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BRAFT
RESPONSES TO QUESTIONS FOR SECRETARY SHALALA

Questions submitted by Mr. BURR

1. Has your department, in its submissions to the Office of Managernent and Budget
for next year's budget, Includi! any aspexa of the proposed tohacoo settlement?
so, what did you include? What will the baseline assume with respect to the
spending and revenue aspects of the tobacce settlement? What are the assumptions
you made in the submissions to OMB? If you did not make assumptions, why nott
Wori't the settlement have an impact on HHS’s budget, and other aspects of the
budget for Fiscal Year 1999 and hevondt What do you expect those impacts to bet

RESPONSE: Our budget request to OMB is part of the internal, deliberative process
required to produce the President’s budget, now scheduled for release in early

February. We are unable to discuss the contents of our request until after the
President’s budget is released. '

2. Your departrient has sent a8 notice to the states thal yuu expect the states to
reimburse the federal government for Its share of past Medicaid expenditures, as is
required tinder current law. What has been the response from the states thus far?
What shara of total Medicaid expenditures is funded by the federal govemmaent?
What will be the share of the total settlement that you expact the federal
guverniment 1o collecti Over what time frame do you plan 1o collect these funds, or
withhold payments to the states?

this Novembet, Florida had credited $200,000 (v the federal government,
Massachuséts and Louisiana have gdch reported $291,
Nationgt Governors’ Association, feveral state Attomeys General and ghe Nationa
Conference of State Legislato
revenues with the federal govemment.

In all Medicaid recoveries, the federal share is based on the individual state’s match
rate (the percentage of its Medicald costs paid for by the federal government). On
average, the federal government pays about 57 percent of Medicaid expenditures
for services. Therefore, the faderal government will recover gbaut 57 percent of the
Medicaid-related share of the tota! settlement. The federal govemment also pays
half of the administrative and litigation costs related to Medicald, including thosa
incurred by the states in recovering funds from liable third parties.

L\ The resporee should discwss the more recenk leHer sent
to all §¢ shebes, The stare response to that e e
and the Potus leler o the qovs.
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At present, it is difficult to estimate exactly the Medicaid-elated share of the (ula!
settlement. We believe most state suits were primarily based on Medicald
expenditures, though some may be related, In varying degrees, to state programs
nther than Medicald. We expect states to ¢redit us with the fedaral share whenever
the state receives payment from the tobacco Industry. In these tobacco settlements,
MCFA will wurk with each state involved 10 determine the appropriate amounts.
The 1173/97 \etter from HCFA to state Medicaid directors invites them to discuss
this with us,

Questioas submitted by MR. DINGELL

1 )

Madam Secretary, the President’s proposal includes an element related to increasing
the price per pack of cigarettes, up to $1.30 per pack over the next 10 years. You

~ know there will be an argument that such a price increase will penalize adult

smokers and, further, that a price increase of this magnitude or higher could result
in dcstroying the Ameriean tnbacco industry. This argument is extended o puint
out that such a resuit would be counter-productive, because it couid mean that the
agreed-on financlal contributions could not be made by the tobacco industry and,
therefore, the expecied public health activities could not be undertaken. How do
you respond {0 these arguments?

RESPONSE: The President called for a combination of Industry payments and

penalties to increasa the price of cigarettes by up to $1.50 in the next decade, as

necessary to meet youth smoking reduction targets of 30 percent in § yaars, 50

percent [n 7 years, and 60 percent in 10 years, We have proposed this because we

hnow that increasing the price of clgarcttes i the st effective nrediod uf reducing
underage smoking. Youth smokers are far more price sensitive than adult smokers,

which means that price increases should dispr lonately reduce youth smoking - o
our primary goal in this Initfative. Although price increases may reduce adult

smoklng as well wedeﬂekﬁeﬂevﬁharmefeases-eﬁ-m-magn&ude-weuid-have—aﬂy

—~ wWC bc_\- C.\lt. the +obc\c<.o (nduskﬁ(
Wil be cble 16 meet its okl ‘Gations.
the Presidenit's fundamental intent In this initiative s to focus on this higtoric
opportunity to significantly reduce the use of tobacco smnng young people.
Raising the price of tobacco products is a critical element in achieving that goal.

In discussing the need for interativial lWbacco control, your testimony stated that
American embassirs and missions should not be taking actions or be involved in
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activities that promote the demarid fur lubacco, especiaily among young people.
What specific kinds of activities are you referring to? What activities should
Congress and the administration be attempting to curtailt

RESPONSE: We are pleased that Congress acted favorably on an amendment to the
FY 1998 appropriations blll for Commaerce, justice, State and judiciary (Section 618
of P.L. 105-119) that incorporates Administration policies. First of all, the federal
govemment should not take any action that may conflict with our firmly established
public health objectives. For example, officials should not challenge or in any way
undermine another country’s efforts to enact and implement non-discriminatory
health-based measures designed to reduce tobacco use. Nor should U.S.

govemment officials take any action that pramuotes the sale, manufacture, or expon S
of tebacee-of tobacco procucts,

The United States should increase its commitment to the efforts of the international
health community to reduce tobacco use abroad, particularly as it affects the health
of children and youth espectally In developing countries, This can be accompliched
by improving training, survelllance, research, and education. To reach out to
foreign countries, the U.S. should act either unilateraily, by initiating multilateral
and bilateral collaborations, or by Invigorating our involvement in already existing
collaborations, such as the WHQ's Tobacco or Health Plan of Action (1996-2000),

In talking about an enhanced research agenda, you emphasized In your testimony
the need for a comprehensive approach that includes a whole spectrum of activities,
from basic biomedical research and disease-specific studies to epidemiological and
viher reswarcli. What level uf iesearch fuiding are you envisioning? How does this
future research agenda compare with what s going on already, funded by NIH,
COC, SAMHSA, and others?

RESPONSE: Tobacco use is our nation’s leading cause of premature death and
preventable iiiness, 1t1s responhsible for 30 percent of the cancer incidence, one-
third of cardiovascular disease deaths and 90 percent of chronic obstructive
pulmonary disease, taking the lives of 400,000 Americans each year and consuming
$50 billien in medical expenditures ta treat. Each year, work by the Natlonal
Institutes of Health (NIM) and other Public Health Service (PHS) agencies identify
additional diseases (SIDS, low-birth welght bables, miscarriage, and birth defects
such as cleft lip and palate, and periadantal disease) where tobacco use Is
implicated.

The need for a significant and targeted infusion of funding to support a broad
spectrum of tobacco-related research Is critical if we are to take advantage of the
many promising scientific opportunities that could reduce the toll of tobacco-related
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lliness. To make significant progress in improving troatmonts and better
underdanding the causes of tobacco-related diseases, we thould support a robust
and comprehensive research portfolio. At a minimum, such a porifollo should
examine tobacco’s impact on health, disease, and quality of iife, and include studies
SENEY —fromgix broad research categories: biomedical, clinical, behavioral, health services,
public health, and community, surveiilance/epidemiologic research. Research inust

4

o Ao {ress issues at the national, state and local levels and include studies of tobacco ”
e desiq», use among both youth and adults. While most tobacco-related research is currently

funded throiigh the NIH, significant research In this fleld also is conducted by the

other PH5 agencies. But despite our best efforts, each year important areas of

whacco-related research go under funded. For example-

’ Research to insure that young people do not start using tobacco;

. Research to identify and test the most effective Interventlons for helping

- current users to stop use of tohacco with emphasis on specia! populations

(especially children);
Research to prevent disease in former smokers;
Research to assess baselines and monitor trends in incidence and prevalence
of tobacco use behaviors and exposuies (v ubaowe smoke (Including
appropriate use of blomarkers);

v Research to definitively characterize the environmental and bichehavioral
undarpinnings of nlcotine addiction in both children and sdtils; v

Research on heaith effects of tobacco smoke in the environment;

Research to characterize all tobacco and combustion products (including
those of newly-introduced tobacco products) and their health consequences;
Scientific review of tobacco industry research and other information that has
bean released and that wil! be reloused. This would include work on
product design, marketing strategles (especially youth-oriented strategies),
and health research, The review will heip us determine our future research
priorities and enhance the development of technologles and products to
reduce the adverse health effects of tobacco products.

To reduce the toll of tobacco use and addiction, research funding should be
sufficient to assure progress without detracting from other importart health-research
commitments. Furthermore, we need to establith a structure that will assure
funding for tobacco-related research will expand upon - anc not supplant - gur
nation’s existing commitment to basic biomedical and behaviora) resedrelt, Such
protections should be transparent and established in a manner that assures science
based peer review and scientific objectivity in identifying and supporting research
proposals of greatest merit.

) was plcased to note the Administration’s concem abeut the impact of Ue Whacco

settlement, and any related fegislation, on the variety of interests that were not

» Resectcn on non-cddichive and redoced visk
“'Olbc\c.(..o produc\'s;
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involved in the settlement negotiations, such as tobacco farmers, ratdilers, vending
machine companias, and others. What praposals is the Administration daveloping
that will try to minimize adverse impact on tobacco farmers and others?

RESPONSE: The President made it clear that any tobacco legislation must protect
tobacco fanners and their communities. Most tobacco farmers live and work on
small family farms; in many cases, their families have been growing tobacco for
generations. In some states, entire communities rely on income from the (obacco
crop. The Administration {s committod to working with Congress in & bipartisan
fashion to protect the financial well-being of tobacco farmers, their families and
their communities, As | mentioned in my testimony, there are several active
ptoposals before Congress and there will ba more to come. Secretary Glickman
and ! will continue to work with Cangress to develop effective salutions.

Questions submitted by Mg, STUPAK

1. What are the public health ramifications of nut approving the proposed settlement
or some variation

RESPONSE: Fach day, nearly 3,000 young people in the United States become
reguler smokers. Almost 1,000 of thate young people will have their lives cut short
by diseases caused by their use of tobacco, In fact, 5 million young peaple alive
today will die prematurely because ot tobacco use. We must act now to prevent
this terrible tragedy from continuing, and the President’s five principles lay a strong
foundation for congressional action on meaningful, compreherisive tobacco
begislation in 1996 v’
1998

2. Linder current law, if a plaintiff Is awarded a judgment against a state’s Medicaid

program, Is the federal govemment responsible for paying its pro-rata share of the
judgments

RESPONSE: HCFA will maich all court-crdered state Medicaid expenditutes, as long
as the payment falls within the paramcters of Title XiIX, The federal government
will pay ali pro rata shares of the judgment arising from proper operations of the
Medivaid prograii, Huwever, [f the state is waking actions not permitiad by the
Medicaid program, or is sued for a2 non-Medicaid issue, HCFA will not participate.

3. lsityour undersianding that current law would have t be amended to allow the
stdtes t0 keep 100 percent of the settlement?
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RESPONSE: Ycs. Scction 1903(d) of the Social Security Act clearly states, “(2)0)
Expenditures for which payments were made to the State under subssction () shall
be treated as an overpayment to the extent that the State or local agency
administering such plan has heen reimbursed for such expenditures by a third party
pursuant to the provisions of its plan in compliance with section 1902(a)(25)...."

Since Medicald's Incaption, the statute has mandated that the federal government
share in any recoveries just as it shares in payment of Medicaid costs. To excuse
states from sharing Medicaid-related tobacco recoveries would require specific
statutory authority.

Does the Administration belleve that the Health Care Financing Administration
should be allowed to recoup the federal share of the judgment?

RESPONSE: As noted in question 3, current law requires that HCFA pursue recovery
of the federal share of any sottlement or judgment. With reapact ta the proposed
legisiation, on December 5, the President sent a letter to the Natlonal Governors’
Assoclatior and 0 the Natlonal Assoctation of Attorneys Genera! Indlcating his
desire that the allocation of funds between state and federal government be
*resolved through legislation,”

If changes 10 current law are required to allow the states to keep the settlement
proceeds, does the Administration support such a change!

RESPONSE: The President steted in his December 5 letter that he “would prefer to
see the allocation of tobacco funds resolved through legislation® and he *locks
forward to working with the States and with Congress to find a mutually agreeahle
purpose for the funds genarated hy tohacco legislation.”

Should the litigation In Minneseta, which is scheduled to go to trial in January,
delay Congressional action on the settlement?

RESPONSE: Minnesota’s lawsuit against the tobacco industry is currently scheduled
10 begin on January 20, 1998, If it proceeds, this trial cuuld last (or months.
Consideration of comprehensive tobacco legisiation, which can begin once the
Congress reconvenes, does not have to mterfere wi th that Iitigatlon Both can take
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7. Why should states be allowad to recover the costs they spent treating tobacco
retated lliness, but private insutance plans and union plans will not?

RESPONSE: There is nothing 1o prevent the Congress fram considering claims o
by private insurance plans and union plans in its deliberations on comprehensive
webacco legislation.

Questions submitted by Mg. RusH

1. The Chronicle of Higher Education has reported that African American scholars
raceived less than ona percent (0.4%) of the National Institutes of Health (NIH)
research that was awarded by NIH in 1991, These rates have not improved
significantly since then,

Although minority medical schools and educational institutions recelve little federal
assistance for minority hoalth research, they cantinue ta cammit significant funds to
this vital area.

Researchers at minority institutions are most likely 10 be familiar with the
commiunity resources needed to develop effective tobacco control programs in this
community,

Therefore, what steps wi'l the Administration take to use funds from the sattiement
tos

upport effective public heahil Sw?lc.qﬂs\d o needs ko
nalysis of the proposed settlement, for which we sought
input from many re entatwes of minority communities, the Administration
concluded that adequately address these communities.
Minority groups and other special populations suffer a disproportionate burden of
tobacco-related disease and are among the greatest users of tobacco produ
would reconmnend that the whaceo legisiation include provisions
that the needs of minority groups and other special populatio
prevention and cessat!on programs Eaheco research

RESPONSE: During ¢

jnto
€ jobacc®
ould assure V5%
included i in

should axplic v

\xg wil incrude repre anatatives of v

affected commumtles at all stages of piannlng and Implementiaf (ur these research
Programs. .

2. Several studies on reducing tabacco use, Inchiding the Department of Health and
Human Services (DHHS) report, “Strategles to Control Tobacw Use in the Unlted
States: A blueprint for public health acfion in the 1990x” by Dr. Louis Sullivan

va-’e‘\nuc. +o exavnine c)'\“"c.mnc_t.s ALYOSsS (GQ-.\‘\\J

Cl\ass, qeoqraphic, cund qc.ndc.\’ lines
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RESPONSES TO QUESTIONS FOR SECRETARY SHALALA
Questions subimitied by Mr. Suan

1.

)

Has your deparnrnent, In its submissions to the Office of Management and Sudget
for next year's budgad, Inclutded any wgea:t of U propused tobacoo settiernemt if
50, what did vou Include? What will the basgline assume with respect to the
spending and revenue aspects of the tobacto settlement? What are the assumptions
you made n the submissions to OMB? if you did not make assumptions, why no?
Won’t the settiement have an Impact on HMS‘s budget, and other aspects of the
dudget for Fiscal Year 199% and heyonrdl What do you expect thase | mpacts 1o bet

RESPONSE: Qur budget request to OMB s part of the intsnal, deliberative process
raquired t0 produce the President's budgna, now scheduled tor release in cwly
February. We are unabie to discuss the contents of our request until after the
President’s hudget is relessed.

Yaur departmant has sent & natice 1o the stites that yuu expecd the states to
reimburse the federal gavernarent for ts share of past Medicald expanditures, as is
retjuirard undec current Jaw. What has been the rasponi e from the states thus far?
What share of total Medicaid expenditures i5 funded by the federal govemmantt
What will be the share of the total settiement that you expect the federl

guver imen (0 collect? Cver whiat time frame do you pian w ¢ollect thess funds, or
withhold payments 10 the states? '

RESPONSE! In June 1996, HCFA sent letters to the five states — Louisiana, Wast
Virginia, Kloridy, Massachuselts and Migslssippl —~ that settled with Liggett in March
1996, |he letters reminciad the states of their statutory obligation to report Medicald
recoveries [n thelr quarterly watementy th HCFA. Three sistes have reported
recovarias, and the amounts hava baen cradfited 10 the fedor! government. As of
this November, Florida has credited $200,000 W the federal government, while
Massachusetts and Louisiana have each reported $291,500. Om a broader level, the
National Govemors’ Association, several state Attomays General snd the National
Conference of Rate Legislators have registered oppusition ta sharing tobaoeo
revanues with the foderal govemment.

In all Medicaid recovenies, the federal share is based on the individual state’s match
rate (the percentage of ity Madicald costs paid for by the federal govammend. On
sverage, the fademal government pays about 57 percent of Medicaid expendituies
for sorvices. Therefore, the foderal govermment will recover about 57 percent of the
medicald-relaled share of the tota! settlemant. The federal govemment also pays
half of the administrative snd {tigation costs miater 10 Medicald, including thesa
incutred by the statee In recovering funds from liabie third parties.
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wstimate exacdy the Maxlicald-related share of the wial
sattiement. most state cuits were primarlly based on Medicaid
expenditures, some may be related, In varying degrees, 10 stite programs
nther than Medicaid. We expect states 1o credit us with the federal share whenever
the state recetves payment from the tobacon industry. In these tobacco settlements,
HCPA will work with each stute involved 10 datermine the appropriate amous,
;‘h 11/3/97 ‘etter from HCFA to state Medicald directors Invites them to discus

i whh us.

Al present, itisd

Questions submitied by MR DINGELL

a”r]-J"—"s *

mudam Secretary, the President’s proposal includes an element refated to increasing
the price per peck of cigarettes, up 1o $1.50 per pach over die next 10 yerrs. You
krnow there will be an argument that such & price tncrease wil) penalize adult
srokars and, further, that a price increase of this magnitude ar higher could result
in destroying the Amarican lohcon industry.  This argument s exended tu poin|
out that such 8 result would be counter-productive, because it could mean that the
apreed-on financial contriknions could not be made by the tobaeto industry and,
therelere, the expcied public heatth activitles could not be undertaken. How do
you renpond o argumentst

RESPONSE: The President called for a combination of Industry paymerts and
penalties to increase the price of cigaruttes by up to $1.50 in the next decade, as
necessary 1o meet youth smoking reduction targets of 30 percent in § ysars, 50
percant In 7 years, and 60 percent in 10 years. We have proposed this because wa
hnow thet increasing the price of Cigarettés is Une nirun effetve 1iethiod of nelucing
underage smoking. Youth smokers ars far more price sensitive than adult smokers,
which means that price Increasss shouid dispropartionately reduce youth smoking -

goal in this initdative: ANSGEER sy prive-incraasy i ult
, we da notoelleve that increases of this magnitude would have aiy. -
s thitpact on the abilily of il industry © mest its fi
indoed, even if ¢l ces wore Increased by §1. r pack

.- . many other co would continue Mﬁlﬁer X
fices for cigarettes than the Urifod Ststes. ._,//’/

| he Prentlerst’s flundamernts! Intent In this initlative is 1o focus on this historic .
opportunity to significantly reduce the use of tohucin amnng young people.
Raising the price of tobacoo product is a critical element in achleving that gaat.

In discusaing the need for Internativiwd Wbacon control, your testimany swuted that
Amarican ambassies anrl missions should not be 1aking actions or be invelved In
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activities that promote the demax! tr Wbeoeo, especlally among young peupie.
What spacific kinds of activities are you refarring to? What activit'es should
Congress and the administration be attempting to curtail?

RESPONSE: We are pleased that Conjgress acted favorably on an amencdiment to the
FY 1998 apprapriations bill for Commaerce, Justice, Sate and Judiciary (Section 518
of PiL. 105-119) thet incorpcrates Adminlatration policies. First of all, the fedaal
government should not take any acilon that may conflict with our firmly established
public health objectives. For axample, officials showkd not challenge or in sny way
undermine another country’s efforty to enact and implement non-discriminatory
health-based measures designad to reduce tabacco use. Nor should LS.

AR fficials taks any action that provbutes Lhe sale, manufacuute, oF gxport

tobaceo pr tobacco products.

The United $ates should incresse s commitment i the efforts of the international
haelth community ta reduce tobacoo use 2broad, particularly as it affects the health
of children and youth especially in devaloplmy counuies, This can be accomplished
by improving training, surveillance, research, and education. To reach out to
foreign countries, the U.5. should act either uniiaterally, by initiating multilateral
and bllgteral collaborations, of by Invigorsting our involvement in already existing
collaborations, such as the WHO's Tabacco or Health Plan of Action (1996-2000).

3 in taliing about an enhmnced research agenda, you emphasized in your estimony
the noad for a comprehansive appmach that includes a whole spectrum of activities,
from basic biomedical research and disease-spacific studies to epidemiclogicai and
othes ceveginti, Wiist levwl of rasudicts fuindtng dre you envisloning? How does s
future research agends compare with whal is going on already, funded by NIM,
CDC, SAMHSA, and others?

RESPONSE: Tobacco use is our nation's leading cause of premature death and
preventable illness, 1tis cesponsibie for 30 purcen: of the cancet incidence, one-
third of candiovascular disease deaths ardl 80 percent of chronic cbstructive
puimonary disease, taking the lives of 400,000 Amarizans sach year and consuming
$50 billlon in medical expenditures wo treat. Each year, work by the National
tnstitutes of Health (NIH) and other Public Health Service (PHS) agencles identify
adional diseases (9109, law-binh welght babies, miscarriage, and birth defects
:uch as cleft |l and pulate, antl perinrantul disease) where mbacco use 15
mplicated.

The need for a significant and targetad (nfusion of funding ta support & broad
spectrum of tobacco-related research 1s crttical §f we are to Wiks advantiga of the
muny premising sclentific opportunities that could reduce the toll of whbaoco-related
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iliness. To make significant progress in improving troatments and betcer

underaanding the cavses of tobaccorrelated diseases, we should support 3 robust

and comprehansive resssrch portfolio. At & minimum, such a portfolio should

examing tobacco's impact on health, dlieass, and guality of life, and include shudles
1 fromsictroad resesrch categorias: blomedical, cllnical, bahavioral, health sesvices,

and communlty, survelllance/epidemiologic research, Researcin st

% & the nationsl, state and local levels and Include studins of tobacce
ong both youtty and adults, While most tobaccorelated resserch is currently
fundext through the NI, significant research In this Asld zlso is condixted by the
ather PH5 agsncies. But daspite our best sfforts, each year important areas of
AeFAY  wbicco-related ressarch go under funded.  For example-

» Raeszarch to insure that young people do not start using tobaoco;

. Research to ident'fy and tost the most effective interventions for helping
CuUITENt users 1o stod use of tohacco with emphasis an specisl populations
(especially children);

. Research to prevent disease in former smokers;

» Research to assess baselines and monitor wends in Incidence and prevalenca
of tabacco wse behavion wnd exposunes L Wiewe ymoke (ncluding
apprapriate use of blomarkess);

’ Research to definitively characterize the environments! and bivbehavioral

N underpinnings of nicotine addiction in both children and mdultsy . o0 can o

»  Ressarch on heaith effects of tobacco smake 1N the envIroNMANt; , 7 e - cod dkine =
Research to charscerize all tobacco and combustion products (including Mq‘-gh
those of newly-introduced tobecco products) and their hesith consequences; |, 4 -.c

> Scientific review of tebacco Indunry ressirth and other inforrnatien that has greds??
buer released and that will bo r¢lagscds This would Includs work on
prochuct dasign, marketing strategies (especially youth-ariented strategies),
and haatth relsarch. The review will help us determine out future research
prioriting and enhance the development of tachnolngles and prnducts w
reduce the adverse health effacts of tobacco produdts.

To reduce the toll of mbacco use and addiction, research funding should be
sufficlent to assure progress without detracting from other impostam health-research
commitments. Futhermore, we nead to establich a structure that will azsure
funding for tobacro-relamd ressarch will expand upon ~ and not supplant - our
nation ‘s exising cammhmen t© balic biomedical and behavioral research. Such
protections should be transparent and established in a manner that assures science
based peer review and scientific ahjacyivity In identifylng and supporting research
proposals of greatest merit.

4. 1 was picaged to npte the Admiinistration’s concem about the Impact of U whudco
settiement, and any related legislation, on the variety of Interests that were not
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invotved in the settlement regot! ationr, such as wbaccoe fariners, ralzilers, vending
machine companies, and others, What proposals I3 the Administration developing
that will try to minimize adversa irnpact on tobacco farmears and others?

RESPONSE: Tha President made it claar that any tobacco {eglalarion st protect
twbavey lrimen and thelr communitiss, Moest tobeccen farmers live and work on
smali family farms; in many cases, thelr families have beon growing tobacen for
generations. In sotve states, entire communities rely or intome from tha lobacco
crop. The Administration ks commiited 10 working with Congres in a bipartisan
tashion to pratect the fingnclal well-being of whacco farmers, their families and
their communities. As 1 mentioned In my testimony, there are sevarl active
proposals bafore Congress and there will be more o come, Secretary Glickman
and ! will continge to werk with Congrass to develop effective solutions.

Questions submitied by Ma. STum«

1. What ere the public health ramifications of not approving the proposad temlement
or soms variationt .
RESPONSE: Each day, nearly 3,000 ynung people in the United States begoms
regule? amokers. Almost 1,000 of thase young peaple will have thoin Tivey vul short
bry diseases causeg by their use of tobsacco. In fact, S million young people alive
today will die prematurely bacause of tobacos use. We must act now to prevent
this terrible tragady from continuing, and the Presicent’s five principies tay a strong
foundation for resslonal action on meaningfu!, comprahensive tobaceo
legislation In s

2. Under current law, if o plaintiff Is awarded a Judgment sgainst a state’s Maedicald
program, Is the federg) govemment responsibie fer paying its pro-rata share of the
judgmentt

RESPONSE: HCFA will match all courtsordered utate Medicaid expenditures, as lorg
as the payrrient falls within the parameters of Title XIX,  The fedem! govermnment
wiil pay all pro rata shares of the judgment arising from proper operations of the
Medicdid programn, However, If the state is aking actions not permitied by the
Madicaid peogrum or is sued for a nan-Medlicaid issue, HCFA will nnt participate.

3 Is It your understanding that cutrant law would have © be amended to allow the
ywws to keop 100 percent of the setlementt
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RESPONSE:  Yos. Sectlon 1903(d) of the Sucia! Security Act clearly states, *(ZX0)
Expenditures for which payments werg made to the State under subsectian () shall
be treated as an averpaymert to the extent thit the State or focal agency
administering such plan has hasn reimhuwmerd for such expenditures by a thind party
pursuant to the provisions of its plan in compliance with section 1902(a)2s;....”

Since Madicaid’s Incoption, the statute hos mandated that the fede:gl govermment
share in any recoveries Just as it shares In payment of Msdicaid costs. To excuse
states from sharing Medicaid-relaiad tebacco recoveries would require spedfic
statutory authority.

4, Daes the Administration believe that the Healtn Care Financing Administration
should be allowed to recoup the federal share of the judgment?

RESPONSE: As nated In question 3, current law resjuires that HCFA purye recovery
of the fadoral share of_pny sottlemant or judgment, With mapers to the proposed
legisiation, on Decamber 9, the Prasident sent a letter to the Nationa! Govamo s’
/,;' Assoclatlon and e the Natlunal Asociation of Attorneys General Indicating his
prakf""ﬁaﬂw that tha sllocatlan of funds betwaen state and federal government be
*resotved through Inglslation.”

L N we o current law are required %0 ifow the stales to keep the settiement
%, doss the Ardministration support such & change!

RESPONSE: Tho Prosident swsted In his December S etter that he “would prefe to
see the allocation of tobacco funds resoived thraugh legislation” and he “looks
forward (0 working with the States and with Congress te find a mutually agreeable
purposa for the funds generatwe by inhacen leglsiation.”

6. Should the litigation in Minnesota, which is scheduted o go to trial in January,
delay Congressional action on the settlementd

REAPONSE: Minnesota’s lawauit mlnst the tobacco industry is curently scheduled
o bagin on January 20, 9%, If it pracesds, this trial aouid last for months.
Corsideration of comprehemive tobacco leglslztion, which cat besin once the
Congress reconvenes, does not hm o lntmf-re wlth that lmnﬂon. Both can take
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Why should stares be alloviod to recover the costs they spent treiting tobacca
related lllness, but private insurance plans and unlon plans will not?

RESPONSE: There is nothing to prevent the Congreas from ronsidering #857claim
by private insurance plans and uriion plans in its deltberations on comprehensive
obacco legistation.

Questions submitied by Ma. Rusn

2l

X

The Chionicle of Higher Education has reponted that African Amaerican scholars
recaived less than one parcent (0.4%) of the Natienal Institutes of Hcalth (NIH)
ressarch that was awarded by NIH in 1891, Thess rates have not improved
stgnicantly sinae then.

Although minonity medical schools and eckicational Institutions receive litle faderal
::llnt?;’oc for minority heelth reseacch, they continue tn crnmit significant funds to
15 vica) area.

Researchers at minority instituitions are most likely to ba famillar with the
community resources needed t0 develop effective tobacco control programs in ths

aommunity.

Therefore, Wmm“ ‘\;lﬂl ‘l!::al Agmlnlstraﬂm 12ke to use fimds fiom e sattiement
to suppott effective public proggams?
.};l;u“. (ls}:[qtu- n-u,it 1“
RESPONSE: During our analysis of the propcaed sattlemeny, for which we sought
input from many ives of minority communities, the Adminlstration
concluded that drbnet adequately addross these cammunites.
Minority groups and ather special populations suffer a dispraportionate bardenof <

tobacco-related diseass and are among the greatest users of tobacco p
wauld recomingngd it e beoco legisiation Includs provish would assure
that the neads of minorty greups and other specisl populattons be Included in . 1.

prevention and cessalion programs. Tobavoo Kesearch prepfaime should upneltJyAu;?.a

ARG S T A el huracund. {2t o iaaynre eoeuwas Sl ummensns N B Agaa anm e by 4| uugt-l'~
; We will Inchade represenatatives of ~ “< 7 ™"l
sffected communives ai 3!l stages of plaring and Impleneantion for ik research d o 7, e
programs. : '

Several studles on reducing tobacoo use, Including the Department of Health and
Human Services (DIHES) report, *Strategies to Contrnal Tubwwy Use 10 the United
Staeas: A blueprint for public heakth action in the Y990x* by Dy, Louls Sullivan
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(1991), have argued that innovative strategles will have to be developad 1o uperaix
offective education and cessation campalgns in the minority community.

in iight of thase stuckies, what types of efforts dogs the Administration fesl DHHS
and other agencies can have in designing and oversesing the types of extensive
comumuity-tuv) (esures that wilt be required o truly reduce tobxecos use in the
minarity commwnity? .

RESFONSE: Public heaith studias of tobaceo we and the incidonco of tobaceo-
redated death and disesse are necessary % determine accurately the ope of this
probiem wihin minority comminities. Many of these lssues will be addressed in
the upcoming Sungoon Genaral’s Report on Tabarco Use emong Minority
Populations. However, significant data gape muat ba closed before we can be sure
that emalw'msum to provent and contil tobacre uss among minorily youth
are successful,

Cultyrally apgropriate stretagies ara aonaterd through pantnership snd collaboration
with members of the minority population, Thils collaboration prornetes a sense of
vwhershiip, snldnges vity, s ol evanes the impact of tobacco consol
messages (0 minority youth. The experience of the Departrment of Heaith and
Human Services Is extensive. For example, the Cantens for Disease Control and
Prevention (COC) fund 32 states and the Diswict of Calumbla to ersure partivipation
by diverse communlty groups, coalftiors and laaders ts strergthen tabacco contro!
initiatives nationwide, NIH's Nationai Cancer institute (NC)) funds 17 states tor
wobacco control. NCI Inttiated & Multicultural Committee which seeks 1o address
diversity Issues in tobacco contral progrsmming. The indian Health Service also
reduses tobacco we through cassation programs and several pedicy eifura. Tiee
Huaith Resources and Services Adniinistration maimaing 3 medical care delivery
sysiem which Includes treatment for nlcatine addiction and provider training
progiarms that reach many minarity cormmunities.

Bullding an this exparience, T Administration will continue W work willt Coryress
to make sure that the health ressarch and tobacon control programs that vesult from
this legisiation are responsive to gur minority communities.

3, in eddition W revedrvh fur effective preventign 3nd cesations programs Kir
minorities, there ave a number of minory health Issues rélatad to tobacon use that
,}K rec vl further resaarch. For example, 76 percent of African Americans smoke
mentho! cigaretits compared with 23 percent of whites.

This 19 particulady Jiscueanting since menthol cigareties can be inhalked mare
deaply. and therrfare, caise more damage to the lungs, However, most adm!s that
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