
M i c h e l , R o b e r t 

z 
o 

a, 



TH E W H I T E H O U S E 

May 18, 1993 

Honorable Robert H. Michel 
House of Representatives 
Washington, DC 20515 

Dear Representative Michel: 

Thank you f o r your l e t t e r i n support of 
the i n v i t a t i o n extended by Dr. Magbool B. 
A l l , President, Peoria Medical Society. 

Unfortunately, my schedule does not 
permit me to accept every request that I 
would l i k e to honor. I f I am able to 
pa r t i c i p a t e i n t h i s worthwhile event, I w i l l 
contact Dr. A l l d i r e c t l y . 

Again, thank you fo r w r i t i n g . 

Sincerely, 

<1\IUMM 



T H E WHITE H O U S E 

W A S H I N G T O N 

March 8, 1993 

Dear Congressman Michel: 

Thank you for your and Senate Republican Leader Dole's kind 
words of appreciation about the importance the President has 
placed on the need to work in a bipartisan fashion on health care 
reform. We want the Republican Leadership, Members, and staff to 
be actively and regularly consulted as the policy teams develop 
their recommendations. 

As you may know, the policy development work groups are 
broken out into several different subject areas. The overall 
effort i s being coordinated by the President's Senior Adviser for 
Policy Development, Ira Magaziner. As Chris Jennings has already 
relayed to you through your staff, I believe that the best way to 
structure and assure your involvement i s to put in place a two-
tiered approach that affords you and your Members both an 
overview of the working groups' progress and the ab i l i t y to make 
ground-level contributions. 

F i r s t , we should schedule weekly meetings between Ira 
Magaziner and Republican Members and/or staff. As I understand 
i t , the House and the Senate have requested separate meetings, 
and we are trying to schedule the f i r s t of these meetings later 
this week. 

Secondly, I am enclosing a l i s t of a l l the working groups, 
and would like your colleagues and their staff to indicate the 
areas of greatest concern to them, and the areas where they could 
best provide ideas and expertise to our teams. As often as once 
a week, we w i l l schedule the leaders of one of the working groups 
for a meeting with you and the Members (and/or staff) of your 
Health Task Force to discuss the work group's progress and to 
respond to any questions or concerns. 
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I hope these suggestions for Republican Member and staff 
involvement meet with your approval. I f you have any questions, 
please do not hesitate to c a l l me. I look forward to seeing and 
working with you again. 

Sincerely, 

The Honorable Robert H. Michel 
Republican Leader 
U.S. House of Representatives 
Washington, D.C. 20515 
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a week, we w i l l schedule the leaders of one of the working groups 
for a meeting with you and the Members (and/or staff) of your 
Health Task Force to discuss the work group's progress and to 
respond to any questions or concerns. 
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I hope these suggestions for Republican Member and staff 
involvement meet with your approval. I f you have any questions, 
please do not hesitate to c a l l me. I look forward to seeing and 
working with you again. 

Sincerely, 

-k. 

The Honorable Robert H. Michel 
Republican Leader 
U.S. House of Representatives 
Washington, D.C. 20515 
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REPRESENTATIVE MICHEL (R-IL) 

COMPREHENSIVE HEALTH REFORM ACT OF 1992 
(H.R. 5919) 

Overview: 

This i s President Bush's health care refonn plan. I t includes 
tax c r e d i t s , small group insurance reform, l i a b i l i t y reform, 
expanded use of coordinated care i n Medicare and Medicaid. 

Major Elements: 

o Tax Credits/Deductions 

Transferrable health insurance credits or tax deductions would 
help Americans purchase health insurance. Individuals, two-
person households and families with below-poverty incomes 
would q u a l i f y f o r cre d i t s or deductions of $1,250, $2,500 and 
$3,750, which w i l l phase down with increasing income. 

o Market Reform 

Small group reforms include guaranteed issue, eliminating 
pre-existing condition l i m i t s , guaranteed renewability and 
l i m i t s on premium increases. Health Insurance Networks (HINs) 
would l e t small firms group together to purchase coverage. 

o Coordinated Care 

Expand use of coordinated care programs i n Medicare. Private-
sector coordinated care programs w i l l expand as State-level 
anti-managed care laws are eliminated. 

o State F l e x i b i l i t y i n Medicaid 

States w i l l be able to choose between combining t h e i r Medicaid 
population and c r e d i t c e r t i f i c a t e recipients i n t o a single, 
u n i f i e d program or maintaining two separate programs f o r these 
populations. I f a State chooses to keep these programs 
separate, i t w i l l be required t o ensure that every Medicaid 
rec i p i e n t has guaranteed access to care through some version 
of coordinated care. 

o Administrative Costs 

Electronic b i l l i n g , electronic cards, s i m p l i f i e d u t i l i z a t i o n 
review and market reforms w i l l reduce administrative costs. 

o Malpractice Reform 

Incentives f o r States t o reform medical l i a b i l i t y laws. Also 
award caps, a l t e r n a t i v e dispute resolution, and elimination 
j o i n t and several l i a b i l i t y . 



o Consumer Information "Blue Books" 

o Health Promotion and Disease Prevention 

Financing; 

Plan i s self-financing through savings i n Medicaid coordinated 
care, DSH payments, IME payments, and other public savings. 

Groups Affected: 

Small businesses and employees, working uninsured, insurers. 
States, malpractice p l a i n t i f f s . 

Cost Containment: 

Expanded use of coordinated care, malpractice reforms, 
administrative reforms, market reforms w i l l restore economic 
incentives t o health care sector. 

Quality: 

Electronic claims processing, including computerized medical 
records, w i l l assist outcomes research and practice patterns 
evaluation. 


