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THE WHITE HOUSE 

WASHINGTON 

September 20, 1994 

Warrant Officer A.R. MacLeod 
United States Coast Guard 
Governor's Island, New York 

Dear Warrant Officer MacLeod: 

you. 
your 
care 

The First Lady asked me to contact 
She would very much like to hear 

comments and suggestions about health 
reform and a balanced budget. 

I look forward to hearing from you 
and can be reached at the following 
address: 

Second Floor, West Wing 
Office of the First Lady 
The White House 
Washington, o.c. 20500 

Sincerely yours, 

/,,, Yl ">1_ CJ/ ;t,,- / i _. 
-1

-- \,., 

��
. 

V 

/ L (. ·---vi 

Jennifer Klein 
Senior Policy Analyst 



U.S. Department M ^ ^ ^ ^ B Commander (k) Governors Island 
nf Tranerwtat inn l E t g & ^ m Maintenance & Logistics Command Bldg 400, Section K. 
OT I ransponaiion M t d B t f m Atlantic New York, NY 10004-5080 

l M $ S 5 8 * M Phone:(212)668-7413 
United States I m R S ^ 
Coast Guard / ^ ^ H v 

4200 

NOV 2 8 I994 
Ms. Karen Guss 
Office of the F i r s t Lady 
Old Executive Office Building 
Room 212 
Seventeenth Street and Pennsylvania Avenue 
Washington, DC 20500 

Dear Ms. Guss, 

As you requested in our recent phone conversation, I am enclosing 
a status report on our ongoing pilot projects to provide health 
care for Coast Guard active duty dependents. These projects are 
very limited in scope and selected to meet very specific 
c r i t e r i a . Because the populations are so small and the time 
frame so short, I can not draw any conclusions with confidence 
from the data obtained so far. In such small transient 
populations, i t may take many years to separate a valid trend 
from extreme year to year fluctuations. 

We have more experience with providing care for our active duty 
population. The key to our success has been a cadre of 
knowledgeable Coast Guard health care personnel taking personal 
interest in getting an appropriate level of care at a reasonable 
cost for our patients. They have had some success in reducing 
costs by preventing unnecessary procedures, negotiating for more 
reasonable costs, and directing care to preferred providers or 
military treatment f a c i l i t i e s . 

I appreciate your interest in our programs. I f I can be of 
further service please l e t me know. 

Sincere ly , 

w 
W. B. LACKEY 
Captain, 
U. S. Publ ic Health Service 
By d irec t ion o r M i e Commander 

E n d : (1) P i l o t P r o j e c t Status Report 
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NOV 2 8 1994 
From: Commander, Maintenance & Logistics Command Atlantic 
To: Commandant (G-KOM) 

Subj: DEPENDENT HEALTH CARE PILOT PROJECT 

Ref: (a) COMDT (G-K) I t r 4200 of 8 May 91 

1. As outlined in reference (a), the Omnibus Act of 1990 
authorized the Coast Guard to provide outpatient primary health 
care for dependents of active duty members by contracting with 
non-federal practitioners and providers. We undertook a limited 
number of pilot projects on a test basis aimed at providing 
comparable level of care at a lower cost or enhanced level of 
care at no increase in cost. Factors we considered in 
establishing a Dependent Health Care Pilot Project (DHCPP) were: 

a. "remote" sites with geographic barriers; 

b. sites where medical treatment was not readily available; 

c. sites where area providers did not accept CHAMPUS; 

d. and sites where the costs of the medical treatment and/or 
provider services were considered "excessive." 

2. After evaluating thirteen potential sites from Maine to 
Texas, we fi n a l l y established a DHCPP at Chincoteague, Virginia 
(May 1992), at Owensboro, Kentucky (October 1992) and at Grand 
Is l e , Louisiana (February 1993). These sites had an average 
beneficiary population of 181, 31, and 69 respectively. 

3. In Chincoteague we learned that although the command 
requested a provider on the island, the patients preferred 
providers nearer their homes. Through data obtained from 
pharmacy invoices, we found that dependents generally tended to 
use their preferred non-contracted provider instead of our 
contracted (on-island) provider. Lack of access to health care 
providers who accepted CHAMPUS appeared to be less a problem than 
we i n i t i a l l y thought. This contributed to our decision to 
discontinue the DHCPP at Chincoteague on 1 October 1994. 

4. In Owensboro, the DHCPP i s s t i l l active. While many 
providers were available there when we inaugurated the project, 
none in the immediate area accepted CHAMPUS. In FY93, the 
contract provider for our active duty population agreed to 
provide primary care in support of DHCPP at fees less than or 
equal to the CHAMPUS Maximum Allowable Charge (CMAC). However, 
this DHCPP agreement and active duty contract were subsequently 
terminated with this provider at the end of FY94 because of 
patient dissatisfaction and the provider's noncompliance with 
several contract stipulations. Beginning in FY95, the DHCPP was 

End (1) 



4200 

NOV 2 8 1994 
Subj: DEPENDENT HEALTH CARE PILOT PROJECT 

reestablished with a hospital-based health care provider network. 
This arrangement permits dependents a choice of providers, and 
preliminary r e s u l t s indicate t h i s arrangement i s working well. 

5. In Grand I s l e , the DHCPP also continues. At the beginning of 
t h i s project there was only one provider occasionally available 
two days per week, with the nearest medical f a c i l i t y to Grand 
I s l e over one hour's t r a n s i t time away. As part of t h i s DHCPP we 
negotiated an agreement with the nearest medical f a c i l i t y to 
locate contracted providers at various s i t e s convenient to Grand 
I s l e b e n e f i c i a r i e s . The providers agreed to render primary care 
i n support of DHCPP at fees l e s s than or equal to the CMAC. This 
long-term plan e f f e c t i v e l y provides a full-time contracted 
provider presence on Grand I s l e . This was i n addition to a part-
time provider who also agreed to participate i n the DHCPP. 

6. The DHCPP data base i s small and subject to anomalies and 
spikes, as for example, singularly high cost medical treatments. 
Comparative analysis has been hampered by s t i l l maturing data 
bases and software. For example, CHAMPUS pharmacy costs were 
unavailable to us, as was CHAMPUS information on individuals, 
providers, and individual treatment plans. The data must be 
approached cautiously, understanding that i t serves more to 
stimulate further analysis than to suggest r e s u l t s or trends. 
Preliminary data i s summarized i n enclosure (1) and seems to 
indicate some cost savings. 

7. We can not with certainty pinpoint the reasons for the 
apparent cost savings. They may be sole l y due to anomalies i n a 
very small data base, the vagaries of a small population or the 
lag time from delivery of services to b i l l submission leading to 
incomplete FY 93 costs. A few possible causes are: 

a. Improved a c c e s s i b i l i t y to an id e n t i f i e d primary care 
provider ("Gatekeeper") may have contributed to a reduction i n 
a n c i l l a r y v i s i t s and related costs. 

b. Reduced outpatient v i s i t costs to the patient may have 
lead to early intervention and detection of i l l n e s s e s and 
conditions before they required more expensive emergency or long 
term treatment regimes. 

c. I n a b i l i t y to pay up-front for medical care (as required 
by some providers) coupled with having to wait for CHAMPUS 
reimbursement may have previously lead patients to delay health 
care v i s i t s . 
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8. Customer satisfaction with DHCPP has remained high 
attributable to such factors as improved accessibility to care, 
minimal paperwork (claim f i l i n g ) , and reduction of overall out-
of-pocket expenses. 

9. Additional lessons are being learned from DHCPP experiences: 

a. Compiling and analyzing appropriate data i s extremely 
labor intensive at this time especially considering the small 
populations involved. Better access and improved accountability 
of data in computerized media i s essential for long-term 
enhancements. 

b. Multiple variables among the existing data can easily 
skew the data, e.g., high cost procedures, ever-changing 
demographics of dependent populations caused by end-of-tour 
rotations of active duty sponsors, trust or confidence in the 
provider, and location of the primary care. 

c. We have also learned that DHCPP needs to provide 
dependents incentives to use "our" contracted provider or 
disincentives to use non preferred providers. 

10. Three potential DHCPP sites (Sault Ste Marie, Michigan; 
Brunswick, Georgia; and Southwest Harbor, Maine) have been 
evaluated by my staff. Of these, only Brunswick, Georgia appears 
like l y to meet our c r i t e r i a for the establishment of a project. 

11. My point of contact regarding this project i s CDR James 
Lachowicz, at (212) 668-7816. 

W. B. LACKEY 
By direction 

End: (1) MLCLANT Pilot Project Data 

Copy: CG MLCPAC(k) 



MLCLANT PILOT PROJECT DATA 

Grand Isle 
Out Patient and Ancil l a r y Services 

CHAMPUS costs 
DHCPP costs 

Total Government Costs 

FY-91 
$17,706 

£0. 

FY-9 2 
$38,186 

$Q_ 

FY-9 3 
$11,146 
$1.787 

$17,706 $38,186 $12,933 

DHCPP costs 

Pharmacy 

FY-91 
$0 

FY-9 2 
$0 

FY-9 3 
$2,145 

NOTE: CHAMPUS pharmacy costs were not a v a i l a b l e through the KRIS 
data system. 

Out Patient V i s i t s 

CHAMPUS 
DHCPP 

Total V i s i t s 

FY-91 
115 
0 

FY-9 2 
180 
0 

115 180 

FY-9 3 
99 
42 

141 

CHAMPUS 
DHCPP 

Total Episodes 

Anci l l a r y Service Episodes 

FY-91 
219 
0 

FY-9 2 
368 
0 

219 368 

FY-9 3 
239 
7 

246 

CHAMPUS 
DHCPP 

Total Sponsor Costs 

Sponsor Costs 

FY-91 FY-92 FY-93 
$6,748 $7,247 $3,991 

£0 $0 $370 

$6,748 $7,247 $4,461 

ENCLOSURE (l) 



MLCLANT PILOT PROJECT DATA 

Owensboro 
Out Patient and Ancil l a r y Services 

CHAMPUS COStS 
DHCPP COStS 

Total Government Costs 

FY-91 FY-92 F Y - 9 3 
$16,999 $14,610 $4,532 

$0 $0 $2.503 

$16,999 $14,610 $7,035 

Pharmacy 

DHCPP costs 
FY-91 

$0 
FY-92 

$0 
FY-93 

$2,262 

NOTE: CHAMPUS pharmacy costs were not a v a i l a b l e through the KRIS 
data system. 

Out Patient V i s i t s 

CHAMPUS 
DHCPP 

FY-91 
70 
0 

FY-92 
78 
0 

FY-93 
23 
48 

Total V i s i t s 70 78 71 

Ancil l a r y Service Episodes 

CHAMPUS 
DHCPP 

FY-91 
213 
0 

FY-92 
195 
0 

FY-93 
103 
25 

Total Episodes 213 195 128 

CHAMPUS 
DHCPP 

Sponsor Costs 

FY-91 FY-92 FY-93 
$4,811 $4,785 $3,254 

0 0 $470 

Total Sponsor Costs $4,811 $4,785 $4,040 



MLCLANT PILOT PROJECT DATA 

Chincoteague 
Out Patient and Ancil l a r y Services 

DHCPP costs 
FY-91 FY-92 FY-93 

$0 $2,139 $5,595 

DHCPP costs 

Pharmacy 

FY-91 
$0 

FY-92 
$4,935 

FY-93 
$22,130 

Out Patient V i s i t s 

DHCPP 
FY-91 

0 
FY-92 

64 
FY-93 

244 

Sponsor Costs 

DHCPP 
FY-91 FY-92 FY-93 

$0 $640 $2,350 

NOTE: CHAMPUS Data was not a v a i l a b l e through the KRIS data 
system f o r Chincoteague I s l a n d area. 



Memorandum To: President Clinton 

Hillary Rodham Clinton 

From: Ira C. Magaziner 

Subject: Next Steps on Health Reform 

Date: 8/21/94 

The latest" rump group " proposal is less comprehensive than the Senate Finance Committee bill, 
and accomplishes less than the plan offered by former President Bush during his last year in office. 
Saturday's Washington Post said accurately that" in its scope and financing, the plan. .. is closer 
to the minimalist health care plan sponsored by Dole than it is to Mitchell's scaled-back version of 
Clmton's plan." Core democratic constituencies such as Labor, Seniors, progressive health care 
providers and consumer groups will oppose the plan vehemently." The moderate Republicans 
have "moved the bar" away from us again. 

As we have suspected, there is not the will in the Senate to raise the funds necessary to achieve 
anywhere near 95% coverage. The Mitchell bill contains a number of funding sources —the high 
cost plan assessment, the removal of tax deductibility for health care in cafeteria plans and the risk 
adjustment assessment on large companies- which were bound to be unpopular. The " rump 
group " removes them. They go further, and remove the assessment for academic health and 
research and do not integrate Medicaid into the private sector, further reducing available funds. 

To compensate for these losses, the" rump group " proposes a tax cap, reduces long-term care 
spending by 80% from the already reduced levels in the Mitchell bill, eliminates the Medicare drug 
benefit and the research and academic health initiatives and guts the public health initiatives. They 
also set a goal of reducing the deficit by $100 billion over ten years from health reform. Though 
no coverage estimates are yet available, it is likely that their proposal will fall well short of 95% 
coverage. 

As with the Mitchell bill, the sustainability of the" rump group's" financing is highly questionable. 
Tax caps are even less likely to pass the Senate than premium caps. Sustaining over $2̂ 0 billion 
in Medicare cuts with no drug benefit, virtually no long-term care program and only marginal 
increases in coverage may be very difficult. 

Other troublesome aspects of the bill are provisions which encourge companies potentially to 
drop coverage. Requiring companies who cover some full time employees to cover all full time 
employees in a voluntary world may simply encourage some companies to drop all coverage. This 
is especially true, when combined with another provision which makes the purchase of insurance 
deductible to the individual. 



The " rump group " proposal contains only a soft trigger to some Congressional review by 2002 if 
95% coverage is not reached and when the tax cap is removed, it has no cost containment. Those 
who thought that one could give up on all forms of premium caps and employer mandates and still 
produce a comprehensive bill are now learning otherwise. 

These latest developments, in my opinion, leave us with three choices: 

1 If Mitchell can work something out with the " rump group " that Labor, seniors and other 
health care reform supporters can stomach, we can hope for a stronger bill in the House 
and go to conference. 

2 We can fight for a strengthened Mitchell bill, either go to a vote and lose with perhaps 40+ 
votes or not go to a vote and urge Congress to go home, vowing to fight for universal 
coverage next year. 

3 We can propose our own minimalist alternative which makes more sense than those on the 
table either through a" summit" or as a leadership substitute, try to pass it, and then vow 
to fight for universal coverage next year. 

A Mitchell-Rump Group Compromise 

If we believe that the House can pass a substantially stronger bill than the Senate and that a 
reasonable agreement can be reached between Senator Mitchell and the" rump group," then this 
approach could make sense. There would be a health care bill this year. It would accomplish some 
positive goals. We could avoid total defeat. 

On the downside, the passage of this bill over what would likely be the objection of most 
Republicans, would leave us vulnerable in a number of respects. Because it is a minimalist bill, it 
will leave in place most of the causes for popular discontent with today's health care system. The 
poor would get some subsidies to buy insurance, it would be harder for insurers to discriminate 
against those with pre-existing conditions. But, people would still be denied coverage; their 
benefits would still be cut back; costs would continue to rise; treatments would continue to be 
denied to consumers by managed care companies saving money at consumer's expense; hospitals 
in inner cities and rural areas wouldclose; Medicare and Medicaid cuts in the absence of universal 
coverage would mean more doctors offices and hospitals might drop coverage for these 
populations; Medicare premiums would rise for some; etc. Now, there would be a risk that all of 
these occurrences would be blamed on the Clinton health plan instead of on the status quo health 
system. 

In addition, it is unlikely that either the public or the media would view this bill as a success for 
the president. We could end up with the worst of both worlds; a political defeat and blame for a 
health bill that doesn't work. We have always known that once a health bill passes, all ills of the 
system would be blamed on it. With this minimalist bill, there may not be enough positives nor the 
correction of enough of today's negatives to win that battle. 



No Bill 

The Republicans are trying to block any bill from passing and are perceived in many circles as 
obstructionists. If the public perceives that the President is fighting for principles he and they 
believe in, that he has been willing to compromise but is being blocked by Republicans who for 
political purposes are trying to kill health reform (all of which is true), the Republican strategy 
might backfire on them. 

Urging Congress to go home and telling the public that the President would try again next year 
could avoid our having to accept a bill which later is perceived by the public as a " lemon." It also 
puts the onus on the other side and leaves us fighting for our principles. We are perilously close to 
the line now on whether the bill proposed does more harm than good, so this is not a case of 
allowing the perfect to be the enemy of the good. 

If we cannot get good reform from the next Congress, then we can continue to fight for it into the 
next term. The problems with the health care system will only get worse. The public will want 
something done. If we continue to fight for our principles rather than accept something which 
does not fix the problems and be saddled with its failure, we may produce more for the American 
people in the long run. 

This option also has many potential downsides. The next Congress may not do health reform and 
might take Medicare and Medicaid savings only for the deficit, making health reform that much 
more difficult. Democrats could be blamed severely at the polls this year and the President in 1996 
for having failed to pass any health bill. The recriminations against the President, the First Lady, 
the health care team and the Administration in general could be devastating. 

An Administration Minimalist Approach 

If we must accept a minimalist approach, and having some bill is better than having no bill, we 
could try to put an alternative on the table which will do as much good and as little harm as 
possible. While this would require broader discussion, a proposal like the following might have 
merit: 

1 Use Medicare, Medicaid integration and tobacco tax funds as proposed in the Mitchell bill 
and eliminate from it all other sources of funding which essentially as those with good 
insurance today. 

2 Fund coverage for all children and pregnant women and for all people who have insurance 
but lose their jobs for six months (with subsidies adjusted for income ). 

3 Fund a scaled back Medicare drug benefit and a scaled back long-term care initiative. 

4 Provide $ 100 billion in deficit reduction over the ten year period. 



5 Carry out the various insurance and market reforms described in the Mitchell bill as 
amended by the " rump group," with an eye toward disrupting the current market as little 
as possible. 

6 Try to maintain the Mitchell bill trigger with some type of cost containment commission 
which makes recommendations on slowing the growth of costs if certain specified targets 
are not met. 

7 If Medicare cuts cannot be sustained, then cut the drug benefit. If the Mitchell trigger 
cannot be sustained, there is still worth to the program. 

We cannot claim victory with this type of proposal, but it is a responsible one which will allow us 
to claim correctly that we are helping people with health insurance problems and that we are using 
health reform to help fight the deficit into the next decade. 

The downside to this approach is that the President will still be open to attack for failing to 
achieve his goals and accepting less than universal coverage. He also will still be open to blame 
for problems people have with the health care system. Since this will be more closely identified as 
an administration position if we suggest it, we will have a harder time distancing ourselves from it 
later on. 

This option may also be moot. Congress may not want to take our suggestions. 
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Possible Options 

1. Mitchell accommodates enough of the mainstream to gain broader support of 
Mitchell, as revised, with the balance of mainstream proposals being debated and 
voted on. 

How critical is the triggered mandate in Mitchell? If it is 
supplanted by the 95 % goal of the mainstream, and if the rest of 
Mitchell revised works, can it be argued that it puts the country 
on the path to universal coverage and, if so, should the 
President support it? 

The definition of "what works" is critical. If the President 
cannot support Mitchell revised, should he declare an impasse; 
that the Republicans are unwilling to support health care reform 
this year; but that he will fight for health care reform next year. 

If, after recess, the Congress enacts health care legislation, the 
President can then decide whether to sign it or not. 

It is likely, however, that many of the leadership groups 
supporting health reform will walk away from Mitchell revised. 

Even if the President wants to declare an "impasse" and to ask 
the Senate to adjourn, Senator Mitchell may resist this course. 

If Mitchell revised cannot be supported by the President, should 
he demand a vote on the Mitchell triggered mandate as well as 
on the key provisions to show the country who is blocking 
health reform? 

Even if Mitchell revised, without the Mitchell mandate, should 
be pushed, what effect will it have on the House? This will 
depend upon the configuration of Mitchell revised. 

2. If Mitchell cannot accommodate Chafee: 

A. Carry on with the debate on Mitchell and force an early vote on the 
Mitchell mandate. 
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If the vote retains the Mitchell mandate, it is unclear where the 
process then goes. 

If the vote defeats the Mitchell mandate, the President can 
declare an "impasse"; state that the Republicans blocked health 
reform; ask the Senate to recess; and state he will fight for 
health reform next year. 

B. Mitchell tells the President that he needs a recess to work out a 
modified bill (thus effectively telling the President there isn't sufficient 
support in the Senate to enact the pending bill); the Senate goes on 
recess; the press declares health reform dead this session; during the 
recess, the President and at least the Democratic leadership devise a bill 
that can be characterized as putting the country on the path to universal 
coverage, along the lines of the congressional resolution (or some other 
workable minimal approach) described in paragraph numbered 2 below. 

The President could say that while the universal coverage as he 
has worked for so hard can't be achieved this year, this 
alternative proposal, which he devised with the Congress, is a 
giant step toward that goal. 

Although the public would likely support such a proposal, the 
leadership groups favoring health reform may disown it. 

C. Mitchell tells the President that he cannot get his bill through the 
Senate. The President declares an "impasse"; states that he has done 
everything possible to achieve universal coverage, but the Republicans 
block it; call a Democratic leadership summit (perhaps including some 
Republicans) to work out an alternative that can command the necessary 
votes in both chambers, but which will not include universal coverage. 

Even under this option, the President may need a vote on the 
Mitchell mandate before declaring an impasse and calling the 
leadership summit to show he went the distance in trying to 
achieve universal coverage. 

This is a very risky strategy because it is highly probable that 
the process will drag out, no agreement will be reached that can 
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command sufficient support, and the President will merely 
become bogged down in the process. 

Other issues: 

1. The clock: If Mitchell cannot reach an accommodation with the mainstream, at least 
in principle, this week, he may well not be able to hold the Senate in session after the 
final vote on the crime bill. If so, the Senate is not scheduled to return until 12 
(Monday) September at the earliest and perhaps not until 19 September. 

The House is scheduled to return on 8 September (Thursday), but if the Senate has 
not acted on health reform, it is unlikely that the House begin considering health 
reform before the Senate has acted. 

Even if the House begins debate before the Senate acts, will enough time remain to 
enact health care this year? 

2. If Mitchell is unable to accommodate Chafee, is there any proposal that is less than 
Mitchell that would be acceptable both politically and policy wise? . 

For example a congressional resolution (a) declaring a national goal to 
achieve universal coverage by a date certain; (b) appointing a bipartisan 
commission to make recommendations to the next session of Congress to 
achieve that goal; (c) enacting critical insurance reforms dealing with 
portability, pre-existing conditions, life time limits, rate bands, medical 
underwriting (increasing rates), etc; (d) providing coverage for children, 
pregnant women, and selected others to the extent funds are available; (e) 
providing prescription drugs and the beginning of long term care for seniors; 
and (f) some deficit reduction (whether all of (d),(e) and (f) can be financed 
may be questionable). 
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T H E W H I T E H O U S E 

March 2, 1994 

Mr. S. Hubert Mayes, Jr. 
Mitchell, Williams, Selig, 

Gates & Woodyard 
320 West Capitol Avenue 
Suite 1000 
L i t t l e Rock, Arkansas 72201-3525 

Dear Hubie: 

Thank you for your letter and 
clarification of Mr. Taylor's testimony 
before the House Subcommittee on Commerce. 
I have a bit of experience myself with 
being misrepresented and misquoted so you 
have my understanding! 

I appreciate hearing from you and 
thanks for your support. 

With kind regards, I remain 

Sincerely yours, 

Hillary Rbdham Clinton 



L 
H. MAURICE MITCHELL* 
RICHARD A. WILLIAMS. P.A. 
JOHN S SELIG 
JOSEPH W GELZINE 
W. CHRISTOPHER BARRIER 
BYRON FREELAND 
ALLAN GATES* 
WILLIAM H. L. WOODYARD. I I I . 
J O H N C. LESSEL 
DOAK FOSTER 
JEAN D. STOCKBURGER 
ANNE RITCHEY 
EDWIN F. JACKSON 
SHERRY P. BARTLEY 
CRAIG WESTBROOK 
R T BEARD. I l l 
MARCELLA J . TAYLOR 
ARK MONROE. I l l * 
NICHOLAS THOMPSON* 
FREDERICK K. CAMPBELL 
ROBERT M. EUBANKS I I I . P.A. 
WALTER G WRIGHT. JR 
LYN PEEPLES PRUITT 
T SCOTT CLEVENGER 

L A W O F F I C E S 

M I T C H E L L . W I L L I A M S . S E L I O . G A T E S & W O O D Y A R D 
A P H O F E S S I O N A L L I M I T E D C O M P A N Y 

3 2 0 W E S T C A P I T O L A V E N U E . S U I T E lOOO 

' A L I T T L E ROCK. A B K A N S A S 72201-3525 

T E L E P H O N E 501-688-8800 
T E L E F A X 501-688-8807 

1420 N E W Y O H K A V E N U E . N.W.. S U I T E 7 5 0 

W A S H I N G T O N . D.C. e o o o o - e i s s 

T E L E P H O N E 2 0 2 - 3 4 7 - 4 0 0 0 

T E L E F A X 2 0 2 - 3 4 7 - 7 0 0 0 

ISO W E S T C E N T R A L A V E N U E 

P O S T O F F I C E B o x 8 0 8 

B E N T O N V I L L E . A H KANSAS 7 2 7 1 2 - 0 6 0 8 

T E L E P H O N E OOl-273-eoe i 

T E L E F A X 001-273-0027 

LANCE R. MILLER 
WYLIE D. CAVIN III 

ERNEST G. LAWRENCE 
RICHARD L. ANGEL 

EVERETTE L MARTIN 
JEFFREY H. THOMAS 

STUART P. MILLER 
DONALD L PARKER II 

CHRISTOPHER T ROGERS 
AMELIA MOSLEY RUSSELL 

RHONDA M. WHEELER 
MARSHALL S. NEY 

MARSHA FOSTER 
TINA EUBANKS McKELVY 

J . LEE COVINGTON II 

COUNSEL 
EDWARD B. DILLON. JR 

S HUBERT MAYES. JR. 

W K I T E H S D I H E C T D I A L 

501-688-8837 

February 9, 1994 

•LICENSED IN DISTRICT OF COLUMBIA AND ARKANSAS 

ALL OTHERS LICENSED IN ARKANSAS 

Ms. H i l l a r y Rodham C l i n t o n 
The White House - West Wing 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500-2000 

Dear Ms. C l i n t o n : 

A l l i a n c e of American Insurers had i t s f i r s t o p p o r t u n i t y 
t o t e s t i f y "on the h i l l " on the Health Security Act l a s t week 
before the Subcommittee on Commerce, Consumer P r o t e c t i o n and 
Competitiveness of the House Committee on Energy and Commerce. 
Thomas Taylor, Executive Vice President and Chief Operating 
O f f i c e r of Arnica Mutual Insurance Company and Chairman of the 
A l l i a n c e ' s Special Auto Insurance/Health Care Reform Task Force, 
t e s t i f i e d t h a t the A l l i a n c e supports the goals of h e a l t h care 
reform a r t i c u l a t e d by you and the President and the concept of 
co o r d i n a t i o n of the medical p o r t i o n s workers' compensation and 
auto med p a y / l i a b i l i t y insurance, but pointed out some problems 
we have w i t h s p e c i f i c p r o v i s i o n s of T i t l e X. As you know, t h i s 
i s c o n s i s t e n t w i t h the p o s i t i o n we took w i t h the Clinton/Gore 
s t a f f d u r i n g the Campaign, w i t h the Health Care Reform Task Force 
du r i n g i t s d e l i b e r a t i o n s , w i t h A d m i n i s t r a t i o n o f f i c i a l s d u r i n g 
d r a f t i n g and now before Congress since i n t r o d u c t i o n of the Plan. 

Yet, f o l l o w i n g the testimony, a Journal of Commerce 
a r t i c l e was headlined "Insurers Group Slams C l i n t o n Health Plan." 
I was present f o r Mr. Taylor's testimony and want you t o know 
t h a t t h i s i s a misrepresentation of h i s remarks and t o assure you 
t h a t we do not "speak w i t h forked tongue" by t e l l i n g Congress one 
t h i n g and the A d m i n i s t r a t i o n something d i f f e r e n t . We now know 
how you and the President must f e e l when some of the press/media 
d i s t o r t some of your statements and t h e i r intended meaning. This 
inaccurate r e p o r t i n g of our testimony was an "unintended 
consequence" but beyond our c o n t r o l . 
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We continue our i n t e r e s t i n h e a l t h care reform but 
since our 214 member companies provide workers' compensation and 
auto insurance products t o m i l l i o n s of Americans, our primary 
focus and e x p e r t i s e are on the matters addressed by T i t l e X. 
Should you or A d m i n i s t r a t i o n representatives care t o discuss 
these p r o v i s i o n s or p o s i t i v e changes t o them outside of the 
Congressional arena, we would be happy t o meet at any time and 
would welcome the o p p o r t u n i t y . 

Kindest personal regards t o you and the President. 

Yours very t r u l y , 

WW 
S. Hubert Mayes, J r . 

SHM:la 

cc Ms. Carol Rasco 
A s s i s t a n t t o the President, 

Domestic Po l i c y 
The White House - West Wing 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500 



August 19, 1994 

TO: H i l l a r y 
FROM: Melanne 
CC: Lisa 

RE: Comments of Johnny Apple on the Cha r l i e Rose Show 

Rose asked whether or not HRC appeared t o be less p u b l i c on 
h e a l t h care. 

Apple sai d i t was appropriate t o have a lower p r o f i l e i n the 
congressional phase of h e a l t h care. 

Apple sai d t h a t " a l l the plans owe a good deal t o her and 
her people." He added t h a t HRC i s " i n d i s p e n s i b l e " t o the 
POTUS. She " b e n e f i t s " the POTUS. 

When asked i f she i s "soured on Washington," he said he had 
no i n f o r m a t i o n on t h a t but said he'd underscore again t h a t 
HRC w i l l get "a l o t of c r e d i t " i f a plan i s passed. "There 
are a l o t people who beli e v e t h a t nothing would have 
happened, i f i t hadn't been f o r her." 



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

January 10, 1994 

Jack B. McConnell, M. D. 
Chairman 
Volunteers in Medicine Cl i n i c 
P. 0. BOX 23287 
HiltooJiead Island, SC 29923 

Dear Dr.^McConnell: 

Congratulations on the success of the 
Volunteers in Medicine program. I t makes 
eminent sense, and from what I read in the 
New York Times a r t i c l e , benefits everyone 
involved. 

I w i l l pass on your packet of 
materials to the Office of Policy 
Development and have someone contact you 
for more specific information. 

With best wishes for the New Year and 
continued success with VIM, I am 

Sincerely yours. 

Hillary ]:odham Clinton 

-eer Office of Policy Development 
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VOLUNTEERS 
IN MEDICINE 
HILTON HEAD ISLAND, SOUTH CAROLINA 



The Volunteers in Medicine (VIM) Clinic is a non-profit volunteer 
staffed and operated free medical clinic being established to provide health 
and wellness services to the medically underserved who live or work on 
Hilton Head Island and Daufuskie Island. 

A number of business and civic professionals on the Islands and 
around the state, as well as leaders from the medically underserved 
community have joined with retired medical professionals to develop the 
VIM Clinic and help it become a reality. 

The primary mission of the Volunteers in Medicine Clinic is to 
understand and serve the health and wellness needs of the medically 
underserved population living and/or working on Hilton Head Island and 
Daufuskie Island. 

Perhaps the vision statement for the Volunteers in Medicine Clinic 
best explains its direction: 

May we have eyes to see those who are rendered invisible and excluded, 
Open arms and hearts to reach out and include them, 

Healing hands to touch their lives with love, 
And in the process heal ourselves. 

MEDICAL PROFESSIONALS 
More than 100 medical professionals (doctors, dentists, nurses and 

other specialists) living in the area will donate their services to the Clinic. 
These volunteer medical personnel will be augmented by currently 
practicing professionals who have indicated a desire to contribute their 
time and donate their services to the VIM Clinic. 

In addition to primary care, the following specialties will be repre­
sented at the Clinic: 

Obstetrics/Gynecology Psychiatry 
Opthamology Radiology 
Orthopaedics Surgery 
Pathology Urology 

Alergy 
Anesthesiology 
Dermatology 
General Practice 
Internal Medicine' 

COMMUNITY VOLUNTEERS 
The community volunteers are a critical and significant factor in the 

success of the VIM Clinic. The VIM volunteers will be considered 
"partners in care" as they greet patients and escort them through the 
patient care process, offer explanation of Clinic procedures and services 
and let Clinic patients know that someone hears their problems and cares 
about them as individuals. Community volunteers will also provide 
operational and administrative support for the Clinic. 

YES! I am interested in making a contribution to the Volunteers in Medicine Clinic. 

I. I have enclosed: 
( ) My tax deductible gift* of $ . 
( ) A matching gift fonri from: 

II. I pledge to contribute $_ 
P ease send me reminders: 
( ) specified dates: 

( ) 
during the calendar year 1993. 

monthly ( ) quarterly 

III. 1 would like to become a Volunteers In Medicine Donor. 
(Contribution levels described on reserve side) 

) VIM Friend 

) VIM Bronze Patron 

) VIM Silver Patron 

) VIM Gold Patron 

) VIM Partner 

) VIM Founder's Circle 

It is estimated that approximately 15% of the residents of Hilton Head 
Island and Daufuskie Island and a large majority of the workforce which 
commutes to the Island now receive little or no primary health care 
services. Reports indicate that a significant number of children entering 
school in South Carolina have never been seen by a physician. 

The VIM Clinic will serve those who live or work on Hilton Head 
Island and Daufuskie Island who are presently medically underserved. This 
population includes those persons who now receive little or no medical 
care. 

Preliminary census studies indicate approximately 7000-8000 persons 
who may be categorized as medically underserved in this area. 

The Volunteers in Medicine Clinic will not be a full-service clinic nor 
will it offer the services of a hospital. The VIM Clinic will provide routine 
medical care, with the scope of its activities to include the following 
services: 

•primary health services 

•community wellness issues of the medically underserved 

•physical examinations 
• shots and vaccinations 

•pre-natal and well baby clinics 

•eye examinations 
•dental care 
A primary function of the Clinic will be screening and referral to 

more comprehensive local and regional medical and social resources when 
deemed appropriate. 

The VIM Clinic is slated open in the fall of 1993. Tlie Town of Hilton 
Head Island has granted the VIM Clinic a 30-year lease of a 1.1 acre lot on 
which the Clinic facility will be built. The location, on the corner of 
Palmetto Parkway and Northridge Drive (north end of Hilton Head Island) 
provides for easy access by those who will be served by the VIM Clinic. 
The hours of operation will be adjusted to accommodate the needs of the 
patient population. 

The facility and its staff are covered by the Joint Underwriters 
Association. This Association has provided full malpractice insurance 
coverage for all volunteers working in the VIM Clinic. 

Please make checks payable to: Volunteers in Medicine Clinic 

NAMF. 

HOMF ADDRESS. 

CITY STATE. .Z1P_ 

HOME PHONE ( 

BUSINESS NAMF AND ADDRESS: 

BUSINESS PHONE ( 
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HIGH-QUALITY/LOW-COST PRIMARY HEALTH CARE 

Our h e a l t h care system may not be terminal but i t needs some 
urgent a t t e n t i o n . One of the c r i t i c a l problems the President 
h i g h l i g h t e d was the shortage of primary care physicians. I n 
contrast to Canada, w i t h 50 percent of t h e i r physicians engaged 
i n primary care, and England, w i t h 70 percent, we have only 29 
percent i n the United States. 

The President's suggestion was to decrease the number of 
s p e c i a l t y t r a i n i n g programs and increase the number of primary 
care t r a i n i n g programs. I t would be unfortunate i f we took that 
approach. 

Even w i t h our acknowledged shortcomings, our h e a l t h care system 
i s s t i l l the envy of the world. We have the highest q u a l i t y 
c l i n i c a l research and care i n the world. Much of our w e l l 
deserved r e p u t a t i o n i s due to the number and q u a l i t y of our 
s p e c i a l i s t s . 

We have created a physician s p e c i a l t y t r a i n i n g system which w i l l 
continue t o t u r n out the best and b r i g h t e s t c l i n i c i a n s — i f we 
don't t i n k e r w i t h i t . I f we do, we w i l l soon see an erosion of 
the s o r t of h i g h - q u a l i t y c l i n i c a l s p e c i a l t y care and research 
which we and the world have learned to expect — and which only 
our system i s able to provide. 

The President's suggestion to increase the number of primary 
care t r a i n i n g programs makes sense as a long-term s o l u t i o n . But 
i t w i l l take decades before the impact of that approach w i l l 
provide any s i g n i f i c a n t b e n e f i t . 

There i s an approach to high-quality/low-cost primary care which 
could be undertaken almost immediately, does not involve 
t i n k e r i n g w i t h the present system, employs unused resources, and 
does not i n t e r f e r e w i t h the major elements of the President's 
program. I t i s the use of r e t i r e d medical personnel to provide 
primary h e a l t h care f o r the medically underserved. 

This suggestion i s not made i n a vacuum. A small group of 
i n d i v i d u a l s on H i l t o n Head, South Carolina has created The 
Volunteers i n Medicine C l i n i c using r e t i r e d medical personnel. 

Post Office Box 23287 
Hilton Head Island, S.C. 29925-3287 
(803) 681-6612 Fax (803) 681-6614 
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Our Mission i s to understand and serve the h e a l t h and wellness 
needs of the medically underserved who l i v e or work on the 
i s l a n d . We w i l l provide a complete scope of primary h e a l t h 
services i n c l u d i n g vaccinations, physicals, primary care, 
s p e c i a l diagnostic and therapeutic c l i n i c s , minor surgery, eye 
care, hearing care, and dental care — a l l free of charge! 

The services w i l l be d e l i v e r e d by the r e t i r e d medical personnel 
who l i v e on H i l t o n Head. To date 57 physicians, 12 d e n t i s t s , 
and 90 nurses have e n r o l l e d i n the program. I n a d d i t i o n , 74 
community members have volunteered t h e i r services. A l l of them 
serving without compensation. 

While H i l t o n Head has a generous supply of r e t i r e d medical 
personnel, the c l i n i c i s being developed so i t can be r e p l i c a t e d 
anywhere i n the United States by one physician and one nurse. 

The United States i s ig n o r i n g a valuable resource. Thousands of 
mature, experienced and caring physicians, d e n t i s t s and nurses 
could be a v a i l a b l e almost immediately to provide primary health 
care. 

I f President C l i n t o n established a small i n c e n t i v e — perhaps 
forgiveness of a p o r t i o n of the taxes of t h e i r savings plan 
s t r e t c h e d out over eight or ten years — a pool of 100,000 or 
more r e t i r e d physicians could be created almost immediately to 
take on the primary care dilemma f o r the country. I n exchange 
f o r the tax advantage the physicians would be required to work 
h a l f - t i m e free-of-charge i n a n o t - f o r - p r o f i t primary health -
c l i n i c . 

Equipment, m a t e r i a l s , and pharmaceuticals w i l l be e s s e n t i a l , and 
an i n c e n t i v e tax advantage could be provided f o r those companies 
who c o n t r i b u t e these items to the c l i n i c s . 

I would be de l i g h t e d to show you The H i l t o n Head Volunteers i n 
Medicine C l i n i c and discuss the idea w i t h you f u r t h e r i f you are 
i n t e r e s t e d . 

ci /? y*? 4^w//v? 
ck B. McConnell, M.D. 

Post Office Box 23287 
Hilton Head Island, S.C. 29925-3287 
(803) 681-6612 Fax (803) 681-6614 
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Free Clinic Provides Model for Nation 
By LINDSEY GRUSON 

Special ID The New Yoi* Times 

HILTON HEAD, S.C. - Every time 
Dr. Jack B. McConnell left his dream 
home here for the brief drive to the 
store, he passed through a nightmare. 

The three-mile trip took him past his 
yacht club and golf club to roads lined 
with leaky clapboard houses without 
heat, running water or sewage dispos 
al. 

"It's a short drive, but a hell of a long 
journey," said the 68-year-old doctor, 
who moved here four years ago from 
New Jersey after retiring as corporate 
director of advanced technology for 
Johnson & Johnson. "Sitting cheek by 
jowl, you couldn't ignore the squalor. I 
couldn't drive by it and not ask why?" 

What began as a gnawing question 
has now turned into a clinic where 
volunteer doctors, most of them re­
tired, began this summer to offer free 
medical care from a temporary office 
to residents of this seaside slice of 

Retired doctors 
show a way to 
cut medical costs. 

South Carolina studded with pines and 
palmettos. 

•Model for the Nation' 
"It's a tremendous thing, a model for 

the nation," said Gov. Carroll A. Camp­
bell Jr., who helped pass legislation 
enabling the clinic to operate without 
buying expensive malpractice insur 
ance. "This is people, not government, 
solving the problem. This is really what 
we ought to be doing around the coun­
try." 

Even people with health insurance 
through an employer have chosen the 
clinic when the insurance policv fails to 

cover full costs. "My eyes nearly fell 
out of my head when my pediatrician 
told me his prices," said Maile Rober­
son, who moved here last month from 
Nevada with her husband, Jeff. 

Mrs. Roberson said medical bills 
were breaking the family's tight budg­
et even though her husband had health 
insurance through his job as chief of 
engineering at the Hyatt Hotel, one of 
the most luxurious resorts on this san­
dal-shaped island. So she recently took 
their 18-month-old son, Tyler, to the 
clinic for an examination and vaccina­
tion. 

The center, Volunteers in Medicine, 
is staffed almost entirely by 200 retired 
doctors and other medical profession­
als, many of whom who say the attrac­
tion is liberation from the fear of mal­
practice suits and insurance compa­
nies' mountainous paperwork. The 
bulk of the equipment and supplies are 
donated. 

"This brings me back to my true 
love," said Dr. Sherman Gans, a 57-
year-old volunteer who moved here 
three years ago after selling his Bronx 
dental practice. " I retired from 30 
years of raising and supporting a fam­
ily to a second honeymoon and a life of 
recreation But no matter how wonder­
ful recreation is, the dentistry spark is 
still there. Now I can put my life back 
together." 

The clinic is intended to serve as a 
prototype for other communities. If 
copied around the nation, organizers 
say it would slash the nation's health 
care bill. Even better, they say, it 
would create a reservoir of desperate­
ly needed family doctors overnight, 
finessing onerous proposals to force 
young doctors into general practice by 
curtailing the training of specialists. 

From Skeptic to Supporter 

"What's needed is to increase the 
number of people providing primary 
care without cutting our noses off," Dr. 
McConnell said. "It would be a pity to 
solve our problem by destroying the 
most advanced health care system in 
the world, the envy of the world, when, 
at a very modest cost, you can create a 
pool of physicians practicing for free. 
And best of all, you haven't tinkered 
with our strengths and you've kept the 
government out of health care." 

Dr. McConnell notes that about 
120,000 doctors retire every year, about 
the same number of students that an-

W a * Six es for Itlc Nc-w Vol* Times 

The Volunteers in Medicine clinic in Hilton Head, S.C, is staffed mostly by retired doctors and medical 
professionals. Maryann DeYoung, a nurse, gave Chandler Almond her shots as her mother, Beth, waited. 

nually graduate from medical school. 
He says many of the retirees can be 
enticed into returning to medicine's 
front lines by exempting them from 
malpractice suits, as states already do 
for doctors who stop to help victims of 
highway accidents. 

Supporters say the clinic will help 
reduce expenses at the local hospital, 
which has cared for many uninsured 
patients. Steven A. Caywood, president 
and chief operating officer of the Hilton 
Head Hospital, said it cost his emer­
gency room more than 20 times as 
much as Dr. McConnell's clinic to treat 
a developing case of pneumonia. "The 
person isn't going to get out of here 
without a couple hundred dollars in 
tests," Mr. Caywood said. 

Dr. Paul Long, an internist who has 
practiced on the island for 18 years, 
said that he had been a skeptic, like the 
rest of the local medical community, 
but that he was now an ardent support­
er. 

"It's the greatest thing since toasted 
bread," Dr. Long said. "There's noth­
ing bad — with religion, mother nature, 
igood ripe apples, flowers in spring, or 
jthis. It's first-class medical care wilh-
Jout the taint of financial considera­
tions." 

The clinic, temporarily housed in a 
building donated by the town hospital, 
is still raising money to build a perma­
nent home. At that time organizers 
plan to be more aggressive in market­
ing the free medical care. Already, 
there is interest from other states. Offi­
cials at Catholic Charities and St. Pe­
ter's Medical Center, a 416-bed com­
munity teaching hospital in New 
Brunswick, NJ., say they are develop­
ing plans for a similar clinic in central 
New Jersey. 

Dr. McConnell acknowledges that, 
unlike this seaside resort, many areas 
of the country do not have enough 
retired medical people to run a full-
service clinic. But he said that even a 

smaller staff of retired medical people 
could offer some care. Still, he worries 
that the idea's implementation could 
be counterproductive, providing a 
strong incentive for employers lo drop 
their employees' health insurance cov- [ 
erage and for "the greedy to pretend to : 
be needy" in large numbers. | 

The state medical establishment has : 

expressed concerns about insuring the : 

continuing competence and medical 
currency of the aging staff, many of 
whom were trained decades ago. But : 
supporters of the center say the poten- ' 
tial problems are insignificant com­
pared with the benefits. 

"This is fantastic and very much 
needed," said Thomas Barnwell Jr., a 
third-generation native of Hilton Head : 
and community organizer who is build- : 

ing low-income housing. "It's going to 
be the glue of this community. It's 
going to bring people together, bind : 
them together and glue them together 
like nothing before." ! 
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The Volunteers in Medicine (VIM) Clinic is a non-profit volunteer staffed and operated free medical clinic being 

established to provide health and wellness services to the medically underserved who live or work on Hilton Head 

Island and Daufuskie Island. 

A number of business and civic professionals on the Islands and around the state, as well as leaders from the 

medically underserved community have joined with retired medical professionals to develop the VIM Clinic and help it 

become a reality. 

The primary mission of the Volunteers in Medicine Clinic is to understand and serve the health and wellness 

needs of the medically underserved population living and/or working on Hilton Head Island and Daufuskie Island. 

Perhaps the vision statement for the Volunteers in Medicine Clinic best explains its direction: 

May we have eyes to see those who are rendered invisible and excluded, 

Open arms and hearts to reach out and include them, 

Healing hands to touch their lives with love, 

And in the process heal ourselves. 



^Fh e -V^o I u n t e e 
MEDICAL PROFESSIONALS 

More than 100 medical professionals (doctors, dentists, nurses and other specialists) living in the area will donate 
their services to the Clinic. These volunteer medical personnel will be augmented by currently practicing professionals 
who have indicated a desire to contribute their time and donate their services to the VIM Clinic. 

In addition to primary care, the following specialties will be represented at the Clinic: 

Allergy Obstetrics/Gynecology Psychiatry 

Anesthesiology Opthamology Radiology 
Dermatology Orthopaedics Surgery 
General Practice Pathology Urology 
Internal Medicine Pediatrics 
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COMMUNITY VOLUNTEERS 

The community volunteers are a critical and significant factor in the success of the VIM Clinic. The VIM volunteers 
will be considered "partners in care" as they greet patients and escort them through the patient care process, offer 
explanation of Clinic procedures and services and let Clinic patients know that someone hears their problems and cares 
about them as individuals. Community volunteers will also provide operational and administrative support for the Clinic. 



The Volunteers in Medicine Clinic will not be a full-service clinic nor will it offer the services of a hospital. 

The VIM Clinic will provide routine medical care, with the scope of its activities to include the following services: 

•primary health services 

•community wellness issues of the medically underserved 

•physical examinations 

•shots and vaccinations 

• pre-natal and well baby clinics 

•eye examinations 

•dental care 

A primary function of the Clinic will be screening and referral to more comprehensive local and regional 

medical and social resources when deemed appropriate. 

VOLUNTEERS 
IN MEDICINE 

CLINIC 



The VIM Clinic is slated open in the fall of 1993. The Town of Hilton Head Island has granted the VIM Clinic a 

30-year lease of a 1.1 acre lot on which the Clinic facility will be built. The location, on the corner of Palmetto Parkway 

and Northridge Drive (north end of Hilton Head Island) provides for easy access by those who will be served by the 

VIM Clinic. The hours of operation will be adjusted to accommodate the needs of the patient population. 

The facility and its staff are covered by the Joint Underwriters Association. This Association has provided full 

malpractice insurance coverage for all volunteers working in the VIM Clinic. 

PROJECTED FACILITY FLOOR PLAN 
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The Volunteers in Medicine Clinic has received support from a number of local and regional sources, and several 

national and charitable foundations. It is expected that residents and business leaders of Hilton Head Island and 

Daufuskie Island will provide the financial support necessary to fund Clinic operations. 

Since its conception, the VIM Clinic has received support from local businesses, religious, charitable and service 

organizations, the Hilton Head Hospital, and state and local governments. Professional medical groups throughout the 

state have also actively supported the Clinic's organization. 

The next step in the development of the Volunteers in Medicine Clinic is critical. As the medical services at the 

Clinic will be offered to the medically underserved patients completely free-of-charge. the Clinic's operational resources 

must come from donated funds. 

A goal of $1 million dollars has been set for the Clinic's Initial Funding Cambaign. These funds will cover esti­

mated facility building costs ($500,000) and the Clinic's first year of operation ($400,000). Subsequent to its initial 

fundraising efforts, the VIM Clinic anticipates on-going financial support from the community through such efforts as 

an annual fund-drive, corporate giving, employer contributions plans, and a series of special events to be held through­

out the year. 

At the national level, the Volunteers in Medicine Clinic will continue to approach foundations and corporations for 

grants and contributions. 

The following donor categories have been designed to offer flexible funding opportunities for individual and 

corporate contributors: 

VIM Founder's Circle $10,000 and over 

VIM Partner $ 5,000-$9,999 

VIM Gold Patron $ 2,500 - $ 4,999 

VIM Silver Patron $ 1,000-$2,499 

VIM Bronze patron $ 100-$1,000 

VIM Friend up to $100 

An employer donation program entitled "Fair Share Payer" suggests employer donations based on the number of 

employees who will utilize the VIM Clinic for his/her medical care. 

VOLUNTEERS 
IN MEDICINE 

CLINIC 
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OO'X 

TO: Hillary Rodhan Clinton 
FROM: Jennifer Kl*in 4. ftC**^ 
DATE: 2/18/94 * 
RE: Telephone Calls 

I spoke this weak with Drs. Jeffry Lindenbaum and Jack 
McConnell to follow up on letters that they had written to you. 

". . > WJi&'i ' ; You had asked us to ask Andrew 
Friendly if the President met him. The President did not meet 
him this year but did last year. Dr. Lindenbaum is concerned 
about primary care providers. He was not particularly interested 
in hearing about the Health Security Act's emphasis on prevention 
and on the workforce initiatives to increase the supply of 
primary care providers. He really just wanted to be heard. 

I spoke with Dr. McConnell, the Chairman of the Volunteers 
in Medicine Clinic, at length about his program and about the 
Health Security Act. Through the Volunteers in Medicine Clinic, 
retired health care professionals provide basic medical services 
to low-income individuals in the community at no charge. 
Approximately 60 physicians, 75 nurses and 13 dentists currently 
volunteer at the clinic. Dr. McConnell told me that 22 
communities in 19 states are planning to open similar clinics. I 
have more detailed information about the funding and operation of 
the clinic i f you are interested. 

Both were extremely pleased that you had made the effort to 
follow through. I told them to feel free to contact me with any 
further comments or guestions. 



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

January 10, 1994 

Jack B. McConnell, M. D. 
Chairman 
Volunteers in Medicine Clinic 
P. O. BOX 23287 
Hilton^ead Island, SC 29923 

Dear Dr. :Connell: 

Contgra tula tions on the success of the 
Volunteers in Medicine program. I t makes 
eminent sense, and from what I read in the 
New York Times a r t i c l e , benefits everyone 
involved. 

I w i l l pass on your packet of 
materials to the Office of Policy 
Development and have someone contact you 
for more specific information. 

With best wishes for the New Year and 
continued success with VIM, I am 

Sincerely yours, 

Hillary ] lodham Clinton 

cc: Office of Policy Development 
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Free Clinic Provides Model for Nation 
By LINDSEY GRUSON 

Special 10 The New York Timet 
HILTON HEAD, S.C. - Every time 

Dr. Jack B. McConnell left his dream 
home here for the brief drive to the 
store, he passed through a nightmare. 

The three-mile trip took him past his 
yacht club and golf club to roads lined 
with leaky clapboard houses without 
heat, running water or sewage dispos­
al. 

"It's a short drive, but a hell of a long 
Journey," said the 68-year-old doctor, 
who moved here four years ago from 
New Jersey after retiring as corporate 
director of advanced technology for 
Johnson & Johnson. "Sitting cheek by 
jowl, you couldn't ignore the squalor. I 
couldn't drive by it and not ask why?" 

What began as a gnawing question 
has now turned into a clinic where 
volunteer doctors, most of them re­
tired, began this summer to offer free 
medical care from a temporary office 
to residents of this seaside slice of 

Retired doctors 
show a way to* 
cut medical costs. 

South Carolina studded with pines and 
palmettos. 

'Model for the Nation' 
"It's a tremendous thing, a model for 

the nation," said Gov. Carroll A. Camp­
bell Jr., who helped pass legislation 
enabling the clinic to operate without 
buying expensive malpractice insur­
ance. "This is people, not government, 
solving the problem. This is really what 
we ought to be doing around the coun 
try." 

Even people with health insurance 
through an employer have chosen the 
clinic when the insurance policv fails to 

cover full costs. "My eyes nearly fell 
but of my head when my pediatrician 
told me his prices," said Maile Rober­
son, who moved here last month from 
Nevada with her husband, Jeff. 

Mrs. Roberson said medical bills 
were breaking the family's tight budg­
et even though her husband had health 
insurance through his job as chief of 
engineering at the Hyatt Hotel, one of 
the most luxurious resorts on this san­
dal-shaped island. So she recently took 
their 18-month-old son, Tyler, to the 
clinic for an examination and vaccina­
tion. 

The center, Volunteers in Medicine, 
is staffed almost entirely by 200 retired 
doctors and other medical profession­
als, many of whom who say the attrac­
tion is liberation from the fear of mal­
practice suits and insurance compa­
nies' mountainous paperwork. The 
bulk of the equipment and supplies are 
donated. 

"This brings me back to my true 
love," said Dr. Sherman Gans, a 57-
year-old volunteer who moved here 
three years ago after selling his Bronx 
dental practice. "1 retired from 30 
years of raising and supporting a fam­
ily to a second honeymoon and a life of 
recreation. But no matter how wonder­
ful recreation is, the dentistry spark is 
still there. Nov I can put my life back 
together." 

The clinic is intended to serve as a 
prototype for other communities. If 
copied around the nation, organizers 
say it would slash the nation's health 
care bill. Even better, they say, it 
would create a reservoir of desperate­
ly needed family doctors overnight, 
finessing onerous proposals to force 
young doctors into general practice by 
curtailing the (raining of specialists. 

From Skeptic to Supporter 

"What's needed is to increase the 
number of people providing primary 
care without cutting our noses off," Dr. 
McConnell saic. "It would be a pity to 
solve our problem by destroying the 
most advanced health care system in 
the world, the envy of the world, when, 
at a very modest cost, you can create a 
pool of physicians practicing for free. 
And best of all, you haven't tinkered 
with our strengths and you've kept the 
government out of health care." 

Dr. McConnell notes that about 
120,000 doctors -etire every year, about 
the same number of students that an-
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The Volunteers in Medicine clinic in Hilton Head, S.C, is staffed mostly by retired doctors and medical 
professionals. Maryann DeYoung, a nurse, gave Chandler Almond her shots as her mother, Beth, waited. 

nually graduate from medical school. 
He says many of the retirees can be 
enticed into returning to medicine's 
front lines by exempting them from 
malpractice suits, as states already do 
for doctors who stop to help victims of 
highway accidents. 

Supporters say the clinic will help 
reduce expenses at the local hospital, 
which has cared for many uninsured 
patients. Steven A. Caywood, president 
and chief operating officer of the Hilton 
Head Hospital, said it cost his emer­
gency room more than 20 limes as 
much as Dr. McConnell's clinic to treat 
a developing case of pneumonia. "The 
person isn't going to get out of here 
without a couple hundred dollars in 
tests," Mr. Caywood said. 

Dr. Paul Long, an internist who has 
practiced on the island for 18 years, 
said that he had been a skeptic, like the 
rest of the local medical community, 
but that he was now an ardent support­
er. 

"It's the greatest thing since toasted 
bread," Dr. Long said. "There's noth­
ing bad — with religion, mother nature, 
good ripe apples, flowers in spring, or 
this. It's first-class medical care with­
out the taint of financial considera­
tions." 

The clinic, temporarily housed in a 
building donated by the town hospital, 
is still raising money lo build a perma­
nent home. At that time organizers 
plan to be more aggressive in market­
ing the free medical care. Already, 
there is interest from other states. Offi­
cials at Catholic Charities and St. Pe­
ter's Medical Center, a 416-bed com­
munity teaching hospital in New 
Brunswick, N.j:, say they are develop­
ing plans for a similar clinic in central 
New Jersey. 

Dr. McConnell acknowledges that, 
unlike this seaside resort, many areas 
of the country do not have enough 
retired medical people to run a full-
service clinic. But he said that even a 

smaller staff of retired medical peop 
could offer some care. Still, he worric 
that the idea's implementation cou! 

be counterproductive, providing 
strong incentive for employers to dn 
their employees' health insurance co 
erage and for "the greedy to pretend ' 
be needy" in large numbers. 

The state medical establishment h: 
expressed concerns about insuring tl 
continuing competence and medic, 
currency of the aging staff, many ' 
whom were trained decades ago. B' 
supporters of the center say the pote 
tial problems are insignificant con 
pared with the benefits. 

"This is fantastic and very mu< 
needed," said Thomas Barnwell Jr., 
third-generation native of Hilton Hea 
and community organizer who is buil 
ing low-income housing. "It's going 
be the glue of this community. Ii 
going to bring people together, bin 
them together and glue them togetlv 
like nothing before." 
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The Volunteers in Medicine Clinic has 
received support from a number of local and 
regional sources, and several national and charit­
able foundations. It is expected that residents and 
business leaders of Hilton Head Island and 
Daufuskie Island will provide the financial support 
necessary to fund Clinic operations. 

Since its conception, the VIM Clinic has 
received support from local businesses, religious, 
charitable and service organizations, the Hilton 
Head Hospital, and state and local governments. 
Professional medical groups throughout the 
state have also actively supported the Clinic's 
organization. 

The next step in the development of the 
Volunteers in Medicine Clinic is critical. As the 
medical services at the Clinic will be offered to the 
medically underserved patients completely free-of-
charge. the Clinic's operational resources must 
come from donated funds. 

A goal of $1 million dollars has been set for the 
Clinic's Initial Funding Cambaiqn. These funds will 
cover estimated facility building costs ($500,000) 

and the Clinic's first year of operation ($400,000). 
Subsequent tb its initial fundraising efforts, the VIM 
Clinic anticipates on-going financial support from the 
community through such efforts as an annual fund-
drive, corporate giving, employer contributions plans, 
and a series of special events to be held throughout 
the year. 

At the national level, the Volunteers in Medi­
cine Clinic will continue to approach foundations and 
corporations for grants and contributions. 

The following donor categories have been 
designed to offer flexible funding opportunities for 
individual and corporate contributors: 
VIM Founder's Circle 
VIM Partner 
VIM Gold Patron 
VIM Silver Patron 
VIM Bronze patron 
VIM Friend 

$10,000 and over 
$ 5,000-$9,999 
$ 2,500-$4,999 
$ 1,000-$2,499 
$ 100-$1,000 
up to $100 

An employer donation program entitled "Fair 
Share Payer" suggests employer donations based on 
the number of employees who will utilize the VIM 
Clinic for his/her medical care. 

For more information on the VIM Clinic *: 

CLINIC 

VOLUNTEERS 
IN MEDICINE 

Post Office Box 23287 
Hilton Head Island, S.C. 29925-3287 

Phone: (803) 681-6612 
Fax: (803) 681-6614 

Hie Volunteers in Medicine Clinic 
is a recognized 501(c) (3) authorized 
charitable organization. All 
contributions arc tax deductible. 



The Volunteers in Medicine (VIM) Clinic is a non-profit volunteer 
staffed and operated free medical clinic being established to provide health 
and wellness services to the medically underserved who live or work on 
Hilton Head Island and Daufuskie Island. 

A number of business and civic professionals on the Islands and 
around the state, as well as leaders from the medically underserved 
community have joined with retired medical professionals to develop the 
VIM Clinic and help it become a reality. 

The primary mission of the Volunteers in Medicine Clinic is to 
understand and serve the health and wellness needs of the medically 
underserved population living and/or working on Hilton Head Island and 
Daufuskie sland. 

Perhaps the vision statement for the Volunteers in Medicine Clinic 
best explains its direction: 

May we have eyes to see those who are rendered invisible and excluded, 
Open arms and hearts to reach out and include them, 

Healing hands to touch their lives with love, 
And in the process heal ourselves. 

MEDICAL PROFESSIONALS 
More than 100 medical professionals (doctors, dentists, nurses and 

other specialists) living in the area will donate their services to the Clinic. 
These volunteer medical personnel will be augmented by currently 
practicing professionals who have indicated a desire to contribute dieir 
time and donate their services to the VIM Clinic. 

In addition to primary care, the following specialties will be repre­
sented at the Clinic: 

Obstetrics/Gynecology 
Opthamology 
Orthopaedics 
Pathology 

Alergy 
Anesthesiology 
Dermatology 
General Practice 
Internal Medicine 

Psychiatry 
Radiology 
Surgery 
Urology 

It is estimated that approximately 15% of the residents of Hilton Head 
Island and Daufuskie Island and a large majority of the workforce which 
commutes to the Island now receive little or no primary health care 
services. Reports indicate that a significant number of children entering 
school in South Carolina have never been seen by a physician. 

The VIM Clinic will serve those who live or work on Hilton Head 
Island and Daufuskie Island who are presently medically underserved. This 
population includes those persons who now receive little or no medical 
care. 

Preliminary census studies indicate approximately 7000-8000 persons 
who may be categorized as medically underserved in this area. 

The Volunteers in Medicine Clinic will not be a full-service clinic nor 
will it offer the services of a hospital. The VIM Clinic will provide routine 
medical care, with the scope of its activities to include the following 
services: 

•primary health services 
•community wellness issues of the medically underserved 

•physical examinations 

•shots and vaccinations 

•pre-natal and well baby clinics 
•eye examinations 
•dental care 

A primary function of the Clinic will be screening and referral to 
more comprehensive local and regional medical and social resources when 
deemed appropriate. 

COMMVNmf VOLUNTEERS 
The community volunteers are a critical and significant factor in the 

success of the VIM Clinic. The VIM volunteers will be considered 
"partners in care" as they greet patients and escort them through the 
patient care process, offer explanation of Clinic procedures and services 
and let Clinic padents know that someone hears their problems and cares 
about them as individuals. Community volunteers will also provide 
operational and administrative support for the Clinic. 

The VIM Clinic is slated open in the fall of 1993. The Town of Hilton 
Head Island has granted the VIM Clinic a 30-year lease of a 1.1 acre lot on 
which the Clinic facility will be built. The location, on the corner of 
Palmetto Parkway and Northridge Drive (north end of Hilton Head Island) 
provides for easy access by those who will be served by the VIM Clinic. 
The hours of operation will be adjusted to accommodate the needs of the 
patient population. 

The facility and its staff are covered by the Joint Underwriters 
Association. This Association has provided full malpractice insurance 
coverage for all volunteers working in the VIM Clinic. 

YES! I am interested in making a contribution to the Volunteers in Medicine Clinic. 

I. I have enclosed: 

( ) My tax deductible gift* of $ . 

( ) A matching gift form from: 

* Please make checks payable to: Volunteers in Medicine Clinic 

II. I pledge to contribute $_ 
Please send me reminders: ( 

( ) specified dates: 

during tlie calendar year 1993. 
) monthly ( ) quarterly 

III. I would like to become a Volunteers In Medicine Donor. 
(Contribution levels described on reserve side) 

). VIM Friend 

) VIM Bronze Patron 

) VIM Silver Patron 

) VIM Gold Patron 

) VIM Partner 

) VIM Founder's Circle 

NAME 

HOME ADDRESS. 

CITY STATE ZIP 

HOME PHONE ( 

BUSINESS NAME AND ADDRESS: 

BUSINESS PHONE ( 
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HIGH-QUALITY/LOW-COST PRIMARY HEALTH CARE 

Our h e a l t h care system may not be terminal but i t needs some 
urgent a t t e n t i o n . One of the c r i t i c a l problems the President 
h i g h l i g h t e d was the shortage of primary care physicians. I n 
contrast to Canada, w i t h 50 percent of t h e i r physicians engaged 
i n primary care, and England, w i t h 70 percent, we have only 29 
percent i n the United States. 

The President's suggestion was to decrease the number of 
s p e c i a l t y t r a i n i n g programs and increase the number of primary 
care t r a i n i n g programs. I t would be unfortunate i f we took t h a t 
approach. 

Even w i t h our acknowledged shortcomings, our hea l t h care system 
i s s t i l l the envy of the world. We have the highest q u a l i t y 
c l i n i c a l research and care i n the world. Much of our w e l l 
deserved r e p u t a t i o n i s due t o the number and q u a l i t y of our 
s p e c i a l i s t s . 

We have created a physician s p e c i a l t y t r a i n i n g system which w i l l 
continue t o t u r n out the best and b r i g h t e s t c l i n i c i a n s — i f we 
don't t i n k e r w i t h i t . I f we do, we w i l l soon see an erosion of 
the s o r t of h i g h - q u a l i t y c l i n i c a l s p e c i a l t y care and research 
which we and the world have learned to expect — and which only 
our system i s able to provide. 

The President's suggestion to increase the number of primary 
care t r a i n i n g programs makes sense as a long-term s o l u t i o n . But 
i t w i l l take decades before the impact of that approach w i l l 
provide any s i g n i f i c a n t b e n e f i t . 

There i s an approach to high-quality/low-cost primary care which 
could be undertaken almost immediately, does not involve 
t i n k e r i n g w i t h the present system, employs unused resources, and 
does not i n t e r f e r e w i t h the major elements of the President's 
program. I t i s the use of r e t i r e d medical personnel to provide 
primary h e a l t h care f o r the medically underserved. 

This suggestion i s not made i n a vacuum. A small group of 
i n d i v i d u a l s on H i l t o n Head, South Carolina has created The 
Volunteers i n Medicine C l i n i c using r e t i r e d medical personnel. 

Post Office Box 23287 
Hilton Head Island, S.C. 29925-3287 
(803) 681-6612 Fax (803) 681-6614 
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Our Mission i s t o understand and serve the h e a l t h and wellness 
needs of the medically underserved who l i v e or work on the 
i s l a n d . We w i l l provide a complete scope of primary h e a l t h 
services i n c l u d i n g vaccinations, physicals, primary care, 
s p e c i a l d i a g n o s t i c and therapeutic c l i n i c s , minor surgery, eye 
care, hearing care, and dental care — a l l free of charge! 

The services w i l l be deli v e r e d by the r e t i r e d medical personnel 
who l i v e on H i l t o n Head. To date 57 physicians, 12 d e n t i s t s , 
and 90 nurses have e n r o l l e d i n the program. I n a d d i t i o n , 74 
community members have volunteered t h e i r services. A l l of them 
serving without compensation. 

While H i l t o n Head has a generous supply of r e t i r e d medical 
personnel, the c l i n i c i s being developed so i t can be r e p l i c a t e d 
anywhere i n the United States by one physician and one nurse. 

The United States i s ignoring a valuable resource. Thousands of 
mature, experienced and caring physicians, d e n t i s t s and nurses 
could be a v a i l a b l e almost immediately to provide primary health 
care. 

I f President C l i n t o n established a small i n c e n t i v e — perhaps 
forgiveness of a p o r t i o n of the taxes of t h e i r savings plan 
s t r e t c h e d out over eight or ten years — a pool of 100,000 or 
more r e t i r e d physicians could be created almost immediately to 
take on the primary care dilemma f o r the country. I n exchange 
f o r the tax advantage the physicians would be required to work 
h a l f - t i m e free-of-charge i n a n o t - f o r - p r o f i t primary health ' 
c l i n i c . 

Equipment, m a t e r i a l s , and pharmaceuticals w i l l be e s s e n t i a l , and 
an i n c e n t i v e tax advantage could be provided f o r those companies 
who c o n t r i b u t e these items to the c l i n i c s . 

I would be de l i g h t e d to show you The H i l t o n Head Volunteers i n 
Medicine C l i n i c and discuss the idea w i t h you f u r t h e r i f you are 
i n t e r e s t e d . 

j4ck B. McConnell, M.D. 

Post Office Box 23287 
Hilton Head Island, S.C. 29925-3287 

(803) 681-6612 Fax (803) 681-6614 
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Free Clinic Provides Model for Nation 
By LINDSEY GRUSON 

Special lo Hie New Yort Tiroes 
HILTON HEAD, S.C. — Every time 

Dr. Jack B. McConnell left his dream 
home here for the brief drive to the 
store, he passed through a nightmare. 

The three-mile trip took him past his 
yacht club and golf club to roads lined 
with leaky clapboard houses without 
heat, running water or sewage dispos­
al. 

"It's a short drive, but a hell of a long 
Journey," said the 68-year-old doctor, 
who moved here four years ago from 
New Jersey after retiring as corporate 
director of advanced technology for 
Johnson & Johnson. "Sitting cheek by 
Jowl, you couldn't ignore the squalor. I 
couldn't drive by it and not ask why?" 

What began as a gnawing question 
has now turned into a clinic where 
volunteer doctors, most of them re 
tired, began this summer to offer free 
medical care from a temporary office 
to residents of this seaside slice of 

Retired doctors 
show a way to 
cut medical costs. 

South Carolina studded with pines and 
palmettos. 

'Model for the Nation' 
"It's a tremendous thing, a model for 

the nation," said Gov. Carroll A. Camp­
bell Jr., who helped pass legislation 
enabling the clinic to operate without 
buying expensive malpractice insur­
ance. "This is people, not government, 
solving the problem. This is really what 
we ought to be doing around the coun­
try." 

Even people with health insurance 
through an employer have chosen the 
clinic when the insurance policv fails to 

cover full costs. "My eyes nearly fell 
but of my head when my pediatrician 
told me his prices," said Maile Rober­
son, who moved here last month from 
Nevada with her husband, Jeff. 

Mrs. Roberson said medical bills 
were breaking the family's tight budg­
et even though her husband had health 
insurance through his job as chief of 
engineering at the Hyatt Hotel, one of 
the most luxurious resorts on this san­
dal-shaped island. So she recently took 
their 18-month-old son, Tyler, to the 
clinic for an examination and vaccina­
tion. 

The center, Volunteers in Medicine, 
is staffed almost entirely by 200 retired 
doctors and other medical profession­
als, many of whom who say the attrac­
tion is liberation from the fear of mal­
practice suits and insurance compa­
nies' mountainous paperwork. The 
bulk of the equipment and supplies are 
donated. 

"This brings me back to my true 
love," said Dr. Sherman Gans, a 57-
year-old volunteer who moved here 
three years ago after selling his Bronx 
dental practice. " I retired from 30 
years of raising and supporting a fam­
ily to a second honeymoon and a life of 
recreation. But no matter how wonder­
ful recreation is, the dentistry spark is 
still there. Now I can put my life back 
together." 

The clinic is intended to serve as a 
prototype for other communities. If 
copied around the nation, organizers 
say it would slash the nation's health 
care bill. Even better, they say, it 
would create a reservoir of desperate­
ly needed family doctors overnight, 
finessing onerous proposals to force 
young doctors into general practice by 
curtailing the training of specialists. 

From Skeptic to Supporter 

"What's needed is to increase the 
number of people providing primary 
care without cutting our noses off," Dr. 
McConnell said. "It would be a pity to 
solve our problem by destroying the 
most advanced health care system in 
the world, the envy of the world, when, 
at a very modest cost, you can create a 
pool of physicians practicing for free. 
And best of all, you haven't tinkered 
with our strengths and you've kept the 
government out of health care." 

Dr. McConnell notes that about 
120,000 doctors retire every year, about 
the same number of students that an-
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The Volunteers in Medicine clinic in Hilton Head, S.C, is staffed mostly by retired doctors and medical 
professionals. Maryann DeYoung, a nurse, gave Chandler Almond her shots as her mother, Beth, waited. 

nually graduate from medical school. 
He says many of the retirees can be 
enticed into returning to medicine's 
front lines by exempting them from 
malpractice suits, as states already do 
for doctors who stop to help victims of 
highway accidents. 

Supporters say the clinic will help 
reduce expenses at the local hospital, 
which has cared for many uninsured 
patients. Steven A. Caywood, president 
and chief operating officer of the Hilton 
Head Hospital, said it cost his emer­
gency room more than 20 times as 
much as Dr. McConnell's clinic to treat 
a developing case of pneumonia. "The 
person isn't going to get out of here 
without a couple hundred dollars in 
tests," Mr. Caywood said. 

Dr. Paul Long, an internist who has 
practiced on the island for 18 years, 
said that he had been a skeptic, like the 
rest of the local medical community, 
but that he was now an ardent support­
er. 

"It's the greatest thing since toasted 
bread," Dr. Long said. "There's noth­
ing bad — with religion, mother nature, 
good ripe apples, flowers in spring, or 
this. It's first-class medical care with­
out the taint of financial considera­
tions." 

The clinic, temporarily housed in a 
building donated by the town hospital, 
is still raising money to build a perma­
nent home. At that time organizers 
plan to be more aggressive in market­
ing the free medical care. Already, 
there is interest from other states. Offi­
cials at Catholic Charities and St. Pe­
ter's Medical Center, a 416-bed com­
munity teaching hospital in New 
Brunswick, N.J:, say they are develop­
ing plans for a similar clinic in central 
New Jersey. 

Dr. McConnell acknowledges that, 
unlike this seaside resort, many areas 
of the country do not have enough 
retired medical people to run a full-
service clinic. But he said that even a 

smaller staff of retired medical people 
could offer some care. Still, he worries 
that the idea's implementation could 
be counterproductive, providing a 
strong incentive for employers to drop 
their employees' health insurance cov­
erage and for "the greedy to pretend to 
be needy" in large numbers. 

The state medical establishment has 
expressed concerns about insuring the ; 
continuing competence and medical 
currency of the aging staff, many of 
whom were trained decades ago. But 
supporters of the center say the poten- ' 
tial problems are insignificant com­
pared with the benefits. 

"This is fantastic and very much 
needed," said Thomas Barnwell Jr., a 
third-generation native of Hilton Head 
and community organizer who is build- ; 
ing low-income housing. "It's going to 
be the glue of this community. It's 
going to bring people together, bind 
them together and glue them together j 
like nothing before." ! 



NYNEX 
300 East Washington Street. Syracuse. NY 13202 
Tel 315 477.1967 

Stephen G. McDermott 
Vice President and General Manancr 

NYNEX 

April 8, 1994 

Mrs. Hillary Rodham Clinton 
The White House 
Washington, D.C. 20500 

Dear Mrs. Clinton, 

It was a pleasure to be at Syracuse University as part of the audience 
for the demonstration of telemedicine you participated in and to hear you 
speak afterwards. Like you, I am amazed at the technology that allows 
doctors to share medical images, data and video-communications. Even 
more amazing is the fact that the technology is here today and yet the vast 
majority of Americans don't have access to it because of Laws and 
regulations that are ten years out of date. 

I am encouraged by the Clinton Administration's support of the 
concept of the Information Superhighway. You saw it work. You know that 
it can improve medical care while lowering costs. We find in the Markey-
Fields bill (H.R. 3636), and in the version ofthe Brooks-Dingell bill (H.R. 
3626) that was recently voted out of the House Energy and Commerce 
Committee, the policy which will encourage the Regional Bell Operating 
Companies to build the superhighway. Taxpayers should not have to fund 
a project that industry is willing to tackle. 

In the Hollings bill (S. 1822) we have public policy which, in fact, will 
delay the advent of the superhighway by discouraging RBOC infrastructure 
investment within their home market areas. This can only hurt the national 
and local economies. 

0 
NYNKX K i r n k s 



Thank you for visiting Syracuse and taking the time to see this 
revolutionary collaboration between Syracuse University, NYNEX 
Corporation and the other NYNET participants. Please feel free to contact 
NYNEX for further demonstrations of the new telecommunications 
technology. 

Sincerely, 

cc: Mr. Moynihan 



NYNEX 
300 Last Washington Sircct. Svraciiso. NY 13-02 
To I 315 477. 1967 

Stephen ('•. McDermott 
Viix- Presidenl and General Manager 

NYNEX 
April 8, 1994 

The Honorable Patrick J. Moynihan 
The United States Senate 
464 Senate Russell Office Building 
Washington, D.C. 20510 

Dear Senator Moynihan: 

It was a pleasure to be with you at Syracuse University for a 
demonstration of telemedicine. The technology that allows doctors to 
share medical images, data and video communications is amazing. Even 
more amazing is the fact that the technology is here today and yet the vast 
majority of Americans don't have access to it because of laws and 
regulations that are ten years out of date. 

I am encouraged at how the concept of the Information 
Superhighway has captured the national imagination. You saw it work. 
You know that it can improve medical care while lowering costs. We find in 
the Markey-Fields bill (H.R. 3636), and in the version of the Brooks-Dingell 
bill (H.R. 3626) that was recently voted out of the House Energy and 
Commerce Committee, the policy which will encourage the Regional Bell 
Operating Companies (RBOC's) to build the superhighway. Taxpayers 
should not have to fund a project that industry is willing to tackle. 

In the Hollings bill (S.1822) we have public policy which, in fact, will 
delay the advent of the superhighway by discouraging RBOC infrastructure 
investment within their home market areas. This can only hurt the national 
and local economics. 

Thank you for engineering Mrs. Clinton's visit to Syracuse and taking 
the time to see this revolutionary collaboration between Syracuse 
University, NYNEX Corporation and the other NYNet participants. I am 
hopeful of the opportunity to meet with you and Morgan Kennedy, of 
NYNEX's Government Relations group, to further demonstrate how the 
NYNet project can serve New York's economy. 

® 



It has the potential to make both our service and manufacturing sectors 
much more competitive with other states and nations. Morgan will call your 
office to try to arrange a further demonstration of this remarkable 
technology. 

Sincerely, 

cc: Hillary Clinton 



THE WHITE H O U S E 

W A S H I N G T O N 

December 2, 1994 

Ms. Abbey S. Meyers 
National Organization for 

Rare Disorders 
100 Route 37 
P.O. Box 8923 
New Fairfield, CT 06812-8923 

Dear Ms. Meyers: 

Thank you for writing to share your ongoing support for 
health care reform and for your outstanding efforts to help 
Americans with rare "orphan diseases." Your educational, 
research, networking and advocacy programs are an invaluable 
part of ensuring access to high quality health care for the 
more than twenty million Americans living with rare disorders. 

As you know. Congress was unable to pass health care 
legislation this year. Well-financed special interests have 
fought for sixty years to prevent health care reform and, over 
the past year, have waged an unprecedented battle. And yet, 
because of the w i l l of the President, the courage of some 
members of Congress and the support of people like you, we have 
put health reform on the national agenda and begun a thought­
ful discussion about how to reform our health care system. 

Thank you again for writing on behalf of people with rare 
disorders. The President and I hope that we may continue to 
count on your support when we return next year to fight for 
meaningful health care reform. 

Sincerely yours. 

ry lodham Clinton 



p r e s i d e n t : 

. b b e y S . Meyers 

M e m b e r O r g a n i z a t i o n s : 

Al l iance of Genetic Support Groups 

A l p h a ] Antitrypsin Deficiency Nat ional 

Associat ion 

A L S Associat ion 

Amer ican Brain Tumor Associat ion 

Amer ican Porphyria Foundat ion 

Amer ican Society of Adul ts with Pseudo-

Obstruct ion. Inc (ASAP) 

Amer ican Syringomyel ia Al l iance 

Project, Inc. 

Aplastic Anemia Foundat ion of A m e n ca 

Associat ion for Glycogen Storage Disease 

Batten Disease Support & Research 

Associat ion 

Benign Essent ial B lepharospasm 

Research Foundat ion. Inc 

Carpal Tunnel Syndrome/RSI Associat ion 

Chare ot-Marie-Tooth Associat ion 

Chromosome 18 Registry and Research 

Society 

Cornelia de Lange Syndrome 

Foundat ion. Inc 

Cystmosis Foundat ion, Inc. 

Dysautonomia Foundat ion, Inc 

Dystonia Medical Research Foundat ion 

Dystrophic Epidermolys is Bullosa 

Research Assoc (D.E.B.R A.) 

Ehlers-Danlos Nat ional Foundat ion 

Epi lepsy Foundat ion of Amer ica 

Famil ies of Spinal Muscular At rophy 

Fancom Anemia Research Fund . Inc. 

Foundat ion for Ichthyosis & 

Related Skin Types , Inc (F I R.S T.) 

Gui l lam-Barre Syndrome Foundat ion 

International 

Hemochromatos is Research 

Foundat ion. Inc. 

Heredi tary Disease Foundat ion 

Hist iocytosis Associat ion of Amer ica 

Human Growth Foundation 

Hunt ington 's Disease Society 

of Amenca . Inc 

Immune Def ic iency Foundat ion 

Inclusion Body Myosit is Associat ion 

International Fibrodysplasia Ossif icans 

Progressiva (F O.P.) Assoc. , Inc. 

Internat ional Joseph Diseases 

Foundat ion. Inc. 

International Rett Syndrome Associat ion 

Interstitial Cystit is Associat ion 

of Amenca , Inc 

Lowe's Syndrome Associat ion 

Malignant Hyper thermia Associat ion 

o f t h e United States 

Meniere's Network (EAR Foundat ion) 

Myasthenia Gravis Foundat ion 

Myeloprol i ferat ive Disease Center 

Narco lepsy Networfc, Inc 

Nat ional Adrena l Diseases Foundat ion 

Nat ional Alopecia Areata Foundat ion 

Nat ional Ataxia Foundation 

Nat ional Chronic Fatigue Syndrome 

and Fibromyalgia Associat ion 

Nat ional Foundation for Ectodermal 

Dysplasias 

Nat ional Fragile X Foundation 

Nat ional Leigh's Disease Foundat ion 

Nat ional Marfan Foundat ion 

Nat ional Mucopolysacchar idoses 

Society. Inc. 

Nat ional Mult iple Sclerosis Society 

Nat ional Neurof ibromatosis Foundat ion 

Nat ional PKU News 

Nat ional Retinitis Pigmentosa 

Foundat ion, Inc. 

Nat ional Sjogren's Syndrome Associat ion 

Nat ional Spasmodic Torticoll is 

Associat ion (NSTA) 

Nat ional Tay-Sachs & Al l ied Diseases 

Associat ion. Inc. 

Nat ional Tuberous Sclerosis 

Associat ion. Inc. 

Nat ional Urea Cycle Disorders Foundat ion 

Nat ional Viti l igo Foundat ion. Inc. 

Neurof ibromatosis , Inc 

Obsess ive Compuls ive Foundat ion 

Osteogenes is Imperfecta Foundat ion 

Oxalosis and Hyperonaluna Foundat ion 

Paget Foundat ion 

Par tmson 's Disease Foundat ion, Inc. 

PKR Foundation 

Prader-Wil l i Syndrome Associat ion 

Re f le i Sympathet ic Dystrophy 

Syndrome Associat ion 

Sc leroderma Federat ion, Inc 

Scleroderma Info Exchange. Inc. 

Sickle Cell Disease Associat ion of 

Amer ica . Inc. 

Sjogren's Syndrome Foundat ion, Inc. 

Touret te Syndrome Assoc ia t ion. Inc. 

Tr igeminal Neuralgia Associat ion 

Uni ted Leukodyst rophy Foundat ion, Inc. 

Uni ted Parkinson Foundation 

Uni ted Patients' Associat ion for Pulmonary 

Hyper tens ion. Inc 

Vest ibular Disorders Associat ion 

VHL Family Al l iance 

Wegener ' s Granulomatosis Support Group , Inc 

Wi l l iams Syndrome Associat ion 

Wi lson's Disease Associat ion 
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September 30, 1994 
. . o u l o i I he d a r k n e u . 

M o l h « l i g h t . . . ® 

Mrs. Hillary Rodham Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 20503 

Dear Mrs. Clinton: 

On behalf of twenty million Americans with rare 'brphan diseases,"! want to thank you 
for all your work and effort for health care reform. A few months ago, when I stood 
with you on the stage of the^Humphrey Building with other members of the National 
Health Council, I was proud that you were leading the reform effort and grateful that 
the President had focused the nation's conscience on the needless human suffering 
caused by our current inequitable health system. We.are profoyndly_ saddened that 
CqngressJaHed to come to a consensus. 

When Senator Mitchell announced that health care reform was dead, he wrote the 
obituary for thousands of Americans who will continue to have no access to health care 
until reform is enacted. People with pre-existing conditions, people with hereditary 
diseases, people who cannot afford to pay for insurance are counting on you not to give 
up, and to keep this issue at the top of the 1995 congressional agenda. 

We pledge our support and commitment to health care reform. We want you to know 
that you can count on us next year, or for as many years as it takes to rebuild our health 
care system. 

Very truly yours, 

l^K Abbey S. Meyers 
President 

ASM:aa 

Associate Members 

Alcardi Syndrom* N*wilaf1*r. Inc 
ALS Asioclation/Grsater Phlladtlphia 

Chaptar 

American Bvhcal i Axiocisllon. Inc 
Amtncan PMudo-Obslrudlon I 

Hirschsprung! O l l t a s i Society. Inc. 
Am»rtcan S«ir-Htlp Clearinghous* 

Arc of Ohio 

Associotlon for ChHdran wMh 
Rusi»U-Silv«rSyndromf Inc 

Alaxls Talangkctaila Children's Proj«d 

C tnUr for R»i«arch In Sleep Dlsorden 
Char cot Marte-Tooth Inlernallonal 
Children's Leukemia Foundal lonMI 
Chrtslkie Lazar Foundation far Juvenile 

Laryngeal PoplUomeloi l i 
Chronic Grenulomrtoui D l t e w e 

Assoc Inc. 
Congenital Adrenal Hyporplaila Support 

A I J O C . Inc (CAHSA) 
Eart J. Goldberg Aplastic Anemia 

Foundation 

Family Caregiver Alliance 
Footsteps Instltule 

Freeman-Sheldon Parent Support Group 
Help Hospitalized Children's Fund 
HHT Founddlon Inlematlonal. Inc. 
Hydrocephalus Atsoclal lon 
JCM Resource Center 
Just for Ihe Kids of NPC. Inc. 
KUppeFTrenaunay Support Group 
Lethbridge Society for Rare 

Disord era/Canada 

L I F T (Living in F«llh Together) 

Lyme Disease Foundation 

Mt. Rogen Community Menial Health and 
Menlei Retardation Service Board 

Nellonal Association for Pseudoxanlhoma 

Elatl lcum 
National Coalition for Research In 

Neurological & Communlcallve Disorders 
National Cusningt Atsoclallon 
National Niemann Pick Disease Foundation 
Parent lo Parenl of GA, Inc. 

Parent to Parent of New Zealand 
Recurrent Respiratory Papillomatosis 

Foundallon 
Research Trusl for Metabolic Diseases In 

ChlldrervEngland 
Restless Legs Syndrome Foundallon 
Sarcoidosis Research Institute 
Shy-Droger Syndrome Support Group 
SIcMe Cell Assoclallon of Ihe 

Texas Gulf Coo i l 
Society for Progressive Supranuclear 

Palsy. Inc. 

Dedicated to Helping People with Orphan Diseases 

Sotos Syndrome Support Group 
Sturge-Weber Foundolion 

Tourette Syndrome Aisoclatlon of MD 
DC. X VA 

Tourette Syndrome Associallon of OH 
Treacher Collins Foundallon 
Tuberous Sclerosis Assoclallon of IL 
Vaincre les Maladies Lyiosomales/France 
Wesl Central Head Slart 

'Astoclal lonsare Joining conlinuously. Fot 
newesl listing, please coniacl Ihe 
NORD office 
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^ Z ^ / f i s s i o n Statement 
\ • .. • The Nation*! Organization for Rare Disorders 

OWRW is the federalion of voluntary health 
/ organizations dedicated to helping people with 

•V^. a • ^ rare "orphan" diseases and assisting the oifcani-
v \ zaticms that serve them. NORD is commitred to 

; ^ ' ? the identification, treatment, aid aire of rare 
.'v^ W. ' disorders through programs of education, 

^ : r ^ adv«cac>; nsearch, and service 

• ^ ^ O R D - T h e Beginning 
C |k ^ B e 8 u n m N 0 R D w a s 8 0 <,l1,Rr<lwth 0 1 ^ 
'.-v. J ^ unified elTort by rare disease support groups who 

• ' : j J ' were determined to solve the "orphan drug" 
•> f « ' n . dilemma. Treatments for these disorders were not 

^ 1,1 ^ developed by the phamiaceutical industn 
X?.'-* ' because they-vfere "tlrugs of limited commercial 

' . . ; value." Consequently, voluntary health agencies 
j * ^ . . . ^ and support groups banded together to urge 

- X pa^ag? <̂  federal legislation than, would en-
'A \ ' ' ? . ' . c* l i r agE pharmaceutical companies to develop 
r ',. ^ " o i p h a n drugs." In 1̂ 83, when the Orphan 

• ^ '-• Drug Act was enacted. NORD formalized inio a 
. national non-profit health agency dedicaifti to 

- ' ^ the welfare of those wiih rare disorder. 

' •^Cj^ome Facts 
^ " • ^ • ̂  Each rare (iLsorder affects fewer than 20(),CO0 
' ^ people in the L nited States. 

' k ^ , e r e a n e m o r e ^ a n 5<O0O orphan diseases 
"f ^ / / j / affecting some 20 million Americans. One out 
^ '. of 12 people suffere froto a rare disonler. 

" - • NORD is unique.) I is the only oî anization oi 
^ its kind-a federalion of more than 135 nol-for 

V - / •- •• profit health organizations, and Ihoitsands ol 
• • iiwiividuab and medical professionak-sening 

. ji) P6 0?'6 w i t h r a r e disorders throughout the world. 



CO 
CD 'NORD Programs and Services 

> \Z>A\\ cation 
u ' . NORD's primary program is education of tte 

** \ i p u W ' c m A m e ( ' i c a l pf 0* 6 8 5" 0 1 1^ WW is a 
: worldwide clearingjiouse for information about 

. % Y "Than diseases, a:iswering more than 75,000 
4 , j i inquiries each >«ir froin throughout the world. 

' The rare disease information is wriuen in simple, 
'-y undeRtandable language so that patients and 

, s y families can understand iL NORD's information 
. * is also made avai lable to the public through 

cm Rae Disease Database (RDB) which is 
available on the CompuServe electronic 
informaiion system. 

i f ^ ..••>• The NORD literature order form lists more 
. V/. than 1,000 rare disorder enirks from NORD's 

•J ' ' ' : Rare Disease Database. 
NORD's book, Pbysicuots' Guide to Rare 

. \ \ • ( Diseases, is a printed veBion of the database 
viwritten in technical terminology for medial 

P r o f e s 5 i o n a l s 

^ J^iesearch 
Besiues iidvcoting for increased government 
research funds, and referring patients to clinical 

* / trials and genetic investigators, NORD funds 
& : • * grants on new treatments for rare diseases. Clin-

'' - • j j l ical research has historically been underfunded, 
* \ '>> and NORD attempts to fill this void, creating 

hope for millions whose disoiden are presently 
. ij hopeless and unueatable. 

' family Programs 
^ > NORD's "Nehvorking Program" puLs 

• i ' familits *ith the same diagnosis to touch with 
>C each other. This helps people find mutual 

, ^ support and encourages the fonnation of ne* 
/ ^ v TOluntary health agencies for specific diseases. 

. x ' ^ 1 >• NORD's Patient Services Program provides 

y . counsel ing and advice to people seeking help 
.* . J with accessing social services and learning about 

^ appropriate programs for people with disabilities. 

•> 

^ ^ - , r N 0 R D ' S -Maiiot'on .Assistance Programs 
^ ^ , Jf r provide severa! free prescription dnigs to needy 

y ! < patienb who cannot afford treatments. 

' . \ l/nformation & Referral 
C*--KI N 0 R I ) provides informaiion to medical profes-

^v. • _^ •' sionals, libraries, educator, coiporations and 
•'. f ,/_• % individuals. NORD refers patients and families 
* .' ̂ ) .* lo appropriate somoes of atsistanoe and support. 
^ • %* ; ^'h*31 pmients are needed for clinical Iriais, v*e 

'+v " refer Lhem to the reseanchets through NORD's 

*'>/!'• c o n f i d e r > t i a 'P a l ' e n l ^gjst i ) ' Nt> R t ) c a i ) '"oally 
& ' •••'. * locale patienls with even the rarest diagnoses. 

upport Groups and Advocacy 
; >- NORD provides technical assistance to 
: snpport groups, helping them to start and grow 
. with minimal waste of precious resources, 

•r. J,' ^ >- NORD monilore implementation of the 
. QnphatyQaHtMand ad̂ Dcaics for increased 
• • \ . - v - / government funding of medical research. NORD 
;/* f • £> paf licipaies in efforts to assure lhal people with 

' t - A disabililies maintain the rights and jen-ioes 
^, •. /: '., the\• deserve. Iheydese: 

>• NORD is an advocate for the interests of all 
people with orphan diseases, helping to assure that 

• <> 
* J government programs and services are available 

'» and aocessible lopalients ami families. 

\ .^he NORD Story-Who Is Helped 
% ' >- More ih;jn 75,000 people contact NORD 

e »'.-. {directly each year for information and help. 

'' C > More ,h : tn 210'0<)0 P60^̂  a c c K 5 N0RD'S 

^ v.' Rare Disease Database (RDB) each year through 
' ^ ' ,N OompuSem or on louch-screeii compii;ers in 

^ .. • pharmacies and medical waiting rooms. 

• o "•• \ ^ >• Through NORD's Nehwrking Program more 
•:\', » V than 7.000 families are linked to other families 
^ ^ each ytarwho have similar disorders. 

.• $ • ' > More than 4,000 finandaJly needy individuals 
*y , are provided critical, life-saving drug therapies 

' j through N'ORD's Medication Assistance Program 
or^ each year. 

i-./.ji.t 

•• ••.'/ •. 

>- NORD's nev>s)eUer, Oipbtm Disease Uptkile, 
is published three times annually. This newsletter 
is mailed to thousands of people throughout 
the world. 

>• W)RDp»jbJishesthe/%sj<^''6to^A? 
Rare Diseases. This book enables physicians lo 
find accurate and timely diagntisttc infonnation. 
One out of three individuals with a rare disease 
does no! receive a correct diagnosis for up to five 
yeais, and one oul of six wait more than six years. 

>• Sponsoiship of an Annual Patienl/Family 
Conference, which is aimed ai providing help to 
patients and familiej who must cope with the 
impact of living with a rare disease. Information, 
networking opportunities and creating an envi­
ronment of hope are the principal goals. NORD 
also convenes an Annual Membeiship Conference 
providing training and technical assistance 
lo leaders of support groups and voluntary 
health agencies. 

ORD Membership and Support 
NORD is reliant on membership ami charitable 
contributions in continue providing its programs 
oi education, advocacy, research and services to 
people wish rare disorders. NORD spends your 
contribution doJIars wisely; less than 15 cents 
of evety dollar donated to NORD is spent on 
fundraising and administration. 

Your membeiship in NORD will insure that you 
continue to receive the NORD newsletter, Orphan 
Disease Upclale, which reports on: 
>• Prognss in research on rare disoiders. 

> Recent govemmenL. health-related industries 
and scientific community activilHS. 

> Personal accounts of courageous stmggles by 
people with orphan diseases. 
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T H E W H I T E H O U S E 

August 22, 1994 

Ms. Carol Mollner 
Executive D i r e c t o r 
N a t i o n a l Network of Women's Funds 
1821 U n i v e r s i t y Avenue 
Suit e 409 North 
St. Paul, MN 55104 

Dear Ms. Mollner: 

Thank you f o r sending the l e t t e r s from 
Minnesota Comprehensive Health Association 
(MCHA) p o l i c y h o l d e r s t h a t I asked about 
when we met. 

The proposed premium r a t e increases 
described i n the l e t t e r s demonstrate why we 
so desperately need r e a l h e a l t h care 
reform. The President wants t o guarantee 
p r i v a t e h e a l t h insurance t o a l l American 
f a m i l i e s . Without u n i v e r s a l coverage, the 
poor w i l l continue t o receive h e a l t h care 
through government programs and the wealthy 
w i l l continue t o be able t o a f f o r d t o 
purchase coverage, w h i l e the middle class 
w i l l remain a t r i s k . Twenty-four m i l l i o n 
Americans, most of whom work hard t o earn a 
l i v i n g , w i l l have no insurance a t a l l , and 
one m i l l i o n w i l l lose coverage each month. 
And w i t h o u t u n i v e r s a l coverage, cost 
s h i f t i n g and the need of i n d i v i d u a l s 
w i t h o u t insurance t o r e l y on c o s t l y 
emergency care w i l l p e r s i s t , causing h e a l t h 
care costs t o continue t o skyrocket. 



Ms. Carol Mollner 
August 22, 1994 
Page 2 

As you noted i n your l e t t e r , MCHA 
groups i n d i v i d u a l s and f a m i l i e s together t o 
purchase h e a l t h insurance. However, 
because MCHA i s a r i s k pool only f o r 
Minnesotans turned down by other h e a l t h 
i n s u r e r s -- mainly because they have so-
c a l l e d " p r e - e x i s t i n g c o n d i t i o n s " -- premium 
r a t e s f o r MCHA p o l i c y holders continue t o 
increase. The h e a l t h reform b i l l s i n t r o ­
duced by Senator M i t c h e l l and Congressman 
Gephardt w i l l give small businesses and 
f a m i l i e s the o p p o r t u n i t y t o band together 
t o buy insurance. I n c o n t r a s t t o MCHA, 
however, the b i l l s w i l l a llow a l l people --
the healthy and the s i c k , the young and the 
o l d - - t o j o i n v o l u n t a r y purchasing 
cooperatives t o bargain f o r and purchase 
h e a l t h insurance on the same basis as large 
employers. No longer w i l l small businesses 
and i n d i v i d u a l s pay as much as 35 percent 
more than b i g businesses f o r the same 
h e a l t h insurance. 

Thank you again f o r your l e t t e r . I 
appreciate your support and your valuable 
work on h e a l t h care reform. 

Sincerely yours. 

cr 4^ 
H i l l a r y Rodham C l i n t o n 



NATIONAL NETWORK OF JLLll 

Women's Funds 
1821 University Avenue • Suite 409 North • St. Paul, MN 55104 

(612)641-0742 • (612) 647-1401 FAX 

April 22, 1994 

Hillary Rodham Clinton 
The White House 
Washington, D.C. 20500 

Dear Mrs. Clinton: 

During the reception at the White House for the nonprofit sector on Tuesday, April 12, 1994, 
I told you about the letters that I had just read from policyholders concerned about premium 
rate increases proposed for the Minnesota Comprehensive Health Association. You asked me 
to send copies of some of the letters. 

The Minnesota Comprehensive Health Association (MCHA) is the state's risk pool for 
Minnesotans who have been denied individual insurance coverage in the private market due to 
preexisting conditions. I am an MCHA policyholder, and a public/policyholder appointee to 
the MCHA board of directors. 

MCHA is funded solely through enrollee premiums (which by law are required to be between 
101% and 125% of the weighted average of rates charged by health carriers selling 
individual policies of health or accident coverage), and by an annual assessment on insurance 
companies, HMO's, Blue Cross and Blue Shield of Minnesota and fraternal organizations 
selling health or accident insurance in Minnesota. Because of ERISA law, self-insured health 
benefit plans do not contribute to MCHA. 

Currently (2/94), 35,272 people have health insurance through MCHA. Over half live outside 
of the metropolitan Twin Cities area. Two recent studies of the MCHA population provide 
other demographic data about policyholders. The majority of MCHA policyholders are self-
employed; a greater number are unemployed than in the general population; household 
income is significantly lower than the median household income for all Minnesotans; and 
about 83% of policyholders pay their entire premium. Only approximately 25% of the 
enrollees had medical costs that exceeded their annual deductibles (of either $500 or $1,000), 
and one percent (1%) of enrollees accounted for 30% of the plan's total billed charges. 
About 25% of the plan disenrolls annually (most finding other insurance); for the others, 
MCHA remains the only current option for health insurance. 

® 



MCHA adjusts its rates annually, effective July 1. Proposed rates must be distributed to 
policyholders for public comment. The attached sheet shows rates proposed for 1994, as well 
as the current rates which went into effect July 1, 1993. In almost all age categories, the 
proposed rates are at the maximum allowed by law. The enclosed letters were written to 
express concern about these proposed rates. If these rates are approved, they will increase the 
burden for many policyholders who are now barely able to pay their premiums. Some will be 
forced to pay as much as one third to two thirds of their income for health insurance. As 
these letters indicate and as you know so well, people are faced with impossible choices: 
paying for health care or for other necessities. Many talk about cutting back on medications 
because they can't afford the cost, and some may give up health insurance altogether; 
particularly bad options for people who have conditions which require health care. 

Each year, I have read the many letters and attended some of the public meetings that MCHA 
holds to provide policyholders an opportunity to comment on the rates. Most of the 
policyholders are quite knowledgeable about health care costs; they attempt to review hospital 
and physician charges for overcharges and duplicate bills; they shop carefully for the best 
prices on medications and health care services. They also speak about the difficulties they 
have in paying the premiums, deductibles and co-pays; about their frustration with being 
forced into a risk pool; and about their general frustration with the escalating costs in the 
whole health care system. 

I hope that these letters will be helpful to you and your staff in your efforts to secure 
meaningful health care reform. If you would like further information about MCHA or the 
concerns of its policyholders, I would be pleased to provide it. 

Next week, my organization, the National Network of Women's Funds, will be holding a 
national conference in New York City on women's health care issues. The focus of the 
conference is on health care reform, and its impact for women. Women's Health: From a 
Privilege to a Right - - A Platform for Change is designed to educate women's foundations 
and other philanthropists about the importance of educating their own constituents about the 
stakes involved in the health care reform debate, and supporting grassroots organizing to 
assure that health care reform benefits all Americans. 

Thank you for the leadership you and President Clinton are providing to achieve health care 
reform in the United States. Because of the work that you are doing, we have the opportunity 
to make quality, affordable health care available to all. 

Sincerely, 

Carol Mollner 
Executive Director 



LETTERS FROM POUCYHOLDERS 

REGARDING 1994 PROPOSED PREMIUM RATE INCREASES IN 

THE MINNESOTA COMPREHENSIVE HEALTH ASSOCIATION 



Proposed MCHA Quarterly Rates 
Effective date: July 1,1994 

Plan 1 and Plan 2 
Plan 1 Plan 2 

$1,000 Deductible $500 Deductible 

Quarterly Quarterly Percent of Quarterly Quarterly Percent of 
Rates Rates Increase Rates Rates Increase 

Effective Proposed (Decrease) Effective Proposed (Decrease) 
Age 7/1/93 7/1/94 7/1/94 7/1/93 7/1/94 7/1/94 

=< 14 $178.86 $196.38 9.8 % $229.44 $257.07 12.0% 
15-29 $182.31 $196.38 7.7 % $261.30 $257.07 (1.6)% 
30-34 $205.29 $220.32 7.3 % $282.09 $288.39 2.2% 
35-39 $231.30 $242.94 5.0 % $319.89 $318.00 (0.6)% 
40-44 $272.34 $267.27 (1.9)% $353.46 $349.86 (1.0)% 
45-49 $320.94 $311.88 (2.8)% $410.88 $408.24 (0.6)% 
50-54 $370.83 $383.43 3.4 % $473.94 $501.90 5.9 % 
55-59 $430.17 $472.02 9.7 % $548.13 $617.88 12.7% 
60-64 $514.41 $540.39 5.1 % $654.66 $707.37 8,1_% -

- 65 + $585.39 $589.14 0.6 % $765.75 $771.21 0.7 % 

Dependent Children 
1 Child $178.86 $165.84 (7.3)% $229.44 $217.08 (5.4)% 
2 or more Children $244.02 $307.08 25.8 % $342.93 $401.97 17.2 % 

Medicare Plans Quarterly Quarterly Percent of 
Rates Rates Increase 

Policy Form Effective Proposed (Decrease) 
Number 7/1/93 7/1/94 7/1/94 

1. Extended Basic Medicare Supplement F4495 $502.02 $582.66 16.1% 

2. Basic Medicare Supplement F4494 $130.11 $152.13 

Part A Deductible Rider F4561 $58.80 $59.88 
Part B Deductible Rider F4562 $21.00 $26.97 
Additional Part B Rider for 80% of U & C F4638 $89.52 $22.44 

The second plan for Medicare Supplement benefits is offered as a Basic Medicare Supplement contract 
with 3 optional riders. This contract and any of the optional rider combinations result in the following 
total package rates for the 7 possible combinations. 

Basic Medicare Supplementing M ^ - ^ m u - $130.11 $152.13 16.9 % 
Basic & Part A Deductible Rider $188.91 $212.01 12.2% 
Basic & Part B Deductible Rider $151.11 $179.10 18.5% 
Basic & Part A & B Deductible Riders $209.91 $238.98 13.8% 
Basic & Part A & B Deductible Riders & the Rider for 80% of U & i $299.43 $261.42 (12.7)% 

Other Option Combinations 

Basic & Part A Deductible Rider & the Rider for 80% of U & C $278.43 $234.45 (15.8)% 
Basic & Part B Deductible Rider & the Rider for 80% of U & C $240.63 $201.54 (16.2)% 
Basic & the Rider for 80% of U & C $219.63 $174.57 (20.5)% 

15-Mar-94 



April 11, 1994 

Ms. Lynn Gruber, Executive Director 
Minnesota Comprehensive Health Association 
5775 Wayzata Boulevard, Suite 910 
St. Louis Park, Minnesota 55416 

RE: MCHA Proposed Premium Increase for Children in 1994 

Dear Lynn: 

I am writing to you once again to share our deep-seated concern about the 
proposed 1994 premium rate increase you are requesting for the children 
involved in the MCHA program. Although you indicated that the "average" 
proposed rate increase is 4.7%, the increase for children of 17.2% to 25.8% 
(Note: this is 3 to 5 + times the average increase) is excessive and 
outrageous. I ask you in your Board meeting to reduce the amount of premium 
increase you are requesting for the children involved in the MCHA program. 

Because we have always had the rights of children foremost in our minds here 
in Minnesota, I find it contradictory that the Board of MCHA would choose to 
impose such a harsh penalty upon the children covered by its plans. I realize 
that out of the 35,500 individuals covered by the plans, very few are single 
children, and even fewer are multiple children within one family. Our 
collective voice isn't very large but it is a clear one. 

I have attended each of the yearly rate review meetings, and have politely 
asked if the Board was aware of this effect upon the children's rate, and if their 
originally proposed rate increases ranging from 19% to 62.8% were considered 
to be "reasonable". I am pleased to say that both the MCHA Board and the 
Commissioner have been approachable about this issue after I raised their 
level of awareness, and reduced the final percentage increases to a high but 
more equitable amount. 



2 - J. Gunville 
4/11/94 

This year, the MCHA Board has requested a 17.2% increase in our children's 
premium in the MCHA2 program and an unbelievable 25.8% for the children 
on Plan 1! It just doesn't seem fair.. . or reasonable. I expressed our concerns 
at the meeting held at the Holiday Inn - Metrodome on Friday, March 25 t h. 

Because our entire family of 5 is forced to be in MCHA, we as a family face 
individual deductibles that initially total $2,500.00 per year, plus the current 
yearly premium of almost $4,500.00 (and whatever yearly increase is assigned 
as a result of this process), along with additional co-pay and non-covered 
expenses. To put it bluntly, the cost is unbelievable. Our other living needs 
must always be placed secondary to the overall cost of providing this minimum 
safety-net coverage. 

We ask for your understanding and compassion in revising downward the 
proposed premium rate increases for children in the MCHA program In a 
related issue that I have previously brought to the Board's attention, I also ask 
you to actively modify the MCHA healthcare program to resolve the inequity 
within the "individual deductible" penalty for family units. I would like you to 
consider recommending an aaQreoate deductible of at most three (3) times the 
base deductible for MCHA families. 

We appreciate your concern and your consideration. 

Sincerely, 

cc: Commissioner James Ulland 
Minnesota Department of Commerce 
133 East Seventh St. 
St. Paul, Minnesota 55101 

TOTAL P.03 
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MARCH 27, 1994 

TO WHOM IT MAY CONCERN; 

I AM WRITING TO YOU ABOUT THE PROPOSED MCHA PREMIUM INCREASES. 

WE ARE A FAMILY OF FOUR THAT ARE ON MCHA. I HAVE ASTHMA AND 

MY SON HAD FEBRILE SEIZURES WHEN HE WAS A BABY WHICH HE HAS 

OUT GROWN. WE TRIED TO GET INSURANCE THROUGH OTHER COMPANIES 

BUT AS YOU CAN GUESS THEY ALL TURNED US DOWN DUE TO PRE-EXISTING 

CONDITIONS. I'M GRATEFUL THAT MCHA WAS AVAILABLE FOR US TO GO ON 

SO THAT WE COULD HAVE HEALTH CARE COVERAGE. IT'S BEEN A STRUGLE 

AT TIMES TO PAY THE PREMIUMS AND EACH YEAR IT'S GETTING ALOT 

HARDER. I UNDERSTAND THAT THERE NEEDS TO BE INCREASES BUT 

WHEN I SAW THAT THE PROPOSED INCREASE FOR 2 OR MORE CHILDREN 

WAS GOING TO BE AN 25. 8%. I WAS PRETTY SHOCKED1. IF THIS HIGH OF 

AN INCREASE GOES THROUGH I'M NOT SURE WHAT MY FAMILY WILL DO. 

MAYBE ONE OF US WILL HAVE TO DROP OUT OF MCHA AND NOT HAVE ANY 

INSURANCE COVERAGE. THE THOUGHT OF THAT SCARES ME. PLEASE HELP 

US SO THAT THIS DOESN'T HAPPEN. IF THE PROPOSED INCREASES 

GO THROUGH WE WOULD BE PAYING-ABOUT $300.00 A YEAR MORE. THAT 

MAY NOT SOUND LIKE HUGH TO" SOME PEOPLE BUT ITS TOO MUCH FOR US. 

PLEASE. I ASK YOU TO TAKE ANOTHER LOOK AT THE 2 OR MORE CHILDREN 

$1000 DED. RATE PROPOSAL AND SEE IF THERE IS ANY POSSIBLE 

WAY YOU CAN FIND TO KEEP FROM RAISING THE PREMIUMS 25.8%. 

I'M COUNTING ON YOU TO FIND A WAY SO THAT MY'WHOLE FAMILY 

CAN STAY ON THE PROGRAM. 

THANK-YOU FOR LISTENING 

51 
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Karch 2S, 199^ 

I'.s Lynn Gruber 
IL'x Director 
;-.CHA 

Suite 910 
5775 V/syzata B lvd . 
St Louis Park, f-.'N 55416 

Dear Ks Gruber, 

Cn Msrch 21,1954, I attended a., KCHA 
r.eeting here i n Rochester. 

I learned t h t t tnere i s to be another 
increase i n our perrciuKiS. 

i l people crying. 

Most cf us are on f i x e d income, and 
>;e are jus t being "strapped." We have 
no choice but to pay these preri:iu:..s as 
we ~ust have health insurance. 

rlease help to give us a break. 

Sincerely, 

00 3. K 
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Rochester, Minnesota 

March 21, 1994 

Last n i g h t I attended a meeting of MCHA i n Rochester. 

I am w r i t i n g v i t h hope t h a t something w i l l be done 
to stop the r i s i n g cost of h e a l t h care, i n c l u d i n g the t e r r i b l e 
cost of medications. 

Contrary to r e p o r t s , most senior c i t i z e n s are not r i c h 
o l d people. 

I am a widow, I am 70 years o l d and work a t a Super 
market as a c a s h i e r . I work t o pay my medicare supplement 
insurance. I pay every month, as I cannot pay by the q u a r t e r . 
I now pay $167.34 a month - the proposed r a t e f o r my age 
i s up 16.1% t o $582.66 a q u a r t e r , making the payment $194.22 
a month. When you add i n the almost $40.00 a month from 
S o c i a l S e c u r i t y f o r medicare, I would be paying $234 ._22_ 
a month plus 20% of my medications^ ~ ~ 

I have h i g h blood p r e s s u r e , which i s under c o n t r o l 
w i t h Cardizem, and h i g h c h o l e s t e r o l , which I i n h e r i t e d , 
and i s being helped w i t h Mevacor - the mevacor i s over $3.00 
a p i l l - my 20% i s $20.06 a month - the Cardizem i s $51.25 
f o r 100 p i l l s , my cost i s $10.05 - I also take p r e d n i s o n e , 
but t h a t i s inexpensive, so f a r . 

My S o c i a l S e c u r i t y _ i s $696.00 a month_- I -do not have 
a pension, i f the proposeB r a i s e frPHCHA i i accepted - I 
would not have a great d e a l of money l e f t a month. At 70 
years of age I'm sure my working days are numbered. The 
$167\34 t h a t I pay every month i s becoming hard t o do. 

With the cost of insurances and medications g o i n g h i g h e r 
and higher - I'm a f r a i d many sen i o r c i t i z e n s w i l l have t o 
r e l y on Medicade - and t h a t w i l l cost Minnesota a l o t of 
money. Things are g e t t i n g out of hand - I have the extended 
basic - because what I need are medications. 

Thank you. 

Rochester, Minnesota 
'Vr:.; 
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Owatonna, Mn. 
March 23, 1994 

DEar Ms Gruber, 

I'm w r i t i n g to you i n regard to the card enclosed Group and 

I.D. No. enclosed. I am unable t o at t e n d any of your meetings 

as my w i f e works f u l l time and I have a severe d i s a b i l i t y and 

I can't go myself and also the meetings are to f a r away. 

My w i f e doesn't have any insurance w i t h her job as shes s e l f 

employed and I havn't been aBle ~to work f o r 21*5 years. This 

insurance keeps going up for'bothSof us and we j u s t h a r d l y 

can make i t f i n a n c i a l l y . The present r a t e i s more than we 

can handle and I don't see how we can pay any increase. The 

coverage I have I need and i f I could drop some I sure would. 

I go t o Mayo C l i n i c and they'have dropped some of t h e i r 

charges $100.00 a treatment and yet Medicare and your insurance 

s t i l l don't cover i t . I am a f t e r my drug store a l l the time 

on the costs. I f I t r y t o get them t o lower t h e i r p r i c e s they 

say p i l l s and medication i f going up a l l the time. I got one 

item at Wal Mart less than h p r i c e and they are going a f t e r 

Wal Mart f o r c u t t i n g p r i c e s . / 

I would l i k e some consideration as I have never t r i e d t o get 

the premium lowered before but I j u s t con't pay i t anymore. So 

I'm asking you t o lower the premium but I have t o have the same 

coverage as before. My w i f e i s soon 65 years o l d and should 

slow down or q u i t her job as i t s a full~Fime'~jb'b t a k i n g care of 

me as I'm paralayzed ,bedridden "and i n a wheelchair but she can't 

a f f o r d t o q u i t as we have no retirement b u i l t up. 

Is t h i s new he a l t h care b i l l going t o be a b e n e f i t or a 

disadvantage t o me? What do you t h i n k ? I would appreciate 

some help and consideration t o t h i s matter,' also a r e p l y from you. 

Yours t r u l y . 



1 hai/ej b&zr> 3-rr MOMQ pdUGrffhcIderr for* onC^ anty 

[Au pad'trf Miwsjje/bvyan (ztf April. 
tTa-'/^, ^ nce/'n/6<i Z I**17/monthly - IHQ^ mrn^l >r,(vre^, 

dulyqji/uly iMfhidu. 



Minneapolis MN 55426 
March 23, 1994 

Lynn R. Gruber, Executive Director 
Minnesota Comprehensive Health Association 
P.O. Box 64566 
St. Paul MN 55164 

Dear Lynn Gruber: 

Once again, as I did last year, I feel obliged to write objecting to new 
MCHA rate increases. I am doing this not only on my own behalf but also on 
behalf of many of your other policyholders who are more or less i n the same 
circumstances as I am. 

I am quite sure that a f a i r l y high percentage of your policyholders are, 
l i k e myself, 55 or older and have taken early retirement for one reason 
or another so do not have group insurance at a place of employment. As 
for myself, I am now age 60. I took early retirement 3 years ago to take 
care of my mother, who is now age 93. I also have some pre-existing med­
i c a l conditions so the only insurance I could get was MCHA. I feel there are 
many people l i k e me no cannot easily pay over $2,000 a year i n insurance 
premiums plus another $1,000 i n deductibles before any benefit at a l l i s 
derived from the coverage. When you are not working and don't have regular 
income, i t i s very d i f f i c u l t to pay these premiums i n addition to other 
ongoing necessary expenses. I only regret that I have to go another 4^ 
years l i k e this before I can get onto Medicare and a good, reasonable 
Medicare supplement that covers v i r t u a l l y everything. 

Many other people, l i k e me, keep this MCHA because they are afraid to be 
wihtout any insurance at a l l i n case of a major illness or hospital stay. 
Because of the deductibles and poor coverage of of f i c e c a l l s , X-rays, lab 
tests etc., people don't always^go to the doctor when they should. I know 
that has been the case with me because I would end up paying for i t a l l 
myself, anyway. 

To raise premiums further w i l l j u s t force more people to go without inaur-
ance. I thought the purpose of an insurance l i k e this was to help make 
sure everyone would have insurance. Continually raising premiums c e r t a i n l y 
defeats t h i s purpose. 

I hope you w i l l take thse things into consideration before approving 
further rate increases. 

Sincerely, 



(J 
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MCHA 
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PE: lncAZcu>& in Puzmium ' ° W C £ s 

1 6 ^ 

I OJTI in nztzlpt od ycuji leXtw. JizgasicLLng the. poAtibiUJiy ofi 
pimium noXz inmeMU ion. my hzattk iniusiance.. 

M 1 am woKliing and unable, to attend any ofi tkt mentioned meeX-
ingi, I would like to give you my thoughtA in mJXing. 

My quajitexLy pKZmum new i*: $514.41. I itojtted out with appnox. 
$356.00 quoAteJily. ThJj, ii just fcox. myieJLl. I have, alwayi {eJU. 
that 1 am paying health in^wiance ^oti thoie. that don't ox WON'T 
pay health imuJiance pJimiumi. I have to won.k jubt about 5 
wttkl to cJLeoJi $500.00, and my hiuband ii on a ^ixed income. ThaJ. 
leaver ui veAy Little \o>i anytliing eJUe. 7 tan undoxitand why 
SOME "b({ the.'people'dd not have health iniuuiance., they iimply can't 
cL^oxd it. A^teA feeding youx children, paying the Kent, and 
ujtUJjtiei,, thejie ii nothing le^t ovex to pay it with. Howtvex, 
theAe aJie iome. who dxive nm COJU and iit in baxi and go on vaca­
tion, that could pay imwiance, but do not. TheAe^otie, othex 
than it'i getting almoit impcaible ^on. me to pay the^e natei, j 
have, to go without to pay ^on. thoie who will not pay it. The 
bottom tine ii, i^ thii Kate incAeaie continues) it will be an 
even hajideA haAdihip fiox. me, and 7 too, will join the Kanki ofi 
thoit not having any iniutiante. 

J do not mind paying my ̂ oMi ihoJie, but "iaJji" ii the key woxd 
hejit and 7 do hope you will coniideA the. handihip it ii \ofi 
ui paying thtiz pfimiumi. Something ii wxong, ttfuiibly wxong, 
ifa the xat&i incxeaic again. 7 can't hang on much longer.. 

Thank you. 

Al • 
O o 3 o (b)(6) 
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r.i.Mi. qrnvicis 

MEMBERSHIP 
SUPPORT 

MAR 0 91994 
March 7,1994 

Minnesota Comprehensive Health Association 
PO Box 64566 
St. Paul, MN 55164-0566 

Dear Sir/Madam: 

I recently recieved a letter regarding your annual rate increase. 

I am 24 years old, and have an extensive spinal fusion and Harrington rod implants, 
and am in relatively constant pain. I have 3 years of a college education, which includes 
half of a major in Biology, in the past two years, I have found myself incapable of 
continuing in Biology because of it's demand on my concentration, and am now trying 
to transfer to a different school and change to a less demanding major. Ifs also difficult 
for me to find work in town because of the nature of work available here, medium to 
heavy manual labor.] 

I live with my parents, am unemployed, and have no income. Any education I receive 
will be financed by loans. 

I find it hard to believe that you are continuing to raise rates on people in situations like 
mine. 

Thaftk you. 

Yours truly, 

' HT A ;* ft* 
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THIS IS NCT A BILL 

GROUP NO:. , 
IDENTIFICATION NO (b)(6) , 

PACKAGE NO: ^ ^ V ? ^ -

£50 3 ^ 

1-800-382-2000, ext. 5540 (for greater Minnesota) 

The MCHA Board will consider testimony from the public meetings at their April 11, 
1994 meeting. Shortly after that, the Board will file their proposed rates with the 
Commissioner of Commerce, James Ulland. The Commissioner can accept the 
Board's proposed rates or modify them. We expect the Commissioner to make a 
decision by mid-May. If new rates are approved, they become effective July 1, 1994. 

If you want to comment on the proposed rates, but cannot attend any of the public 
meetings, please write to me prior to April 11. 

Sincerely, 

v-

Lynn R. Gruber 
Executive Director 
Enclosure 

<Nx 5 5 . 
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EXECUTIVE OFFICE OF THE PRESIDENT 
O F F I C E O F M A N A G E M E N T A N D B U D G E T 

WASHINGTON, D.C. 20503 

THE DIRECTOR 

J u l y 7, 1994 

George D. Monardo 
Davies Medical Center 
Castro & Duboce 

San Francisco, C a l i f g j j n i a 94114 

Dear 
Thank you vwry much f o r t a k i n g the time t o send your k i n d words 
of support, and a copy of your correspondence t o the F i r s t Lady. 

As you know, our success a t meeting the challenges f a c i n g us a l l 
depends on continuous hard work, and the support of people such 
as y o u r s e l f . 

Thank you again f o r your thoughtfulness. 



DAVIES MEDICAL CENTER 

F e b r u a r y 3 , 1993 

F i r s t L a d y , H i l l a ry Rodham Cl in ton 
The White House 
1600 Pennsy lvan ia Avenue 
Wash ing ton , DC 20500 

Dear M r s . C l i n t o n : 

Congra tu la t i on upon y o u r being named to d i r e c t and move the heal th care 
f r o n t cen te r and to a conc lus ion . 

As the CEO of Davies Medical Center for the past 37 y e a r s , I 've heard 
and seen al l the proposal tha t have been ta l ked about w i t h l i t t l e ac t i on , 
except the passage of Medicare by Pres ident T r u m a n . 

Upon my a r r i v a l here in 1955, I learned t ha t n o n - p r o f i t o rgan iza t ions 
need not p rov i de i ts employees unemployment i nsu rance . No one could 
te l l me why n o n - p r o f i t employees should be e x c l u d e d . 

In 1956 Davies p rov ided i ts employees w i t h unemployment i n su rance , the 
f i r s t n o n - p r o f i t co rpora t ion in the State o f Ca l i fo rn ia to do so . You 
can imagine how many f r i ends in n o n - p r o f i t co rpo ra t ions I had lef t in 
San Franc isco . 

Legis la t ion was enacted in 1956 and all n o n - p r o f i t co rpo ra t i ons must 
p rov i de unemployment i nsu rance . Which leads me to my favo r i t e 
q u o t a t i o n : "Cod so loved the wor ld tha t He d i d n ' t send a commi t tee . " 

Do away w i t h the heal th insurance i n d u s t r y . In most ins tances they act 
as a midd le man, making a p r o f i t , b u y i n g and se l l ing HMO ( p r o v i d i n g 
w ind fa l l s fo r management who hold s tock -op t i on and s tocks) none of th i s 
benef i ts the pa t i en t . 

May I sugges t you expand the Medicare and Medicaid coverage to all those 
you p lan to cover under s ing le payo r , U . S . Governmen t . To f u n d the 
nat ional hea l th sys tem, i ns t i t u te a nat ional sales tax o f c e n t s , 
i nd i v i dua l s w i t h incomes o f $400,000 or more ; husbands and wives w i t h 
incomes o f ove r $600,000 pay a su r tax of % and any one w i t h more than 
$1 ,000,000 a s u r t a x of % on every $1 ,000,000 of income, i nc lud ing tax 
deduc t ib le i nves tmen ts . 

Pres ident C l in ton and you are at the r i g h t place at the r i g h t time in 
h i s t o r y to expand the present s ingle payo r nat ional hea l th sys tem. 

C a s t r o & D u b o c e , San F r a n c i s c o , C a l i f o r n i a 94114 (415) 5 6 5 - 6 0 0 0 



F i r s t L a d y , H i l l a r y Rodham Cl in ton 
F e b r u a r y 3, 1993 
Page 2 

Medicare fo r al l Amer icans . Cost con t ro ls have been in place for 
hosp i ta l re imbursement by Medicare t h r o u g h Diagnost ic Related Group since 
1983. Cost con t ro l s are now in place fo r hea l th p r o v i d e r s t h r o u g h 
Resource Based Relat ive Value Systems. 

Medi -Ca l hosp i ta ls negot iate w i t h State o f C a l i f o r n i a , Ca l i fo rn ia 
Medical Ass is tance Commission and i t ' s t ough to ge t y o u r actua l cos t . So 
the State does a he l luva job for i ts t axpaye r and not so well for 
hosp i ta l s . 

How does one con t ro l p rov ide r costs as t hey do in Canada. The 
gove rnmen t negot iates re imbursement o f serv ices w i t h the hospi ta l 
p r o v i d e r s on even years and w i th the heal th care p ro fess iona ls , doc to r s , 
t h e r a p i s t s , e t c . , on odd yea rs . 

T h e r e b y p r o h i b i t i n g a nat ional s t r i k e f rom o c c u r r i n g , as ha l f the heal th 
team can ' t move and the other ha l f dare not go ou t on s t r i k e . The vo te rs 
would make i t unbearab le for a s t r i k e r to s t r i k e a p rog ram tha t prov ides 
hea l th coverage to all c i t izens of the Un i ted States of Amer i ca . 

You may wish to contact Jane Fu l t on , P h . D . f rom The Heal th G r o u p , 
in O t tawa , Canada. She is v e r y knowledgeable about the Canadian Health 
System and is a g rea t speaker . 

I have been and am presen t l y a member o f the State o f Ca l i fo rn ia 's 
"Ca l i f o rn ia Heal th Fac i l i ty Finance A u t h o r i t y ; " enclosed is my b i o g r a p h y . 

I would be pleased to ta lk to y o u , Mr . I ra Magaziner or anyone else i f 
you so w i s h e d . 

Con t inued success to you and President C l i n ton in all y o u r endeavors . 

^RDC 
Vice Chai fVian & CEO 

GDM:bg 
e n d . 
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GEORGE D. MONARDO 

Personal Data 

B i r thp lace : 
Mar r i ed : 
Ch i l d ren : 

Residence: 
Business: 

Education 

X - ray Technique Course, State Univers i ty of Iowa, Iowa Ci ty - 1940-1941 
U.S. Navy - 1942-1945 
A . A . , Long Beach Ci ty College, Long Beach, Cal i fornia - 1948 
B. S . , Business Admin is t ra t ion , Northwestern Un ive rs i t y - 1950 
Masters Degree, Hospital Admin is t ra t ion , Nor thwestern Un ive rs i t y - 1951 
Faculty Member, Un ive rs i t y of Cali fornia Program in Hospital 

Admin i s t ra t i on , Berkeley Lecturer - 1957 - 1967 
Professional Lec turer and Adv i so r , Golden Gate U n i v e r s i t y , Health 

Services Management, San Francisco, Cal i fornia - 1974-1986 

Work Exper ience 

X-Ray Techn ic ian , Ci ty Health Department, Long Beach, Cal i fornia -
1946-1948 

Admin is t ra t i ve Residency, Los Angeles County Bureau of Hospitals -
1950- 1951 

Admin i s t ra to r , San Pedro Community Hospi ta l , San Pedro, Cal i forn ia -
1951- 1955 

Admin i s t r a to r , F rank l in Hospi ta l , San Francisco, Cal i fornia 1955-1966 
Execut ive Vice Pres ident , Frank l in Hospi ta l , San Francisco 1966-1971 
Chief Admin is t ra t i ve Of f icer and Secretary , F rank l in Hospital 

Foundation - 1959-1971 
President and Chief Execut ive Of f i cer , F rank l in Hospital Foundation -

1971 
President and Chief Execut ive Of f i cer , Ralph K. Davies Medical Center , 

F rank l in Hospital - 1972 to 1988 
Vice Chairman and Chief Executive Of f i cer , Davies Medical Center , 

1988 to Present 

Professional A f f i l i a t ions 

Fellow, American College of Hospital Admin is t ra tors - 1960 to present 
Member, American Hospital Associat ion, Cal i fornia Hospital 

Associat ion, and Western Hospitals Association - 1 955-Present 
A u t h o r , Ar t i c les in professional journals 

Community A c t i v i t y : 

Pres ident , San Pedro Chamber of Commerce, San Pedro, Cal i fornia -
1953; Member - 1953-1955 



Vice Pres ident and D i r e c t o r , San Francisco Comprehensive Heal th 
P lann ing Counci l - 1968-1971 

D i r e c t o r , San Francisco Comprehensive Health P lanning Counc i l -
1968-1974 

D i r e c t o r , Bay Area Comprehens ive Health P lanning Counci l - 1968-1973 
D i r e c t o r , San Franc isco Health Professionals Counci l - 1968-1975 
D i r e c t o r , Amer ican Associat ion fo r Comprehensive Heal th P lann ing -

1971-1972 
Chairman and Member, Board o f D i rec to rs , Saint V incen t ' s Schoo l , San 

Rafae l , Ca l i fo rn ia - 1975-1978 
D i r e c t o r , West Bay Hospi ta l Conference, San Franc isco , Ca l i fo rn ia -

1976-1978, 1980-1982 ( inc ludes all hospi ta ls located in the Count ies 
o f San F ranc i sco , San Mateo and Mar in) 

Member, C i t y o f Mi l l Va l ley ' s Proposi t ion 13 Budge t Commit tee, Mil l 
Va l ley - 1978-1979 

D i r e c t o r , Hospi ta l Counc i l o f No r the rn Cal i forn ia - 1981 - J u n e , 1985 

Nat iona l , State or Local Government Appoin tments 

Member, A d v i s o r y Heal th Counc i l , State of Ca l i f o rn ia , 1981-1985 
Appo in tmen t made by Willie L. B r o w n , J r . , Speaker o f t he Assembly 

Member, Ca l i fo rn ia Hospi ta l Faci l i t ies Finance A u t h o r i t y , March 1983-1995 
Appo in tmen t made by Willie L. B r o w n , J r . , Speaker of t he Assembly 

Member, Heal th P lann ing Law Revision Commission, State of C a l i f o r n i a , 
March 1982 - March 1983. Appointment made by Will ie L. B r o w n , J r . , 
Speaker o f the Assembly 

Member, Ca l i fo rn ia Commission on Health Care Policy & F i n a n c i n g , 1991 
Appo in tmen t made by Willie L. B r o w n , J r . , Speaker o f the Assembly 

Member, P rov ide r Task Force to Legis lat ive Coal i t ion for Heal th Care -
Appo in tmen t by Senator David Robert i 

Member, Nat ional A d v i s o r y Counci l on Nurse T r a i n i n g - 1970-1974 
Appo in tmen t made by Secretary El l iot L. R i c h a r d s o n , Sec re ta ry of 
Hea l th , Educat ion and Welfare on A u g u s t 5, 1970 - 1974 

Member, San Franc isco Emergency Medical Care Committee - 1978 to 
Presen t . Appo in tmen t made by San Francisco Board of S u p e r v i s o r s 

Cha i rman, San Francisco Emergency Medical Care Committee - 1976-1980 
Member, Mar in Coun ty Mental Health A d v i s o r y Board - 1970-1978 

Appo in tmen t made by Mar in County Board of Superv i so rs 
Cha i rman, Mar in Coun ty Mental Adv i so ry Board - 1974-1975 

Elected Of f i c ia l 

Mil l Va l ley C i t y Counci lman - 1960-1964; Vice Mayor , C i ty of Mil l 
Va l ley - 1964 

Corpora te Boards 

Chairman and P res iden t , F rank l i n Holding Corpora t ion - 1981 -
T r u s t e e , Ralph K. Davies Medical Center , San Franc isco , CA - 1972 
A d v i s o r y D i r e c t o r , Blue Cross Nor thern Ca l i f o rn ia , - 1981-1984 
Chairman and P res i den t , " M " Health Foundat ion - 1985 -
D i rec to r , Blue Cross of Ca l i fo rn ia - Woodland H i l l s , Ca l i fo rn ia - 1985-
D i r e c t o r , Amer ican Shared Hospital Serv ices , San Franc isco , CA - 1985 -
D i r ec to r , Ca l i fo rn ia Hospi ta l Insurance C o r p o r a t i o n , I nc . Sep t . 1990 -
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T H E W H I T E H O U S E 

February 7, 1994 

James J. Mongan, M.D. 
UMKC School of Medicine 
2411 Holmes Street 
Kansas City, Missouri 64108 

Dear Jim: 

Thank you for your recent letter and 
Annapolis address to senior congressional 
staff. 

With your support and dedication to 
the imperative of universal coverage, I am 
confident that the answer to history's 
question w i l l be, yes. The President and 
I w i l l do everything we can to make i t so. 

With appreciation and warm regards, 
I am 

Sincerely yours. 

Hillary Rodham Clinton 



tine 
fruman Medical Center 
?301 Holmes Street 
(ansas City, MO 64108 
816)556-3153 

[MC 
Jniversity of Missouri-
Kansas City 
School of Medicine 
!411 Holmes Street 
Kansas City, MO 64108 
816)235-1808 
:AX: (816)235-5277 

lames J. Mongan, M.D. 

Executive Director, TMC 
Dean, UMKC 
School of Medicine 

TMC is the primary hospital 
or the University of 
Missouri-Kansas City 
Jchools ol Medicine. Dentistry, 
Cursing and Pharmacy 

iqual opportunity Institutions 

January 24, 1993 

First Lady Hi l lary Rodham Cl inton 
The White House 
Washington, D.C. 

PHOTOCOPY 
HRC HANDWRITING 

Dear Mrs. Cl inton: 

I thought you might be interested in the attached, especially pages 10 to 13. 

A f te r l istening to Senators Moynihan and Dole this past week or so, i t is clear 
that the struggle to achieve Universal Coverage wi l l continue to be d i f f i cu l t . 

At this point it appears that a bipartisan backing away f rom Universal Coverage 
due to a distaste for mandates and taxes has already begun. 

The only thing that might make this year d i f fe rent wi l l be the continued e f f o r t 
put fo r th by you and the President to keep the nation focused on the historic 
goal of Universal i ty. 

We have never before had a President and First Lady, who could, and would, 
go before the cameras a few days before each key commit tee vote on the 
inevitable substitute motion gut t ing Universal i ty, and focus the American 
people on the consequence of that vote. 

Your continued ef for ts wi l l be essential. I f there is any way I can help, please 
let me know. 

Sincer 

Jarrtes J . Mongan, M.^ 
Executive Director, TlVIC 
Dean, UMKC School o f Medicine 
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Dr. James J. Mongan 
Executive Director, Truman Medical Center 
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The one hundred congressional staff people here this morning, will play an 

absolutely critical role in the health care debate over the next nine months. For every one of 

you, whether a relative new-comer or a seasoned veteran, in some sense, all of your career 

to this point has been a preparation for nine months you will probably never forget. And, I 

suspect for most of you, what you do in the next nine months, may have more impact on 

our nation and its people than what you will do over the rest of your careers. 

That is not intended to be a depressing thought—it is merely intended to point out 

how the tides of history and the courses of people's lives are such that a few key people, 

such as yourselves, end up in a critical place at a critical time. 

I believe that I was asked to speak today, because, in a sense, I "walked in your 

shoes" a few decades back, and had an opportunity to deal with some of the pressures, 

questions, conflicts and uncertainties which you face today. I served as a member of the 

Senate Finance Committee staff from 1970 to 1977, and then with the Carter Administration 

at HHS and the White House, from 1977 to 1981. 

In the next fifteen minutes I would like to distill the most important lessons I learned 

in those eleven years, and since. 

Fifteen minutes forces focus, and I will focus on the one most important tension in 

this debate—the tug between the desire for Universal Coverage on the one hand, and the 



desire to avoid taxation and mandates on the other. There are many other very important 

issues—cost control issues, benefit issues, administrative issues -but none of them will 

define the debate, and shape the outcome, as much as the tension between coverage and 

financing. 

It was the financing issue that sank health insurance proposals in the Ways and 

Means and Finance Committees in the early to mid 1970s; and that sank the Carter 

Administration's proposal in the late 1970s. So I will focus my remarks on this tension 

between coverage and financing. 

I will proceed as follows: 

0 First, I'll say a word about coverage, and why it is central to this debate, 

0 Then, I'll focus on the major competing approaches to financing coverage, 

0 Then, I'll say a word about some middle ground among these approaches, 

and, 

0 I'll close with a hard headed word or two, on politics. 

Why do I assert that coverage, and specifically Universal Coverage, is central to this 

debate? For three reasons. First, because there is a real problem out there. Most of you 

accept that, although if indeed you are representative of your principal's views, there are 

probably ten or twenty percent of you who are not convinced it is a real problem. 



An attack has already begun and will continue, not so much on the validity, but on 

the meaning of the oft-quoted number of 37 million people without insurance in the United 

States. Some attempt to minimize the impact of that number by pointing out that some of 

these people are between jobs and without coverage for less than three months. But in fact, 

about 85% of these 37 million are without coverage for more than three months. And, a full 

analysis must go on to point out that 61 million, or 26% of our people, are without coverage 

at some point over a two year period. All 61 million suffer some risk, anxiety and 

uncertainty, and many million more are locked into jobs for fear of losing coverage. 

One other point on this problem—it is not just an economic problem—it is a health 

problem for the millions of chronically uninsured Americans. Some like to say that the 

uninsured get medical care when they need it. Though that is very often true for dramatic, 

acute, occurrences like child birth or exposed fractures, it is most often not true for chronic 

killers such as hypertension, diabetes and heart and respiratory diseases which frequently 

go untreated in their early controllable stages. 

The second reason Universal Coverage is central to the debate, involves its 

relationship to controlling costs, the other important driving force in this debate. Most 

members of Congress, are somewhat nervous about heavily regulatory approaches to 

controlling costs. Most of these in turn, particularly the more conservative, have embraced 

"Managed Competition" as a more politically palatable approach to cost control. But, 

"Managed Competition" cannot work without very broad coverage. You simply cannot 



expect health plans to compete, when carrying varying burdens of indigent care. The 

physicians and hospitals within a plan will in fact be forced to exclude the uninsured making 

their situation even worse than today. This link between Managed Competition and 

Universal Coverage has been preached at length by the most senior advocates of the 

Market Place, such as Alan Enthoven and Paul Ellwood, and it is an issue which will not 

conveniently go away. 

The third reason Universal Coverage is central to the debate, is political. In my 

opinion, there will be a major political back-lash if a bill passes which does not provide very 

broad coverage. People's expectations about their coverage now, and the security of that 

coverage in the future, have been raised by both Democratic and Republican rhetoric. The 

debate has been cast as among competing means to achieve very broad coverage—none 

advertise their bills as falling far short of Universal Coverage. If we end up with vague, 

unfinanced goals for broader coverage, millions will feel duped and misled. 

Now, although there is broad support for the principle of Universal Coverage from 

among a broad variety of groups—State and Local Government groups, business and labor 

groups, provider and consumer groups, Seniors, Children's and Minority groups, and 

Religious organizations — although there is broad support; there is less support, and even 

less consensus, on the financing needed to make broad improvements in coverage a 

reality. There is, as I have said, a tension between coverage and financing which lies at the 

very heart of the debate you are about to begin. 



As you all well know, there have been three generic approaches put forth to finance 

broad improvements in coverage. Let me very briefly review each and their important pros 

and cons. 

First are the all-payor approaches, modeled on Canada or our own Medicare 

program; which would levy a direct federal tax, which would in good part 

replace private premiums, and federalize the financing of our health care 

system. The arguments in favor of this approach are that it could, and indeed 

does in a number of other countries, achieve the goal of Universal Coverage, 

and that it arguably could limit many current administrative expenses 

associated with private insurance. There are also downsides to this approach 

and I'll mention two. First, it would involve a substantial increase in the level of 

federal taxation, and most members of Congress seem not to believe that 

they can explain to constituents, the extent to which those taxes replace 

current private insurance premiums. Secondly, this approach with its very 

visible governmental role runs directly against the anti-big government ethos 

of our society. 

The second approach to financing broad coverage expansion, has been the 

employer mandate approach which seeks to build upon the current 

public/private system by mandating health insurance payments by all 



employers, and establishing federal subsidies for the unemployed and heavily 

impacted small businesses. The advantage of this approach is that since 

over three-quarters of the uninsured have a relationship to the labor market, 

you could with some additional subsidy for those not related to the labor 

market, achieve very broad coverage expansion. Again, this model has been 

extensively used in other countries. Another advantage of this approach, in 

the eyes of some, is that it can be less disruptive to our current system than 

many other approaches. A major downside appears to be significant 

opposition from the Small Business community, in spite of any subsidies 

offered. Another downside to the employer mandate is that given the 

complexity of the current labor market and family employment patterns, 

employment based approaches become very complicated, very rapidly. 

The third approach to financing broad coverage expansions has involved 

the concept of an individual, rather than an employer mandate, under which 

all individuals would be required to have health insurance coverage, with 

subsidies for those with low income. This approach has the strong political 

appeal of avoiding the fierce battle over employer mandates and yet seeming 

at the same time to offer a route to Universal Coverage. But this approach, 

too, has its problems. One is a concern about potentially encouraging many 

employers who offer coverage, to drop that coverage. Some employers might 



maintain coverage, some might substitute higher wages or other benefits and 

some might invest the resources elsewhere. A thorough analysis of the range 

of potential impacts would be useful to the debate. The other major concern 

regarding an individual mandate is that its effectiveness in achieving Universal 

Coverage is heavily dependent upon the adequacy of the subsidies made 

available. With so much attention focused on the federal cost of all-payor 

approaches, and employer mandate approaches, there has not yet been a full 

opportunity to debate the federal subsidy cost associated with an individual 

mandate. Any such analysis would be dependent upon two assumptions — 

the cost of a proposed benefit package, and an assumption about what 

percent of their income families can, and should be reasonably expected to, 

apply to the costs of mandated health insurance payments. It is more than 

likely that the individual mandate approach, to be at all effective in expanding 

coverage substantially, will entail the need for significant subsidies and tax 

increases. We should begin the important analysis of these numbers. 

One more word about a financing issue common to all three financing structures. 

Advocates of all three approaches attempt to minimize the extent of taxes or mandated 

premiums by relying on savings from current health expenditures. Many members of 

Congress would like to say that all additional federal costs could, would and should be 

offset by reductions in federal costs for Medicare and Medicaid resulting in broadly 
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expanded coverage with no new taxes—surely the dream of anyone who must run for 

office. But, I urge you all to watch the math very carefully. Very real savings in Medicare 

and Medicaid would result from comprehensive health reform. But, it is highly unlikely that 

the costs of adequately subsidized Universal Coverage, could be offset by Medicare and 

Medicaid savings alone, and any such assertion should be examined very carefully. In 

particular, proposals to phase in coverage expansions only when federal savings have 

been achieved, must be analyzed and projected with great care; lest we promise the voters 

soon, something which might well not be achieved in our lifetime. 

Let me turn now from this analysis of competing approaches to financing, and focus 

for a moment on the possibilities of combining elements of each. It is not my intent this 

morning to attempt to set out a so-called compromise proposal. 

I have neither the standing nor the position to attempt that task. I would only like to 

suggest the obvious—that is that these three competing approaches can be mixed in a 

number of ways. Let me just mention a few, illustratively. 

If the issue of an employer mandate and its impact on small employers, in particular, 

seems problematic, one might want to look at limiting the employer mandate to firms with 

more than 25 or 50 workers and combining that with an adequately subsidized individual 

mandate for workers in smaller firms. Yes, there would be issues of potential employer 

evasion at the firm-size margin, but given the percent of larger employers who already offer 



coverage, it should be an issue that could be dealt with. A number of funding sources could 

be explored to subsidize the individual mandate including sin taxes, limiting deductibility for 

health insurance premiums and other taxes. There might also be an element of extensions 

of Medicare coverage, to early retirees, or to those disabled for 12 as opposed to 24 

months, or to other groups, which might be helpful in structuring a mixed approach to 

financing. 

There is a great deal of room for "politics" in its best and most noble form, as you 

and your principals grapple with this critical set of issues. 

Now let me conclude my remarks, with a hard headed word or two on politics. As I 

said, I have seen major proposals to provide comprehensive coverage founder on at least 

two occasions—the Nixon and Kennedy-Mills proposals in the early 1970s and the Carter 

proposal in the late 1970s. They foundered on the tension between coverage expansion 

and financing. More specifically, there are two political currents which dragged these 

proposals under. 

First, although a majority of the public and their representatives appear to favor 

Universal Coverage, there are a significant number, particularly on the conservative side of 

both parties who subordinate the desire for Universal Coverage to the desire to avoid any 

new taxes or mandates. This year, our nation, its citizens and their representatives will have 

10 



to face, in a more public and focused spotlight than ever before, this tradeoff between the 

desire to broaden coverage and the desire to avoid any taxes or mandates. 

With a normal "inside the Beltway" political decision, that kind of trade-off is made in 

the minds of members of Congress. With the attention that will be focused on this issue, the 

trade-off will be made in the minds of millions of our more informed citizens. Our 

representatives - your bosses - will do what they do very well: they will attempt to read 

that voter sentiment as it develops. 

Ultimately this issue will come down to a political judgment which will be made as 

this spring progresses, mostly by members of the conservative wings of both parties, as 

they look to the November election. They will have to sense the degree to which the public 

really values broader more secure health insurance coverage. They will then decide to 

either support broad legislation and attempt to put as conservative a stamp on it as 

possible, or pass limited legislation, judging that the voter's desire for broader coverage and 

security is thin and little back-lash will result; or, if they sense little support at all for broader 

coverage and security, they will stalemate the issue and run in November on a platform 

minimizing health concerns and stressing opposition to taxes and mandates. 

I believe many of your principals have not yet made that judgment, and that much of 

their decision will be determined by the developing mood of the public as this debate takes 

shape. 

11 



The second major current which blocked passage of comprehensive legislation twice 

in the 1970s was what I would label "incrementalism", Our Government tends to operate 

incrementally—generally not taking bold steps but rather building gingerly on what has 

been built before. There are two reasons for this. 

First, on most issues you have a fair proportion of the population that does not want 

things to change, and will tend to oppose any major change. In addition, our system of 

government is structured to make change difficult—with numerous hurdles any major 

legislation must pass, and numerous chokepoints to block passage. 

So there is a strong tendency to work incrementally, and at the margin of many 

issues , given the difficulty of passing sweeping change. 

But here again, there is a judgment which will be made over the next nine months. 

There will be a strong temptation to avoid comprehensive legislation, eliminating all 

mandates and eliminating Universality, and to work at the margins on Medicare, Medicaid 

and private insurance market reforms. But, in the glare of public attention will that be 

enough? Imagine your principals in the papers and on the talk shows, after passage of 

minimalist incremental legislation, being pressed as to how many million remain uninsured, 

as to what happens when people lose their coverage, and as to how we will deal with 

continued health care cost increases and their impact on the federal budget and our 

12 



economy. Incremental legislation might not seem as attractive after passage, as it might 

appear before. 

Yes, we do operate incrementally—but we also take bold steps as a nation—when 

the public is ready. And, it is in fact these bold steps—not the rest of what we do—that are 

remembered by history. Get out your college history books over the next few weeks. See 

how little mention is made of most domestic legislation. Note the bold steps that are 

mentioned—steps such as the Federal Reserve legislation of 1913, Social Security in 1935 

and the Civil Rights and Voting Rights Act of the 1960s. 

With respect to the issue you will be grappling with these next nine months, history 

will have only one question—Is everybody covered? Passage of Universal Coverage will be 

historic. Small market insurance reform, modest Medicaid expansion, limits on Medicare 

spending will not meet history's test. 

If the American people are indeed seeking the security of Universal health care 

coverage, and if the American people want our Country -- the greatest nation on earth -- to 

meet the test so many other countries, without our riches, have met; then members of 

Congress will recognize that desire, and they - and you -- will play a part in shaping 

History. 
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August 31, 1994 

First Lady Hillary Rodham Clinton 
The White House 
Washington, D C. 

Dear Mrs. Clinton: 

About a year ago, I prepared the attached chart "The Slippery Slope from 
Universality" which, unfortunately, accurately depicted the deterioration of the drive 
for universal coverage and laid out how that deterioration would unfold. It gives me 
no pleasure to have seen this scenario play-out over recent months. 

I am writing to a number of Executive and Legislative Branch officials at this time 
because of my strong concern that the debate has now deteriorated well beyond what I 
foresaw a year ago. I have attached a second chart called "The Slippery Slope to 
Diminished Coverage" which illustrates how we appear to be heading for a situation 
which would result in the deterioration of the existent Medicare and Medicaid 
programs for the poor and the elderly, and the potential for decreased private 
coverage. 

The continued deterioration of this debate poses a major challenge to those who favor 
reform. There is an old saying among those who favor incremental change, "Do not let 
the best become the enemy of the good". There is much wisdom in that expression. 
However, supporters of reform must watch carefully for that point at which an 
incremental approach does more harm than good. In short, the good must remain the 
enemy of the bad. 

As the search for an "incremental" approach begins inevitably to veer towards 
diminished coverage, doing nothing will at some point become better than slipping 
backwards. It would be better to continue the fight for true reform into 1995 or even 
1997 if that proves necessary. 

Sincerely, 

James J. Mongan, M.D'. 
Executive Director, TMC 
Dean, UMKC School of Medicine 



SLIPPERY SLOPE FROM UNIVERSALITY 
Begin With Universal Coverage Through 

Employer Mandate and Expanded Public Program 

Universal Coverage Full Employer Mandate 

Limit benefits 
Covered by Mandate 

Extend phase-in over 6-8 yean 

Exclude certain employen and employees 
Prom Mandate 

Make phase-in conditions! on economy and budget 
(Final Carter compromise) 

Abandon Employer Mandate 

Individual Mandate with Adequate 
Subsidy (Requires Large Tax Increase) 

Contingent Individuul Mandate - Subsidize Purchase 
Contingent on Savings in Oovemment Health Costs 
(No New Taxes, No Real Mandate, No Universality) 

(Senate Republican Position) 
Facilitate, but do not subsidize 

Small group and individual coverage 
(No New Taxes, No Mandate, No Universality) 

PnpandBy: 

Dr. Jaws J. Monoan 

Establish Empty Goal for Coverage with 
No Financing 

Exacutfw D/rwctor, Truman Madical Cantar 
Daan. Untvanlty ot Miaaourt-Kanama City. School of Madklna 



SLIPPERY SLOPE FROM UNIVERSALITY - Part II 
SLIPPERY SLOPE TO DIMINISHED COVERAGE 

End Point of Previous Chart 
Inability To Agree On Financing 

Results In Establishment Of Empty Goal 
For Universal Coverage 

With No Financing 

Abandon Goal Of 
Universal Coverage -

Substitute 95 * Coveiage 
As Functional Equivalent 

Overtly Disavow Goal Of Universal 
Coverage - Seek Expansion Of Coverage 

To 91 % Through Subsidies Contingent On Savings 
From Medicare And Medilaid Budget Cuts -

No Broad Taxes Or Mandates 

Prepared By: 

Dr. Jama J. Mongan 

Set Deficit Reduction As Higher 
Goal Than Any Expansion of 

Coverage - Slash Medicare And Medicaid 
To Reduce Deficit 100 Billion - If Any 

Funds Remain Apply To Coverage Expansion 

NEW BOTTOM OF SLOPE 

No Universal Coverage 

No Goal For Universal Coverage 
No Guaranteed Expansion of Coverage To Any Target Level 

Establishment Of 100 Billion Deficit Reduction 

As Precondition for Any Expansion 

Significant Reductions In Medicare And Medicaid 

For Poor And Elderly (With No Off-setting Benefits) 

Insurance Market "Reforms" With Potential To Drive 

Up Rates And Decrease Coverage When Not Tied To 

Universal Coverage 

- Executive Director, Truman Medical Center 
- Dean, Univenity ofMistouri-lansai City, School of Medicine 

August 30, 1994 
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T H E W H I T E H O U S E 

March 16, 1994 

Ms. Blanche Moore 
Director of Institutional Relations 
Arkansas Children's Hospital 
800 Marshall Street 
L i t t l e Rock, Arkansas 72202-3591 

Dear Blanche: 

Thank you for your letter and for 
passing on the information from NACHRI. 
I t was good to hear from you again and I 
appreciate your keeping me informed. 

With warm regards, I remain 

Sincerely yours. 

Hillary Radham Clinton 
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March 7, 1994 • 

Mrs. Clinton. 
The Wfeite- House 
Washington,. DC 20500 ' 

Dear Mrs. Clinton: 

Thank you so much for spending the time t a l k i n g w i t h me on 
Thursday. I sen. enclosing the infonnation you requested 
•regarding TeniiCare. Many state Medicaid managed care programs 
w i l l be detrimental to children's hospitals, but TermCare probably 
represents- the most damaging system so f a r . I understand that 
you w i l l not be able to speak to NACHRI,. but I thought you might 
s t i l l want t h i s information. 

I hope that you w i l l be able to "put i a a good word for the 
•Arkansas Children's,Hospital Nutrition Center with Secretary 
of•Agriculture- Espy. 

I t ' s such a delight to v i s i t The White-House and see a l l the 
-Arkaiisans working there. Tou and the President "have, r e a l l y ... 
made the people of Arkansas f e e l - a part of your success. 

Sincerely, 

-Blanche Moore 
Director of I n s t i t u t i o n a l Relations 

Enclosure 

A major teaching afffiiate of the Oriiversity of Arkansas For Medical Sciences 
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The National Association of Children's Hospitals 
and Related Institations, Inc. 

CHILDREN'S HOSPITALS KEY CONCERNS WITH TENNCARE 

March 1954 

Children's h o s p i t a l s are; supportive of Medicaid managed care 
prog-rams f o r t h e i r p o t e n t i a l t o improve c h i l d r e n ' s access t o 
serv i c e s azid provide t i m e l y preventive and primary care s e r v i c e s . 
When major problems occur, as they have i n the case of TermCare, 
they p r i m a r i l y are due t o why and how a s t a t e designs and 
implements i t s program racher than fundamental flaws i n the 
o v e r a l l concept. 

The TennCare program i s of concern not o n l y t o the c h i l d r e n ' s 
h o s p i t a l s i n the s t a t e of Tennessee but t o a i l c h i l d r e n ' s 
h o s p i t a l s because of i t s p r e c e d e n t - s e t t i n g p o t e n t i a l . A number 
of s t a t e Medicaid programs have i n d i c a t e d t h e i r i n t e n t t o adopt a 
TennCare-like approach t o reforming t h e i r Medicaid programs-

The r.ajor concerns c h i l d r e n ' s h o s p i t a l s have w i t h the TermCare 
program i n c l u d e : 

rNaDSOCTATE FINANCING 

• Xsnnessee excludes costs for graduate medical education 
OIE) , c a p i t a l and disproportionate share hospital CDSH) 
payments from the Medicaid cost base used to determine the 
capitation rates. 

The Medicaid program nationwide i s ge n e r a l l y recognized as 
being underfinanced. Excluding these s i g n i f i c a n t costs 
makes i t u n l i k e l y t h a t managed care orgaziizations can pay 
c h i l d r e n ' s h o s p i t a l s adequate reimbursement r a t e s . Most 
c h i l d r e n ' s h o s p i t a l s are primary teaching s i t e s f o r 
p e d i a t r i c i a n s and p e d i a t r i c s u b s p e c i a l i s t s . They are also 
important Medicaid, d i s p r o p o r t i o n a t e share h o s p i t a l s (DSHs) . 
The l o s s of medical education and DSH funds w i l l p lace a 
tremendous f i n a n c i a l burden on c h i l d r e n ' s h o s p i t a l s , 

Tennessee has agreed t o develop two "supplemental pools" f o r 
GME and " e s s e n t i a l p r o v i d e r s " but does not have t o guarantee 
t o f inance the pools. The d e f i n i t i o n of " e s s e n t i a l 
p r o v i d e r " i s the p r e r o g a t i v e of the s t a t e and Tennessee w i l l 
g i v e f i r s t p r i o r i t y to a l l i t s p u b l i c h o s p i t a l s . 

• Inadequate capitation rates are further discounted to 
r a f l e c t expected charity care contributions from providers; 
che a v a i l a b i l i t y of l o c a l government funding; and 
deductibles and copayments to be collected by managed care 
plans and/or providers. 

R i l l s F I 401 Wythe Street, Alexandria, Vhgmia 22314 • Phone 703/684̂ 1355 • PAX 703/684-15*9 
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"emnessee assumes t h a t , on average, pr o v i d e r s give f i v e 
percent c h a r i t y care. Children's h o s p i t a l s which devote 
n e a r l y h a l f o f " t h e i r care t o low income c h i l d r e n experience 
i s i c n i f i c a n t l e v e l s of uncompensated care due t o Medicaid 
f s h o r t f a i l s and other c h a r i c y care. The impact of these 
discounts w i l l f a l l d i s p r o p o r t i o n a t e l y on c h i l d r e n ' s 
h o s p i t a l s and other h i g h volume providers o f care t o low 
:_iicome populations. 

SO ASSURANCE OF ACCESS CF CHILDREN TO ESSENTIAL PEDIATRIC 
PR0V5DKRS 

• TornCare does not r e q u i r e t h a t managed care o r g a n i z a t i o n s 
(IfCOs) oontract w i t h e s s e n t i a l providers nor does i t 
cjuarantee t h a t c h i l d r e n ' s h o s p i t a l s w i l l be designated as 
e s s e n t i a l comniunitv' p r o v i d e r s . I n Tennessee and i n 
M e t r o p o l i t a n areas around the county, c h i l d r e n ' s h o s p i t a l s 
have become an e s s e n t i a l s a f e t y net t o c h i l d r e n of low 
income f a m i l i e s , e s p e c i a l l y those a s s i s t e d by Medicaid. 
With the pressures created by inadequate c a p i t a t i o n r a t e s 
and no requirement t h a t MCOs cont r a c t w i t h c h i l d r e n ' s 
h o s p i t a l s , children, e n r o l l e d i n some managed care plans may 
not have access t c any c h i l d r e n ' s h o s p i t a l s e r v i c e s . 

« TtsnnCare does not recognize "centers of excellence" f o r 
c h i l d h e a l t h . MCOs must demonstrate t c the s t a t e t h a t i t 
has adequacy capacity t o serve expected e n r o l l e e s but no 
standards are i n place r e q u i r i n g c h i l d r e n ' access t o 
appropriate p r o v i d e r s i n c l u d i n g p e d i a t r i c s n b s p e c i a l i s t s or 
p e d i a t r i c t e r t i a r y i n p a t i e n t services. Centers of 
excellence f o r c h i l d r e n ' s s p e c i a l i z e d care needs are not 
recognised under TermCare. Parents of c h i l d r e n a s s i s t e d by 
Medicaid, p a r t i c u l a r l y those w i t h congenital or chronic 
c o n d i t i o n s , may not be a f f o r d e d the o p t i o n t o choose 
p e d i a t r i c s p e c i a l i z e d p r o v i d e r s f o r the care of t h e i r 
c l i i l d r e n . 

NO S3?]3CIAL CONSIDERATIONS FOR CHILDREN WITH SPECIAL HEALTH CARE 

TisnnCare does not recognise e x p l i c i t l y the s p e c i a l 
circumstances of c h i l d r e n w i t h s p e c i a l h e a l t h care needs. 
Tennessee has l i t t l e experience w i t h the enrollment of 
c l i i l d r e n w i t h s p e c i a l h e a l t h care needs i n managed care 
plans and has not developed any s p e c i a l access and q u a l i t y 
standards t o assure these c h i l d r e n have ti-mely access t o 
p e d i a t r i c s p e c i a l i s t s and are not underserved due t o 
f i n a n c i n g pressures. 

T<2rm.Care does not provide adequate r i s k adjxistment f o r 
c h i l d r e n w i t h s p e c i a l h e a l t h care needs. TennCare has 
d'svelooed e i g h t c a p i t a t i o n rates based p r i m a r i l y on age and 
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sseix c r i t e r i a . , not h e a l t h s t a t u s . Risk adjustment i s 
e s s e n t i a l t o avoid the negative e f f e c t s of adverse s e l e c t i o n 
under managed care,, when a p r o v i d e r such as a c h i l d r e n ' s 
h o s p i t a l receives a greater number of high r i s k p a t i e n t s but 
reiceives payment based on an" average" p a t i e n t . Children's 
h o s p i t a l s are p a r t i c u l a r l y v u l n e r a b l e t o adverse s e l e c t i o n 
a s / o n average, more than 70 percent of t h e i r care i s t o 
c h i l d r e n w i t h chronic or c o n g e n i t a l c o n d i t i o n s . Tennessee 
hcis a l s o not established a l t e r n a t i v e s t o r i s k - a d j u s t e d 
c a p i t a t i o n such as stop-loss or reinsurance. 

TennesEjee-. has l i t t l e p r i o r experience w i t h c a p i t a t e d , risk-based 
manage*d care systems and programs and t h i s lack o f experience and 
resources, along w i t h an aggressive implementation t i m e t a b l e , 
servejs t o exacerbate the problems o u t l i n e d above. 

Tennessee has had l i ' t l e experience w i t h commercial or Medicaid 
managed care organizations o p e r a t i n g w i t h i n the s t a t e . About 
120,000 s t a t e employees are e n r o l l e d i n a Blue Cross/Blue S h i e l d 
P r e f e r r e d Provider Organisation. Medicaid managed care 
experience i s even less, w i t h o n l y 16,000 Aid t o Families w i t h 
Dependetnt C h i l d r e n (AFDC) women and c h i l d r e n c u r r e n t l y e n r o l l e d 
v o l u n t a r i l y i n one h e a l t h i n s u r i n g o r g a n i z a t i o n . Under TennCare, 
tne s t a t e plans t o e n r o l l 1,000,000 Medicaid r e c i p i e n t s and 
'00,0 00 uninsured i n d i v i d u a l s d u r i n g 1594, the f i r s t year of 
imp 1 € '.men t a t i o n . 

As stEited i n i t s waiver request, Tennessee also does not p l a n t o 
h i r e a d d i t i o n a l s t a f f d uring t h i s f i r s t year of implementation. 
Nor d i d the s t a t e i n v o l v e p r o v i d e r s , r e c i p i e n t s o r p a t i e n t 
advocates i n i t s planning process. This gap between Tennessee's 
ambitious p l a n as w e l l as aggressive timetable and the s t a t e ' s 
l a c k o f e x i s t i n g capacity and resources have thus f a x created 
numerous enrollment, ccnmunication and service d e l i v e r y problems. 

As a comparison, C a l i f o r n i a , a s t a t e n a t i o n a l l y recognized as a 
managed care leader and w i t h 20 years experience w i t h Medicaid 
managed care, i s t a k i n g a more reasoned approach t o i t s p l a n t o 
expand i t s Medicaid managed care program. C a l i f o r n i a already has 
e n r o l l e d 600,000 (12'%-) of i t s Medi-Cal p o p u l a t i o n i n t o managed 
care programs. I t s new managed care plan has as a goal e n r o l l i n g 
50 percent of Medi-Cal r e c i p i e n t s over a three year p e r i o d . 

As more s t a t e s move aggressively t o e s t a b l i s h or expand Medicaid 
managed care plans, s t a t e capacity, resources, f i n a n c i n g and 
i m p l e r i e n t a t i o n design and schedule, plus involvement and support 
of the p r o v i d e r and p a t i e n t community, must be key c o n s i d e r a t i o n s 
i n assessing the f e a s i b i l i t y and reasonableness of a s t a t e ' s 
prcpojsal. 


