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Clintons Do

3 oth Clintons hit Capitol Hill on

' Tuesday to court Congress. He

was selling—his economic plan;
she was buying—ideas for her health
program from the minority caucuses.
Ross Perot turned up in the middle to
bray and bark that Congress is trash
and better clean up its act.

_ Both Clintons got raves, The
president’s presentation to Republicans
brought an “excellent” from Sen. John
W. Warner (R-Va.), and from Sen. Pete
V. Domenici (R-N.M.) a declaration that
he certainly knew his stuff, The
Hispanic and Black caucuses were
ecstatic. After years of White House
snubs, a First Lady who came to them
was like an apparition. _

- Said Hispanic Caucus Chairman Jose
E. Serrano (D-N.Y.), “I don’t want to
sound sexist and say | was amazed by
how much she knew. Had it been 2 man
I would have been amazed by how much
he knew.”

She bowled over the Black Caucus by

-recalling by name and district every
congressman she had campaigned with.

There was much joshing. President
Clinton brought a huge birthday cake
for House Minority Leader Robert H,
Michel (R-IIL.). Senate Republicans,
whimsical for once, gave him a Big Mac
lunch and a $250 donation for his
jogging track—prompting him to jest
about an “extreme” move “to cut the fat
out of federal government.”

Perot, called before the Joint
Committee on the Organization of
Congress, drew a large and fervent
gallery, long on polyester shirt-sleeves
and small children. Although his sallies on
congressional nonfeasance brought huge -
bursts from his partisans, his reviews
from members were poor, and he got a
put-down from an unexpected source who
told him he talks through his hat.

Sen. Harry M. Reid of Nevada, a
pale-eyed Democrat not known as a
firebrand or a grandstander, took Perot
on. “In your statement here, you gave
us 45 minutes of sound bites and five
minutes of details.”

Perot bristled and huffed. But he
moderated his demeanor somewhat
thereafter, and he was quite contrite
when Sen. David Pryor (D-Ark.) came to
the rescue of White House Chief of Staff .
Thomas F, “Mack” McLarty, whom Perot
kicked in passing during snide references
to "PhDs in the White House,” worthless
nonbusiness types, although McLarty
actually ran a company.

On the whole, though, Clinton fared
fairly well in Perot’s banjo-voiced
testimony. Perot seems to be under the
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impression that the election results
were only tentative or a guess. The
billionaire who speaks for the common
man twanged out his certainties about
what the country wanted and what it
would accept. His credentials to speak
for the country—te got 19 percent of
the vote last November—were not
questioned. :

Members didn’t ask him, either, his
views on Clinton’s plan, Republicans
didn’t want to hear him say he approved
of it; Democrats, that he disapproved. -

Actually, it may not matter what Perot,
or Congress, thinks. The country is _
making up its own mind. It is not listening
to its senators or representatives. It is
saying “give him a chance.”

Individual Republicans are coming up
with alternatives, but as a party they are
at a loss. They taunt Clinton for not
coming up with more cuts, and he
retorts, “Tell me where.” But the “where”
is excruciating for them. The agencies
and projects that beg for the knife are
dear to their hearts—Cold War relics,
such as the “Star Wars” missile defense,
the Federal Emergency Management
Agency and the space station.

Can they afford to slice into the
programs that Clinton, born again as an
unblushing liberal Democrat, is
instituting to define himself? Do they
want to be the killers of childhood
immunization; Head Start for all; the
Women, Infants and Children feeding
program, which saves lives—and
dollars. Do they want to go to war
against poor children? That seems to be
their choice. '

House Republicans thought they saw
some light at the end of the tunnel.
Democrats in both houses have balked
at Clinton’s plan. But in the House,
freshman insistence on cuts first and
spending later is seen as a criticism
more of a weak-minded Congress than -
of the president. Some members
humbly concede that the public does not
trust them to do hard things. On the
Senate side, the laggards are more
unnerved than opposed. Direct-dial

democracy, Ross Perot, public protest -

about Cabinet choices, all these new
and alarming developments have cost
them their bearings.

Rep. John R. Kasich (R-Ohio), a
Budget Committee member, hearing
Clinton say that he cut as much as the
traffic would bear, thought Democrats
might cause new gridlock. But Senate
Minority Leader Robert J. Dole
(R-Kan.) said it didn't come up at their
hamburger feast. “Why spoil a nice
lunch by talking about Democrats?”
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TALKING POINT8 ~ CONGRESSIONAL HISPANIC CAUCUSB
THE CLINTON PLAN

President Clinton will present a proposal for comprehensive
health care reform to the Congress in May. His plan will
offer a bold new direction that will improve access to
care, control costs, and maintain the high quality
Americans expect.

The proposal will be based on the following principles:

Access for All: Americans -- legal residents and
citizens ~- will be guaranteed coverage without regard
to where they live, how much they earn, whether and
where they are employed, and whether they have a so-
called pre-existing condition.

Benefits: The Clinton plan will guarantee a
comprehensive benefit package and support community-
based delivery systems which are sensitive to the needs
of the communities they serve. Preventive and primary
care will be the centerpiece of health care in America.
No longer will we rely on emergency and episodic care.

Security: The Clinton plan will provide Americans with
the security of knowing that wherever they move or
whenever they change jobs, coverage will be available
for them and their families.

Continuity: The Clinton Plan will maintain the best of
our system and improve it, through support for the
public health institutions, Community and Migrant
Health Centers, and traditional community providers.
The plan will strengthen public health institutions
that provide the backbone for the care of special
populations unable or unwilling to use health plans
regularly.

Simplicity and Affordability: People will know what
they are getting, how much it will cost them, and how
to use it.

The policy development effort is now in its narrowing and
audit phase. Working groups in earlier phases put all
options "on the table" so that all issues were considered,
discussed, and evaluated. The current phase synthesizes
all this work and begins a systematic check of the
recommendations and all the legal issues that must be
addressed in implementing the Clinton plan, before putting
options before the President.
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QUESTIONS AND ANBWERS
(Health Care Reform and Undocumented Persons)

the undocumented be covered in the Clinton Plan?

There is a growing misperception that the reform plan would
take away services from certain populations currently
receiving care. The current system protects undocumented
persons; under the reform plan those protections would
continue. Services ranging from care at community clinics
to hospital services would still be available. Moreover,
these safety net programs that this population relies upon
would be enhanced to improve the availability of services.
However, coverage for gquaranteed benefits will be limited to
legal residents and American citizens.

undocumented children be covered?

Services for undocumented children will also be preserved as
under current law. (Note: If asked before previous question
use response above)

counties and states receive uncompensated care funding to

cover the undocumented and other disenfranchised populations?

Will

The Clinton Plan will continue and strengthen investments in
our public health institutions and programs. The President
and the Task Force are considering several options for
improving health promotion and health care delivery by
assuring that providers have the resources they need to
provide services to targeted populations.

there be a universal card?

We understand your concerns about using a universal card for
enrollment in the health care plan. We look forward to
working with you in developing guidelines for ensuring
confidentiality and eliminating the risk of discrimination.



"HOT" BUTTON ISSUES

Sensitivity to the term "CITIZEN."

When dealing with this community, you may prefer to use the terms "LEGAL
RESIDENTS AND CITIZENS" together and in that order at all times. This will
help avoid an adverse reaction to the term "CITIZEN" which connotes excluding a
large part of the Hispanic population.

Sensitivity to the term "ILLEGAL ALIEN."

You may prefer to use the term "UNDOCUMENTED PERSONS."

Will currently covered "undocumented persons" lose that coverage?

SUGGESTED RESPONSE: Under reform, we will retain current law that covers
"undocumented persons" and we will strengthen the safety net programs for
vulnerable populations.

Why aren’t we including "undocumented persons" in the health plans, if we plan
to pay for enhancing the current public health system?

SUGGESTED RESPONSE: Health care reform must enhance the health of all
communities, so we must support and improve the public health system.
Undocumented persons are some of the most highly mobile in our society. A
strong public health system will ensure that all people wherever they are and
wherever they go have access to services.

Will a health security card become a model for a national identification card and
allow certain individuals to be discriminated against in many Federal programs
because of their immigration status?

SUGGESTED RESPONSE: That’s not the intention of the health security card.
It is to provide everyone with access to health care services wherever they are.
We are meeting with concerned organizations to ensure that appropriate
safeguards are developed and instituted. We look forward to your specific
suggestions.




Will states or local governments control the funding for the public health and
safety net programs?

SUGGESTED RESPONSE: Protections will be put in place which guarantee the
participation of all government levels in the decision-making processes,
local/county governments and health providers.

Will Puerto Ricans receive the same health benefits package as everyone else?

ISSUE: The United States/Puerto Rico relationship is an emotional issue to
Puerto Ricans. Although Puerto Rico is a territory and a part of this country,
residents fell that they are treated as second class citizens. They want to be
treated equally and included in the new health care system.

SUGGESTED RESPONSE: All legal residents and citizens will be guaranteed
coverage without regard to where they live, how much they earn, whether and
where they are employed, and whether they have a so-called preexisting condition.
Puerto Ricans are United States citizens and therefore will be treated as such.

(You may prefer to avoid reference to the status of Puerto Rico as a territory or
as "dependent” on the United States to avoid an adverse reaction.)




