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AM-Uninsured Americans, HFR,500 
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 i s the one that's been widely 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,'' 
said Jeff E l l e r , the White House spokesman on health care. 

""We a l l pay for those who don't currently have insurance,'' E l l e r added. 
""They get health care when i t ' s too late and i t ' s the most expensive.'' 

The Employee Benefit Research Institute i s 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 inqrease caused by 
a decline in employer-based care. 

For instance, of the 2.2 million Americans who were added to the uninsured 
ro l l s from 1991 to 1992, 42 percent were in families headed by someone who 
worked for an 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. 

" " I t ' s the most volatile part of the market,'' Thorpe said of the way 
small companies get insurance. Even i f small companies can negotiate a 
competitive rate like big companies, small firms can be canceled or hit with 
huge premixim increases i f one of their employees gets a serious i l l n e s s , 
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 getting assistance three years earlier to 
33.4 million receiving public 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 a l l children, compared with 9.5 million, or 14.7 percent, in 1991, the 
institute said. 

**** fi l e d by:APE-(—) on 12/14/93 at 15:31EST **** 
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bc-health-mandates 12-14 
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 i t s prior support for an employer 
mandate amounts to a retreat from the fundamental goal of universal health 
care coverage. 

The Project reaffirmed i t s own support for universal coverage and said: 
""There i s 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 
Physicians, said: ""The AMA's modification of i t s longstanding support for 
employer mandates suggests self interest over health interests. The members 
of the Health Care Reform Project believe that to f u l f i l l the promise of 
universal health coverage for a l l Americans, a l l employers and their 
employees must contribute. For years the AMA supported employer mandates. AMA 
physicians should be leading this charge, not standing in i t s 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 i t both ways when they professed to support health reform in Washington 
at the same time they mailed packets c r i t i c a l of reform to a l l of their 
members. AMA's latest decision to back off employer mandates i s 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, i t sometimes creates an 
attitude of irresponsible dependence or expectation that more i s 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 t r i l l i o n the government spends each 
year. 

The Commission on Entitlement Reform and Tax Structure w i l l 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 c i v i l service 
retirees. 

Kerrey said the conference gave him and Sen. John Danforth, R-Mo., who 
also i s heading the commission, ""a chance to lay out what we think i s going 
to have to occur i f 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 i s a structural problem with the entitlement programs, Kerrey said 
in a telephone interview after the conference. 

" " I t ' s just not sustainable economically and there's also something 
morally wrong with i t , ' ' 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 p o l i t i c a l 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 b i l l i o n to provide 
health care for the elderly, and Medicaid, which costs $80 b i l l i o n 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. " " I f this number is 
getting smaller, so w i l l the value of government guarantees.'' 

**** f i l e d by:APW-(NE) on 12/14/93 at 01:31EST **** 
**** printed by:WHPR(MMIL) on 12/14/93 at 14:45EST **** 



bc-Catholic-health-refrm 
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 w i l l not 
eliminate the need for charitable, community service-oriented, tax-exempt 
organizations. 

"Universal coverage i s 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 a l l 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 d i f f i c u l t to care for because their health 
and social problems are so complex; they w i l l continue to face access 
problems. 

"As important as service to needy persons i s to the responsibility of 
tax-exempt organizations, our mission i s much broader," Sullivan testified on 
behalf of the 1,2 00 CHA members who make up the nation's largest group of 
not-for-profit health care f a c i l i t i e s under a single form of sponsorship. 
"Our mission includes being watchful for unmet needs and gaps in service and 
f i l l i n g those needs, not because there i s an opportunity for economic gain, 
but because there i s need." 

The Catholic Health Association supports provisions of the Health Security 
Act introduced by President Clinton that c a l l 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, c a l l upon health care f a c i l i t i e s 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 c a l l s for economic and other incentives in a reformed health care 
system to encourage health care f a c i l i t i e s , 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 — DC021 
— 1726 12-14-93 13:07 EST 
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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 i t currently exists. Only 12 percent 
favored such an unvarnished ""employer mandate.'' 

Owners of small businesses said they would support an employer mandate 
plan only i f i t included a nonprofit agency to certify participating health 
plans and regulate costs a definition that would f i t 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 i t , ' ' 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 i t . The 
survey's authors, who say they are not aligned with any reform plan, did not 
publish a margin-of-error figure. 

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 a l l or part of i t s 
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 
Banking and Insurance Committee. 

""I've been trying to convince my colleagues that health care i s 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, i s principal author of legislation that would set 
up a single-payer universal health insurance system like Canada's and fund i t 
through a state payroll tax. She said the new survey would help her cause 
pol i t i c a l l y 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 
Clinton-style employer mandate. 

""There seems to be a tremendous interest and support for health care 
reform,'' Clough agreed. ""Where i t breaks down i s 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 i t , 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 i t would allow me 
to cover a l l 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. " " I f more small business owners have the opportunity to s i t down 
and work the figures through, I think they w i l l be more positive and 
optimistic.'' 

**** fi l e d by:KR-F(—) on 12/13/93 at 21:41EST **** 
**** printed by:WHPR(MMIL) on 12/14/93 at 14:48EST **** 



bc-court-transplant - al705 
(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 i s not expected to live without a liver and bowel 
transplant. 

The operation, which also depends on finding an organ donor, w i l l cost 
between $300,000 and $500,000 at the University of Pittsburgh medical center 
of f i c i a l s 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 
" " a l l 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 s t i l l unhappy over this, but we've made i t clear we 
think the law i s straightforward,'' said Bruce Vladeck, administrator for the 
Health Care Financing Administration, which administers the Medicaid program. 

(Optional add end) 

In California, state health o f f i c i a l s 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. 

**** fi l e d by:LAWP(—) on 12/14/93 at 02:13EST **** 
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PM-NH—Mental Health, Bjt,590 
Equal Coverage for the Mentally 111 Being Pushed 
AP Photo CRIOI 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 
o f f i c i a l says. 

" " I can't give an estimate — but i t would be reasonably significant,'' 
said Bob Warren, l i f e 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 111 of New Hampshire and several 
state legislators announced the legislation Monday. The law i s needed because 
mental illnesses have long been snubbed by insurers, and now aren't being 
adequately addressed by President Clinton, they said. 

The b i l l also would f i l l 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 b i l l w i l l meet opposition because of the i n i t i a l 
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 b i l l , 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 i l l 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, i t 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 i l l rank just behind AIDS patients 
when i t comes to being shunned by the community, she said. 

Margaret Seiden, who c r i t i c i z e d the Clinton plan at a health care forum 
attended by Hillary Rodham Clinton, said providing less coverage for the 
mentally i l l i s ""part of the old historical notion that mental illnesses ... 
are something to be shunned.'• 

The Clinton plan only provides coverage for a certain amount of 
out-patient v i s i t s for the mentally i l l , she said. 

Hillary Clinton essentially said ""you should feel lucky'• that any 
coverage i s being provided, said Seiden, a neurologist at the state 
psychiatric hospital. ""All we're saying i s , "Let's be f a i r . ' '' 

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 b i l l would have a greater effect on health maintenance organizations, 
which control costs partly by limiting the number pf doctors' v i s i t s 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. 

**** f i l e d by:APE-(NH) on 12/14/93 at 02:34EST **** 
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PM-NJ—Health Access, 1st Ld-Writethru,500 
Access to Health Care S t i l l 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 ""private'' 
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 w i l l 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 illnes s , 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 o f f i c i a l s 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 i s that i t ' s needed more now than ever. There i s no safety 
net for many, many Americans,'' said Marc Kaplan, a spokesman for the 
foundation. " " I f you want to look at who's getting hurt the most, i t ' s poor 
women and children.'• 

Among the s t a t i s t i c s 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 s t i l l 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. 

I t ""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 s t i l l 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 i t . 

""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 i s the country's largest private 
philanthropy focused on health-care issues. 

**** f i l e d by:APE-(NJ) on 12/14/93 at 05:43EST **** 
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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 i s 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, 

w i l l step down as president of F i r s t Choice Health Network, walking away 
from a job he loves at a time he c a l l s the peak of his career. 

Field declines to name his disease to protect his privacy and avoid pity. 
But one thing he does acknowledge i s 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 w i l l bring. 

" " I s i t hard? I s i t scary? You bet i t i s . I've never not worked,'' said 
Field, who despite his illn e s s looks f i t , 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 f i r s t to c a l l for uniform basic coverage for a l l ; 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 c i v i c 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 c a l l to recruit him to 
various causes. 

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

" " I w i l l miss him, and others w i l l 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 i s 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 F i r s t Choice into ""an excellent 
organization'• during a time when i t was very d i f f i c u l t 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, F i r s t Choice has grown from 
covering 50,000 people to about 390,000. I t i s now the state's largest 
preferred provider organization, or network of physicians covered by one 
medical plan. Companies that use F i r s t 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 F i r s t 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 i s 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 v i s i t 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 l i f e . Field has been known for helping others 
with their careers. His company offers f u l l 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 F i r s t Choice. 

Former King County Executive Randy Revelle cited Field's helping him in 
1986, after Revelle had lost re-election to Tim H i l l . 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 k i l l e d in 
a car accident, and his mother died of cancer. He always has f e l t compelled to 
return the compassion others had given him. 

Now i t ' 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 i s - 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 i t , 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 l i s t 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 i s 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, i t ' s gotten stronger.'' 

Not a l l the 38.9 million were without health insurance a l l year. EBRI's 
best guess of those who went bare for a solid year i s 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 f i r s t place. 

""Some of these folks w i l l get i t back, because they're between jobs. But 
some w i l l never get i t 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 i s available to a l l Americans over age 
65, the report said. 

President Clinton's health care reform plan, which w i l l be debated by 
Congress when i t returns next year, promises universal, guaranteed health 
insurance for a l l 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 i s 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 i s 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 l i t t l e 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 i s 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 i s 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 i s 
important,'' said Assembly Health Committee Chairman Richard Gottfried. 

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

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

""We're concerned the program i s not being run as tightly as i t 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 i s pushing to have abortions 
excluded, he said. 

The Senate GOP i n s i s t s the dispute i s 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, i f i t gets done, hospitals are the winners and health 
reform i s 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 ris e s . 

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

The figures are preliminary and probably w i l l change somewhat, Long said. 
However, he added, ""We certainly show that the deductibles f a l l as the 

number of employees ris e s . I t 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, i s designed to 
help health planners measure the impact of the Oregon health plan on the 
state's economy. 

The plan, which w i l l 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 i s a 16-member policy advisory group appointed 
by Gov. Barbara Roberts. 
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AP DAYBOOK, WASHINGTON, TUESDAY, DEC. 14 

GENERAL-Part 1 

MORNING 

7:45 a.m. TAXES The Greater Washington Society of A s s o c i a t i o n Executives 
discuss f u t u r e t a x p r o v i s i o n s and lobbying deduction g u i d e l i n e s i n s t i t u t e d by 
the A d m i n i s t r a t i o n and Congress. 

Location: ANA Westin H o t e l , 2401 M St. NW. 
Contact: Wendy Mann, 202-429-9370. 

8 a.m. BREAST CANCER Conference sponsored by HHS Secretary Donna Shalala 
t o e s t a b l i s h a n a t i o n a l a c t i o n plan on breast cancer. 

H i g h l i g h t s : 8 a.m., Surgeon-General Joyceln Elders; 8:25 a.m. Shalala; 
8:45 a.m. Sen. Barbara M i k u l s k i , D-Md., Rep. Louise slaughter, D-N.Y.; Keynote 
speech by NIH D i r e c t o r Harold Varmus. 

Location: L i p s e t t ampitheater, NIH C l i n i c a l Center, Bldg. 10, Bethesda. 
Contact: Marc Stern, 301-496-2535. 

9 a.m. DEFENSE CUTS News conference t o release a r e p o r t by Rutgers 
U n i v e r s i t y ' s P r o j e c t on Regional and I n d u s t r i a l economics warning t h a t the 
nation's conversion e f f o r t f a l l s s hort i n enabling the econpomy t o s h i f t gears 
f o r the post-Cold War economy. 

Location: N a t i o n a l Press Club, 14th and F Sts. NW 
Contact: Barbara B r u n i a l t i , 908-932-4589. 

9 a.m. t o 6:30 p.m. ECONOMY Jack Kemp and Empower America host 
a conference w i t h leading business executives and economists t o assess the 
s t a t e of the economy one year i n t o the C l i n t o n a d m i n i s t r a i o n and the 
i m p l i c a t i o n s of the C l i n t o n h e a l t h care plan. 

Location: Washington H i l t o n , 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 C l i n t o n a d m i n i s t r a t i o n p o l i c i e s are 
a f f e c t i n g FDA-regulated i n d u s t r i e s , a t the 37th annual education conference 
of the Food and Drug Law I n s t i t u t e . 

Location: JW M a r r i o t t , 13 31 Pennsylvania Ave, NW 
Contact: 202-326-2711. 

10 a.m. NRC MEETING Meeting of the Nuclear Regulatory Commission t o 
receive s t a f f b r i e f i n g on r e s u l t s of operator l i c e n s i n g program study. 

Location: NRC o f f i c e s , 11555 R o c k v i l l e Pike, R o c k v i l l e . 
Contact: 301-504-2240. 

NOTE TIME CHANGE: 10 a.m. BALDRIGE AWARD Presentation of the 1993 Malcolm 
Baldrige N a t i o n a l Q u a l i t y Award t o Eastman Chemical Company (Kingsport, Tenn.) 
and Ames Rubber Corp. (Hamburg, N.J.). 

Note: Media c r e d e n t i a l s r e q u i r e d . One-on-one i n t e r v i e w s from 10 a.m. t o 
11:30 a.m. News b r i e f i n g a t 1 p.m. ( r e p o r t e r s should a r r i v e no l a t e r than 
12:45 p.m.) 

Location: Andrew Mellon Auditorium, 1301 C o n s t i t u t i o n Ave. NW 
Contact: Jan Kosko, 301-975-2867 or Michael Newman, 301-975-3025 

10 a.m. ASBESTOS Al l - d a y conference by the O i l , Chemical and Atomic 



Workers Inter n a t i o n a l Union t o begin formulating a campaign opposing the 
reintroduction of asbestos i n t o the workplace. 

Location: Teamsters Union o f f i c e s , 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 p a r t i c i p a t i o n i n p o l i t i c s 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 I n s t i t u t e discusses the 
latSst 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 fo r Science i n 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 B i l l i n g t o n announces 
the 1993 selections f o r the National Film Registry. 

Location: Pickford Theater, 3rd f l o o r , 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 w i l l market GEIS' EDI products and services i n South 
America. 

Location: National Press Club 
Contact: Peter Stanton, 202-223-4933 
Note: This event also l i s t e d i n Metro Daybook. 
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BC-DAYBOOKl-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 i t s 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. 
EcoiTpmists Michael Oden and Ann Markusen, authors of the study, discuss their 
findings and recommendations for aggressive new ini t i a t i v e s to f a c i l i t a t e 
shifting gears for the nation's post- Cold War economy. 

Location: National Press Club, 14th and F streets NW, F i r s t 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 
politi c a l coalition formed by former Housing and Urban Development secretary 
Jack Kemp and former Education secretary B i l l Bennett, holds a one-day 
conference to assess the Clinton economic record one year after the " " L i t t l e 
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.: F i r s t panel session, " " I s the Clinton Economic Plan 

Working?•' chaired by William Simon 
11:15 a.m.: Second panel session, ""The Clinton Health Care 

Plan: An Analysis of i t s Economic Impact,'' chaired by Gail Wilensky, former 
head of the Health Care Financing Administration 

—— 12:45 p.m.: Media availability 
^ ——^ 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 i t s 37th annual Educational Conference. F i r s t of two days. 

Highlights 
9 a.m.: Plenary Session t i t l e d , ""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. Al l 
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 w i l l 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. 

^-Time: 9:30 a.m. Location: US Chamber of Commerce 

/ Contact: Rick Del Vecchio Phone: 202-463-5682 
I HEALTH CARE 

Washington: Families USA releases data on insured Americans who would have 
better 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 f u l l Senate, violates his right to privacy. 

CARDINAL BERNARDIN 
Cincinnati, OH: Pretrial meeting scheduled in the $10 million lawsuit 

Steven Cook of Philadelphia f i l e d against Cardinal Joseph Bernardin, the Rev. 
E l l i s 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 i t s annual global survey of human 



AP-The Planner-take 2 (WEDNESDAY) 
Here are the other major stories we anticipate in the coming day. A l l 

times are LOCAL TO DATELINE. 

The President's Schedule 
President Clinton's schedule i s 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 

v i s i t to Russia and several former Soviet republics. The vice president i s in 
Russia for a meeting of the Joint Commission on Energy and Space Cooperation. 
He also i s 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. V i s i t s Luzhninki Sports Palace and v i s i t s U.S. and Russian 

hockey teams. 

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 
atiministration's health care reform legislation effect on jobs and the 
iconomy. 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 H i l l 

/^Contact: Terry H i l l 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 
Association of Manufacturers briefing breakfast. 
/ 

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

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 i t 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 i t s final prescription for preventing infant death 
Health care reform w i l l be discussed. The congressionally-mandated commission 
wi l l disband at the end of the year because Congress did not renew funding. 

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

.Contact: K e l l i Wilkerson Phone: 202-205-8364 
HEALTH CARE - COVERAGE 

The National Leadership Coalition for Health Care Reform holds a press 
inference to discuss universal health coverage. 

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

Jontact: Peggy Rhoades Phone: 202-637-6832 
HEALTH CARE - ALTERNATIVE 

The Heritage Foundation hosts a luncheon with Sen. Don Nickles, R-OK, to 
jolnpare the administration's health care proposals to a plan offered by the 
ier^tage 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 
Jbrdon 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 
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MoreinU.S. 
Lack Health 
G)verage 
Study Cites Pressure 
On Small Businesses 

TMF U \ -Hl\ 

By Dana Priest 
Wuhmgtoo Posl Sut f Wnlc r 

More than 2 million Amencans 
joined the ranks of the medicaUy 
uninsured last year, the largest 
jump in more than a decade, accord­
ing to a nationai study released yes­
terday. 

At the same time, the percentage 
of working people who received 
heaJth 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. It adds a iot of pressure to 
the politics of heaJth care reform." 

Nearly 38.5 miJlion Amencans 
under age 65—roughJy 17 percent 
of the nonelderly U.S. population-
did not have health insurance m 
1992. In the past four years, more 
than 4 nullion Amencans have lost 
coverage. 

The problem of the uninsured is 
one of the major forces driving the 
movement for refonn 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 lias worsened. 

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

Emptoyees 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 NUMBEROFUNj j^ 
r%uring the penod 1989-92. the P^^^^^^i^^^^iZ^~ 
yyounger than 65 with pnvate health coverage declined and 
the percentage who are umnsured or dependent on public 
insurance increased. 

80% I 

• T l J- B l S M • l992 
\S4 1992: 156 6 million ' 

X people with private 
\ health coverage 

i 1992: 38.5 million I 
people with no \ 
health coverage 

20 . ^ 

c o m i g * (Medicare, Medicaid) 

hMMh 
comig* 

•Figure, may no, add ro 100 percent b«:,u,e o ^ , may recdve coveage f-«n nx:« ftan ̂  v x . . 
SOURCE: Employee BeneM Research Institute | 

firm with fewer than 100 employ­
ees. 

The decrease in the number of 
working people witii insurance was 
somewhat offset by an mcrease in 
the number of Americans covered 
by Medicaid and other publicly 
ftinded 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 smaUest 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 busmesses "are 
less Ukely to offer insurance.' 

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

According to the mstitute, about 
9.8 million children were without 
medical coverage last year 
400,000 more than the year before' 

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 pentm 
of people aged 55 to 64 (2.7 millnU 
had no insurance. Many ot 
would be considered earty retum 
who would qualify for govenuntM-
paid heaJth care under a controvv 
sial provision of the Clinton piaa. 

About 25 percent ol Distnct r » 
idents had no insurance whil* I4 
percent of Marylanders and 17 
cent of Virginians had oo coverifa 
Local heaJth officials have crtai 
higher uninsured figures recenî f. 

The states with the largest cam-
centration of the uninsured were 
Nevada (27 percent), Oklahoma (2« 
percent), Louisiana (26 perceaU 
and Texas (26 percent). The krmmm 
uninsured rates were in Hawu (• 
percent) and Connecticut (10 pw 
cent). Hawaii is the only sute >M 
requires employers to pay part <rf 
employees' health coverage. 

Researchers from Uie Harm^ 
School of Public Health, the Cema* 
Bureau and private research g n ^ 
say tiiat studies of tiie number al 
uninsured are actually "snapshots* 
of the number without coverage at 
a given moment. They say tiiat tiM 
percentage of Americans who iadi 
insurance at some point during tlM 
year is more than a tiiird higher u 
workers lose tiieir jobs or switdj 
employers. 
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FEWER NOW nm 

Decline in Workers' Coverage 
by Small Firms is Cited 
-38.9 Million Total / 

By ROBERT PE.AR V 

\VASH1NGT0.\. Dc. . _ , „ „ . • 
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b S d the two previous years com-

The Employee Benefit Research In-
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today that "a major reason for the "92 

-XVŝ °,r̂ rr̂ ŝ -- -P'-
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employ^.' ^ 
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°f unmsured does not neces 

pfan fo r ' rS : ' ' ^ '^^ s 
P an for the Government But it proba-
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From 1989 to 1992. the number nf 
uninsured people increased by 4 2 mil 
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Why there is a 
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overhaul of 
health care. 
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Three-Year Pattern 
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ŝ;?n7êr̂^̂^̂^ 
- ^ n t l ' l ^ ^ 2 ^ ' n " d ^ r r I L ; " s m f h ? ' " " o f h e a , , , „ 3 , --^^^^^^^^ 
with the cost of health care 

e r a e e d T f n r ""^"^P'O-Vment rate av. 
eraged 7.4 percent in 1992. That * 

mah c o ^ n " / -nsurance. some 
small companies are reacting bv aron 

s a y ' t h e : " / ' " ' consumer , 
. h e V o Z . " " " ° ' ^""^'^ on 

Hawaii and Connecticut had thoi 

Mr. Custer, the re<:par^h ^ 
'he institute safd director of 
reading of the da ' " ° ^ ' cautious 
any g iVn daV ias . Z T l ' ' j 'Vi ° " 
people were unmsured • 

In other words hesaid -A ^ 
would show 39 mi i i . i ^ snapshot 
'nsurance r t a % ^ L l ' ° " ^ ^ ^ ^ ^ ' " ' ou t 

> some Of those S e T w « " ' 
I age. While o the^w i^h ,'" 

lose coverage Ove; ̂ hp " " ^ " " 
year, as many as 53 m n ' ' " " " ' ^ ° ' ^ 

' mav be wirho.if !nc Americans 
- - 0 - B^7' - -nee f̂ ^̂^ 

people mav he uninsured7orie"en';;?e" 

" u r numbers show thnt .h,. 

Mr Cus e rT . homogeneous group 
are n ' w e e ^ ^ o ^ ^ r ' ^ ^ ' ^ " 
h.Sh incomes BuHnt r T '^ '^ '^1 
sureo are inw m^l Chronicallv unm-1 
or nve ,n 1 ""^ P^°P'« ""'"^ w-ork 1 
-end 'o b e 7 o w ^ \ Z d * ° ' • ' ^ ^ ^ ^ • • ^ " -
" ' " .ved^vsma, : f : rms 

' " c report shows that r : ^ „ 
A-encans hac p r i v a t e ' h e a l m " : ' : 

c ^ o ^ r s ' L ^ ' ^ ' ^ t o ^ d ^ a ' r i f l S r e r ' ^ " ' 

•nSncI ^ Z ^ % ! t r ^ ^ groups thf. eniployees. The 

Famflv Phys^c7anT ' " iH^ '= ' * ' " " ' ' ^ 
Academv of P e d ^ " ; , Amenc« . 
can College of Ph ^"'^ '^"^ ̂  
guished their D ^ L . n ^ , ' " " " * -
A m e n c a n l f f i A« ; ; ^ ' " ° ' 
last week urged r „ n „ " ° " -
alternatives toluch a n T r n V i r " " ' - * * ^ date. " employer ma*-

univ?r1aUoVr«e',", 1'' '° ^^""^ 
' ployer mandate .'^I' J''™"^!' " ' 
Graham exetut'ivo^ '^o'wn 
•he Americf^ i J"*^** President ot 

^̂ ari:nEŜ -r̂ r̂' 
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38.9 million lack insurance 
The number o( Amencanc, wi'iu„,t fuMith insurance jumped 
by more than 2.3 million last year, a new study shows 
That's the group President CImton has targeted with his 
relonTi package Of those people, the greatest number are 
poor and work lor very small companies. 

38.9 
Illion 

Under $10,000- $20,000- $30,000- $40,000- $50 000 
SIO.OOO $19,999 $29,999 $39,999 $49,999 or more 

WorinnhaM no knuranco 
Uninsured workers according lo size of company 

J i \ < P "??25.5% 
"5 11.5% 

114.4%l 

Fewer than 10 

10-24 

25-99 - . 0 

100-499 ^ 1 0 . 9 % 
500-999 1 3 . 3 % 

1,000 or more 

Source Emptoyee Benelil Research Inslilule 
1 8 . 8 % 

'Staggering' rise in uninsured 

By Julie Slacey USA TODAY 

By Judi Hasson 
USA TODAY 

The number of Americans 
without health Insurance 
Jumped to 38.9 million last 
year, a statistic llkeiy to add 
fuel to the Ginton 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 eam 
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 mined 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 tolal, the study said 11.Ani 
of Ihe 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 Ihe Bndinf^ for 1992: 

Takii^ on t)^ A M A 
Professlonat groups, 

whose total memlwnhlp ex> 
ceeds the American Mettt-
cal Assoclattoa's 300,000. 
have been Invited to meet 
Thursday with President 
Qinton and the lirst lady on 
health reform. 

Induded: tfae American 
CoUege of Physidan^ the 
American Medical Wom­
en's Associatioo and the 
American Academy of 
Famiiy Phystdam. 

Tbey bade Clintonis plan 
to finance health coverage 
for ali by requiring empioy­
ers to provide insurBnce. 

The session is part of a 

Itntegy to (ake On the AMA, 
which last weeic becked 
away (hm emfrioyer man­
dates. The AMA's modiii-
catioii of ttt longstanding 
support for employer raan-
d ^ ««BBSfB seif-interest 
over healtti interests," said 
Rdai Sweeney of the Ameri­
can Acadmty of Family 
Phjnicians. ^ 
. Ilie AMA's Jkmes Stacey 
iMs doctor groups at the 
AMA meeting "<Ud not 

Sk OHr.„wbeili the vote 
tit^d tb look at Other 

wfly^tb Mance coverage. 
—Judi Haana, Jody Keea 

Mod RMurd WoU 

• More than 25% of the resi­
dents of four states — Louisi­
ana, Oklahoma, Texas. Nevada 
— and the District of Columbia 
didn'i have health iasurance 

• 25'> of those working for 
firms wilh fewer lhan 10 work­
ers didn'i have insurance. 

• Almost 19'̂ r ot those work­
ing for firms with more than 
1,000 workers weren't insured. 

• Half of all workers eam­
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. 

Bul Leslie Aubin, health poli­
cy analyst for the National 
Federation of Independent 
Business, says an employer 
mandate, backed by Ginton, 
would "jeopardize jobs be­
cause a significant number of 
the uninsured are in low-in­
come jotw and the smallest 
businesses " 
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People Lauking 
Health Benefits 
Increased in '92 

By HILARY STOLT 
S t a f f R , p o r „ r o f T H F W » U L S T R F F T J . , , s 

WASHLVGTO.V-Thenumbernf ^men-
cans without health insurance clirnb '̂d -o a 
recorcl 38.9 million last year, accordmif to .j 
new report based on Census Bureau cJ I M 

That figure is up more than two million 
from 1991 and up 4 2 -million rmm i '/g 
iccordinf to the report, which was pre­
pared by the Employee Benefits Rese.ircn 
Institute. 

,c 1,1-,* ""'̂ '."^ number of uninsured people 
r i nrnn'' ° "'^ "juments of President 

covir r f^arantee 
coverage forall Americans. In addition to 
tne tragedy of another two million people 
uninsured, the other message here s 
to people with insurance. It s ineir bills 

i '° ?° because A '^'s 
said Bob Boorstin. a White House ,p.jkes 
man. This makes the case for universal 
coverage once again. .\o doubt ab«iut it. 

The figure of 38.9 million people -s 
meant to be a snapshot m time, showing 
now many people were without insurance 
on any given day m 1992. Other reports 
show that a far larger number, around 50 
million people, lacked health coverage at 
some point dunng the year. And a substan­
tially smaller number, about 25 million 
people, were without health insurance for 
the entire year. 

Employer-Provided Coverage Slides 
The EBRI report found that the number 

Of people receiving employer-provided 
health coverage plummeted by rwo million 
0148 million in 1992 from 1991 That meam 
that 62.5% of the nonelderly U.S. popula 
tion had employer coverage in 1992. dowr 
from 64.1% in 1991. .Meanwhile, the numbei 
of nonelderly people receiving coveran 
rom public-heaith programs jumped tc 

314 million in 1992 from 31.7 million ic 

The erosion of employer coverage alsc 
IS likely to add grist to the arguments o( 
•Mr. Clinton and others, who advocate 
requinng all employers to pay part of the 
cost of their workers' health insurance 

This so-called employer mandate has 
become one of the most controv-T^ai s-
sues in the health-care debate. Yesvruv 
three physician groups held a news n:er-
ence todenounce the recent decision bv •"e 
Amencan .Medical Association to hack 
away from its earlier suppon of an em­
ployer mandate. 

Seif-rnterest Over HeaJth Interests' 
"The AMA's modification of its long­

standing support for employer mandates 
suggests self-interest over health inter 
ests. " according to Rosi Sweeney vice 
president of social, economic and policy 
analysis at the Amencan Academy of 
Family Physicians. 

The news conference was organized by 
the HeaJth Care Refonn 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' groups speaking out 
against the AMA and in favor of President 
Clinton's health<are proposals were the 
American College of Physicians and the 
Amencan Academy of Pediatrics. All three 
groups generaUy have endorsed the Clin­
ton plan in recent months. 

The EBRI report said that more than a 
quarter of the popuJation 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 
Waihinitai PatI SlaH Wrnrr r A top congressiona] 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 (IU.), 
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 
CUnton 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. t)ne 
of the mistakes we've made in the 
last three months," Gingnch aaid, 
"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 (jingrich was taking his 
no<ompromise stand, a group of 

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

Qinton's plan is 
designed''to seize 
control of the health 
system and 
centralize power in 
Washington, 9> 

—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
suraiKe. 

Employer mandates—requiring 
all empk)yers 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 aiuiual 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 waj 
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 2%,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 empk>yer mandates 
"is shortsighted." He noted that 
the White House has spoken ap­
provingly of a Republican altema­
tive that wouM require individur 
als—not employers—to purchase 
health insurance. 

Iml 

o 
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Clinton's Health Plan Raises 
Key Issue: Who's an Employee? 

By David S. Hilzenrath 

President Clinton's health care plan wouid 
require businesses to help pay for theu- employ­
ees' bealth coverage, but it leaves a crucial 
question unanswered: Who's considered an em-
pteyee? 

More specifically, how would employees be 
distinguished from free-lance workers known 
as independent contractors, for whom busi­
nesses would not be requu-ed 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 iet the Treasury Depart­
ment wnte regulations addressing the issue. 

The regulations would not be wntten until af­
ter Congress had approved the admuustraUon's 
heaith care bill. 

The effects would reach far beyond health 
care, because the way busmesses classify work­
ers helps determine their own tax obligations 
and those of the workers, and has been one of 
the most frequently disputed issues m IRS au­
dits. 

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

But cntics 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 E.MPLOYEES, F2. CoL 4 

ADEFININGDjFFERENCE 
Here are some ofthe IRS's many general 
guidelines used to determine ifa worker is 
an employee or an independent contractor 

EMPIOYCE 

• Work hours usually set by employer. 
• Paid by the hour, week or month. 
• Can be fired. 
• Can quit at any time without 

incurring a liability. 
• May be required to work or 

be available full time. 

WDEPENOCNTCOHTRACTOII 
• Cenerally can set own work hours. 
• Paid by the job or on commission. 
• Cannot be tired so long as the result 

meets contract's specifications. 
• Is legally obligated to make ^ood it a 

contracted job is not como eieo 
• Can work tor anyone 'or jr^y 

length of time. 
SOURCE. Intanul Rev«nu« S«<vr t 

Defining Employees and Contractors 
EMPLOYEES. From Fl V ers have classiSed tbeir workers correctly, but accour 

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. Constructwn workers, com-
iwter programmers and nurses are among those frequently 
dassiSed as independent contractors. 

Businesses often save money when they treat woikers as 
independent contractors, and represenutives d some bust­
ness groups predKted that the Intenial Revenue Service 
which IS part of the Treasury Department, would use the 
opportunrty to make it harder for businesses to do that 

Trom a business standpoint, the last people you want 
wnting the rule is the KS." said D J. Gribbin. tax analyst for 
the Natknal FederatMn of Independent Businesses a fcjbby 
for small businesses. "We think it's pretty scary." 

They have a very strong bias toward classifying individu­
ate as emptoyees.- sakl John Satagaj. presrient of the Small 
Business Legislative Council, a coahtion of trade groups. 

While independent contractors pay theu- own Soaal Secu­
rity and Medkare taxes, emptoyers are required to pay half 
of those taxes for each of their emptoyees. Emptoyers also 
are required to pay federal unemptoyment tax and wrthhoW 
mcome tax for emptoyees, which entails administrative costs. 

Moreover, while emptoyees may recewe various fringe 
benefits, independent contractors generally do not. 

Many businesses have considerabJe flexibility as to how 
they stnjcture their relattonships wrth workers. For example 
a puNkatton couH treat a writer as a salaned emptoyee or 
pay the writer fees under a contract to contnlxite arttoles. 

The ms now uses 20 criteria to deade whether emptoy-

~-7. accountants 
and tax lawyers generally agree that the approach is highly 
subjective. ' 

Administratron officials sakl a new approadi b needed to 
prevent businesses from playing games with the proposed 
health care system. 

By labeling their workers independent cootiactors » 
stead of emptoyees. businesses couU-avoid Clmton's pn> 
posed requnement that thejr psy as tnndi as 80 perceot e< 
their emptoyees'healdi insuraiKe casta, officata sakL In a^ 
ditkjo. by turning empkiyees mto adepcndert contiactoi^ 
some firms coukl improve their eKgifaitity fbr federal h e ^ 
care subsklies. 

Under Clinton's plan, independent cootracton gener^ 
woukl pay for their own heaith insurance, wfakli wouU be 
tax-deductibie. They might also qualify for subsklies. 

Analysts sakl the govemmem has an iDcentive to ren • 
use of independent contractor status that has nothing to do 
with heaJth care: Emptoyees are much more Hcely than •>• 
dependent contractors to pay their fuD share of income tal­
es, apparently because businesses withhokl emptoyees' tn­
es from paychecks, according to govemment studies. 

There is some indkatton that the administratron is mo^ 
ing to narrow the definittoo of independent contractor Al­
though Clinton's health care bill woukl leave most oi tim 
work on this issue to tbe IRS. the bill itadf wouU tigfatca 
some of the circumstances under whkh busmesses coiid 
classify workers as independent contractors. 

Still, the administratkm has estimated dot the-propottJ 
to allow the IRS to <indmgi definitkxis woukl hawgeGfe-
pact on federal revenuiAd Treasury officiatapi |4^ 
that it woukl oot change fliK of independent c c o t ^ A ^ 

^'ED>ESDAY.DEaMBEKi5.!993 THE WA 
jHiUTON POST 



IN THE LOOP 

CHwtea's H—Itt BIB; Elthf $128. $10 or Trm 
m Remember when First Lady Hillary Rodhaa 
Clinloa talked about some hospitals charging $21,00t 
or $84,000 for the same open heart surgery? Thm's 
no ratunal pncing system in bealth care these days, 
the Clintoo folks can tell you. 

And that even seems to be true of getting copies t^ 
the admuustratwn's bealth care refonn proposaL The 
Govemment Printing Office is charging $125 for a 
two-disk set of the Senate bilL 

The more frugal can get the full text for $10 bom 
the National Technical Information Service m 
Sprmgfiekl. 

On the other hand, the whole thing has been oo tlie 
computer network Internet, for free, for some time, 
put on Ime by folks m the White House. 

Take two aspirin and call m the moming. 

WEOESOAV. DCCEXBOI 15.1993 THE WASHINCTON POST 
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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 
toget the best results. 

By SARA FRITZ 
TIMES STAFF WRITER 

H ANOVER, N.H.-To those Amenc.rw 
who fear lhat health care reform wiU 

deny them the opportunity to chooae the 
best medical treatment, Dartmouth Um-
versity professor John Wennbergi re­
search yields some startling news. 

In most cases, Wennberg finds. pau«ms 
now play little or no role in decidin* 
own treatment. Instead, doctors pr«scr*» 
treatment according to instinct, hatat or 
community norms—but not accordtow M 
scientific evidence of what producw ite 
best results. 

Based on three decades of ttudkm ^ 
medical pracUces, Wennberg's vtrvs ! • « 
the usual argumenu against heeiUi tm9 
reform on their heads. In his opintait I" 
who fret that President Clinton's 
proposal wUl necessarily bring a I>i 
system of medical raUoning do not i 
SUnd the shortcomings of the 
system. 

Conuvy to what most membere 
Congress are saying. Wennberg i 
that the guiding principle for reform a m 
not be to preserve the current pattm 
doctor-paUent relaUonahipa but to i 
it. Unlike many opponenu of retxm^ 
looks at It as a way to provide paumu' 
a better opportunity to make infdrwtf 
choices between treatment optiona. 
^ o t surprisingly, officials of the A M T I . 
•1. ̂  can Medical Aasn. view Wennbsrv's 
theories skepUcaliy. But hii theor-
widely shared by other prominent 
researchers. 

Nor does Wennberg simply ulk mtm. 
reform. He and his team of resewchm st 
Dartmouth's Center for EvaluaUvt OMcal 
Sciences have devoted themselves to MA. 
plying physiciana with research on 
ment outcomes to guide theu- dedston-
making and to producing interacuve vwleoe 
that inform paUenu in vivid detail o* the 
u-eaunent opUons available \o them. 

In one such videotape, men who have 
undergone prosute surgery talk candidly 

nence and impotence. In another U M 
women with breast cancer discuss the o r i 
and cons of different types of surges-
even baring Uieir chesu U) demonstrSulhe 

refers hm 

WED.NESD.AV DFCE.MBER 

the practice of ' H '̂  revolutionize 
Suces m a way r h a f : ? , ^ ^"'^^ 
need for harŝ '̂ aĉ on n^o ca^^^^^!;'^! 
l.-.u on loui health ex^snditSs 

auch findings surest that fv,i- ^ 
could helD thp anjfl: "'̂  procesa 

the rate waa 7<y wi u nearby town. 

Although his flndings caiu^d tf^.^Ki, 

ieir Pra^Je^TutVerbeS'aSir 

y represent an unprovement bee^iJ^T^ 

such data. ^ insisted on havin, 

S e n c e o ^ ^ X l i r S T * ' , ' " ' ^ ^ 
P ^ ^ ^ u r e s . n ? w - k r n - r o ? u l r ^ 

W e J ? f g ^ e u T e K , ^ - V S 
credit for surUng Uie outcomrre^.;^ 

rolhng in UU, country." aald Robm 

Medical Assessment FoundaUon. whS. 
was esublished wlU, WennbSJsLp 

resTar'che'r,";? ""^f "^'^'^"^ ^ ^ < ^ researchers throughout the Northeast 
Wennberg-who moved to o i tmoSt 
from Harvard University in S S f h U 
focused on variaUons iJ SeatmenT 3 
enUjged pro«ate glands. AltioSS u2 
prosutectomy is Uie second most comnv« 
surgical operauon for men J S T u S ^ 
no one had studied wheUier s i J n J e ^ 
non^surgical treaunenu offe^"^^^. 

What Wennberg', researchers found 
Plus* M* HEALTH. AIS 



HEALTH: Patients Seldom Choose Treatment 
Continued from Ai 
surprised many physicians Al ­
though prosuteclomies were often 
undertaken on lhe theory lhal ihey 
would lengihen life, i i turned oui 
lhal surgical paiienis actually had 
shorter life expecuncies. Further­
more, although the palienu experi­
enced less difficulty urinating afler 
surgery, ihey often suffered other 
serious complications lhal reduced 
their quality of life. 

These findings caused Wenn-
t>erg and his colleagues to conclude 
lhal paiienis should l>e informed of 
all the options before surgery. If 
the treatment options for most 
illnesses posed trade-offs as signif-
icani as those for prosute surgery. 
Ihey reasoned, why shouldn't the 
palienU ihemselves have an op­
porlunity to make the choice? 

U sing focus groups, researchers 
found that paUenu wiih simi­

lar symptoms often made different 
choices. "The point was lhat you 
had lo ask the paUenl," Wennt>erg 
said. "There was no way you could 
predict how the paUent would 
react" 

The inleracUve videos, produced 
at Dartmouth as part of a coUatw-
raUon with physicians from other 
New England medical insUluUons, 
were the logical result of these 
findings, he said. In addiUon to the 
tapes on enlarged prosutes and 
breast cancer, videos havs been 

produced on hypertension, hearl 
bypasses and kiack pain. 

Wennberg argues lhal proposals 
lo ration care or limil lou l expen­
ditures are based on the assump-
iion lhat consumer demand drives 
the rale at which high-technology 
procedures are used. But until 
paiienu are permitted routinely lo 
choose their own treatment based 
on the resulu of outcomes re­
search, he says, no one will ever 
know the natural level of demand. 

Likewise, in cases where the 
outcomes have not tieen studied, 
the choice seems obvious to Wenn-
tierg: " I f no one knows which rate 
is right, then the cheaper rale is 
probably tietter. Il's hard to argue 
against that idea." 

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

But James S. Todd, AMA execu­
Uve vice president, said that most 
physicians think Wennberg's vid­
eos are impracUcal in most cases. 

"With 4 milUon paUenu seeking 
treatment every day, you cannot 
develop a video that will cover all 
circumsunces," Todd said "Clear­

ly, patients should have a say in 
lheir treatment Bul unless they've 
l>een to medical school, they'll 
never know as much as ihe doc­
tor" 

Thus Wennberg's videos are nol 
widely used. Dociors at some 
health maintenance organizations, 
such as Kaiser Permanente. use 
lhem bul. Wennt)erg said, even 
Kaiser has nol made it 'part of 
their emblem of quality." 

Predicubly. he said, some hos­
piuis and other institutions lhat 
depend heavily on surgical fees are 
slow to embrace innovations that 
might cul profiu. As he sees It. his 
approach will nol t>ecome sundard 
practice as long as reimbursement 
of dociors and hospiUls is t>ased 
primarily on fees for services per­
formed, as It is under Medicare. 

"The obvious resisunce is in the 
financial sysiem itself," he said. "If 
you give demand to the patient, 
unless you have such a backlog of 
paUenU that you can go on forever, 
you can't afford to give the patient 
responsibility for choosing treat­
ment because you mighl nol be 
able to pay your mortgage or your 
suff." 

Furthermore, he said, many doc­
tors are skeptical that patients 
actually undersUnd or want to 
make treatment choices. Wenn­
berg said lhal whenever he has 
shown the videoupes to focus 

groups, patienu welcome the in 
formation while doctors judge ii lo 
be more information lhan the pa­
tient needs. 

In some sutes, outcomes re­
search has coniribuled to efforis by 
dociors to write guidelines on how 
patienu should be treated Physi­
cian groups such as the AMA hope 
lhal such guidelmes. if adhered lo 
by doctors, could preclude many 
medical malpractice suits. 

While Wennberg does nol op­
pose practice guidelines, he thinks 
the best way for dociors to avoid 
liability IS to inform the patienis 
t)eiier before ireaimenl "No one 
would argue lhat an HMO where 
the rates of surgery go down is 
depriving p>eople of care if they 
have a strategy such as shared 
decision-making in place," he said. 

Wennberg is also at odds with 
the medical Esublishment over 
the best way to inform dociors of 
the resulu of outcomes research. 

A portion of Clinton s health care 
reform legislation incorporates 
Wennt)erg's proposal to establish 
regional foundations lhal would 
disseminate the news lo dociors 
""about successful quality-im­
provement programs, practice 
guidelines and research findings " 
But the AMA opposes it on grounds 
lhal sute medical societies already 
are serving thai function 
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How About a Policy on AIDS? 
• Public health: The 
Administration s response lacks 
a pian and a sense of urgency. 

By ROBERT DAWIDOFF 
When Hillary Rodham Clinton accepu a 

Commitment to Life award from AIDS 
Project Los Angeles in January, it will 
focus anention on the imporunt work 
APLA does for people with AIDS and will 
help APLA raise needed money. It is also 
an occasion to scrutinize the Clinion record 
on AIDS. 

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

Nevertheless, the AdminisU-ations re­
cord on AIDS is disappointing. People with 
AIDS were not represented on the health­
care usk force, nor have they had much to 
do with planning the reform. The Adminis-
u-auon conUnues lo enforce discriminauiry 
immigration procedures lhat bar people 
with HIV from entenng the country. 

The DemocraUc Convention made a 
point of showcasing people with AIDS— 
even the Republicans did that-as a signal 
that it would nol continue the callous 
policies of the Reagan-Bush presidencies 
with the spread of HIV m Amenca and the 
world. In his campaign. Bill Clinton prom­
ised lhat he would appoint an AIDS czar to 
direct, coordinate and energize naUonal 
AIDS policy. But the Adminisu-ation's top 
AIDS appointee, Knstine Gebbie. advises 
lowered expecutions and counsels Real­
politik, if she IS a czar, then so is the 

current Romanov. 
To date, the Clinton Administrauon has 

failed in the two main areas an effecuve 
AIDS policy will require. The naUon lUU 
has no battle plan, no specific goals and no 
coordinated strategy and timetable u» 
reach them. The vaunted CUnlon policy 
focus has not included AIDS and. whatever 
the press of other business, it is necessary 
to ask why. One can only hope that UM 
failure to address AIDS at Uie policy level 
13 not because of who it appean at Ma 
point pnmanly to atUck: gay men, A/rteaa 
Amencan and LaUno populaUons. dn« 
abusers and their children-all reUUv«lv 
powerless members of the society. 

The second indispensable requirement al 
a govemment AIDS policy is a sense ol 
urgency, which Uie AdminisuraUon has m 
far failed to inspire. The President bra^ 
formidable skills to his bully pulpiL Hs hM 
already used Uiem to highlight Uie urgency 
of women s health-care issues. There is no 
need lo choose between breast cancer antf 
AIDS. Urgency is required in both casta. 

The President took advantage of AIDS 
Awareness Day recenUy U) talk aboui 
AIDS at last: Ume will tell whether Uito 
marks the beginning of his leadership la 
the fight against AIDS. When Mrs, CUnloi 
comes u> Los Angeles to accept her award 
she will be jusUy praiaed for her efforts te 
reform healUi care. It is U> be hoped thai 
health-care refonn will benefit Uie flght 
against AIDS, but Uie AdministraUon's 
record on AIDS is decidedly mixed. AIDS 
does not read between the lines. It spreads 
and it kills. 

Robert Dawidoff, a professor of hutorf 
ai the Claremont Graduate School, u co­
author, with Michael Nava. of ''Created 
EqtuiL Why Guy RighU Matter to Ameri­
cans," to be published next year by St 
Martin's Press. 



Health care reform 
splits Republicans 
The problem: Everybody has a plan 
By Ralph Z Hallow 

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

House Minor i ty Whip Newt Ging-
r i c h a t t a c k e d c o n s e r v a t i v e 
strategist Wil l iam Knstol's advice 
as • nuts, " while former Housing Sec­
retary Jacl< Kemp endorsed univer­
sal health 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 Georg ian said in a 
luncheon address to more than •400 
people, including Wil l iam Kristol. 

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

"It IS strategically unwise to grant 
the premise that the system is fun­
damentally broken and a compre­
hensive plan of radical reform needs 
to be implemented immediately," M r 
Knstol , who heads his own think 
tank, said in an interview. 

"There are areas where I favor 
radical re fonn, 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 is 
not." 

In his address, M r Gingrich said: 

"This country knows the current 
(health care I system is decaying and 
wants It changed. We can offer bet­
ter change with better health at 
low«r costs by using personal re­
sponsibility and the marketplace 
and encouraging the biotechnical 
revolution, not regulating against it " 

.Mr Gingnch said in an interview 
he was specil ically refernng to a sel 
of cnt icisms 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 M r Knstol 's 
views .Nonetheless. Mr Gingrich, 
M r Kristol and most conference par­
ticipants agreed that the current 
system is not the disaster M r Cl i r ton 
claims. M r Gingnch and M r Kristol 
also agree the GOP's f i rst task is to 
sink the CImton plan, but they dif fer 
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 altemauves mclude it 
but plans by M r 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 

Rep. Newt Gingrich says Republicans don t hav. to b, aga.n,, '^.Z^^Z^ 

said in an interview. 
Health care expert Grace-Marie 

Amet t , a conference panelist, said: 
"A lot of conservatives fear they'U 
get rolled on this issue because they 
think i fs 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 ui the health cai-e 
system " should be buil t around tax 
reforms rather than coercive gov­
ernment mandates and bureauc­
racy." 

Many fellow panelists who headed 
health-related companies agreed. 

M r Knsto l said the GOPought " to 
preserve what's good about the cur­

rent health care - u r t m . «h ich , 
thank God. retains a arge t iament 
of privaie choice jn<j n<ijvidual 
freedom I f Cl im .n ^ n j Demo­
cratic Congres - - . . r » , j n .onvuic-
i n g peop le a C()rT-5rr»>»n»,,« , j 
immediately n^^, . ^ 
will win." 

Near iya lKv , • r ^ ^ . ^ p u n j , 
mcluding one h» Wt >. '• anc i i «ntail 
major reforms u lift > • /^ '*SJ«fr««s 
of govemment r t « r i m — c n . 
trol . 

Empower .Am#r*c« v <« C lMf^ 
man Vin Webn- <m w i th 
Mr. Knsto l thai ih« t.< # • 
f i rst place by buv</« <•« Clte-
ton's claim ihai • r \ ^ e 
exists and the i j ^ 
replaced. 

« be 
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Tli« h»altfi ante 

With an eye on the health care 
Jebate. physicians and other health 
•ndustry groups are pounng mil­
lions into congressional campaign 
cofTers. reports L'SA Tbday 

Citizen Action, a consumer 
watchdog group, said contnbutions 
from health and insurance indus­
tries jumped 31 percent to J5 6 mil­
lion in the first 10 months of 1993 

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

. i ^?" " * " "udmaj i , deficit hawk 
and fonner senator, said at i h . 

''J^lM. It doesn', take a rtxrket 
" c tuwy to see thai y , * 

« m e r have mewu testmg of e n n d r 
menu or you double payroll t a , « 
w the next 10 or 15 years" 

partner ui the Concord C * 
non. fonner Sea Paul Tsongas 

told the audience: "The m c a n / i M . 
mg of entitlements is going to ^ • » 
pen. It has to happen. T h e i s * , , 
here today IS not If. b u r t h e n 
R C Danforth. M i , » ^ „ 
Republican. >aid upponem, „ f > . 
-lal iecunty change are le i f , , * 
whiners The Baltimore Sun 
ha the ,u iUp „ i , t , aan . know .n« i 

!oJo The question IS whether 
can sunimon the courage to Jo ^ 
n ^ ' " ' V - -Nebraska 
Democrat, then spoke of a perN. 
•>î e fear ,n Congress tha t -do in . 
'he nght thing will have career 
ending consequences " 

i 
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Kennedy vows to help proteet 
state as heaith care changes 

By-John ,̂ ov.-iu3 F'ancU 

WASHINGTON - Sen. E:dA\-aj"d M. Kp'\ix>dy, 
acknĉ 'ledgin)? that tho adn̂ inislr̂ itior.'.? hoalrh cyr̂  
veform pla,-) r.ay co.?c the itat.o ."lor ic hip-̂ .-'.ra-o 
rnedical jobs, .-î id yi-.̂ rc-rday t:h,it he 'v«'0U'.i try to 
cushion M-i3.-?ichiisetts hospiraJs fi-ntn the moit 
drastic tffcct^ of whal ha said an inf>it.ab'G, 
painful restfuct-u irg. 

••Theiv> will be jone adjustment snd sotne 
change," Kc-nnetly saj.J. Ma.ssachusetts has the 
highest ir.̂ d̂ical costs in the nation, the iî nator .said, 
and 'th:so COSTS are gcing to have to come do-.vn" as 
pail of ai:y hesith ;tfonn package. 

Reflecting the ccit-cuttinfr pt e?*uivs they ai-e 
facing, the state's hô pî als -Kxa fonsolidating I'apidiy. 
•Amid such fai'bulynt a the health care ind..ist;.•'/. 
heretofore a blight spot in the state's n-oubiod 
economy, is seeing n-.oie and more Iai'of*"s. 

Kennedy is a suppoi-ttir of the president's plan, 
and urJversal health care i.s a poptilai" cause in the 
state, so rnany poiiticnl analyst̂  predict that the 
.senator T.ay profit nom his longstanding 
ijivolvemeiit with the is.sus as he i-uns for ("selection. 

But ne"ws last ̂ 'eek or" the pix)posed ner^i-
bc-tut-en Massachusetts General Hospital and 
Brigham and Women'a Hospitai has suddienly d)iven 
nomc to many residents a pciat that r.-is been made 
by Republican strateg:st5: The rwQ-uctiumg that 
accompanies h.f.ilth care i-efoira w\\ have painful 
-side-tiffects. 

"W.en he talk.s i-thoat la îonai heaitn cai i , he'll 
go on and on and :r: .-jcout' ;3r." Da\'1d Cai ney. 
politi;'al diitctor ft)f ihe Mat;o.-..Hl Rep'.biicau 
Senatcii"iril Coinmittee, said of Ken.-.--dy. H'at how-
many people think that rhe itate, .nth the ti'slp of thii; 
federal go\'5rnment. is gO"j:g to inn a bvrtte)- hoalth 
care pi-ogram than fho people nf Massachusetts 

r.t 

enjuy today: one nf the finest modicai coirr̂  j , 
rne country'"' 

Tn a meeting with i-epoi-ters yesterday, Ken.-,̂ :v 
vowed to use his influence as a White House 
legiilativo lieutenant and chainnan ofthe S.QT.MQ 
Labor and Human Resources Commuttee to pi '. : 
".he state's medical institutions. 

•'We have lyally the best teaching hospita'̂  
eounti7, and a key element in the preside ces 
program is q"aalit>' of health cai-e. And a key . 
in t«ims of q'oality health cai'e is going to be ha ,̂-g 
the best in t«jrms of tho education and continuing 
educational abilities to train the best in this COU-,D-. 
Kennedy said. "And teaching hospitals, in a 
competitive .situation, ai-e in a diffei'ent positi " 

Kerjiedy haa WTJIked with the administa ar: •.-. u-
set up two pools of money, together worth .'O.T,* J' J 
billion.m the president's plan to help pay for h.,«iu:j 
opei-ating costs and gi-aduate medical educat:oc H» 
has also gotten tho White House to reverse i 
decision distribute funds for medical resid^rcn* 
on a regional basis. 

The original dedsion would have cut Bcstoe 
hospitals off ft-om tens of millions of dollara t>r% • » 
receive. 

"The admiristi-ation haa worked out uitr. r* 
thc dii act streams io tenns of the fUndlng of»• # 
teaching hospitals, because they are i-eally u'.',*; m 
both in terms of the importance of oui" staU »:/! w » 
'.n tei-ms of assets for the countiy," he said. 

Kennedy said t.hat local medical institutiocj 
would have tc shift, their i-esources and inve• tr-. u 
into medicai research and rsseai"ch tiaining. Mt 
a>'pects that the changes engendered by hei/.-" v 
1 efoi-m will create new jobs In home care and 
prunary ca)-e. and for niu"ses and nurse 
pvictitioners. 
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in Hmericc. 
BOB HERBERT 

Nu irses 
I 

On the ^ 
Advance 

ana responsibiiitv. auvanciniz ev 
more boldiv m the last few vears in.u 
temtory previouslv controlled rn 
phvsicians. Now ,ne doctors. leelinn 
ihreatened.arecoun.era(„ck,nn 

The issue is whetncr ; .- . ,s(erfv 
nurses WKh advanced tra.nin.snou.u' 
be allowed to deliver pnmarv healih 
care on their own. Pnmarv rare 
^ r s t o thet i rs i contact a na.ien, ha. 
^ i t h the healih care svstem I, s me 
basic, initial care that vou receive 
J e n vismne a chn.c or a uocior . 
o t f i r e - . n e care vou eei oerore o - p . 
'•^lerreu. i: necessarv. ;„ ^Dec. ~' 

Registered nurses nave oeen uenv-
ennR this kmd of care for aecades 
out almost alwavs under tne sunerv,' 
sion of doctors. 

In recent years, however, nurses 
with advanced training _ such as 
nurse practitioners and nurse mid-
wives - have been moving toward 
greater independence. This" has oc­
curred as the countrv has expen-
enced a growing shortage of pnmarv . 
care physicians. 

They are 
challenging 
physicians 
on dehvery 
of pnmary 

medical care. 

in manv sta:e.. mciuu 
York, nurse practitioners are ailow^, 
to wnte prescnptions and to oe re im' 
cursed bv ihirO-parr-.' insurers '••• 
.srowina numooi a, nea::,- maim.-
nance organizations are usinc nurse-

as pnmarv care oroviaers. and ,som '̂ 
nurse practitioners are eoing mt, 
nractice on their own ' 

( I 'H- io r -

: ;'roni.-m ' -.. . . i , , . , " , " " 
.|^rKioau. Th.v nemo, ooisr^^nrn; : 

° ' tne doctor told 

the patient. ,n enect s.,e ,ne nurs 
- ^ n a v e vuu, m s u r a . . . comp 
send me a check '" 

Now the Clinton Administration 
w. h .ts health reform package em 
Dhas.zine pnmarv care, nas added us 
->nsiaerabie we.cnt to :hc rr-.-e ' 

' -'ncea-piaciice nurse^ 
Hillarv Kounam CImton cou.a no, 

.^e^Jr — - e n 
o n , - '^-^of^'- nhv,: 

; ^ ' I ' rea.^ini; -n:. .con.. 
practice .mportunmes ;or au 

^anced^oracnce nurses oecause 
don have adequate numbers of pn-
mars .care practitioners tne i tne r th^ 
private or the public sector 

Last week the doctors s t ruc . back 
•American Meaic ' . .A-^sociatin-

S'lM^d'^r"^'^"^''^-^''"^-^ 
een tilled. E„ougn [s Enoush " It 

urse V ^^ ' °nomv for 
'"Jrsc. (.niaiirv- mea,cal ca- - [h,-
' ;Pnr, sa,a requires tnat a'nhvs,-
^•an be resDonsible lor the overa l 

" ' e a r n ana evo.v n a t i e n -
'- '^n re,^.ctcd tre ,ac^. 

-nan Phvsician care. The repon said 

""•^•f's are the mne, cost eiiective 
• ' • ' "iitn-iqers. 

"1^1 IS particuiar;\- interestinn 
-non vou consider tnat tne a erase 

Sl/0,600, While tor nurse practitioners I' was $«,600. '^i-uuoners 

a r ^ n m ^ ^ cornerstone of thc doctors' 
argument ,s that nurses acting ,nde-

h ^ a T h T , h " ° " ' ' ' ^ ^ ^ ' " - a t to the neaith of their patients 

J i ^ r ^ no' seem to be anv 

• M a T M ' ' ' ' ' argument 
Marv Mundingcr. aean of Colum-

b.a Universitv's School of N u S 
no.ca tha, nurse oractmoner. have 
oeen dehvenng pnmarv care s .n« 
I ' t ^ - ^ r e d s 0, stui"es 
h"Vo examined the oualitv of the.r 
wor inc lud ing their diaenost 'bfh 
' \ a n d management e-ioctiveness 

^hows n v " , r ' ^'^'^^ ' " ^ ' 

d i n e , -na most 01 tne stuaies nave 
"een done hv phvsic ians" 

^^hen a.skcd ;i anv studies had 
; o w n a n v o r o b , e m . . : , . , n e a u a h t ? 
' ^'"^^ deiiverP,! .„;•. „r-H-

nee nurses. D,. Lonmc bristow. t'n .̂ 
•VM.A. s chairman, sa i j No cer' 
'•unlv not 'n n r . . • K 

• n fac: .• heii'-vo tnr-

;;;essed that mc nu iV^ rs tua i ^ ^na ' ; 

..il wor e d w i i h - o r t o . - q o c t o J s ' 

o u a ' ; , r r ; a ; r ' " ' ^ " - ' ^ ^ ^ 

.ndependence tor navanced.pr"cn"e 

If nurses with special tramme are 
"^nvennnh>..n-nualHv healthcare • 
'• '^'^^onat.ic cost, tnen ..e neea' 

roa_s,,n^other tnan ooctors a n x i e " to 
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Alliances: Which 
ByJohnS.Hoff 

The admumtranon is talkmg out 
of both sides of its mouth oa a 
'̂ nncalelementof Its proposed 

heaJth care plan. It claims that people 
WlU be free to choose their own inaur­
ance, but It also boast3 of a scheme 

^ that wiU reduce cosu by severely 
; restncting that choice. 

The proposal requires every 
Amencan to purchase health msur­
ance. They must buy through state-
run ""regional heaJth aUiances'" The 
only exception is for .Medicare bene­
ficianes and for employees of large 
corporaDons (currently defined as 
5.000 workers or mure i if the employ­
er elects to set up its own corporate 
aJIiance.' oic 

The plan contains strong incen­
tives fbr large employers not to create 
corporation alliances Corporate 
aUiances must pay a I pt̂ rcent payroU 
tax, are not eligible tor the FederaJ 
subsidy resulting from the limit (7 9 
percent of payroU) on health 'premi­
ums"" that appUes to other employers 
and must themselves subsidize low-' 
mcome workers' purchase of msur-
ance. 

^ r ^ i f ^ , °^ '̂"P'oyers that 
are eligible to create a corporate 
aUiance wiU actuaUy do so. at least 80 
percent and perhaps 90 perrent or 
more of the non-Medicare popuJaoon 
wUJ be forced to obtain heaJth msur­
ance through a regionaJ aUiance 

The miportant fact, not acknowl­
edged by the admimstraQon, is that 
regionaJ aUiances wiU limit people's 
choice of plans. States wUJ review 
msurance plans to maJte sure they 
meet the qualifying standards But 
regjonal aUiances are encouraged to 
pick and choose from among the 
state-certiiled plans and to preselect 
the plans that wUl be available to peo­
ple. 

lb sell its proposal, the adminis­
tranon claims that aUiances wUJ have 
to offer every state-apprt)ved plan, 
except those whose premium is 20 
percent or more above the average 

This admitted exception itself is 
enough CO severely restria choice. 
But the alliances' power is even 
broader They wUJ be able to exclude 
any state-certified plan. The bill 
would require aiiiances to negonate 
*ith plaju before entenng mto con­
tracts. What can be the terms of nego-
oanon other than price and other con-
diQons of semce? If the aUiances 
negotiatB with plans on these terms 
they must be able to decide not to 
enter mto a contract with them. The 
requirement that aUiances negotiate 
with plans means that an aUiance can 
re(\ise to enter mm a contract with a 
P̂ an that does not meet its tenns. 
Without a contraa. the plan cannot be 
state^ ^ ' t IS cemfled by the 

The administration m fact tnim-

The important fact, not 
acknowledged by the 
administration, is that 
regional alliances will 
limit people's choice of 
plans. 

John S Hoffis a health aire lawyer 
and policy analyst in Washington. 

pets the aUiances as a cost-savina 
mechamsm because they wUl give 
consumers ""the same buyuig clout a. 
the big companies'" (p. 56). Tb do this 
tney must be able to rejea contracts 
with plans that charge more than the 

SJTC^' '" ' ' ' ° '^ '^ '^ 'P*" ' '^ ' 

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

The administration is trying to 
have It both ways. It reUes on the 
alliances to exercise buying power 
to negotiate favorable pnces, but 
refuses to admit that this funcuon 

will mclude the right to txclud, 
plans that do not negotiate . poc, 
that IS satisfactory to the aUunc 

Collective purchasing po« 
»ood, but any coUective purchj 
power should be subject to the I M 
andtnist Uws that are appUcib*. • 
other purchasers. Obviously . 
chaser that has 80 petwnt to 90 p ^ 
cent of the market can negotu. hlT 
ter terms, but American poUcy »ifm 
such monopsony pupchaaing aowm m 
against the pubUc interest ThTioI 
IS to have the price detemuned la . 
competitive market 

The administration's idea .y tM 
role aUiances wiU pUy is the SAI 
•V't sought to reduce automot^k. 
Prices by ordenng every pun: hA»T 
go through a government ajie no 
would decide which cars coru.mrr, 
could choose from. Add to rh„ , 
requirement that the car purcha«u» 
agency reduce the amount spem 
cars, and one can imagine thj« ^ 
would not be long before Amerv^ 
dnvers would have to choose ber»«« 
a Chrysler Sundance, a fbrd LXOTL 
and a Chevrolet CavaUer They 
not be able to purchase a Cadm*t » 
even a Tbyota. What the admimw*. 
aon proposes tor health care is r«o jrf 
ferent 

The administration must dco^ 
what Its poUcy is. If it is unUit^ m 
respect consumers' desire to c t i a^ 
on their own, it should be wuu;^ « 
have Its bUI expUcitly prwide u . 
now does not that the aUiance cannrt 
exclude a plan that the state h t t . r» 
titled. On the other hand, 1/ it w»pn * 
give the aUiance monopoly po»T« 
negotiate pnces. it must acknow -fMav 
tliat this can result in the exc I us,.)« , 
plans that the aUiance finds are ^ 
expensive and that this wUl Umil rvb 
viduals' choice of the type of h,4,ui 
care received. 

Buttheadminiso^tioncanrw^jj* 
the effect of its biU and atiemp, , 
have It both ways. It must admit 'r^ 
alUances are monopoly purchivm 
which wUl restila consumer c.̂ o<e 
or It must mclude expUcit langiia— n 
lU bill that aUiances may not prevm, 
people from choosing any plan [hm 
the state finds is qualified 10 ^• 
offered. 
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Governors S p l i t on Employer Mandates For Health Care, Congress 
Told (AP) 

Health care a l t e r n a t i v e g aining steam (UPI) 

38.5 M i l l i o n Americans Have No Health Insurance, Survey Says 
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Americans Lacking Health Insurance Continues t o Rise 
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C l i n t o n Health Plan Needs An Accounting System (Newsday) 



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 a l l Americans, but are s p l i t 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 t e l l 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 a l l the alternative health plans that have 
been offered w i l l 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 i s s p l i t . 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 
s t a t i s t i c a l 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 
l i n e s . 4. J 

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. 

**** f i l e d by:APE-(—) on 12/15/93 at 14:45EST **** 
**** 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 i s 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, i t 
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. 

I t s 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 
b i l l 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 bi l l i o n in national health care spending over five 
years while a managed competition b i l l would increase that spending by $214 
billion over the same time period. 

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

He said c r i t i c s ""want to smear i t a l l together to make i t look like the 
government i s running health care.'' 

McDermott also attacked the administration's proposed method of financing 
the health care b i l l 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 i t ' 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 b i l l . ' • 

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

One-third of the members on Ways and Means support McDermott's b i l l and 
more than one-third of Energy and Commerce supports i t . The b i l l i s 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 b i l l 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 b i l l that does not provide universal coverage, and McDermott 
said his i s the only alternative that provides universal coverage. 

Other major alternatives sponsored by House Republican leader Bob Michel 
of I l l i n o i s , 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 f i r s t be debated, i s not 
expected until late summer. 

**** f i l e d by:UPI-(us) on 12/14/93 at 21:00EST **** 
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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 i s in a c r i s i s and that universal health-care coverage 
i s necessary. a. , • 

""This number going up i s 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 
po l i t i c a l 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. A l l 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. 

" " I t i s the magnitude of the change that i s surprising here,|' said B i l l 
.Custer, research director at the Employee Benefit Research Institute. 
*7> Custer said that the improving economy made i t less likely that 

^ a T i m i l a r jump in the number of uninsured w i l l be reported next year. But, he 
^ said, " " i t i s an established trend that the niomber of uninsured Americans 

wi l l continue to grow. ' . 
Clinton has said tha^"^erhauling the health-care system i s 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 E l l e r , a White House spokesman, said Tuesday that the increase in the 
number of uninsured ""clearly underscores the need for universal coverage and 
also i s 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 i s proposing to 
undo the whole structure of the health-care system to address the problems of 
a quite small minority," said David T e l l , 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= 

**** f i l e d by:LAWP(—) on 12/15/93 at 02:29EST **** 



**** printed by:WHPR(MMIL) on 12/15/93 at 10:46EST **** 



bc-insure-sun - al759 
(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 i s rising every year and may now be near or exceeding 39 million a 
number immediately seized on by Clinton administration o f f i c i a l s 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 i s due to cutbacks in health 
benefits by small businesses reacting to the rising cost of insurance, 
institute o f f i c i a l s said. 

Clinton administration o f f i c i a l s , who are pushing a sweeping health 
reform plan that would guarantee a l l 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 i t just continues to show that there i s a growing need for 
universal coverage and also that this i s another clear sign we need to act on 
health care reform now,'' said White House spokesman Jeff E l l e r . 

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 o f f i c i a l s 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 i t i s 
unaffordable. Distributed by the Los Angeles Times-Washington Post News 
Service= 
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'bc-health-pay-comment - a0853 
(ndy) (ATTN: Editorial Page editors) 
Clinton Health Plan Needs An Accounting System 
Marie Cocco i s a columnist for Newsday based in Washington. 
By Marie Cocco= (c) 1993, Newsday= 

The truth's out. Stan Greenberg, President B i l l Clinton's pollster, has 
been deliciously candid about a fundamental decision the White House made as 
i t searched for ways to finance i t s 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 
t i t i l l a t i n g headlines. But there's much more to Clinton's choice. 

I t s real importance i s 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 a l l spending and tax matters. The battle i s 
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 i f i t i s , 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. I t s p o l i t i c a l importance i s paramount: Most of the funds to 
finance Clinton's plan would be raised through the employer-paid insurance 
premiums $321 b i l l i o n in 1994. I f this were called a payroll tax (which most 
independent budget analysts agree i t i s ) , i t would far and away be the largest 
tax hike in history. And i t would be the death knell of health reform. 

Republicans could easily c a l l 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. I t 
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. I t would also redistribute money among regions, with the 
South gaining at the expense of the Northeast and Midwest. That i s 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 
f i r s t lady, and refrain from calling this a tax. That i s because health reform 
is too necessary to have the effort founder at the hands of p o l i t i c a l 
obstructionists who label i t a ""tax-and-spend'' boondoggle. 

But i t i s crucial for the CBO, Congress and the White House to acknowledge 
the necessity of showing just how a l l this money flows in and out of the 
health-care system. I t doesn't necessarily have to be within the confines of 
the federal budget. But without ledger that accounts for a l l this new private 
and public-sector spending, the goal of containing health-care costs can't be 
realized. I t w i l l be impossible to know whether the elaborate mingling of 
private and public funds, of joint business and government involvement, w i l l 
rein in crippling health costs or create a new, off-the-books entitlement. I f 
that happens, the Clintons w i l l have been too clever by half: They w i l l 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, l i f e s t y l e editors 
HMOs saving money by using specific hospitals 

By Susan Kelieher 
Orange County Register 
I t 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 i t 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 a l l heart bypasses needed by the plan's 
members. 

""We were shocked,•• Zion said. " " I t was the same procedure he had 16 
years ago, but everything was different.'' 

The Zions' experience in the health-care system i s 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 i l l . I f the illne s s requires emergency 
treatment, as i t did for Al Zion, the shock to the family can be great. 

""What usually happens i s you get a booklet from the HMO tel l i n g 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 i f 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 Zions, 
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 b i l l s , Travis said. 

The ability to predict costs i s 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 i f 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 
""We're a l l 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 c a l l "centers of excellence.•'' 

A recent forecast by the Hospital Council of Southern California predicted 
that in the future hospitals w i l l 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 i s 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 i s not necessarily 
going to drive to downtown Los Angeles to talk to the specialist and v i s i t 
them in the hospital.'' 

Patients, however, are likely to have fewer complications and get out of 
the hospital sooner i f 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 i s a case in point. 

""Mr. Zion's case turned out extremely well,'' he said. " " I t was an 
extremely successfully operation.'' 

""Inter Valley and other health plans look for f a c i l i t i e s 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 i s done, or 
sometimes even the doctor who w i l l do i t . 

The company doesn't mention i t s specialty contracts in i t s sales 
presentations to consumers, he said, because i t would require going down a 
l i s t 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.'' 
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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. 
X X X 
What the president might dismiss as a partisan potshot may well be his 

wake-up c a l l as he plots health-care reform: A key GOP economist for Congress 
predicts the White House plan would add up to $446 bill i o n to the annual 
budget deficit. 

Morgan Reynolds, senior Republican economist on the Joint Economic 
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 " " a l l 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 i t . 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 i s the 
administration's claim i t can squeeze a good portion of i t s plan's asking 
price out of savings i t proposes on federal Medicare and Medicaid 
appropriations. The administration also insists, incredibly, that the 
heretofore meteoric r i s e in overall health-care costs 875 percent since 1960 
w i l l suddenly slow to the inflation rate. Asked Moynihan, ""How would that 
survive the reality check?'' 

Now, Reynolds points out that even i f the Medicare and Medicaid savings 
somehow did come to pass, and even i f national health-care cost increases 
astonishingly ground almost to a halt, the administration would s t i l l come up 
short. Despite i t s low-ball projection of $1,376 t r i l l i o n in national health 
care expenditures of a l l kinds by 1998, the administration's projected 
savings, coupled with contributions from employers, employees and a proposed 
tobacco tax hike s t i l l would yield only $1,306 t r i l l i o n . 

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 a l l U.S. health care needs by 1998 under 
that scenario would be around $1,752 t r i l l i o n . The health care deficit alone 
would be $446 bi l l i o n per year. 

One big reason for the shortfall i s 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 i t s payroll costs on health 
care; the administration claims i t w i l l assess no company more than 7.9 
percent. 

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

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



.some say i t ' 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 b i l l i s more important. I s t i l l don't know how I'm going to 
vote on those two things.'' 

Dickey visited Hot Springs to meet with law enforcement o f f i c i a l s on 
anti-crime measures pending before a congressional conference committee. The 
meeting was one of a series he i s 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 i s the more urgent of the two issues because i t i s 
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 s t i f f e r 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. 
**** fi l e d by:APW-(AR) on 12/15/93 at 06:45EST **** 
**** printed by:WHPR(MMIL) on 12/15/93 at 10:41EST **** 



BC-ND—Myrdal-Health Plan, Bjt,500 
Lieutenant Governor Offers Outline Of Health Care Plan 
dewstffonrm 
By DALE WETZEIJ= 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, a l l 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. 

I f 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 b i l l s , or spent on health ""extras'' like cosmetic 
surgery. I t 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 i s a very simplistic Myrdal plan. I t hasn't been blessed by the 
governor and everyone in the world,'' she said. 

Her presentation l e f t some furrowed brows. " " I t ' s very fuzzy,'' said Sen. 
Judy DeMers, D-Grand Forks. , ^ „ ^ i 

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. ""Now 
i t can be scrutinized ... and we can c l a r i f y i t . ' ' 

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

Myrdal said i f 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 w i l l give 
o f f i c i a l s a better idea of what services cost, and what i s 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 i s quite a bit different," Myrdal said of her savings account 
proposal. 
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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 i t 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 i t . 

""Compared to crime and other issues, health care reform i s 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-DAYB00K-MAJ0R-DEC15 

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

Below are the top events listed by The Reuter Daybook. The daybook editor 
i s Steve Ginsburg. Tim Ahmann, Melissa Bland, Peter Ramjug and Paul Schomer 
also are available to help you. I f you have information for the daybook or any 
questions, please c a l l 202-898-8345. For service problems c a l l 1-800-435-0101. 
All times listed below are eastern, and a l l 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 w i l l 
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 i s the schedule for Polish 
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HEALTH 
Shalala Says C l i n t o n B e n e f i t s Package Open To Debate ... 

HHS Secretary Shalala today s a i d the a d m i n i s t r a t i o n i s open t o 
discussing the scope of the standard b e n e f i t s packaqe i n i t s 
healTHcare retorm plan, but emphasized a need t o r r t a l i i l a l i i 
q u a l i t y . "Some investments on the f r o n t end are a b s o l u t e l y 
' c r i t i c a l , " Shalala t o l d the National Association of 
Manufacturers, apparently r e f e r r i n g t o both the economic and 
health b e n e f i t s of expanded preventive and primary care services. 
NAM President J e r r y Jasinowski, j.n i n t r o d u c i n g Shalala, s a i d _ j T i ^ t 
group members are not now prepared t o back President Clintoh"^s^ 
-plan and some are OOnceiiied abuuL the extent ot s t a t e leverage' 
civer h e a l t h care. 

Meanwhile,National Governors Association o f f i c i a l s appearing 
today before a House Ways and Means Committee hearing pressed f o r 
s t a t e f l e x i b i l i t y on a l l i a n c e s i z e , experimentation and the 
a b i l i t y t o c o n t r a c t out a l l p a r t s of a state's single-payer plan. 
They also s a i d they support budget t a r g e t s early-on, r a t h e r than 
immediately enforceable premium budget caps. They sai d there i s 
"considerable u n c e r t a i n t y " about the short-run e f f e c t s and 
questioned the healthcare i n d u s t r y ' s a b i l i t y t o create new jobs. 
Ways and Means Chairman Rostenkowski said he i s concerned about 
hardships on tobacco farmers, who may have t o switch t o other 
cash crops due t o the a d m i n i s t r a t i o n ' s proposed tobacco tax 
hikes. Committee member Robert Matsui, D-Calif., sought t o 
determine the responsible p a r t y i f subsidy caps f o r the low 
income are reached and more money i s needed. The governors s a i d 
they are t a l k i n g t o the a d m i n i s t r a t i o n about sharing the burden 
-- and contended t h a t would be t h e i r i n c e n t i v e t o stay w i t h i n 
budget. 

On another f r o n t , a b i p a r t i s a n panel of healthcare aides from 
both houses t o l d r e p o r t e r s today t h a t key committees are poised 
t o enter the healthcare debate without c l e a r m a j o r i t y support f o r 
any of the C l i n t o n plan's key elements. Although there i s broad 
support among House and Senate Democrats f o r u n i v e r s a l coverage, 
the aides said, there i s f a r less support f o r an employer 
mandate, l i m i t s on insurance premium increases and mandatory 
r e g i o n a l healthcare a l l i a n c e s . Aides suggested there i s room f o r 
compromise on mandates. Members w i l l have scant time t o resolve 
t h e i r d i f f e r e n c e s : House subcommittees are supposed t o f i n i s h 
t h e i r work by March 4 and f u l l committees before the end of the 
Easter d i s t r i c t work periods -- w i t h l e g i s l a t i o n t o the f l o o r 
before May 27. 

The Congress D a i l y Wednesday December 15, 1993 



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 w i l l be worse off i f 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 w i l l be hard hit by new costs and 
administrative burdens. 

"The president's plan i s the wrong prescription to cure the health care 
i l l s of small-business owners and their employees," NFIB President Jack Faris 
said during a press conference here today. "In fact, i t i s our opinion that 
the Health Security Act w i l l 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. B i l l 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 w i l l not accept," said Faris, whose organization 
represents more than 600,000 small firms across the nation. "This i s 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 bi l l i o n in the f i r s t year alone. 

Virtually a l l of that new spending would come from the small- business 
sector, Faris noted. NFIB estimates 55 percent to 60 percent of a l l small 
firms currently are unable to provide insurance to their workers. And, the 
Lewin/VHI study found, nearly half (43.5 percent) of a l l 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 r e l i e f , Faris 
said. "The subsidies are meaningless. The administration has already said 
they are, at best, temporary. I t ' s only a matter of time before small 
employers with coach-class profits w i l l be stuck with full-fare b i l l s for 
f i r s t - c l a s s 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 w i l l act to limit i t s own financial l i a b i l i t y 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 f a i l 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 w i l l always opt 
to make business the financial f a l l 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 H i l l 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 — DC013 — 
2249 12-15-93 12:23 EST 
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THE REUTER FINANCIAL DAYBOOK 
Wednesday, December 15, 1993 

The daybook editor i s Steve Ginsburg. Tim Ahmann, Melissa Bland, Peter 
Ramjug and Paul Schomer also are available to help you. I f you have 
information for the daybook or any questions, please c a l l 202-898-8345 or fax 
202-898-8401. For service problems c a l l 1-800-435-0101. A l l times listed are 
Eastern, and a l l 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. 

CONGRESS^ I /$^J'J^ 

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 Woodroŵ  
Wilson School of Public and International ̂ ffaj^_^t^rJjiceton—Unjj/_erLsi ; 
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 i s 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 
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O F F I C E O F N E W S A N A L Y S I S 

MORNING 
NEWS 
SUMMARY 
Room 160 OEOB, Ext 7151 

Thursday, Dec. 16, 1993 

HEALTH CARE — 
Broder reported that 

ThP, WashiT^qton Post's Ann Devrov and David 
1-hP, President "^ired.^back!L at GOP c r i t i c s of 

'an answer to ^.^n» nn . v e r v ^ i n a l e dav." Tn a Wall Street Journal 
D^o^iH^n^. said he w;.; "real disappointed" that the Pĝ f̂'̂ * 

I w L f?om i t s r-^vious end^r.J:.,nrof an employer mandate. (WSJ) 
^ The New Y^rk Times's Robert Pear reported that i n a report 

i u s t released to Congress, the President showed how he "would 
relhu5?le huge amounts of money, using o p t i m i s t i c assumptions 
aSout the a b i l i t y of people to navigate a complex new health care 

system^-^ the headline, "Health card raises a public concern: 
Privacy "USA Today's Judi Hasson reported that privacy experts 
are wSAing that the health-care system i s "ripe f o r abuse as 
technology takes over." White House health adviser Walter Zelman 
said "The card i s your guarantee that you have access 
?o! :bene?i?s," and that the card w i l l not be used for anything 

^'^^•D^^^oy^and^Broder also reported that the House Ways and 
Means Committee "got a good h i n t of the 
face from opposing elements of the business community. (WP) 
Fo?d Mo?or ?o. economist Martin Zimmerman said c o s t - s h i f t i n g w i l l 
get wo?se unless a l l companies are required to P^°^^^f^^^^^"^^^' 
fWP) PepsiCo vice president David Scherb said providing health 
i n s i r a n c e ' o a part?time worker i n i t s Pizza Hut d i v i s i o n would 
cost the company more than $1,000 for someone earning $5,700 a 
year. (^) Govt Campbell (R-SC) said, "The question becomes 
^he^her workers are insured or out of a job." (USA Today) Gov 
Dean (D-Vt.) said, "The quickest way to get everyone insured i s 
an employer mandate." (USA Today) 

At a luncheon yesterday. Sen. Nickles (R-Ok.) said the 
President's health plan l i m i t s consumer choice by ^'^s^ituting a 
package of minimum health care benefits on everyone. (WT) Sen. 
N i c k l l s 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 f o r t h e i r workers. (WT) j .̂v, 4- VK^ «̂ r>„r, 
^ The Washington Times's Paul Bedard reported that the group 
suing the White House yesterday t o l d the federal court that the 
White House has released j u s t 2% of the papers from the White 
Soise Sea??h care task force. Justice Department lawyers said i n 
cou?? f i U n g s that they have turned over essentially everything 
that Judge Lamberth ordered them to ^el^^^®- . , „„j.. lenathv 

Bradley Smith's Wall Street Journal op-ed said. The lengtny 
l i s t of criminal and c i v i l penalties lays to rest the 
^HminTitration's oft-repeated claims that t h i s i s a plan based on 
chSi« a^d i«kSt incSnlives. , This i s a plan based on coercion, 
pure and simple, and l o t s of i t . " 



HEALTH PLAN LEANS 
ON THE EMPLOYERS 

New Details Show Businesses 
PayingforCareof Millions 
ofthe Poor and Elderly 

By ROBERT PEAR 
Special to Th* New York Timet 

WASHINGTON, Dec. 15 — President i 
Clinton provided Congress today with 
new details of his health plan, including 
proposals to finance it by requiring 
employers to pay for the care of mil­
lions of poor people and elderly people 
now enrolled in Federal health pro­
grams. 

In a report to Congress, the Presi-1 
dent described how the Federal budget | 
would be affected by his proposal to I 
guarantee health insurance for all: 
Amencans while imposing strict limits i 
on health spending. ' 

The report shows how Mr. CImton I 
would reshuffle huge amounts of mon-i 
ey, using optimistic assumptions about 
the ability of poor people to navigate a 
complex new health care systeni. 

The Administration reckons that 
Medicare would save $23 biiiion 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. 

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

The Congressional Budget Office 
says that in the five-year penod cov­
ered by the new report, from 1996 to 
2000, the Federal Govemment will 
spend Sl.2 trillion on Medicare and S703 
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 hospitals 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, i 
questioned the logic of this proposal I 
and said it caused great concem for the > 
4.900 hospitals represented by his or-; 
ganization. "Those payments have' 
made the difference in our ability to | 
care for the poor." he said. "If you take ; 
away the funds without universal ac-, 
cess to care, patients and hospitals are 
big losers." 

Mr. Clinton promises that all Ameri­
cans WiU have health insurance and 
access to health care. But hospiial ex­
ecutives sayuhey .fear they will lose 
thelT'̂ pecial Medicare and Medicaid I 
paymenUsbefore such universal cover- i 
age is achieved. \ 

Diane Rowland, executive director of i 
the Kaiser Commission on the Future! 
of Medicaid, a pnvate bipartisan studv | 
group, praised Mr. Clinton's effort toi 
guarantee coverage for all Americans, 
but expressed concern about his Med-1 
icaid proposals. | 

In recent Congressional testimony,; 
she observed that; "the Clinton plan 
would require significant cost-sharing 
by most low-income Amencans." and 
she expressed doubt about whether 
they could meet such "onerous finan­
cial obligations." ' 

Subsidies for Low Income 
Low-income people could apply for 

Federal subsidies to help pay their 
insurancepremiums, but the insurance 
would notnecessainly cover their share 
of the charges tor medical services 
actually used. , 

Only welfare nqiplents would be eli­
gible for a-reductibn in such charges, 
and then only if they enrolled in health 
maintenance organizations or similar 
entities, Ms. Rowland said. "The pre­
mium and cost-sharing levels in the 
plan may prove binrdensome 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 m today's report 
to Congress: ' 

<l Low-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, known 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. 

Medicaid recipients now on the wel­
fare rolls would also get coverage 
through the regional alliances, but thei 
Federal Government would help pay 
their premiums. The Govemment 
would make a flat payment for each 
Medicaid recipient, and there would be 
stringent limits, intended to cut S22 
billion from the projected growth of 
Medicaid over five vears. 

'iMedicaicl paymenis lo hospitais 
servuig large numbers of poor people 
would be eliminated, saving $51.1 bil-: 
lioo for the Federal Govemment overl 
five years. Medicare payments to such I 
hospitals would be reduced, savingi 
$14.6 billion for the Federal Govem-1 
ment over five years. | 

^Medicare would be expanded to| 
cover prescription drugs for the eld­
erly and disabled. The cost to the Gov­
emment would total $65.8 billion over 
five years. A Medicare beneficiary 
would still be expected to pay for pre-! 
scnptions up to $250 a year. 

The Administration estimates it can! 
save $15 billion over five years byl 
tnmming Medicare payments to doc-i 
tors, and more than $70 billion by limit-1 
ing the growth of payments to hospi­
tals. 

In addition, the White House said it 
could raise $4 billion over five years by 
tripling Medicare premiums for people 
with high incomes (over $105,000 a 
year for single people and $130,000 for 
couples). The premium is now $36.60 a 
month for all beneficianes. 
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Health card r?ises a 
public concern: Privacy 
Debate could 
bĉ  down 
reiorm plan 
Bv Judi Hasson 
USA TODAY 

A "health secunty' card chat guar­
antees every American access lo 
medical care is a key piece of Presi­
dent Clinton's health-reform plan. 

So is computerization of every­
one's medical records to streamline 
paperwork. But the combination 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 flnd out that you are being 
treated for cancer or drug abuse'' 
The answer, some say; Anyone work­
ing in a doctor's offlce or hospital. 

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

"You run the nsk of making rec­
ords vulnerable, not only to people 
getting access outside the system, but 
people within having easy access," 
says JanLori Goldman of the Ameri­
can Civil Liberties Union. 

Testfying recently before Con­
gress, she wamed that any health 
card should be used only to prove 
you have coverage and "any other 
use strictly prohibited." 

Ginton'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 benefits. It's 
a symbol of tbe guarantee. If you 
lose the card, you still have the guar­
antee," says White House health ad­
viser Walter Zelmaa 

The card, Zelman says, won t be 
used for anything else. 

Civil iibertanans want to make 
sure that promise is kept - that it 
won't be a national idenury card 
used to single out illegal immigrants. 

Pnvacy 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 pabent 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: 

• 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 

• 75̂ - were concemed "that a 
computerized health<are informa­
tion system will come to be used for 
many non-health care purposes." 

• 11^ of those surveyed said that 
tn protect their confidentiality, they 
had not filed insurance claims for 
medical bills; T'l- said they didn't 
seek medical care for a physical con­
dition because they didn't want to 
hurt their job prospects. 

But 84'̂ c supported the idea of a 
nauonai health insurance card, and 
67T- would like to use their Social Se­
cunty number because they don't 
want yet anoiher number clunenng 
up their lives. 

"People need something concrete 
to deal with their health-care insecu­
rity," says Harvard health policy ex­
pert Robert Blendon. The health 
card is a symbolic example of what 
It's all abouL" 

Some critics say the card is almost 
useless. 

Without information that could 
help save a person's life, "it's a very 
senous 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 to 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-Falls, whose 
fledgling 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 puning 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 device, " says GOP 

health adviser Gail Wilensky it 
doesn't get at the fundamental issue 
- who is going to pay for what and 
how we are going to control costs. 
And It raises senous pnvacy issues ' 

As the ability to computenze rec­
ords expands, it's imperative to pro­
tect pnvacy, says the Amencan Med­
ical Association's Donald Lewers. 

People must have confidence ' 
he told Congress, "that they can 
speak to their doctors without that in­
formation being broadcast. " 

And other issues relaung to the 
card and the medical system .n tne 
computer age remain unanswered 

What number would be on :ie 
card? Privacy experts are er-pnatic 
the health security card vho,_,jn t 
carry a Social Security number 

""The public is nervous about J na­
Uonal health ID number,"' says Co-
lumbia University privacy expen 
Alan Westin. 

In fact, opponents of using Soc al 
Secunty numbers say they are us#M 
too frequently as identifiers for Jrv 
er's licenses, credit cards, bank 
cards, library cards, electnc buA 

Almost anyone, they argue ran 
flnd your Social Secunty number 
and misuse it for access to ban* rec­
ords, credit cards and other frauds 
lent purposes. 

A working group at the Jusoc* 0 » 
partment is studying privacy amam 
and what kind of number to i m oa 
the healtti card. 

The decision is likely to be i«4i 
to Congress. 
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Proposal adds layer 
of Tiew bureaucracy' 
By Judi Hasson aod Judy Keen 
USA TODAY / 

Presideat Clinton's plan to 
overhaul tbe nadon's health-care 
system includes a new layer of 
management from a centralized 
board with enormous power. 

The board wouid be composed 
of seven people named by Qinton 
and coolrmed by the Senate. 

Tbey would oversee the 
"bealtb alliances" — one or more 
in eacb state — that Ginton wants 
the states to set up to negotiate 
prices of medical services, deode 
which health plans could be of­
fered and supervise quaLty con­
trol of ail medtcal car& 

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 tbe 
board, depending on 
how you count, wouid 
be a system of dozens 
of offices. 

The board would 
have unprecedented 
powen in the healtb-
care systtm — pow­
en so big that its role 
is llkeiy to becomea 
major controveray in 
the coming montha 

"Thera is a tr»' 
noendous reseuuimt 
toward the Clinton piaa and the 
level of bureaucracy tt coottioii,' 
sayi TtaoniM Reardoo at PorV 
land. Ore., • nMinb«r of tbe bevd 
of tnistaci of the Americaa Medii 
cai AaaocMtOB. 

litde dimnd, less under­
stood, the iMWd would be given 
uoprecedegted powen to regu­
late the health system — set up 
tbe strocture; make rules for doc­
tors, hospitals, medical schools, 
insurers; decide bow much could 
be spent; and say which ailments 
and treatments are covered be­
yond the basic parkagp, down to 
how often a mammogram would 
be paid for. The board is tneî  
doned 122 droes in Ginton's bill. 

"It sounds like a star chamber. 
It is eoonnoua, invisible and an 
unelected new bureaucracy," 
says Rep. WllUam Olager, R-PL. 

BtMrt !• 

rankiî  RepubUcan on tbe Gov­
ernment Operations Committee. 

Much concerned about the 
powers of the board. Ginger says 
it means more govemment eveo 
as the adimntstration is vowing to 
cut 230.000 government Jota. 

Tve got to believe Ifs going to 
create many more than that," 
Ginger says. 

But Health and Human Ser 
vices Secretary Doona Shalala 
told Congress eartier this year tbe 
board 'is a relatively minor over­
sight group that would have some 
ruocttons, but I doo't think anyooe 
views it as a major bureaucracy." 

Many people da "It's got more 
power than the czars of RusBta," 
says the cooservative Heritage 
Fouodadoo's Roben Mofflt 

Paul Feldstein. University of 
Califbmia at I^iiM 
management profcS' 
sor. says tbe board 
and state health aOt 
ances would create a 
monopoly. 

•net hard to fnd 
some situatloos 
where the govern 
ment acts as a m» 
nopoly aod doea 
things better tban dte 
prtviie seoor," 9191 
Fetd8tal& 

Aad wben tbe gpî  
ennett runs soaw> 

ddm Uke the Ve 
btapM vstam or tbe US: 
Servicê  It reiiuires hugs goveifr 

be says, 
and tbe Eaoten Eur^ 

pen coontries are oow beileviBS 
nnre la uHupetllioo, aod we are 
movlog tbe opposite way," FMS> 
stein says. 

But maoy see a board ss tbe 
best way to ruo a revamped 
healtb systeoL "No ieglsladoo 
ever spells out every single detail 
of a program." says White House 
health adviser Walter ZelnuL 
"Every large pro0vn needs aa 
admloistradve mecbaolam." 

Says Sen. Tom Daschle, IMLOc 
"We waot to replace bureauci» 
cy, not add to it" He calls the 
board an InvWbie framewoit ia 
which the privMe 
dooi." 
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A14 THE WAsmwTON POST 

Noting Rise in Uninsured, Clinton Challenges GOP on Health 
Rv I )md & Bfoder snd ABB Devroy 7 

President Cliataa fired back yesterday at 
RepublK ;in dftidsai «f his beallh care pbn, 
challenKing the GOP to provide aa Inswer lo 
the fArt that the 
icans is ̂ odig up every 

Responding to recent 
Minoritv Whip Newt 
potent 1.11 1996 
didates jitck 
who r̂ llrd the 

for hig 

Aner-

by Hoose 
(K-Ga.) aad 

can-
Bl Cheney, 

proposal a de­
er iMdalisra," Chn­

ton MKI. 1 dont think Ihe rhetoric corre­
sponds lo the realty «f the ptopoaaL The pro-
f wr have i 
choicr In the AankMpeepk than Ihey have 
tod̂ r ;iiKi wil ainpfify Ivea for Aneifca's 
lihysirMns if it I 

The president reiterated his readiness to 
negotiate details of the plan but insisted that 
it must provide universal coverage and a com­
prehensive beoefits package—a need he said 
IS underhned by a report Tuesday that the 
number of uoiasured Americans grew by 
more than 2 adbon bst year. 

Meantime, members of the Hoose Waya 
and Means Cdaaiitlee got a good hint yes­
terday of the cross-pressures they wifl (ace 
from opposaig elements of the buainess com­
munity when they start drafting a health bdl 
next year. Enecotives of the Ford Motor Co. 
and Pepsice Inc., gave flatly confhcting judg­
ments on the economic wisdom of ordering all 
finns to provide heakh hwnraace ior their 

as the president's pin (but not. 
the Wl prtki • rilnllHs) • wid do. 

Martin B. Till IMF mt. MT* diel earn-
the liiiiiliiniiiiii's cm-

pbyer mandate, dted studies that companies 
bke his. which provide insorance for worliers. 
"pay a peoahy of 28 perceot on their heahh 
care costs, which penaliies our employees 
and reduces oor abdity to compete with for­
eign compethora." Cost-ehif^ wil get 
worse, he said, onlesa afl omponiee are re- • 
quired to provide jnamance. But if sodi man­
dates aod cost controb are iiniiaii il. the 
gains... wil be ahared by emphifKa, share­
holders and consumers m the form of higher 
wages, lower costs and lower prices... lead­
ing to faster growth nd job creatkm and in­
creases io our standard of hnag." 

On the other side, Dwnd E. Schetb, vice 
president of Pepaioo, said providii« health 
insuranoe for the typical part-time wether at 
its Piia Hut division wouhl cost the ( 
more thn $1,000 far 
15,700 a year. That payrol iocreaae of al­
moat 20 perceot, be and, would men tnore 

thm half of our restaomt profits wouU be 
taken away by new heahh care coots.' 

tVe'd start hiring fewer people,' Scherb 
said. 

The administration pbn, he added, "would 
cost the nation jobs on a net basis and . . . 
would have a dispropottionete nupact on en­
try-level jobs for the young and in many cases 
the onskiled and disad̂ ntaged, the very 
groups where unemptoyment is greatest." 

Earher yesterday, congressional heahh 
pobcy aides said that there is only hdKwarm 
aupport—even among Democrats—for some 
of the key elements of Clinton's heahh pbn. : 

The aides, who spoke at a breakbst brief-i 
ing for reporters on condition that tfaeiit 
oanes not be used, said there is oot much' 
House enthusiasm at present for government-
set caps on the growth of private-eector 

licans are both 
are not clear Ih 
down tbe growth otf 
aide. Others said dMt' 
by many insurers aod | 
vices, might pass the 
man Resources 
changes, the requisite 
conservative Senate Pioaace 
dubious. Tbe iasue wouU thn have tC 
cided oo tbe Seoate floor. 

A aecond Clintoa proposal that is i 
ing mucb enthuaiaam is the creation • 
govemmeotal tieakh alliances' to (esBate 
and regubte the sale of heahh intiiittB hi 
geographic areas. Tbe "imnrî t are 'WfBfird 
to promote competitkn among flkScal 
groups aod push dowa costs. 

Staff tmtirSptmcmBiekcemtrikuted to Otis 
I I I a I i 

fWpQfL 



Line 
that divides governors is bottom line 

By Judi Hasson 
USA TODAY 

The nation's govemors suppon health 
reform, but they are split over President 
Clinton s plans to pay for it. 

About half 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 alTord the cost. 

"The question becomes whether 
workers are insured or out of a job." 
Campbell, a Republican who opposes 
the mandate, told the tax-wnting House 

Ways and Means Comminee. 
But Vermont's Democratic Gov. How­

ard Dean, a supponer of the require­
ment, said it's the most efflcient way to 
build on a system that already exists. 

The quickest way to get everyone in­
sured is an employer nriandate," 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 
Lakes care of most people with the least 
amount of bureaucracy. " 

Campbell 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

gional health networks would be set up 
They back "targets" rather than enfor-
cable caps on premiums. 

But Campbell said the states urgently 
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 onlv 
of the charges, he said $94 million was 
passed on to pnvate-payinK pauents. 

Both Dean and Campbell urged the 
panel to make sure there are co-pay­
ments in the plan so people understand 
that the cost of medical care is not free. 

Said Dean: "Everybody ought to pay 
something even 50 cents 
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A 1 8 T M E W A L L S T R E E T J O l ' R N A L T U n R . S H A V . D K C R M U F n !»; n o i 

Clinton, in Interview, Shrubs Off Russian Vote 
For Ultranationalists and Frets Over AMA Policy 

H v l K r n i r \ I I n . u . T n . . . . . . . . . . . 

And Mil iiAKi K. F"Hisnv 
• „ r r , i , > \ , s , B i , , j , „ „ ^ . , 

v. \ S | | | N ( ; T 0 N I ' r rs i f l rnlCl inKinrt is 
(niirii ,1 cx i r rmp nalion.ilisi Vl.idjmir 

'^'-kv .s slroHE showing in RIISSM S 
rc i , I I r icr l ion and vciired (unliniiod sup 
[VMI I. I l-rrsidenl Boris Yellsin and his 
n li i i iri movemenl. 

In III Oval Office Interview wilh The 
W ill -iri pi .lotirnal. Mr. Clinlon said thai 
n i j n \ 

n i v i ' i i 

n i ' i i I • 

SW.I 1 • 

v ; i L u . 

I i - \ i i . 

r i . i l - , I 

/ l l l l IIM 

| ) : M I ', 

n r . i r I . 

l l l : i l HI 

w h . . 

/ l l l l l l l . 

l l M l |.. 

( l l l l l l ' l 

Kussians. 
> l i v l o d e 

' ^. were 
I liy rleverly 
m i l p.'ilriolir 
I 'll rommer 
i--i(t by Mr. 
•1 skys 

1 would bet 
anyihing 

•'Sl Russians 
•ll'll for Mr. 
' isky and for 
I lv nol only 
^iihsrrilje lo 

Rill riinliiii 

hul were nol even 

a llll ll Ihose posi-
lii.n- lli ll he's laken. 
• 1 * 1 1 ' . . f I h e m . 

Ml < imlon also asserted lhat lhe 
Ti l l 1 11 ineeni eronomir rhanges in Riis 

.si;i dem.mdrd hy Ihe West and by interna 
Imn.il lending instiliitions may have been 
I'Hl h.irsh, and (onlnhnled lo the Russian 
disronlenl refler led in Ihe elerlion re 
M i l l s . 

The interview rame as a new naiinn 
wide Wall Street .loiirnal/NBC News poll 
showed a subslanlial r is* in public ap 
proval for his performance on Ihe job. lo 
'>fi'^. Ihe highesl level since March. In 
Ihe course of Ihe wide ranging Journal 
interview. Mr Clinton: 

S(K.l(e glowingly about the potential 
fur SIK h I (imhmalions as the one proposed 
tiv Rrll Allanlic Corp and Tele ( nmmunl 
ralKins Inc The president said he hadn I 
s|ii i l l l l Illy studied Ihe antilrust implica 
l l " " - - "( .1 Hell Atlantic TCI deal Rul he 
s.iiii thr iiii|ia. I (if such transactions ran 
III' i|iii(r ui'Ki fnr the economy and are 

• m .irr;i M| enormous economic opportu 
nity He .ilsu predicted lhat advances in 
li ' l i ' i i iniiniinic.i l i i ins could creaie new 
h i K l l w . i c r j i i h s . 

A. kniiwiedged lhal Ihe fighl over 
whi.|h(.r III Mil mil i l . iry spending in Ihc 
ni.xl tiudgcl mure deeply lhan expected is .i 

pn.hlcni Mm he asserted lhal Ihe miirh 
piihiM izrd lug of war belween military 
spending and funding for domestic policy 
iniiiatives isn l a slark either nr Ihing 

Doing Bettor 
'Doyougentraily appnwa or ditappravt oT 
Itie job Bin Clinton Is doinfl as pmUentr" 

70 

The presideni insisted thai -there are 
some other opiions. including one he 
said he doesn I like; exceeding the sthcl 
spending limits sel in this year s deficit re 
d i i r i i o n h i l l . 

Said he was real disappointed ' 
lhal thc American Medical Associalion 
backed away from ils previous endorse 
ment of mandating employers to pay 
for part of healih coverage for their em 
ployees, a centra) component of Ihe Clinlon 
health care plan The presideni expressed 
the hope lhal Ihe physicians' group, which 
IS riven by disagreements over several 
aspects of the health care plan wil l even 
tiially reiurn lo the fold. (To help it alone 
Mr Chnlon and Hillary Rodham Clinton 
today plan lo meet with representatives of 
other physician gniiips lhat support the 

employer mandate ! 
- Ducked a queslion about raising Ihe 

minimum wage nexl year, "l don't know 
what's RolnR to happen on that." Mr 
Ointon said. addlnR that he wil l decide in 
the coming weeks whether to push for 
i l . 

The new Joumal/fJBC poll, which was 
conducted by Omocral ic pollsler Peler 
Hart and Republican Robert Teeter, found 
lhal the more favorable view of the presi 
dent's performance extends lo bolh domes 
tic and foreign matters. 
Views on Economic Policy 

In the poll, 48% of Ihose surveyed 
approved of his handling of the economy, 
while m disapproved: that is Ihe first 
l ime since last spring (hat Ihe public's yeas 
have exceeded ils nays. Americans ap 
proved his handling of foreign policy by a 
45%-to-40% margin. 

Those surveyed seem to think Mr 
a i n l on has accomplished al least as much 
as other presidenis in their first years 
Asked to compare Mr. Qinton to his prede 
cessors. 32% said he had accomplished a 
lot, while « % said he had accomplished an 
average amouni. Bul there also sli l l seems 
to be a fear lhal he s laking on loo many 
tasks: S2% agreed with the statement that 
he has "tried to tackle loo manv of the 
country's serious problems. 

In Ihe Jotimal interview. Mr t Imlon 
defended his health care plan, asseriing 
lhal hundreds of dociors helped lo put it 
together and lhal it enjoys wide support in 
Ihe medical community, despite Ihe AMA s 
stand Other doctors, he said, clearly 
understand lhal Iheir problems wi lh un 
compensated care and with rising admin 
isfrahve costs and cost shift ing,' as well 
as lack of preventive care, "will never be 
solved until (here is universal coverage " 

On the issue of mil i tary spending. Mr 
Omton said he is "very concemed " about 
making more cuts. " I thought we had in 
this last budget, cut defense absolutely jusl 

as much as we could and maybe a little 
more And so il s a big i.ssue with me 
ll s not just Ihe Defense Department." 

One way to ease the pressure on Ihe 
defense budget, he said, would be for 
Congress to approve his proposed changes 
in procurement policies. Ile also hinted 
lhal he would embrace a somewhat 
smaller version of Ihe J22 billion anticrime 
bill that passed the Senate; savings from 
the scaling back of lhat measure could help 
ease Ihe defense spending crunch. 
No Fata l Blow 

In discussing Russia during Ihe inter 
view. Mr. Clinlon said Mr. Zhirinovsky s 
sirong showing in the partiamentary elec 
lion isn I a fatal blow to democratic forces 

I wouldn 1 count Yellsin and Ihe reform 
ers out. ' he said. 

The president declined lo say wheiher 
he intends to meet with Mr Zhirinovsky 
when he visits Moscow next month I 
haven I talked about it with anybody ' he 
said - bul in a later news conference 
strongly denounced Mr. Zhirinovsky s ex 
treme nationalist, aniiforeigner remartis 

No American, indeed, no cit i ;en of Ibe 
wnrld who read such comments could fail 
If) be concerned, he said 

Using Mr Zhirinovsky s showmg as an 
object lesson. Mr Clinlon warned in the 
l- i irnal inlcrview that the iniernaiional 

' ninmiinily might be pressing countries in 
[xi i i l i ral and economic transition too hard 
în.1 loo f.isl Ry making conditions •"too 

I'Migh and forcing the citizens of those 
countries to go through too much hard 
ship loo quick, he said, the West mighl 

be recreaUng the conditions we are seek 
mg so much to move away from 

Still, Ihe presideni said, the Russian 
election results might have been different 
If Ihe democratic reformers had used tele 
vision as cleverly as the extremists " A lot 
of this, around Ihe edges would have been 
changed, I think, wi lh a different political 
strategy, " he said. " But these folks are 

How PoU Was Conducted 
The Wall Street Joumal/NBC News 

poll was based on naiionwide 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 Ihe correct number of 
male and female respondents. The re 
suits of Ihe survey were minimal ly 
weighted by age and income lo assure 
that the poll accurately reflects regis 
tered volers naiionwide. 

Chances are 19 of 20 lhal if al l adults 
with telephones in Ihe U.S. had been 
surveyed, Ihe findings would di f fer from 
Ihese poll results by no more lhan 3 2 
percentage points in either direction. A 
l imiled number of questions were asked 
of half Ihe sample; for these, the margin 
of error was 4 5 percentage points The 
margin fof any subgroup would depend 
on the size of lhal group. 

just gell ing Ihe hang of this; It s nol like 
they ve been doing Ihis a long time." 

When asked to name his single lop 
foreign policy priority nexl year, Ihe presi 
dent cited Iwo: elevating "gtobal economic 
issues lo a central place in foreign policy 
and "making sure we protect and promote 
our vital nalional securily interests in the 
post Cold War world." Bul then he added a 
few more: Russia, North Korea and the 
North Al lanl ic Treaty Organization, and 
especially " denuclearization "" 



Stonewalling called 
ploy to shield Clintons 
Rest of health panel's papers sought 
By .Paul Bedard 
THt **SHmaron nuts 

Despite assurances that it has 
bjrned over virtually all documents 

I R^h ' "*^^ ' activities of Hillary 
Rodhain Clmton's health care task 

! force the White House has rel Jsed 
just 2 percent of the papers, accord­
ing to new court filings. 

A group suing the White House 
for access to the papers, which speU 
ri^L^"^,^"'***"' heilth reform plan was developed, said the 

vated to protect the first lady and 
^ l " ° " s e from embarrassment 
said r ^ ' " h 
said they have received just two of I 
more than 100 boxes of relevanj^sk 

force documents. 
Juitice Department lawyers de­

fending Mrs. Clinton's group, which 

ha they have turned owr essen-
r ^ ^ l " ! " ^ " ^ * U-S- District 
Court Judge Royce C. Lamberth or­
dered them to release. 

In the same filing, however, Jus-
nce lawyers said they have coUected 
more than 100 boxes of task force 
woriung group documents but have 
only given two boxes to lawyers rep-
resenong the Association of Amer 
'can Physicum, and Surgeons Inc. 
of "^'^ 'he rest 
er«l by Judge Lamberth's order or 
had been reviewed by the medical 
group earlier. 

Kent Masterson Brown, who rep­
resents the medical group chareS 
that the Justice Deplnment^,^ 
^ « papers that wuJd 
prove his case that Mrs. ClimonS 
500-person working group illegaUy 
met in secret. 

fJHr"] ̂ ^ ^ y "nemo to the 
federal court here, Mr. Brown 
charged that the Justice De^n 
ment was engaged in "politioSlv 

rh.^K ^"">e"h to order S « 
^e other boxes held by the Justice 
Depanment be released. 

Mr. Brown, who first sought the 

cU^thatthefburpersonJusffi 

fend Mrs. Cluiton is uaing "evaaiii. 
and owrtly misleading tacticT^ to 

I protect the White Howw. 
He filed suit in February seekiiw 

to stop Mrs. Clinton from holdSse? 
ere meetmgs to map out the ClStbn 

P"*" ""̂  has since t T 
geted the secret meetings of the task 
force wrking group, the SOO-person 
panel that drew up the healiTcS 
reform legislation, and the doc 
uments produced by the group. 

Mr Brown has claimed that the 
White House violated federal "sun-
shme laws by holding secret meet 

govemmem outside consultants and 
special interest representatives 
^ r e mvolved. Unde? the F S 
Advisory Committee Act. o r d T ^ -
ernment task forces compoSd 
•wholly" of federal emplojSTSJ 
meet m secret. 

He has sought the working group 

and rnembership lists to prow tiut 
outsiders wre involved ™ ' 

If he wins the case, all task fbrce 
documents S 

h-ve to be released to the pubUcThe 
documents would show which soe-
oal interests influenced the S r S T 

f ^ ^ r ^ ' ' decision-making 

would "h'?"'?' ^hite House 
s T e c ' i l l ^ L K e s " ^ 

tives _ would be prohibited from 
outs.de h°U 

Mr. Brown charged in new coun 
S l X i ' ' " paper, the Just ce 
department contmues to hold would 
•undoubtedly Ulustrate the ex 

t h r r - ' ^ ' ^ * " outside inte?. 
gr^iuphad""'"" '" 

prSp^2;sr;^:--^ 
JSfSsrd:^ir'^"'--'-^' 

Meanwhile, the Justice Depan. 
ment is seeking a thw-weekeml* 
s .onof thede .d l in r^ :7 iS^S 
documents, to verify it ha, coll J 2 
Jil workmg group papers ivnUblT 

fuU working group membership i,« 
smce the White House d o e « ; i i l 

But the White House defm-
team said that "few documenu , ^ 
defendants ha^« not alr^dy net 
duced WUI surface in thia^fa^t ^ 
bo^/^-"*' description oT ih. two 
boxes of papers delivered » Wr 
Brovra Justiw lawyer, said tim tim 
White House since April hM tned to 
coUect all task force and 
group documents reUiad me7 
penses, meeting minutea attd u 
das, membership Usta. ^ 
forms. 

But of the SOO people on th« ^ . 
mg group. Justice said cnly «o 
produced any documents. 



GOP health plan 
touted for choice 
Nickles proposal 
has 24 backers 
By J. Jennings Moss 
THE VHASHINGTON ' " 6 5 

The author of a leadmg GOP alter^ 
native to President Chntons health 
care plan said yesterday that the 
presidents proposal limits con­
sumer choice by instituting a pacit-
age of minimum health care bene­
fits for everyone. 

•Consumers should be able to 
make those choices and not have it 
preordained or mandated or aic 
tatedby Washmgton. D C ." Sen Don 
Nickles, Oklahoma Republican, saia 
at a luncheon to explain his plan 

Mr. Nickles is the chief author ot 
one of the leading health care re­
form alternatives on Capitol Hiii. 
With 24 co-sponsors in the Senate so 
far his plan has the most suppon 
after Mr Clinton s. 

Called the Consumer Choice 
Health Secunty Act, it would rê  
quire every Amencan to buy health 
insurance but would end the prac^ 
tice of employers picking health 
plans for their workers. 

The plan, largely modeled on a 
proposal from the Hentage Founda­
tion, would have pnvate health care 
work much like the Federal Employ­
ees Health Benefits Program. 

The federal health system has 
about 300 different health msurance 
plans, and federal workers typicaUy 
can choose from 10 to 20 msurance 
alternatives. Mr. NicklM said the 
federal program is good because 
employees who want more benefits 

and are willing to pay for them have 

" 'underMr Nickles' plan, the em­
ployers contnbution to a worker s 
'health plan would be ofJ)ase 
nav The worker could purchase any 
health plan but as a minimum would 

t-el^^'purchasecatastrophic^nsu. 
ance covering major medical ex 

' 'workers also could put their 
heSth Jollars -n,o medical savings 

unts Other Republican health 
^are altematises also provide that 

"''̂ -̂ ^"get Amencans to purchase 
health msurance, the gove^^ment 
wolprovidetaxbreaksof between 

oercent and 75 percent, depend 
:nVon the amount of mcome spent 
on health care. Tb punish ho*e who 

Srso^nU^-n^ l^wou^ 

^ T h J ' r w ^ ^ i t h e federal 
govemment $133 billion through 
1999 which would be paid with $67 
billion in Medicare savings and $72 
billion m Medicaid savings. 

Mr Nickles said the proposal does 
noi make drastic chariges to eithe:r 
Medicare or Medicaid, although t 
m^s over federal Medicaid funds to 
the states and makes them more re­
sponsible for managing a system 
Tat has seen yearly cost mcreases 
of more than 20 percent. 

Mr Clinton's health care plan has 
•fatal naws," Mr Nickles said. 

-Siose flaws include a mandate on 
e m ^ ^ r s to purchase health u ŝur-
!^ce for their workers, a nat ona 
health budget to control health costs 
and limited choices for consumers, 
Mr Nickles said. 

Sen Don Nickles says Clinton s 
plan has iaial Haws." 

Mr Clinton said yesterday that he 
was wiU'ng to negotiate with Repukv 
licans as long as two mam pnnciples 
are upheld: that all Amencans are 
covered and that there is a basic 
benefits package. 

In related developments yester 

day. 
• Leaders of the National Cover 

nors' Assocuition told the House 
Ways and Means Committee tha 
govemors support Mr^Clinton s g«>al 
of universal coverage but split on the 
issue of employer mandates. 

Republican Gov. CarroU Camp­
bell of South Carolina. NGA chair 
man. opposes requiring employers 
to pay 80 percent of their workers 
health msurance. Democratic Gov 
Howard Dean of Vermont. NGA vice 
chairman, said he backed Mr Clin­
ton's plan. 

• The National Federaaon of In­
dependent Busmess issued a statr 
m2m that said 
wage. uninsur«l employees of smatt 
businesses will be worse off" under 
the Clinton health plan. 

irrC>> 



NATION 

Clinton leaves party behind in poll 
By J Jennings Moss 
THC VWSHINGIUN n u ( S 

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 50 percent 
whi le 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 M r Clin 
ton s lowest point was 39 percent in 
June. 

The latest survey by the tvro poll 
stars, who joined forces last year to 
produce several biparlisan poll.s on 
the presidential election and the na 
lion's attitudes, is part of their Bat­
tleground '94 project 

Mr Goeas said that, while M r 
Clinton's approval numbers are up, 
"Ihe ground water for Democrats 
overall have nol increased . The 
party has nol risen wi lh the pres 
ident." 

Democrats have received thc 
same favorable rating by Ihe public 
— 50 percent — during thc past six 
months. Meanwhile, the image of 
the Republican Party has improved 
— 53 percent of the public has a fa 
vorable impression of the GOR up 5 
points. 

Ms. Lake said the poll results 
demonstrate what Democrats need 
to do going into nexl year's congres­
sional elections. 

"I l 's important for Democrais lo 
have an economic agenda The 1993 
elections ought to be good waming 
for us," she said, referring lo Demo­
cratic gubernatorial losses in New 

CLINTON JOB APPROVAL 
PrasMwrt C»nton oMs Ns N^MSt lob-mfowil 
pon by RapuMlcan poMw Ed G<MM and Dwm 
Celinda Lak*. 
De IM apprm af tiM « n 
Prasidmt CllntM b lM«la| Ms 
Jab? 

Umore • ? % 

Da« Pmlteot Clbrtan 
r»-«lectlon? 

Jobs 2 3 % 

Crime 17 

Getting healtti care costs 

under control 15 

Redudng the budget defidt 14 

Gutting govemment waste 10 

Holding down taxes 8 

Dfl yoo approwe of the |eb 
Congress Is detin? 

Yes I 
Nol 

Do yoa apprete of tha |ob yoar 
cangressperson is deing?̂  

Crime 

Economy 

Jobs 

Unemployment 

Drugs 

Health care 

26% 
9 
7 
7 
6 
6 

Source Batltoground 1994: Tlw Tananca 
Group and IMIman. Lazarus. Laha 

Jersey and Virginia. 
And she noted lhal the public 

views Democrais as being more ca­
pable of improving healih care, im­
proving education, creating jobs, re­
forming welfare, cul l ing govern­
ment waste, reducing the deficit, 
protecting Ihe middle class, and 
fighting crime and drugs 

Rut on nearly alt of the issues 
where Democrats get better points 
than Republicans, Democrats have 

lost ground and Republicans have 
improved dur ing Ihe past seven 
months 

Asked at a press conference about 
his new job rating, M r Clinton at­
tributed it to improved economic in­
dicators and the passage of the 
North American Free TVade Agree­
ment and Ihe Brady Bi l l . 

" I Ihink the American people 
want results, and Ihey also want an 
administration lhat wi l l take on the 

tough problems and t ry H» "ee them 
through." Mr. a in ton said. 

The two pollsters agreed that the 
public is becoming more dissatla-
f ied w i lh Ross Perot, Ihe 1992 in 
dependent presidential candidate 
and Clinlon cr i t i c , but said M r 
Perot's core backers continue to sup­
port him. 

"H is strength was always his mes­
sage, not his messenger, and the 
message is sl i l l out there," Mr. Goeas 
said The anti govemment message 
is one lhal M r 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 h im last year, 70 per­
cent have a favorable view of him. 

Ms Lake said that in the short 
lerm Democrais mighl be happy to 
have M r Perot around: In three-way 
presidential contests — between M r 
Clinton, M r Perot and either Senate 
Minority Leader Bob Dole or former 
Rep Jack Kemp — M r Clinton fares 
better than in two-way contests. 

Among the other findings: 
• 33 percenl of Ihe public cites 

crime as Ihe most importani prob­
lem facing Ihe 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 numliers show a 
slight improvement in Congress' im­
age since January. 
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Unlnsufd up 
A new study shows that the num­

ber of Amencans lacking health in­
surance IS nsmg every year and 
may now exceed 39 million — a 
point immediately seized on by the 
Clinton administraDon as evidence 
of the need for health care reform, 
the Baltimore Sun repons. 

The number of uninsured Amer­
icans under 6S rose from 36.3 mil­
lion in 1991 to 38.5 million last year, 
said a study released by the Em­
ployee Benefit Research Institute, 
a nonpartisan group. Most of the 
increase was attributed to cutttacks 
by small businesses reacting to hs-
ms insurance costs. 

MMM trik— again 
Rep. Marjorie Margolies-

.Mezvinsky, • freshman Democrat 
under GOP siege for castmg a 
decidmg vote for President Clin­
ton's budget plaa will get the 
debate she wanted with Republioai 
National Committee Chairman 
Haley Barbour 

Mrs. MargoUes-Mezvinsky. who 
got her reward from Mr CUnton 
when he anended an entitlements 
meeting m her suburban Pliiladal-
phia distnct 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 Philadelphia-area 
radio stabon. the congresswoman'! 
office said. Mr Barbour will do the 
broadcast from Wkstiington, Mrs. 
.Margolies-Mezvinsky from Bala 
Cynwyd, Pa. 



Panel Calls for 
U.S. to Curb 
Infant Deaths 
• 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 Nalional Com­
mission 10 Prevent Infant Morulity. 

which has run oul of funding, issued a final 
report Wednesday calling on the nation to 
remedy a surprisingly high infant death 
rate that gives lhe Uniied Sutes one of lhe 
worst records of any developed couniry. 

Florida Gov. Lawton Chiles, the commis-
sion s chainnaiu. said si* years o( work by 
his panel has shown lhal lhe dealh of 
infants "is nol so much a medical problem 
as i l IS a social problem . . . lhal is 
prevenuble." « _ 

He recommended lhal more effons be 
directed lo prenaul care for "^nw-^^y 
families," where the dealh rale for black 
babies under 1 year of age is more lhan 
double thai of while babies and has caused 
the United Suies to rank 21si among 
developed counines. 

Until Congress refused to aulhorlie 
funding for lhe commission, which will 
expire Dec. 31. lhe panel worked with 
private organizations and communily 
groups 10 provide counseling lo poor, 
young expecuni mothers, lo direct lhem lo 
prenaul clinics and to show lhem how to 
care for young children, official* said. It 
served as a national study and resource 
center lo promote the well-being of ex­
pecuni mothers and small children. 

Chiles said lhe 16 members of lhe 
commission unanimously believe thai 

Congress must rate prenaul and infant 
health as "a nauonai priority" in any healUi 
care reform plan it adopts next year. He 
commended President Clinton and First 
Lady Hillary Rodham Clinton for "their 
commitment to universal access to prenaul 
and pediatric care." 

"Everyone muat have access to both 
health insurance and medical services. We 
need to do more to pul our money and 
effon on the front end during the prenaul 

^Bui . speaking as a govemor. Chiles said 
that "Congress, in addressing health care 
reform, must allow sutes the flexibility to 
meet lheir needs." 

The commission said the latest moruiily 
figures show lhat 8.9 American infants of 
every 1.000 die during their first year. That 
is worse lhan most European nations. 
Canada. Japan, Hong Kong and Singapore, 
Only Greece, Ponugal and Israel have 
poorer rankings, all with 10 infant death* 
per 1.000. officials said. 

Citing sutisucs compiled by lhe u.b. 
Centers for Disease Control and Pre ven-
Uon the commission said the rate for white 
children was 7.3 per 1.000 in 1991. the laat 
year reporied, bul morulity among African 
Amencans has remained virtually un­
changed in receni years al 17.6 infants per 
1,000. 

LOS ANGELES TIMES WASHINGTON EDITION 
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Congeniul disabiliues were the eadin« 
«5se S death among ' " J " " ' 

whereas low binh weight ranked as the 
TrinciDal cause of dealh among black 
K i e ? i f S s a i d . They - c l p o v j n y -
largely lo blame for higher monality raie« 

'S^n l blacks. P » r * ' = " l « ; y r m S i r c S S that have limited acceas to medical care 
fnd are not covered by '"^TSveraU 

The commission said that «»^"~| 

problems in the first place. ^ ^ 
It said prenatal care is e»^""^ , j T 

Jvin?ihe problem. Refenn^ " > ^ * ^ , 
weight as a chief cause of death, the p w i 
S v e d lhat -a low birth weight baby • 
hospital bill is Ihouaands of umes as high as 
good prenaul care." 
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By BRADLEY A. SMrm 
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 belle 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 deait 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(dl; 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 
penalties is troubling enough ("health 
care fraud," for example, is punishable by 
criminal penalties ranging up to life Im­
prisonment), an even more serious ques­
tion is the wisdom of tuming routine 
events, effectively handled on a local level, 
into federal crimes. Not only are sUte and 
local authorities better equipped to deai 
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 
material 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 sUte civil law contract 
claim, for which the HMO could recover 
any actual damages suffered in a civil 
lawsuit. However, under the Qinton plan, 
the janitors would have committed a fed­
eral crime punishable by nnes 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. 

Similariy. the act makes federal crimes 
out of embezzlement, 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 "slgnlflcant detri-

The l4ealth Police Are Coming 
^ U r r t J ^ V M A n * n l 1 1 . . I 111-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 concemed 
about an act that provides direct bud-

The list of criminal and 
civtl penalties lays to rest 
the administration's oft-re­
peated claims that this is a 
health plan based on choice 
and market incentives. It is 
based on coercion. 

getary Incentives for prosecutors and in-
vestlgatbrs 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 
plan 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 relating to a 
health aiiiance or health plan" 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 Usts for pnKedures. 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 weU-placed gift. In a plan that 
ignores markets, bribery and influence 

peddhng 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 '"prompUy" may be fined up to Sl 
million for repeat "offenses" (Sec. 5206) 
Thus a plan that delays payment to inves­
tigate possible fraud may find itself sued 
by the federal govemment. 

Drug companies that do not provide, on 
a timely basis, the cost information the 
govemment 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 
tums out, even accidentally, to be incor­
rect (Sec. 2003). SimUarly, a self-insured 
employer may be fined up to siou.ooo 
merely for failing to report financial infor­
mation on a timely basis (Sec. 1394). 

There are even penalties for a health in­
surer that dares to offer financial incen­
tives to enroU In Its plan (Sec. 5412). And 
should a health insurer or doctor devise a 
simpler or more efflcient enrollmenl. 
claim or reporting form than that pre­
scribed by the newly created "National 
Health Board," the insurer or doctor may 
be fined up to $10,000 for each use of surh 
a form (Sec. 5l4l(b|). This is not maa-
aged competition." It is bureaucratic edict 
backed up by govenunent force. 

If these new criminal and civil penaiua 
are not enough (and the above list is 
hardly exhaustive), the act also rreatn 
new causes of action for private lavwita 
against health care providers. For eum-
pie. the act provides a private right to m 
for discrimination by any heaith plaa m 
the basis of race. sex. age, naUonaJ olgta 
or-catch thls-income or perceived h<i«» 
demand for health services. Plaintifh raa 
hold over a defendant's head the thrral at 
attomey fees, compensatory damafpt. 
punitive damages and an added nnl 
penalty of up to $100,000 (Sec. 523SI. 

These antidiscrimination clauses apply 
to any health insurer, HMO or self insurvd 
employer that engages tn "any arimty • 
with a discriminatory effect, whether ur 
not the acdvlty is even related to the pro­
vision of health care, and whether or not 
the activity is Intended to have a dlscnmi-
natory effect (Sec. 1402[c|). Yes. even 
trimming a payroil to reduce costs may be 
prohibited income discrimination under 
the act. 

In making its sales pitch, the adminis­
tration has steadfastly denied that the 
plan wll] 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 cnminal 
penalties tell otherwise. 

Afr. Smith is a visiting assistant profes­
sor at Capital University Law Sthnol. 
Columbus. Ohio. 
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Budget Bind 
Wouk) you believe that the goivemmeiit spent 

a larger part of its resources on domestic pro­
grams such as tnnsportation. job training and 
energy conservation under Republican George 
Bush than it will under Democrat Bill Cbnton.' 

Better believe it, because it's true. The (acts 
about discretionary spending were brought to 
light by the House Democratic Study Group in a 
report published Nov. 3. It was btled "AD Too 
Real,* with this subhead: large and Painful 
Spending Cuts Are the Undiscoveted Story in the 
Recently Enacted Deficit Reduction Pbui." 

Under Bush, "discretionary' domertic spend­
ing, so named to distinguish it from mandatory or 
"entitlement" programs bke Medicare, grew from 
3.3 percent of gross domestic product to 3.8 
pereent from 1990 to 1993, reversing a kng-
teim decbne under Reagan. 

But uider the $500 bdbon deficit reduction 
program signed by Cbnton earlier this year, wch 
discretionary spending wiD decbne from 3.8 per­
cent in 1993 to 3.5 percent by 1998. 

It's hard to 6nd a domestic prognm—apart 
from the entitlements—that isn't already under-
hnded The federal government now pays a 
smaOer portion of education costs than it did in 
the 19605 and 1970s, a key factor contributing to 
the discouraging rise in radal segregation in the 
nation's schoob reported on Dec. 13 by the 
National School Boards Association. 

In contrast to the usual budget-reduction exer­
cise that merely stows growth in domestic pro­
grams. Congress abo exacted from Cbnton a 
commitment for real cuts. Over the five-year 
period ending in fiscal 1998, spending on discre­
tionary programs wiU drop by $68 biDion in real 
doOar terms, according to the study group. 

At 3.5 percent of GDP. the nation in 1998 
wouk) be spending less on discretionary pro­
grams than it dk) in fiscal 1964, before Lyndon 
Johnson's Great Society programs of fiscal 1%5. 
As the report on school segregatkm sakl. we 
seem to be going backward. 

The presklent acknowledged the budget bind 
at a press conference at Blair House last week. 
"If we want to spend new money on things like 
retraining Ihe work force, we're going to have to 
cut things elsewhere." he sakl. 

Thc situation is so desperate that Labor Secre­
tary Robert Reich is toying with a probable 
non-starter, a payroll tax increase to pay for $3 
bilbnn in new proiframs be seeks to ease the 

pigM of ykkatitA 
ever to get their old iobs back. 

Except for the eiptosion in heakh care ( 
Medicare and Medicakl are proiected to go up 
$103 bdbon over five years—the new budget is 
tighter than most of official Waahingtan. indudng 
the Conpctt that paaaed it. understood. And the 
crunch hits al of the oation's most leaaitive 
current needs—law enfaroenient ageacaa, the 
Immigration and Naturabsatioa Service, the Vet­
erans Adnrntratkn and die Natiooal hatitutes 
of Heahh. 

Other deflfiw»rif» the atudy gnup aoted ip-
dude bridge repairs, airport knpraveoMnt. air 
traffic control modemiatkio and higliways. The 
widely aiMred Head Start |nr>ai far diaidvw-
taged kida ia getting | 3 J bOiaa dria fiacal |car, 
oonvaied witfi Ihe M.2 fattoo ClBtaa reqMrted. 

'HM ia hardly tte aoeoaiio touted bf atatao 
during tte I aiintanpii when te i 
of tte need for govt 
oontiol. booating environmental 
efficiency, job training and scientific reaearch aa a 
way to cut unenytoyment and booot Aaseikaa 
productivity. But feeling tte heat fron Roaa 
Perot, Cbnton also pioniiBed to aladi die budget 
deficit, and ao far. budget-cutting haa won out. 

Cbnton is clearly aiitivatait on tte ooiAct 
between defidt reduction and tte coot of people 
prognms. In Na tak with reporters, te sai± "You 
don't want to mate ao much a fetirii of tte deficit 
reduction that you promote a reoeaaian.' He aim 
suggested that "i there ia a great dear public 
consensus that we have to do something, we wfl 
find tte money.to do it' That may te true on 
crime, because tte public is fed 19 widi gun 
vMlence. 

But on tte larger question, Cbnton is whistbng 
in tte dark. Congress is wiDing to aDow tte 
budget to shrink for everything, in real doOar 
terms, except for Medicare and Medkakl. 

Tte most vahiable contribution of tte "AD Too 
Rear report is that it shows how bmited are Bdl 
Cbnton's options. He is kxked into a pattern of 
rigkl budget cuts that wouk) require a congresston­
al upheaval to change. Many Democrats, having 
tost out in tte Penny-Kasich effort to cut spending. 
wiD te trying again in tte next Congress. 

Tte unpleasant truth." sakl tte report, "is ttet 
govemment is simuhaneousiy becoming more ex­
pensive while provkbng fewer benefits and servk­
es. Tte root cause of this problem is remarkably 
simnle: tte etnlnsinn in h<»»hh rar* (wts ' 



MARY McGRORV 

Gingrich's Buzzword Pudding 
_ •• L - if his 

F
rom Newt Gingnch, President 
CUnton got a Uule dose ot what 
aŵ i.ts him in the health care 

debat. The House Repubbcan whip and 
prospective leader has looked at 
CUiiton-ibai and found it to be a 
KK;ialjst plot. u.,k,-

Does he thmk that CUnton. who has 
been identified on alternate days as an 
old Demcrat and a new one, is a 
iociaUst, Gingnch was asked after his 
soeech to the Empower Amenca 
Srvative think tank. "Yes. hesaid 
firmly, 'a pleasant socialist, who ^ 
believes govemment knows best. 

The president's erstwhile partner on 
the North .\menca Free Trade 
Agreement caUed CUnton s next ma)or 
project-1,300 pages of red upe He 
was perhaps signaling to the faithful 
That ĥ  harnot gone soft on CUnton and 

is, in fact, returning to his old 
in'.your-face tactics. 

His audience ate it up. His speech 
was the high pomt o( a daylong policy 
conference that featured » 
experts from the health industry. While 
geiTerally agreeing to the basics of 
^versal and portable coverage, they 
Snd certain aspects of ite president > 
plan -smister." "ominous and bad for 
busmess. especially snuU business, 
which could k>se 600,000,0b. J ite 
requirement to buy msurance for every 
mSoyee goes mto effect. The pom 
was frequently made lhat four out of 
five Amencans are happy with tbev 
health plans and lhat CImton s only 
stow, his hostiUty to the marketplace. 

CUntoo's foUy as they see it, wouW 
have significant negative impact on 
bK)technok)gy. With ite ^ V t c M t ^ ^ 
controls, mvestment m compan»« on 
the bnnk of discovenes that cook! 
eliminate chronic illnesses has faUen otf. 

Moderator Gail R. Wilensky. George 
Bush's domestic policy adviser and 
health care financmg administrator, 
held up the hefty volume that contam 
the CUnton plan with aU its entangled 
alliances, panels, boards »nd 
committees, and said.-lhe CUnton 
health plan is not gomg to mak« our 

easier, smip-er or better S h e ^ 
a big hand. There were dark references 

these days. He has wiped out aU 
^pS^SS Sr'ite ,0b of House nunonty 
leader that will te open m the next 
CongJess.te« takmg tews for 
-sutesmanship* on NAFTA. He taU«« 
twenty to the doien, his words commg 
out m a cascade of d«na«oguery^ 

-The CUnton health plan a cutturaBT 

alien to .Xmenca." he declared, as if his 
fellow c-.tLzens woold make their 
decision J-oout -heir health care on 
exclusr.elv ideological grounds. 

CLr:gnchi5toosmantoihiiikthat 
reterences to "cenual pUnmng" would 
irj"'uence 'he outcome of the coming 
itnjggle Nearly two years ago. when 
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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 i t s 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, a l l 
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 i s 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 3 00,000 
doctors, but s t i l l a substantial numlier, ' ' 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 p o l i t i c a l 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, 
f i r s t . ' ' 

The groups generally have not endorsed the Clinton plan in i t s entirety. 
But they share i t s principles. White House adviser Ira Magaziner said they may 
have ""a quibble'' here or there, but they a l l back i t s 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 th« 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 L i t t l e 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 Gynecolcxjists; 
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 i t called the major 
gains that millions of Americans would realize under the White House reform 
blueprint. 

I t said the b i l l would guarantee coverage for 54 million Americans by 1998 
who would otherwise lose i t or lack insurance entirely and provide new drug 
benefits for 53 million. By 2001, i t 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 i t expects 500,000 
wealthy retirees to drop Medicare coverage for doctor b i l l s because the 
Clinton plan would sharply raise their premiums. 

The administration also assumes Medicare w i l l save $28 bil l i o n 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. 

**** fi l e d by:APE-(—) on 12/16/93 at 12:53EST **** 
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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 i f 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 maneuvering began in earnest on 
Capitol H i l l for various alternatives to the massive plan drafted by the 
administration that i s aimed at providing medical insurance to everyone, 
including the 37 million Americans now without i t . 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 i s 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 a l l 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 p o l i t i c a l community. 

""The truth i s that a l l 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 provide universal access to 
affordable health care rather than Clinton's proposal for universal coverage. 

Another popular alternative plan i s a single-payer approach, which 
promises 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 Physicians; 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. 

**** f i l e d by:UPI-(us) on 12/16/93 at 13:30EST **** 
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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 w i l l 

see their benefits 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 w i l l be in added 
insurance benefits for mental health, vision, dental care and prescription 
drugs. 

Opponents to Clinton's plan say millions of Americans w i l l pay more for 
health care benefits i f Congress enacts the White House proposal. But the 
White House said most of those who would pay more are the young and healthy 
who w i l l 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 w i l l have 
i t 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 Americans 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 w i l l 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 w i l l 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 w i l l 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 i s mounting among Republicans and some 
medical groups to block the administration's plan. 

Asked about the congressional battles ahead, Clinton said i t was ""fine'' 
to debate the issue but he w i l l 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 H i l l 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 
f i s c a l year. Outgoing Defense Secretary Les Aspin was expected to meet Friday 
with Clinton and budget director Leon Panetta to make a fin a l pitch to add $50 
billion to the military budget. 

**** f i l e d by:UPI-(us) on 12/16/93 at 14:25EST **** 
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bc-aafp health-care 12-16 
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 i s 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 i s 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 a l l 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 init i a t i v e s that w i l l 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 a f f i l i a t e ; 
— serious cost-containment through global budgeting. 
Naturally, with any plan of this magnitude and complexity there w i l l 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 w i l l be d i f f i c u l t , 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 i s 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 s i t for a national board certification 
exam. Formal recertification by examination i s required every six years. Uy 

The American Academy of Family Physicians i s 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 i s a statement issued 

by the National Medical Association. 
The National Medical Association (NMA) enthusiastically supports 

President Clinton's c a l l 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 i s 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 i t s 
nearly 100 year history. We also endorse the six principles that provide the 
conceptual framework for the President's Health Security Act. 

The President i s 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 a l l be 
committed to let the best ideas prevail. 

NMA i s clear about i t s responsibilities in the discussion. We care f i r s t 
and foremost about our patients and our communities. We put our patients f i r s t 
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 
wil l work to ensure that there are adequate provisions (policies and funds) 
and to remove our tattered ""safety net''. We w i l l also work to ensure that 
there are more — not fewer — minority providers who can continue to serve 
everyone, including those at risk. 

NMA w i l l be participating in every aspect of the decision-making process. 
We have made our positions known, and we w i l l continue to do so, as the 
President's b i l l i s 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 w i l l 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 w i l l work to bring about a reformed health care system that 
benefits us a l l . We w i l l gladly commit ourselves to a crusade that culminates 
in equitable and accessible health care as an inalienable American right. 

-0-
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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 i s 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 a l l 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. S t i l l , we 
realize that change i s never easy. 

As we move closer to the enactment of major changes in our health system, 
the chorus of nay-sayers grows louder. ASIM i s concerned that the current 
fragile consensus for reform could be broken apart i f cynicism continues to 
pervade the reform debate. To combat the cynics, ASIM continues to highlight 
— to i t s members and the public — the undeniable benefits of meaningful 
reform and the f u t i l i t y of clinging to the status quo. 

ASIM agrees with the President that the time for positive change i s 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 i s best achieved by requiring employers to 
contribute to the cost of their workers' health insurance. We also share the 
President's vision for a p l u r a l i s t i c 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 a l l too often inhibit quality care. 

As major providers of primary care, internists applaud the President's 
commitment to a reformed system that f a i r l y 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 w i l l greatly improve the status of the nation's 
primary care physicians. 

To i t s credit, the administration has consistently shown a willingness to 
consider new ideas and approaches, and to amend i t s reform plan, when 
appropriate. While a legislative proposal of this magnitude w i l l inevitably 
draw slings and arrows, the onus i s on i t s c r i t i c s to propose viable 
alternatives and pragmatic changes. For our part, ASIM w i l l 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 r e l i e f . 

Our nation i s closer to the enactment of comprehensive health system 
reform than ever before. But like any marathon, the fi n a l 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 w i l l once and 
for a l l guarantee affordable and quality health care to a l l 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 i s 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 c r i s i s situation that w i l l only become worse without reform. These areas 
lack health f a c i l i t i e s , lack Hispanic physicians and providers, lack 
resources, and the population i s predominantly low income without health 
insurance — and a l l 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 w i l l 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 w i l l 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; w i l l 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 
i t s 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 c r i t i c s he asked Wednesday, 
""What's your answer to the fact that the number of uninsured Americans i s 
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 i t s 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 i t called the major 
gains that millions of Americans would realize under the White House reform 
blueprint. 

I t said the b i l l would guarantee coverage for 54 million Americans by 1998 
who would otherwise lose i t or lack insurance entirely and provide new drug 
benefits for 53 million. By 2001, i t said, 121 million people would gain 
dental coverage and 153 million would get new or expanded coverage for mental 
ill n e s s and treatment of substance abuse. 

The White House released documents Wednesday indicating i t expects 500,000 
wealthy retirees to drop Medicare coverage for doctor b i l l s because the 
Clinton plan would sharply raise their premivams. 

The administration also assumes Medicare w i l l save $28 b i l l i o n 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 i t s hospitals and c l i n i c s 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 b i l l s and out-of-hospital expenses 
instead of 25 percent. 

The budget document forecasts that Medicare w i l l help pay for 1 b i l l i o n 
prescriptions for 36 million elderly or disabled workers each year. But i t 
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 bil l i o n from 1995 to 2000 by phasing out i t s 

.so-called disproportionate share payments to hospitals serving large numbers 
of poor, uninsured people. The rationale i s that under universal coverage, the 
hospitals w i l l no longer have to provide so much charity care. 

The government would raise $7.3 bill i o n in extra Medicare payroll taxes by 
requiring a l l 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 w i l l see improvements in health care 
WASHINGTON (UPI) A consumer group advocating health care reform said 

Thursday most Americans who now have health insurance w i l l obtain improved 
benefits under President Clinton's health care proposal. 

Families USA, basing i t s report on government data, said improvements w i l l 
be seen in coverage for dental, vision, prescription drugs, long- term care, 
and treatment for mental il l n e s s and substance abuse. 

Families USA Executive Director Ron Pollack said insured Americans also 
w i l l receive better protection against insurance company discrimination under 
Clinton's plan. 

The report said 35 million insured people w i l l gain new or improved 
coverage for prescription drugs by 1998, while 121 million people w i l l obtain 
dental benefits by 2001. 

The report also said 139 million w i l l gain new or improved vision 
protection by 1998, 153 million w i l l gain improved benefits for mental 
illness and substance abuse treatment by 2001, and 2.6 million w i l l be 
eligible to receive new long-term care services at home by 2003. 

Families USA also said 37 million people w i l l have lower deductibles and 
copayments by 2001, and 31 million people w i l l benefit from protection against 
insurance company discrimination. 

**** f i l e d by:UPI-(us) on 12/16/93 at 10:59EST **** 
**** printed by:WHPR(MMIL) on 12/16/93 at 12:02EST **** 



PM-NH- Health Care,110 
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 w i l l 
help millions. 

The New Hampshire Health Care Coalition said the report by the 
Washington-based Families USA Foundation, ""Better Benefits,'' supports i t s 
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 w i l l be holding town meetings through February to r a l l y 
public opinion in favor of the plan. 

Cri t i c s have said the Clinton plan i s 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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bc-acp health-care 12-16 
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 i s a statement by the 

American College of Physicians, the nation's largest medical specialty 
society. 

The non-negotiable goal of health care reform i s security of health 
coverage for a l l Americans. Everyone must have access to the medical care they 
need, when they need i t . 

The Health Security Act accomplishes this goal because i t guarantees 
pl u r a l i s t i c financing through an employer mandate. 

Al l alternative proposals must be put through the same tough test: Will 
they guarantee comprehensive universal coverage by guaranteeing adequate 
equitable financing from a l l 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 i t s unqualified support for an 
employer mandate as the means for achieving universal coverage. 

The employer mandate builds on our existing system; most Americans 
ciorrently get health coverage through their employers. 

The employer mandate approach evens the competitive playing f i e l d for 
employers. 

And this approach i s the most equitable one because i t distributes costs 
among a l l 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 i s committed to passage of 
comprehensive health care reform legislation in 1994. We w i l l work with the 
President and Congress to that end. Like others, we have questions about 
certain components of such a complex proposal. I f we a l l keep our eye on the 
goal of health security for a l l , then specific issues on which there are 
differences of approach w i l l be resolved. 

-0-
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bc-acog-health-plan 12-16 
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 a l l Americans, strengthening access to primary care — 
particularly for our underserved populations, and improving coverage of 
reproductive and maternity care, which w i l l benefit the lives of a l l American 
women and their children. 

We physicians and the President must work together, i f we are to improve 
health care coverage and enhance the quality of care that patients receive. We 
must not lose sight of our shared objectives, and of the major provisions of 
S. 1757 and H.R. 3600 that w i l l 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 c l i n i c a l 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 b i l l 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 w i l l work to strengthen and expand the b i l l in this area. 

As the Health Security Act moves through Congress, the College w i l l strive 
to improve those provisions in this 1300-page b i l l 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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• bc-ats-health-plan 12-16 
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 i s 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. 
I t i s one of the only health care plans on the table today that truly 
guarantees universal coverage for a l l Americans. 

The American Thoracic Society (ATS) i s 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, w i l l continuing working with the Clinton Adminsitration and 
Congress to assure that the nation's new, reformed health care system w i l l 
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 a l l 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 a l l eligible individuals w i l l 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 a l l 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 f a c i l i t a t e 
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 
l i f e 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 c a l l 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 
-0-
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•bc-amwa-health-plan 12-16 
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 i s proud to offer i t s support of the American Health 
Security Act. This legislation i s a testament to the Administration's s p i r i t 
of collaboration with groups such as AMWA, and i t s 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 a l l medical specialties and settings. 
Above a l l , AMWA i s 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 i f they themselves become 
unemployed, but also i f they divorce or are widowed, or i f 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 f u l f i l l i n g this role alone. The Clinton plan's 
fundamental commitment to universal coverage, supported by mandated employer 
benefits, i s essential to providing women and their families with the health 
security a l l 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 f u l l range of preventive and 
primary care services for women takes crucial steps toward curtailing the 
major k i l l e r s of American women, such as heart disease; lung, breast and 
cervical cancers; and HIV/AIDS. Of particular note i s the plan's recognition 
of the f u l l range of women's reproductive health needs, including abortion. 
And by including contraception and family planning among the l i s t 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 w i l l 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 d i f f i c u l t questions which are v i t a l 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 a l l 
patients, one administrative mechanism may not be right for a l l 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 w i l l 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 s c i e n t i f i c 
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 w i l l 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 a l l patients, regardless 
of age, gender, socioeconomic circumstances, or employment status, has shaped 
and sustained the health care reform process from i t s 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. 
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• BC-HEALTH-1 national editors:WA 
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 a l l Americans the right to comprehensive health-care coverage. 

The answer w i l l 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 i t won't be any easier. 

""Getting to universal coverage i s not a foreordained conclusion,'' f i r s t 
lady Hillary Rodham Clinton said. ""And i f 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 i s 
better, because i t would allow the government to pinpoint the chronically 
uninsured and ta i l o r 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 f u l l range 
of options. 

The plans address the question of coverage for a l l very differently. Some 
respond with an emphatic ""yes,'' others say ""not now,'' and s t i l l 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 i t , ' ' said Drew Altman, president 
of the Henry J. Kaiser Family Foundation, a health-care philanthropy based in 
Menlo Park, Calif. 

Coverage for a l l i s 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 guestion 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. 

I f the major proposals were arranged on a ladder, the plan introduced by 
Rep. Jim McDermott, D-Wash., would s i t 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 i t by virtually abolishing the 
private health insurance industry and putting the government in charge. 

The McDermott plan, also known as the single-payer b i l l , offers the most 
comprehensive benefits. I t i s the only plan that provides nursing home 
benefits, for example. 

But i t s very generosity also could be i t s weakness. 



""A nursing home benefit i s extremely expensive, and including i t makes 
(single-payer) a very different animal,'' said Ed Howard, director of the 
Alliance for Health Reform, a Washington educational organization. " " I t ' s far 
more generous, and far more d i f f i c u l t to enact.'' 

President Clinton's plan would come next. I t guarantees coverage for a l l 
by 1998 and offers a package of benefits close to what major companies 
provide. 

(EDITORS: NEXT GRAF OPTIONAL) 
Some c r i t i c s think Clinton i s offering too much. He would establish 

a new program of home and community-based care for the severely disabled, 
provide prescription 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. A l l employers also would be 
required to pay for health care. 

The conservative approach to universal coverage i s embodied in a plan by 
Sen. Don Nickles, R-Okla. Financed through tax credits, i t would require a l l 
Americans to carry at minimum insurance for catastrophic illnesses by 1997. 

Nickles says his plan i s a low-cost, n o - f r i l l s way to achieve insurance 
for everyone. 

""Everybody can handle the $100 or $200 medical b i l l s , ' ' Nickles said. 
""What most people can't handle i s the catastrophic accident that leaves you a 
tjuadriplegic. ' ' 

But c r i t i c s say catastrophic insurance discourages people from seeking 
treatment in the early stages of an i l l n e s s . 

""To me, universal coverage i s a kind of a combination covering a l l 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 - I l l . would help millions of uninsured people get 
health care. 

But they either would make coverage for a l l 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 s o c i a l i s t i c 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 i s 
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 presidential elections. Like Nickles, 
he would require individuals to get their own insurance, but only i f the 
federal government can save enough money to subsidize premiums for a l l 
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 obligations we cannot afford.'' 

Chafee's plan would leave the design of the benefit package to an expert 
commission, working under broad guidance from Congress. To have lawmakers do 
i t i s ""the ultimate form of micromanagement and i t should be avoided,'' he 
said. Cooper's plan also c a l l s for a commission. 

(EDITORS: NEXT GRAF OPTIONAL) 
Mrs. Clinton counters that spelling out the benefits means consumers w i l l 

know exactly what they're getting. 
-END-OF-AUTOTAKE(1)-
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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 f i r s t question most people ask about health-care reform 

i s : Can I keep my doctor? 
The answer depends on which i f any reform plan Congress passes in 1994. 
There are 460 health b i l l s kicking around Capitol H i l l , 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 l e t you pick your care-giver freely, but charge you more 
for the privilege. S t i l l others, to save money, would allow employers to limit 
their workers' choices. 

Freedom of choice i s only one of the major questions facing Congress when 
i t takes up health-care reform in January. 

The problem i s not the quality of U.S. medicine, which generally i s 
acknowledged to be the best in the world. I t i s the delivery system the way 
you get and pay for care which i s enormously complicated, inefficient, 
wasteful and f u l l 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 
i t s own set of rules for the elderly, the poor, the military, veterans. 
Native Americans and C i v i l 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 i s 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 - I l l . , 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 i t 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 Canadian-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 a l l the b i l l s , patients could go to any doctor 
at no extra charge. 



Such a system would be simple, f a i r and efficient. But i t might put 
a po l i t i c a l l y unacceptable burden on the tax system, and i t 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 i f 
you use a doctor who belongs to the HMO. But they a l l 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 i t i s . Nickles would 
replace employer-provided health insurance with tax credits to offset 
individual insurance premitims and out-of-pocket medical expenses. 

The principal innovation of these Republican plans i s a tax-free Medical 
Savings Account like 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 i t 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. 

X X X 
REGULATIONS: 
Health care today no longer i s 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 i s 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. I f a state failed to meet federal standards, Washington would 
have power to take over i t s system and tax i t s employers to pay for i t . 

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 l e t competitive 
market forces bring about reform. 

McDermott's plan nationalizes the financing of health care, but leaves the 
regulation up to the states. 

X X X 
INSURANCE RULES: 
The private health insurance industry has been c r i t i c i z e d widely for 

denying coverage to those who need i t most. A l l 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 l e f t for commercial firms would be to s e l l 
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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• PM-SD—Miller-Health, 1st Ld Writethru,470 
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 b i l l s in the 1994 Legislature 
but his reform plan w i l l be much different than the one offered by President 

Clinton. 
Miller traveled to Sioux Fal l s Wednesday to pick up a report from the 

state Health Care Advisory Commission, which studied the Clinton plan and i t s 
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 l i s t of 17 b i l l s they would like to 
have introduced in the legislative session. Among i t s 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 a l l of the assistance and a l l of the technical advice and other 
suggestions that we need,•' Miller said. 

Miller said a state health authority would be the f i r s t step toward 
extensive government control of the health care system. 

" " I f we want to play into the hands of a federal manipulated, managed 
health care system ... that's the f i r s t step we ought to take i s create a 
South Dakota Health Authority board,'' Miller said. 

" " I disagree with that. I think i t would be very expensive, and 
I don't think i t ' 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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O F F I C E O F N E W S A N A L Y S I S 

MORNING 
NEWS 
SUMMARY 
Room 160 OEOB, Ext 7151 

Friday, Dec. 17, 1993 

HEALTH CARE — Yesterday, the President announced the 
support of 10 doctors' groups for the basics of his health reform 
plan " i n an attempt to counter recent c r i t i c i s m " by the AMA. (WP) 
USA Today's Judv Keen and Judi Hasson reported that the President 
"flaunted the support of ten aroutas." sending an "in-vour-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 t h e i r 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, i t has 
attempted to reassure the White House that i t s t i l l supports 
universal coverage. (WP) Yesterdav. the President read a l e t t e r 
from AMA Exec. Vice President Todd that said. "We believe that 
(the policv changed — which should not be construed as 'backing 
o f f the employer-required insurance — i s more f l e x i b l e than our 
e a r l i e r position." fWP) However, the President did not read the 
en t i r e l e t t e r , which also defined " s i g n i f i c a n t disagreements," 
such as "excessive" government regulation, "the lack of 
protection of the physician's role i n decision-making" and the 
absence of "meaningful l i a b i l i t y 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 b i l l i o n by 2003. (WP) The New 
York Times's Robert Pear reported that the savings could be as 
low as $70 b i l l i o n or as high as $292 b i l l i o n , depending on how 
high a national l i m i t on health spending was set. The Washington 
Post's Dana Priest reported that, "Of a l l the CBO plans to 
analyze i n the coming months, the single-payer l e g i s l a t i o n i s 
l i k e l y to be the one to show the greatest ove r a l l cost savings, 
as i t did when the CBO l a s t studied a similar array of b i l l s . " 
Rep. McDermott (D-Wa.) said, "The single-payer system i s the most 
c o s t - e f f i c i e n t way to deliver health care. We can provide the 
most generous package of benefits and preserve the r i g h t of 
choice of health care providers while saving substantial 
amounts." (NYT) . . 

Also Yesterday, the American Nurses Association Board ot 
Directors voted t o "enthusiastically support" the President's 
plan. (WP) . . 

A new NBC News p o l l indicated that 47% of Americans support 
the healthplan. while 32% oppose i t . (NBC) f^i y t y - f j v e percent 

-̂bî v favor employer mandates to oav for health care. (NBC) 
However, only 13% ci t e d 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. 



10 Doctors' Groups Endorse 

Clinton's Health Plan 
V BvRnsFRTPPAR \ / : 3 ' " ° " ' ' ' ' f ' ^ ' O t h e r w i s e be speni. 

J-? ,̂ JL.^ ^ ' single-payer bill, drafted by 
u , A c u ? r X ' ! ^ ^ t : i " ~ * Representatives J.m McDermott of 
WASHINGTON, Dec. 16 - Leaders Washington and John Convers Jr of 

of 10 doctors' organizations appeared Michigan, both Democrais wuh 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 Amencan Medical Associa- "This confirms what we've been say-
tion, which has objected to many ele- ine." Mr. McDermott declared. "The 
ments of i t smgle-payer system is the most cost-

Obstetricians, pediatricians, family efficient way to deliver health care We 
doctors, intemists. 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 i saving substantial amounts " 
Mr. Clinton's plan, including one of its I M„ . ^ i . 
most hotly debated features* a require-1 Estimate on Ciinton Plan 
' • "• The budget office has noi yet issued ment that employers buy health insur­

ance for their workers. 
The event, at the Old Executive Of­

fice Building, next to the White House, 
was organized by Clinton aides to in­
ject new life into the campaign for 
Congressional passage of the bill, the 
most ambitious piece of social legisla-

I tion proposed bv any President in hald 
a centur\' 

an estimate of the cost of Mr. Clinton's 
proposal. 

On Tuesday, Representative Newt 
Gingnch of Georgia, the House Repub­
lican whip, said the Clinion proposal 
would lead to too much central plan­
ning and could bring"socialism" in the 

j_ health care system. Mr. Clinton made 
\ iighi of thai criticism today after lis-
icninu 10 some of his supporters from Republicans ana conservative Dem-i - • " 

ocrats have been pecking away at the "'^ ranks ol medicine. 
Clinton plan, endorsing the President's "When I heard that Alabama accent 
goal of universal health insurance cov 
erage while complaining that his pro­
posal relies far too much on a complex, 
untested Federal regulatory appara­
tus. 

Last week the American Medical As­
sociation urged Congress to consider 
altematives to Mr. Clinton's proposed 
employer mandate, the requirement 
that all employers buy health insur­
ance for their employees. Mr. Clinton 
said today that the 10 doctors' groups 
supporting his plan represented more 
than 300,000 physicians, slightly more 
than the 296,600 members that the 
A.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 
we have presented is some sort of big-
govemment bureaucratic plan that 
erodes the doctor-patieni relation­
ship." 

As the doctors gathered here, the 
Congressional Budget Office today pre­
dicted significant savings from a rival 
proposal under which the Federal Gov­
emment would raise the revenue to 
pay most medical bills, vinually elimi­
nating private health insurance. The 
budget office said this proposal for a 
"single payer" program of national 

and that Arkansas accent — we've got 
a doctor from rural Mississippi here 
and another one from North CaroUna 
— I thought, 'These people do not look 
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 example. Dr. Alan R. Nelson, 
executive vice president of the Ameri- r 
can Society of Internal Medicine, said j 
his group objected to Mr. Clinton's pro-; 
posal for substantial cuts in the pro-i 
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 supponed it 

I here today. 
Dr. William H. Coleman of Scotts­

boro, Ala., president of the 74,000-mem-
ber American Academy of Family 

I Physicians, said his organization health insurance would save money,,. " j " " : " " - , I " " —e"""-"""!' 
over the seven-vear period frnm IP"-" ̂ 'ewed the Clinton plan as "a staning 

loh 9001 , P°"" health svstem reform.' Ihrough 2003. 
Federal outlays for health care 

would rise sharply, but pnvate spend­
ing would decline more sharply, and 
the total of all health spending would be 
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 S292 billion, 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 

pou 
The other groups supporting Mr. 

I Clinton's effort ar^ the American! 
j Academy of Pediatncs, the Amencan 
I College of Obstetricians and Gynecolo-1 
i gists, the American College of Physi-
j cians. the American College of Preven-
' live Medicine, the American Medical 
Women's Associalion. the American 
bocieiy of Internal Medicine, the Amer­
ican Thoracic Society, the National 
Hispanic Medical Association and the 
Nalional Medical Association, which 
represents black doctors. 
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Medical groups 
join Clintons for 
health-care rally 
By Judy Keen and Judi Hasson 
USA TODAY 

President Clintot, on Thu^^^«^„f 
support of 10 groui» -,„7P[,f;;alih<are r<-
Amencan physicians - for tiis neai 

and patients. ohvsicians here de-

plan that erodes the 
doctor-patient relation­
ship," Clinton said. 

The 296,000-member 
AMA could cause big 
trouble in Congress for 

AP 
TODD: 'Significant 
disagreements' 

irouuic I " '-"••o- — 
the financial underpin­
ning of Clinton's plan -
its mandate that em­
ployers pay 80<7c of 
workers' premiums. 

So Clinton aides were 
determined to gather 
enough doctor groups 
- like the American 

CUnton seemed to tnjmp the 
noSticing he'd received a letter fr^^ AMA exec 

"TodTaS'lS^d'Taf'"^"^^^^^^ the su^ Todd, uinion «^ . ^ coverage" and 
ffn^^rSli^f^e^A'is "not oppo^ to an 
e m ^ K mandate" but thinks 'other opoons 

^ " t l f S n C t i t ; read the entire letter̂  
wh^ci SS defines "significant disapreemenB 

Todd adds. Tt,. profession a uMrt n 
.ngsSwainlal clange in your proposal in a « e 

aiMaver" legisiation said up to bOUon 
? o X t i salSlrom 1996-2003 with 
sJch a Canadian-style. government-funded pUin. 

1 
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A jumbled show of support 
for Clintons' health reform 
Bv Lee Bov\/man 
scsiPM HOV»»O Ntws stRvce 

President and Mrs. Clinton and their health 
refonn aUies sought to boost Public support 
or his plan yesterday at events that a ^ 
served to underscore the seemingly haphaz­
ard marketing of the program. , „ 

T™presideni and Hillary Rodham Clinton 
hosted representatives of 10 physicians orga-
mzauons with combined membership of 
m"e than 300.000 at a ceremony at wh.c!. the 
groups affinned support for Mr Clinton s re 
qmrement that all employers help pay for in-

'"Mrciinton said the presence of doctors 
representmgsuchorganizationsastheAm^-
,rin Academy of Pediatncs and thc Amencan 
c X g ^ o f Physicians "debunks the notion 

i^e plan we have prcsenied is some sort 
STbig government bureaucratic pUm that 
erodes the doctor-patient relauonship^ 

The House of Delegates of the 
mem^r Amencan Medical Assocuition 
S m g m New O r l e a n s ^ ^ ^ J ^ f ^ t ^ 
reaffinn its support for such a mandatê  W 
ing that other options to ensure all Amencans 
g« health coverage should also be «.ns.J^ 
ered. Delegates also cnticized other aspects 
of the Clinton plan. ., 

Mr. Clinton said yesterday he 'appreciates 
the AMA's desire to consider other wfV^ to pay 
for coverage fbr aU "and I thmk we all should̂  

He also expressed hope 'at this holiday 
season" that 'we could do away with the de-
stnictive 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 
i m p r ^ i n e n t ^ r current health msurance 
coverage- ^ 

Most of the participants m yesterday s ses­
sion had first attempted to counterweight tne 
AMA's action during a Washington news con­
ference TViesday It got linle anention because 
a health benefits think tank had scheduled a 
bnefing on new estimates of how many Amer­

icans are uninsured at the same urne. 
Undaunted, the White House scheduled a 

repeat performance. 
But yesterday s get-together was held vir­

tually at the same time another pro-Clmtoii 
health refonn group. Families USA. released 
a report showmg many Amencans who al­
ready have insurance would gel improved 
benefits under the president's proposal. 

It was the latest evidence of disorganiza­
tion in 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 too narrow 
and that he would remain subordinate to 
senior health adviser Ira Magaziner. 

The lack of coordination on the health issue 
has been demonstrated several times in re­
cent weeks: ^ . . 

• The White House declined to send Mr. 
Clinton or a sunrogate to New Orleans to ad­
dress the AMA delegates. I 

• White House officials were slow to react 
last week to a snidy issued by the health con­
sulting finn Lewin-VHI. which essentially 
confirmed that Mr Clinton's oft-anacked fi­
nancing system for health care will work as 
promised. 

• 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 financmg, ad­
ministration officials began disinbutmg the 
infonnation to some members late i»»t weeK̂  
But despite Mr Clinton s msistance that he 
doest want to 'partisanize" health refonn 
Republicans didn't get the matenal until 
Wednesday. 

White House aides admit there have been 
•some dropped balls" since Mr Clinton laid 
oS his pnnaples for health care refonn to 
Congress and the nation Sept. 22. 

- \2-in/i^ 



10 Doctors' Groups Rally for Clinton Health Plan 
• Medicine: President counters AMA < 
dropping support for employer-
mandated insurance. He gathers together 
other physician organizations. 

By KAREN TUMULTY 
TIMES STAFF WRITER 

WASHINGTON—A week after the AmefTean Medical 
Assn. backed away from its support for a key 

element of the Administration's health care plan. President 
Clinlon countered Thursday by gathering represenutives 
of 10 doctors' organizations in support of the bill's basic 
goals. 

The groups, wilh a combined meml)ership of about 300.000. 
include various types of primary care doctors—those family 
dociors. pediatricians, gynecologists and other physicians lo 
whom most people lum firsl when they need medical care. 
Under the Clinlon proposal, the role of primary care in the 
health care sysiem would be enhanced, while lhal of more 
specialized dociors would be de-emphasized. 

The President commended the groups supporiing his 
plan as doctors who "slill know whal il's like lo deliver a 
baby in the middle of lhe night, or lo get a call al daybreak 
from a mother whose child has a 102 fever, or to care for an 
asthmatic palienl for whom every breath is a struggle." 

"The presence of these physicians here debunks the 
notion lhal the plan we have presenied is some sort of big 
government bureaucratic plan lhal erodes the doclor-pa­
lienl relationship." Clinlon 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 ils support of a 
requirement lhat employers pay 80% of their workers' 
health insurance premiums. 

Of the roughly half-dozen major health care reform 
proposals now before Congress, Clinton's is the only one 
lhat would pul 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 endoreed an em­
ployer mandate. But after a rebellion by its conservalive 
members at a meeUng last week, the nation's largest 
doctors organization announced that i l also mighl favor 
other means of achieving universal health coverage. 

BERNIE BOSTON / lo t Ang«le«Tlni*» 

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 lhem to have 
automobile insurance. 

The physicians groups assembled by Clinton Thursday 
did not give his plan their unqualified endorsement but 
praised iu basic directions—including universal coverage, 
better reimbursement for preventive health care and ils 
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 doclor in Lillle Rock, Ark. 

She called it "the best vehicle proposed lo dale lo achieve 
the kind of health care refonn children need." 

Other organizaUons 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 
Intemal Medicine, American Thoracic Society. Nalional 
Medical Assn. and NaUonal Hispanic Medical Assn. 

The Administration also released new details Thursday 
of how it would finance ils health plan, including the fact 
that it would achieve $28 billion in savings by requiring 
older workers now covered by Medicare lo gel their 
primary health insurance from their employers. 

Separately, a consumer group closely lied lo the Clinlon 
effort released a study indicating lhal the Presideni's plan 
would by the year 2001 provide most insured Amencans 
wilh health benefiis in areas where ihey now lack lhem. 

Among its findings: 53 million people would gain 
coverage for prescripUon drugs; 121 million for denul care; 
139 million for vision care; 153 million for menul illness 
and substance abuse treatment. 

It also estimated lhal 37 million people who now have 
privale insurance would see their oul-of-pocket medical 
costs reduced. 

Bul there also were new signs of trouble for lhe 
Administration plan. 

An analysis released Thursday by the House Ways and 
Means health subcommittee indicated lhal while about 
three-quarters of Americans expect heaJlh reform lo mean 
higher laxes. slightly less lhan half are willing lo pay those 
additional laxes. 

Moreover, the support for addilional laxes is on the 
decline, according lo the polling dau collected from 
various sources by Robert J. Blendon of the Harvard 
School of Public Health. 

Lawmakers also say that their consUluenu are express­
ing strong doubts about the Clinton plan. Senate Minority 
Leader Bob Dole (R-Kan.) suggested Thursday lhat there 
is no overwhelming naUonal demand for a complete 
overhaul of the system—particularly one that would make 
health care yet another govemment entitlement program. 

" I think there's a feeling, maybe oulside the Beltway, 
that there are too many of us in politics trying to make a 
criais out of something that's nol a crisis." Dole lold 
reportera on Capilol Hill. "Health care is nol a crisis; il's a 
problem. It ought to be dealt with." 
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Clintons Mount Counm-attack 
tiy ilyn .VIi(I„y 
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gi Kb iR-tla.i nWdl thc Clinton plun "•oodl.r.m" tnd 
Mid llll' nondnfbiL'CniTrnnicnt wMi vir>-whfrp in it 

And liwi, wock thi..p,mfrfiil Amcrifon Mviiieai f j . 
n̂cint;!)!! iMuiti ,1 IcM-tlmrjui rv liclmiiij! eniliriir- uf 
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"Wlien yim run • .«np«i|>n — and thin ia a aim. 
T. '"^ ^ •nnliinc for irmiU/d." 

Wl.iU- IliiiMC «)iiiiu*in<tn Jiiff llilor. Of UM AMA. 

which nncc hfld iJTî Wl nr, ,p,„i „f , ,„ ,„„. , 
nmndola, ho „.d. "Ym, havr m wki. .^ITHISIV Uiur 
vi.ico . Dut pniplc II.1VI. t,. |(.,ow ihi^ .iri-n l Ui-
<..ilydoct»r..KjtlhcrB."Si,nilNrc,„„ta hr, 
coino. •lid. aiu III 

frnm ramidr* USA. a liljcrni W „i,.,iK,„„.|,,.„.<, 
»rOUp workine for potaar! nf llic (.•linL.n plan It rc. 
I'.'â ed a nn>.,rt chnnmg the milliona ,if ,il,vfldy in. 
•uod Ameraim who u iwid wnuld stt bcttrr Ucneni. 
and h i ^ lower enaca tf th« Clinton ,,l3n bKum, l.u, 

BMtd on jovemment KjitiKlicx and ciilculaiion. by 

lhat hy l im. 5.1 n.,l|,on in«,n.d Aiiirncin. _ 1 « 
nl î M'".?," ~ •••«' J""! 
IM inillHM wotiUI KOl I K . ,n ,-,,,n„dH covrr.m- f„r 
uw'.toi illneai nml iroouiieiil « | - . U U U . . K « ,II..I^C 

Alw. .Yi-aierdnr. ihc Wl.nr (i.^ii* r,.|,. , .„ . 
meiita .ndicBtiiMt it eep.iu SOO.OiiU we.ilihv rviir^^, 
to drop ModiMTf cuven«c in favor of piirthnti„K. i,,. 
»ur«c# from a lieidth alli<in«- U w u * il,.- Cl.nK.i. 
plan would rolpt Mcdiaire prrmiuma ih.irpiy 

11 •^^''I'f^"''" -rvwiW mm Mod.mr„ 
will *,vt t3a billion thn«ijh the yrar MOO h, i-c..,,,. 
me clik-rljr viirk..ni CO uw llinr priv-jic holll. .i,,ur. 
antt fnwi lheir jiOio —or lKi-,r .̂ PIH.M ',>,h _ „ ihi.r 
Muliii cuvorti^. Atatil 6.4 inilli.,1. Mi.dK,.ri U nnVu-
riea w.mki IK- nrr.̂ ipd. 
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^mfile-Payer' Health Care Plan 
: a l l U l * ' ^ * . „ ,nd other professional ser--r care, phy^aan a-^other p^^ ^ 

Would Save ^^-^'^B 

Bv Dana Priest vices, nursing home caic 

^^"f i 'Vhe S l h reform bills the CBO 

:,„alysis of the/""ncial m̂ pact si„gle-payer IfP^'^^^Jt overaU cost sav-

i r r S e ^ o f ^ S aU spending for h o s p t ^ ^ W 

n T c J S S Phy^^; and SUU 

In a White ^^iSTcrf 10 doctors' 
CUnton announced a« supp̂ ^ health refonn 

r " T n i i at^mS o counter recent cntK-sm 
plan, in an all«="'̂ ' .. , Association. 

the American ^e j -^ f ^^^^ysicians here 

Academy ol ••»""'' / pLii-uics. have a 
Anierican m»ie >!».» 

. .u- &MA voted to back away from 
Ust week, the 'i*y,^;*7jluinng emptoyers 
its P'^r'in'^r.Se a V t K S way to fi-to provide msurance a» . ĵgan-

T j ! ! S . o S r aS Suons. inctud-
isition decided ^ <»MKter ^ ^ j^vid-
ing a requi^'^nt/Jf;'"Sves. uals buy insurance for them^i^^ 
members "^R^^Jf^Crt £ o n ' s plan. 
P'^^^'fSlThTs t i e auempted to reassure 

The AMA has smce « ,uoDorts univer-
the White Ho»»e tl«n ^ t a ^ ^ ^ ^ ^ ^ yes-
sal coverage. « ^ amtô ^ ^-^^ Resident 

U that I f ^^cy d«nge» /^^^ employ-

:;!.S;stst':cêS"ir̂  
S:*^;5ffitlive!£cto^ 

opinion about the biU wiU ̂  mporta^ in̂ ĥ w 
consumers vew »««^* refonn^ i ^^^^^ 
House re«:entW b̂ gan a -̂Ĵ ŝ  ^^^^^ 

rSiTnisr̂ î̂^̂^̂^̂^ 
;Lst months wt̂ h physicun^^^^ ^3. Also yesterday. ^J^^J'^^jed "to enthu-sociation Board of D.r«to« ^^^^^^ 
siasticaUy suMWtt (undamenUl 
plan. -This biU addresses ine 

support «< :e" t^L^^^ for wanting to ex-



Washlngton_Wire 

A Special Weekly Report From 
The Wall Street Journal's 

Capital Bureau ^ \ 

1 
UMVERSAL COVERAGE Is a strong | 

seuingpointforcî ojrsheĵ ^^^ 

ing employer " ^ f ^^^f; J"'"^^ a letter 

promoting the ainton plan at 60 to W 
^Spingmallsaroundthecountry. 
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^ppTOHARRY AND LOUISF 

1̂  HARRY AMO LOUI»l 

^ enate Minority Uader 
5 Robert J. DoU (R-Kan.). who 
tuis been critical ofthe Clinton 
administration's health care plan, 
has found a new voice through 
which to express his views. At an 
evening forum Dee. 1 with 
representatives ofthe Health Insurance Assoaatton of 
America. Dole shared his thoughts on how the president and 
Fint Lady were progressing on health care reform in the 
following limerick. Dole's poetry refers to 'Harry and Loutse 
the couple who are featured in HIAAs television commeraals 
cnticizing the Clinton plan as ilUonceived and restnchve. 

.QOB t o 
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^ H 2 ? T * atluaCBT TSWOGB 
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SCN. ROBCRT J. DOU 
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Local Blue Cross Plan 
To Cut Up to 600 Jobs 

• . I i M ^ a t c ^ t r V ^ V l 

By Thomas Heath * i 
and David S. Hilzenrath U \ 

The Blue Cross-Blue ShieW plan 
serving the District and its suburte. 
W a n e d by the loss of 200.000 
customers this year, pUns to dismiss 
as ni.iny as 600 of its 1.900 workers 
her» by the middle of next year, ac­
cording to company officials. 

The planned job cuU come as the 
difficulties at Blue Cross-Blue ShieM 
of the National Capital Area have 
spre.id to the heart of its operation, 
the traditional business of selling 
henllh insurance poUcies, company 
offiuals said. Previously the compa­
ny's troubles were concentrated m 
its peripheral businesses. 

Regulators and industry experts 
said there is no danger that policy­
holders of the area plan wiU 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 tum a smaU 
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 foUows 
years of mismanagement, ill-fated 
ventures, high executive salanes 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. I 

BLUE CR098. From Al 

and undercut its abiUty to offer compel.t.ve 
pnces. . . 

The job cuts are part of a reorganization 
that new management, uistalled over the past 
year, is devetoping to reduce expenses, lhe 
company expects to shm its emp»«sis frorn 
conventional health i n ^ " " " " / . " 
care.- such as that provided by health maintê  
nance organizations, which is supposed to hoW 
down medical expenses. 

"We know there's going to be a tot o faUout 
from aU this, but we don't know exactly what 
the laUout is going to be." said Ray Freson. a 
spokesman for the Washington conipany. 1 
would expect jthe company) would be vasuy 
Merent." 

Fieson said the company remains on a 
•N<avt\\tet" ^ fiRsnciaUy Uoubled Blue Cross-
"Ste S»ttcV4 companies compiled by the nation-

THE WASHINGTON PO«;T FRinAV, DTCEMBER 17,1993 

al Blue Cross-Bhie ShieW Association which 
licenses the use of the Blue Cross trademark 
and ReneraUy oversees operations of the do^ 
ens of indivWual Blue Cross pUns around the 
country. The Blue Cross plans receive special 
tax trMtment in retum for being the insurer 
of last resort for people who can t get medical 
insurance elsewhere. 

-1 don't beUeve [lhe toss of customersi is a 
threat to their soWency," said Virginia Insur­
ance Commissioner Steven Foster, whose 
agency is one of three that regulate the Wash­
ington area Bhie Cross pbn. . . . „ 

Blue Cross has not yet determined how 
many jobs WiU be eUnunated but wdl have a 
ctear Wea in January. Freson saW. It wjl be 
several hundred. . . . Three to s« jhundred] 
wouW probably be [in the) baUparic," a compa­
ny source said. . . 

The job cute are Ukely to be spread out be­
tween January and June, although further 

work force reductions could foItow FJ s^ 
said The woricers who wiU be affwrted are 
based in two Southwest Washington buiWmgs. 

Blue Cross emptoyees have been bnefed on 
the company's outtook but lave not beentoW 
details of the anticipated job cute, officials 
saw. Uyoffs and attrition over P»f V*" 
had reduced the company's payroUfrom about 
2,300 emptoyees to ite current 1,900. 

A major reason for the cute IS to reduce Uie 
company's expenses, whkh are about 50 per-
^^t^Jher t l i n the typical level at other Bhie 
Cross ?lans. Freson said. Those expenses 
helped drive up premiums this y w «V 20 per­
cent for some customers—and ulumately 
helped drive away business. 

The number of people insured by theWasft-
ington area Bhie Cross plan "n » » « ' > « ^ ' 
Northem Virginia and Maryland suburbs has 
dectined to about 920.000 from L1 milhon 
about a year ago. the company said. Early this 

year when the premiums were nsmg. a com­
pany spokesman wamed that rising premiums 
iould drive away healthier customers and 
leave 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 reUable source of income, the wntmg of 
health insurance poUcies for individuals and 
groups. That core business helped susUm the 
Company while it engaged in { " """8 

such as a Massachusetts-based travel 
Sgency for students, which have cost the com­
p l y more than $70 miUton smce the late 
1980s. 

During the first nine months of this year, 
the company's core business tost $3.8 nuUion. 
whkh contributed to a toUl loss of $2.4 mil­
Uon from aU ite operations, according to a re­
port Bhie Cross filed with regulators in Octo­
ber The toss in the core business comes at a 

time when other Bhie Cross plans are making 
money on traditional health insurance, a com­
pany official saW. , • 

The company received a $60 mdbon k«n in 
July from other Bhie Cross-Blue ShieW plans 
that raised ite cash reserves above the mini­
mum level required by regulators. 

As reported last year, white the company s 
finances were deteriorating, executnres trav-
eted on the Concorde. sUyed in hotel suit« 
that cost more than $500 per night, sponsored 
tente at intemattonal ^ ^ f ^ ^ ^ y ^ ^ ^ Z . 
$5 000 per day and paW for golf tnps by em-
JtoyTs to Pebbte Beach. CaUf.. and to Portu-

^^The spending habite were later the s u ^ 
of hearings by a Senate subcommitte^whoae 
investigators wrote a report conchidmg. A 
profUgate Ufestyte on behalf ô  ite semor man-
Sgemlnt and board have teft it |the company! 
financiaUy destitute." 



Panel wraps up 
wrangling, maps 
out health reform 
oontentloul debate, tfae 
council pruenti a package 
streasiiii Inoentives ratiier 
than mandatea. 

lUa«ffni9rA>fWwTia 

Tht prooM waaat pmty, bot 
thc Iowa HMlth Btfom Couodi 
flnUhtd BiM moAthi of work 
Thundty, CMOBI govvnuPMtt In 
the rotocfw'̂ wibtg" rattwr thtn 
idkuiu of ivtanL 

Tht ao-tomt ooundl OMnbtn 
wtrt ippointtd by Oov. Terry 
BnnitM iMt iprinf tad chtf|td 
with pnitntiaf »ttin htiiUwv-
fom piu to thc flttt laalaiof tht 
T̂ glilanw. ITw nwben, iwwn 
htevUy from thc nalB tf ha«M 
idmlniitnton, docton, |ov«n> 
mtnt ofAdali tad cmpwytrt, 
wTwî td ow ft d̂ '̂taf imy of 
cwnpnirmd IMIM Rion thtn • 

Itl Uct ntctlaf wu hdd 
Wtdntcdcy tad Thurtdcy tt HoM 
FOrt Dec Motacc in thc ttttc apt-
tcL 

'DM mtctlnfi wcfc oflcB ttomy, 
end 'Htunday't wcc no amaon. 
Por tnctinoe, Afttr ahoutbii tt thc 
ooundl'c chtinnin, stite bMonm 
Conuninloaer Divtd Lyom, over i 
proccdunl mtttcr, Stctc Rep. Itark 
Hcverland, ĴPoUc Oty. mumbtcd 
in fhittntlGn and radttittkn, 
ahead and wrtte the pka thc wigr 
you want" 
Anfer»CoiidUAtloa 

Other coundl iMnbcn appecrtd 
equally upcet Said Neney Tuner, 
a ooncuracr menlMr flm Qntatt; 
'̂ e aten to be <Mnf a better Job of 
dectroylni our priMiplH thaa •^ 
oompUahinf anything,̂  

Toward nc end of thc day, how* 
ever, mtmbtra cueh l i Mlkt 
Hamnaa, vtot pnaldtat ol Mta 

Deere Health Care Inc., and State 
Sen. ElatDC flononlak, D-Oec 
Moinec, were ccyni to be fntylHap 
tory. 

"Thia ooundl haa done t number 
of Important thinai" Scymonlck 
•aid. 'it e been c worthwhile 
efftart" 

The flcneral direction of the 
oeundl'c dcdaiona wu to ihun 
tovemncnt mandatea. auch M ^̂  

quiilnf eamloyera to help pay for 
en>pt(veu'Mchh een oovera|e or 
rcouinng all lowena to be inrx-ed. 
In favor «f apuRtnf the hestth<are 
induatry and Iti cuetomen to re-

**Rath«r than preccrlblnf the 
mcthodc of reform," eayi an out-
hat of whtt win be the eoundl'i fi­
nal rtport, Ihc Iowa Plan changM 
thc Inocntlvu and axptlvatloBc to 
product dtfftrtntrtcuhi I" 
AeoonpUahneBta 

Amoai tht ooundl'a main accom-
pOahmanta: 

• EatabUahment of priodplce 
and coala deaignad to promote 
health-eane ooverafc for every* 
body, control of health-care cottt 
and Aiality haalth care. 

t RaeaauDflndailoni that lnaû  
anoe oompanlu bt prwenttd from 
deaylnf coveraie to people who 
are etdc or have coadttlonc thtt put 
than tt h^ rukfbr Utaaa. 

ilTMs coundl hat 
doManumbtrof 
hnpartant things. 9 f 

• RaooauBcndatlonc that the 
LegiaiBturt plaot a I2K.0OO cap on 
mcdtoa) malpnctioa awarda, which 
ara oAan biamod for helping drtve 

\ z \ \ l \ l 3 
White House 

Nevs Sugary 
Page 4 

up healthcare ooete. eectbllsh 
|uK»»i»Mc for medial creeonent 
2 « ^wildp^ docton who fal­
low them fhan lawiuita, and lower 
»«W|th of time a doctor Involved 
mdaltverini a baby can be held lia. 

t&'KSS?*" 
a Seoonmendttlone thM cii 

buy healthcare ooverege. 
•nd thtt a requirement to do iobe 
««;idcred by the LeHelaniK if 
MbetantiBl numben of lowwi adU 
an not eovend after five y een. 

aptopoetla thet a sutewide 
health accounting lyetam be esub­
liahed to deurmlne hew much 
moMy la bdng spent on health ctn 
and by whonî  that "»ccouAt*ble 
health plana" ~ groupa •( doctora 
and hoapitala lelllng healU) eve on 
a prepaid bade — be enoooregid: 
thtt vohuitary oooperauvee for 
porchacc of health can be cracted: 
and thtt ennuai healtlĤ vT ffzpetv 
n̂ire targete, but not 1 (kibAj 

" or expandtain cape, be ae-
budltt"ar 
tabUahed. 



B 5 spending, atupQ 
Entitlements areliriving up the deficit 

t is hard to take seriously the no-
ttion 3iat BLU Clinton really ^̂ -ants T ^ 

• 'to cut the federal budget deficit. In 
• aii appearance this week at Bryn 

Ji^ Mawr College in Pennsyl.-ania. 
the president'stood four-square agaList 
cuts in entitlement spending to shrink the 
defidL 'KI.: 

"U you realty ̂ •̂ant 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 listened̂  attentively to Clinton nod­
ded their heads in disagreement 

No'ne disagreed more strenuously than 
Sens. Bob'Keijrey, D-Neb.. and John Dan­
forth,'P.-Ma) Vho 
are co<hainneh of 
a bipartisan com­
mission that • the 
president̂  himself 
established'to' rec­
ommend .reducr, 
tions in entitlement 
spending. ' 

Deficit reduction 
is "not going to hap­
pen without some 
serious cuts," said 
Kerrey, .."and... in 
every program." 

"Endtlemetits'̂ caruiot be controlled by 
health-capc,i;eform alone," said Danforth, 
adding that the president's proposed' 
health plah'would actually set aside 3C 
percent of prospective entitlement sav­
ings for neyr health spendir»g. rather than 

' for deficit reduction. 
Clinton seems to think he has done all 

UNCN-TRieUNa • 

- that is reasonably possible to close the more than half the federal budget. 
'widening'gap ber̂ -een government rev­
enues and outlays. He believes the five-
year, $500 billion "deficit reduction" pack­
age thathepUshfed through Congress last 
August inchides sufficient spending cuts 
and other savings. 

As long as the ̂ Vhite House and Con­
gress sit idly by, as entitlement spending 
increases year by year by double the rate 
of inflation: the deficir-will'coxrtintiis'̂ to 
threaten the nation's economic wett-be-

But that effort simply was cot good 
eno cgh. £ver. if the optimistic projections 
co;.taine<i in die budget deal prove to be 
cen ect the federal governmsht wifl co> 
tL̂ ue to spend $200 billion a year more 
than it brirgs ui. .Another $1 trillion will be 
addea to the national debt between now 
ar.dl99f. 

That's because, under terms of the bud­
get package, domestic spending wiflgrow 
by nearly . $300 biiiion ever the next five 
years, or roughly double the rate of infla­
tion. 

If President Clinton were an authentic 
fiscal conservative, he might have sugw 
gested at Bryn Mawr-Aat domestic 
spending increases be held'to the rate of 

inflauon. That 
would save the fied-
eral treasury more 
than $100 billion 
over the next five 
years. Italso would 
have signaled a re­
solve on the presi­
dent's part to deal 
squarely ^̂ th the 
probleoa of run-
.away: entitlement 
programs, which 
after all are the 
bissest reason fbr 

the soaring national debt]., • j- v; 
In fact the Congressional Budg^ Of­

fice pi 'jects that between now aiid!l998. 
Social Security spending'win rise firom 
$301 billion to S375 billion; Outiays fbr 
Medicare and Medicaid will skyixxitet 
from $210 biiiion to $392,,billion.; Alto-
gether. entidements already, consume 

/2_ 



BC-CLINTON-HEALTH-CANCER 
CLINTON SIGNS BREAST CANCER BILL 
WASHINGTON (Reuter) - President Clinton Friday signed a b i l l aimed at 

promoting early detection of breast cancer and prevention of other diseases 
that alf feet 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 b i l l . 

" " I t i s 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 w i l l extend the early detection and disease prevention acti v i t i e s 
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 i s now in graphic form 

only 
By LACRISHA BUTLER= 
Gannett News Service= 
WASHINGTON Rep. Jim Cooper i s smart, quiet even unassuming. 
But what B i l l Clinton i s finding out i s that this Democrat from 

ShelbyviUe, Tenn., the author of a r i v a l health care plan to the 
president's own, i s 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 w i l l be a major part of whatever 
health care b i l l passes Congress next year,'' Cooper said recently during an 
interview in his Washington, D.C, office. 

But Cooper says there i s no evidence to suggest employers must be made to 
provide health coverage in order to give a l l Americans access to health care. 

In fact. Cooper says that his plan guarantees ""universal access'' and 
would give health coverage to a l l by 1998 just like the president's plan. 

His plan i s bipartisan and has minimal bureaucracy and cost, so Cooper's 
stump speech goes. 

""That's why we sometimes c a l l the plan "Clinton l i t e . ' '' 
The 39-year-old Cooper, who i s running for the Senate seat vacated by Al 

Gore, has become one lawmaker the Clinton White House i s concerned about as i t 
looks at pushing for a compromise on health care reform next year. 

Cooper, like Clinton, i s 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 l e f t 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 b i l l . 

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 p o l i t i c a l star began a meteoric ascent when both Clinton and President 
Bush backed managed competition during last year's campaign. 

Cooper's health care b i l l i s heavily influenced by the tenets of a group 
of business o f f i c i a l s and academic scholars known as the Jackson Hole Group 
that met regularly in Wyoming. 

Since he reintroduced the b i l l 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 f i r s t lady for aspects of his 
plan. 

""I've made a lot of new friends, a lot of new friends, because health 
care i s something everybody really cares about,'' Cooper said. " " I t ' s not an 
abstract issue; i t ' 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 i t has been a real door-opener in the state. I've had this b i l l 
and this approach long before I thought there would be a Senate vacancy. But 
i t has been a real help in the race because of the tremendous interest.'' 

Yet Cooper has his c r i t i c s . 
Some charge his plan i s supported by the health care industry precisely 

because i t 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 p o l i t i c a l action committees. 

The campaign donations include $13,500 from individuals associated with 
Healthtrust including $12,000 given a l l 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 i f 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. 
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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 o f f i c i a l s can evaluate health reform plans in several 
states. Gov. Arne Carlson said Friday. 

Congress should wait three to five years so i t 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 i t 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 w i l l 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. 
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Benefits of Clinton Plan Will Be Uneven, Pain Will Come F i r s t / / - ^(^yi-^^ 
Eds: Version also moved on general wires. /{ '̂'̂ ^^ 
By DAVE SKIDMORE= Associated Press Writer= / T ' ' ' ^ 
WASHINGTON (AP) Economists studying President Clinton's plan to reform 

health care say that even i f i t works exactly as promised, the economic 
benefits w i l l be spread unevenly across regions and industries and painful 
side effects w i l l be f e l t f i r s t . 

Though much i s likely to change as the plan moves through Congress, 
there's l i t t l e dispute that i t w i l l accomplish i t s main goal of providing 
health insurance to nearly 39 million uninsured, nearly a third of them 
children. 

The president says the plan also w i l l curb the alarming growth of health 
care expenditures, which consume 14 percent of the $6.4 t r i l l i o n U.S. economy. 
That w i l l 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 w i l l truly contain health 
care costs. And even i f i t does work, they say, the path to the ultimate 
benefits w i l l be anything but smooth. 

Analysts stress that too l i t t l e i s known about the plan's fin a l shape to 
forecast i t s impact with any accuracy. Nevertheless, they've been running data 
through their computer models. 

Here i s 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 i n i t i a l l y would slow economic growth. Small 
businesses such as r e t a i l 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 i n i t i a l 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 libe r a l think 
tank, predict a gain of 76,000 jobs by the f i f t h 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 i t includes some workers who have health 
insurance but would quit i f they knew they were guaranteed coverage. The 
bottom line i s 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, w i l l 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 i l l n e s s would be more 
willing to move to start-up firms. And thousands of welfare recipients would 
find i t 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 f u l l 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, i t 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 i f the plan eventually succeeds in reigning in health care costs. 
North Dakota's economy i s most reliant on the health industry, which provides 
11 percent of i t s jobs, followed by Massachusetts, Pennsylvania, South Dakota 
and Rhode Island. 

The health care industry in states where the percentage of uninsured i s 
high Texas, New Mexico, Louisiana, Mississippi and Nevada w i l l benefit as 
the once-uninsured start using medical services. However, these same states 
s e l l themselves as low-cost places to do business, in part because fewer 
companies offer health insurance. Guaranteed health coverage means fewer 
businesses w i l l 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, w i l l benefit. Their regional health alliances w i l l have to pay for 
fewer smoking-related illnesses. States where the tobacco industry i s 
important Virginia, the Carolinas, Kentucky and Georgia w i l l be hurt by the 
$65 bil l i o n 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 bi l l i o n between 1995 and 2000. That's based largely on 
the assumption that restraining medical inflation overall w i l l reduce the cost 
of Medicare and Medicaid. However, other economists don't believe the capping 
mechanisms in the Clinton plan w i l l work, so they don't believe the budget 
savings w i l l occur. Meanwhile, the government i s adding spending. I t w i l l 
allow self-employed people to deduct a l l of their health insurance 
expenditures. I t w i l l provide assistance to small firms to pay for insurance. 
And i t w i l l 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 bil l i o n to 
the budget deficit in 1997 alone. 

INFLATION: While the plan's long-term effect on inflation i s in dispute, 
economists say the threat of i t 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 i s virtually 
unchanged. 

""People are scared of i t 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 H i l l 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 p o l i t i c a l action committees and large donors of the 
health and insurance industries have increased substantially during the f i r s t 
10 months of this year,'' Citizens Fund reported. 

Lieberman ranked f i f t h in the Senate with $13,000 raised from January to 
October in donations from hospitals, health maintenance organizations, nursing 
home p o l i t i c a l 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 a l l 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 i s 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 i s 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 b i l l 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. I t ' 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 i s that the president wants to guarantee health-care coverage for a l l 
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 a l l 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 i s up for re-election next year and i s 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 i s a cosponsor of the Clinton health plan, he, along with 
Lieberman, also i s considered a key ally of the insurance industry owing to 
the p o l i t i c a l and economic power of insurance in Connecticut. Hartford i s the 
insurance capital of the nation, and the pharmaceutical industry has a major 
presence in the state. 

""Joe and I w i l l 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 i s a particularly good investment for health industry donors because 
he holds a senior position on the Senate Labor and Human Resources Committee, 
which w i l l play a major role in crafting the health-reform b i l l . 

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 p o l i t i c a l campaigns. By this 
f a l l , the same PACs reported $106.9 million in cash a 28 percent increase. 

Among a l l 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, i s a member of 
the powerful, tax-writing House Ways and Means Committee, 
a magnet for special interest PAC donations. She also i s a deputy House whip 
who w i l l presumably play a key role next year in rounding up votes for 
health-care reform. And, perhaps most important, her d i s t r i c t includes 
Hartford. 

In the f i r s t 10 months of this year, Kennelly ranked f i f t h among a l l House 
members with $24,750 in contributions from health insurance PACs and large 
donors. And from a l l health and insurance interests, she received $35,550, 
ninth among a l l Ways and Means members. 

Johnson, also a Ways and Means member, received $20,500 this year from 
various health and insurance interests. Johnson has a l l i e d 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 a l l 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 - I l l . Michel's plan i s considered one 
of the most conservative alternatives; i t would encourage, rather than 
require, expansion of health-care coverage and would leave the Medicare and 
Medicaid systems intact. Energy and Commerce i s 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 w i l l be big winners i f President Clinton's 
health-care reform plan i s passed, according to a study released Thursday by 
the Families USA Foundation. 

But c r i t i c s 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 w i l l get better benefits and more security under President Clinton's 
plan. ' ' 

According to the study: - More than 2.1 million Ohioans w i l l see their 
health insurance improve. - About 1.3 million residents w i l l pay less for 
insurance than they currently do. 

- More than 2.3 million w i l l get improved prescription coverage. -1.4 
million with pre-existing medical conditions w i l l either gain coverage or see 
their premiums significantly reduced. 

""Under the president's reform, our grandparents w i l l 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 i t s 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. 

" " I t i s somewhat less than objective,'' he said. ""Keep in mind that Mr. 
Pollack knows where his bread i s 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 i t s 
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 i s a l i t t l e 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, i t would be better 
for Ohioans to try to be open-minded.'' END!A77AK-CLINTON-HEALTH 
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AM-NY-BRF—Preventive Care,0175 
Legislature Passes Child Well-Care B i l l 
ALBANY, N.Y. (AP) A b i l l 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 v i s i t s 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 b i l l in that house. 

Less than 30 percent of the health insurance sold in New York state 
currently covers well-baby v i s i t s and immunizations, lawmakers said. 

The Legislature approved a similar b i l l earlier this year which Gov. Mario 
Cuomo vetoed, citing technical flaws and concerns that i t did not include 
co-payments by patients. Cuomo eventually backed off that position and struck 
a deal with lawmakers last month. 

I f signed by Cuomo, the b i l l would take effect on April 1. 
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BC-HEALTH-CLINTON ISTLD 
CLINTON REJECTS SOCIALIST LABEL FOR HEALTH PLAN 
(Eds: updates with AMA letter and Magaziner response, paras 11-12, c l a r i f i e s 

5th and 10th paras to make clear AMA had weakened support for employer mandate 
but not rejected i t altogether) 

By Steve Holland 
WASHINGTON (Reuter) - President Clinton Thursday rejected Republican 

charges that his health care reform plan was soc i a l i s t 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 Old 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 i t s 
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 c r i t i c s like Newt 
Gingrich of Georgia, second-ranking Republican in the House of 
Representatives, to condemn the Clinton plan as so c i a l i s t . 

Clinton used testimonials to his health plan from two southerners to 
reject the label. They were B i l l Coleman of Scottsboro, Alabama, head of the 
American Academy of Family Physicians, and Betty Lowe of L i t t l e 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 soci a l i s t s to me,''' 
Clinton said. 

He added: ""The presence of these physicians here debunks the notion that 
the plan we have presented i s 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 i t 
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 i t s historical commitment of supporting the employer mandate as a 
viable financing means to guarantee health security to a l l 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 i s the least intrusive of a l l . I t would change insurance 
laws to give everyone access to health insurance by preventing insurance 
companies from denying coverage. But i t would not require people to buy 
insurance. 

The battle w i l l be fought in earnest when Congress resumes i t s session in 
January. The Clintons would like Senate committees to produce a proposed b i l l 
by the end of February, but a final vote in both chambers i s not expected 
until late 1994. 
REUTER 
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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 i t i s ""heartened to hear'' the group i s 
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 
a l l 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 c r i t i c a l 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 bi l l i o n from 1996 to 2003. 

Representative John Conyers, a Michigan Democrat who i s a leading sponsor 
of legislation to set up a single-payer, Canadian-style health system, 
released the report. 

I t 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 i t with national 
health insurance administered by the states under federal supervision. 

The CBO savings estimate assumed a l l Americans would have health care 
coverage with no out-of-pocket extra payments for acute or preventive care. 

At f i r s t , U.S. health expenditures would rise as the 38.5 million 
uninsured are covered but would f a l l by 6 percent when fully in effect in the 
year 2003, CBO said. 

Administrative costs under the single-payer plan would f a l l from the 
current 7 percent of the nearly $1 t r i l l i o n in annual health care spending to 
about 3.5 percent and could drop to 2.0 percent, CBO said. The agency i s the 
o f f i c i a l budget analysis arm of Congress. 

Dealing with only one payer and eliminating other b i l l i n g could save 6 
percent of revenues for hospitals and doctors, CBO said. 

But the $292 b i l l i o n savings would occur as co-payments and deductibles 
are eliminated from individuals' health care b i l l s 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. 
REUTER 
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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 i t s requirement that employers pay for their workers' insurance. 

""The presence of these physicians here debunks the notion that the plan 
we have presented i s 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 
i t s e l f from his proposal that employers pay at least 80 percent of average 
health-care premiums. 

Clinton said i t was ""very, very important to emphasize*' that his plan 
would guarantee health coverage to a l l 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 r i v a l 
proposals have been presented on Capitol H i l l . Among the chief complaints are 
that i t would erect a huge new government bureaucracy and that small 
businesses would be hurt i f 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 c r i s i s . 

""There's a feeling maybe outside the Beltway that there are too many of 
us in politics trying to make a c r i s i s out of something that's not a c r i s i s , ' ' 
Dole said. ""Health care i s not a c r i s i s . I t ' s a problem i t 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 s o c i a l i s t . 

Clinton, surveying leaders of the doctor groups lined up behind him in the 
Old Executive Office Building, said with a smile, ""These people do not look 
like a bunch of so c i a l i s t s 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 i t . ' ' 

He said a l l 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 f u l l 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 b i l l s . 

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 s t i l l a substantial number.'' In fact, i t 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, i t 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 i t s 
""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 r i v a l 
""single-payer'' plan that would have the government finance everyone's 
health care b i l l s would save the government as much as $292 b i l l i o n 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 i t would basically take insurance 
companies out of the system. 

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 i f i t meant guaranteeing coverage for everyone. 
But most Americans would oppose 
a tax increase i f i t exceeded $250 a year, according to the compilation of 
various polls. 
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Cops and Doctors 
// May Take a National Pblice Force to Monitor the 

Hy Grace-Marie AmeU 

ONF. OF the more arcane gripes 
about President Clinton's health 
rare plan is that prisoners might not 

be adr(|ualrly covered. They needn't wor­
ry: Tlic Clinlon plan creates plenty of op­
poriunilies for dociors to go to jail. 

In Ui t. not just dociors. The 1.342-page 
Hrallfi Set unly Act text provides a cornu­
copia ol fines and prison sentences for ev­
eryone involved in health care—physicians, 
health alliance and health plan einployees, 
lawyers, drug manufacturers, medical sup­
pliers and even patienis. 

These draconian punishments have been 
largelv overlooked in the debale over other 
hol-l)iiMoii questions about Ihe Clinlon plan 
such .IS ils financing, de facto rationing, 
price controls and creation of powerful new 
goveniiiK-iil bureaucracies. 

Mul lhe enforcement provisions deserve 
scrutiny iis well. Nol only would they sub­
ject virliiallv every citizen to civil and crim­
inal priiallies, but Ihey could make it finan­
cially and legally risky lor physicians to 
open or mainiain independeni practices, 
significantly hunting physician choice. 

The While House certainly did not set 
oul to creaie a punitive system. The presi­
dent directed his health care lask force to 
design ,i system built around Ihe concept nf 
"in.iiiaged compel ition," under which health 
plans < iiinpele to provide a basic package of 
healih services In subscribers, flut the 

Grace-Marie Ariiell is presideni of Arnelt 
& Co.. a Washington firm thai specializes 
tn hrallh policy consulUng lo innovative 
medical companies Cliff R. Balkam 
assisted in the preparation of this article. 

pre.sident 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 
systeni that could be hostile to both physi­
cians and patients. 

Here arc a few of Ihe powers, penal­
ties and enforcement authorities 
proposed in the Health Security Act 

that the presideni sent to Congress: 
• All American citizens not specifically es-
empted will be required io register with a 
health alliance. Individuals, families or em­
ployers must pay their requved premiums. 
Failure to pay can result in a fine of $5,D00 
or three times the amouni owed, whichev­
er IS greater. Health alliances will have 
government help in collecting from dead-
beat subscriliers: "Each State .shall assure 
that Ihe amounts owed lo regional alliances 
in Ihe Slate are collected and paid lo such 
alliances." 
• The bill creates a new "All-Payer Health 
Care Fraud and Abuse Control Program." 
It will be run by federal authorities bul will 
receive no lederal appropriation. Instead, 
all of ils revenues will come from penalties 
and property forfeitures collected from 
do<'lors, individuals and health plans that 
commit "health care offenses," creating a 
clear incentive for thc feds to aggressively 
seek out offenders. 
• "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
prisoned for five years, nr both. 

Qinton Heatth PlSk ' 
• Anyone who aojuires services or proper­
ty from a health alliance, plan or provider 
under false pretenses shall be fined or im* 
prisoned for up to 10 years, or both. If the 
incktent were to resuK m "serious bodily in­
jury," the offender can be jailed for life. 
• What might today be considered normal 
patient advocacy can become a federal 
criminal offense under the Clinton plan. For 
example, if a doctor working for a health 
plan wants to gel her patient an earlier 
date for surgery and takes "anything of val­
ue" from the patient, both the physician 
who takes the payment and Ihe patient who 
offers it are subject to fines and prison 
terms of up to ir> years. 
• Doctors and health plans that fail In pro­
vide proper data on "chnical encounters" or 
who fail to submii data in the form required 
by the Quality Management Council can be 
lined up to $10,000 for each violation. 
• [)rug companies that do nnt provide cost 
information tn the government quirkly 
enough risk $10,000-a-day fines, and if Ihe 
government finds an error, the fines in­
crease to $100,000 per violation. 

While Ihe president insists that patients 
will be able to choose their doctors, a spe­
cial set of rules will make it perilous for 
doctors in independent practice lo continue 
going it alone and even more difficull for 
new physicians to establish llieir own pr.ic­
tices. Most doctors likely will feel roni-
pelled to join a health plan thai provides bu­
reaucratic cover. Among ilios<' rules: 

• Although physicians and nther fee-for 
service providers "may collerlively negoti­
ate the fee schedule with the regiuiiHl alli-
aiKe," Ihe state may at its option "eslahlish 

Its own statewide lee schedule" thai over 
rkles the negotiated rates. 
• Physicians and other providers who are 
part of a fof-for-service pian not with­
hold thefr 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." 
• Regardless of the negotiated fees, an alli­
ance that exceeds its budget can withhoM 
or delay payments to providers "in such a 
manner and by such amounts as necessary 
to assure that expenditures will not exceed 
the budget." 
• f^ysicians practicing in a state that opts 
to create its own singte-payer system face 
"automatic, mandatory, non-discretionary 
reductions in payments" to allow the state 
to stay within its budget. 

Once an individual is enrolled in a 
health plan, Ihe plan may not drop 
Ihe subscriber no matter what — 

that IS. it may nnt "lerminale, restrict or 
limit coverage . . . for any reason including 
iionpaymeni of preniiums." Wilhoul the 
ability to withhold service, it will be very 
hard lor plans to rnllecl premiums in a 
timely fashion—iiolwithslaiiding the vari­
ous fines and enforcement nierhanisins de­
scribed earlier. 

As a result, some health plans may find 
themselves insolvent. To protect against 
another savings and loan-type taxpayer 
bailout. Ihe administration plan forces suc­
cessful health plans to bailout the losers. If 
one plan in an alliance fails, the other plans 
may be required lo pay an assessment of up 
to 2 percent of llieir preniiums "for so king 
as necessary lo generate sufflcient revenue 
lo cover any outstanding claims against the 
failed plan." 

Hut physici.ms and health plans aren't 
the only ones at financial risk; employers 
and individuals are, too. If the National 
Health Ekiard determines that any state's 
system fails to provide the prescribed ben­
efits package, (he federal government will 

move in, take over the slale sysleni and 
collect premiums from alliante iiieinbers, 
plus a 15 percenl 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 Ihe right to select, once a year, a 
health plan from among those pre-selecled 
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-
aiKe, also "on a random basis." Anticipating 
dissatisfied consumers, Ihe bill clearly de­
fines individuals' rights to sue and to file 
complaints. 

Other powers are directed toward ensur­
ing that 55 percent of all medical school 
graduates are trained in primary care. 
Training slots for specialists will be ra­
tioned, using $6 billion in federal funding 
for graduate mediral education as the stiqk. 
The new Nalional Council on Graduate 
Medical Education will decide how many 
specialists will be trained in which fields 
based upon "Ihe incidence and preva­
lence . . . of Ihe 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 shoukl be in a good crystal 
ball 

Perhaps all these proposed sanctions and 
penalties would serve to direct patients, 
physicians and health plans into a more eq-
uitabk> health care system. Hut some skep­
ticism is warrartted. "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 Ihe escape 
routes for 257 million people." 

Tilt WASHINCTON I'OST SlAHAY, D H EMBFR 19,1.993 



More Will Than Wallet 

THIS IS A president who reaUv does have 
more wiU than wallet. BUl CUnton plans to 
ask Congress to enact next year not just 

health care refonn but also welfare reform and a 
major new worker retraining program. The latter 
two each are expected to cost several billion 
doUars a year when fully effective. The planners 
are struggling to come up less with prof 
designs than with the necessary funds. So tar 
they haven't done it. 

A threshold question with regard to each 
Drogram is: What kind of spending should this be. 
The administration wouW like as Uttle as possible 
to be in the so<aUed discretionary category 
subiect to the annual appropnations process. 1 ne 
budget on which the president and Congress 
aereed last summer already includes tight appro-
pSitions caps through the late 1990s. Two large 
new programs would make the caps ughter stiU, 
the more so because the funding woiild ^^^'y 
have to be wedged mto the ^bor-Health and 
Human Services appropnations bdl. That bUl is 
already bnmming over with programs—tieaa 
Start aid to education, children's health—whose 
funding the administration would Uke 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 altemative is not a great deal better. 
The only way to keep the programs out ot the 
appropnations category is to make them entitle­
ments That's a dirty word these days-and 
under the budget mles. new entitlement spend­
mg also has to be paid for, which means that 
there has to be either a tax mcrease—talk about 

dirty words—or offsetting cuts in other entitle­
ments. The Labor Department has floated the 
possibiUty of financing part of its retraining 
program ihrough an increase in the busmess tax 
that supports unemployment insurance. But that 
doesn't seem to be a likely starter m a year when ' 
the president will also be asking reluctant em­
ployers to shoulder the cost of healih msurance , 
premiums. If Congress approves a retraining 
program, a lot of it is Ukely to be m the form of an 
authorization only, with hinding to come as ap-
propnators find room. 

Welfare reform may be more compUcated. I he 
cost consists m providing more support to wel­
fare mothers whUe also putting more pressure on 
them to move from welfare to work. House 
Republicans have proposed raismg part of the 
money by cutting off aU welfare and related 
benefits to immigrants. These are people not >et 
citizens but legally here. The cost of supponing 
such new arrivals is now in excess of $5 biUion a 
year Most of the beneficiaries, accounting (or 
more than threefourths of the aid. are elderlv 

Before Congress adjourned m October, some 
Democrats also voted to Umit benefits to e:der :v 
immigrants—by requiring their sponsors to tup-
port them longer-in order to finance otfter 
domestic spending. That Umited step, after • 
debate that more than once tumed natntw »aa 
nasty had tadt adininistration support. 5O«B» 
oeople now think the administration may |o badi 
to the same weU. We'U see, of course. Butth* 
budget rules now are such that the pr/tnmtM 
can create winners only by also creating e«P*^ 
losers. Part of the meaning of that is that thw« 
may be less to worker retraining and — 
reform next year than meets the ear. 

THE UASHLNCTON POST 
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Ickes Declines 
Health Plan 
Coordinator Job 

By Dana Pnest 

New York lawyer-lobbyist Harold 
Ickes has tumed down the offer to 
coordinate the administratioiTs 
health care campaign, and officials 
are now scrambUng to find another 
candidate to fiU the post, adminis­
tration sources said yesterday. 

Ickes, who could not be reached 
for comment, rejected the )ob for 
personal reasons, according to offi­
cials close to the two-months-lopg 
negotiations. The decision leaves tlie 
White House's biggest and toughest 
domesuc poUcy campaign without a 
coordinator to deal with Congress, 

There is considerable concem 
among members of Congress that 
White House delays in introducing 
the bill could harm President CDn- ' 
ton's chances of winnmg passage fpr 
comprehensive legislation next yMT. 

White House sources said 
hope to have an altemative coorot-
nator m place early next week. Tne 
person wouW work side-by-side'With 
senior White House adviser Ira Mlft-
aziner, the chief architect of the 
and, until now. the main Uaison wj|B 
Congress and mterest groups. • 

In other health reform relaua 
matters, the AFL-CIO and iU affl-
lates have pledged to contributfeJP 
miUion to sell comprehensive hjatth 
care reform to the Amencan P*Mtf-
They agreed to put anoiher 
hon "in reserve." sources said. 

While organized labor is stilL an­
gry with the administration QVltr 
the North Amencan Free T t d ^ 
Agreement, it has a long-stan^iw 
interest in health reform. 

THF U>sHiNf.TO> Pf''T SvURinv Dn pinbw U. 1993 



New York Lawyer Declines 
Clinton's Offer of Health Post 

WASHINCiTON, Dec. 17 — Harold M. 
Ickes, a New York lawyer with close 
ties to the Clinton Administration, has 
decided againsi 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, S3, 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 mol>-influenced 
union. 

But after hesitating for weeks, Mr. 
Ickes apparently tumed the Job down 
this week, at about the same time that 
senior officials lost patience with his 
mdecision about accepting a White 
House post lhat bolh Mr. Clinion and 
Hillary Rodham Clinion wanted him to 
take. 

"It came to an end this week 
official said. "It's over." 

ByGWENIFILL 
Special 10 rhe Nrv Yorli TimM 

much lhe same way that William M." 
Oaley, a Chicago lawyer, headed the* 
White House effort to win passage for 
the North American Free Trade Agree­
ment 

But officials close to the negotiations 
with Mr. Ickes said ihat he had hoped 
for a larger role lhal had more to do. * 
with the substance of the health care*' 
debate rather lhan the poHtlcj of get­
ting It passed m Congress. Mr. Ickes, 
they said, was unable to ruch an ac-. 
commodaiion with Ira C. Magaziner,* 
the Presideni's senior health care ad- * • ' 
viser, to share some of those duties. 

Mr. Ickes had also hoped to auume • ' 
some responsibilities of the deputy * . ' 
chief of staff, in essence sharing the job T • 
with Philip Lader, who became deputy. * 
to Thomas F. McLarty 3d earlier this**' 
month. * • 

Several of the President's polltlca>*> 
advisers had lobbied on Mr. Ickes'r ' 
behalf, hoping to get someone in the • [ 

one [Chain of command with a tough de- * ^' 
meaner who could force action in the * 

Officials said they were conlinuing a o'ten disorganized West Wing, 
search for someone who would oversee Mr. Ickes did not retum telephone 
lhe health care sales campaign In calta seeking comment today. 

THE NEW YORK TIMES, SATURDAY. DECEMBER 18, 1993 



Accord on Health Care 
Is Reached in Albany 

By KEVIN SACK 
Special to Tyie New York Tim«t 

ALBANY, Dec. 17 - After eight 
monihs of tortuous negotiation over 
health care financing, the State Legis­
lature and Gov. Mario M. Cuomo 
struck a tentative agreement today to 
grant hospitals a modest increase in 
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 ihe blueprint for 
change once envisioned by Mr. 
Cuomo. The Governor abandoned 
proposals lo 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 difficull 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 sysiem. 

"There's a lot of good in this pack­
age," said Assemblyman Richard N. 
Gottfried, a Manhattan Democral 
who is chairman of the Health Com­
mittee. "Bul 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 Aid 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 percenl a year for 
the next two years. They said it 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 
final round of talks to win agreement 
from Senaie Republicans to expand 
eligibility for a popular program that 
provides state-subsidized health in­
surance for the children of the work­
ing poor. 

Lawmakers and aides said early 
Ihls evening that the bill had been 
agreed to at the negotiating table. But 
It was still being discussed in party 
caucuses, and major objections by 
lawmakers could kill the deaL 

With the stale's hospiul 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 Slate'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 fiscal problems 
caused by heavy caseloads of poor or 
chronically III patlenu. 

The formula expires every two or 
three years, and the ensuing battle to 
revise it Is driven by the competing 
Interesu of doctors, hospiuis. Insur­
ance companies and citizens' groups. 

The Senate sponsor of the bill, Mi­
chael J. Tully of Roslyn Helghu, L.I., 
said he hoped the agreement would 
not lead to increases in health insur­
ance fees. But leaders of health care 
patieni groups predicted thai it 
would. 

hospitals and only a fraction of that 
on primary care," said Richard 
Kirsch, director of Citizen Action, a 
consumer group. "The Governor and 
Legislature have utterly failed at 
health care reform." 

Cuomo Agrees to a Change 
.Mr Cuomo originally proposed to 

limit health care costs by not increas­
ing hospital reimbursement rates, 
which currently generate about SIO 
billion in revenues, according to the 
State Health Department. But with 
hospitals facing deep new cuts in Fed­
eral Medicare paymenis, he eventu­
ally agreed to a Senate plan that 
would funnel an additional $181 mil­
lion a year to hospitals. 

That amounts to an increase of 
about 1.8 percent on top of an in­
crease of 3.8 percent that is already 
built into the hospital financing for­
mula to keep pace with inflation, said 
Peter Slocum, a Health Department 
spokesman. 

Daniel Sisto, president of the Hospi­
tal Association of New York Slate, 
said the higher payments to hospitals 
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 in 1994 and give them time 
to prepare for the initiatives In Clin­
ton's health security act." 

Help for Poorly Served Areas 

The bill would 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 
preveniive and family care practices 
in underserved areas, l l would also 
spend about SIS million to forgive 
medical school loans for family doc­
tors, give granu to medical schools 
that emphasize family and preven­
tive medicine, increase aid to schools 
that recruit minority dociors, and 
give scholarships to aspiring mid-
wives, nurse practitioners and physi­
cian's asslsunts. 

The Democrats who control the As-
sembly fought to expand the eligibil­
ity for the state's Child Health Plua 
program. Created in 1990, the pro­
gram provides health 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 
in 1995, at a cosl of S5 million the first 
year and $12 million the second. 

The state Catholic Conference op­
posed the expansion on the ground 
that It might make state-financed 
abortions available to young teen­
agers. Senaie 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 84,000 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, legislalive 
aides said. 

X 
Ul 
ca 

l l i 
u 
ua 
Q 

>: 
< 
Q 
Q: 

< 
to 

U] 

5 
? 
X 
a: 
o 

Ul 

Z 

X 

1 ^ 



HEALTH CARE WIRE REPORT 

SUNDAY, DECEMBER 19, 1993 

WEEKEND EDITION 

I n s i d e : 

White House Discounts Reports t h a t Ickes Won't Take Health Job 
(AP), among other s t o r i e s . 



AM-Health Czar-Ickes, 1st Ld-Writethru, a0655,250 
'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 o f f i c i a l s 

said Sunday that New York lawyer-lobbyist Harold Ickes i s s t i l l 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 s t i l l 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 o f f i c i a l , said Sunday 
the reports were premature. 

A likely backup candidate would be former Ohio Gov. Richard Celeste. 
Ickes, 54, did not return telephone messages le f t at his New York home 

during the weekend. Newsweek reports in i t s 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. 

**** fi l e d by:APE-(—) on 12/19/93 at 15:49EST **** 
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AM-Bentsen-Social Security,450 
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-living 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 " " t i l t e d " 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. . . , „ -a. 4. 

" " I believe in the principle that i f you pay into Social Security, you get 
something back, that we don't get i t into a welfare mode," Bentsen said when 
asked about ""means'' testing. ^ ^ .a ̂ v. U4. 

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 i s on the table as an option for lowering government 
entitlement spending. _ v. 

Bentsen said $180 b i l l i o n in federal entitlement payments w i l l be saved as 
a result of overhauls in Medicare and Medicaid accompanying the 
administration's proposed universal health care plan. 

Bentsen also said: . a. -.-. w 4. 
The age of e l i g i b i l i t y 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 
s a i d . . 4.,. 4. - 1 

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 i t . 

He expects economic growth next year at about 3 percent and an inflation 
rate close to that. ""Those are good numbers," he said. -, 4. vs 

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 i t was 
about 80,000," Bentsen added. " " . . . I think we're headed for long-term 
sustainable growth.'' 
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.AM-Doctors Congress, Ist-Writethru, a0476,730 
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 i s other doctor in the House, 
picks up l l t h 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 f i r s t 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 i s 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 w i l l not only adversely affect them, but reduce the quality of 
health care received by their patients,'' Barbour said. 

But i t ' 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 i s a doctor i s Rep. J. Roy Rowland, D-Ga. 
Clinton, Democratic congressional leaders and even many moderate 

Republicans hope to press through a health care reform b i l l by next August, 
before the 1994 elections. I f they succeed, anyone who wins 
a seat next November wouldn't arrive until January 1995 too late to vote on 
the legislation. 

S t i l l , 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 w i l l just be a f i r s t step. Even 1995 newcomers would have 
time to make an impact, they say. ^ _ 

" " I would hope for the sake of a l l our patients we would be the driving 
force'' to stop Clinton's plan, said psychiatrist Irwin Savodnik, who 
practices in Torrance, Calif., and i s 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 ctpncerns. 

Dr. David Doman, a Democrat from Maryland, said he w i l l work to maintain 
""economic competitiveness in the international arena.'' On health care, he 
calls himself a supporter of Clinton's plan, but i s opposed to forcing a l l 
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 w i l l 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 f i r s t ran m 
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 a l l health care. 
He wouldn't benefit personally from having lots of fellow physicians elected, 
i f they were Republicans, because they would almost universally oppose his 
plan. 

S t i l l , he said, he would welcome their ar r i v a l . 
" " 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 i f a record number of physicians are elected, they w i l l face the same 
problem a l l 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. I t takes a l i t t l e while to figure out 
things.'' 
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, BC-HEALTH-WELLNESS-NNS 
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 i s 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 w i l l be treated when they 
get sick. ^ ^ -, - J. • 

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 i t . 

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 H i l l contain 
far less prevention than Clinton advocates. 

But i f the fast-rising cost of health care i s creating a c r i s i s , 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 a l l illness i s preventable. Much of i t i s 
self-inflicted, the result of smoking, drinking, drug abuse, suicidal eating 
habits and sedentary l i f e s t y l e s that helped push the national cost of health 
care to $900 bi l l i o n in 1993, and w i l l likely boost i t over the $1 t r i l l i o n 
mark in 1994. ... w H-K 

Clinton's plan would cover periodic physical checkups, which many heaitn 
insurance plans currently do not pay for. I t 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 w i l l improve health i f , as expected, i t 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 i s 
l i t t l e understood and rarely discussed. I t i s 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 i s 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 i t s doctors. 

Clinton advisers believe this pocketbook motive w i l l cause doctors to more 
intensely monitor patient behavior and devote more time and attention to 
counseling about good health habits. ^. -, 

""When i t comes right down to i t , 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 w i l l be a 
different set of incentives at play. Not only i s there the obligation to 
treat ill n e s s , 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 w i l l 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 t e l l you about nutrition and 



exercise. Now there w i l l 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 l i f e s t y l e 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 f i l l 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. " " I f they don't consume i t sooner they consume i t 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 bi l l i o n a year to the nation's health care tposts, while 
alcohol abuse adds $10.7 b i l l i o n and drug abuse another $4.7 b i l l i o n . 

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 b i l l s . 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 alctpholism. 

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, a r t h r i t i s 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 l i f e s t y l e factors and social problems,'' said a report by the 
American Medical Association. 
-END-OF-AUTOTAKE(1)-
-AUTOTAKE(2)-FOLLOWS 
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BC-HEALTHCOST medical, national editors:JC 
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, i s 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 i s 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, i s 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 
f i r s t 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 t i t l e at Jefferson i s director of health policy and c l i n i c a l outcomes. 
""The president of the United States has done me a great personal favor.|' 

Outcomes management objectives play directly into the Clinton ini t i a t i v e : 
to ensure that sawy consumers are getting maximum bang for their health care 
buck. 

Convincing doctors to embrace outcomes management has been d i f f i c u l t , 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 w i l l 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 SmithKIine 
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 i s the Number 1 thing that people in health care want,'' 
said a pharmaceutical executive. ""They like i t more than anything else. I t ' s 
business information that the pharmaceutical industry realizes i t needs to 
provide.'' 

" " I t ' s a comprehensive approach to determine what does i t 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 



â t the urging of their largest customers: third-party HMOs and insurance 
companies that are paying a large chunk of the nation's health care b i l l . 

(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 c r i t e r i a 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 c l i n i c a l 
t r i a l s . 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, s t i l l must be done. 
""We know very l i t t l e about the organization of care and the impatpt on 

outcomes,'' Nash said. The problem remains the collection and analysis of 
data. 

(EDITORS: NEXT GRAF OPTIONAL TRIM) 
""There i s no uniform methodology,'' said one producer. Lederle's Johnson 

said: ""Generation of outcomes data i s in i t s 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 performancpe, and 
related variation in cost. Hospital administrators must track c l i n i c a l 
practices and related patient satisfaction against a standard, a benchmark, 
to better identify this unwanted variation, then eliminate i t . 

Stated another way, gall bladder surgery i s 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, i s 

a study in consensus-building when addressing the anxiety the Clinton health 
care in i t i a t i v e has created. 

None of the hospital's staff of 7,000, 2,000 medical professionals and 
5,000 support personnel i s 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 i s 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 d i f f i c u l t . " " I s t i l l 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 I I I , 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. 
-END-OF-AUTOTAKE(49)-
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