about
hardships on tobacco farmers, who may have to switch to other
cash crops due to the administration’s proposed tobacco tax
hikes. Committee member Robert Matsui, D-Calif., sought to
determine the responsible party if subsidy caps for the low
income are reached and more money is needed. The governors said
they are talking to the administration about sharing the burden
-- and contended that would be their incentive to stay within
budget.

On another front, a bipartisan panel of healthcare aides from
both houses told reporters today that key committees are poised
to enter the healthcare debate without clear majority support for
any of the Clinton plan’s key elements. Although there is broad
support among House and Senate Democrats for universal coverage,
the aides said, there is far less support for an employer
mandate, limits on insurance premium increases and mandatory
regional healthcare alliances. Aides suggested there is room for
compromise on mandates. Members will have scant time to resolve
their differences: House subcommittees are supposed to finish
their work by March 4 and full committees before the end of the
Easter district work periods -- with legislation to the floor
before May 27.

The Congress Daily --- Wednesday --- December 15, 1993
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bc-NFIB-health-plan
TO NATIONAL, BUSINESS AND HEALTH/MEDICAL EDITORS:
PRESIDENT'S HEALTH PLAN IS “WRONG PRESCRIPTION,'
SMALL BUSINESS LEADER SAYS

WASHINGTON, Dec. 15 /PRNewswire/ -- Millions of low-wage, uninsured
employees of small businesses will be worse off if President Clinton's health
care reform plan becomes law, the nation's largest small-business advocacy
organization, the National Federation of Independent Business (NFIB) said
today, because their employers will be hard hit by new costs and
administrative burdens.

"The president's plan is the wrong prescription to cure the health care
ills of small-business owners and their employees," NFIB President Jack Faris
said during a press conference here today. "In fact, it is our opinion that
the Health Security Act will dramatically increase the cost and regulatory
burden for two out of three American businesses."

"Why should we run the risk of harming our economy and threatening the
jobs of our most vulnerable citizens, the employees of small businesses?"
Faris asked. "There are better ways to get the job done."

Faris reiterated the group's support for alternative reform proposals such
as the Managed Competition Act, sponsored by Rep. Jim Cooper (D-Tenn.) and
Sen. John Breaux (D-La.), and the Health Equity and Access Reform Today Act by
Sen. John Chafee (R-R.I.) and Rep. Bill Thomas (R-Calif.)

The administration's plan includes "a new payroll tax small business
cannot afford, a government subsidy they do not want, financing they cannot
trust and a bureaucracy they will not accept," said Faris, whose organization
represents more than 600,000 small firms across the nation. "This is not the
kind of health reform that small-business owners and workers need."

NFIB's analysis noted that, under the Clinton plan, approximately three of
every five health care dollars would come from the business community. Faris
cited a recent study by Lewin/VHI, a health care policy consulting firm, which
estimated the plan would produce a net increase in employer health care
spending of $29 billion in the first year alone.

Virtually all of that new spending would come from the small- business
sector, Faris noted. NFIB estimates 55 percent to 60 percent of all small
firms currently are unable to provide insurance to their workers. And, the
Lewin/VHI study found, nearly half (43.5 percent) of all currently insuring
firms would pay at least $100 more per employee under the proposal.

"Overall, three of every four small firms would see a significantly
greater share of scarce operating capital shunted by governmental decree into
health insurance," Faris said. "That's tens of billions of dollars no longer
available for investment in modernization, expansion or salary improvement."

The proposed subsidies and caps on premium costs, promised as a means of
easing the financial burden on small firms, offer no long-range relief, Faris
said. "The subsidies are meaningless. The administration has already said
they are, at best, temporary. It's only a matter of time before small
employers with coach-class profits will be stuck with full-fare bills for
first-class health insurance."

Noting that subsidy levels have already been pared back twice and an
overall spending cap has been added, Faris said "there's ample evidence the
government will act to limit its own financial liability under the system and
stick employers with the tab.

"In this untried system, wherever something could go wrong and costs could
explode, employers are identified as financial safety valves." As an example,
Faris noted that states or health alliances that fail to keep within their
health budgets or to collect the premiums owed can make up the funding
"shortfall" simply by charging employers supplemental premiums.

When the options are to extract money from business, cut back on programs
or raise taxes on constituents, governments and bureaucracies will always opt
to make business the financial fall guy, Faris said.

Aside from direct financial support, small firms also would suffer from



"an avalanche of extensive and incredibly complex" paperwork and reporting
requirements, Faris said. "Small firms do not have separate personnel and
accounting departments that can devote countless hours to the kind of
paperwork this plan would generate," said the small business advocate.

-0~ 12/15/93

/NOTE TO EDITORS: For a copy of "The Health Security Act: An Analysis of
Small Business Concerns," contact NFIB Media Relations at 202-554-9000./

/CONTACT: Terry Hill or Angela Jones of the National Federation of
Independent Business, 202-554-9000/ CO: National Federation of Independent
Business ST: District of Columbia IN: HEA SU: EXE KD-DT -- DCO013 --
2249 12-15-93 12:23 EST
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THE REUTER FINANCIAL DAYBOOK
Wednesday, December 15, 1993
The daybook editor is Steve Ginsburg. Tim Ahmann, Melissa Bland, Peter
Ramjug and Paul Schomer also are available to help you. If you have
information for the daybook or any questions, please call 202-898-8345 or fax
202-898-8401. For service problems call 1-800-435-0101. All times listed are
Eastern, and all addresses are in Washington, unless noted.

ECONOMIC INDICATORS AND REPORTS

9:15 a.m.: The Commerce Department reports on industrial production and
capacity utilization for November.

10 a.m.: The Commerce Department reports on business inventories for
October.

2:30 p.m.: The Treasury Department announces two- and five- year note
auctions.

3 p.m.: The Agriculture Department releases the weekly broiler/egg
placements report, a milk production report, and the industrial uses of
agricultural markets outlook.

5 p.m.: The Energy Information Administration releases the weekly report
on petroleum inventories.

CONGRESZX /2 / Y, 5//7' 3 /{

/____‘__./

HOUSE WAYS AND MEANS -- 10 a.m. -- Holds hearing on the impact of health
care reform on the economy and employment. National Governors' Association
Chairman Carroll Campbell, governor of South Carolina, and NGA Vice Chairman
Howard Dean, government of Vermont; Barry Bosworth of the Brookings Institute}
C. Eugene Steuerle of the Urban Institute; Uwe Reinhardt of the Woodrow
Wilson School of Public and International Affairs at Pri on-University;
Jonathan Gruber of MIT; Ford Motor Co. Chief Economist Martin Zimmerman; and
PepsiCo Inc. Vice President David Scherb are tentatively scheduled to testify.
1100 Longworth

Contact: 202-225-1721
Note: C-Span covers live

GENERAL NEWS EVENTS

8 a.m. -- (BREAST CANCER) CONFERENCE -- The Department of Health and
Human Services sponsors the Secretary's Conference to Establish a National
Action Plan on Breast Cancer. Today is devoted to a report-writing working
session. Second and final day.

Location: NIH, 9000 Rockville Pike, Building 31C, Conference Room 10,
Bethesda, Md.
Contact: Marc Stern, 301-496-2535

8 a.m. -- (DOE/ENVIRONMENT) MEETING -- The Energy Department's Advisory
Committee on Environmental Restoration and Waste Management holds a meeting.
Second and final day.

Location: Holiday Inn Eisenhower Metro, 2460 Eisenhower Ave.,
Alexandria, Va.
Contact: James Melillo, 202-586-4400, or the hotel, 703- 960-3400



+U.S. HOUSE OF REPRESENTATIVES+
+WEDNESDAY, DECEMBER 15, 1993 +
UNITED PRESS INTERNATIONAL - FEDERAL NEWS SERVICE

10:00 am EVENT: HOUSE WAYS AND MEANS COMMITTEE meeting SUBJECT: Holds
hearing on the impact of health care reform on the economy and employment.
Note: C-Span covers live LOCATION: 1100 Longworth December 15 PARTICIPANTS:
National Governors' Association Chairman Carroll Campbell, governor of South
Carolina, and NGA Vice Chairman Howard Dean, government of Vermont; Barry
Bosworth of the Brookings Institute; C. Eugene Steuerle of the Urban
Institute; Uwe Reinhardt of the Woodrow Wilson School of Public and
International Affairs at Princeton University; Jonathan Gruber of MIT; Ford
Motor Co. Chief Economist Martin Zimmerman; and PepsiCo Inc. Vice President
David Scherb are tentatively scheduled to testify. CONTACT: 202-225-1721
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/ ” MORNING
SUMMARY

Room 160 OEOB, Ext 7151

Thursday, Dec. 16, 1993

HEALTH CARE -- The Washington Post's Ann Devroy and David
Broder reported that the President "fired back" at GOP critics of
his health care plan yesterday, challenging the GOP to provide
"an answer to the fact that the number of uninsured Americans is
going up every single day." In a Wall Street Journal interview,
the President said he was "real disappointed" that the AMA backed
away from its previous endorsement of an employer mandate. (WSJ)

The New York Times's Robert Pear reported that in a report
just released to Congress, the President showed how he "would
reshuffle huge amounts of money, using optimistic assumptions
about the ability of people to navigate a complex new health care
system."

Under the headline, "Health card raises a public concern:
Privacy," USA Today's Judi Hasson reported that privacy experts
are warning that the health-care system is "ripe for abuse as
technology takes over." White House health adviser Walter Zelman
said, "The card is your guarantee that you have access
to...benefits," and that the card will not be used for anything
else. (USA Today)

Devroy and Broder also reported that the House ways and
Means Committee "got a good hint of the cost-pressures they will
face from opposing elements of the business community." (WP)

Ford Motor Co. economist Martin Zimmerman said cost-shifting will
get worse unless all companies are required to provide insurance.
(WP) PepsiCo vice president David Scherb said providing health
insurance to a part-time worker in its Pizza Hut division would
cost the company more than $1,000 for someone earning $5,700 a
year. (WP) Gov. Campbell (R-SC) said, "The question becomes
whether workers are insured or out of a job." (USA Today) Gov.
Dean (D-Vt.) said, "The quickest way to get everyone insured is
an employer mandate." (USA Today)

At a luncheon yesterday, Sen. Nickles (R-Ok.) said the
President's health plan limits consumer choice by instituting a
package of minimum health care benefits on everyone. (WT) Sen.
Nickles said his health care plan, the Consumer Choice Health
Security Act, would require every American to buy health
insurance but would end the practice of employers picking health
plans for their workers. (WT)

The Washington Times's Paul Bedard reported that the group
suing the White House yesterday told the federal court that the
White House has released just 2% of the papers from the White
House health care task force. Justice Department lawyers said in
court filings that they have turned over essentially everything
that Judge Lamberth ordered them to release. (WT)

Bradley Smith's Wall Street Journal op-ed said, "The lengthy
list of criminal and civil penalties lays to rest the
administration's oft-repeated claims that this is a plan based on
choice and market incentives. This is a plan based on coercion,
pure and simple, and lots of it."




HEALTH PLAN LEANS
ON THE EMPLOYERS

New Details Show Businesses
Paying for Care of Millions
of the Poor and Elderly

By ROBERT PEAR

Special to The New York Times

WASHINGTON, Dec. 15 — President
Clinton provided Congress today with |

new detatls of his heaith plan, including
proposals to finance it by requiring
emplovers to pay for the care of mil-
hions of poor people and elderly people
now enrolled in Federal health pro-
grams.

In a report to Congress, the Presi-
dent described how the Federal budget |
would be aiffected by his proposal tol
guarantee health insurance. for all;
Americans while imposing strict limits |
on health spending.

The report shows how Mr. Clinton|
would reshuffle huge amounts of mon-1
ey, using optimistic assumptions about
the ability of poor people to navigate a
compiex new health care system.

The Administration reckons that!
Medicare would save $28 billion over’
five years by requiring olaer workers,
to get their primary insurance cover-
age from employers. This requirement
would apply to 5.4 million Medicare/
beneficiaries who are working or have
working spouses. R

The change in rules for the working
aged was scarcely noticed when Mr.
Clinton sent his health care bill to Con-}
gress seven weeks ago. :

The Congressional Budget Office
says that in the five-year period cov--
ered by the new report, from 1996 to
2000, the Federal Government will
spend $1.2 trillion on Medicare and $703
billion on Medicaid if there are no
changes in current law.

Big Savings Foreseen

Under Mr. Clinton's proposals, Medi-
care and Medicaid would save $65.7
billion of those amounts over five years
by reducing or eliminating special pay-
ments to hospiuals that serve dispro-
portionate numbers of poor people.

Such payments would no longer be
needed if all Americans had insurance
coverage, the White House said.

But Richard J. Davidson, president .
of the American Hospital Association,
questioned the logic of this proposal
and said it caused great concern for the
4.900 hospitals represented by his or-:
ganization. "“Those payments have:
made the difference in our ability (o
care for the poor,' he said. **If vou take !
away the funds without universal ac-,
cess (0 care, patients and hospitails are i
big losers."

Mr. Clinton promises that all Ameri-
cans will-have health insurance and
access to health care. But hospial ex-
ecutives: say.they fear they will lose
thetr=special Medicare and Medicaid|
payments.before such universal cover-|
age is achieved. |

Diane Rowland, executive director of |
the Kaiser Commission on the Future
of Medicaid, a private biparusan study'
group, praised Mr. Clinton’s effort tol
guarantee coverage for all Americans.
but expressed conecern about his Med-|
icaid proposals. i

In recent Congressional tesumony, !
she observed that: ‘‘the Clinton plan
would require significant cost-sharing
by most low-income Americans,” and
she expressed doubt about ' whether
they could meet such “onerous finan-

cial obligations.”

Subsidies for Low Income

Low-income people couid apply for -

Federal . subsidies to help pay .their
insurance premiums, but the insurance
would not-necessarily cover their share
of the charges "far medical services
actually used. |

Only welfare recipients would be eli-
gible for a-reduetion in such charges,
and then only if they enrolled in heaith
matntenance organizations or similar
entities, Ms. Rowland said. "'The pre-
mium and cost-sharing  levels in the
plan may prove burdensome for low-
Income people and compromise access
to care for those with health problems
who use the most services,” she added..

Here are details of other Clinton pro-
posals, as described in today’s report
to Congress: o}

9Low-income people under 65 who

are now on Medicaid but not on welfare:

would get a comprehensive package of:
health benefits through large purchas--
ing groups, knownr as regional alli--
ances. But ‘**‘Medicaid will not pay their
premiums.” The White House says this
would save $79.5 billion for Medicaid
over five years.

9Medicaid recipients now on the wel-
fare rolls would also get coverage
through the regional alliances, but the:
Federal Government would help pay
their premiums. The Government
would make a flat payment for each

Medicaid recipient, and there would be -

stringent himits, intended to cut $22
billion from the projected growth of
Medicaid over five vears.

Medicaid pavments 1o hospials
serving large numbers of poor people
would be eliminated, saving $51.1 bil-:
lion for the Federal Government overl
five years. Medicare payments to such
hospitals would be reduced, saving|
$14.8 billion for the Federal Govemn-
ment over five years.

9Medicare would be expanded to;.

cover prescription drugs for the eid-
erly and disabled. The cost to the Gov-
ernment would total $65.8 billion over
five years. A Medicare beneficiary
would still be expected to pay for pre-
scriptions up to $250 a year.

The Administration estimates 1t can
save $15 billion over five years by!
tnimming Medicare payments to doc-j
tors, and more than $70 billion by limit-
ing the growth of payments (o hospi-
tals.

In addition, the White House said 1t
could raise $4 biltion over five vears by
tripling Medicare premiums for people
with high incomes (over $105.000 a
year for singie people and $130.000 for |
couples). The premium 1s now $36.60 a|
month for all beneficiaries. :
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Health card r~ses a

public concern: Privacy

Debate could
down
reform plan

By Judi Hasson
USA TODAY

A “health security” card that guar-
antees every Amercan access (0
medical care is a key piece of Pres)-
dent Clinton’s health-reform plan.

So is computerizauon of every-
one’s medical records to streamline
paperwork. But the combinauon is
raising questions that could set up
roadblocks to passage of the plan.

Chief among them: Will Big Broth-
er — or anybody else — be watching
when you go to the doctor? Who will
be able to find out that you are being
treated for cancer or drug abuse?
The answer, some say: Anyone work-
ing in a doctor's office or hospital.

Some privacy experts warn that
the health-care system is ripe for
abuse as technology takes over.

“You run the risk of making rec-
ords vulnerable, not only 10 people
getting access outside the system, but
people within having easy access,”
says JanLori Goldman of the Ameni-
can Civil Liberties Union.

Testifying recendy before Con-
gress, she warned that any health
card should be used only to prove
you have coverage and “any other
use strictly prohibited.”

Clinton's health advisers agree.
They say the health security card in-
tends to do just that

“The card is your guarantee that
you have access to those benefts. It's
a symbol of the guarantee. {f you
lose the card, you still have the guar-
antee,” says White House heajth ad-
viser Walter Zelman.

The card, Zelman says, won't be
used for anything else.

Civil libertanans want to make
sure that promise is kept — that it
won't be a national identuty card
used to single out 1llegal immigrants.

Privacy experts also warn that
centralizing the medical system
would leave it wide open. Under the
Clinton plan, health records will be
computerized within health plans;
there will be no central system.

But if a patient from New Jersey
were injured in Oregon, an emergen-
Cy room would be able to call up
medical records across the country
by computer.

The health-reform legislation con-
tains provisions imposing penalties
for the unauthorized use of medical
records. But that may not be enough
to put the public at ease.

A Louis Harris poll of 1,000 people
in July and August found people are
worried about protecting their medi-
cal record privacy:

P 83% said protecting people’s
medical records is essential in health
reform. They made it a priority
ahead of providing health insurance
for those who don’t have it.

» 75 were concerned "“that a
computerized healthcare informa-
tion system will come to be used for
many non-health care purposes.”

» i1 of those surveyed said that
tn protect thetr confidentiality, they
had not f8led insurance claims for
medical bills; 7% said they didn't
seek medical care for a physical con-
dition because they didn't want to
hurt their job prospects.

But 84 supported the idea of a
nauonal health insurance card, and
67% would like to use their Social Se-
cunty number because they don't
want yet another number cluttering
up their lives.

“People need something concrete
to deal with their heaith-care insecu-
rity,” says Harvard health policy ex-
pert Robert Blendon. "The health
card is a svmbolic example of what
i's all about.”

Some critics say the card is almost

-useless.

Without information that could
help save a person’s life, "it's a very
serious waste of time and money,”
says Janet Sayles-Falls, executive di-
rector of the Smart Card Industry As-
sociation, which advocates putting a
consumer'’s entire medical record on
a "Smart Card.™

“A consumer’s medical history is
going 0 be in a big data base in the
sky. The consumer doesn't have
hands-on access to their information

without having to go through that
computer,” says Sayles-Fails, whose
fedgling industry could make mil-
lions of dollars if its version of com-
puterized cards is adopted instead of
the administration’s much more lim-
ited card.

Counters White House health ad-
viser Zelman: “You can make a logi-
cal case for putting certain things on
this card, but we're going to err on
the side of caution. We're very, very
sensitive about putting anything on
this card that might be in some way
be misused.”

Others call the card a gimmick.

"It's a cute dewice,” says GOP

health adviser Gal Wilensky. It
doesn't get at the fundamental issue
— who 1S going to pay for what and
how we are going to0 control costs.
And 1t raises sertous pnvacy issues.”

As the ability to computenze rec-
ords expands, it’s imperative 1o pro-
tect privacy, says the Amencan Meg-
ical Association's Donald Lewers,

“People must have confidence "
he told Congress, “that they can
speak to their doctors without that in-
lormation being broadcast "

And other issues relating to the
card and the medical system .n the
computer age remain unanswered

What number would be on 'ne
card? Privacy experts are ernhatie
the health security card <ho..¢nt
carry a Social Security number

“The public is nervous about i na-
uonal health ID number,” says Co-
lumbia University pnivacy expert
Alan Westin.

In fact, opponents of using Soc-al
Security numbers say they are .sed
too frequently as identfiers for 4n.
er's licenses, credit cards. bank
cards, library cards, electnc bula

Almost anyone, they argue. can
find your Social Secunty number
and misuse it for access to bank rec
ords, credit cards and other frauds
lent purposes.

A working group at the Jusnce De
partment is studying privacy ssses
and what kind of number 10 use on
the heaith card.

The decision is likely to be left up
to Congress.

933+ USA "Co -
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Proposal adds layer
of ‘new bureaucracy’

By Judi Hasson and Judy Keen
USA TODAY

President Clinton’s plan to
overhaul the nadon's health-care
system includes a new layer of
management from a cenwralized
board with enormous power.

The board would be composed
of seven people named by Clinton
and confirmed by the Senate.

They would oversee the
“health alliances™ — one or more
in each state — that Clinton wants
the states to set up to oegotiate
prices of medical services, decide
which health plans could be of-
fered and supervise qualty con-
trot of ail medical care.

As the president is the com-
mander in chief of the armed
forces, his health board would be
like his joint chiefs of
staff. Under the
" board, depending on
how you count, would
be a system of dozens
of offices.

The board would
have unprecedented
powers in the healith-
care system — pow-
ers so big that its role
is likely to become a

ranking Republican ca the Gow
ernment Operatons Committee.

Much conceraned about the
powers of the board, Clinger says
it means more government even
as the admunistration is vowing to
cut 250,000 governrnent jobs.

“I've got to believe it's going to
create many more than that”
Clinger says.

But Heaith and Human Ser-
vices Secretary Doana Shalala
told Congress eariler this year the
board “is a relatively minor over-
sight group that would have soroe
functdons, but | doa't think anyone
views it as a major bureaucracy.”

Many people do. “It's got more
power than the czars of Russia,”
says the coaservative Heritage
Foundation's Robert Moffit.

Paul Felidstein, University of

sor, says the board
and state health allk
ances would create a
monopoly.

“It'’s hard to find

where the govern-
ment acts as a mo-
nopoly and does
things better than the

major controversy in
the coming montha.

“There is a tree
mendous resentment
toward the Clinton plas and the
level of bureaucracy it containa,”
says Thomas Reardoa of Pore
land, Ore., s member of the board
of trustees of the American Med)
cal Association.

Litle discgssed, less under-
stood, the board would be given
unprecedented powers 10 regu-
late the heaith system — set up
the structure; make rules for doc-
tors, hospitals, medical schools,
insurers; decide how much couid
be spent; and say which ailments
and (reatments are covered be-
yond the basic package, down to
how often a mammogram would
be paid for. The board is men
tioned 122 times in Clinton's bill.

“It sounds like a star chamber.
It is enormous, invisible and an
unelected new bureaucracy,”
says Rep. William Qlinger, R-Pa.,

private sector,” says
Feidatein.

of a program,” says White House
health adviser Walter Zeimaa
“Every large program needs
administrative mechantam.”
Says Sen. Tom Daschie, D&D.:
“We want (0 replace bureaucrs
cy, not add to it” He calls the
board an “Invisible framework in

which the private sector fupo- -

tom.”

some situatioas -
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Noting Rise i in Uninsured, Clinton Cha]]eng% GOP on Health Plan

Bv David S. Broder and Ann Devroy

Washingten Pest Stall Writers

President Clinton fired back yesterday at
Republican criticism of his health care plan,
challenging the GOP to provide an “snswer to
the fact that the pumber of uninsured Amer-
icans is going up every single dny.”

Respunding to recent criticism by House
Minoritv Whip Newt Gingrich (R-Ga.) and
potential 1996 Republican presidential can-
didates Jack Kemp and Richard B. Cheney,
who calicd the administration proposal a de-
sign for ig government or “sociabsm,” Clin-
ton saxl, “1 dont think the rhetoric corre-
sponds 1o the reality of the proposal. The pro-
§  we have made. . . gives more consumer
choice (o the Amevicon posple than they have
today and will simplify ives for America’s
physicians if it pasges *

The president reiterated his readiness to
negotiate details of the plan but insisted that
it must provide universal coverage and a com-
prehensive benefits package—a need he said
is underlined by a report Tuesday that the
number of uminsured Americans grew by
more than 2 million last year.

Meastime, members of the House Ways
and Means Committee got a good hint yes-
terday of the cross-pressures they will face
from opposing elements of the business com-
munity when they start drafting a health bill
next year. Executives of the Ford Motor Co.
and Pepsico Inc., gave flatly conflicting judg-
ments on the economic wisdom of erdering all
fums to provide health insuramce for their

care costs, which penalizes our employees
and reduces our ability to compete with for-
eign competitors.” Cost-shifting will get

worse, he szid, uniess all companies are re-.

quired (o provide insurance. &nlaﬂm—

than half of our restaurant profits would be
taken away by new health care costs.”

"We'd start hiring fewer people,” Scherb
said.

The administration plan, he added, “would
cost the nation jobs on a net basis and . ..
would have a disproportionste impact on en-
try-leve] jobs for the young and in many cases
the unskilled and disadvantaged, the very
groups where unemployment is grestest.”

Earlier yesterday, congressional health
policy aides said that there is only lukewarm
m—mnanmgbemts—lotm
of the key elements of Clinton's health plan. '

The aides, who spoke at a breakfast brief
ing for reporters on condition that (hlA
names not be used, said there is not much
Houeenthsasnatptesemhtmmnt
oet caps on the growth of private-sector

inswrance ;

premims.
“Mainstream House Democrats and Repub- -

Cr}tlcirsga1

-

licans are both wafwaipily, The
aremtdearhm-wrk in

down the growth of heslth costs, sgit~vne
aide. Otherssmdlhdhﬁccaps
bymymerund

man Resources

changes, the requisite approval by
conservative Senate Finamce )
dubious. Tbemwouldthnhavetm
cided on the Senate floor.

A second Clinton proposal that is
ing much enthusiasm is the creation i
governmental “health alliances™ to faedate
and regulate the sale of health insuiiahé i
geographic areas. The alliances are efiZted
to promote competition among Bdical
groups and push doww costs. :
Sigff writer Spencer Rich contributed lo this
report.




Line

By Judi Hasson
USA TODAY

The nation’s governors support health
reform, but they are split over President
Clinton’s plans to pay for it.

About haif support Clinton’s proposal
to require employers to provide insur-
ance to their workers. says South Caroli-
na Gov. Carroll Campbell. chairman of
the National Governors' Association.
Those who oppose the mandate fear it
would cause job losses at companies
that couldn't afford the cost.

“The question becomes whether
warkers are insured or out of a job,"
Campbell. a Republican who opposes
the mandate, told the tax-wnung House

Ways and Means Committee.

But Vermont's Democratic Gov. How-
ard Dean, a supporter of the require-
ment, said it's the most eficient way to
build on a system that already exists.

“The quickest way (o get everyone in-
sured is an employer mandate,” Dean, a
physician, told the panel.

Dean said that if he had a chance to
design a health-care system from
scratch. he wouldn't rely on mandates.

But he said. "An employer mandate
takes care of most people with the least
amount of bureaucracy.”

Campbel! said the governors agree on
many of Clinton’s proposals, including a
core set of benefits. They are divided on
a number of issues, including how re-

that divides governors is bottom line

gional health networks would be set up.
They back “targets” rather than enfor-
cable caps on premiums.

But Campbell said the states urgenty
need help in getting health<care costs
under control.

Last year, 643,000 Medicaid recipi-
ents went to South Carolina emergency
rooms when there wasn't a real emer-
gency. Because Medicaid pays only 58%
of the charges, he said $94 miilion was
passed on 10 private-paying pauents.

Both Dean and Campbell urged the
panel 10 make sure there are co-pay-
ments in the plan so people understand
that the cost of medical care s not free.

Said Dean: "Everybody wught to pay
something, even 50 cents.”
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Clinton, in Interview, Shrugs Off Russian Vote
For Ultranationalists and Frets Over AMA Policy

By JEFFREY 1. BirNRAT'M
And Miciiael K. Frispy
St geirterscaf Tene W vy STRI T Jot unay

VASHINGTON - President Clinton dis-

conntd - extreme  nationalist  Viadimir
Zhineavsky's strong showing in Russki's
recert election and vinced continued sup-
port o President Boris Yeltsin and s
reform movement.

I Oval Office interview with The
Wall ~ireet Journal, Mr. Clinton said that
miin: Russians, .
neophales o de-

Moy oy were
swid by eleverly
vague and patriotic

televy vin commer-

cril ined by Mr. ug%‘ "u

it vky's
I would bet ;

neart, anything I

that st Russians ﬁ — '//

whe oted for Mr. i <
5

Zhitinovsky and for

piH [

that iy not only 4
did n-t <ubsenbe to Rill Clinton
A tol ot those posi- — -
tions that he's taken. bul were not rven
awire of them.

Mi Chnton also asserted that the
Qck <lningent economic changes in Rus

st demanded by the West and by interna-
honal lending institutions may have been
oo hirsh, and contributed to the Russian
discontent reflected in the election re
snlts.

The interview came as a new nation
wide Wall Street Journal/NBC News poll
showed a substantial rise in public ap-
proval for his performance on the joh, to
%7, the highest level since March. in
the course of the wide-ranging Journal
interview, Mr. Clinton:

Spwke glowingly about the potential
[or such comhinations as the one proposed
by Bell Atlantic Corp. and Tele-Communi-
cations Inc The president said he hadn't
specifically studied the antitrust mplica-
tons of 4 Rell Atlantic-TCI deal. Bul he
Sard the impact of such transactions “can
be quite pood for the economy’” and are
“an area of enormous economic opportu-
ny " He also predicted that advances in
telecommumications  conld creite new,

high wage jobs.

Acknowledged that the fight over
whether 1o out military speading 1n the
next budget more deeply than expected 1s 3

“problem. Bat he asserted thal the much
publicized  tig of wiar between mihtary
spending and funding for domestic policy
imtiatives isn't “'a stark either or thing

Doing Better
‘Doyouoevmmappmovﬁhapprmd
the job Bilt Ciinton is doing as president”

May

July  Sept  Mov.

THE WALL STREEXT JWRNAL /N8C MEWS POLE

The president insisted that “there are
some other options,” including one he
sard he doesn't hike: exceeding the strict
spending limits setin this year's deficit-re-
duchon hill,

Said he was “‘real disappointed””
that the American Medical Association
backed away from its previous endorse-
ment of mandating employers to pay
for part of health coverage for their em-
ployees. a central component of the Clinton
health-care plan. The president expressed
the hope that the physicians' group, which
IS riven by disagreements over several
aspects of the heaith-care plan, will even-
tually return to the fold. (To help it along,
Mr. Clinton and Hillary Rodham Clinton
today plan to meet with representatives of
other physician gToups that support the

employer mandate.)

- Ducked a question about raising the
minimum wage next year. "'l don't know
what's going to happen on that.” Mr.
Clinton said, adding that he will decide in
the coming weeks whether to push for
it.

The new Journal/NBC poll, which was
conducted by Democratic pollster Peter
Hart and Republican Robert Teeter, found
that the more favorable view of the presi
dent’s performance extends to both domes
tic and foreign matters.

Views on Economic Pollcy

In the poll, 48% of those surveyed
approved of his handling of the economy,
Wwhile 39% disapproved; that is the first
time since last spring that the public’s yeas
have exceeded its nays. Americans ap:
proved his handling of foreign policy by a
45%-to-407 margin.

Those surveyed seem (o think Mr.
Clinton has accomplished al least as much
as other presidents in their first years.
Asked to compare Mr. Clinton to his prede
cessors, 32% said he had accomplished a
lot, while 44% said he had accomplished an
average amount. But there aiso still seems
to be a fear that he's taking on too many
tasks: 52% agreed with the statement that
he has “tried to tackle too many of (he
country’s serious problems.

In the Journal interview. Mr Chnton
defended his health-care plan, asserting
that hundreds of doctors helped 1o put 1t
together and that it enjoys wide support in
the medical community, despite the AMA s
stand. Other doctors, he said, “clearly
understand that their problems with un.
compensated care and with rising admin-
istrative costs and cost-shifting,” as well
as lack of preventive care, "‘will never be
solved until there is universal coverage.'

On the issue of military spending, Mr.
Clinton said he is “‘very concerned” about
making more cuts. 'l thought we had. in
this last budget, cut defense absolutely just

-_—

as much as we could and maybe a litlle
more. And so il's a big issue with me:
it's not just the Defense Department.””

One way to ease the pressure on the
defense budgel, he said. would be for
Congress to approve his proposed changes
in procurement policies. He also hinted
that he would embrace a somewhat
smaller version of the $22 billion anticrime
bill that passed the Senate: savings from
the scaling-back of that measure could help
ease the defense-spending crunch.

No Fatal Blow

In discussing Russia during the inter-
view, Mr. Clinton said Mr. Zhirinovsky's
strong showing in the parliamentary elec-
tion isn’t a fatal blow to democratic forces.
"I wouldn't count Yeltsin and the reform
ers out.”’ he said.

The president declined (o say whether
he intends 10 meet with Mr. Zhirinovsky
when he visits Moscow next month - "1
haven't tatked about 1t with anybody.” he
said - but in a later news conference
strongly denounced Mr. Zhirinovsky's ex-
treme nationabst, antiloreigner remarks.
“No American, indeed. no citizen of the
world who read such comments couid fail
to he concerned.” he said

Ulsing Mr. Zhinnovsky's showing as an
object lesson, Mr. Clinton warned in the
Joornal interview that the Internafional
‘mmunity might be pressing countries in
pohitical and economic transition ton hard
and too fast. By making conditions “‘too
tough™ and forcing the citizens of those
countries “to go through too much hard
ship too quick,” he said, the West might
“"be recreating the conditions we are seek-
INg so much to move away from. "

Still, the president said, the Russian
election results might have been different
if the democratic reformers had used tele
vision as cleverly as the extremists. *'A ot
of this, around the edges would have been
changed, I think, with a different political
strategy,” he said. “"But these folks are

How Poll Was Conducted

The Wall Street Journal/NBC News
poll was based on nationwide telephone
interviews of 1,002 adults conducted Sat-
urday through Tuesday by the polling
organizations of Peter Hart and Robert
Teeter.

The sample was drawn from 263 ran-
domly selected geographic points in the
continental U.S. Each region was repre-
sented in proportion to its population.
Households were selected by a method
that gave all telephone numbers. listed
and unlisted, an equal chance of being
included.

One adult, 18 years or older, was
selected from each household by a proce
dure to provide the correct number of
male and female respondents. The re
sults of the survey were minimally
weighted by age and income lo assure
that the poll accurately reflects regis
tered voters nalionwide.

Chances are 19 of 20 that if all adults
with telephones in the U.S. had been
surveyed. the findings would differ from
these poll results by no more than 3.2
percentage points in either direction. A
limited number of questions were asked
of half the sample; for these. the margin
of error was 4.5 percentage points. The
margin fot any subgroup would depend

on the size of that group.

just getting the hang of this; it's not like
they've been doing this a long time."

When asked to name his single top
foreign-policy priority next year, the pres:-
dent cited two: elevating "‘global economic
issues to a central place in foreign policy ™
and "making sure we protect and promote
our vital national security interests in (he
post-Cold War world."” But then he added a
few more: Russia, North Korea and the
North Atlantic Treaty Organization, and
especially “‘denuclearization.”

}



Stonewalling called
ploy to shield Clintons

Rest of health panels papers sought

By Paul Bedard

THE WASHINGTON TIMES A ‘

Despite assurances that it has
turned over virtually all documents
detailing the activities of Hillary
Rodham Clinton’s health care task
force, the White House has released
Just 2 percent of the papers, accord-
ing to new court filings.

A group suing the White House
for access to the papers, which spell
out how President Clinton's heaith
reform plan wags developed, said the
stonewalling s “politically moti-
vated” to protect the first lady and
White House from embarrassment.

Lawyers suing the White House
said they have received just two of .
more than 100 boxes of relevant tagk

N ——

The Washington Times

force documents.

Justice Department lawyers de-
fending Mrs. Clinton's group, which
has disbanded, said in court filings
that they have turmed over essen-
tially everything that US. District
Court Judge Royce C. Lamberth or-
dered them 1o release,

In the same filing, however, Jus-
tice lawyers said they have collected
more than 100 boxes of task force
working group documents but have
only given two boxes to lawyers rep-
resenting the Association of Amer-
ican Physicians and Surgeons Inc.

The Justice lawyers said the rest
of the papers apparently aren't cov-
ered by Judge Lamberth’s order or
had been reviewed by the medical
8roup earlier.

Kent Masterson Brown, who rep-
resents the medical group, charged
that the Justice Department is try-
ing to concea] papers that would
prove his case that Mrs, Clinton's
500-person working group illegally
met in secret.

In an angrily worded memo to the
federal court here, Mr. Brown
charged that the Justice Depart-
ment was engaged in “politically
motivated procrastination.” He also
asked Judge Lamberth to order that
the other boxes held by the Justice
Department be released.

Mr. Brown, who first sought the
documents severa| months agg,
claimed that the four-person Justice

ent team.assigned o de

fend Mrs. Clinton is using “evasive
and overtly misleading tactics” ]
protect the White House. -

He filed suit in February
to stop Mrs. Clinton from holding se-
cret meetings to map out the Clinton
health care Plan. He has since tar-
geted the secret meetings of the task
force working group, the S00-person
panel that drew up the health care
reform legislation, and the doc-
uments produced by the group.

Mr. Brown has claimed that the
White House violated federal “syn-
shine” laws by holding secret Mmeet-
ings, even though severa] non-

government outside consultants and .

special interest representatives
were involved. Under the Federal
Advisory Committee Act, only gov-
ernment task forces composed
“wholly” of federal employees can
meet in secret.

He has sought the working group
papers, agendas, Mmeeting minutes
and membership lists to prove that
outsiders were involved.

If he wing the case, all task force
working group documents would
have to be released to the public. The
documents would show which spe-
cial interests influenced the packag-
ing of the heaith care plan and how
the White House decision-mnking
process works.

In addition, the White House
woul_d be put on notice that other

prohibited from
meeting in secret if any outside help
were involved,

Mr. Brown charged in new court
filings that the papers the Justice
Department continues to hoid would
“undoubtedly illustrate the .. ex-
tent of contacts with outside inter-
ests” the task force and worlung
group had.

Currently, the two boxes of papers
provided by the White House are be-
ing kept under a protective scal unti)
the case is decided.

Meanwhile, the Justice Depart-
ment is seeking a three-week exten-
sion of the deadline 1o hand over the
documents, to verify it has collected
all working BToup papers svailabie.
It also needs extra time todraw up 4
full working 8roup membershup 1151,
since the White House doesnt have
one.

But the White House defense
team said that “few documents 1hat
defendants have not aiready pro-
duced will surface in this effort -

In a brier description of the wo
boxes of papers delivered w Mr
Brown, Justice lawyers said thae the
White House since April has treg
collect all task force and
group documents related © ox
penses, meeting minutey and agewn-
das, membership lists, and ethucs
forms.

ButoftheSOOpeopleonthc work.
ing group, Justice said anly ¢0 had
produced any documents
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GOP health plan
touted for choice

Nickles proposal
has 24 backers
/

N

The author of aleading GOPalter-
native to President Clinton’s health
care plan said yesterday that the
president’s proposal limits con-
sumer choice by instituting a pack-
age of mimimum health care bene-
fits for everyone.

~Consumers should be able to
make those choices and not have 1t
preordained or mandated or dJic-
tated by Washington. D.C..' Sen. Don
Nickles. Oklahoma Republican. said
at a luncheon to explain his plan.

Mr. Nickles is the chief author of
one of the leading health care re-
form alternatives on Capitol Hill.
With 24 co-sponsors in the Senate so
far. his plan has the most support
after Mr. Clinton’s.

Called the Consumer Choice
Health Security Act, it would re-
quire every Amerncan to buy health
\nsurance but would end the prac-
tice of employers picking health
plans for thewr workers.

The plan. largely modeled on a
proposal from the Heritage Founda-
tion. would have pnivate health care
work much like the Federal Employ-
ees Health Benefits Program.

The federal health system has
about 300 different health insurance
plans, and federal workers typically
can choose from 10 to 20 insurance
alternatives. Mr. Nickles said the
federal program is good because
employees who want more benefits
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and are willing to pay for them have
that option.

Under Mr. Nickles' plan. the em-
ployer's contribution 0 a worker's
health plan would be part of base
pay. The worker could purchase any
health plan butasa minmum would
have to purchase catastrophic insur-
ance covering major medical ex-
penses

Workers also could put their
health dollars nto medical savings
accounts Other Republican health
care alternatives also provide that
option

To get Americans to purchase
health insurance. the government
would provide tax breaks of between
2§ percent and 7S percent, depend-
ing on the amount of income spent
on health care. To punish those who
do not buy insurance. a taxpayer's
personal exemption would be taken
away. the proposal says.

The plan would cost the federal
government $133 billion through
1999. which would be paid with $67
milion in Medicare savings and 872
pitlion in Medicaid savings.

Mr. Nickles said the proposal does
not make drastic changes to either
Medicare or Medicaid. although 1t
rurns over federal Medicaid funds to
the states and makes them more re-
sponstble for managing a system
that has seen yearly cost \ncreases
of more than 20 percent.

Mr Clinton's health care pian has
~fatal flaws.” Mr. Nickles said.

Those flaws include a mandate on
employers 0 purchase heaith insur-
ance for their workers, a national
heaith budget t0 control health costs
and limited choices for consumers,

Mr. Nickles said.

|

Sen. Don Nickles 8ays Clintons
plan has “atal flaws’

Mr. Clinton said yesterday that he
was willing to negotiate with Repub-
licans as long as two main principles
are upheld: that all Americans are
covered and that there is a basic
benefits package.

In related developments yester
day:

o Leaders of the National Gover:
nors' Assocuation told the House
Ways and Means Commuttee that
governors support Mr. Clinton’s goal
of universal coverage but splitonthe
1ssue of employer mandates.

Republican Gov. Carroll Camp-
bell of South Carolina, NGA chair-
man, opposes requiring employers
10 pay B0 percent of their workery’
health insurance. Democratic Gov
Howard Dean of Vermont, NGA vice
chairman, said he backed Mr Clin-
ton's plan.

o The National Federatuon of I
dependent Business issued a state
ment that said “miilions of low
wage, uninsured employees of small
businesses will be worse off” under
the Clinton health plan.
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Clinton leaves p

By J Jennings Moss \7
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President Clinton gets a 57 per-
cent job approval rating in a new poll
— his highest rating since February
— but his party is stuck at S0 percent
while Republicans have moved
slightly ahead during the past six
months.

The president's job rating has
jumped 10 percentage points since
mid-October, when Republican Ed
Goeas and Democrat Celinda Lake
last conducted such a poll. Mr. Clin-
ton's lowest point was 39 percent in
June.

The latest survey by the two poll-
sters, who joined forces lasi year to
produce several bipartisan polls on
the presidential clection and the na
tion's attitudes, is part of their Bat-
tleground ‘94 project.

Mr. Goeas said that, while Mr
Chinton's approval numbers are up,
“the ground water for Democrats
overall have not increased. ... The
party has not risen with the pres:
dent.” )

Democrats have received the
same favorable rating by the public
— S0 percent — during the past six
months. Meanwhile, the image of
the Republican Party has improved
— 53 percent of the public has a fa-
vorable impression of the GOP, up §
points.

Ms. Lake said the poll results
demonstrate what Democrats need
to do going into next year's congres-
sional elections.

“It's important for Democrats to
have an economic agenda. The 1993
elections ought to be good warning
for us.” she said, referring to Demo-
cratic gubernatorial losses in New

President Clinton his highest rating In a new nationsl
poll by Republlem'::m Ed Goess Democratic polister
Celinda Lake.
Do you appreve of the a President Clinten sheuld
President Clinten Is inghis fecus oe...
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Jersey and Virginia.

And she noted that the public
views Democrats as being more ca-
pable of improving health care, im-
proving education, creating jobs, re-
forming welfare, cutting govern-
ment waste, reducing the deficit,
protecting the middle class. and
fighting crime and drugs.

But on nearly all of the issues
where Democrats get better points
than Republicans, Democrats have

The Washington Times

lost ground and Republicans have
improved during the past seven
months

Asked at a press conference about
his new job rating, Mr. Clinton at-
tributed it to improved economic in-
dicators and the passage of the
North American Free Trade Agree-
ment and the Brady Bill.

“1 think the American people
want results, and they also want an
administration that will take on the

arty behind in poll

tough problems and try to see them
through,” Mr. Clinton said.

The two polisters agreed that the
public is becoming more dissatis-
fied with Ross Perot, the 1992 in-
dependent presidential candidate
and Clinton critic, but said Mr.
Perot's core backers continue to sup-
port him.

“His strength was always his mes-
sage, not his messenger, and the
message is still out there,” Mr. Goeas
said. The anti-government message
is one that Mr. Goeas said he is advis-
ing Republicans to adopt.

In the poll, 33 percent said they
had a favorable impression of Mr.
Perot. and 55 percent said they had
an unfavorable view. Among those
who voted for him last year, 70 per-
cent have a favorable view of him.

Ms. Lake said that in the short
term Democrats might be happy to
have Mr. Perot around: In three-way
presidential contests — between Mr.
Clinton, Mr Perot and either Senate
Minority Leader Bob Dole or former
Rep. Jack Kemp — Mr Clinton fares
better than in two-way contests.

Among the other findings:

® 33 percent of the public cites
crime as the most important prob-
lem facing the country, a 26-point
increase since January.

® The biggest problem facing the
middle class is a decline in family
values, 28 percent of the respon-
dents said.

® 54 percent believe the country is
“on the wrong track.” .

¢ 25 percent approve of the job
Congress is doing, and 66 percent
disapprove. The numbers show a
slight improvement in Congress’ im-
age since January.
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Uninsured up

A new study shows that the num-
ber of Amencans lacking health in-
surance is rising every year and
may now excecd 39 million — a
point immediately seized on by the
Clinton administration as evidence
of the need for heaith care reform,
the Baitimore Sun reports.

The number of uninsured Arner-
1cans under 65 rose from 36.3 mil-
lion 1n 1991 to 38.5 million last year,
said a study released by the Em-
ployee Benefit Research Insttute,
a nonpartsan group. Most of the
increase was attributed to cutbacks
by smail businesses reacting to ris-
INg \nsurance costs.
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MMM strikes agaln

Rep. Marjorie Margolies-
Mezvinsky, a freshman Democrat
under GOP siege for casting a
deciding vote for President Clin-
ton's budget plan, will get the
debate she wanted with Republican
National Committee Chairman
Haley Barbour.

Mrs. Margolies-Mezvinsky, who
got her reward from Mr. Clinton
when he attended an entitlements
meeting wn her suburban Philadel-
phia district this week, will debate
Mr. Barbour on the mandatory do-
mestic spending programs.

The debate. at 3 p.m. today, will
be broadcast on a Philadelphis-ares
radio station, the congresswoman's
office said. Mr. Barbour will do the
broadcast from Washington, Mrs.
Margolies-Mezvinsky from Bala
Cynwyd, Pa.
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m Health: Final report says the
mortality is a preventable social
problem, not a medical one.
More prenatal care for blacks is
urged.

By ROBERT L. JACKSON

TIMES STAFF WRITER

WASHINGTON—The National Com- _ » the leadi
mission to Prevent Infant Mortality, Congemt.al disabilities were Lhe _e: ng
which has run out of funding, 1ssued a final cause of death among white in ants,

report Wednesday calling on the nation to whereas low birth weight ranked as Lh:
remedy a surprisingly hgh infant death principal cause q( death among blac]
rate that gives the United States one of the babies, officials said. They said poverty i8
worst regords of any developed country. largely to blame for higher mortality rates

Florida Gov. Lawton Chiles, the commis- among blacl_(s._panlcuhrly among families
gion’s chairman.. said -six years of work by that have limited access 0 medical care
his panel has shown that the death of and are not coyeg'ed by _hellth msunnc:-nu
infants “is not so much a medical problem The commission s;nd_ that .t.he ov -
as it is a social problem . .. that is infant mort_.ahty rate is improving but that
preventable.” this is attributable “to expensive neopaul

He recommended that more efforts be technology that saves smaller and sicker
directed to prenatal care for “inner-city newborns” and “not to _preventing the
families,” where the death rate for black problems in the first place. tal 10
babies under 1 year of age is more than It sad prenatal care 18 e”elnw ot
double that of white babies and has caused solving the problem. Refemnaut;o Lg l
the United States to rank 21st among weight as a chief cause of death. me bzne"
developed countries. observed that “a low birth weig o hyu

Until Congress refused to authorize hospital bill is thousands of times as hig
funding for the commission. which will good prenatal care.

expire Dec. 31. the panel worked with
private organizations and community
groups to provide counseling to poor.
young expectant mothers, to direct them o
prenatal clinics and o show them how to
care for young children, officials said. It
served as a national study and resource
center to promote the well-being of ex-
pectant mothers and small children.

Chiles said the 16 members of the
commission unanimously believe that
Congress must rate prenatal and infant
health as “a national priority” in any health
care reform plan it adopts next year. He
commended President Clinton and First
Lady Hillary Rodham Clinton for “their
commitment to universal access 1o prenatal
and pediatric care.”

“Everyone must have access 0 both
health insurance and medical services. We
need to do more to put our money and
effort on the front end during the prenatal
period.”

But, speaking as a governor, Chiles said
that “Congress, in addressing health care
reform. must allow states the flexibility to
meet their needs.”

The commission said the latest mortality
figures show that 8.9 American infants of
every 1,000 die during their first year. That
is worse than most European nations,
Canada, Japan, Hong Kong and Singapore.
Only Greece, Portugal and Israel have
poorer rankings. all with 10 infant deaths
per 1,000, officials said.

Citing statistics compiled by the US.
Centers for Disease Control and Preven-
tion. the commission said the rate for white
children was 7.3 per 1,000 in 1991, the last
year reported, but mortality among African
Americans has remained virtually un-
changed in recent years at 17.6 infants per
1,000.
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By BRADLEY A. SMITH

Despite all the controversy surrounding
the president's proposed Health Security
Act, nary a word has been heard about the
significant new civil and criminal penal-
ties included in the act. These new crimes
and penalties both raise significant issues
in their own right and belie the adminis-
tration’s claims that its plan relies on mar-
ket incentives and choice.

The Health Security Act federalizes a
broad range of routine crimes and torts
previously dealt with by the states. Most
notably, the act creates two broad new cat-
egories of federal crime, dubbed ‘‘federal
health care offense” and '‘health care
fraud™ (Sec. 5402(d]; 5401). “‘Health care
fraud" includes, among other things, any
effort to defraud a “health plan” (i.e., a
private insurer, health maintenance orga-
nization or self-insured employer) or “‘any
- .. other person” in connection with the
delivery or payment of health care bene-
fits, supplies or services. Thus the act fed-
eralizes mundane fraud cases merely be-
cause they are perpetrated on an organi-
zation that provides health care.

While the ham-fisted nature of these
Penaities is troubling enough (‘health
care fraud,” for example, is punishabie by
criminal penalties ranging up to life im-
prisonment), an even more serious ques-
tion is the wisdom of turning routine

-events, effectively handled on a local level,

into federal crimes. Not only are state and
local authotities better equipped to deal
with most crime, but local control of law
enforcement is a fundamental check on
federal power.

The act makes it a “federal health care
offense’ to willfully falsify or conceal any
. Mmaterial fact in “any matter involving a
... health plan™ (Sec. 5433). To under-
stand the effects of such language, imag-
ine a situation in which a provider of jan-
itorial services misrepresents that she is
bonded when negotiating a contract to
clean the offices of an HMO. Today, this
is no more than a state civil law contract
claim, for which the HMO could recover
any actual damages suffered in a civil
lawsuit. However, under the Clinton plan,
the janitors would have committed a fed-
eral crime punishable by fines and im-
prisonment for up to five years. This
would be true even if no harm had ever

come to the HMO because of the conceal- -

ment of a fact.

Similarly, the act makes federal crimes
out of embezziement, theft or unlawful
conversion of any assets of a private HMO,
insurer or employer that provides cover-
age under the act (Sec. 5437).

Another disturbing feature of the act's
criminal penalties is the provision for as-
set forfeiture. Under the act, whenever a
person is convicted of a ‘“‘federai health
care offense’" having a “‘significant detri-

ealth Police Are Coming

mental impact on the health care system”
(a phrase left undefined), the court must
order the forfeiture of property, including
personal property, that either was used in
the commission of the offense or is ‘‘de-
rived from proceeds traceable to the . . . of-
fense’ (Sec. 5432).

Proceeds from these asset forfeitures
are to be deposited in an **All Payer Health
Care Fraud & Abuse Account,” which will
be controlled by the inspector general of
health and human services. These funds
can then be used by the inspector general
to expand investigative activities. Addi-
tionally, any other penalties assessed for
““claims related to the provision of health
care’ go into the fund, again to be recy-
cled by the inspector general in additional
investigations (Sec. 5402).

Civil libertarians should be concerned
about an act that provides direct bud-

The list of criminal and
cvil penalties lays to rest
the administration’s oft-re-
peated clasms that this is a
health plan based on choice
and market incentrves. It is
based on coercion.

getary Incentives for prosecutors and in-
vestigators to pursue maximum asset for-
feitures, and to bring marginal or even
baseless charges in the hope of extracting
quick settlements from defendants.

The lengthy list of criminal and civil
penalties also lays to rest the administra-
tion's oft-repeated claims that this is a
pian based on choice and market incen-
tives. This is a plan based on coercion,
pure and simple, and lots of it.

A telltale sign is the creation of a new
federal crime for “bribery in connection
with health care.” Any ‘‘offer or ...
promise of value’ to “influence ... ac-
tions, decisions, or duties refating to a
heaith alliance or health pian" is punish-
able by up to 10 years in prison (Sec. 5434).
The obvious question: “Why would a per-
son want to bribe anyone over health
care?” Despite rhetoric to the contrary,
the Clintons must know this plan will re-
sult in rationing.

There will undoubtedly be shortages
and waiting lists for procedures, and
bribes might provide patients with a life-
saving short cut. On the other side of the
table. medical students, their options to
enter the specialty of their choice limited
by the act’s quotas on specialists, might
seek to ensure their desired career
through a well-piaced gift. In a plan that
ignores markets, bribery and influence

peddling will be the natural result.

The criminal and civil penalties in the
act roll on and on. A health insurer, HMO
or self-insured employer that fails to pay
claims “‘promptly’’ may be fined up to 1
million for repeat “‘offenses’ (Sec. 5206).
Thus a plan that delays payment to inves-
tigate possible fraud may find itself sued
by the federal government.

Drug companies that do not provide. on
a timely basis, the cost information the
government requests to ‘“‘negotiate” dis-
counts are subject to a $10,000 penalty for
each offense. The penalties increase up to
$100,000 per offense if the information
turns out, even accidentally, to be incor-
rect (Sec. 2003). Similarly, a self-insured

employer may be fined up to S1v0.000 |
merely for failing to report financial infor- !

mation on a timely basis (Sec. 13%4).

There are even penalties for a health in- |

surer that dares to offer financial incen-
tives to enroll in its plan (Sec. 5412). And
should a health insurer or doctor devise a
simpler or more efficient enrollment.
claim or reporting form than that pre-
scribed by the newly created “‘Natwonal
Health Board," the insurer or doctor may
be fined up to $10,000 for each use of such
a form (Sec. 5141(b]). This is not “'man-
aged competition.™ It is bureaucratic edict
backed up by government force.

If these new criminal and civil penalties
are not enough (and the above list s
hardly exhaustive), the act also creates
new causes of action for private lawsusts
against health care providers. For exam-
ple, the act provides a private right to nue
for discrimination by any heaith plan on
the basis of race, sex, age, national origia
or—catch this—income or perceived huture
demand for health services. Plainuffs can
hold over a defendant's head the threat of
attorney fees, compensatory damages.
punitive damages and an added civu
penalty of up to $100,000 (Sec. 52381

These antidiscrimination clauses apply
to any health insurer, HMQ or seif-insured
employer that engages in “any actinty"
with a discriminatory effect. whether or

not the activity is even related to the pro-
vision of health care, and whether or not |

the activity is intended to have a discrnmy-
natory effect (Sec. 1402(c]). Yes. even
trimming a payroll to reduce costs may be
prohibited income discrimination under
the act.

In making its sales pitch, the admints-
tration has steadfastly denied that the
plan will restrict choice and competition or
create a massive federal bureaucracy at
the expense of the states. The act's exten-
sive provisions for civil and criminal
penalties tell otherwise.

Mr. Smith is a visiting assistant profes-
sor at Capital University Lmc School,
Columbus, Ohio.
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Budget Bind

Would you believe that the government spent
a larger part of its resources on domestic pro-
grams such as transportation, pob tramning and
energy conservation under Republican George
Bush than it will under Democrat Bill Clinton?

Better believe it, because it's true. The facts
about discretionary spending were brought to
light by the House Democratic Study Group in a
report published Nov. 3. It was titled “All Too
Real” with this subhead: “Large and Painful
Spending Cuts Are the Undiscovered Story in the
Recently Enacted Deficit Reduction Plan.”

Under Bush, “discretionary” domestic spend-
ing, so named to distingwish it from mandatory or
“entitlement” programs like Medicare, grew from
3.3 percent of gross domestic product to 3.8
percent from 1990 to 1993, reversing 3 long-
term decline under Reagan.

But under the $500 billion deficit reduction
program signed by Clinton eartier this year, such

cent in 1993 to 3.5 percent by 1998.
It's hard to find a domestic program—apart
from the entitiements—that isn't already under-

At 3.5 percent of GDP, the
would be spending less on discretionary pro-
grams than it did in fiscal 1964, before Lyndon
Johnson's Great Society programs of fiscal 1965.
As the report on school segregation sad, we
seem to be going backward.

The president acknowledged the budget bind
at a press conference at Blar House last week.
“If we want to spend new money on things like
retraming the work force, we're going to have to
cut things elsewhere,” he said.

The situation is so desperate that Labor Secre-
tary Robert Rexch is toymg with a probable
non-starter, a payroll tax increase to pay for $3
billlon in new programs he seeks to ease the

plight of “dislocsted workers”—those unileely
ever to get their old jobs back

Except for the explosion in health care costs—
Medicare and Medicaid are projected to go up
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terms, except for Medicare and Medicaid.

The most valuable contribution of the “All Too
Real” report is that it shows how kmited are Bill
Clinton's options. He is locked into a pattern of
rigid budget cuts that would require a congression-
al upheaval to change. Many Democrats, having
lost out in the Penny-Kasich effort to cut spending,
will be trying again m the next Congress.

“The unpleasant truth,” said the report, “is that

es. The root cause of this problem is remarkably
simnle: the exnloginn in health rare coctc ”
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Gingrich’s Buzzword Pudding

Clnton got a lttle dose of what
awaits hum un the health care
debate. The House Republican whip and
prospevtive leader has looked at
Clnton’s bul and found 1t to be a

soctabist plot.

Does he think that Clinton. who has
peen identified on alternate days as an
old Demcrat and a new one. 153
socialist, Gingnech was asked after hus
speech to the Empower Amenca
conservative thunk tank. “Yes,” he sad
firmly, “a pleasant socialist, who
believes government Knows best.”

The president’s erstwhile partner ofi
the North Amenca Free Trade
Agreement called Clinton's next major
project “1,300 pages of red tape.” He
was perhaps signaling to the faithful
that he has not gone soft on Clinton and
is, in fact, returning to tus old
n-your-face tactics.

His audience ate it up. His speech
was the hugh pont of 3 daylong policy
conference that featured a panel of
experts from the health industry. Wiule
generally agreeng to the basics of
wuversal and portable coverage, they
found certain aspects of the president’s
plan -sinister,” “ominous” and bad for
business, especially small business,
which could lose 600,000 1008 i the
requiurement 10 buy insurance for every
employee goes into effect. The pont
was {requently made that four out of
five Americans are happy with their
health plans and that Clinton's only
shows hus hosulity to the marketplace.

Clinton’s folly as they see it, would
have significant negatve impact on
biotechnology. With the specter of price
controis, investment in companies oa
the brink of discoveries that could
eliminate chronic illnesses has fallen off.

Moderator Gail R. Wilensky, George
Bush's domestic policy adviser and
health care financing adrmurustrator,
heid up the hefty volume that contains
the Clinton plan with all its entangled
alliances, panels. boards and
comumuttees, and said, “the Clinton
health plan is not going to make our
lives easier, sumpier ot better.” She got
a big hand. There were dark references
to “central plannung.”

Gingnch 1s understandably feeling his
oats these days. He has wiped out all
opposition for the job of House munorty
leader that will be open in the next
Congress, he is aking bows for tus
“statesmanship” on NAFTA. He talked

F rom Newt Gingnch. President

twenty to the dozen. his words comung

out in a cascade of demagoguery.

“The Clinton health plan 8 culturslty”

alien to Amenca.” he declared, as  hus
fellow citizens would make their
decision about thewr wealth care on
exclusively ideological grounds.

Gurgnich 1s 1o0 smart to think that
references to “central planmung” woud
i~luence rhe sutcome of the comung o
struggle Nearly two vears ago. when '
Clnton was fightung for fus lfe n the <
New Hampshure pnmary. voters -
exfubited an almost total indifference to
fus phulosophy —they only wanted to bear™
fus plans. Maybe Gungnch wishes o -
rouse the nght with molten words from
the past. [t will be interesting to seed -0
“socialism” retans its galvanuang force. . s

Gugnch threw other. potenually . A
more damaging charges aganst us 8
erstwhule confederate—-‘d.xsmgenuous' \ne
and “professional politicuan.” And, “Buill ~~e
Clinton ts not confused. He s S~
confusing.” "

The Clintons, he sad, have 2 bul that, .,
“clearly provides for a state monopoly, 1
and they have refused to admut i°

Y
With Soviet generais attending our ":;
war college, and jomt ventures o Y
technology the new vogue. red-baiting.. .

has gone out of style. And tus week's .
stupefying election retumns {rom Russia
made tapioca of farmubar pugwords—
the raving {ascist who woo big called™
«3 Democratic Lberal.” Bt Camgnch >
stll couldn't resist enurely. .
“Bill Clinton 1 doung atmost precisely- 2
the same thung we are teling Bons e
Yeltsin to stop domng.” vee amscits 'Y
quips. -
He was malang the posst, wtuch haen*
always been sure-fire @ fuadrmmng 0
Jetters to the far nght. thet goverament 0

named after House Minonty Leades
Robert H. Michel (R-{1.) and Sen.

Trent Lott (R-Miss.). Gagnch supporty
it. The bul would have gt its sponsors
labeled “socialists” 20 years ago. It
throws around grants for unerov

rural health care, expanded community,
serv'\cesandcrealeunoﬁctd -

e e Medical Services and does.3 -,
aumber of other thungs that R
Republicans used to regard as the

province of the private sector. e
The complicated bill s not as long ag it
Clinton’s or alonlonmm e
but it shows why Newt Gagnch foratf:; |

his bluster, recognizes that some kind -~
of heaith care reform 13 as urgest 38 Bl ¢

- Ctimton says it 18- T

\'-“)
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White House Marshals Support From Doctors' Groups

EDS: Top 14 grafs new with Clinton quotes, color from ceremony; edits
throughout to tighten

By CHRISTOPHER CONNELL= Associated Press Writer=

WASHINGTON (AP) President Clinton surrounded himself today with leaders
of doctors' groups far friendlier to his health reform proposal than the
American Medical Association. Their support °~~debunks the notion'' that the
plan would let bureaucrats meddle with medical decisions, he said.

A week after the 296,000-member AMA backed off its firm support for a
mandate on employers to pay for health insurance, the president and Hillary
Rodham Clinton hosted 10 smaller physicians' groups that collectively claim
more than 300,000 members.

The groups include pediatricians, family practitioners and internists, all
of whom would play a larger role under the health care system Clinton
envisions.

Clinton noted with a smile that his Health Security Act was derided as
socialist the other day by House Republican Whip Newt Gingrich of Georgia.

““These people do not look like a bunch of socialists to me,'' he quipped
about the medical leaders. '

"“The presence of these physicians here debunks the notion that the plan
we have presented is some sort of big government, bureaucratic plan that
erodes the doctor-patient relationship,'' Clinton said.

He said the leadership of the AMA, ~“which represents fewer than 300,000
doctors, but still a substantial number,'' sent him a letter this morning
making clear that ~“they are not opposed to an employer mandate, but they
think other options in addition to an employer mandate should be considered.'!

Clinton said he hoped the health reform debate would not become ~~unduly
partisan'' within either the medical community or the political world.

Hillary Rodham Clinton praised the supportive doctor groups for putting
““the quality of patient care (and) access to quality care for every American
above any other interests. They have considered people, their patients,
first.'!

The groups generally have not endorsed the Clinton plan in its entirety.
But they share its principles. White House adviser Ira Magaziner said they may
have ““a quibble'' here or there, but they all back its general thrust,
including the employer mandate.

Dr. William Coleman of Scottsboro, Ala., president of the 74,000-member
American Academy of Family Physicians, said his organization views the Clinton
plan as ~“a starting point for health system reform'' and clearly better than
the status quo.

Dr. Betty Lowe, president of the 47,000-member American Academy of
Pediatrics and once Chelsea Clinton's doctor in Little Rock, Ark., called the
White House plan "~ “the best vehicle to date.'!

The leaders of the 10 groups stood on a stage with the Clintons beneath
large signs bearing their organizations' insignia.

The other groups are: American College of Obstetricians and Gynecologists;
American College of Physicians; American College of Preventive Medicine;
American Medical Women's Association; American Society of Internal Medicine;
American Thoracic Society; National Hispanic Medical Association and the
National Medical Association.

Meanwhile, Families USA, a liberal group working to promote passage of
Clinton's plan, released a report today that catalogs what it called the major
gains that millions of Americans would realize under the White House reform
blueprint.

It said the bill would guarantee coverage for 54 million Americans by 1998
who would otherwise lose it or lack insurance entirely and provide new drug
benefits for 53 million. By 2001, it said, 121 million people would gain
dental coverage and 153 million would get new or expanded coverage for mental
illness and treatment of substance abuse.



The White House released documents Wednesday indicating it expects 500,000
wealthy retirees to drop Medicare coverage for doctor bills because the
Clinton plan would sharply raise their premiums.

The administration also assumes Medicare will save $28 billion through the
year 2000 by requiring elderly workers to use their private health insurance
from their jobs or from their spouse's job as their main coverage. Some 5.4
million Medicare beneficiaries would be affected by that.
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Clinton wins support of family physicians
By LORI SANTOS=

WASHINGTON (UPI) President Clinton won the backing Thursday from groups
representing more than 300,000 American doctors for his sweeping plan to
reform the nation's health care system.

At a White House annnouncement meant to counter the recent, high- profile
opposition of the American Medical Association, the groups lined up in support
for Clinton's Health Security Act.

*“These physicians here represent over 300,000 American physicians,'' the
president said. ~“They know if we're ever going to control the cost of health
care...we simply have to have universal coverage."

Clinton spoke to the gathering as the maneuverlng began in earnest on
Capitol Hill for various alternatives to the massive plan drafted by the
administration that is aimed at providing medical insurance to everyone,
including the 37 million Americans now without it. Clinton's plan would offer
a comprehensive package of benefits, with the nation's employer's bearing the
lion's share of the costs.

The event also followed criticism of Clinton's plan by the AMA, which
urged that alternatives be considered.

“The presence of these physicians here debunks the notion that the plan
we have presented is some sort of big government bureaucratic plan that erodes
the doctor-patient relationship,'' the president said.

He also told the group he had just received a letter from the AMA, which
he noted actually represents fewer than 300,000 doctors, that was meant to
clarify their recently announced position. Clinton said the prestigious group
had stated continuing support for universal coverage and employer mandates but
again insisted ~“other options should be considered'' for the funding
necessary.

“~And I appreciate that and I think we all should,'' Clinton said. ~°I do
not wish this debate in this coming year to become unduly partisan, both
within the medical community or within the American political community.

““The truth is that all Americans have a common interest'' in getting the
system fixed, he said.

Alternatives to Clinton's plan already abound, including one pushed
Wednesday by the nation's governors that would prov1de universal access to
affordable health care rather than Clinton's proposal for universal coverage.

Another popular alternative plan is a single-payer approach, which
promlses universal coverage while eliminating the role of insurance companies
and giving the government control over prices.

Announcing support for the Clinton plan were: The American Academy of
Family Physicians; American Academy of Pediatrics; American College of
Obstetricians and Gynecologists; American College of Phy51cians, American
College of Preventive Medicine; American Medical Women's Association; American
Society of Internal Medicine; American Thoracic Society; National Medical
Association and National Hispanic Medical Association.
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BC-HEALTH-BENEFITS
GROUP SEES BIG GAINS FOR INSURED IN HEALTH REFORM

WASHINGTON, Dec 16 (Reuter) - Many Americans with health insurance will
see their beneflts improve under President Clinton's health reform plan,
according to a consumer group that advocates passage of the White House plan.

Families USA head Ron Pollack said the biggest gains will be in added
insurance benefits for mental health, vision, dental care and prescription
drugs.

Opponents to Clinton's plan say millions of Americans will pay more for
health care benefits if Congress enacts the White House proposal. But the
White House said most of those who would pay more are the young and healthy
who will reap the benefits as they age.

According to the Families USA analysis, under Clinton's plan by 1998 some
54 million Americans who would otherwise be without health insurance will have
it at least part of the year. Clinton's plan would bar insurers from dropping
anyone due to health problems and from rejecting anyone for coverage.

“Insured Americans are big winners under the Clinton reform,'' Pollack
said.

Also by 1998, Families USA said the Clinton plan would mean 53 million
insured Amerlcans would have better coverage for prescription drugs, 139
million would have better vision benefits and 31 million would not face being
dropped from coverage due to health reasons.

The estimates assume that with enactment of Clinton's plan, 180 million
Americans will have health care coverage through their employment in 1998.

The Families USA report did not count those on the government's Medicaid
health care programme for the poor or who are currently uninsured.

An estimated 38.9 million Americans were without health insurance in
1992, according to the Employee Benefits Research Institute.

REUTER
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Clinton meets with Democratic leaders

WASHINGTON (UPI) House Speaker Thomas Foley said Thursday that President
Clinton will deliver his State of the Union address on Jan. 25, the day
Congress returns to Washington to begin tackling health care legislation.

Foley also said the health package will be the top priority of next year's
legislative agenda and expects Congress to have the controversial legislation
wrapped up by Labor Day.

The Washington Democrat said he expected there would be a lot of debate on
health care reform where opposition is mounting among Republicans and some
medical groups to block the administration's plan.

Asked about the congressional battles ahead, Clinton said it was ~“fine!''
to debate the issue but he will hold firm on two principles that a health
care plan must be universal and include comprehenive benefits.

Foley also told reporters that he did not expect a vote on the
successfully negotiated General Agreement on Tariffs and Trade until next
summer.

House Democratic leader Richard Gephardt, D-Mo., indicated Thursday that
GATT was more acceptable to him than the North American Free Trade Agreement,
which he strongly opposed, parting company with the president who prevailed.

Clinton held the final get-together with the leaders before they depart
for a long yuletide holiday with no business on Capitol Hill until the last
week in January.

Meanwhile, the president has been reviewing the budgets of each cabinet
department to close out final figures on the spending blueprint for the next
fiscal year. Outgoing Defense Secretary Les Aspin was expected to meet Friday
with Clinton and budget director Leon Panetta to make a final pitch to add $50
billion to the military budget.
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American Academy of Family Physicians Statement in Support of Health Care
Reform

To: National Desk, Health Care Writer

Contact: Dr. Robert Graham of the American Academy of Family

Physicians, 202-232-9033 or 816-333-9700, ext. 5100

WASHINGTON, Dec. 16 /U.S. Newswire/ -- The American Academy of Family
Physicians is a national medical specialty society representing over 74,000
members, including practicing family physicians, family practice residents,
and medical students with a particular interest in pursuing a career in family
medicine.

As doctors on the front lines of health care, family physicians are
seriously concerned about the problems faced by people who don't have adequate
health insurance coverage. This is why the AAFP has advocated comprehensive
health system reform since 1989, and why the Academy's Board of Directors
recently voted unanimous support for President's Clinton's Health Security
Act as the starting point for reform.

The Health Security Act achieves all of the Academy's major principles for
health reform, which are:

-- universal health insurance coverage through an employer mandate;

-- comprehensive benefits that emphasize primary and preventive care;

-- physician workforce initiatives that will achieve a balance between
generalists and specialists;

-- maintenance of choice by patients and providers in regard to the health
plans with which they wish to affiliate;

-- serious cost-containment through global budgeting.

Naturally, with any plan of this magnitude and complexity there will be
areas where anyone can find room for improvement, and we are no exception.
However, in comparison to the status quo, we believe that the President's plan
clearly represents a positive change for both patients and providers.

We understand that passage of health system reform will be difficult, and
we pledge the ongoing support of family physicians to secure legislative
enactment in 1994 of the comprehensive healthy system reform that our citizens
deserve.

Family practice is the medical specialty that attends to the health needs
of persons without regards to age, gender, or organ system. Family physicians
provide preventive as well as curative services in partnership with patients
and their families. They are the successors to the general practitioners of
the past. Family physicians are required to complete three years of residency
training beyond medical school and sit for a national board certification
exam. Formal recertification by examination is required every six years. ily

The American Academy of Family Physicians is headquartered in Kansas City,
Mo.

-0-
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National Medical Association Statement on Administration's Health Care
Plan

To: National Desk, Health Care Writer

Contact: National Medical Association, 202-347-1895

WASHINGTON, Dec. 16 /U.S. Newswire/ -- The following is a statement issued
by the National Medical Association.

The National Medical Association (NMA) enthusiastically supports
President Clinton's call to health care reform. We stand with the President
in insisting that the nation cannot afford further delay. With nearly a
quarter of our population uninsured or underinsured, we must change the way
health care is delivered and we must make those changes now.

We also applaud the President for his commitment to universal access and
universal coverage. These are principles to which NMA has subscribed over its
nearly 100 year history. We also endorse the six principles that provide the
conceptual framework for the President's Health Security Act.

The President is to be commended for his invitation to the citizens of
this nation to examine closely the specific mechanisms and policies through
which these broad principles may be achieved. Considering the complexity of
the issues and the enormity of their impact, we believe we must all be
committed to let the best ideas prevail.

NMA is clear about its responsibilities in the discussion. We care first
and foremost about our patients and our communities. We put our patients first
30 years ago when we fought for Medicare and Medicaid, and we are committed to
them today. We also care about what happens to African Americans and other
underrepresented minority health providers, who have often served the
economically disadvantaged when there was no financial incentive to do so. We
will work to ensure that there are adequate provisions (policies and funds)
and to remove our tattered "“safety net''. We will also work to ensure that
there are more -- not fewer -- minority providers who can continue to serve
everyone, including those at risk.

NMA will be participating in every aspect of the decision-making process.
We have made our positions known, and we will continue to do so, as the
President's bill is analyzed and discussed. We are no less committed to
involvement at the State level. As a convenor of a broad minority health care
coalition, we will continue to encourage other organizations and coalitions
to do the same.

We accept with great appreciation the challenge the President has put
before us. NMA will work to bring about a reformed health care system that
benefits us all. We will gladly commit ourselves to a crusade that culminates
in equitable and accessible health care as an inalienable American right.

_o_

/U.S. Newswire 202-347-2770/

* ok ok k filed by:US-F(--) on 12/16/93 at 12:58EST ***%*
**** printed by:WHPR(MMIL) on 12/16/93 at 15:35EST **%*



A}

bc-asim-health-plan 12-16

ASIM Statement in Support of Health Care Reform

To: National Desk, Health Care Writer

Contact: American Society of Internal Medicine, 202-835-2746

WASHINGTON, Dec. 16 /U.S. Newswire/ -- The following is a statement by
American Society of Internal Medicine Executive Vice President Alan R. Nelson,
M.D., on the need to pass comprehensive health system reform in 1994.

Since 1988, the American Society of Internal Medicine --representing the
nation's largest physician specialty -- has worked toward the enactment of
comprehensive reform to guarantee all Americans access to quality, affordable
health care. We commend the President and Mrs. Clinton for their shared
commitment to this goal. As do the Clintons, ASIM believes that the remaining
hurdles that stand in the way of universal access must be overcome. Still, we
realize that change is never easy.

As we move closer to the enactment of major changes in our health systen,
the chorus of nay-sayers grows louder. ASIM is concerned that the current
fragile consensus for reform could be broken apart if cynicism continues to
pervade the reform debate. To combat the cynics, ASIM continues to highlight
-- to its members and the public -- the undeniable benefits of meaningful
reform and the futility of clinging to the status quo.

ASIM agrees with the President that the time for positive change is now.
That's why we strongly support the goals and most of the key elements of the
President's blueprint for change, the Health Security Act. Like the President,
ASIM believes that universal access is best achieved by requiring employers to
contribute to the cost of their workers' health insurance. We also share the
President's vision for a pluralistic system of health care delivery that spurs
quality, cost-effective care through competition.

ASIM shares the President's desire to ensure choice in any reformed system
-- allowing patients to choose their own physician and their own health plan.
We also agree with the administration that any reformed system must free
physicians and patients from the burdensome regulations and administrative
hassles that all too often inhibit quality care.

As major providers of primary care, internists applaud the President's
commitment to a reformed system that fairly and appropriately recognizes the
role of the generalist physician. Through work force and payment reforms and a
standard benefit package that emphasizes preventive services, ASIM believes
the Health Security Act will greatly improve the status of the nation's
primary care physicians.

To its credit, the administration has consistently shown a willingness to
consider new ideas and approaches, and to amend its reform plan, when
appropriate. While a legislative proposal of this magnitude will inevitably
draw slings and arrows, the onus is on its critics to propose viable
alternatives and pragmatic changes. For our part, ASIM will continue to
accentuate the plan's positive elements, while proposing constructive
alternatives to elements that we view with concern, such as proposed premium
caps, Medicare cuts and insufficient malpractice relief.

Our nation is closer to the enactment of comprehensive health system
reform than ever before. But like any marathon, the final miles are the
hardest. ASIM strongly urges Congress to keep moving forward toward the finish
line, to listen carefully to the concerns expressed by ASIM and other

- physician groups, and to enact reform legislation in 1994 that will once and

for all guarantee affordable and quality health care to all Americans.
-0~
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National Hispanic Medical Association Statement in Support of Clinton
Health Care Reform Plan

To: National Desk, Health Care Writer

Contact: Dr. Elena Rios of the National Hispanic Medical

Association, 916-654-2827

WASHINGTON, Dec. 16 /U.S. Newswire/ -- The following is a statement issued
by the National Hispanic Medical Association.

The ~“HEALTH SECURITY ACT'' provides the greatest opportunity for .
universal health coverage and universal health access for the United States.
We are especially hopeful about the Act's impact for Hispanic and underserved
communities, because these communities currently have
a crisis situation that will only become worse without reform. These areas
lack health facilities, lack Hispanic physicians and providers, lack
resources, and the population is predominantly low income without health
insurance -- and all these issues are addressed by President Clinton's
health reform plan.

Hispanics currently total 22 million and are 9 percent of the U.S.
population. In 1989, there were 7.2 million Hispanics (39 percent) under the
age of 65 who were uninsured -- three times higher than Non-Hispanic Whites
and nearly twice that of African Americans. Between 1980 and 1990, the
Hispanic community grew by 53 percent, the fastest growing minority group in
the U.S., and by 2010 Hispanics will be the largest minority group in the
U.S. Hispanics reside in the Southwest, Northeast, Florida, and Puerto Rico.

As a group of concerned Hispanic physicians, we have been actively working
with President Clinton since he assumed the presidency and will continue to
support his health reform efforts because we believe that our community has
the most to gain from the Health Security Act compared to other Congressional
proposals.

-
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White House Marshals Support From Doctors' Groups

EDS: INSERTS 1 graf after 8th pvs, The White with impact on Medicare
beneficiaries who keep working; picks up 9th graf pvs, The documents; will be
topped after 11:30 a.m. EST White House event

By CHRISTOPHER CONNELL= Associated Press Writer=

WASHINGTON (AP) The American Medical Association may have misgivings
about requiring employers to pay for health insurance, but the White House
says 10 other doctors' groups with more than 300,000 members are supporting
its reform proposals.

President Clinton, noting that almost 39 million Americans were without
health insurance at some point last year, defended his insistence on universal
coverage and comprehensive benefits. To Republican critics he asked Wednesday,
““What's your answer to the fact that the number of uninsured Americans is
going up every single day?'!'

Clinton and his wife Hillary were staging a White House event today with
leaders of 10 medical groups, including the major primary care organizations,
that have been far more supportive of the Clinton Health Security Act than the
AMA.

The groups are: the American Academy of Family Physicians; American
Academy of Pediatrics; American College of Obstetricians and Gynecologists;
American College of Physicians; American College of Preventive Medicine;
American Medical Women's Association; American Society of Internal Medicine;
American Thoracic Society; National Hispanic Medical Association and the
National Medical Association.

The 296,000-member AMA, at a meeting in New Orleans last week, backed off
on its support of a requirement that employers help pay for insurance a
cornerstone of Clinton's proposal.

Meanwhile, Families USA, a liberal group working to promote passage of
Clinton's plan, released a report today that catalogs what it called the major
gains that millions of Americans would realize under the White House reform
blueprint.

It said the bill would guarantee coverage for 54 million Americans by 1998
who would otherwise lose it or lack insurance entirely and provide new drug
benefits for 53 million. By 2001, it said, 121 million people would gain
dental coverage and 153 million would get new or expanded coverage for mental
illness and treatment of substance abuse.

The White House released documents Wednesday indicating it expects 500,000
wealthy retirees to drop Medicare coverage for doctor bills because the
Clinton plan would sharply raise their premiums.

The administration also assumes Medicare will save $28 billion through the
year 2000 by requiring elderly workers to use their private health insurance
from their jobs or from their spouse's job as their main coverage. Some 5.4
million Medicare beneficiaries would be affected by that.

The documents, which elaborate on the financial assumptions behind the
president's proposal, also indicate the subsidies Clinton would provide to
small businesses, poor people, the jobless and early retirees would cost $274
billion from 1995 to 2000.

And while the administration has promised help for the Veterans Affairs
Department to upgrade its hospitals and clinics to attract more patients, the
White House actually foresees no change in the number of veterans getting VA
medical care.

He also would make upper-income retirees starting at $90,000 for an
individual and $115,000 for a couple pay 75 percent of the costs of their
Medicare Part B coverage for doctor bills and out-of-hospital expenses
instead of 25 percent.

The budget document forecasts that Medicare will help pay for 1 billion
prescrlptlons for 36 million elderly or disabled workers each year. But it
also assumes "~ “that 500,000 high income beneficiaries would disenroll from
Part B'' due to sharply higher premiums.



The documents also indicated:
Medicaid would save $51 billion from 1995 to 2000 by phasing out its

so-called disproportionate share payments to hospitals serving large numbers
of poor, uninsured people. The rationale is that under universal coverage, the

hospitals will no longer have to provide so much charity care.

The government would raise $7.3 billion in extra Medicare payroll taxes by
requiring all state and local government workers to pay the tax.

Three million disabled people would qualify for new home- and
community-based care. The state-run program would be phased in over several
years and provide services worth almost $11,000 a year on average. Severely
mentally retarded people living outside institutions could get help worth

more than $31,000 each.
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" Report: Insured Americans will see improvements in health care

WASHINGTON (UPI) A consumer group advocating health care reform said
Thursday most Americans who now have health insurance will obtain improved
benefits under President Clinton's health care proposal.

Families USA, basing its report on government data, said improvements will
be seen in coverage for dental, vision, prescription drugs, long- term care,
and treatment for mental illness and substance abuse.

Families USA Executive Director Ron Pollack said insured Americans also
will receive better protection against insurance company discrimination under
Clinton's plan.

The report said 35 million insured people will gain new or improved
coverage for prescription drugs by 1998, while 121 million people will obtain
dental benefits by 2001.

The report also said 139 million will gain new or improved vision
protection by 1998, 153 million will gain improved benefits for mental
illness and substance abuse treatment by 2001, and 2.6 million will be
eligible to receive new long-term care services at home by 2003.

Families USA also said 37 million people will have lower deductibles and
copayments by 2001, and 31 million people will benefit from protection against
insurance company discrimination.
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N.H. Coalition Releases Report Praising Clinton Plan
~ndkpatstho

CONCORD, N.H. (AP) A coalition of groups supporting President Clinton's
health care reform plan touted a national report today that says the plan will
help millions.

The New Hampshire Health Care Coalition said the report by the
Washington-based Families USA Foundation, "~ ~Better Benefits,'' supports its
position in favor of the plan.

At a news conference held by the coalition Thursday, U.S. Rep. Dick Swett,
D-N.H., reiterated his support for Clinton's proposal.

Swett said he will be holding town meetings through February to rally
public opinion in favor of the plan.

Critics have said the Clinton plan is too bureaucratic.

But Steve Gorin, who heads the coalition, disagreed.

“~I think there's nothing more bureaucratic than the current system,''
Gorin said.
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American College of Physicians Statement in Support of Clinton Health Care
Plan

To: National Desk, Health Care Writer

Contact: Kathleen Haddad of the American College of Physicians,

202-393-1650

WASHINGTON, Dec. 16 /U.S. Newswire/ -- The following is a statement by the
American College of Physicians, the nation's largest medical specialty
society.

The non-negotiable goal of health care reform is security of health
coverage for all Americans. Everyone must have access to the medical care they
need, when they need it.

The Health Security Act accomplishes this goal because it guarantees
pluralistic financing through an employer mandate.

All alternative proposals must be put through the same tough test: Will
they guarantee comprehensive universal coverage by guaranteeing adequate
equitable financing from all sectors of society? Only the Health Security Act
meets this test.

The American College of Physicians, which represents 80,000 physicians
practicing internal medicine, reaffirms its unqualified support for an
employer mandate as the means for achieving universal coverage.

The employer mandate builds on our existing system; most Americans
currently get health coverage through their employers.

The employer mandate approach evens the competitive playing field for
employers. _

And this approach is the most equitable one because it distributes costs
among all the sectors of our economy -- employers; individuals, who
participate in cost-sharing; and the government, which would continue to
finance care for the poor.

The American College of Physicians is committed to passage of
comprehensive health care reform legislation in 1994. We will work with the
President and Congress to that end. Like others, we have questions about
certain components of such a complex proposal. If we all keep our eye on the
goal of health security for all, then specific issues on which there are
differences of approach will be resolved.

_o_
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ACOG Statement in Support of President and Health Care Reform

To: National Desk, Health Care Writer

Contact: Penny Murphy or Alice Kirkman of the American College of

Obstetricians and Gynecologists, 202-484-3321

WASHINGTON, Dec. 16 /U.S. Newswire/ -- The following was issued today by
the American College of Obstetricians and Gynecologists.

STATEMENT IN SUPPORT OF THE PRESIDENT AND HEALTH CARE REFORM

by Richard S. Hollis, MD, FACOG

The American College of Obstetricians and Gynecologists (ACOG),
representing over 33,000 physicians who provide women's health care, commends
the President and Mrs. Clinton for their commitment to better health care in
the United States. Recognizing that the interests we share with the President
outweigh our differences, the College pledges to work with the President to
pass the major provisions of the Health Security Act.

The shared goals that bring us together include providing affordable
health care to all Americans, strengthening access to primary care --
particularly for our underserved populations, and improving coverage of
reproductive and maternity care, which will benefit the lives of all American
women and their children.

We physicians and the President must work together, if we are to 1mprove
health care coverage and enhance the quality of care that patlents receive. We
must not lose sight of our shared objectives, and of the major provisions of
S. 1757 and H.R. 3600 that will make our goals a reality. They include:

Universal access to health care, achieved through an employer-mandate.

Improved coverage of preventive health services. For women, this means
wider access to maternity care and to clinical services important to the early
detection and treatment of conditions like cervical and breast cancer -- a
major step forward.

More primary care for more Americans. The bill promotes not only better
coverage, but also the training of more primary care doctors -- which includes
obstetrician-gynecologists, who serve as the primary physicians for many
American women today.

Federal tort reform. We applaud President Clinton for recognizing that the
federal government needs to take the lead on reforming medical malpractice
laws. The College will work to strengthen and expand the bill in this area.

As the Health Security Act moves through Congress, the College will strive
to improve those provisions in this 1300-page bill with which we disagree.
Today, we want to emphasize our commitment to comprehensive reform. The
College looks forward to working with the President to help ensure the
enactment of the major components of the Health Security Act.

_0_
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ATS Statement in Support of Clinton Health Plan

To: National Desk, Health Care Writer

Contact: Diane Maple of the American Lung Association, 202-785-3355

WASHINGTON, Dec. 16 /U.S. Newswire/ -- The following statement was issued
by the American Thoracic Society.

The American Thoracic Society applauds President Clinton and Hillary
Rodham Clinton for putting forth a plan to reform and revitalize the nation's
health care delivery system. The scope of the plan is quite comprehensive,
anticipating needs in patient access to care, medical education, biomedical
and health services research and cooperation with academic health centers, as
well as focusing on ways to pay for health insurance for part-time workers,
employees of small businesses, and dependent students living away from home.
It is one of the only health care plans on the table today that truly
guarantees universal coverage for all Americans.

The American Thoracic Society (ATS) is a professional organization of over
11,000 physicians, scientists, nurses, and other health care professionals who
specialize in pulmonary medicine and lung-related research. The ATS also
serves as the medical section of the American Lung Association.

The American Thoracic Society, in conjunction with the American Lung
Association, will continuing working with the Clinton Adminsitration and
Congress to assure that the nation's new, reformed health care system will
adequately meets the needs of people with chronic lung disease.

POINTS OF AGREEMENT:

-- UNIVERSAL COVERAGE. ALA/ATS position supports and the Clinton Plan
ensures universal coverage for all citizens and legal residents of the United
States, regardless of employment status, health status, or ability to pay.
Pre-existing condition clauses and waiting periods are prohibited.

-- BASIC BENEFITS. ALA/ATS position supports and the Clinton Plan ensures
that all eligible individuals will have access to the same basic benefits
package that includes preventive, acute, chronic, and rehabilitative care.

~- QUALITY OF CARE. ALA/ATS position supports and the Clinton Plan ensures
high quality and appropriateness of care.

-- EMPLOYER MANDATE. ALA/ATS position supports and the Clinton Plan
requires employers to provide benefits to all workers and workers' dependents.
Subsidies must be provided to small employers and low- income employees to
ensure coverage.

-- ADMINISTRATIVE PROCESSES. ALA/ATS position supports and the Clinton
Plan provides for simplification of administrative processes to facilitate
patient access to care.

-- PRIMARY CARE/SPECIALTY CARE. ALA/ATS position supports and the Clinton
Plan provides for appropriate distribution between primary care and specialty
providers, as well as more equitable geographical distribution of providers.

-- INDIVIDUAL RESPONSIBILITY. ALA/ATS position supports and the Clinton
Plan provides emphasis on an individual's responsibility to maintain a healthy
life style.

-- COST SHARING. ALA/ATS position supports and the Clinton Plan provides
for sharing the costs of health care reform over a broad base.

-— COST CONTAINMENT. ALA/ATS position supports and the Clinton Plan
endorses cost containment mechanisms to hold down current costs and restrain
future health care costs.

Please call Diane Maple at 202-785-3355 for more information or to set up
an interview with any of the following:

Jimmie T. Sylvester, M.D., ATS President

Alfred Munzer, M.D., ALA President

James P. Baker, M.D., Chair, ALA/ATS Health Policy Task

_o_
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American Medical Women's Association Statement in Support of Health Care
Reform

To: National Desk, Health Care Writer

Contact: Sheri Singer of the American Medical Women's Association,

703-838-0500

WASHINGTON, Dec. 16 /U.S. Newswire/ -- The following statement was issued
by the American Medical Women's Association.

The American Medical Women's Association (AMWA), representing 13,000 women
physicians and medical students across the country, applauds the historic
effort by President Clinton and Hillary Rodham Clinton to reform our nation's
health care system and is proud to offer its support of the American Health
Security Act. This legislation is a testament to the Administration's spirit
of collaboration with groups such as AMWA, and its commitment to assuring the
best possible health care for the American public.

AMWA was founded in 1915 to support women in medicine and to promote
women's health. AMWA members practice in all medical specialties and settings.
Above all, AMWA is committed to ensuring that the needs of women patients are
met under health care reform.

The Clinton plan promotes women's health in the following crucial ways:

Universal Coverage

Women are particularly vulnerable under the current health care system
because they earn less than men, make up the majority of the part-time work
force, and are more likely than men to be insured through their spouses --
leaving them to a loss of coverage not only if they themselves become
unemployed, but also if they divorce or are widowed, or if a spouse becomes
unemployed. Nearly 12 million women have no health insurance of any kind.
Furthermore, women are the primary caregivers to our nation's children and
dependent elderly, often fulfilling this role alone. The Clinton plan's
fundamental commitment to universal coverage, supported by mandated employer
benefits, is essential to providing women and their families with the health
security all Americans need and deserve throughout the course of their lives.

Basic Benefits Package

By guaranteeing a specific, comprehensive benefits package, the Clinton
plan assures quality health care no matter where a patient lives, or how much
she earns. The Clinton plan's coverage of a full range of preventive and
primary care services for women takes crucial steps toward curtailing the
major killers of American women, such as heart disease; lung, breast and
cervical cancers; and HIV/AIDS. Of particular note is the plan's recognition
of the full range of women's reproductive health needs, including abortion.
And by including contraception and family planning among the list of covered
services, the Clinton plan takes significant action toward diminishing the
need for abortion care.

Improved Physician Autonomy

By easing the current health care system's burden of paperwork and
bureaucratic oversight, health professionals will be better equipped to do
what they do best: provide quality care to patients. When physicians have the
freedom -- and indeed, the mandate -- to cultivate better communication with
their patients in order to deliver better preventive care, they can begin
asking the important, sometimes difficult questions which are vital to women's
health, from inquiries about nutrition, exercise, and tobacco use, to sexual
abuse, domestic violence, and unsafe sexual behaviors. In addition, the
Clinton plan also offers states the opportunity to explore a variety of
implementation plans. Just as one physician may not be right for all
patients, one administrative mechanism may not be right for all regions of
the country.

Increase in Primary Care Providers

The current health care system's incentives toward medical specialization
not only inflate costs -- they also perpetuate fragmented care and neglect of
the preventive health needs of patients, particularly women. By defraying the



student loan burden of those physicians who commit to primary care practices,
the Clinton plan takes dramatic action to improve comprehensive health care
for women patients. And under the proposal, that health care will be more
accessible to women by including community- and home-based services.

Enhanced Tracking of Health Care Outcomes

The Clinton plan puts forward a definitive mechanism for assessing the
quality of health care delivery around the nation. As the scientific
community, Congress, and patients themselves are finally acknowledging the
cumulative damage done by historic neglect of women's health concerns, the
Administration's proposal helps ensure that the patient care mistakes of the
past will not be repeated. Women physicians welcome the opportunity to serve
on the National Health Board and related bodies in order to assure that
appropriate outcomes data are assembled -- ensuring improved health care for
women.

President Clinton and Hillary Rodham Clinton have provided the Congress
and the American people with an historic opportunity for fundamental change.
Their dedication to addressing the diverse needs of all patients, regardless
of age, gender, socioeconomic circumstances, or employment status, has shaped
and sustained the health care reform process from its inception.

The nation's women physicians look forward to playing a leading role in
promoting the American Health Security Act's core principles, and in securing
for American women and their families the health care they deserve.

_0-.

/U.S. Newswire 202-347-2770/
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1994 should be the year of health-care reform

(First of four)

(GRAPHICS; details below.)

(HAS TRIMS)

By R.A. Zaldivar

Knight-Ridder Newspapers

WASHINGTON For U.S. consumers outraged at high medical costs, dismayed
over shrinking insurance benefits and fearful of losing coverage altogether,
1994 stands to be the year of health-care reform.

As Congress prepares to confront the social policy challenge of a
generation, lawmakers face a single fundamental question: whether to
guarantee all Americans the right to comprehensive health-care coverage.

The answer will determine the cost of reform, whether new taxes are
needed, the level of government control of the health-care system in short,
just about everything.

Liberals have sought to establish a right to health care for nearly 60
years, only to be thwarted by the medical lobby, insurance companies and
business. This time it won't be any easier.

*“Getting to universal coverage is not a foreordained conclusion,'' first
lady Hillary Rodham Clinton said. ““And if we don't get there, then we don't
have health reform.'!

But others don't see the need to rush.

Rep. Jim Cooper, D-Tenn., leader of a group of moderate House Democrats
and Republicans, argues that a gradual approach to insurance coverage is
better, because it would allow the government to pinpoint the chronically
uninsured and tailor a program to help them.

““Let's aim before we shoot,'' Cooper said.

To help consumers sort through the thicket of reform plans,
Knight-Ridder's Washington Bureau has prepared a series of reports examining
how major health-care proposals address key issues, beginning with coverage
and benefits. Additional articles deal with the choice of doctors, costs and
financing.

Knight-Ridder compared six plans before Congress that offer a full range
of options.

The plans address the question of coverage for all very differently. Some
respond with an emphatic ~“yes,'' others say “"not now,'' and still others
answer "~ “perhaps with time.'’

““Despite surface allegiance to the goal of universal coverage, Congress
isn't even close to a deal on how to pay for it,'' said Drew Altman, president
of the Henry J. Kaiser Family Foundation, a health-care philanthropy based in
Menlo Park, Calif.

Coverage for all is not the whole equation. The value of any insurance
coverage depends largely on what benefits are included in the policy.

Some of the reform plans would sidestep the benefits question by
delegating a commission to devise a package. Others would promote low-cost
insurance for catastrophic illnesses.

“~Consumers should be running through a checklist of the types of
protection they want,'' said Gail Shearer, a Washington-based health policy
specialist with Consumers Union, publishers of Consumer Reports.

If the major proposals were arranged on a ladder, the plan introduced by
Rep. Jim McDermott, D-Wash., would sit on the top rung as far as coverage and
benefits.

Modeled after the Canada's system, McDermott's plan would guarantee
insurance for everyone by 1995, but would do it by virtually abolishing the
private health insurance industry and putting the government in charge.

The McDermott plan, also known as the single-payer bill, offers the most
comprehensive benefits. It is the only plan that provides nursing home
benefits, for example.

But its very generosity also could be its weakness.



~*A nursing home benefit is extremely expensive, and including it makes
(51ng1e-payer) a very different animal,'' said Ed Howard, director of the
Alliance for Health Reform, a Washlngton educational organlzatlon. TTIt's far
imore generous, and far more difficult to enact.'!'

President Clinton's plan would come next. It guarantees coverage for all
by 1998 and offers a package of benefits close to what major companies
provide.

(EDITORS: NEXT GRAF OPTIONAL)

Some critics think Clinton is offering too much. He would establish
a new program of home and community-based care for the severely disabled,
provide prescrlptlon drug coverage for Medicare beneficiaries, and pick up
most of the health insurance costs for early retirees.

(END OPTIONAL TRIM)

Under Clinton's plan, nearly half of households would pay more for
insurance most of them for better benefits. All employers also would be
required to pay for health care.

The conservative approach to universal coverage is embodied in a plan by
Sen. Don Nickles, R-Okla. Financed through tax credits, it would require all
Americans to carry at minimum insurance for catastrophic illnesses by 1997.

Nickles says his plan is a low-cost, no-frills way to achieve insurance
for everyone.

~“Everybody can handle the $100 or $200 medical bills,'' Nickles said.
**What most people can't handle is the catastrophic accident that leaves you a
quadriplegic. '’

But critics say catastrophic insurance discourages people from seeking
treatment in the early stages of an illness.

““To me, universal coverage is a kind of a combination covering all the
people and providing them with a meaningful benefit,'' said Diane Rowland a
Kaiser Foundation vice president. “°I don't think you have to be as
comprehensive as Clinton, but you have to be somewhere in the ballpark.''

Other proposals by Sen. John H. Chafee, R-R.I.; Rep. Jim Cooper, D-Tenn.;
and Rep. Robert H. Michel, R-Ill. would help millions of uninsured people get
health care.

But they either would make coverage for all conditional on getting savings
in government health-care programs, or leave the problem to be resolved later.

(EDITORS: NEXT GRAF OPTIONAL)

That approach would appeal to Americans who believe the government has no
business requiring that everyone have health-care insurance.

““We are not living in a socialistic republic,'' said Richard Hartwell,

58, of Lake Mary, Fla., a medical equipment salesman. ~“To have a major
overhaul of the system to deal with 15 percent of the population that is
uninsured does not seem to me like good economics.''

(END OPTIONAL TRIM)

Chafee's plan would stretch the time frame for achieving insurance for
everyone to the year 2005 through three pre51dent1a1 elections. Like Nickles,
he would require individuals to get their own insurance, but only if the
federal government can save enough money to subsidize premiums for all
low-income people.

““We have to be very careful about adding new open-ended spending
programs, '' Chafee said. Long-term care benefits, Medicare prescriptions and
coverage for early retirees are " “costly obllgatlons we cannot afford.''

Chafee's plan would leave the design of the benefit package to an expert
comm1551on, working under broad guidance from Congress. To have lawmakers do
it is ““the ultimate form of micromanagement and it should be avoided,'' he
said. Cooper's plan also calls for a commission.

(EDITORS: NEXT GRAF OPTIONAL)

Mrs. Clinton counters that spelling out the benefits means consumers will
know exactly what they're getting.

-END-OF-AUTOTAKE (1) -
-AUTOTAKE (2) -FOLLOWS
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A look at tradeoffs in health-care reform issues of insurance, benefits

(Second of four)

(GRAPHICS; details below)

By Robert S. Boyd

Knight-Ridder Newspapers

WASHINGTON The first question most people ask about health-care reform
is: Can I keep my doctor?

The answer depends on which if any reform plan Congress passes in 1994.

There are 460 health bills kicking around Capitol Hill, including the
president's 1,342~page Health Security Act. They differ considerably on how
you would get and pay for medical care.

Some proposals would give you totally free choice of doctor or health
plan. Others would let you pick your care-giver freely, but charge you more
for the privilege. Still others, to save money, would allow employers to limit
their workers' choices.

Freedom of choice is only one of the major questions facing Congress when
it takes up health-care reform in January.

The problem is not the quality of U.S. medicine, which generally is
acknowledged to be the best in the world. It is the delivery system the way
you get and pay for care which is enormously complicated, inefficient,
wasteful and full of holes.

““The science of medicine has changed drastically since the 1940s, but we
continue to deliver health care in this country in the same organizational
structure that we used 50 years ago,'' says George Halvorson, chief executive
of HealthPartners, a large Minnesota medical plan.

Ira Magaziner, lead architect of Clinton's health-care reform proposal,
says 1,000 of the smartest people in the world couldn't invent a more
cumbersome health-care system than the United States has today.

The federal government runs six separate health-care programs each with
its own set of rules for the elderly, the poor, the military, veterans,
Native Americans and Civil Service employees. And there are more than 1,400
private insurance companies selling individual and group health policies.

Nevertheless, 37 million Americans remain uninsured and millions more have
inadequate protection.

Amid the welter of health-care reform proposals, there are six major
approaches from which Congress can choose. Some would bring about major
change; others only tinker around the edges.

The most revolutionary approach is a Canadian-style plan sponsored by Rep.
Jim McDermott, D-Wash, that virtually would abolish the private insurance
industry and have the federal government provide coverage.

The most conservative plans are those proposed by House Republican leader
Robert H. Michel, R-Ill., and by Sen. Don Nickles, R-Okla.; their plans would
leave intact most of the present system.

In the middle are Clinton's proposal a plan sponsored by a bipartisan
group of moderates headed by Rep. Jim Cooper, D-Tenn., and another offered by
moderate Republicans associated with Sen. John H. Chafee, R-R.I. To varying
degrees, they would revamp the current system to make insurance more
available.

There are three basic ways to deliver health care:

By the government, as in England and Canada.

By the private sector, as it mostly used to be in this country before the
creation of Medicare and Medicaid in the 1960s.

By a mixed public-private system such as we have now.

Only the McDermott Canadlan-style plan would go the big government route.
Every citizen would be entitled to ““free'' health care financed by taxes
instead of by private insurance premiums. States would administer the system
under federal rules.

Since the government pays all the bills, patients could go to any doctor
at no extra charge.



«+ Such a system would be simple, fair and efficient. But it might put
a politically unacceptable burden on the tax system, and it would rely on
government price controls, and perhaps rationing, to contain costs.

The other approaches encourage but do not compel people to sign up for
managed care plans, like health maintenance organizations, which cost less if
you use a doctor who belongs to the HMO. But they all allow free choice of
doctor at a higher price.

Michel's plan offers insurance reforms and tax breaks for health expenses
but otherwise would leave the existing system much as it is. Nickles would
replace employer-provided health insurance with tax credits to offset
individual insurance premiums and out-of-pocket medical expenses.

The principal innovation of these Republican plans is a tax-free Medical
Savings Account 1like an IRA which an individual could use to pay medical
expenses.

Clinton, Cooper and Chafee take a middle path. They would expand
employer-sponsored private insurance to cover the uninsured. Clinton wants
universal coverage by 1998, the others would reach it over time.

To hold down costs, the three centrist plans rely primarily on market
forces, setting up networks of doctors, hospitals and insurers to compete for
customers on the basis of price and quality. In addition, Clinton would hold
price controls in reserve in case competition didn't work.

Clinton would administer his program through giant regional health
alliances, one or more per state, that would bargain with doctors and
hospitals for care. Cooper and Chafee would make insurance more available by
creating voluntary purchasing co-ops.

XX X

REGULATIONS:

Health care today no longer is a model of free enterprise. A haphazard
patchwork of rules created by federal and state governments, insurance
companies and employers already alters traditional relationships between
doctors, hospitals and patients.

The spread of HMOs is accelerating the trend toward third-party
interference in medicine.

Clinton's plan would add even more layers of regulation: a National Health
Board to set benefits and budgets, plus more than 100 appointed boards to run
the regional alliances, plus 50 state agencies to certify thousands of local
health plans. If a state failed to meet federal standards, Washington would
have power to take over its system and tax its employers to pay for it.

Cooper and Chafee go easier on regulation. Each would set up a national
commission to define a standard set of benefits. But they would rely on
voluntary insurance purchasing cooperatives, such as many states are already
organizing.

Michel and Nickles oppose government regulation, and would let competitive
market forces bring about reform.

McDermott's plan nationalizes the financing of health care, but leaves the
regulation up to the states.

XXX

INSURANCE RULES:

The private health insurance industry has been criticized widely for
denying coverage to those who need it most. All the reform plans would do
something about this problem. They also provide subsidies or tax breaks to
help poor people buy insurance.

McDermott simply would replace private health insurance with government
insurance. The only role left for commercial firms would be to sell
supplementary benefits not offered by the government. States also could hire
insurance companies to process claims.

-END-OF~-AUTOTAKE(1) -
-AUTOTAKE (2) -FOLLOWS
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"Eds: Adds details of commission's proposals

.Miller Says His Health Plan Won't Be Like Clinton's
mkbctwmosdsio

SIOUX FALLS, S.D. (AP) Gov. Walter D. Miller said he plans to introduce
several health-care reform bills in the 1994 Legislature

but his reform plan will be much different than the one offered by President
Clinton.

Miller traveled to Sioux Falls Wednesday to pick up a report from the
state Health Care Advisory Commission, which studied the Clinton plan and its
possible impact on South Dakota.

**I think that they have sensed...the people of South Dakota have not
accepted the so-called proposed Clinton plan carte blanche,'' Miller said. ~°I
think there are some thing that need to be looked at, and I was very pleased
with what they reported.''

The governor said he liked ideas such as allowing workers to transfer
their health insurance when changing jobs and encouraging people to join large
groups to buy health insurance. But Miller said he opposed plans to require
businesses to pay a portion of health insurance costs or measures that would
require new taxes.

The commission gave the governor a list of 17 bills they would like to
have introduced in the legislative session. Among its suggestions:

Reimbursing medical school tuition to doctors practicing in rural South
Dakota.

Penalizing doctors who accept scholarship money and agree to practice in
rural areas but don't.

Expanding telecommunications for health-care professionals so doctors or
other medical practicioners in small towns can get input from doctors or other
specialists in large medical centers.

Requiring doctors to post their fees.

Letting people not eligible for group coverage form cooperatives to buy
coverage.

South Dakota Democrats on Tuesday proposed creating a South Dakota Health
Authority to study the state's health-care needs and help write a state reform
plan. The Democrats said they hoped to garner bipartisan support for the idea,
but they did not get any support from Miller.

““We already have a South Dakota Advisory Health Commission which I think
can offer all of the assistance and all of the technical advice and other
suggestions that we need,'' Miller said.

Miller said a state health authority would be the first step toward
extensive government control of the health care system.

“"If we want to play into the hands of a federal manipulated, managed
health care system ... that's the first step we ought to take is create a
South Dakota Health Authority board,'' Miller said.

**I disagree with that. I think it would be very expensive, and
I don't think it's in the best interest of the people of South Dakota to have
the federal government manage and manipulate our health care program.''
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Friday, Dec. 17, 1993

HEALTH CARE -- VYesterday, the President announced the
support of 10 doctors' groups for the basics of his health reform
plan "in an attempt to counter recent criticism" by the AMA. (WP)
USA Today's Judy Keen and Judi Hasson reported that the President
"flaunted the support of ten groups," sending an "in-your-face
message" to the AMA. The New York Times's Robert Pear reported
that representatives from the groups appeared on stage with the
President "to express support for his health care plan and
underline their differences" with the AMA.

The groups included the American Academy of Family
Physicians and the American Academy of Pediatrics. (WP) Since
the AMA voted not to support an employer mandate, it has
attempted to reassure the White House that it still supports
universal coverage. (WP) Yesterday, the President read a letter
from AMA Exec. Vice President Todd that said, "We believe that
(the policy change) -- which should not be construed as 'backing
off' the employer-required insurance -- is more flexible than our
earlier position." (WP) However, the President did not read the
entire letter, which also defined "significant disagreements,"
such as "excessive" government regulation, "the lack of
protection of the physician's role in decision-making" and the
absence of "meaningful liability reform." (USA Today)

The Congressional Budget Office has determined that a
single-payer, Canadian-style health care system would reduce
annual medical spending by $114 billion by 2003. (WP) The New
York Times's Robert Pear reported that the savings could be as
low as $70 billion or as high as $292 billion, depending on how
high a national limit on health spending was set. The Washington
Post's Dana Priest reported that, "Of all the CBO plans to
analyze in the coming months, the single-payer legislation is
likely to be the one to show the greatest overall cost savings,
as it did when the CBO last studied a similar array of bills."
Rep. McDermott (D-Wa.) said, "The single-payer system is the most
cost-efficient way to deliver health care. We can provide the
most generous package of benefits and preserve the right of
choice of health care providers while saving substantial
amounts." (NYT)

Also Yesterday, the American Nurses Association Board of
Directors voted to "enthusiastically support" the President's
plan. (WP)

A new NBC News poll indicated that 47% of Americans support
the healthplan, while 32% oppose it. (NBC) Sixty-five percent
WMM——J—M)-
However, only 13% cited health care as a major concern, behind
crime, education and employment. (NBC) NBC also reported that an
independent study showed that the plan would cost 17% higher than
reported by the Administration.
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10 Doctors’ Groups Endorse-

- Clinton’s Health Plan

\/ -amount that would otherwise be spent.
By ROBERT PEAR ! The single-payer bill, drafted by
Special 10 The New York Times Representatives Jim McDermott of
WASHINGTON, Dec. 16 — Leaders Washington and John Conyers Ir. of

of 10 doctors’ organizations appeared Michigan, both Democrats, with 90 co-
on stage with President Clinton today sponsors, seeks to control health costs

to express support for his health care with a national budget and fee sched- -

plan and underline their differences ules.

with the American Medical Associa- ‘‘This confirms what we've been say-

tion, which has objected to many ele- ing,”” Mr. McDermott declared, ‘“The
- ments of it. singie-payer system is the most cosi-

Obstetricians, pediatricians, family efficient way to deliver health care. We -

doctors, internists, specialists in pre--can provide the most generous pack-
ventive medicine and spokesmen for age of benefits and preserve the right
groups representing black doctors and - of choice of health care providers while
Hispanic doctors said they endorsed saving substantial amounts.”
- Mr. Clinton’s plan, including one of its No Estimate on Clinton Plan
most hotly debated features: a require-
ment that employers buy health msur- 1he budget office has not yet 1ssuec
. ance for their workers. an esumate of the cost of Mr. Clinton’s
proposal.

The event, at the Old ti - i
v Executive Of On Tuesday, Representative Newt !

fice Building, next to the White House,| _ A
was organized by Clinton aides to in-| Gin8rich of Georgia, the House Repub-

Ject new life into the campaign for|lIcan whip, said the Clinton proposal
Congressional passage of the bill, the{Would lead to 100 much centr al plan- .
s ambliout et of ol e A8 475 S g Sl i
;locr;r?[ruor;:?sed by any President in half; iight of that criticism today after lis-
Repub'hcans ana conservauve Dem-; temng to some of his supporters from
ocrats have been pecking away at the! the ranks ot medicine.
| Clinton plan, endorsing the President’s ) :
goal of universal health insurance cov- 2Nd that Arkansas accent — we've got
erage while complaining that his pro- @ doctor from rural Mississippi hgre
| posal relies far too much on a complex, 3nd another one from North Carolina

tus.

““When | heard that-Alabama accemi .

untested Federal regulatory appara- — ! thought, "These people do not iook

we have presented is some sort of big-
— Ve Drese

" “'single payer’ program of national

Last week the American Medical As-
sociation urged Congress 1o consider
alternatives to Mr. Clinton’s proposed
‘|employer mandate, the requirement
that all empioyers buy health insur-
-ance for their employees. Mr. Clinton
said today that the 10 doctors' groups
supporung his plan represented more
than 300,000 physicians, slightly more
than the 296,600 members that the
tA.M.A. claims as of the end of last
month. -
Surrounded by doctors, Mr. Clinton
said, "“The presence of these physicians
here debunks the notion that the plan

government bureaucratic plan that
erodes the doctor-patient relation-
ship.”

A?s the doctors gathered here, the
Congressional Budget Office today pre-
dicted significant savings from a rival
proposal under which the Federal Gov-
ernment would raise the revenue to
pay most medical bills. virtuallv elimi-
nating private health insurance. The
budget office said this proposal for a

+ like a bunch of socialists to me,’"* Mr.
| Clinton said.

Although the doctors supported Mr.
Clinton’s proposals for universal cov-
erage, a standard package of health}
benefits and an employer mandate,
some demurred on other details. '

For exampie. Dr. Alan R. Nelson,’
executive vice president of the Ameri-'
can Society of Internal Medicine, said |
his group objected to Mr. Clinton's pro- !
posal for substantial cuts in the pro-
jected growth of Medicare, the Federal [
program for 36 million elderlv and
disabled people. And while the inter-
nists support the idea of health spend-
ing goals, he said, they oppose Mr.
Clinton’s proposal to enforce a national
budget for such spending through Fed-
eral regulation of health insurance pre-
miums.

The Clinton plan would enhance the
role and, in many cases, the incomes of
family doctors and general practition-
ers, whose representatives supported it
here today.

Dr. Wilham H. Coleman of Scotts-
boro, Ala., president of the 74,000-mem-

health insurance would save money
over the seven-vear period from 1907
through 2003. i

Federal outiays for health carej

ber American Academy of Family
Physicians, said his organization
viewed the Clinton plan as *‘a starting |
pouii icr health svstem reform.” :

The other groups supporting Mr.

. the total of all health spending would be

would rise sharply, but private spend-
ing would decline more sharply, and

less than projected under current law,
the budget office said. The savings, it
said, could be as low as $70 billion or as
high as $292 biliion, depending on how;
high a national limit on health spending
was set. That would amount to a saving
of 0.6 percent to 2.6 percent of the total

| Clinton's effort are” the American!
Academy of Pediatrics, the Amencan‘
| College of Obstetricians and Gynecolo-
| gists, the American College of Physi-
| cians, the American College of Preven-
| tive Medicine, the American Medical
! Women's Association, the American
Society of Internal Medicine, the Amer-
| ican Thoracic Society, the National.
| Hispanic Medical Assoctation and the

e — S,

National Medical Association, which
represents black doctors.

e ——————
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Medical groups
join Clintons for
health-care rally

By Judy Keen and Judi Hasson
USA TODAY

President Clinton on Thursday flaunted the
support of 10 groups — representing 300,000
American physicians — for his health-care ré-
form proposal.

At a carefully staged event, also artended by
Hillary Rodham Clinton. the president sent an
in-your-face message 1o the american Medical

The politically potent AMA is balking at Clin-
ton's call for employer-paid premiums and
charges his plan would come between doctors
and patients.

“The presence of these physicians here de-
bunks the notion that the plan we have present-
ed is some sort of big government bureaucratic
plan that erodes the
doctor-patient relaton-
ship,” Clinton said.

The 296.000-member
AMA could cause big
trouble in Congress for
the financial underpin-
ning of Clinton’s plan —
its mandate that em-
ployers pay g80% of
workers’ premiums.

So Clinton aides were
determined to gather AP
enough doctor groups TODD: Significant
— like the American disagreements’
Academy of Pediatrics,

National Medical Association and American So-
ciety of Internal Medicine — sO that their collec-
tive memberships surpassed the AMA'S.

Clinton seemed to trump the AMA by an-
nouncing he'd received a letter from AMA exec-
utive vice president James Todd.

Todd, Clinton said, was “reafirming the sup-
port of the AMA for universal coverage” and
clarifying that the AMA is “not opposed to an
employer mandate” but thinks “other opuons . . ..
should be considered.”

But Clinton did not read the entire letter,
which also defines “significant disagreements”
with Clinton’s plan: «excessive” government reg-
ulation, "the lack of protection of the physician’s
role in medical decision-making” and the ab-
sence of “meaningtul liability reform.”

Todd adds, “The profession is united in seek-
ing substantial change in your proposal in these
three areas.”

Ira Magaziner, Clinton’s top health adviser,
said the president wants employer-paid insur-
ance because “we don't see how you get to uni-
versal coverage without it Also Thursday:

» Sen. Robert Dole, R-Kan., said he doesn't
think there's a heaith-care crisis.

» A Congressional Budget Office look at “sin-
gle-payer” legislation said up to $292 billion
could be saved from 1996-2003 with passage of
such a Canadian-style, govemmem-mnded plan.

FRIDAY. DECEMBER 17, 1993 - USA TODAY




A jumbled show of support
for Clintons’ health reform

By Lee Bowman
SCRIPPS ROWARD NEWS SERVICE

President and Mrs. Clinton and their heal
reform allies sought to boost public support
for his plan yesterday at events that also
served to underscore the seemingly haphaz-
ard marketing of the program.

The president and Hillary Rodham Clinton
hosted representatives of 10 physicians’ orga-
nizations with combined membership of
more than 300,000 at a ceremony at which the
groups affirmed support for Mr. Clinton's re-
quirement that all employers help pay for in-
surance.

Mr. Clinton said the presence of doctors
representing such organizations as the Amer-
ican Academy of Pediatrics and the American
College of Physicians ~debunks the notion
that the plan we have presented is some sort
of big government bureaucratic pian that
erodes the doctor-patient relationship.”

The House of Delegates of the 296,000
member American Medical Association,
meeting in New Orleans last week, refused to
reaffirm its support for such a mandate, say-
ing that other options to ensure all Americans
get health coverage should also be consid-
ered. Delegates also criticized other aspects
of the Clinton plan.

Mr. Clinton said yesterday he “appreciates”
the AMA's desire to consider other ways (o pay
for coverage forall“and! think we all should.”

He also expressed hope “at this holiday
season” that “we could do away with the de-
structive and counterproductive labels.”

Not all the physicians groups at yesterday's
White House session have fully endorsed Mr.
Clinton's proposal, but they have called it an
improvement over current health insurance
coverage.

Most of the participants in yesterday's ses-
sion had first attempted to counterweight the
AMA's action during a Washington news con-
ference Tuesday. It gotlittle attention because
a health benefits think tank had scheduled a
briefing on new estimates of how many Amer-

icans are uninsurea at the same time.

Undaunted, the White House scheduled a
repeat performance.

But yesterday’s get-together was held vir-
tually at the same time another pro-Clinton
health reform group. Families USA, released
a report showing many Americans who al-
ready have insurance would ‘get improved
benefits under the president’s proposal.

It was the latest evidence of disorganiza-
tion 1n the White House “health care delivery
room” — a task force of aides who are sup-
posed to be coordinating a national campaign
to explain the president’s plan to the Amer-
ican public and win approval by Congress.

New York lawyer Harold Ickes has been
asked to coordinate the effort, but has so far
balked. according to some White House aides,
because he fears his role would be t00 narrow
and that he would remain subordinate to
senior health adviser Ira Magaziner

The lack of coordination on the heaith issue
has been demonstrated several times in re-
cent weeks:

e The White House declined to send Mr.
Clinton or a surrogate to New Orleans to ad-
dress the AMA delegates.

o White House officials were slow to react
last week to a study issued by the health con-
sulting firm Lewin-VHL which essentially
confirmed that Mr. Clinton's oft-attacked fi-
nancing system for health care will work as
promsed.

¢ After weeks of being berated by Republi-
can (and some Democratic) lawmakers for
not providing details about the underlying as-
sumptions of the health plan’s financing, ad-
ministraton officials began distributing the
information to some members late last week.
But despite Mr. Clinton's insistance that he
does’t want to “partisanize” health reform.
Republicans didn’t get the material until
Wednesday.

White House aides admut there have been
“some dropped balls” since Mr. Clinton laid
out his principles for health care reform to
Congress and the nation Sept. 22.
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10 Doctors’ Groups Rally for Clint

m Medicine: President counters AMA
dropping support for employer-
mandated insurance. He gathers together
other physician organizations.

By KAREN TUMULTY e
TIMES STAFF WRITER

ASHINGTON — A week after the Ameri¢an Medical

Assn. backed away from its support for a key
element of the Administration’s health care plan, President
Clinton countered Thursday by gathering representatives
of 10 doctors’ organizations in support of the bill's basic
goals.

The groups, with a combined membership of about 300,000,
include various types of primary care doctors—those family
doctors, pediatricians, gynecologists and other physicians to
whom most people turn first when they need medical care.
Under the Clinton proposal, the role of primary care in the
health care system would be enhanced, while that of more
specialized doctors would be de-emphasized.

The President commended the groups supporting his
plan as doctors who “still know what it’s like to deliver a
baby in the middle of the night, or to get a call at daybreak
from a mother whose child has a 102 fever, or to care for an
asthmatic patient for whom every breath is a struggle.”

“The presence of these physicians here debunks the
notion that the plan we have presented is some sort of big
government bureaucratic plan that erodes the doctor-pa-
tient relationship,” Clinton added.

Their endorsement also represented a badly needed
boost for Clinton’s reform plan, which suffered a setback
last week when the AMA backed away from its support of a
requirement that employers pay 80% of their workers'
health insurance premijums.

Of the roughly half-dozen major health care reform
proposals now before Congress, Clinton’s is the only one
that would put the burden of providing coverage on
employers. Many business groups have said that it could be
devastating for small firms.

Initially, the 296,000-member AMA endorsed an em-
ployer mandate. But after a rebellion by its conservative
members at a meeting last week, the nation’s largest
doctors organization announced that it also might favor
other means of achieving universal health coverage.

BERNIE BOSTON / Los Angeles Times
President addresses meeting of doctors’ groups.

Another option, advanced by congressional Republicans,
would make individuals responsible for having health
insurance, just as states now require them (o have
automobile insurance.

The physicians groups assembled by Clinton Thursday
did not give his plan their unqualified endorsement but
praised its basic directions—including universal coverage,
better reimbursement for preventive health care and its
emphasis on primary care.

One who spoke in favor of the plan was Dr. Betty Lowe,
the president of the American Academy of Pediatrics, who
also had been Chelsea Clinton's doctor in Little Rock, Ark.

on Health Plan

She called it “the best vehicle proposed to date to achieve
the kind of health care reform children need.”

Other organizations represented were: the American
Academy of Family Physicians, American College of
Obstetricians and Gynecologists, American College of
Physicians, American College of Preventive Medicine,
American Medical Women's Assn., American Society of
Internal Medicine, American Thoracic Society, National
Medical Assn. and National Hispanic Medical Assn.

The Administration also released new details Thursday
of how it would finance its health plan, including the fact
that it would achieve $28 billion in savings by requiring
older workers now covered by Medicare to get their
primary health insurance from their employers.

Separately, a consumer group closely tied to the Clinton
effort released a study indicating that the President’s plan
would by the year 2001 provide most insured Americans
with health benefits in areas where they now lack them.

Among its findings: 53 million people would gain
coverage for prescription drugs; 121 million for dental care;
139 million for vision care; 153 million for mental illness
and substance abuse treatment.

It also estimated that 37 million people who now have
private insurance would see their out-of -pocket medical
costs reduced.

But there also were new signs of trouble for the
Administration plan.

An analysis released Thursday by the House Ways and
Means health subcommitiee indicated that while about
three-quarters of Americans expect health reform to mean
higher taxes, slightly less than haif are willing to pay those
additional taxes.

Moreover, the support for additional taxes is on the
decline, according to the polling data collected from
various sources by Robert J. Blendon of the Harvard
School of Public Health.

Lawmakers also say that their constituents are express-
ing strong doubts about the Clinton plan. Senate Minority
Leader Bob Dole (R-Kan.) suggested Thursday that there
is no overwhelming national demand for a complete
overhaul of the system—particularly one that would make
health care yet another government entitlement program.

“1 think there's a feeling, maybe outside the Beltway,
that there are too many of us in politics trying to make a
crisis out of something that's not a crisis,” Dole told
reporters on Capitol Hill. “Health care is not a crisis; it's a
problem. It ought to be dealt with.”
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By Murilyn Milloy
WANINGYON LA

Wanhington — With the adtminiateation's hentth.
cuve plan beeumung a vietual dnet buard for critic
thuse dayw, President Bill Clintor und firs iy Fhifa
ry Radham Clintan tained up yesterday - this time
with leaders of 10 natonal phyaician gruupe at their
Nte? — to Ly to blunt the attacka

It waxa White House-oi cheatratod cvent that clenre
ly was staged to dral with cnticism thut of lage has
becume tncrensingly sharp.

Just thig week House Minenty Whip Newt Gin-
$1ich \R-Ga.) ealled the Clinton plun “soenlinm” and
sid the hand of i envernaient was everywhere i o,

And lust woek the puwerful American Medieal Ax.
Anciation iaaucd a lers-thar overhe!ming emhener: of
Propoand employer mandates ta Gnance the plan. say-
g nlternatives muet e nirsued. 1t Alne compinined
that the prpusnl would enuse unlwwrable overmghit of
docturs’ work by inaurance winpanies ad in the ond
be disnstruus for putients.

The [riends who appenred with the Clintone wore
aud 0 rrprosent 300.000 doctors. including femily
practitinners, internists and podiaincinns. Witk yvid
Ailex like thege, adminictration ofMiials sard they are
rurng teg tuen the public refatinns tide 1 ther favor,
r g least neutralize the mesuges of doam

"The pesence nf these physicians heve drbunka
the notion that the pian we have pruariited is anmne
ot ol byt gewernment burenue atie plan thist erxies

the doctar-patient relutivnship,” Chaton wid.

Ile mided that these docturs, some from the Amcris
can Acadumny of Punuly Physicians and from the
Antenain College of Physiciina, among uthicrs, were
in the “Lust pomtion,” with il teir riad-life mper
1ence, to know the importance of unyverngl coverge
Now — hardly & goul of evervane in Congress. Fivn
Senute Minnriy Leader (Jub Dele (K-Kan.) yesturday
seemed W back nway from the idea of universal eower-
ncr. sying he'd rather see suall ehangus in e msue
ance gystem first.

And noting that sume of Lhe dintors wery from the
South, Clinton uuiprd, chuchling, "“Thoso peopic do
nut Jook like a bunch of socialints to me.™

White House officiala concerdud thst ail the hoopla
wis (07 8 purpose: They were 1n n race for the pubdiic’s
heart and suul on this lssue. Aud whila nume say this
offort has foundured & bit fur lack of g maniger —
Now York luwyer 1{smid Ickes still has not decited
whether to tnhe the job — others 82y they ure presse
ing uhend.

“When you run & campaim — and this is 4 cam-
1AIEN = you can'l Lake any\hmf for xrnnted,” sned
Wiite House spoliwnan Joff Blige, OF o AMA,

which once had wifired firm wpport of emplaver
mundales, he wid, “You have 1o trke wwirously hor
vuico .. But penple have o kuow thew aeen’t Use
wnly doctors out there. " Similnr vventa, heraid, gig (e
come.

Meanwhile, the White {ouse &8 heip veaterdav
from Familics USA. a liberni W whungton.baag
froup working for passage of the Clinton plan It re-
l:aned & report charting the milliong of nlrendy.in.
sured Amenquns who it xaid wauld gut better benefita
and huve lower cnats if thy Clinton plan becnme lave,

Based on governiment glatistict and culculstions by
8 uonpartian cconnmics firm, the report conchided
that by 1998, 53 millivn ineind Americine — 14
mulion 1 New York — wauld ®e new Jruy Benetite
By 2001, 124 mullivn would @ain dent.l coLernge und
183 willion would R new or oxpanded coverage fur
wintal illnces nd (roatment o' aubstiance nbuse

Alss yesterdny, Le Winte liniwe mele e b
menta indicating it enprcts 500,000 wealihy retirges
to drop Modicare cuverage in favor of purchpunyg in-
srance from & health allianor beanuee i Chintan
plan would raise Mcdicire premiuma sharply

‘The administration alse reveaiod that Medienew
will a:ve $38 billion through the year 2000 by oy
ing clderly workers o use Uierr private haalth sy
ance (rom their jobs — or thetr e’ gy — o (heie
main covernge. About §.4 million Modicare lenefiew-
rica would De wifiuted,
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«QinolePayer’ H lth Care Pl Would Save U.S $114 Bilh Year, CBO 5
‘Single-Fayer ealth Care Plan WO ave UD. on a Year, ays
:, By Dana Priest / care physician and other professional ser- us confidence that we could develop the most last week, the AMA voted to back away from opinion about the bill will be important in how
w,,_hz,,:x, s,,ﬂe:,,,, vices, nursing home care and home health  generous benefit package and preserve the its previous support for requiring employers consumers view health reform. The White
‘____,_,_,__/ services,” the CBO said. right to choose your own physician and stil to provide insurance as the best way to fi- House recently began 2 series of training
The Congressional Budget Office, whose Of all the health reform bills the CBO save $114 billion,” McDermott said. nance universal coverage- Instead, the organ- sessions for physicians who have agreed to

analysis of the financial impact of health  plans to analyze in the coming months, the In a White House ceremony yesterday, ization decided to consider all options. includ-  publicly advocate the Clinton plan. Top ad-
* reform bills will carry considerable weight  single-payer legislation is likely to be the Clinton announced the support of 10 doctors’  ing 3 requirement that all uncovered individ- ministration health care adviser Jra Magazin-
~in the upcoming Capitol Hill debate, has one to show the greatest overall cost sav- groups for the basics of his health reform uals buy insurance for themselves, and many  erhas held numerous private meetings in the
- determined that a Canadian-style system  ings, aS it did when the CBO last studied a  plan, in an attempt to counter recent criticism members urged the group to reject the em- past months with physician groups.

. reduce annual medical spending by similiar array of bills. by the American Medical Association. ployer requirement—3 part of Clinton’s plan. Also yesterday, the American Nurses As-
. $114 billion by 2003. It is the only bill to rely entirely on gov° «The presence of these physicians here The AMA has since attempted to reassuré sociation Board of Directors voted “to enthu-
. Under the legislation, often called the ernment regulation of health industry debunks the notion that the plan we have the White House that it still supports univer- siastically support” the White House health
- ‘sing\&payel’ bill, the government would  prices, and it is the only one in which all presented is some sort of big government sal coverage, and Clinton read a letter yes- plan. “This bill addresses the fundamental
.- get prices for medical services, limit annual Americans would have health coverage im- bureaucratic plan that erodes the doctor-pa-  terday from AMA Executive Vice President  problems of our current health care system
\: price increases to the rate of overall eco- mediately upon implementation. It would tient relationship,” Clinton said. James S. Todd restating that point. “We be- and includes solutions that are comprehen-
. pomic growth and collect taxes to finance eliminate the need for private health insur- The groups, which included the American  lieve that |the poticy changel—which should  sive, consumer-focnsed and realistic,” ANA

‘ems o0 eSS

" care for all Americans. ance and would not rely on health mainte- Academy of Family Physicians and the not be construed as 'backing off the employ- President Virginia Trotter Betts said. :
Drafted by Reps. Jim McDermott (D- nance organ'xzation-style health plans 10 American Academy of Pediatrics, have 2 er-required insurance—is more flexible than The nurses’ group generally agreed with

Wash.) and John Conyers Jr. (D-Mich.), the save money. Most competing bills, including collective membership of more than our earler position.” the direction of the White House bill, but its

American Health Security Act has 93 spon- President Clinton’s, make heavy use of 300,000 doctors, Clinton said. The AMA’s The White House has stepped up its court- support recently became more vocal after

sors in the House It would guarantee cov- «managed care” 10 reduce costs. membership is about 296,000. ship of physician groups recently, in part be- the AMA criticized nurses for wanting to ex-
“yirtually all spending for hospital “We are very pleased becauseé it now gives At its annual convention in New Orleans  cause presidential advisers believe doctors’  pand their responsibility over medical care.
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Washington Wire '.

A Special Weekly Report From
The Wall Street Journal’
Capital Bureau R\ l

\

UNIVERSAL COVERAGE 1is a strong
selling point for Clinton’s heaith plan.

The Journal, NBC poll found that Ameri-
cans favor his proposal overa less costly bul
nonuniversal plan such as Rep. Cooper’'s by
9% to 20%. Overall, Clinton's plan is favored
by 47% and opposed by 12%. But 36% say
lawmakers should make major changes be-
fore passing it. compared with 35% who say
it needs little or no change and 15% who
say it shouldn't be passed at all.

The AMA gTows detensive amid mount-
ing criticism about its retreat {rom support:
ing employer mandates. which are backed
by 65% in the poll. The AMA says in a letter
1o Clinton that it merely wants t0 consider
other financing approaches. Meanwhile,
single-payer proponents gleefully tout 3 new
CBO analysis concluding thata government-
run system could save as much as
billion by 2003.

The Democratic National Committee
considers showing an interactive video
promoting the Clinton plan at 60 t0 )
shopping malls around the country.
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f *ODE TO HARRY AND LOUISE’ v

(nate Minority Leader “ R
SRabert J. Dole (R-Kan.), who e
has been cnitical of the Clinton '
administration’s health care plan,
has found a new voice through
which to express his views. Atan
evening forum Dec. 1 with
representatives of the Health Insurance Association of
America, Dole shared his thoughts on how the president and
First Lady were progressing on health care reform in the
following limerick. Dole’s poetry refers to “Harry and Lowise,”
the couple who are featured in HIAA's television commercials
cniticizing the Clinton plan as ill-conceived and restrictive.

1
HARRY AND LOUISE
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Local Blue Cross Plan
To Cut Up to 600 Jobs

By Thomas Heath ;
and David S. Hilzenrath A\

Washmgton Post Stafl Writers

The Blue Cross-Blue Shield plan
serving the District and its suburbs,
weakened by the loss of 200,000
customers this year, plans to dismiss
as many as 600 of its 1,900 workers
here by the middle of next year, ac-
cording to company officials.

The planned job cuts come as the
difficulties at Blue Cross-Blue Shield
of the National Capital Area have
spread to the heart of its operation,
the traditional business of selling
health insurance policies, company
officials said. Previously the compa-
ny's troubles were concentrated in
its peripheral businesses.

Regulators and industry experts
said there is no danger that policy-
holders of the area plan will lose
their . benefits. The company has
much more money in reserve than
regulators require, and still has
920,000 customers.

But while the insurer began this
year predicting it would turn a small
profit, it said in a recent financial re-
port to Virginia regulators that it ex-
pects to lose millions of dollars.

The need for deep job cuts follows
years of mismanagement, ill-fated
ventures, high executive salaries and
lavish spending on perquisites, all
documented in a U.S. Senate report
earlier this year. Those problems
drained the company's resources

See BLUE CROSS, A15, Col. 1

BLUE CROSS, From Al

and undercut its ability to offer competitive

prices.

The job cuts are part of a reorganization
that new management, installed over the past
year, is developing to reduce expenses. Th

down medical expenses.

“We know there’s going to be a lot of fallout
from all this, but we don’t know exactly what
the fallout is going to be,” said Ray Freson, a
spokesman for the Washington company. “1

would expect the company] would be vastly

different.”

'\:tesqn fa'\d the company remains on 2
‘ié\s\k\: of financially troubled Blue Cross-
W companies compiled by the nation-

al Blue Cross-Blue Shield Association, which
licenses the use of the Blue Cross trademark
and generally oversees operations of the doz-
ens of individual Blue Cross plans around the
country. The Blue Cross plans receive special
tax treatment in return for being the insurer
= e  of last resort for people who can't get medical
company expects to shift its emphasis from
conventional health insurance to “managed
care,” such as that provided by health mainte-
nance organizations, which is supposed to hold

insurance elsewhere.

ance Commissioner Steven Foster,

agency is one of three that regulate the Wash-

ington area Blue Cross plan.

ny source said.

“1 don’t believe [the loss of customers) is a
threat to their solvency,” said Virginia Insur-

Blue Cross has not yet determined how
manyjobswillbeeliminatedbutwillhavea
clear idea in January, Freson said. “It will be
several hundred. . . . Three to six {hundred]
would probably be (in the) ballpark,” a compa-

The job cuts are likely to be spread out be-
tween January and June, although further

Tue WasHinetoN Post FrRiDay, DEcemer 17, 1993

work force reductions could follow, Freson
said. The workers who will be affected are
based in two Southwest Washington buildings.
Blue Cross employees have been briefed on
the company’s outlook but have not been told
details of the anticipated job cuts, officials
said. Layoffs and attrition over the past year
had reduced the company’s payroll from about
2,300 employees to its current 1,900.
Amajorreasonforthecutsistomdmethe
company’s expenses, which are about 50 per-
cent higher than the typical level at other Blue
Cross plans, Freson said. Those expenses

helped drive up this year by 20 per-
cent for some customers—and ultimately
helped drive away business.

ThenmnberoipeopleinsuredbytheWash—
ington area Blue Cross plan in the District,
Northern Virginia and Maryland suburbs has
declined to about 920,000 from 1.1 million
about a year ago, the company said. Early this

year, when the premiums were rising, a com-
pany spokesman warned that rising premiums
could drive away healthier customers and
Jeave it with a higher proportion of sicker cus-
tomers requiring larger benefits.

The financial losses are significant because
they involve what had been the company's
most reliable source of income, the writing of
health insurance policies for individuals and
groups. That core business helped sustain the
company while it engaged in far-flung enter-
prises, such as a Massachusetts-based travel
agency for students, which have cost the com-
pany more than $70 million since the late
1980s.

During the first nine months of this year,
the company’s core business lost $3.8 million,
which contributed to a total loss of $2.4 mil-
lion from all its operations, according to a re-
port Blue Cross filed with regulators in Octo-
ber. The loss in the core business comes ata

tjmewhenodnerBlmCrossplansaremaldng
money on traditional health insurance, a com-
pany official said.

ThecompanyreoeivedaSGOmillionloanin
July from other Blue Cross-Blue Shield plans
that raised its cash reserves above the mini-
mum level required by regulators.

As reported last year, while the company’s
finances were deteriorating, executives trav-
eledmtheCoumtk.stayedinhotelstﬁtu
that cost more than $500 per night,
tents at international equestrian events for
35.000perdayandpaidforgolftripsbyem—
ployees to Pebble Beach, Calif., and to Portu-
gal.

The spending habits were later the subject
of hearings by a Senate subcommittee, whose
investigators wrote a report concluding, “A
profligate lifestyle on behalf of its senior man-
agement and board have left it [the company}
financially destitute.”
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Panel wrapsup
wrangling, maps

out health reform

After months of often
" ocontentious debate, the
. oouncll presents a package
| stressing incentives rather
- than mandates.

By TOM CARNEY
e Brare Warrmn

" The process wasn't pretty, but
“the Jowa Health Reform Council
%\mm months of ml:
.t.hernbd'an rather then

around the stata.

.wlu M&uﬂu was held
odnesdsy Thureday o Botel

Fort Des Moines in the state capi-
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Entztlements are drwmg up the defzczt

=t is hard to take seriously the no-
mon that Bill Clinton really wants

“to cut the federal tudget deficit. In
" an appearance this week at Bryn
Mawr: College in’ Pennsviivania,
the president-stood {our-cquare against
cuts in entitlement speading to shrink the
deficit. - woy

“If you really want to solve this prob-
lem, you have, to go back and have com-
‘prehensive health-care reform,” Clinton
said.. But many, of the lawmakers. corpo-
rate leaders. and public policy experts
who hstened attenmely to Clinton nod-
ded their heads in disagreement.

None dzsagreed more strenuously than
Sens. Bob hex;rey, D-Neb., andJo}n Dan-
“forth, P-Mo., who
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Thar's becauvse, under terms of ..he bud-
getrackage, domestic spending will grow
by nearly $300 biliion cver the next five
years, or roughly double t.he rate of infla-
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adding that the president’s proposed’

health plan would actually set aside 3C
percent of prospective entitlement sav-

ings for new health spending. rather than

for deficit reduction.

Clinton seems to think he has done all
_thatis reasonablv possible to close the
—’w-demng ‘gap between _government rev-
enues and outlays. He believes the five-
year, $500 billion “deficit reduction” pack-
agethathié pushed through Congress last
August includes sufficient <pendmg cuts
and other savings. .
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In fact, the Conyessnonal Budget Of-
fice projects that, between now andi1998.
Social Security spendmg will rise from
$301 billion to $375 billion. Outlays for
Medicare and' Medicaid will skyrocket
from 3210 billion to $392, billion.: Alto-
gether. entitlements already. consume
more than half the federal budget.

As long as the White House and Con-
gress sit idly by, as entitlement spending
increases year by year by double the rate
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threaten “he nation’s economic welkbe-
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BC-CLINTON-HEALTH-CANCER
CLINTON SIGNS BREAST CANCER BILL

WASHINGTON (Reuter) - President Clinton Friday signed a bill aimed at
promoting early detection of breast cancer and prevention of other diseases
that affect women.

““The legislation expands our efforts not only in breast and cervical
cancer prevention, tuberculosis prevention and research, and trauma care,'’
Clinton said in a written statement after signing the bill.

"It is an excellent example of how a bipartisan approach to improving
the health care available to Americans can provide needed benefits to so many
people,'' Clinton said.

The law will extend the early detection and disease prevention activities
of the Centers for Disease Control and Prevention, Clinton said.

More than 2.5 million American women have breast cancer. Once every 12
minutes an American woman dies of the disease, Clinton said.

REUTER
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bc-healthcare
ALTERNATIVE HEALTH PLAN AUTHOR
IS THE MAN CLINTON MUST BEAT
Eds: With sidebar, HEALTHCARE-BIO
Graphic: On GGN
Note: Originally budgeted sidebar HEALTHCARE~PLAN is now in graphic form
only

By LACRISHA BUTLER=

Gannett News Service=

WASHINGTON Rep. Jim Cooper is smart, quiet even unassuming.

But what Bill Clinton is finding out is that this Democrat from
Shelbyville, Tenn., the author of a rival health care plan to the
president's own, is not easily swayed.

Cooper remains firm in his position that any plan to overhaul the nation's

health care system should not put a limit on how much the government can
spend each year on health care nor require employers to provide health
insurance.

Yet the cooing sounds from the White House continue as the administration
tries to win Cooper's support.

Earlier this month, Cooper went before the Democratic Leadership Council,
the centrist Democratic group Clinton once headed, to convince members that
his plan and the White House's plan are more similar than dissimilar and
should be merged into the consensus legislation expected to pass next year.

""I'm more and more confident that we will be a major part of whatever

health care bill passes Congress next year,'' Cooper said recently during an
interview in his Washington, D.C., office.

But Cooper says there is no evidence to suggest employers must be made to
provide health coverage in order to give all Americans access to health care.
In fact, Cooper says that his plan guarantees ~“universal access'' and

would give health coverage to all by 1998 just like the president's plan.

His plan is bipartisan and has minimal bureaucracy and cost, so Cooper's
stump speech goes.

““That's why we sometimes call the plan “Clinton lite.' !

The 39-year-old Cooper, who is running for the Senate seat vacated by Al
Gore, has become one lawmaker the Clinton White House is concerned about as it
looks at pushing for a compromise on health care reform next year.

Cooper, like Clinton, is a former Rhodes scholar. He, too, received his
law degree from an Ivy League school, Harvard.

Clinton graduated from Yale Law School as did Hillary Rodham Clinton, who
led the effort to formulate the Clinton health plan.

Cooper, the son of former Tennessee Gov. Prentice Cooper, came to Congress
nearly 12 years ago. He beat Sissy Baker, daughter of former Republican Sen.
Howard Baker, for the seat Al Gore vacated when he left the House for the
Senate.

During his tenure here, Cooper has served on the House's Energy and
Commerce, Banking and Budget committees.

In 1990, he helped forge a compromise on the Clean Air Act. He was also
one of the chief backers of the 1992 cable bill.

Recently, he sponsored legislation to place restrictions on the entrance
of the Baby Bells into the consumer electronic information services market.

Nearly two years ago, Cooper authored legislation advocating a ~“managed
competition'' approach to health care reform.

His political star began a meteoric ascent when both Clinton and President
Bush backed managed competition during last year's campaign.

Cooper's health care bill is heavily influenced by the tenets of a group
of business officials and academic scholars known as the Jackson Hole Group
that met regularly in Wyoming.

Since he reintroduced the bill this year to, in his words, bring the
Clinton administration more to the center, he has found himself on the
national stage.



In recent months, he has been invited to golf with the president and join
him on an early morning jog.

Cooper has even incurred the wrath of the first lady for aspects of his
plan.

"I've made a lot of new friends, a lot of new friends, because health
care is something everybody really cares about,'' Cooper said. ~“It's not an
abstract issue; it's a kitchen table issue.''

Health care has helped him as he has made his way across the state
campaigning for the Senate.

"I think it has been a real door-opener in the state. I've had this bill
and this approach long before I thought there would be a Senate vacancy. But
it has been a real help in the race because of the tremendous interest.'’

Yet Cooper has his critics.

Some charge his plan is supported by the health care industry precisely
because it lacks price controls.

And Citizen Action, a Washington, D.C., public interest group, recently
issued a report showing that Cooper leads the House with more than $150 000 in
campaign contributions this year from health-related individual campaign
donors.

That's despite Cooper's 2-year-old pledge not to accept campaign money
from polltlcal action committees.

The campaign donations include $13,500 from individuals associated with
Healthtrust including $12,000 given all in one day and $12,000 from donors
associated with Hospital Corporation of America. Both companies are based in
Nashville.

But spokeswoman Murfy Alexander said that if you compare Cooper's fund
raising to senators, the congressman ranks No. 2, behind Texas Republican Sen.
Kay Bailey Hutchison, who had $194,009, according to Citizen Action.

*kk*  filed by:---F(--) on 12/17/93 at 17:43EST *%%%
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BC-MN--Carlson Health Reform, 270
Carlson Urges Go-Slow Approach On Clinton Health Care Plan
edlstfmrssmz

ST. PAUL (AP) Congress should delay action on President Clinton's health
care plan so federal officials can evaluate health reform plans in several
states, Gov. Arne Carlson said Friday.

Congress should wait three to five years so it can adopt the best features
of health reform plans in Minnesota, Oregon, Washington and Vermont, he said.

Carlson said he's concerned that preliminary estimates by the state
Department of Human Services indicate the Clinton plan would result in higher
health care costs in Minnesota.

"“We're 20 percent below the national average in cost because we're cost
efficient,'' he said.

Minnesota would be punished financially for holding down health care costs
while California and New York would be rewarded for being inefficient,
according to Carlson.

The governor made the comments after chairing the organizational meeting
of his 17-member state Task Force on National Health Policy formed to develop
a state position on the Clinton plan.

State Rep. Lee Greenfield, DFL-Minneapolis, a task force member and one of
the architects of Minnesota's 1992 health reform program, said he disagrees
with the delay advocated by Carlson because it would slow momentum for change.

""I don't want to lose the chance to pass national health insurance,'' he
said.

Greenfield said he doubts Congress will pass a health care plan in 1994,
but he said passage in 1995 appears more likely. He said that timetable would
give the state ample time to craft amendments to the Clinton plan.

****  filed by:APW-(MN) on 12/17/93 at 17:29EST *##*%*
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Benefits of Clinton Plan Will Be Uneven, Pain Will Come First _ Sara-
Eds: Version also moved on general wires. &C“*D

By DAVE SKIDMORE= Associated Press Writer=

WASHINGTON (AP) Economists studying President Clinton's plan to reform
health care say that even if it works exactly as promised, the economic
benefits will be spread unevenly across regions and industries and painful
side effects will be felt first.

Though much is likely to change as the plan moves through Congress,
there's little dispute that it will accomplish its main goal of providing
health insurance to nearly 39 million uninsured, nearly a third of them
children.

The president says the plan also will curb the alarming growth of health
care expenditures, which consume 14 percent of the $6.4 trillion U.S. economy.
That will unleash new job and productivity growth and curb both inflation and
the federal budget deficit, he says.

But many economists are skeptical that the plan will truly contain health
care costs. And even if it does work, they say, the path to the ultimate
benefits will be anything but smooth.

Analysts stress that too little is known about the plan's final shape to
forecast its impact with any accuracy. Nevertheless, they've been running data
through their computer models.

Here is an early look at the plan's possible economic side effects, both
pleasant and unpleasant:

ECONOMIC GROWTH: According to economist Kurt Karl of The WEFA Group of
Bala Cynwyd, Pa., the plan initially would slow economic growth. Small
businesses such as retail stores and restaurants that don't provide their
employees insurance now would be hurt. Offsetting that, the previously
uninsured would use more medical services, creating an initial burst of
employment in health care. Also, costs may decline for companies that already
pay for insurance, particularly smaller ones. That would free up money for
wage increases or investments. Big businesses may not notice much difference
in their costs. Tallying the probable pluses and minuses through 1998, Karl
estimates economic output would be just 0.2 percent lower overall.

JOBS: Optimists, such as the Economic Policy Institute, a liberal think
tank, predict a gain of 76,000 jobs by the fifth year of the plan, primarily
through companies investing savings from reduced health care costs. A more
pessimistic projection, from Joel Prakken of Laurence H. Meyer and Associates
in St. Louis, shows job losses of around 245,000. This includes workers
employed at near the minimum wage whose employers eliminate their jobs rather
than pay for health insurance. And it includes some workers who have health
insurance but would quit if they knew they were guaranteed coverage. The
bottom line is even the most optimistic gains and pessimistic losses amount to
only a tiny fraction of the 110 million people currently working.

WORKFORCE CHANGES: The administration says some people, emboldened by
guaranteed health coverage, will quit their jobs to start new businesses that
eventually create more jobs. Employees who now can't switch jobs and keep
insurance because they or a family member has a chronic illness would be more
willing to move to start-up firms. And thousands of welfare recipients would
find it worthwhile to take low-wage jobs because they no longer would be
required to give up Medicaid.

There could be fewer temporary and part-time jobs. Some employers hire
part-time workers to avoid health insurance premiums. Under the Clinton plan,
employers would have to pay a pro-rated share of premiums for part-timers.
That would increase the incentive, for instance, to hire one full-time worker
instead of two part-time workers. That's good for employees working part time
who would rather work full time but bad for those who want to work part time.

RETIREES: Laura D. Tyson, chairwoman of the White House Council of



Economic Advisers, says about 350,000 to 600,000 people might decide to retire
early as a result of guaranteed health coverage. She said that would open jobs
for younger people. Prakken questions that reasoning.

At the same time that you're trying to extend coverage, it doesn't make
sense to spread the cost of insuring everybody among a smaller group of people
who are actually productive,'' he said.

REGIONAL SHIFTS: According to economist Mark Zandi of Regional Financial
Associates in West Chester, Pa., states in the Northeast and Midwest have the
most to lose if the plan eventually succeeds in reigning in health care costs.
North Dakota's economy is most reliant on the health industry, which provides
11 percent of its jobs, followed by Massachusetts, Pennsylvania, South Dakota
and Rhode Island.

The health care industry in states where the percentage of uninsured is
high Texas, New Mexico, Louisiana, Mississippi and Nevada will benefit as
the once-uninsured start using medical services. However, these same states
sell themselves as low-cost places to do business, in part because fewer
companies offer health insurance. Guaranteed health coverage means fewer
businesses will relocate and expand in the South and West at the expense of
the Northeast and Midwest, Zandi said.

States with lower percentages of smokers, such as Utah, Colorado and
California, will benefit. Their regional health alliances will have to pay for
fewer smoking-related illnesses. States where the tobacco industry is
important Virginia, the Carolinas, Kentucky and Georgia will be hurt by the
$65 billion in new tobacco taxes in the plan.

Depending upon how Clinton's proposed regional alliances are set up,
health care could be more expensive in urban areas, which have higher
concentrations of the elderly and more drug addiction, violent crime and
AIDS.

BUDGET DEFICIT: Tyson told Congress the health plan would reduce the
budget deficit by $58 billion between 1995 and 2000. That's based largely on
the assumption that restraining medical inflation overall will reduce the cost
of Medicare and Medicaid. However, other economists don't believe the capping
mechanisms in the Clinton plan will work, so they don't believe the budget
savings will occur. Meanwhile, the government is adding spending. It will
allow self-employed people to deduct all of their health insurance
expenditures. It will provide assistance to small firms to pay for insurance.
And it will pay for prescription drugs and home health care for the elderly.

Economist Martin Feldstein of Harvard University, who held Tyson's job
during the Reagan administration, predicted the plan would add $120 billion to
the budget deficit in 1997 alone.

INFLATION: While the plan's long-term effect on inflation is in dispute,
economists say the threat of it already has helped. Medical care inflation his
year has been running at a 5.5 percent annual rate, compared with 6.6 percent
in 1992. The overall inflation rate for the two periods is virtually
unchanged.

““People are scared of it and as a result hospitals and drug companies are
trying harder to control wages and costs this year,'' said economist David
Wyss of DRI-McGraw Hill in Lexington, Mass.

-END-OF-AUTOTAKE (1) -
-AUTOTAKE (2) ~-FOLLOWS
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WASHINGTON ASSIGNMENT: CONNECTICUT

Conn. Lawmakers Among Biggest Health PAC Contribution Recipients
By JOHN DIAMOND= Associated Press Writer=

WASHINGTON (AP) Connecticut lawmakers reaped tens of thousands of dollars
this year in campaign contributions from executives, businesses, and
professional groups worried about the course of health care reform.

A study by the non-profit research group Citizens Fund, entitled
" “Unhealthy Money,'' found Connecticut lawmakers near the top in several
fund-raising categories. Major recipients included Sens. Christopher Dodd and
Joseph Lieberman, D-Conn., and Reps. Nancy Johnson and Gary Franks, R-Conn.,
and Barbara Kennelly, D-Conn.

The report linked donations to lawmakers to their policy positions on the
health-care debate and their influence in Congress. The more power a member
has, the more money he or she receives. And the contributions are even more
generous to powerful members who oppose a major health care overhaul.

““With the possible overhaul of the health industry at stake, campaign
contributions by the political action committees and large donors of the
health and insurance industries have increased substantially during the first
10 months of this year,'' Citizens Fund reported.

Lieberman ranked fifth in the Senate with $13,000 raised from January to
October in donations from hospitals, health maintenance organizations, nursing
home political action committees and executives from these health care
sectors. He ranked eighth in the Senate with $16,500 from drug company PACs
during the same period.

For donations from all health delivery and insurance PACs this year,
Lieberman ranked third in the Senate with $139,600 raised. In the sub-category
of insurance PACs and large donors from the insurance sector, Lieberman also
ranked third with $42,800 raised.

Lieberman is a cosponsor of the Managed Competition Act of 1993,

a centrist alternative to President Clinton's health-care reform proposal. The
bipartisan plan backed by Lieberman is a less expensive and less drastic
overhaul of the existing system.

““The Managed Competition Act achieves health care reform in a way that's
affordable, that does not put a huge burden on small businesses, that does not
threaten our economy or people's jobs, and that involves less in the way of
bureaucracy and government management of health care,'' Lieberman said when
the bill was introduced.

Not surprisingly, businesses with a major stake in the health care status
quo are rallying to support those lawmakers such as Lieberman who favor less
radical proposals. It's no accident that the leading recipient of
contributions this year from hospitals, HMOs and nursing home PACs was Sen.
John Chafee, R-R.I., author of one of the leading moderate alternatives to the
Clinton plan.

The key difference between the more moderate plans and the administration
proposal is that the president wants to guarantee health-care coverage for all
by requiring employers to provide the benefit or subsidizing coverage for the
indigent.

Clinton also would create a new health-care bureaucracy to oversee
coverage for all but the largest businesses. Most of the moderate alternatives
would not provide universal coverage and would impose less restructuring in
the insurance and health-care provider fields.

One factor unrelated to health care automatically puts Lieberman among the
leaders in PAC donations: He is up for re-election next year and is in the
process of aggressively enlarging his campaign fund.

Committee assignments also are a major ingredient in generating health
industry donations.

Dodd, who won't be up for re-election until 1998, was the leading



recipient of insurance PAC contributions from 1979 through October of this
year. Dodd collected $291,477 from insurance PACs during that period,
according to the report.

Although Dodd is a cosponsor of the Clinton health plan, he, along with
Lieberman, also is considered a key ally of the insurance industry owing to
the political and economic power of insurance in Connecticut. Hartford is the
insurance capital of the nation, and the pharmaceutical industry has a major
presence in the state.

““Joe and I will be more sensitive to the insurance industry and the
pharmaceutical industry that are major economic factors in our state,'' Dodd
said in a news conference earlier this month.

Dodd is a particularly good investment for health industry donors because
he holds a senior position on the Senate Labor and Human Resources Committee,
which will play a major role in crafting the health-reform bill.

There appears to be no slackening of health industry contributions. At the
beginning of this year, health and insurance industry PACs reported $85.5
million in cash on hand available for donation to political campaigns. By this
fall, the same PACs reported $106.9 million in cash a 28 percent increase.

Among all House members, Kennelly was a key beneficiary of health industry
largesse. Going back more than a decade, her campaign fund has received
$537,872 from health insurance PACs and "~ ~large donors'' defined as
contributions of $200 or more from individuals employed in the health or
insurance field, or their immediate family members. Only seven House members
received more over the same period.

Kennelly, a cosponsor of the Clinton health-reform plan, is a member of
the powerful, tax-writing House Ways and Means Committee,

a magnet for special interest PAC donations. She also is a deputy House whip
who will presumably play a key role next year in rounding up votes for
health-care reform. And, perhaps most important, her district includes
Hartford.

In the first 10 months of this year, Kennelly ranked fifth among all House
members with $24,750 in contributions from health insurance PACs and large
donors. And from all health and insurance interests, she received $35,550,
ninth among all Ways and Means members.

Johnson, also a Ways and Means member, received $20,500 this year from
various health and insurance interests. Johnson has allied herself with the
health-care moderates of her party, including Reps. Jim Cooper, D-Tenn., and
Fred Grandy, R-Iowa, the co-authors of a leading moderate alternative to the
Clinton proposal.

Franks received $19,850 from all health and insurance interests. Franks, a
member of the House Energy and Commerce Committee, supports the plan proposed
by House Minority Leader Bob Michael, R-I1l. Michel's plan is considered one
of the most conservative alternatives; it would encourage, rather than
require, expansion of health-care coverage and would leave the Medicare and
Medicaid systems intact. Energy and Commerce is considered one of the more
centrist committees on the House side and could play a key role in blocking
some of the more dramatic elements of the Clinton plan.
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BC-AK-CLINTON-HEALTH

Think Tank Says Clinton Health Plan A Big Improvement for Ohio

By Glenn Gamboa, Akron Beacon Journal, Ohio Knight-Ridder/Tribune Business
News

Dec. 17--Ohio residents will be big winners if President Clinton's
health-care reform plan is passed, according to a study released Thursday by
the Families USA Foundation.

But critics claim the liberal think tank's findings are inflated and
designed to garner support for the president's plan.

““Insured Americans are big winners under the Clinton reform,'' said Ron
Pollack, executive director of Families USA. ~“Most Americans with private
insurance will get better benefits and more security under President Clinton's
plan.''

According to the study: - More than 2.1 million Ohioans will see their
health insurance improve. - About 1.3 million residents will pay less for
insurance than they currently do.

- More than 2.3 million will get improved prescription coverage. -1.4
million with pre-existing medical conditions will either gain coverage or see
their premiums significantly reduced.

““Under the president's reform, our grandparents will no longer have to
choose between buying groceries and buying their medicine,'' Pollack said.

According to the Families USA survey, Clinton's reform would guarantee
health insurance to 54 million Americans that either have no coverage or would
lose their coverage by 1998.

The group said its data came from several government sources -including
the National Medical Expenditure Survey - and was calculated with assistance
from Lewin-VHI, a technical health-care consulting firm.

However, Richard Coorsh, spokesman for the Health Insurance Association of
America, said he has his doubts about the study.

"It is somewhat less than objective,'' he said. ~“Keep in mind that Mr.
Pollack knows where his bread is buttered. Mr. Pollack has been an ardent
supporter of the Clintons even before their inauguration.'?

Coorsh said surveys from his organization, which stands to lose a great
deal of business under the Clinton plan and has publicly stated its
opposition, show that most Americans are pleased with their health insurance.

““We support the notion of comprehensive reform,'' he said. ~“But we are
not about to move in lockstep with any one proposal at this point.'!

Even less controversial groups, like the Ohio Hospital Association,
expressed doubts about the group's figures.

““This is a little premature,'' said Mary Yost, senior director of public
affairs for the Ohio Hospital Association. "~“These are the kinds of things
people would be trying to look at. But I think with so many other plans in the
running, in addition to what the president has proposed, it would be better
for Ohioans to try to be open-minded.'' END!A7?AK-CLINTON-HEALTH
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AM-NY-BRF--Preventive Care, 0175
Legislature Passes Child Well-Care Bill

ALBANY, N.Y. (AP) A bill that would require most health insurance
policies to cover preventive care for children until they reach age 19 won
legislative approval Thursday.

The Senate and Assembly both passed the measure, which would extend
coverage to well-child visits and immunizations.

““We know that every dollar spent on immunization saves $10 in health
care costs down the road, and every dollar spent on early prevention can save
$4.75 in health and other costs in the future,'' said Sen. Michael Tully, who
sponsored the bill in that house.

Less than 30 percent of the health insurance sold in New York state
currently covers well-baby visits and immunizations, lawmakers said.

The Legislature approved a similar bill earlier this year which Gov. Mario
Cuomo vetoed, citing technical flaws and concerns that it did not include
co-payments by patients. Cuomo eventually backed off that position and struck
a deal with lawmakers last month.

If signed by Cuomo, the bill would take effect on April 1.
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BC-HEALTH-CLINTON 1STLD

CLINTON REJECTS SOCIALIST LABEL FOR HEALTH PLAN

(Eds: updates with AMA letter and Magaziner response, paras 11-12, clarifies
5th and 10th paras to make clear AMA had weakened support for employer mandate
but not rejected it altogether)

By Steve Holland

WASHINGTON (Reuter) - President Clinton Thursday rejected Republican
charges that his health care reform plan was socialist and said the support of
groups representing 300,000 doctors was evidence he was on the right track.

At this holiday season I would hope that we could do away with the
destructive and counterproductive labels,'' Clinton said.

The president and his wife, Hillary, who led the effort to develop the
health care plan, appeared in the 0ld Executive Office Building with leaders
of 10 groups representing 300,000 physicians in a show of solidarity.

The event was an effort by the Clintons to counter lukewarm support from
the country's most powerful doctors' lobby, the American Medical Association.
Last week in New Orleans, the AMA house of delegates had qualified its
support of the key funding mechanism of the Clinton health care plan --

requiring employers to pay 80 percent of their workers' premiums.

This so-called employer mandate has prompted Republican critics like Newt
Gingrich of Georgia, second-ranking Republican in the House of
Representatives, to condemn the Clinton plan as socialist.

Clinton used testimonials to his health plan from two southerners to
reject the label. They were Bill Coleman of Scottsboro, Alabama, head of the
American Academy of Family Physicians, and Betty Lowe of Little Rock,
Arkansas, head of the American Academy of Pediatrics.

"“When I heard that Alabama accent and that Arkansas accent ... I
thought, 'These people do not look like a bunch of socialists to me,'"'!
Clinton said.

He added: ~“The presence of these physicians here debunks the notion that
the plan we have presented is some sort of big government bureaucratic plan
that erodes the doctor-patient relationship ...'!

He also noted the AMA was not giving up on his plan, that the powerful
organization supports his desire for universal health coverage, but that it
simply wants other options considered in addition to the employer mandate.

Lonnie Bristow, chairman of the AMA's board of trustees, told Clinton in
a letter Thursday that universal coverage can best be achieved through a mix
of the employer mandate and requiring individuals to buy health insurance.

Clinton health care adviser Ira Magaziner responded in a letter to the
AMA saying the White House was heartened the lobby group was not retreating
““from its historical commitment of supporting the employer mandate as a
viable financing means to guarantee health security to all Americans.''

New figures raising the number of Americans without health insurance has
furthered the cause of advocates for universal coverage. A private firm, the
Employee Benefit Research Institute, reported Wednesday a 2.2-million increase
in the uninsured to 38.5 million in 1992 compared to 1991.

Moderate Republicans led by Senator John Chafee of Rhode Island would
extend universal coverage by requiring individuals to buy health insurance and
provide subsidies to the poor.

Gingrich's plan is the least intrusive of all. It would change insurance
laws to give everyone access to health insurance by preventing insurance
companies from denying coverage. But it would not require people to buy
insurance.

The battle will be fought in earnest when Congress resumes its session in
January. The Clintons would like Senate committees to produce a proposed bill
by the end of February, but a final vote in both chambers is not expected
until late 1994.
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Clinton administration heartened by AMA support for employer mandate
WASHINGTON (UPI) In a letter to the American Medical Association, the
Clinton administration said Thursday it is ~“heartened to hear'' the group is
not retreating from supporting the employer mandate as part of health care

reform.

The AMA sent President Clinton a letter indicating support for the
employer mandate, which would help finance universal health care by requiring
all employers to pay for health insurance for their workers.

Clinton received the AMA letter earlier Thursday, which was meant to
clarify the physician group's position on the employer mandate.

The White House letter written by Ira Magaziner, senior adviser to the
president for policy development stated that the administration looks forward
to working with the AMA, whose members at times have been critical of
Clinton's health care proposals.
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BC~-HEALTH-COSTS
CBO REPORT SEES SAVINGS IN NATIONAL HEALTH INSURANCE

WASHINGTON, Dec 16 (Reuter) - The Congressional Budget Office Thursday
estimated that conversion to a tax-financed national health insurance system
would save taxpayers $292 billion from 1996 to 2003.

Representative John Conyers, a Michigan Democrat who is a leading sponsor
of legislation to set up a single-payer, Canadian-style health system,
released the report.

It shows that the single-payer plan ~~“provides cradle-to-grave protection
and saves money, '' Conyers said in a statement.

The plan would eliminate most public and private health insurance
programmes, including Medicare and Medicaid, and replace it with national
health insurance administered by the states under federal supervision.

The CBO savings estimate assumed all Americans would have health care
coverage with no out-of-pocket extra payments for acute or preventive care.

At first, U.S. health expenditures would rise as the 38.5 million
uninsured are covered but would fall by 6 percent when fully in effect in the
year 2003, CBO said.

Administrative costs under the single-payer plan would fall from the
current 7 percent of the nearly $1 trillion in annual health care spending to
about 3.5 percent and could drop to 2.0 percent, CBO said. The agency is the
official budget analysis arm of Congress.

Dealing with only one payer and eliminating other billing could save 6
percent of revenues for hospitals and doctors, CBO said.

But the $292 billion savings would occur as co-payments and deductibles
are eliminated from individuals' health care bills and benefits are expanded,
the agency said.

The single-payer plan has 93 co-sponsors in the House, many of whom have
also signed onto Clinton's proposal.

Clinton's plan would require employers to pay 80 percent of their
workers' health insurance premiums and would require consumers to choose from
health plans offered in their region.
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AM-Clinton Health Care, 850
Clinton Showcases Doctor Groups That Support Health Plan
By NANCY BENAC= Associated Press Writer=

WASHINGTON (AP) President Clinton showcased 10 doctor groups that back
the basics of his health-care plan Thursday, seeking to bolster support for
the plan and its requirement that employers pay for their workers' insurance.

““The presence of these physicians here debunks the notion that the plan
we have presented is some sort of big government bureaucratic plan that erodes
the doctor-patient relationship,'' Clinton declared.

Noticeably absent was the American Medical Association, which has
differences with Clinton over health-care reform and last week distanced
itself from his proposal that employers pay at least 80 percent of average
health-care premiums.

Clinton said it was ~“very, very important to emphasize'' that his plan
would guarantee health coverage to all through employer-financed insurance
while providing government subsidies for small businesses and those with
low-wage workers.

Clinton's health-care plan has come under increasing criticism as rival
proposals have been presented on Capitol Hill. Among the chief complaints are
that it would erect a huge new government bureaucracy and that small
businesses would be hurt if they had to buy insurance for their workers.

Senate Minority Leader Bob Dole, R-Kan., said Thursday he didn't believe
there was a health-care crisis.

““There's a feeling maybe outside the Beltway that there are too many of
us in politics trying to make a crisis out of something that's not a crisis,'?
Dole said. "““Health care is not a crisis. It's a problem it ought to be dealt
with. We have the best health-care delivery system in the world.'!

Clinton took note of recent criticisms by House Republican Whip Newt
Gingrich of Georgia, who derided the plan as bureaucratic to the point of
being socialist.

Clinton, surveying leaders of the doctor groups lined up behind him in the
01d Executive Office Building, said with a smile, ~“These people do not look
like a bunch of socialists to me.'!

Dr. William Coleman of Scottsboro, Ala., president of the 74,000-member
American Academy of Family Physicians, said his organization views the Clinton
plan as ~“a starting point for health system reform'' and clearly better than
the status quo.

Ira Magaziner, a top health-care adviser to Clinton, said the president
was pushing his proposal for employer-paid insurance because ~“we don't see
how you get to universal coverage without it.'®

He said all the groups that appeared with Clinton on Thursday support the
overall Clinton health package and support employer-mandated insurance. He the
AMA was not invited because "~“they're not full supporters of our plan.''

The AMA in 1989 endorsed a mandate on employers to help pay for health
insurance. Last week, conservatives at the AMA meeting in New Orleans pushed
to repeal that position, which was one of the main things the doctors and the
White House agreed on.

Embarrassed AMA leaders fashioned a compromise that put the organization
on record in favor of exploring other options to universal coverage as well,
including a mandate on individuals to buy insurance and tax-free savings
accounts to pay medical bills.

Clinton noted that the groups surrounding him Thursday represent more than
300,000 physicians and added laughingly that the AMA " “represents fewer than
300,000 doctors but still a substantial number.'' In fact, it represents
296,000 doctors.

The president released a letter from AMA Executive Vice President James S.
Todd stating: ~“Although our House of Delegates voted last week to explore new
avenues toward achieving universal coverage, it also voted not to rescind AMA
policy supporting a requirement that employers provide and contribute to the
cost of health insurance coverage.''

~



Todd said the action " “should not be construed as backing off
employer-required insurance.'' But he added that the AMA has ~“significant
disagreements with other aspects of the Health Security Act,'' including its
““excessive governmental regulation'' and inadequate malpractice reforms.

The groups that joined Clinton on Thursday were the American Academy of
Family Physicians, American Academy of Pediatrics, American College of
Obstetricians and Gynecologists; American College of Physicians; American
College of Preventive Medicine; American Medical Women's Association; American
Society of Internal Medicine; American Thoracic Society; National Hispanic
Medical Association and the National Medical Association.

Meanwhile, a Congressional Budget Office study said that a rival
““single-payer'' plan that would have the government finance everyone's
health care bills would save the government as much as $292 billion in total
health care spending from 1996 to 2003.

Rep. John Conyers, D-Mich., one of about 90 House sponsors of the
single-payer approach, announced the study. Clinton does not favor the plan,
viewed as too radical by many since it would basically take insurance
companies out of the systen.

Also, the House Ways and Means health subcommittee released a compilation
of public opinion polls that showed a declining percentage of Americans
willing to pay additional taxes for health-care reform.

The survey, compiled by Robert Blendon of the Harvard School of Public
Health, showed that many Americans 56 percent in one recent poll were
willing to pay higher taxes if it meant guaranteeing coverage for everyone.
But most Americans would oppose
a tax increase if it exceeded $250 a year, according to the compilation of
various polls.
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Cops and Doctors

By Grace-Marie Amett

NE OF the more arcane gripes

about President Clinton’s health

care plan s that prisoners might not
be adequately covered. They needn’t wor-
ry: The Clinton plan creates plenty of op-
portunities for doctors to go to jail.

In fact, not pust doctors. The 1,342-page
Health Secunity Act text provides a cornu-
copia of fines and prison sentences for ev-
eryone involved in health care—physicians,
health alliance and health plan employees,

lawyers, drug manufacturers, medical sup-

pliers and even patients.

These draconian punishments have been
largely overlooked in the debate over other
hot-button questions about the Clinton plan
such as its financing, de facto rationing,
price controls and creation of powerful new
govermment bureaucracies.

But the enforcement provisions deserve
scrutiny as well. Not only would they sub-
ject virtuallv every citizen to civil and crim-
mal penalties, but they could make it finan-
cially and legally risky for physicians to
open or mamtain independent practices,
significantly hnnting physician choice.

The White House certainly did not set
aut to create a punitive system. The presi-
dent directed his health care task force to
design a system built around the concept of
“imanaged competition,” under which health
plans compete to provide a basic package of
health services to subscribers. But the

Grace-Maric Arnell is pressdent of Arnett
& Co.. @« Washinglon firm that specializes
in health policy consulling to innovative
medical compames. Cliff R. Balkam
asststed 1n the preparation of this arlicle.

president also said his plan must guarantee
universal coverage—a government man-
date at odds with the managed competition
concept. While any bill must have enforce-
ment provisions, the result of this marriage
is a bureaucratic compliance maze and a
system that could be hostile to both physi-
ctans and patients.

cre are a few of the powers, penal-
Hlies and enforcement authorities

proposed in the Health Security Act
that the president sent to Congress:
® All American citizens not specifically ex-
empted will be required to register with a
health alliance. Individuals, families or em-
ployers must pay their required premiums.
Failure to pay can result in a fine of $5,000
or three imes the amount owed, whichev-
cr 1s greater. Health alliances will have
government help in collecting from dead-
beat subscribers: “Each State shall assure
that the amounts owed to regional alhances
in the State are collected and paid to such
alhances.”
® The bill creates a new “All-Payer Health
Care Fraud and Abuse Control Program.”
It will be run by federal authorities but will
receive no federal appropriation. Instead,
all of its revenues will come from penalties
and property forfeitures collected from
doctors, individuals and health plans that
commil “health care offenses,” creating a
clear incentive for the feds to aggressively
seek out offenders.
a “Whoever, in any matter involving a
health alliance or health plan . . . ™ know-
ingly creates or uses any documents that
contain false statements can be fined, im-
prisoued for five years, or both.

[

@ Anyone who acquires services or proper-
ty [rom a health alliance, plan or provider
under false pretenses shall be fined or im:
prisoned for up to 10 years, or both. [f the
incident were to result in “serlous bodily in-
jury,” the offender can be jailed for life.

» What might today be considered normal
patient advocacy can become a federal’
cniminal offense under the Clinton plan. For
example, if a doctor working for a health
plan wants to get her patient an earlier
date for surgery and takes “anything of val-
ue” from the patient, both the physician
who takes the payment and the patient who
offers it are subject to fincs and prison
terms of up to 15 years.

@ Doctors and health plans that fail to pro-
vide proper data on “climcal encounters” or
who fail to submit data in the form required
by the Quality Management Council can be
fined up to $10,000 for cach violation.

& Drug companies that do not provide cost
information to the government quickly
enough risk $10,000-a-day fines, and if the
government finds an error, the fines in-
crease to $100,000 per violation.

While the president insists that patiems
will be able to choose their doctors, a spe-
cial set of rules will make it pcrilous for
doctors in independent practice to continve
going it alone and even more difficult for
new physicians to establish thewr own prac-
tices. Most doctors likely will feel com-
pelled to join a health plan that provides bu-
reaucratic cover. Among those rules:

& Although physicians and other fce-for-
service providers “may collectively negoti-
ate the fee schedule with the regional alh-
ance,” the state may at its option “establish

Tue Wasnnetaon Post
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It May Take a National Police Force to Monitor the Clinton Health Pldnk

its 6wn statewide fee schedule” that over-
rides the negotiated rates.

® Physicians and other provideys who are
part of a fee-for-service plan not with-
hold their services, even if they object to
the state-imposed rates, because the bill
prohibits them from “engaging in or threat-
ening to engage in a boycott.”

® Regardiess of the negotiated fees, an alli-
ance that exceeds its budget can withhold

‘or delay payments to providers “in such a

manner and by such amounts as necessary
to assure that expenditures will not exceed
the budget.”

» Physicians practicing in a state that opts
to create its own single-payer system face
“automatic, mandatory, non-discretionary
reductions in payments” to allow the state
to stay within its budget.

nce an individual is enrolled in a

health plan, the plan may not drop

the subscriber no matter what—
that is, it may not “terminate, restrict or
Innit coverage . . . for any reason including
nonppayment of premiums.” Without the
ability to withhold service, it will be very
hard for plans to collect premiums in a
timely fashion—notwithstanding the van-
ous fines and enforcement mechanisins de-
scribed earlier.

As a result, some health plans may find
themselves insolvent. To protect against
another savings and loan-type taxpayer
bailout, the administration plan forces suc-
cessful health plans to bailout the losers. If
one plan in an alliance fails, the other plans
may be required to pay an assessment of up
to 2 percent of their premiums “for so long
as necessary to generate sufficient revenue
to cover any outstanding claims against the
failed plan.”

But physicians and health plans aren’t
the only ones at financial risk; employers
and individuals are, too. If the National
Health Board determines that any state’s
system fails to provide the prescribed ben-
efits package. the federal government will

move in, take over the state system and
collect premiums {rom alllance members,
plus a 15 percent surcharge “for any ad-
ministrative or other expenses incurred as
a result of establishing and operating the
system.”

The primary authority the bill grants to
patients is the right to select, once a year, a
health plan from among those pre-selected
by their alliance. But those choices are cir-
cumscribed: If a plan is oversubscribed,
those already enrolled get preference to
stay, and remaining slots will be filled by
the alliance through a “random selection
method.” Those who fail to choose a plan
will have one selected for them by the aHi-
ance, also “on a random basis.” Anticipating
dissatisfied consumers, the bill clearly de-
fines individuals’ rights to sue and to file
complaints. :

Other powers are directed toward ensur-
mg that 55 percent of all medical school
graduates are trained n primary care.
Training slots for specialists will be ra-
tioned, using $6 billion in federal funding
for graduate medical education as the stick.
The new National Council on Graduate
Medical Education will decide how many
specialists will be trained in which fields
based upon “the incidence and preva-
lence . . . of the diseases, disorders, or oth-
er health conditions with which the special-
ty is concerned.” Because it can take up to
a decade to train a specialist, the council’s
first investment should be in a good cryst
bali. g

Perhaps all these proposed sanctions and
penalties would serve to direct patients,
physicians and health plans into a more eq-
uitable health care system. But some skep-
ticism is warraited. “No matter how clever
these legislative drafters may be,” said
John S. Hoff, a leading health care lawyer
and reform analyst, “the bill reflects real
hubris in trying to close all of the escape
routes for 257 mallion people.” :
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HIS IS A president who really does have
more will than wallet. Bill Clinton plans to

ask Congress to enact next year not just
health care reform but also welfare reform and a
major new worker retraining program. The latter
two each are expected to cost several billion
dollars a year when fully effective. The planners
are struggling to come up less with program
designs than with the necessary funds. So far
they haven't done it.

A threshold question with regard to each
program is: What kind of spending should this be?
The administration would like as little as possible
to be in the so-called discretionary category
subject to the annual appropriations process. The
budget on which the president and Congress
agreed last summer already includes tight appro-
priations caps through the late 1990s. Two large
new programs would make the caps tighter sull,
the more so because the funding would likely
have to be wedged into the Labor-Health and
Human Services appropriations bill. That bill is
already brimming over with programs— Head
Start, aid to education, children’s health—whose
funding the administration would like to increase.
The last thing the administration wants is to set
up a competition between’ welfare reform and
Head Start when it favors both and both are
aimed at aiding similar populations. The poor
ought not be financing aid to the poor.

But the alternative is not a3 great deal better.
The only way to keep the programs out of the
appropnations category is to make them entitle-
ments. That's a dirty word these days—and
under the budget rules, new entitlement spend-
ing also has to be paid for, which means that
there has to be either a tax increase—tatk about
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dirty words—or offsetting cuts in other enutle-
ments. The Labor Department has floated the
possibility of financing part of its retrainng
program through an increase in the business tax
that supports unemployment insurance. But that
doesn't seem to be a likely starter in a year when
the president will also be asking reluctant em- '
ployers to shoulder the cost of health insurance .
premiums. If Congress approves a retranung '.
program, a lot of it is likely to be in the form of an
authorization only, with funding to come as ap-
propnators find room.

Welfare reform may be more complicated. The
cost consists in providing more support to wel-
fare mothers while also putting more pressure on
them to move from welfare to work. House
Republicans have proposed raising part of the
money by cutting off all welfare and related
benefits to immigrants. These are people not ye!
citizens but legally here. The cost of supporung
such new arrivals is now in excess of $5 tilbon a
year. Most of the beneficiaries, accounting for
more than three-fourths of the aid, are elderlv

Before Congress adjourned in October. scme
Democrats also voted to limit benefits to e:der.v
immigrants—by requiring their sponsors (o sup~
port them longer—in order to finance otber
domestic spending. That limited step. after 2
debate that more than once turned natnast and
nasty, had tacit administration support. Some
people now think the administration may go beck
to the same well. We'll see, of course. :n the
budget rules now are such that the government
can create winners only by also creating exphcit
losers. Part of the meaning of that is that there
may be less to worker retraining and weifare
reform next year than meets the ear.

Susoan. Decewmer 19. 1993

-_— - - -



Ickes Declines -

Health Plan
Coordinator Job

-

By Dana Pnest

Washungton Post Statf Writer (]
S S

New York lawyer-lobbyist Harold
[ckes has turned down the offer to

coordinate the administratio’s

health care campaign, and officials
are now scrambling to find another

candidate to fill the post, adminis-

tration sources said yesterday. |
Ickes, who could not be reached
for comment, rejected the job for
personal reasons, according to offi-
cials close to the two-months-long
negotiations. The decision leaves the
White House's biggest and toughest
domestic policy campaign withouf a
coordinator to deal with Congress,’
There is considerable concern
among members of Congress that
White House delays in introducing

the bill couid harm President Cn-

ton's chances of winning passage for
comprehensive legislation next year.
White House sources said they
hope to have an alternative coordi
nator in place early next week..
person would work side-by-side’ Wi
senior White House adviser Ira
aziner, the chief architect of the jan
and, until now, the main liaison wiih
Congress and interest groups. .
In other health reform rela
matters, the AFL-CIO and its 2
\ates have pledged to contributk
mullion to sell comprehensive bgalth
care reform to the American .
They agreed to put another $1.-m
lion “in reserve,” sources sai ~
While organized labor 18 stilll af-
gry with the admunistration Q¥gf
the North American Free Trage
Agreement, it has a long-standipg
interest in health reform. 5

viet

.
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New York Lawyer Declines
Clinton’s Offer of Health Post

By GWEN IFILL

Special 10 The New York Times

WASHINGTON, Dec. 17 — Harold M.
Ickes, a New York lawyer with close
ties to the Clinton Admintstration, has
decided against taking over the job of
selling President Clinton’s health care
plan, and White House officials said
today that he would be offered no other
job.

Mr. Ickes, 53, who was a member of
Mr. Clinton's transition team and had
been close to accepting a position as
deputy chief of staff last year, was
offered the health post after he was
cleared of accusations that his law
firm represented a mob-influenced
union.

But after hesitating for weeks, Mr.
Ickes apparently turned the job down
this week, at about the same time that
senior officiais lost patience with his
indecision about accepting a White
House post that both Mr. Clinton and
Hillary Rodham Clinton wanted him to
take.

much the same way that Willlam M.-
Daley, a Chicago lawyer, headed the*
White House effort to win passage for
the North American Free Trade Agree-

rment

But officials close to the negotiations

'with Mr. Ickes said that he had hoped
:{or a larger role that had more to do.®

with the substance of the health caree
debale rather than the polftics of get-
ting it passed in Congress, Mr. Ickes,
they said, was unable to reach an ac--

viser, to share some of those duties.
Mr. Ickes had also hoped to assume
some responsibilities of the deputy *

with Philip Lader, who became deputy . *

month.
Several of the President’s politica}”

"It came to an end this week,'’ one
official said. "It's over.”

Officials said they were continuing a
search for someone who would oversee
the health care sales campaign in
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chain of command with a tough de-*
meanor who could force action in the -
often disorganized West Wing.

Mr. Ickes did not return telephone
calls seeking comment today.

commodation with Ira C. Magaziner,®
the President’s senior health care ad-" -

chief of staff, in essence sharing the job <
to Thomas F. McLarty 3d earlier lhls-._ .

advisers had lobbied on Mr. Ickes's.*.
behalf, hoping to get someone in thes _ -



Accord on Health Care
Is Reached in Albany

By KEVIN SACK
Special to The New York Times

: i i i Action, a
ALBANY, Dec. 17 — After eight Kirsch, director 9]’ Citizen ,
months of tortuous negotiation over Consumer SF%UP- The Glovefrnlo:;iand
health care financing, the State Legis- keglslature ?"’e utterly fatled at
lature and Gov. Mario M. Cuomo health care reform.

struck a tentative agreement today to
grant hospitals a modest increase 1n
revenues and provide new incentives
for improving preventive and family
care,

Because the bill would leave New
York's health care financing system
largely intact, critics said it would
fall far short of the blueprint for
change once envisioned by Mr.
Cuomo. The Governor abandoned
proposals to grant no increase In fi-
nancing to hospitals, to place caps on
doctors’ fees and to tighten the state's
control over the proliferation of ex-
pensive medical equipment.

With President Clinton and Con-
gress considering a radical overhaul
of the country's health care system,
Mr. Cuomo and the Legislature left
the most difficult decisions about
New York's health system for an-
other day. They did not consider cre-
ating a universal health care system
or debate other large changes in the
insurance system.

‘“There’s a lot of good in this pack-
age,” said Assemblyman Richard N.
Gottfried, a Manhattan Democrat
who is chairman of the Health Com-
mittee. “'But it’s hard to do major
system reform when the Federal
Government is on the verge of chang-
ing all the rules of the game.”

More Ald to Hospitals

Leading legislators and Cuomo ad-
ministration aides said the bill would
Increase revenues at the state's hos-
pitals by about 5.6 percent a year for
the next two years. They said 1t would
also funnel new money to struggling
hospitals, to training for emergency

Legislative leaders
and Cuomo agree on
modest changes in
health finances.

medical technicians, to hospital tu-
berculosis units and to programs
aimed at caring for infants with
AIDS.

Assembly Democrats failed in the
{inal round of talks to win agreement
from Senate Republicans to expand
eligibility for a popuiar program that
provides state-subsidized health in.
surance for the children of the work-
ing poor.

Lawmakers and aides said early
this evening that the bill had been
agreed to at the negotiating table. But
it was stlll being discussed in party
caucuses, and major objections by
lawmakers could kill the deal.

With the state's hospital reim-
bursement system scheduled to ex-
pire on Dec. 31, the bill's sponsors
said they were relieved to have an
agreement at last that would allow
the state's hospitals to budget for the
next year. Hospital executives had
predicted fiscal chaos if the deadline
lapsed without a bill,

Through an intricate formula, the
state controls the rates that Medicaid
and private insurers use to reimburse
hospitals for various procedures. It
can also use the formula to direct
money to hospitals in particular re-
gions or to those with flscal problems
caused by heavy caseloads of poor or
chronically Il patienta.

The formula expires every two or
three years, and the ensuing battle to
revise it i3 driven by the competing
interests of doctors, hospitals, insur-
ance companies and citizens' groups.

The Senate sponsor of the bill, M-
chael J. Tully of Roslyn Heights, L.L, |
said he hoped the agreement would |
not lead to increases in health insur-
ance fees. But leaders of health care

patient groups predicted that it
would.

/

hospitals and only a fraction of that
on primary care,” said Richard

Cuomo Agrees toa Change

Mr. Cuomo originally proposed to
limit health care costs by not increas-
ing hospital reimbursement rates,
which currently generate about $10
billion 1n revenues, according to the
State Heaith Department. But with
hospitals facing deep new cuts in Fed-
eral Medicare payments, he eventu-
ally agreed to a Senate plan that
would funnel an additional $181 mil-
lion a year to hospatals.

That amounts to an increase of
about 1.8 percent on top of an In-
crease of 3.8 percent that 1s already
built into the hospital financing for-
mula to keep pace with inflation, said
Peter Slocum, a Health Department
spokesman. )

Daniet Sisto, president of the Hospi-
tal Association of New York State,
said the higher payments to hospitais
would barely offset the losses inflict-
ed this year by Congress through cuts
in Medicare, the Federal health in-
surance program for the elderly.

"“Next year we're looking at a $170
million loss from Medicare,” Mr.
Sisto said. ' This should help stabilize
hospitals 1n 1994 and give them time
to prepare for the initiatives in Clin-
ton’s health security act.”

Help for Poorly Served Areas

The bill wouid provide an addition-
al $13 million a year on top of an
existing $22 million for grants to doc-
tors, hospitals and clinics that set up
preventive and family care practices
in underserved areas. It would also
spend about $15 mllion to forgive
medical school loans for family doc-
tors, give grants to medical schools
that emphasize family and preven-
tive medicine, increase aid to schools
that recruit minority doctors, and
glve scholarships to aspiring mid-
wives, nurse practitioners and physi-
cian's assistants.

The Democrats who control the As-
sembly fought to expand the eligibil-
ity for the state’s Child Heaith Plus
program. Created in 1990, the pro-
gram provides heaith coverage for
children under 13 from families that
cannot afford insurance but are not
poor enough to qualify for Medicaid.

The Assembly majority proposed
expanding the program to cover 13-
year-olds next year and 14-year-olds
1n 1993, at a cost of $S million the first
year and $12 million the second.

The state Catholic Conference op-
posed the expansion on the ground
that 1t might make state-financed
abortions available 10 young teen-
agers. Senate leaders said they were
not persuaded by that argument but
were opposing the proposal because it
was not affordable.

Instead, all sides agreed to in-
crease money for the program so that

the state can afford to cover more of
the children who are now eligible.
There are currently 64,000 children
enrolled out of an estimated 170,000
who are eligible. With the new money,
about 80,000 children should be cov-
ered by the program, legislative
aides said.
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‘White House Discounts Reports That Ickes Won't Take Health Job
Eds: SUBS 6th graf, “Ickes, 54,' to fix typo in messages.

WASHINGTON (AP) Despite reports to the contrary, White House officials
said Sunday that New York lawyer-lobbyist Harold Ickes is still in the running
to coordinate President Clinton's health care campaign.

“~There's been no final decision,'' one aide said on condition of
anonymity. ~“We're still hopeful, although we're looking elsewhere.'!

The Washington Post and Newsweek quoted sources saying Ickes had turned
down an offer to coordinate the White House's effort to get health care
reforms approved by Congress in 1994.

Two Clinton aides, including a senior White House official, said Sunday
the reports were premature.

A likely backup candidate would be former Ohio Gov. Richard Celeste.
Ickes, 54, did not return telephone messages left at his New York home
during the weekend. Newsweek reports in its Dec. 27 issue that Ickes has told

friends he does not want to uproot his family and move to Washington.

The veteran Democratic labor lawyer and Clinton confidant was considered
for deputy White House chief of staff in January.

But he withdrew as a candidate after reports that federal prosecutors were
investigating his Mineola, N.Y., law firm's representation of a labor union
suspected of having ties to organized crime. The firm represented Local 100 of
the Hotel and Restaurant Employees International from 1982 to 1992, primarily
before the National Labor Relations Board.

A law partner of Ickes' said recently that a court-appointed agent
overseeing the union's affairs had concluded that there was no evidence of
misconduct by Ickes or the firm.
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Bentsen Sees No More Curbs On Social Security Benefits
By H. JOSEF HEBERT= Associated Press Writer=

WASHINGTON (AP) Treasury Secretary Lloyd Bentsen said Sunday the
administration has no plans to seek additional curbs on Social Security
benefits for wealthy Americans or eliminate cost-of-1living increases.

Linking Social Security benefits to income, so-called ~“means testing,''
and curbing automatic increases because of inflation have been cited as
possible ways to help reduce the federal deficit.

While Bentsen said that government ~“entitlements'' such as Social
Security, Medicaid and Medicare benefits must be brought under control, he
maintained that Social Security already has been ~“tilted'' adequately to the
benefit of low income Americans.

~~We think we have done ... what should have been done'' by requiring
high-income Social Security recipients to pay taxes on up to 85 percent of
their benefits, Bentsen said on NBC's ~"Meet the Press.''

The provision boosting taxes for wealthy Social Security recipients was
included in the deficit-reduction package enacted by Congress earlier this
year.

~~I believe in the principle that if you pay into Social Security, you get
something back, that we don't get it into a welfare mode, '' Bentsen said when
asked about ~“means'' testing.

The treasury secretary also said the administration has abandoned thoughts
of tinkering with the Social Security cost-of-living provisions, saying the
issue no longer is on the table as an option for lowering government
entitlement spending.

Bentsen said $180 billion in federal entitlement payments will be saved as
a result of overhauls in Medicare and Medicaid accompanying the
administration's proposed universal health care plan.

Bentsen also said:

The age of eligibility for Social Security benefits may eventually have to

be increased, possibly to age 68 by the year 2006. ““Those things ... are
certainly worth looking at as people live longer, are productive longer,'' he
said.

He opposes a suggestion by Labor Secretary Bob Reich that a special
payroll tax be imposed to pay for worker retraining. “°"I don't see that
happening next year,'' he said, adding he was personally against it.

He expects economic growth next year at about 3 percent and an inflation
rate close to that. "~ ~Those are good numbers,'' he said.

There are more jobs being created in the economy than are being lost by
layoffs. Despite some highly publicized layoffs at major corporations, ~“we're

seeing a very substantial net increase in jobs,'' he said.
~“We're creating about 160,000 jobs a month, whereas last year it was
about 80,000,'' Bentsen added. ~"...I think we're headed for long-term

sustainable growth.''
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Doctors Hoping To Bring Health Care Expertise to Congress

EDS: SUBS grafs 9-10 bgng: ~~The other'' to DELETE references to Rep. Vic
Fazio and to CORRECT that Rep. J. Roy Rowland is other doctor in the House,
picks up 11th graf pvs bgng: ~~Clinton, Democratic''

By KAREN BALL= Associated Press Writer=

WASHINGTON (AP) Some two dozen physicians, spurred in part by
Washington's move to overhaul health care, are mapping plans to run for
Congress next year.

Most are Republicans, and say doctors didn't have enough input as
President Clinton and the first lady drafted a reform plan.

~~There's nobody like me behind Hillary's secret door,'' said Dr. John
Steel, a San Diego urologist who's given up his practice to make a run. Like
the other GOP candidate-physicians, he thinks Clinton's plan is too
bureaucratic and takes control out of patients' hands.

So far, 19 surgeons, dentists and other medical practitioners have told
the National Republican Congressional Committee they're planning GOP campaigns
for the House. At least two other GOP physicians plan Senate bids. And a
handful of Democratic doctors are running for the House.

Republican National Committee Chairman Haley Barbour said there's been a
jump in doctors' activism at party functions around the country over the past
year, too.

*“They are threatened, and concerned that Clinton's government-run health
care system will not only adversely affect them, but reduce the quality of
health care received by their patients,'' Barbour said.

But it's questionable whether they could get elected in time to make a
difference.

~“They're sort of late, but at least they're making a move,'! said Rep.
Jim McDermott, D-Wash., one of two medical doctors who now hold seats in the
535-member Congress.

The other House member who is a doctor is Rep. J. Roy Rowland, D-Ga.

Clinton, Democratic congressional leaders and even many moderate
Republicans hope to press through a health care reform bill by next August,
pefore the 1994 elections. If they succeed, anyone who wins
a seat next November wouldn't arrive until January 1995 too late to vote on
the legislation.

Still, many of the doctor-candidates and the Republicans who'd like to
see them elected predict that whatever health care legislation Congress
passes next year will just be a first step. Even 1995 newcomers would have
time to make an impact, they say.

~*I would hope for the sake of all our patients we would be the driving
force'' to stop Clinton's plan, said psychiatrist Irwin Savodnik, who
practices in Torrance, Calif., and is making a run as
a Republican.

Some of the doctors planning races said health care isn't their only
worry; they also listed the federal deficit, education and crime as concerns.
Dr. David Doman, a Democrat from Maryland, said he will work to maintain
~~economic competitiveness in the international arena.'' On health care, he
calls himself a supporter of Clinton's plan, but is opposed to forcing all

employers to pay for a big chunk of their workers' coverage.

Another GOP hopeful, Dr. Greg Ganske, a plastic surgeon in Des Moines,
said stopping wasteful government spending will be one of his top priorities.

~“The time has passed when we can keep adding to that big black hole
called the national debt,'' Ganske said.

Dr. Brenda Fitzgerald, a GOP gynecologist from Georgia who first ran in
1992, said even her presence in the '94 race might keep the Democratic
incumbent from voting for Clinton's plan. But she said small business'
concerns on a range of issues, such as regulation and taxes, would also be at
the top of her agenda.



McDermott, one of the current doctors in Congress, backs a
“~single-payer'' plan that would have the government finance all health care.
He wouldn't benefit personally from having lots of fellow physicians elected,
if they were Republicans, because they would almost universally oppose his
plan.

Still, he said, he would welcome their arrival.

*~I would rather have somebody familiar with the medical system than
(someone) who had some ideological view but didn't have a clue as to how the
system worked,'' McDermott said.

Even if a record number of physicians are elected, they will face the same
problem all newcomers have in an institution ruled largely by tenure,
McDermott said.

*“They're not going to come in and be that effective, '' McDermott said.
*“When you start in medical school, they don't take you in the operating room
right away and hand you a scalpel. It takes a little while to figure out

things.''
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How Much Is an Ounce of Prevention Worth?
Two optional trims to 1,100 words
By MILES BENSON
c.1993 Newhouse News Service

WASHINGTON There is something important missing in the national debate
over health care reform.

The absent element: a focus on what can be done to make Americans more
healthy, not just guaranteeing that their illnesses will be treated when they
get sick.

president Clinton does advocate preventive care but thus far the political
dialogue over health reform has been more about ways to finance the treatment
of illness than about ways to prevent it.

Prevention, early detection and incentives to promote wellness are an
important part of the administration's reform plan, but they are rarely
discussed.

Not that everyone agrees on the president's approach. On the contrary,
some of the alternative plans that have been proposed on Capitol Hill contain
far less prevention than Clinton advocates.

But if the fast-rising cost of health care is creating a crisis, one way
to dramatically reduce the rate of growth would be to improve public health.
Potential savings are enormous.

Doctors say more than half of all illness is preventable. Much of it is
self-inflicted, the result of smoking, drinking, drug abuse, suicidal eating
habits and sedentary lifestyles that helped push the national cost of health
care to $900 billion in 1993, and will likely boost it over the $1 trillion
mark in 1994.

clinton's plan would cover periodic physical checkups, which many health
insurance plans currently do not pay for. It also covers immunization,
pre-natal care, cancer and diabetes screenings, mammograms and pap smears,
with no co-payments required from patients. Raising taxes on cigarettes 75
cents a pack will improve health if, as expected, it reduces smoking. And
Clinton would increase funding for research in children's health and disease
prevention and wellness promotion.

Perhaps the most important preventive element of the Clinton plan is
little understood and rarely discussed. It is Clinton's attempt to reverse the
financial incentives for most doctors who now operate under a system that
provides them no economic benefit for keeping patients healthy.

In most cases under the present system, the more medical services doctors
provide, the more money they make. Clinton seeks to change that.

Under his reform plan, doctors would be part of a health plan that is paid
a fixed amount of money for taking care of a group of patients over time. The
healthier the patients, the less money consumed treating sickness and the
greater the financial reward for the health plan and its doctors.

Cclinton advisers believe this pocketbook motive will cause doctors to more
intensely monitor patient behavior and devote more time and attention to
counseling about good health habits.

~“When it comes right down to it, physicians and people working in medical
treatment centers have not been closely involved,'' said Dr. J. Michael
McGinnis, deputy assistant secretary for health promotion and disease
prevention in the Department of Health and Human Services. ~~Their incentive
is primarily to treat illnesses that walk in the door. Now there will be a
different set of incentives at play. Not only is there the obligation to
treat illness, but also because of the structure of the entire system there
would be a real incentive for plans to keep their patients healthy,''
McGinnis said.

At least under this system you will be in a health plan which has every
reason to encourage you and educate you about how to take better care of
yourself,'' said Walter Zelman, a White House health adviser. ~“The
conscientious physician today may try to tell you about nutrition and



exercise. Now there will be an additional issue involved. Now the plan has
more incentive to make sure you learn about nutrition, about alcohol and drug
abuse, to make sure you understand the dangers of smoking and how to reduce
the intake of things not healthy for you. They have every reason to get you
to eat better.'!

The impact could be most dramatic among lower-income families where death
rates now are almost twice as high as as they are among those among
upper-income Americans, said Jeff Jacobs of the American Public Health
Association.

~~The wealthy get the information they need to make lifestyle changes, '’
Jacobs said. ~“Lower income people don't get that advice, they don't get the
tests. !

The universal health care coverage proposed by Clinton would fill that
gap.

(FIRST OPTIONAL TRIM BEGINS)

Not everyone believes that promoting wellness would reduce health costs.

Uwe Reinhardt, a health care economist at Princeton University, scoffs at
the idea, saying people would live longer and ultimately heap new cost burdens
on society.

~~over their life-cycle, people consume a certain amount of health care, '’
Reinhardt said. ““If they don't consume it sooner they consume it later.
Smokers are probably lowering health care costs because on average they die so
much earlier that they consume less health care per life-cycle.''

But many doctors and other experts disagree.

(FIRST OPTIONAL TRIM ENDS)

A recent report by the Robert Wood Johnson Foundation in Princeton, N.J.,
said smoking adds $28 billion a year to the nation's health care costs, while
alcohol abuse adds $10.7 billion and drug abuse another $4.7 billion.

The Center on Addiction and Substance Abuse at Columbia University in New
York said that patients with substance abuse problems tend to recover more
slowly from a variety of ailments, running up bigger hospital bills. On
average, Medicaid patients with substance abuse as
a secondary diagnosis are hospitalized twice as long as patients with the same
primary diagnosis and no substance abuse problem.

Joseph A. Califano Jr., former secretary of Health Education and Welfare
who heads the center, puts the medical costs of substance abuse at $140
billion a year.

A study by the Medical College of Wisconsin said more elderly Medicare
patients are hospitalized for alcohol abuse than for heart attacks. More
broadly, between 25 and 40 per cent of people in general hospital beds across
the country are being treated for the complications of alcoholism.

More than 70 conditions commonly requiring hospitalizations are the
result, in whole or in part, to substance abuse, including tumors, spontaneous
abortion, respiratory diseases including asthma, bronchitis, emphysema,
pneumonia and influenza, coronary heart disease, hypertension, ulcers,
dementia, epilepsy, diabetes, leukemia, arthritis and seizures.

People who smoke and drink are 135 times more likely to get throat cancer
than those who abstain from both. Those who smoke and drink are 24 times more
likely to get oral cavity cancer than those who do not drink or smoke.

~“Much of the impetus behind the growth in health care expenditures can be
traced to lifestyle factors and social problems,'' said a report by the
American Medical Association.

-END-OF-AUTOTAKE(1) -
-AUTOTAKE (2) -FOLLOWS
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Doctor spreads message of cost-effective care

(HAS TRIMS)

By Ira Breskin

Journal of Commerce

PHILADELPHIA Dr. David B. Nash, a Thomas Jefferson University Hospital
expert on the effectiveness of medical treatments, is a politician at heart.

Making his way across Jefferson's downtown campus, Nash works the crowd,
cajoling professional and support staff alike, encouraging them to learn about
his four-year effort to rein in health care costs while continuing to improve
the quality of service.

No opportunity is too small to try and win friends.

Nash, one of the nation's most outspoken health care cost containment
gurus, hopes to apply lessons learned at Jefferson, which runs the nation's
largest private medical school, to hospitals across the country.

The goal, simply put, is to meet a patient's needs at the lowest possible
cost and to document that cost effectiveness.

Using outcomes management, Nash measures the benefits of one drug against
another or against an alternative therapy or treatment. Total costs, meaning
direct and indirect hospital outlays as well as comparative therapeutic value
of each treatment, are measured. Ideally, buyers can factor in the relative
costs to the patient such as income lost because of hospitalization vs.
retention of that income because a malady was treated using pharmaceuticals or
outpatient care.

The urgency induced by President Clinton's health care reform campaign may
provide just the impetus Nash needs to win attention and ultimately support
first of his Thomas Jefferson colleagues, and then of the nation's medical
establishment.

~“The time frame has been compressed by external events,'' said Nash,
whose title at Jefferson is director of health policy and clinical outcomes.
““The president of the United States has done me a great personal favor.''

Outcomes management objectives play directly into the Clinton initiative:
to ensure that savvy consumers are getting maximum bang for their health care
buck.

Convincing doctors to embrace outcomes management has been difficult, Nash
said. Doctors don't like outsiders, even other doctors, meddling in their
efforts.

~“Cost-analysis studies did not build the 15-story research tower across
the street,'' Nash said.

Drug makers, however, generally have been receptive.

Major producers are scrambling to provide information on economic
justification, information they realize will be key to winning and
maintaining sales to large-volume customers, such as health maintenance
organizations.

(EDITORS: NEXT 3 GRAFS OPTIONAL TRIM)

The comparisons of cost effectiveness can be used to gain a competitive
advantage, said Laura Antell, manager of cost benefit studies at SmithKline
Beecham. By studying outcomes data, pharmaceutical companies can better
understand the comparative value of their products. Properly using this data,
drug makers can more accurately identify prime users of the specific
formulations, allowing them to maximize their marketing dollars.

~outcomes data is the Number 1 thing that people in health care want,''
said a pharmaceutical executive. "~“They like it more than anything else. It's
business information that the pharmaceutical industry realizes it needs to
provide.''

““It's a comprehensive approach to determine what does it cost to achieve
a particular result,'' said Jerry Johnson, director of industry affairs,
Lederle Laboratories, a division of American Cyanamid Co. of Wayne, N.J.

(END OPTIONAL TRIM)

Drug makers and other suppliers embracing outcomes management are doing so



dt the urging of their largest customers: third-party HMOs and insurance
companies that are paying a large chunk of the nation's health care bill.

(EDITORS: NEXT 3 GRAFS OPTIONAL TRIM)

HMO enrollment increased about 10 percent in 1993 to 45.3 million as more
Americans deserted fee-for-service medicine for one-price, prepaid care,
according to Group Health Association of America, a trade group.

In order to satisfy those large, sophisticated buyers, pharmaceutical
makers are looking beyond the safety and efficacy of drugs, assuring that they
produce the intended results. These are the traditional criteria investigated
by the Food and Drug Administration, which oversees the industry.

In addition, drug makers now are focusing on effectiveness, measuring how
products perform under real-world conditions, rather than isolated clinical
trials. Drug makers also must address related efficiency, meaning how much
““healing'' does payment for a specific drug buy, relative to a similar outlay
for a competing drug or therapy.

(END OPTIONAL TRIM)

Much work, however, still must be done.

“*We know very little about the organization of care and the impact on

outcomes, '' Nash said. The problem remains the collection and analysis of
data.

(EDITORS: NEXT GRAF OPTIONAL TRIM)

~~There is no uniform methodology,'' said one producer. Lederle's Johnson

said: "~ “Generation of outcomes data is in its embryonic stages. There are
pockets of experience.''

(END OPTIONAL TRIM)

Nash leans on experience data to identify, and ultimately reduce,
““unexplained variation'' in medical procedures and drug performance, and
related variation in cost. Hospital administrators must track clinical
practices and related patient satisfaction against a standard, a benchmark,
to better identify this unwanted variation, then eliminate it.

Stated another way, gall bladder surgery is gall bladder surgery, and
surgeons must follow similar procedures and use preferred medication to get
similar, desired results, Nash said.

(EDITORS: STORY CAN TRIM HERE)

Nash, 38, a respected internist and trained business strategist, is
a study in consensus-building when addressing the anxiety the Clinton health
care initiative has created.

None of the hospital's staff of 7,000, 2,000 medical professionals and
5,000 support personnel is immune. Spreading the word takes the form of
formal meetings with maintenance workers, members of most of the hospital's 16
medical departments and busy interns, for whom he provides free pizza.
Seminars featuring outside speakers are frequent. Nash, in turn, makes the
rounds.

Dr. Frank Nasso, vice chairman of the rehabilitation medicine department
and a recent convert to Nash's crusade, explained: "~“This is a Quaker,
consensus-driven culture. Physicians have not been interested in (health care
reform). I think we are now.''

Nash has spent the better part of his career fighting the old thinking.
That fight has been quite difficult. “°I still have the scars,'' he said.

His interest in optimizing health care delivery dates back to 1973, his
senior year at a Long Island high school. At the time, he recalled, he
discussed medical economic issues with Dr. Samuel P. Martin III, who had just
come to the University of Pennsylvania's Graduate Hospital to run the Robert
Wood Johnson Foundation Clinical Scholar program. Martin remains a mentor.
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