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ALABAMA 7

seeking missiles, emphasizing instead laser-armed satellites and ground-based interceptor
missiles, for which much research and development will be done in Huntsville. The local angle
obviously has some importance to Shelby, who promised early to “put Alabama’s needs at the
top of my priority list,” and ballyhooed initiatives like keeping a Texas landfill from being
dumped in Alabama and making Mobile a Navy homeport.

In 1992, Shelby hopes to break the political jinx on this seat which, before his election in 1986,
had five occupants in eight years. He has certainly shown himself adept at eking out majorities
from diverse constituencies. He won a House seat in 1978 by winning the critical runoff with the
support of white conservatives against a black candidate; despite the large number of blacks in
his district, he voted against the Voting Rights Act extension and the Martin Luther King
holiday. In 1986, he got liberal Don Siegelman to drop out of the primary and, with 51% in a
five-candidate field, barely avoided a runoff. In the general election, his TV ads attacked
Republican incumbent Jeremiah Denton—a Vietnam POW for eight years who blinked out
“torture” in Morse code when he was interviewed on TV—not only for voting to cut social
security but for faking invoices to raise campaign money, voting to raise his pay while cutting
veterans’ benefits, and owning two Mercedes. Shelby won by less than 7,000 votes. For 1992, the
key question is whether he will attract serious opposition,but he probably will be reelected easily.

Presidential politics. In national politics, Alabama is on the verge of becoming irrelevant.
Whites vote overwhelmingly for the Republicans (or for Jesse Jackson’s strongest opponent in
the Democratic primary) and blacks vote overwhelmingly for Jackson in the primary and the
Democrat in the general. After the 1988 conventions, neither presidential nominee touched
down in Alabama, which had to be content with two visits from Dan Quayle. The state’s
Republican preference is underlined by the low turnout in Democratic presidential primaries—
less than half that in the seriously contested 1982 and 1986 gubernatorial races.

Congressional districting. Alabama’s congressional district boundaries haven’t been changed
much since the mid-1960s. But for the 1990s, it might be possible to create a black-majority (and
national Democratic) district joining the Black Belt with Montgomery and black sections of the
Birmingham area. There’s an incentive for Republicans and blacks to back such a plan; the
casualty would probably be 2d District Republican Bill Dickinson, but Republicans might
figure he’s a goner anyway since he was reelected in 1990, after 26 years in office, with only 51%
of the vote. Democrats’ success in foiling Republican hopes in the 3d and 5th Districts in 1989
and 1990 means that this will likely be a heavily Democratic delegation for many years.

The People:  Pop. 1990: 4,040,587 (Pop. 1980: 3,893,888, up 3.8% 1980-90 and 13.1% 1970-80). 1.6%
of U.S. total, 22d largest. Median age: 33.0 years. 12.9% 65 years and over. 73.6% White, 25.3% Black.
Households: 57.0% married couple families; 70.5% owner occupied housing; median house value:
$53,700; median monthly rent: $229. 6.8% Unemployment. Voting age pop. (1990): 2,981,799.
Registered voters (1990): 2,375,444; no party registration.

1990 Share of Federal Tax Burden: $12,603.000,000; 1.21% of U.S. total, 25th largest.
1990 Share of Federal Expenditures

Total Non-Defense Defense
Total Expend $17,261m (1.72%) $13,333m (1.72%) $3,928m (1.74%)
St/Lel Grants 2,101m (1.56%) 2,095m (1.56%) 6m (3.28%)
Séllary/Wagcs 2,756m (1.89%) 1,276m (1.66%) 1,480m (2.14%)
Paymnts to Indiv 8,589m (1.73%) 8,080m (1.70%) 509m (2.40%)
Procurement 3,388m (1.80%) 1,466m (2.75%) 1,922m (1.42%)
Research/Other 426m  (1.14%) 416m  (1.17%) 10m  (3.64%)

Political Lineup: Governor, Harold Guy Hunt (R); Lt. Gov., Jim Folsom, Jr. (D); Secy. of State, Billy
J°§ Camp (D); Atty. Gen., Jimmy Evans (D); Treasurer, George C. Wallace I1I (D); Auditor, Terry
Ellis (D); State Senate, 35 (28 D, 7 R); State House of Representatives, 105 (82 D, 23 R). Senators,
Howel] T Heflin (D) and Richard C. Shelby (D). Representatives, 7 (5 D and 2 R).
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e  Quaraniss private coverage fOT NORWCTITS, sarting with nonworking pregnant women

and children.
] Dedicate fedaral s3vings from cost controls 10 paying for expansions in coverage.

Governor Clinton said that he would pit his plan before Congress in the firg hundred
days of his administration.

"] have a plan for fondamental change and resl reform," sald Govemor Clinton. “Gearge
Bush has a last minvte political proposal.”

M. Bush has done next to nothing to solve the health care crisis,® Clinton added.
"] will maks sure health cars costs don't riss faster than yout income. He won't. I will taks oo
irresponiitle drug companies and insurnce companies. He won'L”

Georpe Bush's inaction has let health eare sosts elimb to $800 billion in 1992. They 80w
add $1,230 to the price of an American car. Over the pext five years, they'll sccount for more
than half the growth of the federd) deficit.

The health care reform plan Clinton detalled todsy is central 0 Buing Peppla Fistt,
Gevernor Clinton's nationa) economic stategy for Amgrics.

-30-
(Please ses the desiled summary of the plan that follows.}
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Controlling Costs and Gusrantselng Care for All
The Clinton/Gore Health Care Flan

Governor Bill Clinton today delalled his health eare reform plan and laid out the
fundamental differences between his comprehensive plan and George Buth's plecemeal approach
to the health care erisis. :

“We'll never Tevive Our economy or cope with the deficit untl] we get health care cosly
under control," sald Qlinton.

The Clinton/Gore plan Wil tightly conmin casis 38 that Grey tise no faster than wages,
saving Americans $700 billiop by the snd of the decade. The plan will also guaraniec cOVerge
for all Americans, and presezve the private helth system's quality and choice. Highlights of the
plan {nclude - .

Controlling costs: .
& Pmahmdomlhﬁlmcombywtﬁngtmmwmwmwmmsm
pay for health coverage. -

° WW.Mzwmwwmwﬁ
and protesting consumers. We will ban "pre-existing conditon” exclyxlgng. g
policies to offer full benefits, and set up purehasing groups that gve individuals and
companies real buylng powes and make insurers compete for their business.

e  Stopdrgprice gauging by ending speeial tax breaks for companies that raise drug prices

faster than inflation,

L] Take other sieps to control costs: reform medical malpractice laws, reduce duplicative
technology and streamiine paperwork.

Covering sl Americans:

° i , either directly or through a purchasing group;

Require emplovers to insure their workers
phase in requitements, with small businesses coming last, and provide @ax credits 10
protect businesses.

e IDOTe »

e Bt tema .adaee - DA Ba BIC » 1imia Baak Arkancae 7220% o Taloahene 1800 372.1652 ¢ PAX (801) 372-2282
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THE HEALTH CARE SQUEEZE ON THE FORGOTTEN MIDDLE CLASS

We are the only advanced nation 1n the world that doesn't provide health care to all its
ciuzens and doesn't effecively controi costs. America spends 30% more of its GNP than our
Major COmPeELitors, puls more pressure on business. and relegates more peopie to the ranks of
the uninsured. who get care that is too late. 100 expensive. and paid for by the rest of us. Every
day America spends twice as much on heaith -- $2 billion -- as we did for a day of Desert
Storm. Also. by many measures from infant mortality 10 heart disease 1o life expectancy, we
aren't the heajthiest country in the world.

For a decade. the Reagan and Bush administrations have ignored the needs of middle-
Class ramilies and let heaith care costs soar out of control. In 1980, when Reagan-Bush first
took orfice. rational health care expenditures totaled $249 billion or 9.1 percent of our economy.
[n 1591. they totaled $738 billion or about |3 percent of the economy.

{n 1980, 12.5 percent of Americans under 65 were not covered by health insurance.
Today. over 16 percent are not covered and many more are only partially covered.

In 1980. total spending by federal and state governments on health care totaled $10S
billion. Today it totais aimost $300 billion.

Today. heaith care costs are the number one cause of personal bankruptcies. the number
one cause of business bankruptcies and the number one cause of labor disputes in the nation.
Health insurance costs add more than $700 to the cost of every car produced in the United States
and corporate health insurance spending is equal to more than 100 percent of all company after-
ax profits.

Despite a reientless focus on controlling costs over the past decade. American heaith care
comms &= much higher and rising much faster than in other nations. If present trends continue.

~ana

=2 Boxold~ o e ROCk, Areansag 70203
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we wili be spending over 17% of GNP on health at the end of the decade. enough to consume
the peare gividend and make it impossible to be fully competitive in the giobal ecocnomy.

Today. millions of people live with gnawing fears that their coverage wiil be cancg}ed.
their out-of-pocket costs will go through the roof. their empioyer will no longer be able to afford
insurance. or they won't be able to change jobs without losing their nealth insurance because of
a famiiy memoer's illness.

Why, i we insure fewer people and provide less care, are we stll spending more than
any otner ration in the world?

We have the world's most expensive and inefficient system of financing health care. We
have 2 nealth care delivery sysiem that has few incentives 10 keep costs in check and many (o0
let them expiode. The cost control system itself, with its regulatory requirements. has added
tens of diilions to the cost of heaith care. We have denied access to basic heaith care 0
millions. ihus insuring that when they get care 1t is too late. (00 expensive. and the costs are
passea on to the rest of us. \We have higher rates of teen pregnancy. drug aouse. AIDS, ana
violence than other countnes.

THE CLINTON HEALTH CARE PLAN: A NEW COVENANT FOR CHANGE

[t doesn’t have to be that way. We need a new approach that will controi costs. improve
quality. mainwin choice. and cover everybodv. We don’t need to lead with a tax increase that
asks hard-working people who already pay too much for health care to pay even more. until
every erfort has been made t0 squeeze excess cost out of the system.

[nstead. we need a plan to reform the way government and business pay ror heaith care
in this country. a plan that provides real incentives to lower costs and improve guaiity. increases
access. and emphasizes a more educated. responsibie citizenry.

Under the Clinton plan for national health insurance reform. all Americans wiil have
affordable health care. Employers and employees will either purchase private insurance or opt
to buy int0 a public program. The poor and the unemployed will have access through the public
program. and wiil be asked. to the extent possibie. to share some of the costs.

All Americans will be covered with a core benefit package, and no person will be cut off.
canceled. denied. or forced to accept low-quality care.

There should be a New Covenant for change in health care. Americans shouldn't have
to live in fear of losing health insurance when changing jobs or not being able o get insurance
because of "pre-existing" health conditions. We’ll bring down costs for middle-ciass families.
mainwn a choice of providers., and assure comprehensive coverage. In return. Amercans
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should assume the responsibility to take advanuage of preventive care. take better care or
themsesves. and use heajth care services appropriateiyv.

STEP ONE: CONTROLLING COSTS AND IMPROVING QUALITY

We can cover everv American with the money we're now spending on health care by
aking doid. specific steps to cut costs. We'll spend an esumated $817 billion on heaith care in
1992. The oniy way to securs national health insurance ror all our people is to speil our a
specilic pian to bring costs down.

In the first year of a Clinton Administration, we'll take the following specific steps to cut
health care costs:

[. INSURANCE REFORM

Under the current sysiem. over | 500 different companies compete in the insurance market
with 1500 sets of payment ruies and 1500 bureaucracies processing 1500 sets of forms. which
leads 10 staggering administrative costs ror both companies and health care providers. We nead
to streamline this needlessly complicated svstem.

Underwriting practices that balkanize Americans into smaller and smaller risk groups
must be banned in favor of broad-based community rating. Access. continuity. and renewability
of coverage under a community rating system wiil be guaranteed.

These changes will save billions of dollars and bring stability to the system,

2. GUARANTEED BENEFITS AND LIMITED COST INCREASES

The federal government will establish a board including health care consumers. providers.
and payors. and define a core benerit package that all insurers will provide. The core benefit
package will inciude ambulatory physician care, in-patent hospital care. prescription drugs,
basic mental health. and important prevenuve care benerits. such as pre-natal care and annual
mammograms. This will guarantes uniformity between the basic public and private programs
which will further reduce administrative costs and inequality of care.

The board will also establish annual heaith budget wargets nationally and state by state,
10 guide expenditures in the public and private sectors, 1o develop an all-payor reimbursement
sysiem, and develop incentives and guidelines ror global budgetary and other quality-enhancing,
cost-efficient reforms.
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This approach wili begin 10 invoive all parues in working together to assure that the cost
of health care can’t go up any faster than the average American’s income is going up.

3. REDUCE BUREAUCRACY AND CONTAIN THE PAPER EXPLOSION

When Ronald Reagan took office in 1980. he pledged to control heaith care costs. But
rather than changing the system. he focused instead on intensely reguiating and monitonng it.
adding layers of bureaucracy onto an already overly compiex svstem. These actions made the
system even more cosuy.

In the "80s. the federal government multiplied documentation requirements. administrauve
procedures, prior authorizatior processes. billing rules. coding processes. requirements ror
funding eligibility and review organizations to guard against hospitals. nursing homes and other
health care agencies providing unnecessary care. keeping patients hospialized tfor oo long.
SeSINg patients 100 Often. or charging 100 much.

Those reguirements have ied 10 the creauon of whole starfs and departments in NOSPILAis.
doctors’ offices and home health agencies dedicated 1o nothing but administrative form-rilling.
These runctions are themselves creating huge costs which have overwheimed any potenual
savings,

In addition to the heaith care workers hired only 1o meet paperwork reguirements.
bedside caregivers -- doctors, nurses. aides. therapists -- find that their time is increasingly spiit
between hands-on care and filling out forms,

The Amencan Medical Association estimates that the average doctor now spends 80
hours a month -- two rull work weeks -- on paperwork. Nurses in hospitals often spend almost
half their time processing information and filling out forms.

Two hospitals now exist within an institution’s walls, There is the hospital we know.
where nurses and doctors lower temperatures. fix bones. perform surgeries. and provide care.
The second hospital creates paper which documents a patient’s journey through the hospital.
The "paper” hospital is growing much faster than the real hospital.

The billions fueling our healith care bureaucracy would be better spent on providing better
care for all Americans. implementing a long-overdue emphasis on women’s health. and
expanding medical research to prevent and cure Alzheimer’'s Disease, breast cancer. hean
disease, AIDS. and other diseases,

The ali-payor system will virtually eliminate unnecessary paperwork by eliminating 1500
separate sets of rules and forms. Under the Clinton plan. the costly billing, coding, and
utilization review functions that currently govern most provider payment systems would be
replaced by a simplified. streamlined billing system. American hospitals currenty devote far
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oo much of their towl budgets to billing and administraton. A system which instead
decentralizes decisions. encourages higher quality, and evaluates results based on modemnized
inform=gon management can save billions of dollars.:

4. REDUCE DRUG PRICE INCREASES

Prescriprion drug costs rose at three times the general rate of inflation in the 1980s.
American consumers pay more for their drugs than the citizens of Canada and Eurape do for
the same drugs. Some drugs manufactured by American pharmaceutcal companies sell for three
10 six times as much in the U.S. as in other countries.

A Clinton Administration will support Senator David Pryor’s proposal to eliminate special
ax breaks now on the books for drug companies that raise their drug prices faster than
Amencans’ incomes go up. saving the axpavers up to $2 billion a year. and saving consumers
billions more.

We need a robust Amencan pharmaceutical industry that wiil conunue to iead the world
in research and development. We should accelerate the FDA approval process which is adding
to the cost of drugs and unnecessarily delaying their impact.

While mainaining the R&D tax credit. we should also iimit the deductibility of marketing
and lobbying costs for prescription drugs because the American drug indusiry spends more
money pitching products than it spends on research and development. And we should work to
eénsure that Amencan pharmaceutical companies don't charge buvers in their own country more
than thev charge those of other nations,

§. REDUCE BILLING FRAUD

Recent. very disturbing repors indicate that too many providers are gaming health
reimbursement systems -- including Medicare and Medicaid -- to secure billions of dollars in
unwarranted billing.

A Clinton Administration will reduce billing fraud by moving away from the compiex
billing systems that invite abuse. and by vigorously prosecuting offenders.

6. CONTROL THE UNNECESSARY SPREAD OF TECHNOLOGY

Too many hospitals in the U.S. have an incentive to purchase and utilize the latast high-
tech machinery, even if it duplicates neighboring institutions. To make up those costs, hospitals
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often use these diagnostic machines and hign-lecn surgical procedures unnecessaniy -- thereby
adding rosts wathout improving heaith. Al the other extreme. the Canadian sysiem severeiy
limits, the disuibution or high-tech equipment. resulting in unacceptable delays and standing in
line for treatment.

Under tne Clinton health care pian. the cost review board mentioned above will deveiop
recommengdauons and incenuves for more sensible capiwl budgets. inciuding tne sharea use of
technology wnere appropriate. We can save billions or dollars that now go 10 unnecessary tests
and procegures.

7. DEVELOP A RATIONAL MEDICAL LIABILITY SYSTEM

Consumers and health care providers spend hundreds of millions or dollars paying higher
Insurance premiums to underwnte medical majpractce litigation. Even more troudling 1s how
our current system has resulted in physicians and other heaith care personnel pracucing
"defensive megicine,” This pracuce resuits in tests that are rrequently unnecessary. out that are
oraerea (o insure the provider against a majpractice suit.

Altermauve dispute resoiution mechanisms should be made available 1n every state. which
can erfectiveiy and humanely address and resoive these legal challenges.

8. DISSEMINATE UPDATED MEDICAL PRACTICE GUIDELINES

Tens or millions ot dollars are spent on inappropriate and/or unnecessary care. Providing
updated meagical pracuice guidelines to heaith care personnel to help them make the nght
decisions about treatment will save money and lives. and help eliminate improper care.

With practice guidelines. the quality of health care wiil improve. costs wiil decline. and
better guidelines on what consututes medical maipractice can be deveioped.

9. REORGANIZE THE HEALTH CARE WORKPLACE

Freed from burdensome administrative requirements and punitive quality control systems.
the health care workplace will be ripe for more modern and efficient work organization.

Heaith care insututions will become much more efficient. because work will be
reorganized around results. not reponing requirements. All parties will conform to a singe.
uniform information system. and tie in to a single computerized database. for the swift, efficient.
and conridential exchange of patient information. Eventually, everyone will carry “sman cards”
-- small microchips or magnelic surips coded with their personal medical informauon.
Information accessed through the cards wiil generate huge savings through the elimination of
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multiple. paper-based record-keeping systems. the reduction of unnecessary tests generated by
lack of information. and quicker. more efficient tanster of pauents and their records between
differeet institutions and providers. :

10. REINVENTING CARE DELIVERY: GROUP CARE HEALTH NETWORKS

In order for quality to improve and cost controls to ke hold. we need to reorganize the
way we provide health care in this country. Insurers, health care institutions. and individual
heaith care providers currently operating in the system should be given strong incendves to
collaborate to deveiop iocal group care models called Health Networks. These networks would
not only be an important element of the private health care system. but would be able to serve
those in the puolic program.

Each Health Network wouid operate under a global budget based on the population they
insure and/or provide care for. Networks wouid negotiate fees with participaung providers and
institutions. and the providers and institutions that affiliate with a given network wouid
collecuvely manage care delivery within the giobal budget.

Many private health insurance firms are aready moving toward the group care concept
with comprehensive health services provided under global, not fee-for-service. budgets. This
kind of care is the guiding principle behind HMOs. The Health Network concept would
encourage insurers and providers to develop different approaches to managing care within global
budgets. emphasize the imporance of primary and preventive care, and remove financial
incentives for unnecessarv tests and procedures. All heaith care consumers could choose the
type of network that best suits them. and gain access 10 the most cost-effective providers in the
MOSt appropnate settings.

STEP TWO: GUARANTEE UNIVERSAL COVERAGE

A Clinton Administration will treat affordable. quality heaith care as a right, not a
privilege. Universal access and cost control go hand in hand. Empioyers and employees will
either purchase private insurance or opt to buy into a high-quality public program. The disabled
and the elderly will have access to comprehensive long-term care from Medicare. including
inexpensive in-home services designed to foster independence.  Finally, the poor and
unempioyed will have access to the public program. All will be asked to share some of the
Costs. except for preventive and some basic primary services and with protections ror those who
cannot afford it. Co-payments must not be burdensome but should be sufficient to discourage
overutilization and to encourage shared responsibility.

No person will be cut off. canceled. denied. or forced to accept low quality care.



SENT BY:Xerox Telecopier 7021 i 8= 8-82 ;12:29PM i 201~ 202 456 7739:#% 8

1. WORKPLACE COVYERAGE

Coverage througn the workplace wiil build on the puolic/pnivate partnership that is
umiqueiy Amenican. Govermnment will make health care more affordable. and business will then
be able to make heaith care avaiiabie 10 more workers,

The average cost 10 business of heajth coverage jumped from $2.600 per emplovee (o0
over §3,100 in 1990 alone. Under the exisung system. lhe average annuai premium wiil
continue to rise. and the percentage of our workforce without any coverage will continue (o
increase. The measures outlined in this proposai will enabie emplovers 10 have healthier. more
productive workers at lower cost.

Universaj coverage wil! cnd the practice of cost shifting from those who don't pay, which
adds an estimated 10% 10 the bills of those who do. and will lead to more preventive and
pnmary care insteaa of delaved emergency care. thus increasing the health of Amenca and
iowenng the costs.

2. PROTECTION FOR SMALL BUSINESS

A Clinton Administrauon will take steps to protect small businesses from rising heaith
care costs in a number of ways. First, the insurance premiums paid by ail empioyers will be
based on a community-based rating system rather than an experience-based rating system. and
small employers wiil be able to buy into Health Networks that serve large numbers of peopie.
Small businesses wiil not be penalized because their employee base is smailer. Just as our
economic well-being counts on both small businesses and large rfirms to flounish in the
community. insurance premiums wiil be based on the health needs of the community, not on the
health of parucular emplovees at one firm or another.

Other assistance to small business will inciude: 1) the opportunity to buy into the public
program if it is less expensive: 2) eliminaung barriers to small businesses that want to band
logether to form larger groups 10 purchase health insurance for more moderate prices: and 3)
phasing in small empiovers’ and new businesses’ responsibility as costs can be reduced, during
which time their employees wiil be covered by the public program with the co-pay requirements
mentioned above.

STEP THREE: DMPROVE PREVENTIVE AND PRIMARY CARE

We need to expand access to the primary and preventive care that helps people stay
healthy and keeps costs down. \We waste money and weaken health when insurance doesn't
cover regular check-ups, scresnings, mammograms. immunizations. and pre-natal care.



SENT BY:Xerox Telecopier 7021 i 9= 8-82 ;12:29PM i 201~ 202 456 7738:#10

We should provide an adeguate number of primary and preventive care ciinics in inner
city and rurai areas where heaith care is not readily available today. We should also increase
access for children to primary health care by providing school-based clinics where needed. zs
a supplement to universal coverage.

The megical education system needs 10 do more to prepare providers to practice
preventive and primary care. We need 10 carty out the recommendations of the Nationai
Govemors Association (o provide incentives for students and mid-caresr health proressionais to
serve in primary care professions in rural and underserved areas: expand the National Health
Service Corps: and increase support for graduate training for mid-level health proressionals. such
as cerufied nurse-midwives and nurse practioners.

Arkansas has been a leader in preventive care. The state's Health Director, Dr. Joyceivn
Elders. is nadonally renowned. The state has established school clinics that emphasize
preventive and pnmary care. attack tesn pregnancy. and provide more and better pre-natal and
eariv childhood care.

STEP FOUR: EXPAND LONG-TERM CARE

We should provide long-term care to Americans of all ages when they need it. No
American should have to become impoverished to qualify for long-term health care. And no
family shouid ever have 10 choose between long-term care for the grandparents and education
for the kids.

We can provide more services to the elderly and the disabled by expanding Medicare 10
inciude a wide range of services to be paid for through affordable and equitable cost-sharing
mechanisms and to be delivered by contracung out with case managers responsible for allocating
needed services in appropriate setings.

The long-term care benefits would be phased in. starting with the area most neglected -
" care in the home and community. These protections for families will be increased as we
generate greater and greater savings.

The pnmary long-term caregivers in the United States are family members -- and
predominantly women, These people don’t want a replacement for their care. but they need a
heiping hand. In a Clinton Administration. we'll provide adeguate respite care services 10 give
short-term relief for those family members who carry this extraordinary burden.

. Thecurrent system of public financing for long-term care is heavily biased in favor of
institutional care. even though nursing home care is often the last resort for grandparents and
fheir families. and targeted home care can be cheaper and more comfortable. This is especially
important given the fact that the elderly are the fastest-growing group in our population, and that
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more and more disabled Americans are able 10 live in less restrictive settngs and make full
CONIIIDULICNS O SOCiely.

We need to end the current disincenuves to community-based care. [n a Clinton
Administrauon. senior citizens will get to choose the kind of care that works best for them. In
Arkansas. we've launched a popular piiot program calied ElderChoices. which gives the eiderly
the nght to take money previously available oniv for nursing home care. and spend it instead
on home heaith care. personal care. transportation to senior centers. hiring a nurse. or attending
an aduit day care center.

A Clinton Administration wiil create a voluntary Nationai Service Corps of young
Amencans who can borrow money for coilege and pay it back by serving their communities in
any numper of ways. among the most imporant of which will be filling the need for workers
lo provide long-term care. il

STEP FIVE: INTENSIFY HEALTH EDUCATION

Many dillions of health care dollars could be saved if the American people would change
their dehavior -- and without changes in behavior. even the ability of the health care system
proposed here to make us heaithier will not bring our health costs down to the levei of our
competitors.

We have unacceptably high rates of infant morality, teen pregnancy and low-birthweight
babies. drug and alcohol abuse. AIDS. and violence. Too many of us still exercise too little.
and 100 many still smoke. We continue to damage ourselves without thougnt to the personal
conseguences and the costs to our nation in paying for problems that other rations avoid
altogether through different personal behavior and use of preventive and primary care options
now avaijable.

Theretore it is essential that we strengthen our health education efforts 1n homes. s¢hools.
workplaces. and senior centers. The national government should support these efforts with
incentives either in funds. or in manpower through the National Service Corps.

Clearly, this program fully implemented will save far more than it costs 1o extend
comprenensive coverage to all Americans. provide for long-term care. fund more inner-city.
rural. and schooi-based clinics. and intensify our educational efforts.

Still. there will be new costs 10 those businesses which have not provided coverage in the
past, and government costs may exceed government savings in the first two to three years. But

if the cost eontrol and restructuring recommendations are vigorously pursued. net new spending
requ:izements. if any, should be modest.

10
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By containing costs and eliminating waste. and by providing a vision of change and 2
commument t0 leadership. we can protect our families’ pocketbooks while guaranteeing
arforcanie. comprenensive. high-quality health and long-term care for all. This guarantee wiil
be 2 hallmark of the Clinton Administration.

Yy

11
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THERE HE GOES AGAIN
-Clinton Health Plan Should Inciude An Ear Exam-

Washington, D.C. -- It took Arkansas Governor Bill Clinton
only four days to prove Bush-Quayle’s ‘Clinton Record Highlights’
correct. On "Good Morning America" yesterday, the Arkansas
Governor said of the President’s health care plan, "Instead of
attacking me they ought to come up with their own plan which they
haven’t done because they don‘t want to take on the vested

interests in the health care debate." (Good Morning America,
August 3, 1992)

Come on, Bill, you should listen up. President Bush announced
his health plan on February 6, 1992. Four pieces of legislation
to implement parts of the President’s plan have been introduced
in the Congress and are awaiting action.

"Bill Clinton has once again proved that facts mean little
to him if they get in the way of a good distortxon,“ said Mary
Matalin, Deputy Manager of the Bush-Quayle campaign.

"The Arkansas Governor will go to any length to avoid
discussing the hidden payroll tax in his costly ‘Pay-or-Play’ -
proposal," she continued. "Instead of owning up to the taxes in
his proposal, Governor Clinton slickly tries to change the
subject and dodge the issue. Perhaps the taxes in his proposal

will cover ear exams so he’ll be able to hear what President Bush
has said."

THE BUSH PLAN: ON THE MARK AND ON THE RECORD

The Bush plan will allow all Americans to be able to
purchase basic affordable health insurance through a

comprehensive, market-based reform that builds on the strengths
of our current system.

-more-

ush-Quayle '92 ¢ 1030 15¢th St. NW, Washington, DC 20005
Paid for by the Bush-Quayle Primary Commirtee, Inc.
Printed on Recycled Paper
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The President’s plan would:

. Make quality care accessible by providing tax
credits for poor families to buy a basic health
care package ($3750 per family). Within five
years, nearly 30 million uninsured Americans could
obtain new health coverage; over 90 million
Americans will benefit from new tax credits and
deductions.

® Allow small businesses to pool resources and
bargain for less expensive insurance to cover
their employees properly. Self~employed Americans
could deduct 100 percent of health insurance
costs.

* End the fear of job-lock. Every working American,
including those with ‘pre-existing conditions’
would be certain that he or she could switch jobs
and still be able to purchase insurance coverage.

. Cut rising health care costs by standardizing
billing procedures and eliminating needless
paperwork. Limit out-of-control medical
malpractice suits that drive up costs and drive
out needed doctors.

L] Give consumers - not federal bureaucrats - the
choice of which doctors to see and what care to
receive.

THE CLINTON PLAN: UNIVERSAL CARE MEANS COSTS THAT ARE
OUT OF THIS WORLD

He doesn’t want to admit it, but to pay for his health plan,
Bill Clinton will raise payroll taxes on all working Americans.

The Office of Management and Budget has estimated that
Clinton’s "Pay or Play" plan will raise the payroll tax on
workers by 7% and result in the loss of 700,000 jobs. The Urban

Institute says workers will be hit with a 9% tax and more than
800,000 jobs will be lost.

-more-
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No wonder Bill Clinton doesn’t want to talk about it.

That’s why the New York Times editorialized that on health
care, "[Bill Clinton)] has offered little more than vague
pieties...Mr. Clinton has evaded tough choices. He’s for
universal coverage, but doesn’t say how to pay for it or how to

contain health care costs." (The New York Times, Week in Review,
August 2, 1992)

BEFORE BILL CLINTON PROPOSES HEALTH REFORMS FOR
AMERICA, HE SHOULD PAY A HOUSE CALL ON HIS OWN STATE.

One in four Arkansans has no health insurance, compared to
one in seven Americans. Arkansas ranks second worst nationally
for workers without own-employer-paid health insurance. In 1988,
the state ranked 15th worst nationally in infant mortality rates.
In 1987, Arkansas ranked 5th worst in deaths per 1000.

Bill Clinton has already raised taxes and fees 128 times as
Governor of Arkansas. Now he wants to apply his taxing
philosophy to the nation’s health. .

A dodge? An evasion? Bill Clinton will do anything to
avoid discussing his hidden payroll tax.

"When it comes to Bill Clinton," Matalin said, "what you
see is not what you get. Given his record of tax increases, no
wonder he wants to hide from this issue - but for the health of
the country, we won’t let him."

-30-
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"CLINTON'S HEALTH PLAN: A BITTER TAX TO SWALLOW"

Today: President Bush meets with Republican Senators on Capitol
Hil, where he wll push for passage of his health care reform
packags and to discuss B3l Clinton’s costly “pay-orplay” propossl -
- a proposal for gevemmant+un health care. To pay for ‘pay or
play”, ¢ hidden seven percent payroll tax will be required. This tax
will hyow 700,000 Americans out of work and slash the average
workinge American’s taxes wages by at least $1,700 a year.

¥ Bill Cinton wants tO 1sise taxes to pay for netonalized medicine,
he shoidd admit it. Americans are entitfed to quality cere at an
affordable price - withqut having to suffer a tax increass to pay for
it. Having raised toes and fees 128 times in Arkansas, Bill Cinton
now wants to apply his taxing philosophy to the nation’s heaith.

Not even the New York Times kkes the Chnton plan. “{Bill Clinton]
has offered litte more than vague pieties...Mr. Clinton has evaded
tough choices. He's for universal coverage, but doesn't say how to
pay for it or how ta contsin health care costs.™ (T he New York
Times, Week in Review, August 2, 1992)

if Americans wanted long Enes and revolving-doar health care, we'd
put doctors 10 work down at the Department of Motor Vehicles.
The Canadian system, typical of a govemment-fun national health
care systam, crestes waiting lists and fong lines for needed care —
it takes an average six months to get & coronary bypass, 3.5
months to get a tonsillectomy and 6 to 10 months to get @ hip
raplacement in some parts of Canada.

Americans don't want to have the govemment placed between
themselves and their doctors. We nesd common sense,
comprebensive health care reform and we need to start on it nght
now. Unliks the Oemocrats’ proposals, President Bush's
comprehensive heatth care plan has no government mandates, no
tax increases, no government takeover of the health insurance
industry, no health care rationing system, no waiting lists for critical
health care, and no government price-setting in the private sactor.

Soms say nationsized health care would serve everyone. Suwe, it
would - like a restaurant that serves bad food — but in wvery

generous proportions.

THE BUSH PLAN

President Bush’s health care plan expands heaith care coverage,

controls costs, and improves quality — writhout raising texes.

Bush's plan will:

« Prov de secure coverage to all Americans, including workers
betv een jobs and those Americans who can least afford it.

« Cut rising health care costs by reducing red tape; imiting out-
of-control malpractice suits; and aflowing small businesses to
pool resources and bargain for less expensive insurance.

« Allow individuals — not federal bureaucrats - to choose their
own doctors.

THE CLINTON PLAN

Bilt Clinton's health care "tax everyone” plan wil:

e Raise taxes by $80 bifion, increase spending by aimost $200
billion over four years.

e increzsa each American warker's taxes an average of $1,700
a year. For many workers, it wif be even more expensive.

e Thiow 700,000 Americans out of work, and put B miflion more
jobs at risk.

e Limit Americans’ ability to choose their own doctors and
involve faceless bureaucrats in this very personal decision.
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Letter: From President Bush

 Market-Based Healt

To the Editor: _

As the people of this country seek
reform in health care, it is reassuring
to see The New York Times'’s editori-
als confirm what many already
know: that market-based reforms
are the best way to make radical
changes in the health care system.
0Old-fashioned models for health care
reform, including Canadian-style sys-
tems or greater taxes — direct or
indirect — on today's job-producing
small businesses, provide no real an-
swers for the future.

The proposals my Administration
relépsed earlier this year include

many of the elements referred to in
your series of editorials. I believe we
must preserve the best in today's
health care system — high quality
and choice — while reducing the costs
and providing access to health care

‘for all Americans. The only way to

reform our system capable of accom-
modating the changes of the coming
decades is through radical changes in
the delivery of private health cover-
age. The proposals advanced in my
program will generate this restruc-
turing — the “managed competition”
you have so heartily endorsed.
Added to the voices ) millions who

‘f&é

h Reform Is Best

believe market-based reforms are in-
deed the best hope for real change,
your voice has already enhanced the
prospects for enacting these propos-
als. If the nation stays focused on this
urgent goal — access for all in a
restructured competitive health care
system — ‘we can quickly make
health care reform a reality. I look
forward to working with the Ameri-
can people to urge Congress to solve
our very real health care financing
problems by enacting market-based
reform legislation. = GEORGE BUSH
*  President

Washington,; July 31, 1992

N.Y. Times; 8-2-92

‘The Guts to Reform Health Care

Liberal Congressman Ron Wyden of Oregon is
. for it. The Conservative Democratic Forum is for it.
So too is President Bush and, according to some
- advisers, Bill Clinton. It is “‘managed competition,”
the best plan to reform health insurance and the
only one with a chance to become law.
Yet it’s way too early to rejoice. Politicians say
they're for managed competition, but most — in-
- cluding the candidates — have yet to face up to
- harsh realities. Patients will find their choice of
physicians restricted; taxpayers will have to make
do with smaller health care deductions.
President Bush — despite his hosannas to the
plan in the letter below — hasn’t given voters that
. message. Neither has Bill Clinton, who so far has
- offered littlé more than vague pieties. Until they do,
.talk of reform will remain empty rhetoric.

The fight over health care reform requires two
key decisions. Will the plan provide universal,
.therefore expensive, coverage? And will health
costs be controlled by government fiat or by tightly
structured markets, the essence of managed com-
petition?

Until recently, many Democratic leaders
leaned toward price controls. What was needed,
they said, was a preset cap on total health expendi-
tures that would be enforced by setting prices for
every doctor, every hospital.

What many have come to.understand is that
managed competition offers a better answer. Under

.this system, consumers would be combined into

large groups and represented by sophisticated
sponsors. The sponsors would negotiate with doc-
tors and hospitals, forcing them to provide high-
quality treatment at reasonable cost.

Sponsors would pay providers a fixed fee for
each patient, independent of how much care the
patient turned out to need, thus encouraging doctors
to keep patients healthy and provide the most
efficient care when they are sick. This is the method
health maintenance organizations already use to
control costs. : :

But Congress can’t encourage the use of man-
aged competition unless it tightens the tax code.
Consumers won’t choose sponsored plans as long as
they are allowed, as under current law, to deduct
the full cost of wasteful plans. Congress must limit
tax deductions to the cost of well-managed spon--
sored plans; it must disallow higher deductions for
wasteful plans.

Mr. Bush understood all this when he an-
nounced the outlines of his plan in February. His
plan was smart, in places ingenious, and consistent
with managed competition. But when it came to the
two key decisions, Mr. Bush punted. He failed to
propose universal coverage. And he didn’t limit tax
deductions. Mr. Clinton has also evaded tough
choices. He’'s for universal coverage, but doesn’t
say how to pay for it or how to contain health care
costs.

An optimist can be glad that consensus is at
hand. But realists worry that there’s no one with the
guts to make reform happen.
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FOR IMMEDIATE RELEASE CONTACT: PRESS OFFICE

Tuesday, August 4, 1992 (202) 336-7099
B/Q’92 - 265

THERE IHE GOES AGAIN
-Clinton Health Plan Should Include An Ear Exam-

Washington, D.C. -- It took Arkansas Governor Bill Clinton
only four days to prove Bush-Quayle’s ‘Clinton Record Highlights’
correct. On "Good Morning America" yesterday, the Arkansas
Governor said of the President’s health care plan, "Instead of
attacking me they ought to come up with their own plan which they
haven‘t done because they don‘t want to take on the vested

interests in the health care debate." (Good Morning America,
August 3, 1992)

Come on, Bill, you should listen up. President Bush announced
his health plan on February 6, 1992. Four pieces of legislation
to implement parts of the President’s plan have been introduced
in the Congress and are awaiting action.

"Bill Clinton has once again proved that facts mean little
to him if they get in the way of a good distortion," said Mary
Matalin, Deputy Manager of the Bush-Quayle campaign.

"The Arkansas Governor will go to any length to avoid
discussing the hidden payroll tax in his costly ‘Pay-or-Play’ -
proposal," she continued. "Instead of owning up to the taxes in
his proposal, Governor Clinton slickly tries to change the
subject and dedge the issue. Perhaps the taxes in his proposal

will cover ear exams so he’ll be able to hear what President Bush
has said."

THE BUSH PLAN: ON THE MARK AND ON THE RECORD

The Bush plan will allow all Americans to be able to
purchase basic affordable health insurance through a

comprehensive, market-based reform that builds on the strengths
of our current system.

-more-
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The President’s plan would:

. Make quality care accessible by providing tax
credits for poor families to buy a basic health
care package ($3750 per family). Within five
years, nearly 30 million uninsured Americans could
obtain new health coverage; over 90 million
Americans will benefit from new tax credits and
deductions.

® Allow small businesses to pool resources and
bargain for less expensive insurance to cover
their employees properly. Self~-employed Americans
could deduct 100 percent of health insurance
costs.

. End the fear of job-lock. Every working American,
including those with ‘pre-existing conditions’
would be certain that he or she could switch jobs
and still be able to purchase insurance coverage.

4 cut rising health care costs by standardizing
billing procedures and eliminating needless
paperwork. Limit out-of-control medical
malpractice suits that drive up costs and drive
out needed doctors.

® Give consumers - not federal bureaucrats - the
choice of which doctors to see and what care to
receive.

THE CLINTON PLAN: UNIVERSAL CARE MEANS COSTS THAT ARE
OUT OF THIS WORLD

: He doesn’t want to admit it, but to pay for his health plan,
Bill Clinton will raise payroll taxes on all working Americans.

The Office of Management and Budget has estimated that
Clinton’s "Pay or Play" plan will raise the payroll tax on
workers by 7% and result in the loss of 700,000 jobs. The Urban

Institute says workers will be hit with a 9% tax and more than
800,000 jobs will be lost.

-more-
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No wonder Bill Clinton doesn’t want to talk about it.

That’s why the New York Times editorialized that on health
care, "[Bill Clinton) has offered little more than vague
pieties...Mr. Clinton has evaded tough choices. He'’s for
universal coverage, but doesn’t say how to pay for it or how to

contain health care costs." (The New York Times, Week in Review,
August 2, 1992)

BEFORE BILL CLINTON PROPOSES HEALTH REFORMS FOR
AMERICA, HE SHOULD PAY A HOUSE CALL ON HIS OWN STATE.

One in four Arkansans has no health insurance, compared to
one in seven Americans. Arkansas ranks second worst nationally
for workers without own-employer-paid health insurance. In 1988,
the state ranked 15th worst nationally in infant mortality rates.
In 1987, Arkansas ranked S5th worst in deaths per 1000.

Bill Clinton has already raised taxes and fees 128 times as
Governor of Arkansas. Now he wants to apply his taxing
philosophy to the nation’s health.

A dodge? An evasion? Bill Clinton will do anything to
avoid discussing his hidden payroll tax.

"When it comes to Bill clinton," Matalin said, "what you
see 1s not what you get. Given his record of tax increases, no

wonder he wants to hide from this issue - but for the health of
the country, we won’t let him."
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THE TRUTH ABOUT HEALTH CARE
CLINTON "PAY OR PLAY" PLAN

¢ Taxes and sgegdigjz Pay-or-play will require at least $80 billion in
new taxes, and according to the Congressional Budget Office, will cost a

total of $197 billion over four years.

¢ Jobs lost: An Office of Management and Budget study concludes that the
7 percent payroll tax required to cover pay-or-play costs would cause as

many as 700,000 jobs to be lost.

L 4 The Democrat health proposal would require an estimated 14% in payroll
taxes from small businesses all across the country, almost twice what
small business already pays in FICA taxes. Isn’t this a great way to
build jobs?

¢ Pay-or-play wou consume ¢ orate profits that ' nvest i
new jobs or better products. If companies do not reduce wages, pay-or-
play taxes and mandates would have to consume corporate profits. 1In
short, pay-or-play would cost businesses $49 billion a year, one-quarter

of their 1991 profits.
L4 More government bureaucracy: Pay-or-play would result inevitably in a
It

huge new bureaucracy to run a government health insurance system.
would also lead to rationing of care, letting bureaucrats in Washington
decree the availability of different treatments and the overall quality

of care.
PUBL PLAN
¢+ ,,P;ovidea secure coverage to all Americans. "Preexisting condition"

 limits are eliminated when people change jobs. The fear of "job lock" -
= where a worker can’t move to another job without losing insurance --

is eliminated.

¢ Mﬁkés insurance more affordable. Over 95 million Americans will benefit
from tax credits and deductions to offset health insurance costs.

¢ Reduces red tape and administrative costs through streamlining the
current paperwork maze, and forcing all insurers, doctors and hospitals
to use the same form.

¢+ " Revolutionizes private insurance by eliminating their ability to
“cherry-pick" or cancel insurance when claims are filed. The
President’s plan helps small businesses and individuals afford coverage,

giving them the buying power of large groups.

¢ Reforms malpractice laws to help those with legitimate malpractice
claims recover damages while keeping lawyers out of the middle of
medical care and reduces health costs due to "defensive" medicine. In
addition it helps those with small malpractice claims, who lawyers have
traditionally ignored, get a fair hearing.

¢ Expands services in underserved areas. Many areas in rural and urban
; America have a shortage of doctors and clinics. The President‘’s budget

expands funding to provide more care in these areas.

The Regﬁblican plan does not:

¢ Raise taxes or cost jobs by burdening small business with new mandates;

¢ Create a system of government health insurance or a huge new government
bureaucracy to regulate prices and ration health care.
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"CLINTON'S HEALTH PLAN: A BITTER TAX TO SWALLOW"

Today: President Bush meets with Republican Senators on Capitol
Hil, where he will push for passage of his health care reform
packags and to discuss Bl Clinton’s costly “pay-or-play™ proposal -
- a proposal for gevemmentvun health care. To pay for ‘pay or
play”, ¢ hidden seven percent payroll tax wil be required. This tax
will trow 700,000 Americans out of work and slash the average
working American’s taxes wages by at least $1,700 a year.

¥ Bill Clinton wants to reise taxes to pay for netonslized medicine,
he should admit it. Americans are entitied to quality cere at an
affordable price - withqut having to suffer a tax increass to pay for
it. Having raissd taxes and fees 128 times in Arkansas, Bill Clinton
now wants to apply his taxing philosophy to the nation's health.

Not even the New York Times Kkes the Chaton plan. "{Bill Clinton]
has offored litde more than vague pieties...Mr. Clirton has evaded
tough chaices. He's for universal coverage, but doesn't say how to
pay for it or how ta contein health care costs.” (The New York
Times, Week in Review, August 2, 1992)

If Americans wanted long Enes and revolving-doar health care, we'd
put doctors %0 work down at the Department of Motor Vehicles.
The Canadian system, typical of a govemmentfun national health
care systam, crestes waiting lists and long lines for needed care —
it takes an average six months to get a coronary bypass, 3.5
months to get a tonsillectomy and 6 to 1¢ months to get a hip
raplacement in some parts of Canada.

Amaericans don't want to have the govemment placed between
themselves and theit doctors. We need common sense,
comprehensive health care reform and we need 1o start on it right
now. Unlike the Oemocrats' proposals, President Bush's
comprehensive heatth care plan has no govermment mandates, no
tax increases, no government takeover of the health insurance
industry, no health care rationing system, no waiting lists for critical
health care, and no government price-setting in the privata sector.

Same say nationsized health care would serve everyone. Sure, it
would — like a restaurant that serves bad food — but in wvery
generous proportions.

THE BUSH PLAN

President Bush's health care plan expands health care coverage,

controls costs, and improves quality — writhout raising taxes.

Bush's plan will:

« Provide secure coverage to all Americans, including workers
between jobs and those Americans who can east afford it.

« Cut rising health care costs by reducing red tape; imiting out-
of-control malpractice suits; and allowing small businesses to
pool reseurces and bargain for less expensive insurance.

« Allow individuals — not federal bureaucrats - to choose their
own doctors.

THE CLINTON PLAN

Bif Clinton's health care "tax everyone” plan wil:

e HRaise taxes by $80 bifion, increase spending by gimost $200
billion over four years.

e Increase sach American warker's taxes an average of $1,700
a year. For many workers, it wil be even more expensive.

e Throw 700,000 Americans out of work, and put B miflion more
jobs at risk.

e Limit Americans' ability to choose their own doctors and
involve faceless bureaucrats in this very personal decision.
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Bush and Clinton plans could not be more different:

. The President in his state of the union address said, "We
must make a choice. We can move toward a nationalized
system ... or we can reform our own private health care
system, which still gives us, for all its flaws, the best
quality health care in the world."

- The President has a plan that will reform our health
care system and maintain the role of the private
sector.

- Clinton has said he supports a plan which will put
more and more decisions in the hands of government.

. Second, the President has offered a comprehensive health
care reform plan.

- It is wide ranging, covering greater access to health
insurance for small employers, financial help for
those least able to buy insurance, reform of the
malpractice system, ending expensive mandates of
services that insurance must cover, and providing
information so that consumers can get the best health
care at the least price.

- It is detailed. The President's plan is a published
document that fills 94 pages. Clinton's thoughts
have thus far only been a list -- incomplete,
unexplained, and not connected.

. Of the proposals made thus far, two sharpest differences:

- How to expand access to insurance? Clinton: "Pay or
play" mandate on employers that will reduce the
number of jobs, stifle the formation of new
businesses, and decrease wages for low-income
workers. The President: Provide tax credits and tax
deductions to the insured so that they can buy health
insurance, along with the creation of broad risk
pools to make sure that poor health status does not
keep insurance from being affordable.

- How to contain costs? Clinton: Put decisions about
how much to spend on health care in the hands of
government. This is a recipe for shortages and
queues. The President: Address the forces that
drive costs in the system -- malpractice, excessive
paperwork, and need for more cost-conscious decisions
about where to get health care.




EFFECTS OF HEALTH REFORM PROPOSALS
ON THE HEALTH SECTOR

President’s Comprehansive Health
Raform Proposal

Play or Pay

National Health Insuramce

—]

ACCESS
Coverage

Insurance affordability/reforme

Pravider supply

Estimates:

-95 million receive assistance:
-25 million low income

-13 million 100-150% poverty
-57 million middle income;
-4.9 million stay uninsured.

-Everyone receives coverage from
employer or from public plan;
-Urban Institute estimates (at 7%
payroll tax rate):
-112 million covered by public
plan;
-52 million switch from private
to public.

Everyone receives coverage
from national health
insurance plan.

-Tax credits and deductions:

-$1250 for individual

-$2500 for couple

-$3750 for family;

-100% deduction for self-employed;
-Premiums reduced as much as 20% for
70 million employees by:

-premium bands in small group

market;

-health Insurance Networks for

pooled small group purchasing;

-extension of ERISA to HINs;
-Insurance market reforms:

-Guaranteed issue & renewability

-Portable coverage (no pre-exist.

condit. exclusions)

-Group coverage for college grads.

-Tax credit (25% of costs) for
certain small businesses;

-100% deduction for self-employed;
-Subsidy of public & private
insurance premiums:

-Complete subsidy of premiums for
those below poverty;

-Partial subsidy of premiums for
100-200% poverty;

-Indiv. contrib to public plan
premiums capped at % of income;
-Insurance market reforms:
-Guaranteed issue & renewability;
-Portable coverage;

-State insurance consortia;
-Small-group plan must offer
minimum-benefits-only option;

No premiums. All insurance
financed publicly.

-Encouragement of primary care
physicians through Medicare Graduate
Medical Education (GME) payment
system;

-19% expansion of National Health
Service Corps funds.

No provisions.

Federal government controls
hospital supply because it
sets and finances hospital
budgets.
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President’s Comprehensive Bealth
Raform Proposal

Play or Pay

Wational Health Insuranoe

CoaTs, ctd.
Defensive Medicine and Malpractice
Costs .

Administrative Costs

Preventive Behavior and Use of
Preventive Services

Encourage states to:

-cap non-economic damages;
-eliminate joint and several
liability for non-economic damages;
-eliminates rules that permit double
recovery;

-require structured awards;

-promote pre-trial alternatives;
-implement new procedures to promote
quality of care.

Varies by proposal. Ranges from no
provisions to grants to states for
tort reform.

\\\ﬁ

No provisions.

Savings of $4 billion per year in 1st
4 years and $9 billion in 5th year
expected from:

-Small group reforms; i
-Electronic billing and claims using
standard formats; h
-Computerized medical records;
-Pattern-of-care review (less case-
by-case review).

-Small group reforms;
-Standardized billing forms;
-Insurance consortia;
-Focused utilization review.

Lower administrative costs
with single payer.

Increased funding for women and
children’s health promotion, primary
care expansion, smoking cessation,
and physical fitness & diet,
including:

-27% increased in Head Start and
Early Childhood Development funds;
-24% increase in Breast and Cervical
Cancer Mortality Prevention funds;
-90% increase in Childhood Lead
Poisoning Prevention funds

-106% increase in Tuberculosis
Control.

Preventive benefits required in
insurance packages.

National insurance package
includes preventive
benefits.

03/04/92



President’s Comsprebeunsive Health
Raform Proposal

Play or Pay

Hational Health Insurance

EFFECTS ON HEALTH PRICES
Provider Rates

Health Insurance Premiums

No new rate setting.

-A Federal board, similar to
Federal Reserve Board, sets
binding rates consistent with
national expenditure targets;
-Balance billing prohibited in
many proposals.

-Some State flexibility in rate-
setting.

-National physician fee
schedule;

-Hospitals paid monthly lump
sums .

-Premium bands minimize variation in
premiums for small groups;

-Small group insurance reforms reduce
premiums up to 20%;

-Reduced uncompensated care reduces
cost-shifting and lowers private
insurance premiums.

No provisions.

Not applicable.

EVFECTS ON TOTAL HEALTH SPEEDING
Total Physician Spending

Total Hospital Spending

Total Bavings

Reduced physician expenditures
resulting from:

-Medical liability reforms;
-Streamlined records and billing.

-Varies by proposal:

-Growth in health expenditures
tied to GNP growth, or

-Federal board sets expenditure
targets, or

-No controls on physician
expenditures.

Federal government sets
national physician
expenditure target.

-Reduced hospital expenditures
resulting from:
-Expansion of coordinated care;
-Medical liability reforms;
-8treamlined records and billing;
-Increased preventive behavior;
-Use of primary care instead of
hospital care;
-Increased information available to
consumers;
-Disproportionate Share Hospital and
Indirect Medical Education payments
phased out, as tax credits reduce
uncompensated care burdens.

Varies by proposal:

-Growth in health expenditures
tied to GNP growth, or

-Federal board sets expenditure
targets, or

-No controls on hospital
expenditures.

Federal government sets
national hospital budget.

-$395 billion saved by 1997;
-$954 billion saved by 1999.

Russo’s estimate: $40
billion saved in first year.
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Thank you for asking me here to discuss the
President's health care plan, even though the
President whose health plan | knew best lost the
election nine days ago.

| guess q‘eelings about being here were fest
summed /by Admiral Stockdale, Ross Perot's running
mate, when he said during the VP debate, "Who am
I? Why am | here?"

| can't promise to be as unintentionally funny as
Admiral Stockdale, but | do think that with the Bush
Administration being more of an underdog than
Stockdale at this point, I'm entitled to make a less
serious presentation than would be the case if the
election had come out otherwise.

Here's how | want to use my time at the microphone
today:

- First, | want to dwell on the objective facts of the
health care debate. [[Now those of us who find
ourselves on platforms like this tend to use the
same facts, but I've carefully listened to the
earlier speakers and struck out the points that
would be duplicative.]



Second, | want to share with you my analysis of
the historical moment at which we find ourselves
and suggest what that says about where we go
next.

Now, this is the part where | might have
talked about President Bush's plan for
health care reform. Despite Saddam, not
ashheap of history. But ideas of "loyal
opposition" rather than those of dominant
figure.

Its convenient that part of the Clinton plan
bears an uncanny resemblance to the Bush
plan, so | won't have to throw the whole
middle part of the speech.

Of course, there is a lot that is very different
between the two plans, and in the interest
of total disclosure, I'll talk about the things
that define the differences between the
Bush and Clinton approaches.



-— And I'll close by turning myself into one of
what the President called those "crazy
pundits" and offer my candid assessment of
where things might go in the coming
months and years.

There are few issues that can engender such strong
emotions and heated debate, that are as complex,
and affect every American in the way that health care
does.

When Americans are asked about their health care
system, they like the quality of their health care
services.

However, they express serious concerns about the
rising cost of care and access to that care.

And that is what has made health care a salient issue
in the political debate.

Its the cost of health care that has given this issue
its biggest push towards the center of public
concern.



I'm sure that if health care didn't have the
economic implications that it does, it would not
be the subject of the conference we are
attending today.

Everyone has their favorite health care cost fun facts.

Now there is a problem, and that is that you have to
be a member of the League of Federal Budget
Analysts to find these facts fun. But let me try them
out on you anyway —-

Health care costs are expected to top $800
billion this year.

That is over 13 percent of our Gross Domestic
Product, as we've renamed "GNP," or about
$2,600 for every American.

If current trends continued, health care would be
over 16 percent by the year 2000.

If these are fun facts, there is a companion set of sad
facts that emerge when you apply these trends to the
federal budget.



The cost of federal health programs is growing
rapidly.

From 1980 through the current fiscal year, the
federal cost alone of the Medicaid program grew
600%.

Medicare and Medicaid, which in 1965 accounted
for 0 percent of the federal budget, today
account for 13 percent of the federal budget and
just as many years into the future as 1965 is in
the past, 27 years, they will account for almost
25 percent of the budget.

If current trends continued, we would then be at
a point that after paying for health care
programs

-  for Social Security,

-  for the national defense,

- and for the interest on the federal debt,
there would be at most ten cents left on the
dollar that would come into the federal Treasury.

Let's use a more personal take on these numbers.



—-- The cost of providing the Medicare benefit
package this year in Jefferson County is $382
&ig.gf iir dollars per month for someone aged 65.

-- If you were penniless and qualified for
Supplemental Security Income at age 65, the
maximum benefit you could receive as an
individual would be $422 per month, and $633
for a couple.

—-- It says something when the cost of providing
health benefits is greater than that of providing
minimal income protection to those in old age.

Now despite the fact that these facts are often used
to argue "Stop health spending before it stops
everything else," | want to offer a different argument.

My argument is, "Two cheers for rising health care
spending.”

—- Its not an all out "three cheers for health care
spending” but it certainly isn't "three raspberries
for health care spending” either.

Dr. Llawy , earbher toa//uj-’ Qquestion §
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Simply put, my argument comes down to this: there
is no right amount for health care spending. There is
no formula that tells you when you're spending
enough and when you're spending too much.

way we as a society determvine 4,
| would argue health care should be like other areas :
of our capitalistic economy: the total amount W fhatt wnil
should be the ametni *resultp from summing up o
the total-asmowpst spend by 260 some million decesions
Americans living in 50 states and the District of i e
Columbia.

—-- Its the amount that derives from decisions made
by people living in new suburban developments
and old country crossroads.

-- Its sum total of decisions made by physicians
treating newborns in intensive care units and
you and me buying an over the counter
medication when we have the flu.

—— There's no computer program or government
committee that can take the place of all these
decision makers.



Now President-elect Clinton has argued otherwise,~,

and we'll get to that in a bit. )um\ﬁ Hhe Prestdentia)
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I'm only offering two cheers for our health care

system. Yes, there are inefficienies. Yes, the way

the market for health care services functions has

been different from the rest of our economy.

But so far | haven't seen anything to convince me
that we should do things differently in our health
care system than elsewhere in our market-based
economy.

= anether prea oF our Cconpmy —

s ConsiderLtelecommunciations. Costs are rising
rapidly in that sector as well. From 1980 to
1989, dollar spending for telecommunications
rose from $67 to $134 billion. | don't see anyone
running around and saying, "We've got to stop
this proliferation of fax machines and pagers
and telecommunications devices before
telecommunications costs run this country into
the ground.”

Health care is like telecommunications and other
fields that grow in capability as technological
boundaries move outward; both are things that



societies want to consume more of as they prosper.

There is a graph.

US v. other advanced economies comparison:

fitting the line in the OECD comparison.

Let me move away from this issue of overall
economic significance of health care to talk about the
significance of health care in regional economic
development.

If we go back to those federal budget trends,
one point | did not make is what is happening to
defense. Its share is shrinking. That has an
effect on a state like Alabama which provides
1.21 percent of federal revenue and receives 1.74
percent of defense spending.

By the end of the century, federal spending on
health care is likely to make a greater
contribution to the Alabama economy than
defense spending.

As you think about the regional economic
significance of health care, | would encourage
you to think about the potential for growth
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through import replacement and export. In
health care this means providing services which
people now seek elsewhere and providing
services which attract people from beyond your
ownh region.

-- Already we see this in how urban and rural
areas interact in the flow of health care services.
Health care has shown requirements of scale
that rural areas cannot provide. This means that
we observe a net flow towards urban areas in
this process of the health care services available
becoming more specialized.

-- This phenomenon can be observed anecdotally
in this way: compare the number of new rural
hospitals versus the number of new urban
hospitals. There has not been much rural
hospital construction in the southeast since Hill-
Burton funding ended in in
1974. At the same time, there are few urban
hospitals that have not underdone some major
construction project in the past five years.

Its these cost-related issues that make health care
an issue of pressing interest to the political system.
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The problem in relating the two is that Americans
have feelings, not policy views about health care.

-- That's a problem for politicians, because when
politicians act ahead of sufficient public
understanding, they get in trouble.

-- Rep. Rostenkowski, the chairman of the House
Ways and Means Committee, is unlikely to forget
what he experienced when seniors decided they
didn't like the Medicare catastrophic health costs
program. In one telling moment; an erly — backin 1%
constituent chased the Congressman with her Coy
cane, vowing to do great damage if she ever Aiotrre T
caught up with the scoundrel. h
Quica oy
-- The Congressman had twenty years and twenty 0
feet on the angry constituent, but he's unlikely
to have that advantage with health care
legislation that effects all age groups.

-- Believe me, we're not starting in a good place
for ordinary folks to wind up appreciative of
what the national government might do for them.

—— Consider the results of discussions done with
focus groups conducted by the Public Agenda
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Foundation. PAF is a group headed by a
reformed pollster who wants consumers of polis
to be mindful of the distinction between
judgment and opinion. We have opinions on
most things; judgment on few.

PAF found that most people ranked greed as the
number one cost of rising health care costs:
greed by insurance companies out to make
excess profits; greed by malpractice lawyers
who want to profit off of others' woes; greed by
doctors bent on being superrich.

PAF did not find ordinary people offering the
same reasons offered by those who call
themselves health care analysts. The analysts
focus on factors like an aging population, more
technologies, and consumers who do not take
price into account when making decisions.

This divergence holds the potential for [2gis(af\e
disaster —- for catastrophic health insurance all
over again.

This divergence leads to the kind of views
expressed by one person who attended one of
the PAF focus groups. He's the guy I/\want to

wounl d
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make the health reform debate poster child,
because he said, "I want national health
insurance, | just don't want the government to
run it."

Part 2: Health Care and the Political System

This brings us to where we are right now in the
political life of the country.

Unlike the 1988 election, where the American people
had a choice between one candidate who said he
would make health care reform a central issue in his
Administration and one who said little about health,
1992 brought the American people two candidates
who had distinct visions of health care reform.
[[JOKE: Third candidate, who saw policy as
physiology, and identified his policy as "I'm all
ears."]

How same

The Bush and Clinton plans had considerable
overlap.

-- Rhetorically, both arrlved at the same place as
the Clinton team meadeonmedastpascditth
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wasliedean in late September and came out with
a plan that had the same rhetorical thrust as the
President's plan, emphasizing universal
coverage through private plans.
f -- One specific area of agreement: insurance
market reform. Both followed recommendations
of the Natl Assoc of Ins Cmmrs. Sometimes the
consensus items are the boring items, but these
represent radical changes. -
— = Insurance mavker refpyun s It ﬁrfg_%// employers . 7or (avgeSt-
—— The NAIC recommendations would bring a new e;”f“’%ﬁ?
set of rules to the health insurance business. /f,g; -
Their effect would be to shift the rules of the - =
road akin to moving from driving on the left side
of the road to the right side. Instead of making “* °*
money by insuring the best risks —- those most e
likely to pay, least likely to have health costs —  “«%~
- insurers would find the way to make money in “¢*«=
the health insurance business would be to do et
the best job possible in managing costs for their 722/
customers. e,
Weck of
-- The reforms that would change the rules of the 4., ..
road include: i luse
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-  First and foremost, requiring every insurer
to take all risks, to sell insurance to
everyone who wants to buy it from the
insurer.

- Second, insurance contracts must be
renewable. Current risk optimizing
strategies that involve periodically dropping
poor risks would be moot.

-  Third, insurers would be required to take all
members of an employee group. Individuals
could not be "medically underwritten" out of
their employment group.

-- Another important area of agreement is in the
importance of automating paper-intensive
processes. Certainly this is the element of
reform that is most likely to be tangible the
soonest to ordinary folk.

- What this means:

& Electronic movement of information
between providers and payers —-
standardized formats.

"pr\cf&w’sﬂ“nj romditroms ¢ clauses that gwen eycliee o
‘f’ﬁ/oipi (Mé(/'w Lol oA ba 6(/xd€ﬁ( A jl/'-?z,.ﬁo
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e Data embedded cards.

- First, for eligibility.
- Later for health information.

e Long-term -- electronic patient record.

How different

Of course, political campaigns rarely emphasize the
similarity of competing candidates' approaches.

While similar in thrust -- both emphasizing universal
coverage through private plans -- their differences
outweigh their similarities.

This is certainly true in the two divisive areas: how to
assure access to insurance and how to control costs.

Access

GB: Tax credits and, though softpedaled, a mandate
that employers "arrange" for enroliment.
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Clinton: Mandatory participation by employers; a
new public plan for all non-working uninsured,
replacing Medicaid.

—> e Qwuased _

Costs — “xuy (readts o chd‘ businesses ”

GB: Premise - you can't substitute bureaucratic
judgment for markets. You can try, but it shows no
ability to hold up -- witness Nixon and wage and
price controls.

Balloon analogy

Clinton: Like the Bush people, we want to let some

air out of the balloon. But we are going to make the

balloon fit in a box of predetermined size. If the

efficiency steps don't let out enough air, then we'll

force the balloon.

- — Audacious mowrse: health cave costy D ot fastv Hamn

-- Depending on what form budget takes, there can  "1kes
be a serious threat to the health care system as
we know it.

-- One formulation: like the latter phases of Ford
and Carter inflation fighting. The function of
government will be to jawbone down the cost of
care. VYes we'll v 4 Matl Bd, gam and each
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For those of you who nodded in recognition when
President Bush talked about "those crazy pundits,"
you know the last part of the McLaughlin group is
"predicitons."

Let me make the last part of my speech some of
those predictions.

First, a "hundred days" construct doesn't fit. Have
been through the process of developing a
comprehensive plan and taking it through the
process of writing complete legislative language, the
Clinton plan would be hard pressed to make it from
its current state as talking points to a legislative
proposal within 100 days. If anything in the 100
days, or even the first 6 months, look for some clever
ways to mark time.

Second, if there is a mandate that employers offer
benefits, it will go the way of Massachusetts'
mandate. Enacted, with a lengthy phase in. But as
the real hits approached, they ducked.



19

Finally, not a prediction, but a hint: watch the guy a
little bit from center stage named George Mitchell,
the Senate majority leader.

- 1991: could have had something, but he kept it
from happening.

-  Already circulated a letter: We'll listen to you.
[Not we'll push your plan.]

-  Could be nasty.
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POR IMMEDIATE RELEASB CONTACT: George Stephancopoulos
September 24, 1952 ~ (501)/399-3900

Controlling Costs and Gusranteelng Care for All
The Clinton/Gore Health Care Flan

Govemor Bil Clinton today detailed his health care reform plan and izid out the
fundamental differences between his comprehensive plan and George Bugh's plecemeal approach
to the health care erisis.

*We'll never revive Our economy or cope with the deflcit until we ges health care coity
under contrel,” sald Clintec.

The Clinton/Gore plan will tightly contin costs o that they rise ro faster than Wages,
saving Americans $700 billicn by the sad of the decade. The plan will also guarantes covenage
for all Americans, and preserve the private health system'’s quality and choice. Highlights of the
plan {nclude - ,

Controlling costs: 1,
° Pmamnzdomlhslmcombyw&gamwxﬂthWmsm
pay for health coverage. :

o Wmmmw , driving costs below the budget
and protecting consumers. We will ban "pre-existing condition” exclusions, require
palicies o offer full benefiss, and set up purchasing groups that give individuals and
companies real buylng powes and make insurezs compete for theis business.

& Stop drug price gauging by ending special tax breaks for companies that raise drug prices
faster than inflation.

o Take other sieps to control costs: reform medical malpractice laws, reduce duplicative
technology and streamline paperwork.

Covering sl! Americans:

e  Reguire emplovers to insure their workegs, either directly or through a purchasing group;
phase in requirements, with small businesses coming last, and provide tax credits 10
protect businesses.

Ot »

National Campaigr. Headquarers « PO. Box 615 » Liitte Pack. Afkansas 72203 ¢ Telgphone [S01) 3729832 ¢ FAX (801) 372-2282
Pois 10 Dy e Cvandore B2 Commtiee
2G5 ¢
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e  Guinnies privaie coverage for nonworkers, sasting with nonworking pregnant women

and children.
& Dedicate fedazal savings from cost controls 0 paying for exparsions in coverage.

Governor Clinton said that he would put his plan before Congress in the firg hundred
days of his administration.

"] have a plen for fundamental change and real reform,” sald Govemor Clinten. *George
Bush has a last minvte political proposal.”

Mz, Bush has done next to nothing to solve the health cars crisis,® Clinton added.
"I will make sure health cars costs don't rise faster than yous income. He won't. I will taks on
irresponsible drug companies and insurance companies. He won’L”

George Bush's inaction has let health eare costs elimb to $800 billion in 1992. They nowW
add $1,230 to the price of an American car. Over the pext five years, they'll sccount for mare
than half the growth of the federa) deficit.

“The health care reform plan Clinton detalled today is central t0 Buting Pepgple Fimt,
Geovermor Clinton’s nationa) economic strategy for Americs.

-30-
(Please see the desailed summary of the plan that follows.]
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Y OF THE CLINTON/GORE PLAN
FOR AFFORDABLE, QUALITY HEALTH CARE

America has the finest health caze in the world, But it casts 00 much and leaves millions
without sovessge.

The Clinten/Gore plan calls for fundamental change. It will maks sure that no Amezican is
bankzupted by illness, ensure that all Americans have affordable, high quality health coverage,
and ereate ¢ health cars system that is much simpler and more secure than the one wday,

To make a health eare system that works, the Clinton/Gore plan meets three goals:
{. Cest control o that health care costs do not increase faster than Americans’ wages.

2. Guaranteed universal coverage. Every Amertican will be guaranised affordable, quality
coverage.

3. Preserves what's best [n oor system. Quality private care and personal choice of the
world's best doctors and hospitals.
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COST CONTROL: RESTORING COMPETITION WITHIN A BUDGET

1's time 10 get health care costs under conal. Because of Republican inacdon, we will
spend $809 billion on health care this year, and we'll wasie as much as $200 billion of that on
s bicated bureaucracy and unnecessary tests and services. Only the insurance companies benefit.
They have written the rules 1o prevent real competition and rational planning, and they profit
mainly by avoiding *risk” — the pecple who need help most.

The Clintoa/Gore plan will improve quality, expand cheice, and control costs through 2
strategy of competition Within 3 budger This stralcgy is supported by leading consumer groups,
ineluding the American College of Physicians, the American Academy of Family Physicians,
the American Nurses Association, and businesses from Bethlehem Stee! to Xerox that belong to
the Nationa! Leadership Coalition on Health Care.

The Clinton/Gere plan will further eut costs by eliminadng drug price gouglng, cutting
bureaucracy and fraud, and reforming medical malprastice laws. We will also protect consumers
by msking sure insurers ead thelr discriminatory practices and tum no one away. These are the

specific steps:
¢ Set 3 Nationa] Health Budget - au overall limit on costs.

Ithdmeﬂutwedecldeuamﬁonhowmmhwowammspendonhaltham.'rhe
Clinion/Gore plaa will esiablish & nsticsal health care board made up of consumers, providers,
pusiaess, labor and government, Together, they will st nationa! and state health care budgets

10 limit public and private health care costs.

>  Thebudget and mansged caze networks: Consumers will have ascess to 8 vasiety of
Jocal health aetworks - orgaalzed sysiems of insurezs, hospitals, ¢linics and doctars.
These managed care networks will receive g fixed amount of money (s “capimdon
fee™) for meeting 3 consumer’s full health needs. States will st an upper Limit on
these “capiiation fees® so as to meet the budget. By limiting their total spending
without interfering with their practices, the budget creaizs incentives for hospitals,
clinles and dostors to reducs bureaucracy, elimizate duplicative technology, and stop
waste,

>  Tha hudger and other insurers: For services covered by other {non-managed care)
insurers, states will establish fee schedules applisable o all payers in order fo met

the global budget targets.

> The budger aad Medicgre: We will protect Medicare benefits for ke elderly. Our
fundamental reforms will reduce bureaucracy and unnecessary care, genersting
savings for Medicare and the privaie sscior. Medicarc peyments % providers, Like
non-managed care Insurance payments, will be subjest to budgetary enits.
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e Sct new nulcs for Insurance companics — to ereate competition.

The Clinton/Gore plan will fundamentally change the rules for insurance companies. We
will ban the anti-competitve practices that increase red @pe and force up prices. We will sestors
consumer choice, ead job lock, and give busisesscs greater barguining powes, These steps will
restore real competition, drive costs below budget limits and ensure that health costs rise no

faster than Americans’ wages.
We will make insurance companics play by 8 now tet of sules:

>  Opengnroliment. We will ban »pre-existing conditlon” exclusions. Insurers will have
to take gl comers, frecing workers locked into thelr jobs becauss they fear losing

thelr insurance.

>  Equitable pricing. Insurers will have 1o uic *community rates,” which stop insusezs
from charging consumers more based on such factors as size of employer, health
condidon or gender.

Comprehensive benefits package. We will require insurers o offer a compreheasive
banefits package, 4s detalled by the Natonal Health Care Board. This peskage will
cover the preventive and primary Qe Americans need to sty healthy ~ including
pre-natal care, wellchild care, mammograms and routine health screenings. It will
also include full protection in case of iliness ~ including physiclan visits, hospital
care, prexcription drugs, and basic mental health care — #nd allow consumers 10
choose whese 1o Jecelve case.

> Purchaiing groups to drive compeition. We will establish publicly-sponsored
purchasing groups that band together small businesses and individuals to buy privale
coverage. Health networks will have to compete = at lower costs, with mare cheices
and higher quality - to win the business of the companies and individuals in these

§FOups.
e Eimingte drug priss gouging-
To protect American consumers and bring down preseription drug prices, the Clinton/Gore
plan will eliminate special tax breaks for pharmaceutical companies thal faise Uieir drug prices

faster than the rate of inflation. We must stop drug companies from charging more in the United
States than they do in other advanced nations.

o Raduce panerwork and fraud-
To contrel eosts and trim the *paper hospital,” the Clinton/Gore plan will replace expensive

and complex financial forms and accounting prosedures. We will implement 8 single clzims
form, standardized billing codes, elecuonic prosessing, and other sieps that will reduce the

$
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paperwork now consuming & much as 80 hours & month of & physician’s time. We will also
crack down oa billing fraud and remove Incentives that invite abuse.

¢ Reform medical malprastics las.

We will reform medical ralpractice laws to reduce the cost of "defensive medicing® —~
doctors’ practice of ordering unnecessary tests to protest themselves againg malpractics lawsults.
We will make aliernative dispute resolution mechanisms available in every staig - mechanisms
that take disputes out of the court system end effectively and fairly address the concecns of
patients and physiclans. We will also encourage the development of medical practice guldelines
to eliminate improper cwe and 1o help physicians defend against charges of negligence.

e Reduce duplicative technalogy.

To reduce the proliferstion of duplicative technology, the National Health Berd will
develop recommendations and incentives for the shared use of new forms of technology.



SEP-24-1932 ©1:58 FROM DEP SEC HHS T0 94567733 P.@B8

e —SFP 24 ’S2 13:46 MERCK ® CO. o e
oP 24 ’92 @9:26 CLINTON FOR PRES. 581-399-3753 P.8
UNIVERSAL COVERAGE:

PRIVATELY PROVIDED, PUBLICLY GUARANTEED

The Clinton/Gore health reform plan will gua;ranwe coverage for all Americans by building
on eur system of coverage through employment. All workers and their families will secelve
covenige through the workplace. Government will guaraniee coverage for sonworkess.

o Guaranteed coverags Cor warking familiss,

>  Affordsble cayerags. The Clinion/Gore plan 1o contral costs will make sure health
benefits are affordable for employers and employses,

> Explovir rpeponsbilities. 85% of workers and their families get coverage through
jobs. We will make sure that all do. We will require compasies to insure their
employezs, and provide mx credits to offiet costs for companies that need help.

>  Emplover options. Bmployers will purchase beneflis directly from insurers or
through the publicly sponsored purchasing groups.

> Protection for business. The Clintor/Gore plan will provide sssistance to maks sure
that small busimesses and thelr workers are not jeopardized by the new
respongibilities. We will take 3 sumbes of sieps in addidon t the amall group

market reforms already described: |
.. Provide asgisianse through tax credits 1o protect businesses.

—~ Phase in employer requirements with the smallest businesses coming in last. We will
not throw businesses into today’s bioken health insurance sysiem.

~ Regquire employees o pay & share of the costs of new health benefits. -
- Raise the heaith insyrance ax dedustion for the self-employed from 25% o 100%.
e Guaranteed coverags for ponworkers,
The Clinton/Gore plan guarantees nonworkers and their families private coverage through

the publisly sponsored purchasing groups. They will pay 2 stiding scale premium based on
income. We will foid Medicaid into this program for private coverage.

¢ Savipgs gedicsisd 1o expanding covEKIss,

_ We will dedicats federal savings from cost controls to expanding coverage to all. Once
universal coverage is achieved, savings will be used 10 reduce the deficit,
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OTHER STEPS FOR NATIONAL HEALTH REFORM

The Clinton/Gare plan gives Americans the ability to help themselves. We will make an
inteasive health education effort in the workplace &nd in schools to educate Americans about
behavior thet causes ill health and high cous. We will make sure sdequate information for
finding high quality, cost-effective caverage is available. The right o affordable health caze must
be accompanied by the respansiblilty o maintain our own health and to use the system wisely.

® Mmmmmw

Simply providing health insurance coverage is not enough. Too many Americans in
underserved rural and urdan communities, and too many school children across the country, lack
access 1o the health care they need, even when they have excellen: insurance coverage.

The Clinton/Gore plan will expand the number of community health clinics in sural and
inner-city areas. In Askansas, school-based elinles have been highly effective 1 reaching
children and families on issues like teen pregaancy and early childhood care, We want 10 see
these clinics expanded across the country.

We will expand the Natonal Health Service Corps which pays for the education of health
care professionals in rwwm for service in onderserved communities. And we will carry out the
recommendations of the National Govemnosy’ Assoclation (o provide incendves for sudens and
mid-cazeer health professionals to serve in primary ars professions in underserved aress.

o Emgphasize Preventive sud Primary Care

Failure to obin preventive and primasy care — such as prenaial care, immunizations,
check-ups, and routine scregnings o is costing dillions of dollass in avoidable health care. The
Clinton/Gore plan will guaranies preventive coverage for 2l Americans. We will also reform
our medical edusation system to prepare mete physicians 0 practice preventive and primary
care. We will expand support for graduats training for mid-level health professionals, such as
certified nurse-midwives and nurss practionezs.

e Expand long-{exm carg ” -

No Americans should have to impoverish themselves 10 qualify for long-term health eare,

aﬂ‘:: no family should have to choose between long-term care for grandpasents and education for
ir children.

We can provids more services to the eldetly and disabled by expanding Medicare. We will
phase in long-term care benefits, smning with diversified coverage of home-based and
community-based care. In Arkensas, we've launched a popular pilot program calied
ElderChoices, which gives the elderly the right to take money previously available enly for
nursing bome care and spend it instead on home health care, personal eare, wansportation o
senior centers, nusses’ services, of attendance at an sdult day care center.
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“In Curbing Health Costs
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