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U.S. Department^I^abor Office of the Assistant Secretary for Policy 
200 Constitution Avenue NW, 
Room S-2312 
Washington, D.C. 20210 
Phone 202-219-6197 
Fax 202-219-9216 

FAX COVER SHEET 

Augultnl^l997 

TO ^Elizabeth Drye 

^ ^Stacey Grundman 

^Tobacco Settlement 

FROM"" 

SUBTEG'R 

MESSAGE-T1 You mentioned that you had the paper that Jennifer 
fonvtrUed^to Elena Kagen regarding the asbestos issue. I wanted 
to^nfakl sijrejyou «J S 0 had the attached information on union health 
andkweif&resftinds. Also wanted to let the appropriate people know 

HHS5i ̂ problems with having OSHA do this ? Please let me 
knciW"- . ̂ anks 

P A G E S ^ V 
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BACKGROUND 7 2-2-2s2-2-2 

As progress lms;l)een made iB improving safety in the workplace the trustees of 
these funds began tolpokimore closely at medical expenses that were non-safety related. 

In every mstance;they found that by far the greatest cause of medical bills came 
from tobacco-related'lliseases. Coupled with the discovery that workers covered by the 
funds consumed tobia^cdlifa rate roughly double that ofthe national average, it soon 
became apparent tharsomethmg had to be done, 

In September,oM^96, a number of funds began to explore the question of filing 
class action suits agauqstfthê tobacco companies to recover costs incurred for tobacco-
related illnesses. T^e'̂ first such suit was filed in May, 1997 and others followed quickly. 

The money to,oper|te these funds is negotiated at the bargaining table, thus, every 
dollar spent treating'"tobaccoWated diseases is a dollar that comes out of the worker's 
pay check. 

Fund trusteesthave^iduciary duty to manage costs in the best maimer possible. 
They also have a moralYduty to safeguard the health and safety of the workers. 

These suits arê an̂ enbrt to fulfill both obligations. 

it ti n a n 
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F R O M M E e©ALITION FOR WORKERS' HEALTH CARE FUNDS 

BACKGROUND 

The CoahGpJfbrl^orkers' Health Funds is a grouping of labor-management 
health and pensiqn̂ frust funds created under the Taft-Hartley Act of 1947. 

3V 
The purposejo t̂heicoalition is to provide coordination at the national level for 

funds throughout̂ ê anpn*seekmg reimbursement through the civil justice system from 
tobacco compameŝ for momel̂ paid out as a result of smoking-related illnesses suffered 
by American wqrkersfaiidstlieir family members. 

Therer;ar̂ apf>EoxMQ|t̂ y)2000 such funds in the 50 states, the District of Columbia 
and Puerto Rico i)a>aigithe;̂ edical and hospital bills of some 30 million Americans: 
workers, retirees '̂d̂ theirvfarmlies. The industries represented are characteri2ed by small 
employers and transient 'and intermittent work patterns , e.e. building and construction, 
trucking, man tune, servicefand clothing. 

The ftmds|afee&i^ieed by contributions resulting from collective bargaining 
agreements enterê mtoiifeê een working men and women and their employers. 

Labor 
guarantee that a worker,'svnechcal and hospital bills would be paid. 

From the b^^^mgfthese funds have also had, as a prime focus, workplace safety 
because it was ml^slafea.tiiat workers suffered the most. Great strides have been made 
in improving workplace^afety conditions. 

Indeed, sucS^pfogiesi has been made that, in 1996, for the first time, statistics 
showed fewer accYdehtSjper capita in the construction industry than in the nation's 
manufacturing sector*; 

1 9 2 0 L S T R E T \ ( F O U R T H l : L O O P . A S H I N O T O N 1 , D . C . : J 0 3 0 - 5 0 0 4 
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As progress has been made in improving safety in the workplace the trustees of 
these funds began to lookjrnore closely at medical expenses that were non-safety related. 

1S003/009 

In every mstancê they found that by far the greatest cause of medical bills came 
from tobacco-i elated diseases* Coupled with the discovery thaLgorkers covereciJay-the 

Jugds coDSum^dt^bagcbj^ average, it soon 
became apparent fliafesomethmg had to be done. 

In September̂ ot 1996,ia number of funds began to explore the question of filing 
class action suits agamst7}tlie|tobacco companies to recover costs incurred for tobacco-
related illnesse s The first such suirwag filed in Maŷ -1997̂  and others followed quickly. 

The moneyltô dperate these funds is negotiated at the bargaining table, thus, every 
dollar spent treatmp toba^o-related diseases is a dollar that comes out of the worker's 
pay check. C ^ V t ^ C 

Fund tmsteesiHa'vqpafrduciary duty to manage costs in the best manner possible. 
They also have a moral duty Jto safeguard the health and safety of the workers. 

These suits 1arevan effort to fulfill both obligations. 

rr rr TT rr rr 
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FROM^THE^QOALITION FOR WORKERS' HEALTH CARE FUNDS 

FOR IMMEDIATE RFLElSE 
CONTACT: D a v i ^ A ^ e w ^ C ^ ) 293-1735 

0748-97 

LABOR-MA]S%G||lENT HEALTH FUNDS JOIN HANDS TO SUE BIG 
TOBACCC? 1 SEEKING REIMBURSEMENT FOR MEDICAL BILLS 

Washington, D^C^JuKJi, 1997 — A grouping of labor-management operated 
multiemployer health«eace:+funds|(Taft-Hartley Funds) in H stateswith class action lawsuits 
pending against the^to^acoo^^ustry, today announced the creation of a coalition to coordinate 
their activities at ithe^natibial levef1 

,1 
"These fuhdsvarebfi%?3ast;?hne of defense against ruinous health care costs for some 30 

million American^"v-oi-ke^s' retirees and their families, and the time has come for the tobacco 
industry to reimburfe these t̂niBs for the billions of dollars they have spent to treat tobacco-
related illnesses," said Bnan McQuade, Chairman of the coalition. 

"The goal unfiling theyse>,suit5 is threefold: recompense for the money spent by the funds in 
treating tobacco related diseases, to obtain funding for smoking cessation and smoking prevention 
programs and to -holdsdowjiltheiincrease in medical costs to our funds," said McQuade. 

"The recenti> amiouri£ed|global' settlement of similar suits filed by state attorneys general 
and the tobacco indu*~tr\ uoê  not take into account the 30 million men, women and children 
covered by the T^^riarU^fairds For some reason, they neglected to take the men and women 
ofthe American labor«maveirient-.into consideration as they pursued their deliberations. However, 
the pact they signed^is^owbefore Congress which will, of course, have the final say. 

"What remajhs to begone, as the terms of this agreement are considered by Congress, is 
to make sure that^theflegjtunatejinterests of the millions of workers, retirees and their families are 
taken into consideration,"' he added 

fiVIORE) 
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There are appro>arrjateiy4'2000 Taft-Hartley labor-management multiemployer funds in the 
50 states, the Distnct^ot^o'umfiia and Puerto Rico. They provide basic health care coverage for 
30 million Amencanf ^worKers r̂etirees and their families. They cover workers in industries 
characterized by smaUsemployers and intermittent and transient work patterns such as building 
and construction, trucking^ mantime, service and clothing. 

"Our workCTSfemtMê ian; any other class of Americans, have been targeted by the 
advertising and maricetingicai^ajgns of the tobacco industry. Unfortunately, these campaigns 
have been successful^The percentage of smokers among our members is roughly double the 
national average ' said McQuade 

"If there wanyiscgment of American society that has been victimized by the tobacco 
industry and which H._s paid tfie price of that victimization from its own pocketbook it is the men 
and women who reiy^mtlresedalW-management funds. I cannot for an instant imagine that 
Congress would codify^an^dgfeement of this sort and leave out tens of millions of American 
workers and their families'^?'<, ̂ 7 

"Our member-; cue not seeking any kind of a handout by filing these suits. They are hard 
working, tax-paying men ano women who have prudently striven to take care of their own 
medical problems witnou^beeoming a burden on society. The vast majority of these funds are 
self-insured. Everyjiollar pen for tobacco-related health care costs is a dollar that would 
otherwise have goneSn o 'ne workers' paychecks. 

" I am confident thaf thejvery last thing Congress would do would be to enact legislation 
that left millions of, Amencan workers and their families out in the cold. 

"We look forward iO the*national debate on this agreement that will take place in the 
coming months amfethe mearangtul participation in that debate by ourselves and other elements of 
the American laborsmovegienr sajd McQuade. 

-30-
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FRO^tfHF&HkLITION FOR WORKERS' HEALTH CARE FUNDS 

FACT SHEET 

July 14, 1997 

* LABOR-MANAGEMENT HEALTH FUNDS: 
^PAYING THE MEDICAL BILLS OF 

i" 30 MILLION AMERICANS 

I Labdr management, multiemployer health funds -

n*, , T afc non-profit trust funds administered by representatives of the 
#00 .-erecl̂ workers and of their employers; 

i ^ * ar̂ e.''financed by collectively bargained contributions which 
^ ^errpiOyers pay on behalf of their workers as part of the 
^JcompetiVation for their labor; 

1 ^ ^pay tne fjospital, doctor and pharmacy bills of 30 million Americans 
* —workers retirees and their family members; 

Is^pro/iC^health coverage for workers in industries characterized by 
^ Jltrans ent intermittent work patterns and small employers e.g.. 
^Construction, trucking, maritime, service and clothing; many of 

whom would not have on-the-job health care coverage but for 
tthese fbnds and would be dependent upon government health 

enable workers to move from employer to employer and State to 
? T^ate^without losing health care coverage; and 

^ co'ver^worke.r groups targeted by tobacco companies' marketing 
'canpaTdhs and 

• . are regulated by federal laws. 

5 U R T H F L O O R W A S H I N G T O N . 0 • C 2 0 0 i e - 5 0 0 4 
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W O RKE RS V EE A L ITS FUND S IN THE FOLLOWING STATES HAVE FILED 
LAWSUITS A^^STOTBDE TOBACCO INDUSTRY SEEKING RECOVERY OF 

J B f y ^ B i f c c O - R E L A T E D DISEASE COSTS 

©007/009 

Class aclionlawsuits agamst the tobacco industry have been filed on behalf of labor-
management multimepfover health funds in 14 states and the District of Columbia. They are 
demanding reimbuAement ottfiejCosts of providing medical care for workers, retirees and their 
dependents suffenng from rofiacco-related illnesses. As of June 30, 1997 lawsuits had been filed 
by funds in the folldwmd* stated 

CALIFORNIA 
Stationary Ertqhe^sSlal 39 Health & Welfare Trust Fund 

HAWAH 
Hawaii He|dth\&<^lfaure Trust Fund for Operating Engineers 

ILLINOIS 
Central Laj&orersH^ffa^e Fund 
Central Dlmois JCarpem r̂s Health & Welfare Trust Fund 
East Central rhnois PipJ Jrades Health & Welfare Fund 
Laborers £o«5&10£Health & Welfare Fund 
Laborers Local¥231 Health & Welfare Fund 
Laborers Iicteal'/9|6 Health & Welfare Fund 
MidwesteniTearnsters Health & Welfare Fund 
NECA-IBE>\VWelfare Tjrust Fund 
NECA-roEw'Weif^efund 
Northern Illinois dMcva^Laborers Health & Welfare Fund 
Operating t n ^ e r s *965 Health & Welfare Fund 
Painters Local 4&H&ltf t&. Welfare Fund 
Railroad MaintcranceTand Industrial Health & Welfare Fund 
Sheet Metal Vyfor^e-s.libcal #218 Health & Welfare Fund 
Southern Illinois L'aSorers & Employers Health & Welfar. 
Teamsters &^Empipyers*Wetfare Trust of Illinois 

elfare Fund 

IOWA 
Iowa LaboiersfD tnctCounsel Health and Welfare Fund 



08/12/97 
k " Hit * 

10:38 * © 2 u - - # 9 2 1 6 OASP 12008/009 

FACT SHEET | ^ ^ 3 ^ 

KENTUCKY t ^ w ^ . ^ 
Kentucky Laborers',Di'>tnct Council Health and Welfare Fund 

LOUISIANA it,..«^! 
The ARK-EA-M1S Ŝ LaSbrers Welfare Fund 

MARYLAND f 
Seafarers Welfare^Plan^ 
United Industn^JVofkCTVWelfare Plan 

NEW YORK 

OHIO 

Laborers LoUli^HeaJth^ Benefit Fund 
Transport porkers Um^i New York City Private Bus Lines Health Benefit Trust 
United FederaupnpffTeachers Welfare Fund 
Commurucd'ion^prkei s,pf America Local 1180 Security Benefits Fund 
Social Service Emp'o/ees Union Local 371 Welfare Fund 

Ironworkers L oCfdJJmonNo. 17 Insurance Fund 
IBEWI ocaS^o/SS^H&alth & Welfare Fund 
Ohio Laborprs^Distnct̂ Council-Ohio Contractors' Association 
Insurance Fund^'fti 

a v • 

OREGON 
Laborers-Empio>^rb He^th & Welfare Trust Fund 
School Distnct No3, likealth & Welfare Trust Fund 
Northwest"Forest Products Association Woodworkers District 
L o d S e . , i M : : ^ 
AFL°Cl6 Health &jPtfe]f£re Plan 
United Assoc* U M L o c a l No. 290 Plumbers 
SteamfinersMrd Shipfitters Retiree Health & Welfare Plan 
United Association Umdn^ocal No. 290 Plumbers, Steamfitters and Shipfitters Retiree 
Health A W e l f ^ P j l r ^ -
Office and ProfesJcrMi, Employee International Union Local No. 11 Health & Welfare 
Plan 
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FACT SHEET 

W A S H I N G T O P f ^ ^ / ^ 
The NortHwe^Sabprers-EmpIoyers Health & Security Trust Fund 
The Carpent Ji, Healih & Security Trust of Western Washington 

rAl 
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ARIZONA i A ^ 
Laborers' and'©peraiing Eneineers' Utility Agreement Health & Welfare Trust Fund for 
Arizona * * » * ^ - w i ^ 

CONNECTlCUHk^L 
Connecticut PipVFrades^Health Fund 
International'Brotherhood of Electrical Workers Local 90 Benefit Plan 

NOTE: 

July 8, 1997 

As dclasi^Wjhdividual Health & Welfare Funds in these states have the option 
o/wtoohiripmamed Plaintiffs and marry are in the process of so doing.. 

M 1 * 
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July 30, 1997 

Memorandum 

To: Elena Kagan 

From: Jennifer O'Conndi^ 

Subject: Tobacco Litigation 

FYI- Information regarding Union lawsuits and tobacco. 

i-/ 
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J A M E S S. RAY 
P H I L L I S P A Y N E 
T t R E S E M. C O N N E R T O N 
J O H N M c N . B R O A D D U S 

L A W O F F I C E S 

C O N N E R T O N & RAY 
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W A S H I N G T O N , D .C . 2 0 0 3 6 - 5 0 0 4 

( 2 0 2 ) 4 6 6 - 6 7 9 0 
FAX: ( 2 0 2 ) 6 5 9 - 3 4 5 8 

D A N I E L S . K O Z M A 
D A V I D L. M A L L I N O t 
M I C H A E L B A R R E T T 

July 14, 1997 

J E N N I F E R M. R O O F 
J A C K C U R R A N t 

LCOiSLAT IVC D I R C C T O * 

t MOT A MCMSCM O F THC BAR 

DELIVERED BY HAND 

Mr. David Nexon 
Minority Staff Director for Health 
c/o Senator Ted Kennedy's Office 
United States Senate 
527 Senate Hart Office Building 
Washington, D. C. 20510 

Re: Tobacco Settlement 

Dear David: 

I am writing to follow-up our brief discussions concerning the efforts of a 
national coalition of Taft-Hartley, multiemployer health and welfare funds to obtain 
reimbursement of their costs for health care provided to participants and beneficiaries who 
suffer from tobacco-related diseases. The organization is called the Coalition for Workers' 
Health Care Funds. Enclosed is a copy of the Coalition's mission statement and some 
other materials. My law firm is serving as national coordinating counsel for the Coalition. 

We took to heart your comment that all multiemployer funds should file 
claims for reimbursement. Statewide class action lawsuits have been filed by 
multiemployer funds in 15 States thus far: Massachusetts, Rhode Island, California, 
Washington, Ohio, Maryland, Illinois, New York, Connecticut, Kentucky, Iowa, Louisiana, 
Hawaii, Oregon and Arizona. Two lawsuits have been filed in New York: one for private 
sector multiemployer funds, and a second for public sector union plans. Multiemployer 
plan class actions will be filed shortly in 9 more States: Pennsylvania, Texas, New Jersey, 
Florida, West Virginia, Colorado, Indiana, Missouri and Tennessee. 

Note that these lawsuits are grass-roots efforts. Local multiemployer funds, 
which are unaffected by the tobacco money that flows so freely in the Nation's capital, are 
leading the way. The plaintiff funds cover a broad range of worker groups, including 
laborers, ironworkers, carpenters, teachers, plumbers, seafarers, electricians, machanists, 
sheet metal workers, teamsters, and industrial workers. 

As we discussed, the multiemployer funds' claims are essentially the same 
as the reimbursement claims made by the State Attorneys General. The Attorneys 
General demanded reimbursement for the tobacco-related health care costs incurred by 
State employee health plans as well as by the Medicaid programs. The iglobar 



David Nexon 
July 14, 1997 
Page 2 

settlement agreement between the Attorneys General and the tobacco companies that is 
currently before Congress provides many billions of dollars in reimbursement to the 
States' health plans and programs. 

Multiemployer funds, however, were not represented at the settlement table 
that produced that agreement, and the agreement provides no reimbursement to the 
funds. Worse, the agreement purports to, in effect, shut the court house doors to 
multiemployer funds' reimbursement lawsuits. 

The Coalition will be sending a formal request to Senator Kennedy and 
Chainnan Jeffords for an opportunity to testify at the Labor & Human Resources 
Committee hearing that has been scheduled for September. Our funds merely want a fair 
opportunity to press their claims for recompense; if not in Congress, in the courts 
unfettered by the restraints that the global "settlement agreement would impose on the 
funds. 

From a public health standpoint, reimbursement would enable multiemployer 
funds to provide smoking prevention and cessation programs for their participants and 
beneficiaries and reduce the cost burdens of tobacco-related disease on the funds and 
the workers whose labor finances the funds. Our funds cover worker groups (e.g.. 
construction workers, seafarers) who were targeted by tobacco marketing and have 
higher rates of tobacco usage and tobacco-related disease. The children covered by 
multiemployer funds are more at risk for smoking and other tobacco usage. 

To friends who express some concern about taking on the labor friendly" 
tobacco industry, I simply ask: How can anyone object to multiemployer funds obtaining 
reimbursement when the tobacco companies have already agreed to reimburse State 
employee health plans? 

I would be pleased to discuss this matter with you again at your 
convenience. 

JSR/mlk 
cc: Susan Green, Esq. (w/encl) 

Jjames S. Ray 



NEWS: 
FROM THE COALITION FOR WORKERS' HEALTH CARE FUNDS 

BACKGROUND 

The Coalition for Workers' Health Funds is a grouping of labor-management 
health and pension trust funds created under the Taft-Hartley Act of 1947. 

The purpose ofthe coalition is to provide coordination at the national level for 
funds throughout the nation seeking reimbursement through the civil justice system from 
tobacco companies for monies paid out as a result of smoking-related illnesses suffered 
by American workers and their family members. 

There are approximately 2000 such funds in the 50 states, the District of Columbia 
and Puerto Rico paying the medical and hospital bills of some 30 million Americans: 
workers, retirees and their famihes. The industries represented are characterized by small 
employers and transient and intermittent work patterns, e.g. building and construction, 
trucking, maritime, service and clothing. 

The funds are financed by contributions resulting from collective bargaining 
agreements entered into between working men and women and their employers. 

The lineage of these funds can be traced to the passage in 1947 ofthe Taft Hartley 
Labor Relations Act. Their mission is to promote health and safety in the workplace and 
guarantee that a worker's medical and hospital bills would be paid. 

From the beginning these funds have also had, as a prime focus, workplace safety 
because it was in this area that workers suffered the most. Great strides have been made 
in improving workplace safety conditions. 

Indeed, such progress has been made that, in 1996, for the first time, statistics 
showed fewer accidents per capita in the construction industry than in the nation's 
manufacturing sector. 
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BACKGROUND 2-2-2-2-2-2 

As progress has neem made in improving safety in the workplace the trustees of 
these funds began to look more closely at medical expenses that were non-safety related. 

In every instance they found that by far the greatest cause of medical bills came 
from tobacco-related diseases. Coupled with the discovery that workers covered by the 
funds consumed tobacco at a rate roughly double that ofthe national average, it soon 
became apparent that something had to be done. 

In September of 1996, a number of funds began to explore the question of filing 
class action suits against the tobacco companies to recover costs incurred for tobacco-
related illnesses. The first such suit was filed in May, 1997 and others followed quickly. 

The money to operate these funds is negotiated at the bargaining table, thus, every 
dollar spent treating tobacco-related diseases is a dollar that comes out of the worker's 
pay check. 

Fund trustees have a fiduciary duty to manage costs in the best manner possible. 
They also have a moral duty to safeguard the health and safety ofthe workers. 

These suits are an effort to fulfill both obligations. 

Ii 11111111 



Coalition for Workers' 

1920 L Street, NW, 4th Floor 
Washington, D.C. 20036 

July 8,1997 Tel: (202) 293-1735 
Fax: (202) 634-6759 

Senate Judiciary Committee Off to Fast Start 
Sen. Hatch Chairs First Hearing on Tobacco Agreement 

The Senate Judiciary Commit­
tee, on Thursday, June 26, held 
the first of what is expected to be a 
lengthy series of congressional 
hearings to examine the "global" 
agreement entered into between 
the tobacco companies and attor­
neys general for 40 states. 

Attracting a full line up of sena­
tors and massive press coverage 
the committee heard from a panel 
of three wimesses. 

They were Michael Moore, At­
torney General of the state of Mis­
sissippi, lead spokesman for the 40 
attorneys general who signed on to 
the agreement; Matthew Myers, 

More Hearings Scheduled 

Sen. Orrin Hatch (R-UT), chairman 
ofthe Senate Judiciary Committee, 
has announced the committee will 
hold a series of hearings on the 
tobacco agreement. The committee 
is expected to share jurisdiction with 
several other committees in the 
process of turning the agreement 
into federal legislation. 
The announcement said the first 

hearing will deal with the legal 
implications of the agreement. It will 
be held on Wednesday, July 16. 

The second will deal with public 
health issues. It will be held on 
Wednesday, July 30. 

executive vice-president and gen­
eral counsel for the National Cam­
paign for Tobacco Free Kids and 
Meyer Kaplow, an attorney repre­
senting the tobacco companies. 

The following are excerpts of 
statements taken verbatim from the 
transcript of the committee hear­
ing. 

Excerpts from a statement read 
by Sen. Orrin Hatch (R-UT) 

The proposed settlement also 
raises a myriad of challenging le­
gal and constitutional questions, 
including the profound ramifica­
tions for our civil justice system 
embodied in proposed changes af­
fecting class action lawsuits, puni­
tive damage awards, and tobacco 
advertising. 

As provocative as this agree­
ment's possibilities are, the ques­
tions it immediately raises are very 
complicated. In the end, however, 
what we must settle on is whether 
this is a good deal. 

Excerpts from a statement read 
by Sen. Patrick Leahy (D-VT) 

The very existence of this set­
tlement agreement is a credit to 
our civil justice system. In fact, 
without the use of class action and 
the likelihood of punitive damage 

recoveries, does anyone believe that 
the tobacco companies would have 
ever come to the negotiating table 
or offered to contribute $368.5 bil­
lion over the next 25 years? With­
out the willingness of private attor­
neys acting on behalf of their 
clients, taking significant financial 
and professional risks, and pursuing 
these matters so diligendy, we 
would not be here today. At a time 
when some are trying to limit legal 
rights and remedies through na­
tional legislation, this proposed 
agreement reminds us that our state-
based tort system remains one of 
the greatest and most powerful ve­
hicles for justice anywhere in the 
world. 

When tobacco companies were 
(See, Committee, Page 3) 

Inside: 

Who's On First in the 
Tobacco Wars: Identifying 
the Key Players 2 

How Others See the 
"Global" Tobacco Settlement 
Agreement 3 



Who's On First in the Tobacco Wars: Identifying the Key Players 

The agreement reached between 
the tobacco companies and the at­
torneys general has rapidly become 
one of those gigantic and far reach­
ing administrative/ legislative/media 
minuets that periodically consume 
official - and unofficial - Washing­
ton, D.C. as it tries to come to grips 
with an issue of overriding public 
policy. 

UPDATE will endeavor to keep 
its readers abreast of developments 
in this ongoing saga as well as iden­
tify the key players, their affiliations 
and where they stand on the issue. 

The White House 
President Clinton has ordered a 

review of the agreement. It will be 
conducted jointly by Donna Sha­
lala, Secretary of Health and Hu­
man Services and Bruce Reed, Di­
rector of the White House Office of 
Domestic Policy. 

These two have divided the 
agreement into smaller packages by 
subject matter and staffed by work­
ing groups. 

The first of these deals with reg­
ulatory issues and the second deals 
with liability for cigarette manufac­
turers. A third deals with the effect 
the agreement will have on the fed­
eral budget. The fourth group will 
study the economic impact of the 
agreement on the tobacco industry. 
That study will be conducted by the 
President's Council of Economic 
Advisors. 

Public Health Groups 
Former Surgeon General of the 

United States, Dr. C. Everett Koop 
and former Administrator of the 
Food and Drug Administration 
(FDA) David Kessler, were re­
quested by Congress to head up a 
group called the Advisory Commit­
tee on Tobacco Policy and Public 
Health. 

It is widely believed that any 
recommendations forthcoming from 
these two will carry considerable 
weight with members of Congress. 

The major public health groups 
represented on this committee are: 
The American Medical Associa­
tion; The American Cancer Soci­
ety, the American Heart Associa­
tion and the National Campaign 
for Tobacco Free Kids. 

Their current statements are in 
line with a position taken by Dr. 
Koop and Mr. Kessler. These hold 
that from a public health perspec­
tive the agreement has serious 
flaws that need to be fixed. 

For the most part their misgiv­
ings are directed at language that 
appears to sharply circumscribe the 
ability of the FDA to regulate the 
contents of cigarettes. 

Mr. Matthew Meyers, execu­
tive vice president and general 
counsel of the National Campaign 
for Tobacco Free Kids, who partic­
ipated in the negotiations that led to 
the agreement, has been consis-
tendy supportive of the pact as 
written. 

Attorneys General 
Michael Moore, Attorney Gen­

eral of the State of Mississippi, has 
been the lead spokesperson for the 
attorneys general. Moore points out 
to critics of the agreement that per­
fection is not often achieved in the 
real world and that, while flawed, 
the deal represents the best that 
could be achieved under the cir­
cumstances. 

Capitol Hill 
Rep. Henry Waxman (D-CA), 

an influential member of the House 
on tobacco issues is, thus far, the 
lone voice categorically in opposi­
tion to the agreement, regardless of 
what modifications it may undergo. 

Sen. Orrin Hatch (R-UT), 
Chainnan of the Judiciary Commit­
tee, has long been critical of the to­
bacco industry. He has moved 
quickly to assert his committee's ju­
risdiction in the matter. His public 
statements make it appear that, 
while he has reservations about sev­
eral aspects of the agreement, he 
believes it can be improved by mod­
ifications. 

Rep. Newt Gingrich (R-GA), 
Speaker of the House of Represen­
tatives, has been critical of some as­
pects of the settlement. He has told 
Republican House Members not to 
expect to have to deal substantively 
with the issue any time before 
September at the earliest. 

Sen. Edward M . Kennedy (D-
MA), ranking minority member of 
the Labor and Human resources 
Committee and a member of the Ju­
diciary Committee has criticized as­
pects of the agreement. In general 
he has adopted the position that it is 
too easy on the tobacco industry 
and, in particular, fails to provide 
enough money to pay for health in­
surance for uninsured children. 

Sen. Dick Durbin (D-IL), has 
long been critical of the tobacco in­
dustry. He has criticized the deal 
and has been critical of the National 
Campaign for Tobacco Free Kids 
for its position of support. 

Rep. Thomas Bliley (R-VA), 
Chairman of the House Commerce 
Committee, another committee with 
apparent jurisdiction, represents a 
tobacco growing district and has a 
long history of support for the in­
dustry. 

Sen. Wendell Ford (D-KY), Sen­
ate minority whip who holds the 
number two Democratic leadership 
position, represents another tobacco 
growing state. He has been a long­
time supporter of the tobacco indus­
t ry . • 
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fighting any and all lawsuits 
against them, a combination of le­
gal challenges by private citizens 
and public officials were pursued 
against great odds. Men and 
women whose lives were cut short 
by cancer, heart disease and other 
adverse health consequences from 
tobacco deserved better treatment 
than the years of obstruction and 
denial by the tobacco industry. 
Only now as the internal docu­
ments are being discovered and the 
legal tide is beginning to turn have 
tobacco companies decided to 
change their strategy and pursue a 
settlement. The tobacco industry 
did not agree to this settlement out 
of some new found sense of public 
duty. The truth is that giant to­
bacco corporations were beginning 
to lose in court and after President 
Clinton initiated tough new regula-

Three fundamental concerns 
On my first reading on the 68-

page agreement, I am struck by 
three fundamental concerns on 
the limits of this agreement; the 
limits of liability, the limits on 
disclosure and the limits on juris­
diction. 

First, I am concerned about 
the agreement's sweeping limits 
on the ability of ordinary citizens 
to sue tobacco companies. The 
agreement would ban punitive 
damages and class actions on past 
conduct in exchange for payment 
of S60 billion. That payment ap­
pears to have been structured so 
as to be tax-deductible for the to­
bacco companies, unlike true 
punitive damages. For lawsuits 
based on future conduct of the 
tobacco industry, the agreement 
would ban class action lawsuits 

How Others See the Tobacco Agreement 

The "global" agreement between the tobacco companies and attorneys 
general for some 40 states has prompted close examination by a variety of 
interest groups as well as Members of Congress and the White House. 

After more than two weeks of discussion, some seven main areas of 
interest within the agreement have been identified: 

• Constraints on the ability of individuals, organizations and 
government officials to sue tobacco manufacturers in the future. 

• The adequacy of $1 billion in annual funding to help any 
American smoker who wants to quit. 

• The adequacy of measures to enforce a dramatic reduction in 
use of tobacco products by children. 

• Whether the FDA's ability to regulate nicotine and tobacco 
products would be inhibited under the deal. 

• Whether the amount of money designated for public health 
initiatives to reduce tobacco use is adequate. 

• The settlement's lack of international tobacco control measures. 

• Constraints on disclosure of tobacco industry documents. 

and impose other restrictions on 
the rights of individuals to seek le­
gal recourse. The possibility of 
punitive damages and class action 
lawsuits are two important factors 
that brought us to this point. Class 
actions make it possible for indi­
viduals to band together to take on 
the powerful tobacco conglomer­
ates in ways that an individual 
could not afford to take on alone. 
Punitive damages are awarded to 
punish egregious behavior - like 
the deceit or concealment of re­
search that some have accused to­
bacco company officials of practic­
ing. 

Excerpts from statement of Sen. 
Edward M. Kennedy (D-MA) 

The financial settlement report­
edly offered by the tobacco indus­
try - $300 billion over 25 years -
sounds enormous at first blush. 
People hear the $300 billion and 
don't register the "25 years." They 
are offering $12 billion a year. 
That number pales in comparison 
to the harm the industry causes. 
According to the Congressional 
Office of Technology Assessment, 
cigarettes cost the United States 
$68 billion a year in health care 
costs and lost productivity. 
419,000 Americans die each year 
due to smoking-related illnesses. 
Smokers lose an average of 15 
years of their life. At current 
smoking rates, 10.5 million people 
will die prematurely due to tobacco 
during those years. Collectively, 
they will have lost 157 million 
years of life. Suddenly the indus­
try's settlement offer does not 
sound large anymore. 

Right to justice 
We also hear that the industry 

wants blanket immunity from suits 
for its decades of willful wrongdo­
ing as the price of a settlement. If 

(See, Committee, Page 4) 
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that is the price, there will be no 
settlement. It would be uncon­
scionable to deny people poisoned 
by tobacco their day in _ _ _ _ „ _ 
court. Each year, mil­
lions of Americans dis­
cover that they have 
diseases caused by 
smoking. In too many 
cases, it is beyond our 
power to restore their 
health. We must never 
permit the tobacco in­
dustry to extinguish 
their right to justice as 
well. 

in Congress have a responsibility 
to the American people to review 
the terms of the agreement and to 
improve it, to make certain that 
the final result is in the best inter-

"The financial settlement reportedly offered by the 
tobacco industry - $300 billion over 25 years • sounds 
enormous at first blush... That number pales in 
comparison to the harm the industry causes... 
Smokers lose an average of 15 years of their life. At 
current smoking rates, 10.5 million people will die 
prematurely due to tobacco during those years. 
Collectively, they will have lost 157 million years of life. 
Suddenly the industry's settlement offer does not 
sound large anymore." 

Sen. Edward M. Kennedy (D-MA) 

Excerpts from a statement read 
by Sen. Dick Durbin (D-EL) 

As long and as difficult as these 
negotiations have been, this agree­
ment is not written in stone. It is 
important to understand that the 
fmal deal, if there is one, is not the 
deal cut in secret between tobacco 
lawyers and state attorneys gen­
eral. That is only the starting 
point. We will not rubber-stamp 
any deal, no matter how extensive. 
That is not our job. 

This agreement must be re­
viewed and the final arbiters are 
the American people. And we here 

ests of the health of our nation. 

Excerpts from a statement 
read by Mr. Meyer Kaplow 

In addition to mandating the 
payments described above, the 
proposed resolution preserves the 
individual's right to sue the to­
bacco industry. In return for the 
enormous public health benefits 
and monetary payments de­
scribed above, the proposed reso­
lution affords the panicipating 
companies with some protection 
from civil liability in the follow­
ing ways: 

The following excerpts from 
the agreement were entered into 
the hearing record: 

Title Vm. Civil Liability. 
_______ The following provisions 

would govern actions for 
civil liability related to 
tobacco and health. 

A. General 
1. Present attorney gen­

eral actions (or similar 
actions brought by or on 
behalf of any governmen­
tal entity), parens patriae 
and class actions are leg­
islatively settled. No fu­
ture protection of such 
actions. All "addiction"/ 

dependence claims are settled and 
all other personal injury actions 
are reserved. As to signatory 
states, pending Congressional en­
actment, no stay applications will 
be made in pending actions, based 
upon the fact of this resolution, 
without mutual consent of the par­
ties. 

Agreement for civil liability. 
Protocol manufacmrers not joindy 
and severally liable for liability of 
non-protocol manufacturers. Trials 
involvmg both protocol and non-
protocol manufacturers to be sev­
ered. • 
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Mission Statement of the Coalition for Workers' Health Care Funds 
Representing the Labor-Management Health Funds that Provide Health 

Care for 30 Million Americans: Workers, Retirees and Their Families 

Thirty million Americans -
workers, retirees, and their fami­
ly members - rely on labor-
management, multiemployer health 
funds for health care coverage. 
That is, these collectively bar­

gained trust funds pay the hospitals, 
doctors, and other health care pro­
fessionals who provide medical 
care, prescription drugs, and health 
services to workers, retirees and de­
pendents. 

Multiemployer funds play a vital 
role in the health care system of our 
nation, as recognized in current law 

and in various legislative proposals 
advanced by Congress and the 
Clinton Administration. 

But for these pooled, non-profit 
health funds, a great many more 
workers and their families would 
lack employment-based health care 
coverage and would have to depend 
on government programs for medi­
cal and related care. 
These funds cover millions of 

workers in industries characterized 
by small employers and transient 
work patterns: e.g. building and 
construction, trucking, maritime, 

service, and clothing. 
Several of these worker groups 

have been specifically targeted by 
the tobacco industry's marketing, 
and have higher than average rates 
of smoking and tobacco-related 
disease. 

Multiemployer funds have in­
curred billions of dollars in health 
care costs for individuals suffering 
from tobacco-related disease. These 
costs to the funds are ultimately 
borne by the covered workers who 
have seen a growing share of their 

(See Mission, Page 4) 

Workers' Health Care Funds in 14 States File Suit 
Against Big Tobacco Seeking Reimbursement 

Workers' health care plans in 14 
states and the District of Columbia 
have filed class action lawsuits 
against the tobacco industry asking 
for reimbursement for funds spent 
on tobacco-related illnesses and 
money for smoking cessation and 
prevention programs 

Some of the suits have been filed 
in state courts and others in federal 
court. As of July 1, 1997 actions 
had been filed in Arizona. Califor­
nia, Hawaii, Illinois, Iowa, Ken­
tucky, Louisiana, Massachusetts, 

Maryland. New York, Ohio, Ore­
gon, Rhode Island, and Washing­
ton. 
The plaintiff funds provide health 

care coverage for laborers, carpen­
ters, electricians, seafarers, engi­
neers, painters, teamsters, sheet 
metal workers, plumbers and pipe 
fitters, ironworkers, transport 
workers, teachers, office employ­
ees, machinists, wood workers, and 
other groups. 

It is expected that additional suits 
in other states will be filed shortly.• 
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Civil Liability Aspects of the Global Tobacco Settlement 
Analysis Expected to be Both Lengthy and Complicated 

The civil liability aspects of the 
global tobacco settlement 
agreement entered into between 
attorneys general for some 40 
states and the tobacco industry are 
lengthy and complicated. 

Certain portions of the agreement 
seek to limit the ability of some 
potential plaintiffs to file civil 
liability suits against the tobacco 
industry subsequent to the date the 
agreement was signed. Other 
portions would limit the kinds of 
lawsuits that could be brought in 
the future. 

It was not immediately clear what 
effect, if any, the terms of the 
agreement would have on efforts 
by workers' health care funds in 
the 50 states to use the courts to 
recover monies spent paying claims 
for tobacco-related illnesses. The 
final say, of course, resides with 
Congress which will conduct an 
exhaustive investigation into the 
deal. 

Already, the Senate Committee 
on the Judiciary, chaired by Sen. 
Orrin Hatch (R-UT) has held a 
preliminary hearing based on the 
fact that it has jurisdiction over the 
civil liability aspects of the 
agreement. 

In that hearing there was 
substantial criticism of the 
agreement by members of the 
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committee who feared its terms 
were too lenient on the tobacco 
industry. 

Attorneys acting on behalf of the 
Workers' Coalition for Health care 
Funds are studying the 68-page 
agreement in an effort to determine 
what effect, if any, it would have 
on class action lawsuits filed by 
funds in some 14 states as of press 
time. 

The following is a verbatim 
excerpt of those portions of the 
agreement devoted to the area of 
civil liability as published in the 
June 25, 1997 editions of The New 
York Times. 

The following provisions would 
govern actions for civil liability 
related to tobacco and to health: 

1 - Present Attorney General 
actions (or similar actions brought 
by or on behalf of any 
governmental entity), parens 
patriae and class actions are 
legislatively settled. No future 
prosecution of such actions. All 
"addiction"/dependence claims are 
settled and all other personal injury 
claims are reserved. As to 
signatory states, pending 
Congressional enactment, no stay 
applications will be made in 
pending actions, based upon the 
fact of this resolution, without 
mutual consent of the parties. 

2 - Individual trials only: i.e. no 
class actions, joinder, aggregations, 
consolidations, extrapolations or 
other devices to resolve cases other 
than on the basis of individual 
trials, without defendant's consent. 
Action removable by defendant to 
federal court upon receipt of 
application to, or order of, state 
court providing for trial or other 

procedure in violation of this 
provision. 

3 -Permissible parties: 
Plaintiffs: 
a. Claims of individuals, or 

claims derivative of such claims, 
must be brought either by the 
person claiming injury or the 
claimant's heirs. 

b. Third-party payer (and 
similar) claims not based on 
subrogation that were pending as of 
June 9, 1997. 

c. Third-party payer (and 
similar) claims not based on 
subrogation of individual claims; 
no extrapolations, etc. 

Defendants: 
a. Maintained only against 

companies, their assigns, any 
future fraudulent transferee and/or 
entity or suit designated to survive 
defunct manufacturer.... 

b. Manufacturers of agents 
agencies and liable vicariously for 
acts (including advertising 
attorneys). • 

Labor-management, multi­
employer health care funds 
cover 30 million Americans; 
workers, retirees and their 
dependents. 

For the most part they cover 
workers in small-employer 
industries with transient work 
patterns, such as building and 
construction, trucking, maritime, 
service and clothing. 

These groups have been 
targeted by tobacco industries' 
marketing and advertising 
policies. Workers in these 
groups suffer from higher rates 
of tobacco-related illnesses than 
the national average. 

I 
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Workers Pay Through the Nose for Tobacco-
And Through the Lungs and Heart 

The cost of smoking only begins 
when a worker pays for a package 
of cigarettes. The costs to workers* 
health far outstrips the cost to their 
pocketbooks. 

This is particularly true when it 
comes to health care funds covering 
workers in the construction industry 
who have for many years been tar­
geted by cigarette marketing and 
advertising campaigns. Statistics 
show clearly they have much higher 
than average rates of smoking and 
tobacco-related diseases. 

A study by one multiemployer 
health fund covering mosdy con­
struction workers in the American 
Northwest showed that, in 1994 
more than 26% of the workers cov­

ered received treatment for 
smoking-related diseases. For their 
family members the figure was 
seven percent. 

This is a multiple tragedy - first 
for the workers and their families 
and next for their health care fund 
which faces increasingly rising 
costs - costs that are paid for with 
money that would otherwise have 
gone into the workers' pay packets. 

Figures contained in the broad-
based national Health Interview 
conducted by the federal govern­
ment bears out these shocking 
statistics. 
They show that 47 percent of con-

strucuon workers are smokers com­
pared with 24 percent of all white 

Benefits From Tobacco Settlement Limited to 
State Employee Health Plans 
Private Sector Workers' Plans Shut Out 

The global tobacco settlement 
agreement signed by some 40 state 
attorneys general and the tobacco 
industry would not benefit labor-
management health care funds cov­
ering working families in the pri­
vate sector. 

Men and women employed in 
construction, trucking, food, cloth­
ing, service and maritime indus­
tries, their families and retired 
workers - some 30 million strong -
would receive no reimbursement 
for their billions of dollars in 
tobacco-related disease costs under 
the secretly negotiated agreement 
between the states and tobacco 
companies. 

On the other hand, state public 
employee health plans and Medi­
caid programs would be paid hun­
dreds of billions of dollars by the 
tobacco companies to reimburse the 

costs of health care for government 
employees and public assistance re­
cipients suffering from tobacco-
related illnesses. 

Moreover, the so-called global 
settlement calls for federal legisla­
tion to close the courthouse doors to 
lawsuits against the tobacco compa­
nies by those not party to the nego­
tiations and to protect the tobacco 
companies from normal legal reme­
dies. 
However, attorneys acting on be­

half of the Workers' Coalition for 
Health care Funds are studying the 
complex 68-page agreement in an 
effort to determine what effect, if 
any, it would have on class action 
lawsuits filed by funds in some 14 
states as of press time. These ac­
tions seek reimbursement for work­
ers' funds for money already paid 
for tobacco-related diseases. • 

collar occupations and 39 percent of 
all blue collar occupations com­
bined. Even more worrisome are 
statistics which show a sharply 
lower rate of blue collar workers 
who succeed in kicking the smoking 
habit. 

In an article entitled Targeting of 
Cigarette Advertising in U.S. Maga­
zines, 1959-86, investigators from 
the University of Michigan showed 
that tobacco companies targeted 
blue collar workers in their advertis­
ing and promotional strategies. • 

Labor-management, 
multiemployer health funds -

o are non-profit trust funds 
administered by representatives of 
the covered workers and their 
employers; 

o are financed by collectively 
bargained contributions which 
employers pay on behalf of their 
workers as part of the compensation 
for their labor, 

o pay the hospital, doctor and 
pharmacy bills of 30 million 
Americans - workers, retirees and 
their family members; 

o provide health coverage for 
workers in industries characterized 
by transient, intermittent work 
patterns and small employers (e.g. 
construction) many of whom would 
not have on-the-job- health care 
coverage but for these funds and 
would be dependent upon 
government health programs; 

o enable workers to move from 
employer to employer, and state to 
state without losing health care 
coverage; 

o cover worker groups targeted 
by tobacco companies' marketing 
campaigns; and 

o are regulated by federal law. 
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(Mission, Continued from pg. 1) 
compensadon package absorbed by 
the collectively bargained contribu­
tions needed by the funds to keep 
pace with increases in health care 
costs. 
These funds have claims 

against the tobacco companies 
for reimbursement of their 
health care costs for tobacco-
related disease. Reimburse­
ment would enable the funds 
to provide smoking prevention 
and cessation programs for covered 
individuals, as well as reduce the 
cost burdens of tobacco-related dis­
ease on the funds and the covered 
workers. 

Reimbursement Sought 
The funds' claims are essen­

tially the same as the reimburse­
ment claims asserted by the 40 or 
so states that have fded suit against 
the tobacco companies. The 
states' lawsuits seek reimbursement 
of the costs incurred by the states' 
employee health plans and Medi­
caid programs in providing health 
care to government employees and 
public assistance recipients. 

The settlement agreement negoti­
ated between the states' anomeys 
general and the tobacco companies 
provides for reimbursement to the 
states' employee health plans and 

Medicaid programs, as well as re­
lief for certain private lawsuits 
brought by attorneys who were 
party to the setdement negotia­
tions. Multiemployer funds, which 
were not represented in the negoti-

Multiemployer health funds provide 
coverage for some 30 million Americans 
and play a vital role in our nation's 
health care system 

panics seeking reimbursement of 
health care costs. Several more re­
imbursement class actions will be 
fded shortly by muldemployer 
funds in other states. These law­
suits are similar to the reimburse-

ment lawsuits filed by the 
states' anomeys general. 

ations, would not receive reim­
bursement under the setdement 
agreement. 
The setdement agreement pre­

sumes to "legislatively settle" some 
lawsuits and to severely limit ac­
cess to the courts and the relief 
available for cases not resolved by 
the agreement. 

For example, the agreement pro­
hibits the filing or continuation of 
class actions against the tobacco 
companies, and further protects the 
tobacco companies from punitive 
damages for past wrongdoing. To 
the extent that the agreement pur­
ports to apply these limitations to 
the claims of multiemployer funds, 
it cannot be justified. 
Before the settlement agreement 

was reached, multiemployer funds 
in several states filed class action 
lawsuits against the tobacco com-

Equal Treatment 
The Coalition for Workers' 

Health Care Funds has been 
formed to represent these 

funds and coordinate their activities 
with regard to their reimbursement 
claims. The Coalition's mission is 
to seek for multiemployer funds 
equal treatment with the states' 
health care plans and programs 
with regard to reimbursement from 
the tobacco companies. While pur­
suing all available recourse through 
the courts, the Coalition intends to 
inform Members of Congress, the 
Administration, interest groups, and 
the public about the concerns of the 
multiemployer fund community. It 
would be in the best interests of all 
concerned -the Federal Govern­
ment, the states, the tobacco com­
panies, the public health commu­
nity, and the millions of families re­
lying on multiemployer health 
funds - for the tobacco companies 
to provide fair reimbursement to 
multi-employer funds. • 
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Union health-care funds suing tobacco companies 

Richmond Times-Dispatch 
Wednesday, July 09, 1997 
BY PETER HARDIN 
Times-Dispatch Washington Correspondent 

WASHINGTON As the tobacco industry pushes f o r a landmark $368.5 
b i l l i o n settlement of 40 s t a t e lawsuits, i t ' s f acing a new wave 
of l i t i g a t i o n from trade union health-care t r u s t funds. 

Health-care t r u s t funds have f i l e d c l a s s - a c t i o n lawsuits against 
tobacco companies i n 16 states since May to recoup expenses f o r 
smoking-related sicknesses, and lawsuits are l i k e l y t o be f i l e d 
i n nine or 10 other states, an attorney helping t o coordinate the 
lawsuits said yesterday. 

P h i l i p Morris Cos., one of the targeted companies, believes the 
lawsuits are premised on flawed l e g a l and f a c t u a l theories and 
the p l a i n t i f f s won't p r e v a i l , company lawyer V a l e r i e Kilhenny 
said. 

Tbe s u i t s are wrong, and the members w i l l lose, and t h i s i s 
wasteful of valuable fund assets," Kilhenny said i n a telephone 
i n t e r v i e w . 

Brian McQuade, chairman of the newly created C o a l i t i o n f o r 
Workers' Health Care Funds, said i t s several hundred members were 
bypassed by the recent tobacco settlement proposal. 

"The recently announced 'global' settlement of s i m i l a r s u i t s 
f i l e d by state attorneys general and the tobacco industry does 
not take i n t o account the 30 m i l l i o n men, women and chi l d r e n 
covered by the ( t r u s t ) funds," McQuade said at a news conference. 

"Our workers, more than any other class of Americans, have been 
targeted by the ad v e r t i s i n g and marketing campaigns of the 
tobacco industry," McQuade said. "The percentage of smokers among 
our members i s roughly double the n a t i o n a l average," at 44 
percent to 45 percent, he added. 

The c o a l i t i o n i s made up of health-care t r u s t funds f o r workers 
i n i n d u s t r i e s characterized by t r a n s i e n t , i n t e r m i t t e n t work 
patterns, including construction, t r u c k i n g , maritime, service and 
c l o t h i n g . The t r u s t funds pay h o s p i t a l , doctor and pharmacy b i l l s 
f o r workers, r e t i r e e s and family members. 

Robert J. Connerton, a Washington lawyer helping the t r u s t fund 
p l a i n t i f f s , said the new lawsuits are s i m i l a r t o those f i l e d by 
attorneys general i n 40 states. 

I n a d d i t i o n to pressing the lawsuits, Connerton said the 
health-care t r u s t funds intend to work hard on Capitol H i l l to 
pro t e c t t h e i r p o s i t i o n . 

The c o a l i t i o n i s unhappy w i t h l i m i t s on l e g a l l i a b i l i t y f o r 
tobacco cooipanies proposed i n the settlement, which must get 



approval from Congress and President C l i n t o n t o become e f f e c t i v e . 

C r i t i c s to issue report 

The proposed accord would eliminate p u n i t i v e damage awards 
against the tobacco companies f o r past conduct. I t also would 
p r o h i b i t both the f i l i n g of new class-a c t i o n lawsuits against the 
tobacco industry and the continuation of e x i s t i n g ones, according 
to c o a l i t i o n o f f i c i a l s . 

Since the settlement proposal was unveiled June 20, i t has come 
under f i e r c e c r i t i c i s m from some p u b l i c health groups. 

Today, two leading c r i t i c s , former Food and Drug Administration 
Coitniissioner David Kessler and former Surgeon General C. Everett 
Koop, were t o issue a report by t h e i r 22-member advisory panel 
recommending fut u r e tobacco c o n t r o l p o l i c y sharply at odds w i t h 
some provisions of the settlement. 

M i s s i s s i p p i s e t t l e d 

One suing s t a t e , M i s s i s s i p p i , already has closed a settlement 
w i t h c i g a r e t t e makers i n the wake of the proposal. I t struck an 
agreement l a s t week, j u s t days before i t was scheduled to go to 
t r i a l . Whether or not Congress and C l i n t o n approve the national 
accord, M i s s i s s i p p i w i l l c o l l e c t $3.6 b i l l i o n over 25 years. 

A series of p r i v a t e class-action lawsuits brought by a c o a l i t i o n 
of p l a i n t i f f s ' lawyers around the nation also would be s e t t l e d i f 
the accord i s enacted. 

The states where health-care t r u s t funds have lodged s u i t s so f a r 
include: Arizona, C a l i f o r n i a , Connecticut, Hawaii, I l l i n o i s , 
Indiana, Iowa, Kentucky, Louisiana, Maryland, Massachusetts, New 
York, Ohio, Oregon, Rhode Island and Washington. 

(c) 1997, Richmond Newspapers inc. 
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Tobacco in d u s t r y I s Sued By Unions f o r Health Outlays 

Wall Street Journal - I n t e r a c t i v e E d i t i o n 
Thursday, July 03, 1997 
By MILO GEYELIN 
Sta f f Reporter of THE WALL STREET JOURNAL 

A growing number of health-and-benefit funds f o r construction 
trade unions are suing the tobacco i n d u s t r y t o recover t h e i r 
health-care outlays f o r t r e a t i n g s i c k smokers. 

There are now 15 such s u i t s , a l l s t y l e d a f t e r the so-called 
Medicaid recoupment s u i t s i n which 40 states and the t e r r i t o r y of 
Puerto Rico are seeking t o recover b i l l i o n s of d o l l a r s i n p u b l i c 
health-caxe costs l i n k e d t o smoking. 

The l a t e s t lawsuit was f i l e d Tuesday i n federal court i n 
Hart f o r d , Conn., by a health-and-benefit fund f o r the Connecticut 
Pipe Trades and the i n t e r n a t i o n a l Brotherhood of E l e c t r i c a l 
Workers, Local 19. 

"Basica l l y we're using the same theory t h a t s tate AGs had when 
they sued t o recoup t h e i r cost of t r e a t i n g tobacco-related 
diseases," said Robert J. Connerton, at Connerton & Ray i n 
Washington, D.C, one of several law firms involved i n the 
Connecticut s u i t . 

Tobacco-industry representatives said they planned t o f i g h t the 
s u i t s the same way they have fought the attorneys general. "We 
thi n k the p l a i n t i f f s are basing t h e i r cases on l e g a l and f a c t u a l 
theories t h a t are flawed," said V a l e r i e Kilhenny, an in-house 
lawyer and spokeswoman f o r P h i l i p Morris Cos. "We j u s t do not 
t h i n k the law permits f o r persons who were remotely or i n d i r e c t l y 
i n j u r e d t o c o l l e c t damages." 

Similar s u i t s by union health-and-benefit funds have been f i l e d 
i n more than h a l f a dozen states, i n c l u d i n g New York and 
Washington, over the past three months, and more are expected, 
said Mr. Connerton. The Connecticut Pipe Trades and I n t e r n a t i o n a l 
Brotherhood of E l e c t r i c a l Workers, Local 19 has some 2,500 
members who are p a r t i c i p a n t s i n the health-and-benefit fund. An 
estimated 18% are believed t o have some form of smoking-related 
disease, said Mr. Connerton. 

New York lawyer Steven Fineman, a co-counsel i n the s u i t , said 
the number i s so high because construction workers smoke more 
than most people. According to the complaint, the tobacco 
industry targets b l u e - c o l l a r workers i n i t s a d v e r t i s i n g and 
marketing campaigns. 

This new wave of s u i t s could complicate the proposed $368.5 
b i l l i o n n a t i o n a l settlement t h a t was reached l a s t month by the 
attorneys general, p l a i n t i f f s lawyers and the tobacco industry 
and t h a t i s being reviewed by the White House, Congress and 
publ i c health groups. Union health-and-benefit funds weren't 
represented i n the t a l k s . And they are researching the 
c o n s t i t u t i o n a l i t y of provisions i n the agreement, which i f 
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enacted into law by Congress, would limit lawsuits. 

The proposed settlement bans a l l punitive damages for past 
wrongful conduct by the tobacco industry. I t also sharply limits 
suits against tobacco companies filed by insurance companies, 
health-care providers and benefit plans after June 9. After that 
date, class-action suits, consolidations of multiple suits into 
one t r i a l , or the use of st a t i s t i c a l models to prove total 
damages would be banned. Claims for damages would have to proceed 
case by case, a requirement that would make such third-party 
suits too wieldy and burdensome to take to t r i a l . 

Mr. Fineman said half of the union health-and-benefit-fund suits 
now pending were filed before the June 9 cutoff. Nevertheless, he 
added, " I f [the agreement] becomes the law, then our cases have 
real problems." 

Copyright (c) 1997 Dow Jones & Company, Inc. All Rights Reserved. 
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Union health fund sues tobacco industry 
Labor group wants 
Kentucky medical 
costs reimbursed 
By JOt WARD 
Tb* Courier-Journal 

Tiking a pt(e out uf tht crrmugy 
book of OM 40 fl«*f ttut b M sati 
ihf lobacco bduicry. tb« Kcnncky 
Ubonn Unioa hullh tsd wtlfu* 
fund u suing to ncover money it bu 

tpeot on meinbta wrti imokuig rt-
tttcd U M U O . 

Tie Uboitn Unjoe fund, wtucfa 
npraunu M watnued 1.700 - w i ­
en lo K«nructcy, l i (bt l i im fund to 
Join i new. npidty growing nationil 
force OD the tobacco lingioon (rem 

The union fund ia the fim in Ken 
tucky to iuM t i t tobacco mduatry 
jouu fundi In 11 oihef Bilei thai'but 
hkd itmilar IIWIUUI In the put 
monii. 

The Kcntucty mt « u fUed in U S. 
Ditald Coun in LouitviUt lui Fn-
day. Aitomtyi loralvtd in the tuu 

uid tbey expect another eifbt or mne 
IUIIS to be hied (hi* week. 

"It t pidbog up jieam." uid Bob 
toOYiertoo a Wuhidfton. D C . attor 
nev whose tinn k coordmitmj the 
union health fund luiti Kerb Segal, a 
LoujjvilJe labor anoroey, in repraMnt-
tr.g the Kentucky Ubcrtn Union 
fund 

Anomeys for the fund say it u a 
coiocidence that the tuil v u filed on 
the very day uf tht Wuoric 1360 bil-
iion senlemeat t>ccw*tn the tobacco 
indusoy and Ihc attomayv geoeral [or 
the tfftves and ochen. The 40 oatet 

Bett>' Shabazz dies , 
of injuries from tire 

Benv Shabui, the widow of av< | 
il-iigfcn leader Maksim X. died \ 
you rday of buit* lutfered in a i 
W I flia- H*m%, A3 j 

Blacks, whites have 

Landmark 
restaurant 
may soon 

NO MOREi The powerful 
Tobacco insWute wil ceas* 
to txist il trta taewrmrti 
becomoa law. BI 

filed suit i£ainjl the tobacco industr>' 
lo ncover stale Medicajd funds tpenr 
on imoiunj-rtlated iUrxMbet 

Segal and Connerton said they 
den t know at Uiia point what effect 
the MKlonent will bevi oo their wit 
The tobacco irttlmeni hana future 
claaa actloa Uvsati 

The fund prevtdee a font) of health 
Imurance for Kentucky memben of 
the Laboren Intenuoonal Union of 
North America and iheir funilies. 
Memben of the Laborer? L'nioc j«n-
enL'y work m cor.itruCtioa. etTHloycd 
by any of a number of cootraaors 
and builden. and often wurkinj ior 
many difltrtr.i eroployen over the 
coiine of a year 

Money to rover benefiu a prortdtJ 
by the tmployera and tht fund u id 

Seel.\BORE85-
Page i col «. Uijj lection 

Molesters 
can be held 
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laborers' 
fiind sues 
tobacco 
industry 
Coniinucd (nmi F t * Oer 

rainidarcil b j i buanl of iruiAna 
wi th u e^ual nuabcr of n e a b t n . 
from ihc umoa and h u n Ibe eroop 
of rmploytrs I M have cowriclv 
with (lie uiuon. 

OONMCRTON, «M40SK f irm 
ha* coordinatetf at'. 12 of (he s o u 
(Ued a.1 far. U M I i letenniniaf how 
nuch each fuud has spent on (o-
bacco-relaicd Ukuascs i t cumpti 
cated. aivd the prooeu. luu not h e « 
completed lor the Kentucky fund. 

But he n H tobacco-rrbted 01-
n»yes make up about IA pert*at of 
direct fund expeoses for a huid in 
another of (tie auits — or about 
O mUlinn a year lor 7J0OO woffcen 
wi th 7.0"IO depereVnia. 

Connerton sak) tabaceo-rtlated 
expense, would br dirfcrenl fur 
each fund became tone f n n i s 
have nore s n o k m Iban u lbet i . 
ami benefits ««nr Irom (and to 
fund. Dul Ihe nuniiers for Ihe o<h«r 
fund uigget' thai Ibe Kenmdcy 
h n f s t obKawda ted expenses 
fMfht be umund (700.000 a year. 

The KealiKky rail n tmc* Hie 
•near tobarto compaaics — in-
duduig OwseiUe based Brown f> 
Williamson Tobacco Corp. and 
PtiUlip Morris Inc.. wh i r t has a 
plant In Louis 
vilfe — as well 
as severtl indui 
t iy o r j l D i n ' k K H 
and a puMic-re 
latkxu nrm. 

tt cbarges. i \ 
ihe n u c suUJ 
have i t u i the tn-
tmcco cofnni 
nice ronsptreo m 
Mde Ihc danen-s 
of amoUng from 
their cunomers 
and oiantpuloted 
nicotine levels to 
keep smokerj 
hooked . A n d . 
Connertur sakl. 
" i l asks (ot thc 
same sort of re-
bef as Ibe states 
ask" 

Joe l le tewir i . I lrown (• WBIium 
ton vice p m i d m t for corporate 
eommauieiiluas. said he had ant 
•ten (he Kentucky suit aad cook! 
M t ctmraeot on a. Hal be noted 
that, as a c lau action, il would be 
burred by the sHltefnent reached 
last FtWjy, If ihe aeltleinent ia an 
acted ui KS currrc l l ona 

Crmnenor. is a pamer la Cot) 
•enon I kay, a Washasyon firm 
with naiioaal expertise in aniOii 
twalili and wvllarf fuwk that in­
volve Itnunib that wofV with niutti-
plr ciii|itn%^Ts wlicrc nw«iis .ntiri 

The suit 
"asks for 
tbe same 
sort of 
relief 
as the 
states 
ask." 

Altrvney 
BoU Connonon 

trades anions have such l u m h . -

Steal u i d 

Connerton said fund trustees be­
gan askine about ta«i September 
whether they had a duty to aae the 
tobacco eonpaaies as tbe trates 
had. The f i ™ union tu l i w i s filed 
•hout a month ago. 

In response lo as eeriler riacs-
K t ion lawtuK e u l n a the tobacco 
Inthwnr. Ihe U.S. Supreme Coun 
l u k d I t i l l class action* eiust pro 
ceed nn a stately-slate rather ttun 
a nittooal baslt. Tf t tn. Connerton 
aaid. (ho lands ham (Ned state by 
alate. In adduioo le thc Kentucky 
luad. funds Wi Calilomin. Wadtine-
ton. Orr ron. Hawaii, Aniona, Il l i­
nois. Ofilo. KUisachusctti. Con­
nect tax , New York and Uuisiana 
are auinc Ihc lobarco todustry. 

Connerton u i d the suits a n be-
I t f filed as class adiotn. on behalf 
of al l suet /wmfc in each Rale. In 
aevcnl stales, funds other than 
tkose that filed have Joined in. Ia 
l l inots. for example, he a i d . Ibree 
foods tiled and 22 are now u m t d 
pUiml fb 

CoaiKAon u i d he and other 
l a w j t n involved in Ihc fund suits 
are in ibe dark about tbe eOect on 
thea rf last FrWiy's landnark to­
bacco tctttciuatt. which a i l l nectfc 
approval of Ihe White House and 
the Congress to lake affect. 

I t l C t U U l D D A Y N A R D , direc­
tor of Ihe Tobacco Pniducts Uabil-
My Prwect at Northeastern Unhnr-
t i iy .Schnol of Law in Huston, noted 
thai news arcesati u i d the netUe-
OHOI would prated Ibe iaduUry 
from class-action suits. 

But Daynard said it is a pcnvl-
akNi ha woakf be sutprtsecJ lo ate 
miivive Ihe acruUay of the While 
House. And he sakl the u t k m 
funds wil l amount to a slpiVicant 
r raup. in part because tobacco re-
Med Illnesses among unkm mem-
hen are thought to be hither ll ian 
for thc genera) public. 

" I ( foul know whether the agree 
ment putports to cover us or not." 
Coonertoa l a i d "We've not been 
contacted by any of th t panias (in 
the aetiieneot aegaliatiafts). and 
lliey were w«U aware of our Dtiga-
tion. 

" I have a couple of coilenjue* 
studying the tenlcnent carefully. -

ke said. 

But -wi iea an is said and donc." 
Coonerton said, "our funds are ev. 
cry Mt as entHled to recoup some 
of tbeiraxpeates as I ho stales are." 

"We've filed these w l t j We re 
going to continue to file. What kap 
jiens tomorrow. » e basically dnnt 



Health Care 

Coalition of Heatth Care Funds Targets 
Big Tobacco for Compensation of Costs 

I n an effort to recover the costs of treating smoking-
related illness, about 2,000 health funds represent­
ing 30 million workers are working together to coor­

dinate efforts. 
The approximately 2,000 multiemployer funds-

known as Taft-Hartley or collectively bargained funds-
have formed a coalition to coordinate litigation against 
tobacco companies and seek compensation for monies 
that were spent treating workers' tobacco-related ill­
nesses. 

Brian McQuade, president of the Coalition for Work­
ers' Health Care Funds, said at a July 8 news confer­
ence that the exact cost for treatment of the illnesses 
has not yet been determined, but he predicted the 
amount could match the $368.5 billion settlement 
reached by state attorneys general with the tobacco in­
dustry. The coalition opposes the June 20 settlement ne­
gotiated by the state attorneys general, saying it un­
fairly limits liability suits against the companies. 

Robert Connerton, coalition legal counsel, said about 
18 percent of the direct costs to the health funds goes 
toward treating tobacco-related illnesses. 

According to Connerton, 16 class action suits have 
been filed and he expects that number to rise to 25 or 
26 in a little over a week. 

McQuade said other goals of the coalition include ob­
taining money for programs to prevent smoking and to 
help workers quit, as well as to hold down the increase 
in future medical costs to the funds. 

CoaOtion Challenges Recent Agreement McQuade and 
Connerton expressed dismay over a clause in the recent 
agreement by the state attorneys general with the to­
bacco companies that limits further liability suits 
against the companies. 

McQuade said the parties "neglected to take the men 
and women of the American labor movement into con­
sideration as they pursued their deliberations." 

Connerton said the agreement prohibits everyone 
else from exercising their rights. "They clearly were not 
authorized by us to act on our behalf," he said. 

According to Connerton, the agreement would make 
all suits filed before June 9 ineligible to be filed as class 
actions, which affects six of the funds' suits. In addition, 
it would prohibit any suits filed after that date. 

Congress still has to approve the agreement, and Mc­
Quade said he believes Congress will not "enact legisla­
tion that would leave out tens of millions of American 
workers and their families." 

Workers Targets of Big Tobacco. The coalition, which 
represents workers in blue-collar industries such as 
construction, trucking, maritime, service, and clothing, 
is charging that tobacco companies specifically targeted 
these workers to encourage them to start smoking. 

McQuade said the percentage of smokers among the 
workers covered by coalition member-plans is double 
the national average. 

Workers covered by the funds begin their trades and 
crafts at a young age, McQuade added. "This means 
that the more successful the tobacco companies are in 
persuading teenagers to take up smoking, the greater 
will be the financial drain on our health care funds and 
the deterioration of the health of our members," he 
said. 

McQuade said the coalition's goals can be achieved 
through direct negotiations with the tobacco compa­
nies, a provision for their workers made by Congress, 
or litigation of the cases in court. 

BY AMANDA J. CRAWFORD 
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NEWS: 
FROM THE COALITION FOR WORKERS' HEALTH CARE FUNDS 

COALITION FOR WORKERS' HEALTH CARE FUNDS 

REPRESENTING THE LABOR-MANAGEMENT HEALTH FUNDS THAT PROVIDE 
HEALTH CARE FOR 30 MILLION AMERICANS: WORKERS, RETIREES AND THEIR 

FAMILIES 

Tobacco Project Mission Statement 

Thirty million Americans-workers, retirees, and their family members—rely on 
labor-management, multiemployer health funds for health care coverage. That is, 
these collectively bargained trust funds pay the hospitals, doctors, and other health 
care professionals who provide medical care, prescription drugs, and health services to 
workers, retirees and dependents. 

Multiemployer funds play a vital role in the health care system of our Nation, as 
recognized in current law and in various legislative proposals advanced by Congress 
and the Clinton Administration. But for these pooled, non-profit health funds, a great 
many more workers and their families would lack employment-based health care 
coverage and would have to depend on government programs for medical and related 
care. These funds cover millions of workers in industries characterized by small 
employers and transient work patterns: e.CL building and construction, trucking, 
maritime, service, and clothing. Several of these worker groups have been specifically 
targeted by the tobacco industry's marketing, and have higher than average rates of 
smoking and tobacco-related disease. 

Multiemployer funds have incurred billions of dollars in health care costs for 
individuals suffering from tobacco-related disease. These costs to the funds are 
ultimately borne by the covered workers who have seen a growing share of their 
compensation.package absorbed by the collectively bargained contributions needed by 
the funds to keep pace with increases in health care costs. 

These funds have claims against the tobacco companies for reimbursement of 
their health care costs for tobacco-related diseases. Reimbursement would enable the 
funds to provide smoking prevention and cessation programs for covered individuals, 
as well as reduce the cost burdens of tobacco-related disease on the funds. 
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Mission Statement: Page 2 

The funds' claims are essentially the same as the reimbursement claims 
asserted by the 40 or so States that have filed suit against the tobacco companies. 
The States' lawsuits seek reimbursement of the costs incurred by the States' employee 
health plans and Medicaid programs in providing health care to government employees 
and public assistance recipients. 

The settlement agreement negotiated between the States' Attorneys General 
and the tobacco companies provides for reimbursement to the States' employee health 
plans and Medicaid programs, as well as relief for certain private lawsuits brought by 
attorneys who were party to the settlement negotiations. Multiemployer funds, which 
were not represented in the negotiations, would not receive reimbursement under the 
settlement agreement. 

The settlement agreement presumes to "legislatively settle" some lawsuits and to 
severely limit access to the courts and the relief available for cases not resolved by the 
agreement. For example, the agreement prohibits the filing or continuation of class 
actions against the tobacco companies, and further protects the tobacco companies 
from punitive damages for past wrongdoing. To the extent that the agreement purports 
to apply these limitations to the claims of multiemployer funds, it cannot be justified. 

Before the settlement agreement was reached, multiemployer funds in several 
States filed class action lawsuits against the tobacco companies seeking 
reimbursement of health care costs. Several more reimbursement class actions will be 
filed shortly by multiemployer funds in other States. These lawsuits are similar to the 
reimbursement lawsuits filed by the States' Attorneys General. 

The Coalition for Workers' Health Care Funds has been formed to represent 
these funds and coordinate their activities with regard to their reimbursement claims. 
The Coalition's mission is to seek for multiemployer funds equal treatment with the 
States' health care plans and programs with regard to reimbursement from the tobacco 
companies. While pursuing all available recourse through the courts, the Coalition 
intends to inform Members of Congress, the Administration, interest groups, and the 
public about the concerns of the multiemployer fund community. 

It would be in the best interests of all concemed-the Federal Government, the 
States, the tobacco companies, the public health community, and the millions of 
families relying on multiemployer health funds-for the tobacco companies to provide 
fair reimbursement to multiemployer funds. 

############# 



NEWS: 
FROM THE COALITION FOR WORKERS' HEALTH CARE FUNDS 

FOR IMMEDIATE RELEASE 07-08-97 
CONTACT: David A. Jewell (202) 293-1735 

LABOR-MANAGEMENT HEALTH FUNDS JOIN HANDS TO SUE BIG 
TOBACCO - SEEKING REIMBURSEMENT FOR MEDICAL BILLS 

Washington, D.C, July 8, 1997 — A grouping of labor-management operated 
multiemployer health care funds (Taft-Hartley Funds) in 14 states with class action lawsuits 
pending against the tobacco industry, today announced the creation of a coalition to coordinate 
their activities at the national level. 

"These funds are the last line of defense against ruinous health care costs for some 30 
million Americans: workers, retirees and their families, and the time has come for the tobacco 
industry to reimburse these funds for the billions of dollars they have spent to treat tobacco-
related illnesses," said Brian McQuade, Chairman of the coalition. 

"The goal in filing these suits is threefold: recompense for the money spent by the funds in 
treating tobacco-related diseases; to obtain funding for smoking cessation and smoking prevention 
programs and to hold down the increase in medical costs to our funds," said McQuade. 

"The recently announced 'global' settlement of similar suits filed by state attorneys general 
and the tobacco industry does not take into account the 30 million men, women and children 
covered by the Taft-Hartley funds. For some reason, they neglected to take the men and women 
of the American labor movement into consideration as they pursued their deliberations. However, 
the pact they signed is now before Congress which will, of course, have the final say. 

"What remains to be done, as the terms of this agreement are considered by Congress, is 
to make sure that the legitimate interests of the millions of workers, retirees and their families are 
taken into consideration," he added. 

(MORE) 
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There are approximately 2000 Taft-Hartley labor-management multiemployer funds in the 
50 states, the District of Columbia and Puerto Rico. They provide basic health care coverage for 
30 million Americans: workers, retirees and their families. They cover workers in industries 
characterized by small employers and intermittent and transient work patterns such as building 
and construction, trucking, maritime, service and clothing. 

"Our workers, more than any other class of Americans, have been targeted by the 
advertising and marketing campaigns ofthe tobacco industry. Unfortunately, these campaigns 
have been successful. The percentage of smokers among our members is roughly double the 
national average," said McQuade. 

"If there is any segment of American society that has been victimized by the tobacco 
industry and which has paid the price of that victimization from its own pocketbook it is the men 
and women who rely on these labor-management funds. I cannot for an instant imagine that 
Congress would codify an agreement of this sort and leave out tens of millions of American 
workers and their families. 

"Our members are not seeking any kind of a handout by filing these suits. They are hard 
working, tax-paying men and women who have prudently striven to take care of their own 
medical problems without becoming a burden on society. The vast majority of these funds are 
self-insured. Every dollar spent for tobacco-related health care costs is a dollar that would 
otherwise have gone into the workers' paychecks. 

"I am confident that the very last thing Congress would do would be to enact legislation 
that left millions of American workers and their families out in the cold. 

"We look forward to the national debate on this agreement that will take place in the 
coming months and the meaningful participation in that debate by ourselves and other elements of 
the American labor movement," said McQuade. 

-30-



NEWS: 
FROM THE COALITION FOR WORKERS' HEALTH CARE FUNDS 

FACT SHEET 

LABOR-MANAGEMENT HEALTH FUNDS: 
PAYING THE MEDICAL BILLS OF 

30 MILLION AMERICANS 

Labor-management, multiemployer health funds -

are non-profit trust funds administered by representatives of the 
covered workers and of their employers; 

are financed by collectively bargained contributions which 
employers pay on behalf of their workers as part of the 
compensation for their labor; 

pay the hospital, doctor and pharmacy bills of 30 million Americans 
— workers, retirees and their family members; 

provide health coverage for workers in industries characterized by 
transient, intermittent work patterns and small employers e.g.. 
construction, trucking, maritime, service and clothing; many of 
whom would not have on-the-job health care coverage but for 
these funds and would be dependent upon government health 
programs; 

enable workers to move from employer to employer and State to 
State, without losing health care coverage; and 

cover worker groups targeted by tobacco companies' marketing 
campaigns; and 

• are regulated by federal laws. 
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WORKERS' HEALTH FUNDS IN THE FOLLOWING STATES HAVE FILED 
LAWSUITS AGAINST THE TOBACCO INDUSTRY SEEKING RECOVERY OF 

TOBACCO-RELATED DISEASE COSTS 

Class action lawsuits against the tobacco industry have been filed on behalf of labor-
management multimeployer health fimds in 14 states and the District of Columbia. They are 
demanding reimbursement of the costs of providing medical care for workers, retirees and their 
dependents suffering from tobacco-related illnesses. As of June 30, 1997 lawsuits had been filed 
by funds in the following states: 

CALIFORNIA 
Stationary Engineers Local 39 Health & Welfare Trust Fund 

HAWAH 
Hawaii Health & Welfare Trust Fund for Operating Engineers 

ILLINOIS 
Central Laborers Welfare Fund 
Central Illinois Carpenters Health & Welfare Trust Fund 
East Central Illinois Pipe Trades Health & Welfare Fund 
Laborers Local #100 Health & Welfare Fund 
Laborers Local #231 Health & Welfare Fund 
Laborers Local #996 Health & Welfare Fund 
Midwestern Teamsters Health & Welfare Fund 
NECA-IBEW Welfare Trust Fund 
NECA-IBEW Welfare Fund 
Northern Illinois & Iowa Laborers Health & Welfare Fund 
Operating Engineers #965 Health & Welfare Fund 
Painters Local #32 Health & Welfare Fund 
Railroad Maintenance and Industrial Health & Welfare Fund 
Sheet Metal Workers Local #218 Health & Welfare Fund 
Southern Illinois Laborers & Employers Health & Welfare Fund 
Teamsters & Employers Welfare Trust of Illinois 

IOWA 
Iowa Laborers District Counsel Health and Welfare Fund 
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KENTUCKY 
Kentucky Laborers District Council Health and Welfare Fund 

LOUISIANA 
The ARK-LA-MISS Laborers Welfare Fund 

MARYLAND 
Seafarers Welfare Plan; 
United Industrial Workers Welfare Plan 

MASSACHUSETTS 
Laborers Health & Welfare Fund 

NEW YORK 
Laborers Local 17 Health & Benefit Fund 
Transport Workers Union New York City Private Bus Lines Health Benefit Trust 

OHIO 
Ironworkers Local Union No. 17 Insurance Fund 
IBEW Local No. 38 Health & Welfare Fund 
Ohio Laborers District Council-Ohio Contractors' Association 
Insurance Fund 

OREGON 
Laborers-Employers Health & Welfare Trust Fund 
School District No. 1 Health & Welfare Trust Fund 
Northwest Forest Products Association Woodworkers District 
Lodge 1, IAM 
AFL-CIO Health & Welfare Plan 
United Assoc. Union Local No. 290 Plumbers 
Steamfitters and Shipfitters Retiree Health & Welfare Plan 
United Association Union Local No. 290 Plumbers, Steamfitters and Shipfitters Retiree 
Health & Welfare Plan 
Office and Professional Employee International Union Local No. 11 Health & Welfare 
Plan 
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WASHINGTON 
The Northwest Laborers-Employers Health & Security Trust Fund 
The Carpenters Health & Security Trust of Western Washington 

ARIZONA 

RHODE ISLAND 

NOTE: As a class, all individual Health & Welfare Funds in these states have the option 
of becoming named Plaintiffs and many are in the process of so doing.. 

July 8, 1997 
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U.S. Department of Labor 

OASP 1)001/007 

Office of the Assistant Secretary for Policy 
200 Constitution Avenue NW, 
Room S-2312 
Washington, D.C. 20210 
Phone 202-219-6197 
Fax 202-219-9216 

FAX COVER SHEET 

August »12%97 

TO"* Elizabeth Drye 

mm 
Stacey Grundman 

SUBfeCT ^ - Tobacco Settlement 

MESSAGE * You mentioned that you had the paper that Jennifer 
iorwarde^Jp Elena Kagen regarding the asbestos issue. I wanted 
to make sure you also had the attached information on union health 
and ̂ elfare funds. Also wanted to let the appropriate people know 
that v/fhad^request from the Conrad Task Force for OSHA to 
bnef them on the ETS issue. They have previously been briefed by 
HHS* ̂ Anyproblems with having OSHA do this ? Please let me 
know ̂ Thanks. 

P A G E S 1 ' ^ 
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FROM^THE^OALITION FOR WORKERS' HEALTH CARE FUNDS 

FACT SHEET 

July 14, 1997 

* ^.ttABOR-MANAGEMENT HEALTH FUNDS: 
PAYING THE MEDICAL BILLS OF 

30 MILLION AMERICANS 

Labor-management, multiemployer health funds -

^ar^eWon-profit trust funds administered by representatives of the 
.v^pdcLworkers and of their employers; 

5£t * fi- n v 

g^are,ffinanced by collectively bargained contributions which 
f ^em^loyers pay on behalf of their workers as part of the 
^compensation for their labor; 

payjtiW hospital, doctor and pharmacy bills of 30 million Americans 
^^^vvqrkers, retirees and their family members; 

f f pt^vide health coverage for workers in industries characterized by 
r ^ ^ ^ _ — • 

transient, intermittent work patterns and small employers e.g.. 
' f constijuiction, trucking, maritime, service and clothing; many of 
^J^o^m'would not have on-the-job health care coverage but for 
^Siesejunds and would be dependent upon government health 
^programs, 

^ie^able,workers to move from employer to employer and State to 
f/staiefjwithout losing health care coverage; and 

.* J£ cove/^worker groups targeted by tobacco companies' marketing 
>£scamp"*aigns and 

f?|-*are Regulated by federal laws. 

4w$mF 
1 9 2 0 L S T R E E T F O U R T H F L O O R W A S H I N G T O N , D . C 1 0 0 3 6 - 5 0 0 4 
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FACT SHEET 2-2-2-2-2" 

WORKERS' HEALTH FUNDS IN THE FOLLOWING STATES HAVE FILED 
LAWSUITS ApAINST THE TOBACCO INDUSTRY SEEKING RECOVERY OF 

sl^&OBACCO-RELATED DISEASE COSTS 

Class actiondawsuitssagainst the tobacco industry have been filed on behalf of labor-
management multimeplo^Miealth funds in 14 states and the District of Columbia. They are 
demanding reimbursementiibfsthe costs of providing medical care for workers, retirees and their 
dependents suffenng|froms;tol5acco-related illnesses. As of June 30, 1997 lawsuits had been filed 
by funds in the followmĝ istates: 

^1 *K 
CALIFORNIA 

Stationary Engineers Local 39 Health & Welfare Trust Fund 

HAWAH # V ? $ & 
Hawaii HealttfiS. "Wi elfare Trust Fund for Operating Engineers 

ILLINOIS 1 % ^ % 
Central Laborerŝ Welfare Fund 
Central Ilknô slCaiTpenters Health & Welfare Trust Fund 
East CentratflUmoiŝ Pipe Trades Health & Welfare Fund 
Laborers Local^iqp Health & Welfare Fund 
Laborers Local<#23 ̂ Health & Welfare Fund 
Laborers Local1 £996»Health & Welfare Fund 
Midwestem.jTeamsters Health & Welfare Fund 
NEC A-BB EW h , elfare|rmst Fund 
NECA-IBEW WelfiureFund 
Northern Illinois felowa Laborers Health & Welfare Fund 
Operating Engineers ̂ 965 Health & Welfare Fund 
Painters Local #3i"Health & Welfare Fund 
Railroad Ma.iteriarSe and Industrial Health & Welfare Fund 
Sheet Metal 'Vb orkers Bocal #218 Health & Welfare Fund 
Southern Illinois Laborers & Employers Health & Welfare Fund 
Teamsters <̂ fEmploy.ers Welfare Trust of Illinois 

IQWA €iMM 
Iowa Laborerŝ fDiStncttCounsel Health and Welfare Fund 

*** HZ': 
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FACT SHEET l3 -^3 -3^> 

KENTUCKY *t ^ 
Kentucky l3aB:or!eri|̂ istrict Council Health and Welfare Fund 

- -

LOUISIANA 
The ARK IffA-MISSiaborers Welfare Fund 

MARYLAND ^ K V ^ 
Seafarers WeUareVan 
United Industrial Woricers Welfare Plan 

MASSACHUSETBS^^ 
Laborers Health%, Welfare Fund 

zr% v 

NEW YORK v ^ f ^ H f 
Laborers L o ^ l J7 Health & Benefit Fund 
Transport WorkersJLJmon New York City Private Bus Lines Health Benefit Trust 
United Federation of Teachers Welfare Fund 
Communication Workers of America Local 1180 Security Benefits Fund 
Social Service FTtf ioyees Union Local 371 Welfare Fund 

OHIO i T / o j N t 
Ironworke rsrLov,a]̂ Urapn No. 17 Insurance Fund 
IBEW Local^oA3\Health & Welfare Fund 
Ohio Laborers Di strict touncil-Ohio Contractors' Association 
Insurance Fund^t, 

OREGON „• 
Laborers-? mgioyers^Health & Welfare Trust Fund 
School Distnct>Jo}^Health & Welfare Trust Fund 
Northwest Forest Product; Association Woodworkers District 
Lodged, I A ^ f »*$ 
AFL-CIO H^Jth &. Welfare Plan 
United As: oc Union Bocal No. 290 Plumbers 
Steamfitters^and Shipfirter; Retiree Health & Welfare Plan 
United Association Union Local No. 290 Plumbers, Steamfitters and Shipfitters Retiree 
Health & Weaar^Plan 
Office and Professional Employee International Union Local No. 11 Health & Welfare 
Plan T ^ f t t y 

4 



03 /12 /97 10:34 " 3 - o " 2 i 9 9216 OASP 121005/007 

m 

FACT SHEET 
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WASHINGTON; 
The Northwest Laborers Employers Health & Security Trust Fund 

ton The CarpentefsjHealthHS: Security Trust of Western Washingtc 

ARIZONA 
Laborers and Operating Engineers' Utility Agreement Health & Welfare Trust Fund for 
Arizona f T f ^ f 

CONNECTICUT^ 
Connecticut Bipê Trades Health Fund 
Intemationalifii-othepofod of Electrical Workers Local 90 Benefit Plan 

NOTE: 

July 8, 1997 

As a class^all^ruhvidual Health & Welfare Funds in these states have the option 
of Becoming ̂ med Plaintiffs and many are in the process of so doing.. 

if 

.mmm 

Al 
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FROlllTOt^DALITION FOR WORKERS' HEALTH CARE FUNDS 

FOR IMMEDIATE 07-08-97 

CONTACT: David)A5r

feweUK202) 293-1735 

L A B O R - N I ^ l ^ G f e M J E N T H E A L T H FUNDS J O I N HANDS T O SUE B I G 
T O B A C C d i ^ S E E k l N G R E I M B U R S E M E N T FOR M E D I C A L B I L L S 

Washington,'©^July 8, 1997 — A grouping of labor-management operated 
multiemployer he^th.&e^nds (Taft-Hartley Funds) in 14 states with class action lawsuits 
pending against thettoba^woju^stry, today announced the creation of a coalition to coordinate 
their activities at tlfe W f o ^ f e v e l 

"These fund|^e thejast line of defense against ruinous health care costs for some 30 
million Americans^^pf^tretirees and their families, and the time has come for the tobacco 
industry to rernibiir^the^eifLmds for the billions of dollars they have spent to treat tobacco-
related illnesses," a£d*#nan)McQuade, Chairman of the coalition. 

"The goal m ĵpng^hese suits is threefold: recompense for the money spent by the funds in 
treating tobacco-relaWfdiseases; to obtain funding for smoking cessation and smoking prevention 
programs and to hbldidowi4Ke increase in medical costs to our funds," said McQuade. 

"The recemjy^a$nc^nc|d 'global' settlement of similar suits filed by state attorneys general 
and the tobacco in^uslisy^^not take into account the 30 million men, women and children 
covered by the T a ^ H ^ l l ^ ^ For some reason, they neglected to take the men and women 
of the American la^r^oWment into consideration as they pursued their deliberations. However, 
the pact they signedris hpw before Congress which will, of course, have the final say. 

"What rem^s^iifejdone, as the terms of this agreement are considered by Congress, is 
to make sure that tlie|.e^timate interests of the millions of workers, retirees and their families are 
taken into consideriti6^i

,he'added. 

(MORE) 
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FROM^THF COALITION FOR WORKERS' HEALTH CARE FUNDS 

4̂ 
^5 

BACKGROUND 

The Coalition ftjr ̂ /orkers' Health Funds is a grouping of labor-management 
health and pension̂ trusbifunds created under the Taft-Hartley Act of 1947. 

The purpose of jthe cpahtion is to provide coordination at the national level for 
funds throughout the nation seeking reimbursement through the civil justice system from 
tobacco coinpames|fGSr|m|)nies paid out as a result of smoking-related illnesses suffered 
by Americaiii workers *M$Meir family members. 

4^ \ * 
ifî approxi 

There Jirê approxmiately 2000 such funds in the 50 states, the District of Columbia 
and Puerto Rico paym t̂̂ ê medical and hospital bills of some 30 million Americans: 
workers, retirees and thetisfamilies. The industries represented are characterized by small 
employers and tr<iikieni ani intermittent work patterns , e.g. building and construction, 
trucking, maritime service|md clothing. 

' -

The fundstaretfaianê d by contributions resulting from collective bargaining 
agreements enterê mto between working men and women and their employers. 

The Imeage'o ê'ŝ funds can be traced to the passage in 1947 of the Taft Hartley 
Labor Relations ^cUtTheir mission is to promote health and safety in the workplace and 
guarantee that a worker s medical and hospital bills would be paid. 

From the êgmring these fimds have also had, as a prime focus, workplace safety 
because it vijas m.thisiarea'that workers suffered the most. Great strides have been made 
in improvins workplace safety conditions. 

Indeed, such1'progrevss has been made that, in 1996, for the first time, statistics 
showed fewer accident̂  pericapita in the construction industry than in the nation's 
manufacturing seltor vA^^ 

19 2 0 L i T R F O U R T H F L O O R M-' A < H 1 Ni G 7 O N , D . C 2 0 0 3 6 - S 0 0 4 
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Radium Experiment AssessmKMt Project 
• 19 Stuan St.. Pawtucket, IU 02860 

NEWS RELEASE 
FOR IMMEDIATE RELEASE Comact: Stewart Farter, MSPH- Direcror (401) 727-4947 
Wednadty, August 6, 1997 Dan Burnstein, Esq.- President- Gutterfcr Ato 

Radianom StuSa, /nc (617) 734-3308 

582 BALTIMORE SCHOOLCHILDREN IN HUMAN RADIATION EXPERIMENT 
BY JOHNS HOPKINS FOUND BY GOVERNMENT TO HAVE CANCER RISK 
10 TIMES THAT OF THOUSANDS OF SIMILARLY TREATED VETERANS 

PROPOSED FOR PRIORITY MEDICAL CARE BY VA 

Baltimore Experimental Subjects Ignored By Govemmem In Recent Action Report -
Central Regisny Annovnced By Independent Sciennst Who Forced Advisory Committee 

On Human Radtattan Experimenzs To Evaluate Risk Of Nasal Radium Irradiation' 

KEY POINTS 

• A human radUtiou experiment WH conducted by Johns Hopkiiu Hospital on 582 third grade 

Baltimore schoolchildren from 1948 to 1954 funded by the federal govenunent to test the effects 
of Nasal Radium Irradiation (NRI) on long-term hearing loss. Excess head and neck cancer 

r • 

mortality risk to children in this Baltimore experiment has been cstunaied by the President's 

Advisory ComniilUc on Human Radiation Expcriraentj (ACHRE) as being about 10 times 

higher than its' calculated excess cancer risk in similar experiments with NRI treated veterans carried 

out from 1944-1946, iand more than 8 times hieher than its' own arbitrary threshhold for medical 

ooxice and follow-up. The cucess cancer mortality risk to children in the Baltimore experiment has 

however received no mentioo ia a recent Action Report [see Bibliography, Appendix 1- US 

Govenuaent, 1997 ] issued by the White House detailing the "ikeAdmudstration's actions to 

respond to ACHRE's findings and rrcomm£Mdadons....attd redress post wrongs" The 

Administratien ha* proposed thai 7,600 veterans treated in NRI experiments reviewed by ACHRE 

be declared eligible for health acrccning under the Department of Veterans Aflairs' Ionizing 

Radiation Program, but childrco at higher risk treated in Baltimore were not even mentioned 

in the Action Report. Thc Hopkins experiment has major public health implications to the no less 

than 571,000 children, and young adults eatimated by the U.S. Centers for Disease Control to have 

received NRI nation̂ îe as late as the 1960s as 'standard medical practice'. 

Tfcfl Radium Experimemt Asscnmcnl P*oject is a project of the Cotter for Atomic RadLaxon Studies, JMC 
& not for profit S01(c)Q) organization. Cantributions are tax deduciiblc to 'JJE earuajt permined by law. 
19 Swan Strea • Pawtuckct. RI 02560 « (401) 727-4947 « E-ttaiT. radprojort^afiLcom 
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• Announcement Of Clearingbowe For Kaiti Radhun Imdiation Experimental Subjects -

The Radium Brperimati Assessment Project is s privat* rton-profit public health initiative 

devoted to: 
Outreach & Identification of NRI treated individuals 

- Public Awarenoa of potential health risks based on present scientific knowledge 
- Encouraging "righMo-tacn*" initiatives 
- Promoting proper medical surveiHance and foDow-up for treated individuals 
- Research and documentation of known facts offTRl 

The Radium Experiment Anatment Project announces that any person who may have received 

Nasal Radium Irradiation as a 3rd grade student in the Baltimore school system during the 

1948- 49 school year or the fell of 1949 [the recent neglected experiment] or any other person 

treated with "NRl in any other 'hearing loss prevention' program in Maryland conducted from about 

1943 into the 1960s may contact ir to request a registration form, fact sheet, and annotated 

bibliography. Treated individuals arc invited to\ 

a) Call the REAP Hotline at (401) 727-4947 
b) E-mail: radprojeet@aol.coni 
c) Write: Radium Experiment Assessment Prvjecs 

Center for Atomic Radiation Studies. Inc 
19 Stuart St. 
Pawtoicket, RI 02860 

Nasal Radium Irradiation involved the insertion through each nostril of thin metal rods tipped 
with a sealed capsule of Radium-226 (50 mg source strength). Each radium applicator was 
positioned at the rear ofthe nasopharynx near the opening of the eustachian tube to irradiate and 
shrink adenoids and nearby lymphoid tissue. A typical course of treatment involved 3 to 4 
treatmenis1 of about ten to twelve minutes duration, usually about 2 to 4 weeks apart. 

• Nasal Radium Irradiation - A domestic 'Nagasaki Up the Nosel- Brain cancer mortality 

excess risk predicted among NW treated children (at averaga age 8 years) in any given sized 

group would eaeerd total all site cancer mortality observed in actual study of an identical 

number of survivors ofthe atomic hambiog of Hiroshima aad Nagasaki. 

Based on excess brain cancer risk to NRI treated children observed in a health outcome 

(epidemiological) study conducted at Johns Hopkins University completed in 1979, the U.S. 

National Academy of Sciences (NAS) derived a cancer mortality risk factor which equates to 8.8 

excess brain cancer deaths per 1,000 children treated with NRI over their lifetime. The 

The Radium Exptrimemt AssesotuM Pnjta is a project ofthe Ctmttr/or Atomic XoOuaiom Studio, Imc, 
a not for profit sdl (c)(3) organization. Conttibutions are lax 4c4uct&le to the extent permitted by law. 
19 Smart Streetf •' •• Pawtuckei. RI 02860 • (401)727-4947 • E-mail" radproject@aol.com 
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however chose to ignore the r*o times higher Natiooal Academy of Sciences brain cancer risk 

estimate based on an actual health risk study. ACHRE using a simplistic calculation predicted 4.34 

excess brain caacen fatalities per 1,000 children treated with NRI, or about one-half the brain 

cancer excess risk based on actual health outcome studies. ACHRE also calculated §.4 excess 

c&nccrs of the hud and neck per 1,000 treated children irradiated as done: in the Hopkins 

experiment it reviewed Basad on ACECRE's own risk factor, txctss head and neck cancer 

mortftlity risk predicted among NRI treated children in any given sized group would 

approximately equal the total all site cancer mortality observed in epidemiological studies of 

a similar number of survivors of the atomic bombing of Hiroshima and Nagasaki. [Sec 

Appendix I for details of these sobering comparisons.'] 

• Excess cancer mortality (brain cancer mortality 5,3 times normal per National Academy of 

Sciences review) and non-malignant thyroid disorders excess risk ( 8.6 limes normal) 

ohseived in 1979 NRI study conducted at Johns Hopkins School of Public Health 

misrepresented by a Johns Hopkins epidemiologist in a letter to Maryland residents as part of 

1996 follow-up study of longer term health effects on earlier Johns Hopkins studied cohort. [See 

Appendix in for details] 

Wednesday, August 6, 1997 (Pawtuckct, RI) 

A "human radiation experiment" involving 582 Baltimore third graders carried out by Johns Hopkins 

University School of Medicine using Nasal Radium Irradiation (NRI) to shrink adenoids in an 

experiment funded by the federal government conducted from 1948 to 1954 has been ignored in recent 

actions by the Clinton Administraiion (see US Covmunent, 19973 said a public health scientist with the 

Radium Expmmanr Assessment Project today 

AfegoMb'" raTCn'r" " C " v a i "> <h' ""W a'°mc iombing ofHiroshtma art 

The f l»MMm ^ q g n m ^ t * . . - T 1 T n n i r ^ , , 

t-mad. radproject@aol.com 


