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o protecting the civil rights of Hispanics, women and other m.inorites 
in all avenues of American life; 

o empowering the disenfranch~sed through the electoral process; 

o monitoring the implementation of immigration laws; and 

o providing affordable, quality housing for middle and low income 
Americaru;. 

Congres~ionnl Hispanic Caucus Me:mber$ of the 103rd Congr~ss ar.e: 

Ju~~ E. Se~rano, Chairman, {D-NY} 
Lucille Roybal-Allard, Vice-Chair, (D-CA) 
Ed Pastor, Set;r~Ld..Ly/T..c:easw:e;i;, (D-·AZ) 
Matthew G. Martinez, (D-CA) 

Bill ~ichardson, (D-NM) 
Esteban E. Torres, (D-CA) 
non de Lugo, (D-VI) 
Solomon P. Ortiz, (D-TX) Ile'.!Ia 
Luis Gutierrez, (D IL) Ros-Leh~inen, (R-FL) 

E (Kika) de la Garza, {D-i~) 
Xavier Becerra, (D-CAJ 
Henry Bonilla, {R-TX) 
Lincoln Diaz-Balart, (R-FL) 
Carlos Romero-Ba.rcelo, (D-PR) 

Robert Menend.ez, (D-NJ) 
Frank Tej~u~, (D-TX) 
Nydia Velazquez, {D-NY) 
Robert UnQerwood, (D-Guam) 

.Associate Members of the 103rd Congress, include: 

Gary Ackerman, {O-NY} 
Michael Andrews, (D-TX 
Joe Barton, (R-TX) 
ffoward BePDAnr (D-CA) 
James Bil.bray, (D-NV) 
Richard Bryan, {D-NV) 
John Chafee, (R-RI) 
Ronald Coleman (D-TX) 
Gary Condit, (D-CA) 
JulLan Dixon, {D CA) 
Christopher Dodd, (D-CT) 
Ro:ben Dornw1, ( R-CA) 
Chet Edwards, (D-TX) 
Don Edwards, (D-CA) 
Vic Fazio, (D-CA) 
Floyd Flake, {D-NY} 
Thomas Foglietta, (D-PA) 
Martin Frost, (D-TX) 
Pete Geren, (D-TX} 
Richard Gephardt, (D-MO} 
Duncan Hunter, (R-CA) 
Edward Kennedy, (D-MA) 
Barbara Kennely1 CD-CT) 
Gerald Kleczka, (D-WI) 
Mike Kopetski, (D-OR) 
John LaFalce, (D-NY) 
r .~ -rry LaRocco, ( D-ID) 
Greg Laughlin, (D-TX) 
John LP.wi~, (D-GA) 
William Lipinski, (D-IL) 
Nita E- Low9-y,. (D-NY) 
Thomas Manton, (D-N 

Jim McDeonott7 {D-WA) 
Michael McNulty,. {D-NY) 
Patsy Mink, (D-HI) 
Eleanor Norton, (D-DC) 
Nancy Pelosi, {D-CA) 
C.nnr"les B. Rangel, {D-NY) 
Steven Schiff, {R-NM) 
Patricia Schroede>rr (D-CO) 
James Traifi.ca.nt,. (D-OH) 
Craig Washinqt'1n.r (D-TX) 
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HISPANICS IN CONGRESS ~AST AND ~RESENT 

Edward R. Ro)·bal (0-CA) 
E (:tib) de la ~!.? (!J.;:x1 
Roi'! de l!Jio (D.\ 1l 
Sill Rid'lardson <D-:\~H 
&tcba.-.. E. T Om:'! <D·C.A.l 
Ben Bia; (R-Guzm) 
Altcn: Ll. or.;Harname {D-TX) 
flearia ~Lchrinen <R-FLI 
juX E. ~no (D-'.,-Y) 

Ed P~tor (D-AZ: 

Mar~riti RDQu~ 

Execur:\·e Director 

Joseph Marion Hernandez (W-FL) • • • • • • . • • • 1822-1823 
Jose Manuel Galiegos {D-NM) • • 1853-1856; 1871-1873 
Miguel Antonio Otero (D-NM) • . • • • • • . • • . • 1856-1861 
Francisco Perea (R-NM) • • • • . • • • . . 1863-1865 
Jose Francisco Chaves (R-NM) . • • 1865-1867 
Trinidad Romero (R-NM) • . • . . • ~ • • . • • 1877-1879 
Mariano Sabino Otero (R-NM) . • • • 1879-1881 
Romualdo Pacheco (R-c.A) • . • • • • . ••. ~ ..... 1879-1883 
Tranquillino Luna (R-NM) • • . • • • • 1881-1884 
Francisco Manzanares (D--NM) • • • • • • . . . • 1884-1885 
Pedro Perea {R-NM) . . . . • • • • • • • • 1899-1901 
Julio Larringa {U-PR) • • . . • . . . . . . • • 1905-1911 
Luis Mufi.oz R.ivera (Ii-PR) . . . • . . . . - _ 1911-1916 
Ladislas Lazaro (D-LA) • • • • • • • • • • . 1913-192/ 
Be-nigno Cardt?nas H~rnande2(R-NM} _ _ _ 1915-1917; 1919-1921 
Felix Cordova Davila (U-PR} • • . • • . . . 1917-1932 
Nasto~ Montoya (R-NM} • • • • • • • • • • • . . . 1921-1923 
Dennis Chavez (D-NM) . . . . • . • • • • . • • • • 1931-1935 
Joachim Octove FernEl.Ildez (D-LA) • • • • • • • • l~Jl-1941 
Jose Lorenzo Pesquera (NP-PR) • . . . • . • • . • • • . 1932-1933 
Se..ntiag-o lgle~ia~ (C-PR) • • • . ••.•••• 1933-1939 
Bolivar Pagan (C-PR} . . . • • . • • • • . . . 1939-1945 
Ant.uniu .Md.nu.el Fernandez (D-NM) • • • • • • • • 1943-1956 
Jesus T. Pinero (PD-PR) • . • • . ....•.. 1945-1948 
Ar.tonio Fernos-Isern (~ll-~~) • • • • • • • 1949-1965 
Joseph Manuel Montoya (D-NM) • • . . . . . . . 1957-1964 
Henry B. Gonzalei: (D-TX) .. • • • • • • • • ~ .1961-
Edward R. Roybal (D-CA) .........•.....•• 1963-1992 
E (Kika) de la Gar~a (D-TX) •.•••••....•... 1965-
Santiago Polanco-~..breu (PD-PR) • • . • • . . l965-1969 
Manuel Luj6...'l, Jr. (R-NM) .••...••• 1969-1988 
Jorge Luis Cordova (NP-PR) • • • . . • • • . . 1969-1973 
Heraan Badillo (D-NY) . • . . .. • • • . • • • • 1971-1977 
Ron de Lugo (D-VI) • • • • • • • • • . • • . 197 3-1979; 1981-
Jaime Benitez (Pu-PR) • .. . . . • 19 7 3-19 7 7 
Balt.asar Co:crada (I't?-PR) .. • . . .•.. 1q11-19S4. 
Robert Garcia (D-~"Y) . . . . • • . • • • . . 1978-1989 
Tony Coelho {D-C.A) . . . - - 1979-1989 
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E."i .... "21"cl R. Roybal (D.CA) 
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DlU R;1.i1anl>Qn 0-''"'-II 
Esteban E. T or:e'.< CD-CA) 
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Anror.io Colorado (0-PR) 
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OI.nngr.r&&imnII 1fffitnmfr 01mtnm 
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Albert G. 3.i..crarn.'1.mlt iD-TX\ 
Ile-a~ RO$•Lehtincn (R.FL) 
Jose E. Scr:-ano Q).Z\ ')"J 
Ed P~tor a:>-AZ\ 

Margarita Roq-~·­
.b:cc..itiv.: Dirt:•iOC 

Members of tha Congressional Hispanic Caucus - l03rd Congres~ 

Jose E. Serrano (D-NY) 
Chairman 

3."3G Cannon IIOB 
(202) 225-4361 
AA: Ellyn Toscil..110 
Appt. Sec.: Virginia Johnson 

Lucille RoybaJ.-A..l.lard (D·-CA) 
Vice-cha1r 

1717 Longworth HOB 
(202) 225-1766 
AA: Henry Contreras 
Appt. Sec.: Adriana Moreno­
Nevarez 

Ed Pastor (D-AZ} 
Secretary-Treasurer 

408 Cannon HOB 
(202) 225-4065 
AA: Gene Fisher 
Appt. Sec. : Joan Shyccss 

E (Kika) de la Garza (D-'l'X) 
1401 Longwo~th HOB 
(202) 225-2531 
AA: Dernice McGuire 
Appt. Sec . : Rika Clark 

Ron de Lugo (D-VI) 
2427 Ray.burn HOB 
{202) 225-1790 
AA: ~heila l<OSS 

Appt. sec. : Lo;r.-raine Hill 

Solomon P. O.rtiz (D-'I'X} 
2445 Rayburn HOB 
(202) 225~·7742 
AA: Lencho Rendon 
Appt.. Sec. : Vicky Hof fp.auier 

Bill lUchaidson (D-NM) 
2349 Rayburn HOB 
(202) 225~~190 
AA: Isabell'.e Watklns 
Appt. Sec.: Isabelle Watkins 

Esteban. E. Torres (D-CA) 
17~0 Longworth HOB 
(202) 225~5256 
AA: Albert Jacquez 
Appt. Sec~ : Mary Ann 
Bloodworth 

rl~ana Ros-l.eht:ine.r1 {R-FT.) 
127 Cannon HOB 
(:202) 225-3931 
AA: Mauricio Tamargo 
.2'..ppt. Soc~ 1 Lie&c:ttc Diaz 

xavier Decerra (D·-CA) 
1710 Longworth HOB 
(202) 22!j.:...6235 
AA: Elsa Marquez 
Appt. Sec::.: Jea.n. Yong 

Henry aoni11a (R-TX) 
1529 Lonswqrth HOB 
(202) 225-4511 
AA: Steve Ruhlen 
Appt. Sec~:. Christine Pellerin 

Lincoln Diqz-Balart (R-FL) 
509 Cannon.HOB 
(202) 225-4211 
AA: Jeffrev Bartel 
Appt. Sec.: Lidia Rodriguez 
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Members of the Congressional Ri:spanic caucus - 103rd Congress 
Page 2 

Luis Guti.errez (D-IL} 
1208 Longworth HOB 
(202) 22!;-8203 
AA: Doug Scofield 
Appt •· Sec. ; Mctgyle Muir 

.Kobert. l.\ien~ndez (D·-NJ) 
1531 Longworth HOB 
(202) 225-7919 
AA: Michael Butt.on 
Appt. sec.: 

Carlos Romero-Barcelo (D~PR) 
1517 Longworth HOB 
(202) 225-2615 
AA: Pedro Rivera Casiano 
Appt. sec.: Maria Ubarri 

Frank TQ j ada ( 0·-TX) 
323 Cannon HOB 
( 202) 225.-1640 
AA: 3ef f Kendelsohn 
Appt. Sec.; 

Nydla Velazquez (D-NY) 
132 Cannon·HoB 
(202) 225'-2361 
AA: Karen Ackerman 
Appt. Sec.: Joyce 1'ower 

Robert Underwood (D-Guam) 
507 Cannon·HOB 
(202) 22s:-i1es 
AA: Terry Schroeder 
Appt. Sec. : Angie Borja 

i4J005 
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COMMITTEES - 103rd CONGRES.S 
I 

Jose E. Serrano (D-NY) 
-Appropriations 
-Sub-committees 

-Foreign operations 
-Labor, Health and Human Services; a.nd Education 

Lucille Roybal-Allard (D-CA) 
-Banking, Finance, and Urban Affairs 
-Small Business 

Ed Pastor { o~·AZ) 
-Appropriations 

-Energy 
-Natural Re~ources 
-Agriculture 

-Ste~;i;:-ing a.n.d policy 

E (Kika) <le la Garza ( D--n) 
-Aqricnlture (chairman) 

Ron de Lugo (D-VI) 
-Education and Labor 
-Natural Resources 
-Public Wo:i:-ks and Transportation 
*Select Committee on Narcotics Abuse and Control 

Matthew G. Martinez CD-CA) 
-Education and Labor 

-auman RA~nurces (chairman) 
-Labor Management Relations 

-Foreign A£fai.rs 
-International Security, organizations, and Human Rights 

Solomon P. Ortiz (0-TX) 
-·Armed Service8 
-Merch.ant Marine and Fisheries . , 
*Select Comm.il.l.f;u;: on Nai:cotics Abufie and Control 

Bil! Ri.charoson (D-NM) 
-Natural Resources 

-·Energy and commerce 
*Select Committee on Intelligence and .Aging 

Esteban E. Torres (O-CA) 
-Appropriations 

Ileana Ros-Lehtinten {R-f'L) 
-Foreign Affairs 
-Government Operations 

i10(16 
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XBv.1.er 5ecerra (D-c:A) 
-JUd1c1ary 
-~dueation and Lab<>r 

Cong.H1sp.Caucus 

-Science, space, and 'l.'echnology 

Henry Bonilla (R-TX) 
-Appropriations 
-D.C., Labor, Health and Hwnan Services 

Lincoln Diaz-Ba.la.rt (R-FL) 
-ForAign Affairs 
-Mer~hant Marine. anrt Fi~herie~ 

L~is Gutierrez (O-IL} 
~B;:inking 
Veterans Af f~ir~ 

RU~LL Menende~ (O-NJ) 
-l"or~iyn Arral.i:s 
-Publ1.c Works and T.1::cm:;.;poi:La.t..l.on 

Carlos Romero-.Marcelo (D-PR) 
-Natural Resources 
-Education and Labor 

Frank Tejeda (D-TX) 
-Armed Services 
-veteran Affairs 

Nydi~ VA1a7.que?. (D-Nr) 
-Banking 
-Small Businoss 

Robert Underwood (D-Guam.) 
-Armed Sc.rviecs 
··Natural nesources 

-Notional Parks, Foreats, illld Public Lands 
-Insular .Aff~ir-~ 

laJ l)(li 
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Congress of the United States 
House of Aepr11entat1vee 

Washington. ac 2os1 S-6401 

TO: Congi:e•11m&n a'o•I Sorreno 
Chairman lli•panie caueus 
Attention Rick 

FKOK: QOnqresnan Romaro Barc8l.6 

DATB: Fal:uary 10 1 1993 

Rl:r X..t!.irHJ wit!.l!. 11a2lt:h cars Task Fcrcs 

=o .. Mmm· 
EDU'CATION AND LABOR 

ILININT&llf. ll!C!lllCAr.Y ~ 
llOCA'l'DIAL lllUCA':'I~ 

WQ!Mlt\M'Jll"9"' l'C.AT'IOrlS 
HlllWl MIC'Jal 

NATU!W. RliSO:JRCES 

-·Al. , ... u. ~lla'tll 
~~~ 

11111.Jl.Nt .I.HI 
lltTPJllu.T\ClflAI.. AWA# 

-------~---------------.----- ... ---------------... ------.--~ .. .--.... _. __ 
1. Ia Be Haal'th care Task Force aware that PUetto Rico rQeaivC!ls 
only 79 llil1LoD d.olla.ra a year i1'I. Medicaid? 

u we were treated. as a st.Ate we would receive 1.2 billicin 
dollars a year. '!lh.e a:bava •ituat1on ~•t•• •oricu. health car• 
def icien~iea iq ~to Rico whiall further creatse problems for 
oiti .. and •tate• ~ th• mainlanc! and social dialogations 
tor the u.s. citizens J.n Pwlrtg J.ic:g. 'I'hat is: a) udical 
indlgentc in Puer1:o Meo have to 90 t:o deficient public health 
care facilitiu. JEa.ny ct tham mova to ona cf the fifty states in 
the mainland for maclic;al gare an4 tor aeriou. •ur;ical 
interventions; b) tho oldorly medical llulige.~11 ~ an paid. 
their Kedi.:ai.S lna~~ as any ether tr.s. citizen in the 
mainland cannot afford the deductible that they have to pay in 
Pum:to a.tea IU1fS tllCY either an« w in deticlent health care 
taoi1iti .. in P\lertc Jtiao or move to 'th• mainland in erd.e- ~o 
receive treatment at p:ivat.e :aeaie car• taciliti••, vhar• th• 
de4uct~le is . paicl .. by lkdic:aid.. 

2. Do ycu knew that medical 1nc!1i;ant vat.aran.11 in Puerte ~.iec whe 
have no health care insurance m.uat go to Veteran•• Hospital 
booaUN th.oy hava no Kedioald ooveraqe t.o go to a pri'Vata 
hgspital,_tbwt ~~~the Ve~e.an'& ao5pitcl? 
Why ahoUJ..tt ~tar~ in Pu..Arto Rioo havo locc rights to adat.;r11at• 
hea.1t.b. gars th4D. vete;cana in the 50 &t4t.e5 ? Did not they rilik. 
t!Ya~ livA& the same? 
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~GUif~ Of tfJt 'llniteb 6tatn 
Jlo1* • l\tfreitntati\ld 
~ K 2051~1304 

TOz Chairman Jose Serrano 
i'ROM~Cr.in9. LuiSl. v_ Gutia.r~az 
DATE:February 11, 1993 
RE• Questio:"lg £er Hillary Clinton 

Pursuant to your mem.o dated Pabruary A, 1~93, I am pleascad to 
submit the following questions to be submitted to Mrs·. Clinton. 
X underetand thoie isoma of the.s:e questionm; w.il 1 form part Cf the 
diseu.saion between ~embers of the caueus and Mrs. Clinton next 
week. 

I ~l.ieve. that if the main objectivo.= of health r.?1~P. rAform are to 
contain co'"'ts and increase access, these by themselves will net 
qua.rantee a ~iqni£icant improvement of th$ h•alth st ... t:n~ af our 
i;iopulation. A.health reform should address the following: 

l. How does increasing access impact the health status of minority 
groups, for .example, reducirtg the low birth waight rates 
experienced by minorities? 

2. wiii market driven initiati~es to refonn health oare enhance the 
health a.warenes~ ut: these popu1i!i:tion grCl.ll!'>O? 

3. How does 1.ncrea~lrnJ access reduce the burcle:n of ot.a:: innc:r oity 
hospitals in attendinq a disproportionate share of low income and 
Mad~ca~d patients? 

4. Hew wiil cost containment initl~~lv~~ ~ffect the resources 0£ 
inner city hospitals that attend mainly low income and minority 
patients: 

5. How will health earG retorm. be c.oordinatea with respe<..:t to 
already established initiativas at the state level? 

6. How will market driven initiatives of health care reform reduce 
tha pressure on states in allocating resources to health services? 

7. What kind of education reform inttiatives will be part of a 
com~rehensive proposal of health care reform? 

----
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........ - -~ 

3. Is PrU149nt Cl1nton•s Ad:miniob:aticn aware af thue 
inequities? Ar• there any aet1ona bei.Ilg c:onaidered to acldreas 
thue :prablems? 

lf'he above ldght vive yau an id.ea of why the lack of funds an"1 
a.~te health oue aervices fer the ~cal inc!1gen~ in P\lert= 
Rico ha• acntributeCI to create the fallowing prol:>leu: 

a) our island has th• Mcoad highest AIDS :r:ate in tho u.s., just 
bah.ind WuhiftftOn, DC. 

b) More than 1so,ooo Puarto Rican ehildran suffer from 1ome sort 
gf aevce = moclerat.e aantal condition, er are functionally 
handic:apped an4 in nee4 of meni:al health care services. 

c) P~o a.ico :b.aa t.h6 high.eat:. bfan't mo.rta.J.ity ?'Ate in the 
Nation. 

0.) .!l'he &v~age w•i9'ht of infe.n'ta at: b.!.rt;h. i= Puerto R.ieo i& the 
lowe•t in tile nation. 

I 

8) Kore tl:J.an 1001 000 people in Puerto J.iQ.g a.e ci&pe.nd.ent o:i:• 
acl41eted to ~10 d.l'WiS· · 

It 111 therefore 1.mp~ant that the Presi4e.'t' • 'r&ak l'orce take 
cc;niiuee of these !acts ~ issues 1n PUerto Rico &• they 
d.i•c:uaa the federal »elioy and. suggest continuation, •limina:t.icm 
or ahan;u tc existi.nq health care »r~ams. . 

~ 010 
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TASll: POP.Ce ON U."1'1111 ..,.IRlllAN 

AND CARllBWI ,,,_... 

€onllfell nf tbe 1Bniteb 6tat£1 
lanit af l\eprefattatibd 

lluDiagton. •< 20515-o921 

gp1mop o• •tnmc: nun w1 

pga n•. anwx m,m911 

tllSTRICT CffiCE: 
CJ B!iU N..W. HH ~i 

SUITE 1CZ 
~i;Fl.331H 
(1061 4 7D-HG!i 

(1) Do you see -minor:i.1!.y H .. M.0'• •• capable ot partici~atinq. in 
the proc .. s cf c~atitive bi44in; for managed care with a grace 
period w!i:h!.n whic!h to bAcome f Adcrra.lly qu.alif ied in ord.e~ to 
ensura health care to lldnority qroups, i.e. Bispanics, Afro 
American• and Haitians? 

(2) tJndet" what conditions should these companies, licensed in 
tb.ei~ state an4 in ~ood st..::.nding ~· a~le to ccmpete with qiant 
na~ional f irma t=hat will ~artigipate in the program? 

(~) HQw ~o you ensu:re that in comp•ti~iv~ ma.n~ged ca2:'e th.a· larg@ 
national companies will nQt "und.er bid" and take le•••• for the 
first ~ew years driving away COJllP•tition? 

( 4) Should the foderal aqency for heal t.li care reform set rates 
tor m~ers_of managed care organi~aL1gna? 

CONTAC."T: Brenda Lopez•Ibanez 
Health LA 
225-4211 
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MEETING WITH CONGRESSIONAL HISPANIC CAUCUS 

DA TE: March 2, 1993 
LOCATION: 
TIME: 2:30 p.m. 
FROM: Kim Tilley 

I. PURPOSE 

To discuss with members of the caucus their concerns regarding health care reform 

II. BACKGROUND . ~ j~ 
~' . ?n€'k_ 

In the 103rd Congress, there are nineteen Members of Congress in t~e. C~ngr~slopal . /Jf..11--
Hispanic Caucus <7women and :t;men). t~J-0N-O / 3 ~ ,, 

P. 
The Congressional Hispanic Caucufas organized in December 1976 as a bipartis n 
organization dedicated to "voicing and advancing, through the legislative process, issues 
affecting Hispanic Americans in the U.S. and the insular areas." ~~ ~ 

Legislative Agenda 

• 
• 
• 
• 

• 
• 

.EducatiodalaRfforp - assuring access to a quality education for all American 
youth an a u ts; 
Health Care Reform - improving the health care delivery system; 
Employment and Training - expanding and promoting employment opportunities 
for Hispanics and others; 
flousin · elo ment and Small B ine - revitalizing the 
economies of our depressed urban an rural communities and providing 
afordable, quality housing for middle and low income Americans; 
Family and ChndreR - helping to maintain robust Hispanic families; 
ImrnigratioJ) - promoting an equitable and reasonable immigration policy (e.g . 
repealing the employer sanctions provisions of the Immigration Reform and 
Control Act; 



•' . )' 

• Civil and Voting Right~ - protecting the civil rights of Hispanics, women and other 
minories in all avenues of American life 

· NOTE: The Caucus has expressed concern about Hispanics being fully included in the 
Administration and in the Health Care Task Force in particular. Aside from significant 
Cabinet representation (Secretary Cisneros and Secretary Pena), a list has been compiled 
of health care task force members who are of Hispanic descent. 

III. PARTICIPANTS 

Rep. Jose Serrano, Chair - Congressional Hispanic Caucus 
(participant list follows) 

IV. PRESS PLAN 

Arrival/Departure - Open Press 
Meeting - Closed except for pool spray 

V. SEQUENCE OF EVENTS 

IV. REMARKS 

o HRC opening remarks 
o Dialogue 
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o protecting the civil rights of Hispanics, women and other minorites 
in all awmues of Am.Grican life; 

o t~mpowering tha disonf ranchi::sed through the elect:ora! process; 

o monitoring the implem.entction uf 1.mmlgra~ion iaws; and 

o providing affordable, qual1ty housing tor middle and low income 
Americans. 

congressional Hispanic Caucus Members Of the 103rd C.onqress are: 

Jose E. Serrano, Chairman, (D-NY) 
Lucille Roybal-Allard, Vice-Chair, {D-CA) 
Ed Pastor·, Secretary/Treasurer, (D-AZ) 

Bill Richardson, (D-NM) 
Esteban E- Torres, {D-CA) 
Ron de Lugo, (D-VT) 

~A~ Ma~~aew c. Martinez. (D c;* 
~- Ros-Lehtinen, (R-Fid J;~ 

E (Kika) de la Garza, (D-TX) 
xavier Becerra, (D~CA) 
Henry Bonilla, (R-TX) 
Lincoln Diaz-Balart, (R~FL) 
Carlos Romero-Barcelo, (D-PR) 

Solomon P. Ortiz, (D--TX) Ileana 
Luis GutiP-rrez. {D-!L) 
Robert Menendez, (D-NJ) 
Fr~nk Tejeda, (D-TX) 
Nydia Vela~quez, {D-NY) 
Robert Underwood, {D-Ouam) 

A~~n~i~re Memb~rs of tho 103rd Congrc~o, include; 

Gary Ackerman, (D-NY) 
Michael And:rews, (D-TX 
Joe Barton, (R-TX) 
Howard Berman, (D-CA) 
JD.lllea Dilbray, (D-NV) 
Richard Bryan, (D-NV) 
John Cha£ee, (R-RI) 
Ronald Coleman (D-TX) 
Gary Condit, (D-CA) 
Julian Dixon, (D-CA) 
cnristopher Dodd, (D-CT) 
Robert Dornan, (R-CA) 
Chet Edwards, (D-TX) 
oon Edwards, (D-CA) 
Vic Fazio, (D-CA) 
Floyd Flake, (D-NY) 
Thomas Foglietta,. {D--PA} 
Martin Frc~st, ( D-TX) 
Pete Geren, (D-TX) 
Richard Gephardt, (D-MO) 
Duncan Hunter, (R-CA) 
Edward Kennedy, (n-MA} 
Barbara Kennely, (D-CT) 
GP-r~Jd Kle--czka, {D-WI} 
*ike Kopetski, (D-OR) 
John LaFaI.ce, (D-NY) 
Larry LaRocco, (D-ID) 
Greg Laugh1in, (D-TX) 
John Lewis, (D-GA) 
William Lipinsk!, (D-I~) 

Nita E. Lowey, (D-NY) 
Thomae Manton, {D N 

Jim McDe;x;mott, (D-WA) 
Michael McNul ty r ( D-·NY) 
PaL~y Mink, (D-HI) 
Eleanor Norton, (D-DC) 
Nancy Pelosi, (D-CA) 
Charles B. Rangel, (D-NY) 
Steven Schiff, (R-NM) 
Patricia Schroeder, (D-CO) 
James Traific~nt, (D-OH) 
Craig Washington, (D-·TX) 
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o protecting the civil ri.ghts ·of Hispanics, women and other mine.rites 
in all avP.nues of Amorican life7 

o P-m[lowering the die:onfrilllchised th.rough the elect:ora! process; 

o il!onitoring the lmplem.entction uf .1mm1grat.ion laws; and 

o providing afford.able, quality housing tor middle dnd low income 
Americans. 

Congressional Hispanic Caucus Members of the 103rd Conqress are: 

Jose E. Serrano, Chairman, (D-NY) 
Lucille Roybal-Allard, Vice-Chair, (D-cA) 
Ed Pastor·, Secretary/Treasurer, (D-AZ) 
Matthew G. Martinez, (0-CA) 
Ros-Lehtinen, (R-FL) 

Bill Richardson, CD-NM) 
Esteban E- Torres, (D-CA) 
Ron de Lugo, (D-VT) 
Solomon P. Ortiz, (D-TX) Ileana 
Luis GutiArrez, {D-IL) 
Robert Menendez, (D-NJ) E (Kika) de la Garza, ( D-TX) 

xavier Becerra, (D~CA) 
Henry Bonilla, {R-TX) 
Lincoln Diaz-Balart, (R-FL) 
Carlos Romero-Barcelo, (D-PR) 

Frank Tejeda, (D-'I'X) 
Nydia Velazquez, (D-NY) 
Robert Underwood, (D-Gt.;am) 

A~~n~i~rp. Members of th~ 103rd Congrcco, include; 

Gary Ackerman, (D-NY) 
Michael Andrews, (D-TX 
Joe Barton, {R-'I'X) 
Howard Berman, (D-CA) 
Jomes Dilbray, (D-NV) 
Richard Bryan, (D-NV) 
John Cha£ee, (R-RZ) 
Ronald Coleman (D-TX) 
Gary Condit, (D-CA) 
Julian Dix:on, ( D-CA) 
cnr1stopher Dodd, (D--CT) 
Robert Dornan, (R-CA) 
Chet Edwlll:"ds, (D-TX) 
Don Edwards, {D-CA) 
Vic Fazio, (D-CA) 
Floyd Flake, {D-NY) 
Thomas Foglietta, {D-PA) 
Martin Frost, (D-TX} 
Pete Geren, (D-TX) 
Richard Gephardt, (D-MO) 
Duncan Hunter, (R-CA) 
Edward KennP.dy, (n-MA) 
Barbara Kennely, (0-CT) 
GAr~Jd Klec2ka, (D-WI) 
~ike Kopetski, {D-OR) 
John LaFaice, (D-NY) 
Larry LaRocco, (D-IO) 
Greg Laughlin, (D-TX) 
John Lewis, ( D-GA) 
W~lliam L~pi~~ki, (D-~L) 

Nita E. Lowey, (D-N~) 
ThomQc Manton, (D N 

Jim McDermott, (D-WA) 
Michael McNul ty, ( D-·NY) 
PaLsy Mink, (D-HI) 
Eleano~ Norton, (D-DC) 
Nancy Pelosi, (D-CA) 
Charles B. Rangel, (D-NY) 
~teven Schiff, (R-NM) 
Patricia Schroeder, (D-CO) 
James Traificant, (0-0H) 
Craig Washington, (D-TX) 
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CONGRESSIONAL HISPANIC CAUCUS 
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Please deliver the following message to: 
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Solomon P. Ortiz (0-TX) 
Cbaimwl 

:M.2.t""..hew 0- Martine:::.~ 
VicK:hairman 

Anr:onio Colorado <D-P.R) 
Secretarv·T tl:2SU!"u 
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Clrnugttlill of tltt lltntteh jrfatt.s 
<.!hmgr.es.sionnl !lispanir <!tm.ttuS 

lII2nh <Enngn~~ 

*MEMORANDUM* 

To: Kim Tilley 
Ric;k Lopez. 

~002 

E.dw;d R. 'Rn1·h,.l (D-C'A) 
E (Kika) cie la Gar:a (D-TX) 
Ron di: Lugo (D-VI) 
Bill fil-..h.'l.rdson (D.}.; "M) 

Est:eb:m E. Tones 1DCA) 
J;ec. Blaz (R.-Guarn) 
Allic!t: G. 5ustatnance ~TX) 
!!=,,.. Ro~Leh.rin~ (R-Fl.) 

.lose E. &=a..,o <D-Nrl 
Ed' !'=oor (0-AZJ 

Marn.-ita Rcq1,1e 
E.."l:i:cutive Direetor 

Prom; 
Re: 
Dd.Lt::: 

Caucus Meeting with Mrs. Hillary Rodham Clinton 
Md.L"r.;lL 1 1 19 9 3 

Enclosed, please t!nd ~e ~ollow.i.ng docwnents: 

l) Dratt ot i:he caucus· Legisl.ative Agenda- this is a 
confidential draft agenda that may give Mrs. Clinton a perspective 
of the Caucus' legislative goals for this Congressional session 

2) Caucus' Biography 

3) Past and Present Hispanics in Congress 

4) Roster of Congressional Hispanic Caucus M·;.mbers 

5) Member's Committee and Sub-Committee 

6) Health qu.est:ions submitted by Rep. Luis Gutierrez 
Rep. Lincoln Dia7.-Rn1F.trt:, ~nn ~RD- C~rlos Romt?ro-Bacelo. 

I hope that the furnish~d information servQ& helpful. 
free to call me at 226-3430 if you require any 
informa.tion. 

Plgasa fael 
additional 

557 Ford Ho1me Offio:. Building, Wa:shingron, D-C- 20515 • (202) 12&3-730 n"I:! (201) 125.ij69 

--e-- .. 
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~onarn• at tbt 11tntteb 6tau1 
J'poui of l\ipreantltib~ 
~ M aolt5-32tf 

Biographical Sketch January 1193 

. - ---- ---------~ 00:3 

CMAIRlllAaL COIMllllUtDIW. 
HIDARIC Cl.\leUI 

· .Uaae:i.&~I alllOal. COll~it)U~ 
II.MS ~Cl.II 

J0$1 :a .. SaZT&nO CDeaoarat.•Liberal), '1U born in Meyague!1 PUerto 
Rico on Qctober 24, 1943. Bia family 1D0vad to the South Bror.x from 
Puerto Ri.oo in ~950. H• a~tended publio a=hool and compl•t•d eeursas 
fer credit at Le!mali Coll•l•1 City Vniversity ct Bew York. conqresaman 
l~r&no atU:Ved in 'the 1.72!14 Supporl Bati:alion, J'ort wainri9ht., Alaska, 
in the 'O. s. Arr:I Medical corp•. . 

Prior to bl• •l•~tion to COn'1J;'•&s, xr. Serrano had a dietinquished 
sixtean-ye.ar ca.rear in the New York State Assembly includinq six years 
aa ~irman ot the Education Committee. Firat elected. in 1974t ~e was 
reelected aaven til'le• to r•present the same Brcnx comm.unities. 

In March 1990, ha wen a special congreas1onal election by an 
overwhelmincr ma.jo~ity and was sworn in a• a 111A})er of the Houae o! 
:upresantati'Vo.a for New York'• 18th c11str1ct. He waa elect.ea 'Che 
tollowin« Nov~er to serve a tull two-year term and aqain in Nove:nher 
1992 to a Hoon4 f\111 ter.m.. . 

'l'ha tirat hill ot which ccn;reasz.an sei-rano wa• prime sponsor 
(P.L. 101•600), which provides funding for successful schocl drcp-out 
P~Q9%am&, ft• •icaned into law })¥President suah or. November 16, 1990, 

cont;reaSlDan Sarra.no has cospon•cre6 of a numl:>er of major bills 
ineludinq the civil. Right• Act, the Family an4 Medical I.eave Act, the 
Higher Education Act ancl the bill whi.ch extenl!od unemploYl!lent benefits. 

~n tll• ~992 •••cion, two major bills h• authorad wera the Votinq 
Riqh'ta Improvement Act, tc extend and broaden a key aection of the 
original l~i•la~ion mat'U!atinq bil~gual reqi•tration ~nd votiftg in 
certain areas with a heavy mincrity population, and the Claasroom 
hfety Act, to p:C)Vid.e fund• for prOfraU 'to prot•O't st'Udenta _,,d 
teachers ~ to c!is~ouraqe crime, violence, and druqs and gan;-related 
ectivitia in school• Where aum problaa a:• prevalent. 

M!", Serrano ha• also been a leader in encoura;inq Conqresaional 
act1on on tbw proposed rarereudum posi~~ three ehcices f cr the fut~rc 
political 1tatus of PUerto lice: statehood, independence, or retaininq 
its present com:mcnwealth re1at1cnahip with the 'C'nited States. 

'I'hrough hi• first tull tea, Congressman Serrano served on the 
Commi~tee en Bd.Ucaticn and ~r and the comnittee on Small ~uslnewa. 

Wberi the Houee of Repr••entati ves recrqanized in December 19 s 2, 
the le'adar•hip appointed Mr. serrano to th• pl:'est1qious Appropriations 
committee Where ha will serve on two important panels, the subcomm.ittee 
on U))or, Health and Human Services, and Ed.uaat.1o:n, and. the 
SUbcommitt•• en Foreign Operations. · 

In DecB1t1ber, conqres8?4an Serrano was also elected to a two-year 
~erm a& Chairman Of the Conqress1onal Kiapanic Ce.ucus. 

-c-
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&>lotaon P. On:i.. CD-TX) 
Ch.a.inn= 

M.irth6' G. M:irtin,.. CD-cA> 
Vi,t-Cluii:1n.m •

~~ 
~· -

... 

Edll:a:ti ti.. ~'ibal (!).CA) 
E <Kika) ~e I•: v~r-2 <D-TXi 
Ror. J~ Lug1) tD-VlJ 

Antonio Colorado (D-PRJ 
Secrctari;-T =l.l= Ql11tlgnss 1Jf tlt.t Ihtitw :S1ates 

<!tongn.s5fnna{ liispmtk C!raums 
l D2nh <EongrtSs 

THE CONGRESSIONAL HISPANIC c~ucus 

Bill Rii:b::irJ,, .. m (D.K'\,1_1 

F~,e't>::an E. Torn:.o <D·C.A.l 
Ber: Rb- fR .• Gu"""; 
Alber.: G. Bu..<Tam~rH~ ro-TX) 
Ilca:ia Ro~d.chci!lcr: 1'R-Fl °I 

Jose E 5=ario ID-J"Yi 
Ed P~$to:- tD·AZ} 

Marga:l!'.~• Koque 
W<..-nn:J\·~ Dtrt'Ctor 

The Congressional Hispanicc c~ucus, orgar.i.zcci in Decerabe:r l97fi, 
is a bipartisan group of n 5 nAf-een Members of Congre~s of Hll;i~an.1.c 
descent. The caucus is dA<Fcated to voicing w..nd advancing, throilgh 
the leqislative proce~~.- issues a:ffect.ing Hi.spe.n.ic A.rilt:Lit..:an.s 1n tne 
United Stat.es and t:hi?- i:csular area..s. 

Org~n-i zed as a Legislative Service Organization· under the 
rulP.~ nf Congress, the C~ucu3 is comprl~~d sclely of Members of the 
Hn'it-ed St~tes Congrcos. Under thes~ .t"ules, Associ.ate Melllbershiu is 
off~r..ed to dues paying Men:he:t"s or congress who are not of Hispanic 
decent but \.lho wish to suppoJ.: L Lhe c.:ucus and. assist its efforts on 
bei"...alf of F.i::opcmic.s acros:; Ll!e nat.lon. With its Associate Mer.tbe:!'s, 
caucun rr.embership .r:t!p.n~sent:.s sixteen states ar.d tliree insular 
arc.as . 

. hlthough t:very- issue t.nat effects the quality of life of al 1 
u. s. cl Ll£t:ns 1s a congressional Hispanic Caucus conce::""r!--f"r<"lm 
peace dW.l conflict: to education and the enviror1me:it-·--th1=n:-e are 
.na.Llunal and. in-c.ernational issues that have a particcla.,.. imt:ia.ct on 
t.he Rispan.i.c com.'llunity. The Caucus .monitors legis1r.it.i.v~ action as 
well as policies and practices of the Execut "i vp and Judicial 
nranc:nes cf government. 

~.ge.nda items for the 103rd Cong-n"!SS inclu.dg: 

o assuring access to r. quclity 9ducaticn fer all Aill.e~l~tli1 

youth and adult~; 

o im;i::oving th.;;. r.ation's health care delive.t.y system; 

c expn!!-ding and promoting employme;d.. opportunities for 
Hispanics and others; 

n re\•italizing the econoil1.l.-;~ of our de~ressed urban and. 
rural comm.unities; 
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HISPANICS IN CONGRESS PAST AND PRESENT 

£d"·:ird n ... RoYb«l (l.)..cA) 

E (leib) ~ b Gar.:" CD·i"Xl 
P..o,, de Lill" <D.\1> 
8ill Richzzdso~ (fl. \:V· 
Es:eban E. T C1'\"t.!- ID.CA i 
~;i m~ (R-Gi.:arn) 

f.lbe::-1 G. Bus,at;ia!lc~ \D-TXI 
n~aru:;. Ko...l.eh;;ir,en (R.-FU 
Jost E .. ~no (!)..~'."':') 
C.:! F..,to.- CO·AZI 

~~:.•i;rorinl P..<>c;'-'< 
Exen:ti\·p- Dirc:.:":Or 

Joseph Mari oT'I Hernati.dez (W-FL) • • • • • • • • • • 18:22-11:~23 
JosP. Manuel Gall~9os. {D-NM) • • • • • • 1853-1a56; 1S7l-1873 
Miguel Anton.i.o Otero (D--NM) • • • • • • • 1856~186 l 
Francisco Pe.rca {R-NM) • • • • • • • • 1863~ 1865 
J'ose Francisco Chave:s (R-h"M) • • • 1865--1867 
Trini-da.d Ttomero (R-NM) . • • • • • • • • 1877·-1879 
M.wr.iu.:no Sabino Ot..i=.1::0 (R.-NM) • • • • • • • 1879-1881 
nomualdo P•"!i.Ch~t,,;1.> (F.-CA} • • • • • • • • 1879-1BE1 
Trdnquilllm; LuJ1a (R-.N.M) • • • • • • . 1881-HlS4 
~·:t"anc.il:H..:v Manzanares (D-NM) • - • • . • • • • 1884-1885. 
Ped~u Perea {R-N...Nl) • • • • • • • • 1RQ9-1901 
.Julio Larringa {U-PR) . • • • . • • . . - 1.905-1911 
Luis Munoz Rivera (U-PR) . • . 1911-1916 
Ladisias Lazaro (D-lJ.} • • • . 1913-192? 
Benigno Cardenas Hernandez(R-NM.) 1915-l!H7; 1919·-1921 
Felix Cordova Davila (U-PR) • • . . 1~17· 1932 
NestoJ: Montoya (R-NM) • • • • • - _ . . . • • • 1921-1923 
·Denni~; Chavez {D-NM) • . • . . . • • • • • 1931-193!> 
Joachim octave fernand?.7. (D-LA.) . . • • • 1931-1941 
Jose Lcrenzo PesquP-r11 (1'"'P-PR) . . • • • • • • • • • 1932-1933 
Santiago Igle~~ns (C-PR) .• 1933-193~ 
Bolivar P~g~n (C-PR) . • . - • . • . • . 1939-1945 
An.ton1n Manuel F9.rnandoz (D-NM) . • • • • 1~43-1956 
.les:;m:; T. Pinero (PD-PR) • . • • . ••• 1945-·19'8 
~ntonio Farnai;-I$c:rn {I'D PR) •. 1949-.1965 
JosQph Manuel Montoya (D NM) 1957-1964 
H~n.ry B. Con4:wlez (D -TX) • • • • • • • • • • • • .1961-
Edwarci R. noybel (t>-CA). • • • .••.•••.•.•• 1963-1992 
E (Kika.) de la Ga.1.:t:.ct (D-TX) •••••••••••••.• 1965--
So.ntiago Polencu-J:.J.Jren (PD-Pt<) . • • . • 1965-1969 
V..tinuel Li;ja..:.·;., Jr. {R.-NM) • • • . • • • . 1969-1988 
Jorge Lul8 Curdova \NP-!'HJ • • • • . -· •••.• 1969-1973 
Hel."1'.ld.H Bctc.il.J..lo {D-.Nt} • • • • •••••••• 1971-1977 
ROll cl~ Lugo {D-Vl) ••••.•••••••. 1973-·1979; 1<)81-
Jdlme Benitez (PD-PR) • . • • . • • • .. 1973-1977 
Bal~asar ~o~ra~a (NP-PR) . . • . . 1977-1904 
Robert l;arc.ia (D-~-Y) • • • . • • _ 1979-1999 
Tony c:oe.i.no (D-CA) . • . • • . • • • . l979-19S9 
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AA! Henry Contreras 
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AA; Geul;;! Fisher 
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Appt. Sec.: T.nrraine Bill 

~-· 

Solomon P. Orti?. (D-TX} 
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AA: Jef trey Bartel 
Appt. Sec.: Lidia Rodriguez 
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Appt. Sec. : Lis:;iet.te Diaz 

Xiivler Becerra (D-CA) 
1710 LongwurU1 BOB 
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Lincoln Diaz-Bala.rt (R-FL) 
509 Cannon HOB 
(202) 225-4211 
AA: Jeffrey Bartel 
Appt. sec. : Lidia Rodriquez 
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(202) 226-3430 

HOUSE CLEARS PACKAGE INCLUDING 
HISPANIC CAUCUS IDGHER ED BaL 

Ortiz Calls Bill ''Important Step" for Hispanic Education 

Washingto~ D.C. - Congressman Solomon P. Ortiz, Chairman of the Congressional Hispanic 
Caucus, announced today that me House of RepF...senta.tives passed a legislative package 
which included provisions from the "Hispanic Access to Higher Education Act of 1992" and 
other measures to increase the participation and success of Hispanic students in higher 
education. 

"Today's action is an important step in improving the educational opportunities for the 
nation's Hispanic community." stated Ortiz. "By including provisions of the Hispanic Caucus 
higher education proposal. this legislation will help to enswe that the higher education.al 
programs of the federal government recognize the unique needs of Hispanic sOJ.dents." 

"Hispanics have the highest drop out rates in the country and Hispanic drop out's leave 
school earlier than any other group of students, .. stated Ortiz. "To addres.s the H1spanic drop 
out problem, S 1150 establishes an early intervention program ro 1"1elp Hispanics and others to 
remain in school and enroll in higher educalion." The early intervention program would 
make available federal funds to schools and community organizations for the purpose of 
providing counseling and support services to at-risk minorities and other low-income stud~nts. 

Other programs included from th.e Caucus higher education proposal as pan of S 1150 are a 
teacher tr'cliIUng program designed to increase the number of qnalified, minority teachers and a 
new study to increase onr understanding of why some Hispanics, minorities and other low­
income individuals participate or succeed in higher education. 

In addition to measures from the Caucus higher education proposaL S 1150 also included a 
new $45 million institutional development program for Hispanic Serving Institutions (HSis). 
defined as colleges and universities in which more than 25 percent of the students are 
Hispanic. 

The Congressional Hispanic Caucus is an organization of Hispanic Members of 
Congress promoting Hispanic interests. 
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. Cora.tact Rick L6pcz 
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IDSPANIC CAUCUS BILINGUAL 
VOTING BILL PASSES SENATE 

Action Clears Bill Fur President's Signature 

WRshin~on, n.C. · r'.nngre!l>:::roan Solu1auu P. Oi.J..U., CWillwau of the Congressional 
Jnspanic- Caucu11, announced that the SP.mite pa~.seil,.'too C:1uc1L'> hiliugual vo~ bill 
(HR 4J12) today. clearing the bill for the Presidcrih signature:. HR 4312, tht: Voting 
Rights Lansuage Assistance: Ac:t of 1992. was introduced by the Congrcuional 
Hispanic Caucus uD fel.u uaiy 2.'.:i. 

"The Senate has now joined the House. in e.naorstn~ bilin.e;nnl voring," stmt-.1! Ori.iz_ "ll 

is clear that Congress, an4 Amtrica., is solidly committed to bringing Hispnni~ n1Ja 
oilier Jaus,uage minorities into the: political process." 

·sfwen ye:m; agn, I ~II~ l.11 hav~ lh~ r~1al l.ti..liDgua.l '<Uli.ug wa.udate enf.xced iri New 
Yorlc City," smrecf Ccmgrf'.ssmnn Josa F.. S&r.mn, ""fl'm~nr of HR 4.~12_ "TuJay l lool 
vecy prood of being a. participant in the Hispanic Caucus c.ff<llt to open the politknl 
sy~tr;m to Hispanic5 and otbc:n aQ:Oss the entire cC1untcy. • 

Unrler n prnvi.;inn of current l:tw which expinrl nn /\11i11"t 6, hilingual n::gisllJ.liOu ;111.11~ 
voting assistance is mandated in eciunti.cs where more than 5 pcrc~nt of voting· ~ge 
citizens need bilingual assistance. The Caucus bill would reauthorize the provision 
until the year 20<17. 

111 ::itlwl.iou, HR ·1312 wuulu ~11s111e LhaL ~ligi!Jfo Hi:>v.:U1ic cil.Uc:ul' 111c: l.x:i1.C1 wveted by 
the hinn,r,nnl vnrinr, pmvi<;inns. The C1trrenf. !Ii percent fnrmnln ha!'> lefr. nut. clen~ly 
popnlatcd c.oontics like Los Angeles Comty, C8lifomia, Queens County, New YodL, 
.and Cook Conney. Illinois. Tht c.aucns legi.slation wOUld ensm:e that Hispanic 
COillillUJlilies will 1ecci.ve 1.7~1.Mll vulllib assi.i>la!!IX il al l~<e•l 10,000 "Vutii.lt:; age 
c..'itiz~s n~ the as.-.isL"inre llT if they me& the 5 perc.."tlnt. \1'1ml:ml. 

Bcf'orc passing Im 4312 by a von: of 74 to 21, the Senate soundly defeated two 
~dments offered by Alan SimpSon (R-WY) which wo1Jld have weakened the bill. 
The fur.t amendment. wlllcb would have 1-educed tbe au\1101:.i.L.atiou pe!"iod from 15 
ye.:us Lu 5 yt:lils will wuultl have irK.Tt!li.<al U1e new ht:mchmark from lilJKXI ll.1 20,000 
ptm;cm~. wa.i;; defeated hy n vote nf~2 tn 6~. fJnrler rhe SP.Conn Sfmp"'1n nmenrlrnenf, a 
inrisdiction would only ha\'C to provide. bilingunl voting a.s~istancc if they rccdvc.d all 
of me costs of the assistance from the federal government. The amendment was 
defeated by a v~ of 3~ to GO. 

Th~ House of R~present1rives passf'il RR 4-:;12, wirliont mnenclmt'llt, on July 2.4 by n 
vnre nf 2n tn l2"i. 

Tho Congmssional Hispnnic Caucus is <:in organiiation of Hispanic Member9 of 
Congress promoting Hispanic interests_ 



HISPANIC REPRESENTATION 

Here is a breakdown of Hispanics included among the cluster 
leaders and the task force leaders. Of the twelve cluster groups, 
there pre four Hispanics in leadership positions. 

GROUP I : New System Organization - Henry Montas 

GROUP II : New Systems Coverage 

Task Force 6: Benefits Package - Bob Valdez 

GROUP III : New Systems Infrastructure 

Task Force 9 : Quality Management - Risa Lavizzo-Mourey 

Task Force 12 : Facilitating Prof. Dev. - Ciro Sumaya 

...... --



AFRICAN AMERICAN REPRESENTATION 

Here is a breakdown of the African Americans included among the 
cluster leaders and the task force leaders. Of the twelve 
cluster groups, there are four African Americans in leadership 
positions. 

GROUP I : New System Organization - SallyAnn Payton 

Task Force 2 Special Issues in Purchasing Coops. - Claudia 
Baquet 

Group VIII Health Policy Initiatives - Aaron Shirley, Mark 
Smith 
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Betty Ford ~enter 

]'rolile 
i ' : 
· The Betty Fote! Center il reeogniud an int~~natic-nal lt&der in the fi~ld of 

l~cohol and drus depcnd~ncy 'treatment. j : 

I Since U Wai founded in 1.982, Betty Ford Cente: i& P'"''-'~ to hav~ treated' 
r~or11tl,a.n20,000 people; t.,_eir familiil and :heir children, who, axe in recovery 
h~vlng broken the cycle of their '1i11aH tha.nks to the Centtt's professional staff 
a~d innovative, su«"essful tre&tment programs. .: '. 

I . 
! 'n\C Ce.rt~r'a mi..cwsicn is~ provide the most affordable, efl~ctivt tr,ltment 

~~lble for lndivii:lwii~, lB end old~r, and to of!tr c01.weltng ~nd suppo~t to ' T famil1es for thei! codepend.1:r.~y. 
1 

1 

r The Cm1t·er offars a wlda ranae of setVkee including: · 
i • An SO·b~d, Inpatient Program, ! I 

• An Inteneive Ou.tpatiQltt Program, ' 
• A5-<la.y Family/Codep•ndency Ptogte.ti\1 
• A 30-d.ay Children's Program, i : 
• A Prcfessional-2n .. R.es1cl.ence Prog1·am, alto inc:luliing rpedi:al stulients 
• An Intern1tional ConsultatiOl\. program. : : 

' l 
: Tha Cet\tar bolievas that effecov• tl'eatn"\Qnt, aa well •s ct,reful follow · 

tt1rou&.h will lead to a meanit~, ptoductive and happy life, vithout the \lSt Qf 
~whOJ and other mind alterlng cb'ugs. Consequently, Betly PQtd Center also 

~
pports an extenaive 111twork for vital continuJ.ng care through organiz'1tions, 

i eluding Hs own Alumni chapters, as wen a1 AkohoUcs Anonymous end · 
a.rcotit& Anonym.ous. ; , 

.. ! r 

1 
Tre~tment for the dieeases of alcohol at1d dr\lg dP-pe1'\d.e~ey at B9tty Ford 

Cf!11 ter 11 built atoi.And a 112 1tAff member, i.nterdiaciplinlry ttal1\ of physfdll'I!; 
n~raes, chemical dependency counselors, dfnical psycho!ogi~tS, othtr healr.h c~e 
PfOfessional&, nutrit10ni1ts and experts in spirituality. Mud\ ~ the program ie ' 
b¥sed ol\ the Twelve Steps of Alccmollca Anonymous, but each patient's recovtry 
T'gram is mtlully tailottd lo !N>!r lp<>dll< ,,.,d, and hlttoj of abWJe. 
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BrTI'\' FORD CENTl!ll. l'llOflU, J>•a• 2 

JNPAD!NI PRDGMM. 

I The C&ntEr trf:at~ appt·oldmatP1y 1,0CO Eatie1,ts prar vur lrt its 80-bod 
. f~dlity. The length of stay 1t det~rmlnecl by r.:a ind.ividul\l neeC!e ox the patient 

1 Recogni:r:Ins the ve.ry distinct ne~d~ of wome1,, the Cent~r 1s very proud 'cf 
it~ long-stan.ding comm.itme:n.t to its 11Women'11 Program" which focUJeS on tho~e 
spedaf needai as a.n int11?gi:a1 pa.rt of the treatment pr~tlse. . · 

,: Included as part or treatmtnt for ell pati@nti is a 5·day ~~mily Program for 
a family member or close, loved onli! to ~lp break tN cycle of V'Sir addiction. 
. i About halE o£ the patten.ts eom~ from CalifOl't'\!a. Th.e r'i:naining 50% ~rl\t 
ftom around th• U.nit~d Sta tea and l:rorn mat1y forei~ cow1rr1cs · 

J The inclusive cost of the inpatient pro3rAm l:» about $360. per day., and ls 
tl?vtood by moat h\1i1JtAI\ce policiet. : : 
i Scholarship rnoney is also available to anyone who nee~ ar;sista~e. 
l 

JNTBNSJD OJJD'ADEST PllOOJIAM 
I 

I 

i nus sh< week program OOfl6isti of Utirty (30), 4~hour, e~ng IMSions for 
tlte chemi~ally deptndent ~r1on, 11 well as the family membti'/cOO.ependent. ~ 
i The indu.si"e cost f6r thll program is $S,M5. per person.: 

1 

I I : 

CQNTINUIN_G_CA.u_noGllAM . 
I ; 
: Suc:CQssful te(OVetf occurs gradually and req\llrea attet\~Ol\i Cl.l'e ond • 

s1pport. Thil program is spedfically dieigned and available ~everyone who · 
h s completed any of the spttial programs at ~tty Ford Cel"lteJ'. . 

1 

The Continuing Cara Program runs for 52 weekly sna~~ . 

. F~~11LyJCOQiPINDBNCX PBOQR AM '. 
, I 
: Is available to anyone from a che:cnkally dependent famUyi whethet Qr ~ot 

tijey hewe a fa.mi1y melribet in treatment at the Center. : : 
; The ~ day progra~ is baeed on the f~ct that alcoholism~ dru.g . 

d(ipendency is a famil~ disew, and l!'s desJgned to help family members learx\ 
a ut r.hemical der»n(ier\Cy, how theLr Hvea have 1*z\ aff«te<:;, and how they · 
c d\Ange thole llvms, and tharnsetvc1, to break that addktior(~d tl'wlr diee~. 

1 II a wi.ique component of 'Setty ford Center offering chijdtfn, ages 8 to l8, 
ft~ opportunity to break free of thelt pain and the effects or the 'distaae through 
o:eaSVQ therapy, indudit'g art, play and individual counse_lin& among ot.hus. 

! At least one parent ls required to pa.rtidpate in the C'l\ifdNn'a P-rogn.m.. 
ire fee ls minimal and scholarships are efle.red. : , 
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! ls iowerfu.l tool dfllgned to sN.re the experience and krtow ledfie oi the , 
d*seUCI alwhoUsm and cheu~itll dipendm;u:y. !he program, begun n 19B6; i& I 
a 5~day coune for profe&&!onals (teachir1, derg1, law erJorc1m1ent and judicial 'l I 
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1 approach to tt$•ta\f1't by living with 
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!' United. States" Canada and .Puerto Rico to lurr1 mst hand aboul the effects of and 
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1 
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rhe Nationa Co tgiate Athletic Assoaation. This PIR helps athletic dtttetors,. t 
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'iETIY FORD CENTBlt l'ROFILB, PA.GI 4 
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· Betty Pord Center maintains an extenAivP. ncttwork of prpgra:ms, wh.Ach Nn 
·~oughout thf year and around the rieti~\. as az\ outreach sn.aFittg its reseMc:h' 
:Cd knowledp, both for proledionals and with the lay pexso.n~ l.ri the lltlda of: . I co11o11em and de .. , Qependency. : · 

Thew include the Annual Confel'il'J.Cj on Chemical Dep~~ held · 
atin'U.all~·, whkh brJngs together hurtdred! of ~h! country's for~most exp~rt1 in' 

fi~ld of &ddil'tions treatment. Also hlduded are Reeovarg ~•)'& forWQr.rum, 
al clay-long wssio~ held th:ou~ut th.a United Staws, t~ help addresa the 
&pedal .need.8 of women fadng addiction, and to provide ,W01·mati01' about 

tment. : . 

! II\ Rancho Ml.rage, tha Canter supports the free Alcohol :and Other nrnp 
a.w:mL1111Ull;n.u:, a regiWir, weekly 1erlea of events twld year rpund. lor local 
c tlzel'\$, not just forme1' patients, who WCU'\t to know mot'! the V,se, misuse and 
a ult of alcohol and othe1 drugs, as well H Wormatlcm about' the dieie~$t and 
t eatment. 

' The Center also support& the Betty Ford Cent,er.A.Lumni Association. a : 
nbtwork of thousa:nd1 of afum.nl !n. more than 4S chapter• Aeto's the United 
stateti and Canada. La.st year, more than 1,350 alumni r~turaeQ. to the Ce1\ter tO 
cilebrate thelt eobdety on the occasion of the Center's 10 Annitersaryl : 

At 8etty Ford center we know treatment programs wor~. They save livea. 
aave farriiliei. \\riule NCov1ry trwy ii a 1ife1ong pt~N, •ncl alwholi&m 

a drug de~dency art lifelong diseases, our prograw halp stop the cycle o~ 

ginning lJ\d at\ end to the disease inclu.ditig its pain and. suf ~irlng. . 

ey Of1ictra and Executive• of Betty Ford Cerlter: 
1 

I Betty Ford, Co-Founder And Chairman of the Board 
Leonard Pite&to.nt', Co•Poundllr 
Bdwin Jol\naan, Vice President of the Boa:d 
John T. Schwarzlose, Preaident 
Michael S. Neatherton~. Ad.mlni~tratur 
G'il N, Shultz, Medical Director 
Mark Gre1nbera, C.linical rJirector 
Anne Vance, D!iector of Train.tng and Consultation 
Iott.rt J. Lindsey, Community Relations Director 
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CASA Goals 

• 'ro dl:lcrminc whal prevention and treatmcnl prograllls work, for whom, under what circum~tances. 
• To inform the American pcnplc nf the i:nr:i.111 :in<I t.ronomil• ('Osls or substance abusl' and addiction, and of the 
opportunities to reduce those cusL~. 
• To 1~n~11re 1hal pmfl'.ssional& in indm:tty, eiluc.ation and heaJth care recoenize--and have the tools to fuUill--thcir 
responsibility to prevent and combal substance abuse . 
• To movr: the is.sue of substance abw;e i.otn the main&lroam or .-\meri~'6 medic:il, t.;Otial, educational, cwnomic 
and political discourse. 

Priority Projects 

• Asse~.s the effectivcnes..' o( chemical-dependency trc~Lmcnt programs. Develop prntocols for exemplary 
programs. 
• Raise puhlic awareness about the impact of subi;taacc ablJSc throughoul so(.:icly and the relationship of 
substance abuse to other public hcallh threats, e.g.. tile deadly combination of substance ab~c, AIDS and 
luhcrculosir.. 
• Conduct demonstration program lc11ting a combination of programs targeted at 11· to 13-ycar-olds who are 
experimenting with alcobul and other drugs (under way in Austi.n, Bridgeport, Memphis, and Seattle.) 
• Develop multi.-.itt demonstration program providing after-care drug trcalmcnl, employment and other services 
1.0 cx·oilenden who have received drug or alcohol treatment while incarcerated. 
• Conduct mulli.sitc dcmuni1tratio11 program providing services lo homdcs~ people who arc mentally ill and 
chemically addicted. 
• A~se .. ~o; lhe costs of subrsumc:e abuse to the Medicaid proi.rram and identify opporlunities to reduce those cosL'>. 
This project will develop a model to estimate costs that can be applied to other public prograni:> and private 
im.w·c~ 

• Commission a series of papers by lea.ding scholars that assess the costs and coo.'.Cqucuccs of :r.uhstance ahu.c;e tn 
aJl aspects of society and identify promising ways to deal with the problem. Hold conference where papers will be 
presented. 
• Establish a national commission oa the roles and responr.ibilities of institutions of higher education, parents l\nd 
~t11d~nr11 wirh r~J'l"" . .d tn ""~.anL'e abuse oo college and wii~1~ly c1W1p1L1.i!,. 

• Establish a workfog group of top Employee Assistance Program directors to exam.ixi.c: the role and 
responsibilities of employ.:rs and identify the critical ulcmonts in orgaWzing and operating effe~tive EAPs. 
• A&Se!W the status of womea's htallh and substance abuse, and issue a report on the subject 
• IAAue a gtudy oo the use uf acupuncture in dnJ8 trwlmcnl. 
• A&&e&& the role of teachers, health profcssiol'laJs and clergy in addreMing the proolcm of substance abuse. 
• Collect aad Q.04).ya existillg -1il>UICC3 of dafa OD the 8t"iciaJ and i:c.nnnmic; cn."ib of 11uhlltani;:e ,1b115e mid addidioo; 
identify important program <k.-vclopment and policy IUld rc.-scarch activities. 
• I~ue u.o. WlDWll repc.ul Qn the state of addiction in Amcri~. 



~·ud of Di.rec tors 

James i!.. Burke 

Che1lru1an, Pe.rtnership for ;1 Drug-Frc:c: /1m,:ric;i.: C:hainHa11, 
Pre:.; i d(~nt:' .c:; 1Jn1p, Aclirl srn:y C1)1.mr:i . .l: 11.1.nae.r Ch~dtmau and CEO of 
.Tolinson "lnrl .1 olmsnn 

.TO!":P.pli A r.,..11 f"m1n, Jr. 

Chai1•man of t:hc. f'.crn.nf <ind l'r«>i>i<l<,;1nt. <:-f CASA; Sp""ulal A~o:l~Lau:.. Lo 

Prc~idcnr. :...ynclt1n .l:l. John~uu (196'..i Lo 1969): Secretary of Health, 
Educ~~1nn, and WAlfwc~ fr~ru 19// Lu 1979. 

8~tty Ford 

FoJ:mer F'iYr:~: L,1.dy; ('.urrt•utly Gh;.1lrmu1' of lhc:. B\..·Lly For<l Ccnccr 

in l<;mc:ho Mirage., C.difornia. 

Dour; las /\. r'raser 

Former Pr~sident of rhe United Auto Work~r~; currerilly Professor 
vf L<•IJ~•.L 3L.uc1li=.;:, ..iL Wii_yue '.:i~LJ.Lt: UL:i.vL·:r:oity 

For1111:n Congre.f<::;womD.n from Tcxil.:;; CLffHHlr: ly P1:ofi:;sf;o.r 
at. tho LBJ School of PubU.t: Aff.<ti rs iiL d1H UnLver:.:.:it:y 0f 
Texa~ at /\ust1n 

l><ma I.ct R. Keough 

l..aSal IP. n. Lettall, Jr., .M.D. 

Chairm<in of :.h;.! O!:!p1n·tme.nt. of SurE;ery at Howard U1'.ivcrGity 
College of Medlc.Ln<:, and formc~r President of the Am~r-ic~1n 
CD.nc:c:r Soc: i.ety 

Mi:!nuel T. Pacheco, Ph.D. 

l'rE!sident of Lhe Uni v.-~1-si ty of Arizona; forme.t l:'i:-e.sident of the 
Univer!;;l Ly of Hm1st:on ·Downtown 

Liuda J ohrwon Rice 

PH:.<;jdont tmd Chit.l Operatin~~ o.;.·fi CC:l" of r:}1c .lohnsot: Publ.i~hi11e; 
Crimr:i.ny, Inc.. (Ebony, Jet. etc.) 

IL John Ruseuwald, Jr. 

Vice Chai n11;.in of Thi:! Beal' Slearm: Companiu; ·rnc. 

Micha~] I. Sovern 

~'resident of Columbil1 University 

Frank G. Well::; 

P.t:et>ldenL ;rnd Ghi cf dperaring Offii.:l:'r (• 

UL. 



M E M 0 R A N D U M 

TO: Hillary Rodham Clinton/Kim Tilley 
FR: Chris Jennings 
RE: Tuesday Meeting with Senator Wellstone 

March 1, 1993 

Tomorrow, at 12:00 noon, you are scheduled for a meeting 
with Senator Paul Wellstone. He has requested a meeting with you 
to discuss his single payer legislation and its role within the 
overall health reform debate, as well as to talk about how he can 
be helpful to the Administration's work on reform. In attendance 
will be Shiela Wellstone (the Senator's wife who has been doing a 
great deal of health reform work at the State level and is 
particularly interested in and concerned about domestic violence) 
and Ellen Schaefer (the Senator's health staff person) 

This Wednesday (March 3rd), Senator Wellstone intends to 
introduce the Senate companion (with Senators' Inouye, 
Metzenbaum, and Simon) to the single-payer legislation that will 
be introduced in the House by Congressman McDermott. The 1995 
new Federal costs required by this bill amounts to approximately 
$551 billion. It is payed for by increases in income taxes, 
payroll taxes, corporate taxes and other revenue raisers. By 
1996, however, overall private/public spending will be less than 
what it would be under current projections. 

Both Senator Wellstone and Congressman McDermott will state 
in their floor remarks that they have every intention of working 
closely with the Clinton Administration on health reform and 
suggest that they are open to alternative approaches. They will 
say that they are comfortable taking this position because they 
believe that there is a great deal of common ground between the 
health reform principles and goals that have been outlined by the 
Clinton Administration and where their bill is. 

Although the liberal Senator from Minnesota is not overly 
influential within the Senate, Senator Wellstone and his 
supporters are critical to assuring that the most active health 
reform advocates in the nation (the single-payer fans) are 
strongly behind whatever Administration bill is eventually 
introduced. It is, therefore, highly advisable that he and his 
bill are treated with respect by all within the Administration. 
You may want to assure him that the Administration, if asked, 
will state that the Wellstone bill is a constructive contribution 
to the debate and that the Administration will continue to work 
closely with Senator Wellstone, Congressman McDermott and their 
supporters. 



March 2, 1993 

~ ~ CONGRESSIONAL BLACK CAUCUS MEETING 

DATE: March 1, 1993 
LOCATION: 
TIME: 1:00 p.m. 
FROM: Kim Tilley 

I. PURPOSE 

To discuss CBC's views on proposals for the implementation of a national comprehensive 
health care program. 

II. BACKGROUND 

In the 103rd Congress, there are 40 Black Members of Congress, nine women and thirty­
one men. 

The Congressional Black Caucus was formed in 1970 when the thirteen Black Members 
of the U.S. House of Representatives joined together to strengthen their efforts to 
address the legislative concerns of Black and minority citizens. It is bipartisan. 

CBC received its first national recognition when its Members met with former President 
Richard Nixon in March 1971 and presented to him a list of 60 recommendations for 
governmental action on domestic and foreign issues. Since then, CBC has remained 
actively involved in a wide range of legislative initiatives. (See CBC Achievements.) 
Most noteworthy is the CBC Alternative Budget which CBC has produced for the past 
thirteen years. As might be expected, the CBC Alternative Budget has historically 
departed significantly from Administration Budget recommendations. 

CBC states that it introduced more than 400 individual bills in the 102nd Congress and 
co-sponsored 11,000 legislative measures. 

II I. P ARTI CIP ANTS 

Kweisi Mfume (em-FOO-may), Chair of the Congressional Black Caucus 

All 40 members of the CBC were invited (participant list follows). Key legislative staff 
will sit in as well. 



IV. PRESS PLAN 

Arrival/Departure - Open Press 
Meeting - Closed after pool spray 

NOTE: There is a possibility you may be asked about the Harold Ford case and the 
Hubbell connection. CBC has been asked if it approached you to weigh in on Harold 
Ford,s behalf with the Judiciary Department because of your connection to Hubbell. 
CBCs response has been that they weren,t even aware of the connection and that as far 
as they were concerned, the purpose of Tuesday,s meeting is to focus exclusively on 
health care reform and CBCs proposals. 

V. SEQUENCE OF EVENTS 

o Representative Mfume introduces HRC; 
o HRC - brief remarks; 
o Representative Mfume introduces Representative Stokes (remarks); 
o 11 

" introduces Representative Cardiss Collins (remarks); 
o 11 11 introduces Representative Conyers (remarks); 
o Questions from other members. 

IV. REMARKS 

o HRC opening remarks 
o Dialogue 



BT~ACK MEMBERS OF CONGRESS 
With the convening of the 103rd Congress. a total of 89 Black Americans had been elected to the Congress in the history 

of this nation: 4 in the Senate and 85 in the House. The following is a list of Black members, their parties. states, and years 
of service. In addition to thMP. 89. fohn w_ Menard (R·LA), won a di~11i1ted election in 1868 but was not permitted to take his 
seat in Congress. 

SENATE 
Hi1am R. Revels (R·MI) 
Blanche K. Bruce (R·MI) 
Edward W. Rrnoke. (R-MA) 
Carol Moseley-Braun (0.IL) 

Joseph H. R;iiney (R-SC) 
Jefferson F. long (R·GA) 
Robert 8. Elliott (R-SC) 
Robert C. Delarge (R·SC) 
Benjamin S. Turner (R·AL) 
Josiah T. Walls (R.fl) 
Richard H. Caine (R-SC) 
John R. Lynch (R·MI) 
James T. Rapier (R·AL) 
Alonzo J. Ransier (R·SC) 
Jeremiah Haralson (R·AL) 
John A. Hyman (R-NCl 
Char!es E. Nash (R·l.A) 
Robert Small~ (R.SC) 
James E. O'Hara (R·NC) 
Henry P. Cheatham (R-NC) 
John M. Langston (R·VA) 
Thomas E. Miller {R·SC) 
George W. Murray (R-SC} 
George W. White (R·NC) 
Oscar OePriest (R·IL) 
Arthur W. Mitchell (D·IL) 
William l. Dawson (D·ll) 
Adam C. Powell, Jr. (D·NY) 
Chules C. Diggs. Jr. (D·MI) 
Robert N.C. Nix (D·PA) 
Augustus F .. Hawkins (0-CA) 
John Conyers, Jr. (D·MI) 
William L. Clay (0-MO} 
Louis Stokes (D·OH) 
Shirley Chisholm (O·NY) 
George W. Colliris (D·IL) 
Ronald V. Dellums (D·t:A) 
Ralph H. Metcalfe (O·IL} 
Parren H. Mitchell (0-MD) 
Charles B. Rangel (0-NY) 

HOUSE 

1870 • 187] 
1875 • 1881 
1967. 1979 
1993 • 

1870 - 1879 
1870 . 1871 
187l . 1874 
1871 • 1873 
1871 . 1873 
1871 . 1873 

1873 - 1875; 1877 - 1879 
1873 . 1877: 1882 . 1883 

1873 • 1875 
1873 - 1875 
1875 . 1877 
1875 - 1877 
1875 . 1877 
1875 - 1879 
1883 - 1887 
1889 - 1893 
1890 . 1891 
1890 . 1891 

1893 • 1895; 1896 . 1897 
1897 • 1901 
1929 . 1935 
1935 . 1943 
1943 . 1970 

1945. 1967; 1969 - 1971 
1955 . 1980 
1958 • 1978 
1963 . 1990 
1965 . 
1969 -
1969 -
1969 . 1982 
1970 . 1972 
1971 • 
1971 - 1978 
1971 . 1986 
1971 . 

Walter E. Faunhoy (D·DC) Delegate 
Yvonne B. BurkP. (0-CA) 

1971 . i990 
1973 - 1979 

Cardiss Collins (D-IL) 1973 -

Barl:lara c. JOfdan (0-TX) 
Andrew Young (0-GA) 
Harold [ Ford (D·TN) 
Julian C. Dixon (D-CA) 
William H. Gray, Ill (0-PA) 
Mickey Leland (0. TX) 
Melvin Evans (R·VI) Delegate 
Bennett McVey Steward (D-ll) 
George W. Crockett (D-MI) 
Mervyn M. Oymally (0-CA) 
Gus Savage (D·IL) 
Harold Washington (D·lL) 
Katie Hall (O·IN) 
Major Owens (O.NV) 
Edolphus Towns (D-NY) 
Alan Wheat (D·MO) 
Charles Hayes (0-ll) 
Alton R. Waldon. Jr. (D·NY) 
Mike Espy (0-MI) 
Floyd Flake ([).NY) 
John Lewis (0-GA) 
Kweisi Mfume (D·MD) 
Donald M. Payne (0-Ni) 
Craig A. Washington (D·TX) 
Barbara·Rose Collins (0-MI) 
Gary Franks (R·Cn 
Eleanor Holmes Norton (D·D.C.) Delegate 
William Jefferson (0-LA) 
Maxine Water:. (D·CA) 
Lucien Blackwell (D·PA) 
Ewa Clayton (0-NC) 
Sanford Bishop (D·GA) 
Corrine Brown (D·FL) 
Jim Clyburn (D-SC) 
Cleo Fields (0.lA) 
Alcce Hastings (0-FL) 
Earl Hilliard (D·AL) 
Eddie Ber nice John~on (D·TX) 
Cynthia McKinney (D·GA) 
Carrie Meek (0-fl) 
Mel Reynold! (0-IL) 
Bobby Rush (D·IL) 
Bobby Scott (D·VA) 
Walter Tuc~er (0-CA) 
Mel Watt (0-NC) 
Albert Wynn (D·MO) 

1973 . 1978 
1973 . 1977 
19/5 . 
1979 . 
1979 . 199l 
1979 - 1989 
1979 - 1980 
1979 . 1980 
1980 . 1990 
1981 . 1992 
1981 . 1992 
1981 . 1983 
1982 . 1984 
1983 . 
1983 . 
1983 " 
1983 • 1992 
1986 . 1987 
1987 . 
1987 . 
1987 . 
1987 . 
1989 . 
1989 . 
1991 . 
1991 . 
1991 . 
1991 . 
l 991 . 
1991 .. 
1992 . 
1993. 
1993 • 
1993 . 
1993 -
l 993 -
1993 -
1993 . 
1993 • 
1993 . 
1993 • 
1993. 
1993 -
1993 • 
1993 . 
1993 • 



MEMBERS OF THE CONGRESSIONAL BLACK CAUCUS 

Representative Earl F. Hilliard, a Democrat from Alabama, represents the 7th District. 
He was elected on November 3, 1992. 

Representative Ronald V. Dellums is a Democrat from California, representing the 8th 
district, which includes Oakland. The Chairman of the Armed Services Committee, he 
has been a member of Congress since 1971. 

Representative Julian C. Dixon is a Democrat from California, representing the 28th 
district, which includes Culver City. 

Representative Walter R. Tucker III is a Democrat from California, representing the 
37th District. He was elected in November 1992, after facing no major party opposition. 

Representative Maxine Waters is a Democrat from California's 29th district, including 
Los Angeles. Representative Water's district includes the area which erupted in riots 
caused by the first Rodney King trial verdict. 

Representative Gary A. Franks is a Republican from Connecticut's 5th district, which 
includes Waterbury. He sits on the Health and the Environment Subcommittee 
where he is the 8th of 10 Republicans. He is also the sponsor of H.R. 892 -- Parental 
Responsibility Act 

Delegate Eleanor Holmes Norton is a Democrat from Washington DC. She has been a 
delegate since 1990. She sits on the House Committee on the District of Columbia, 
where she is the 4th of 7 Democrats, as well as on the Fiscal Affairs and Health 
Subcommittee where she is the 5th of 4 Democrats. 

Representative Corrine Brown is a Democrat from Florida, representing the 3rd District. 
She was elected on November 3, 1992, defeating Don Weidner in Florida's new 3rd 
District. Weidner staunchly supported tort and health care reform and made that the 
central issue of his candidacy. Brown won the election with 60 percent of the vote. She 
sits on the House Committee on Veterans' Affairs Hospitals and Health Care 
Subcommittee where she is the 13th of 13 Democrats. 

Representative Alcee L. Hastings, Democrat from Florida, representing the 23rd District 
Elected: November 1992. 

Representative Carrie P. Meek is a Democrat from Florida, representing the 17th 
District Instructor, Health and Physical Education, Florida A&M University, Tallahassee, 
1958-1961. Meek is credited with convincing legislators and voters to back a half-cent 
sales tax dedicated to fund Jackson Memorial Hospital, Dade's public hospital. 



Representative Sanford Bishop Jr. is a Democrat from Georgia, representing the 2nd 
District. He was elected in November 1992 defeating Republican Jim Dudley. He sits 
on the House Committee on Veterans' Affairs Hospitals and Health Care Subcommittee 
where he is the 11th of 13 Democrats 

Representative John Lewis is a Democrat from Georgia, representing the 5th district, 
which includes Atlanta. He was elected in 1986, and sits on the House Committee on 
Ways and Means Health Subcommittee where he is the 7th of 7 Democrats. 

Representative Cynthia McKinney, Democrat-Georgia, 11th District. She was elected in 
November 1992. 

Sen. Carol Moseley-Braun is a Democrat from Illinois Elected: November 1992. Braun is 
the first black Democrat and the only black woman ever elected to the U.S. Senate. 

Representative Melvin J. Reynolds is a Democrat from Illinois, representing the 2nd 
District. He was elected in November 1992. 

Representative Bobby Rush is a Democrat from Illinois, representing the 1st District. 
founder of the Illinois Black Panther Party. 

Representative Cleo Fields is a Democrat from Louisianna, representing the 4th District. 
He was elected in November 1992, defeating Democrat Charles Jones, a state senator, in 
a runoff election. As a state senator, Fields voted against bills to ban most abortions. He 
authored and helped pass a Louisiana law that established drug-free zones near school 
campuses, as well as a law that created an inner city development program. 

Representative William J. Jefferson is a Democrat from Louisianna, representing the 2nd 
district, which includes New Orleans. He was first elected in 1990. He sits on the House 
Ways and Means Social Security Subcommittee, where he is 3rd of 5 Democrats. 

Representative Kweisi Mfume is a Democrat from Maryland, representing the 7th 
district, including parts of Baltimore. He was elected in 1986. 

Representative Albert R. Wynn is a Democrat from Maryland, representing the 4th 
District. He was elected in November of 1992. Wynn's politics closely resemble those of 
President Clinton, with whom he made appearances at several of Clinton's Maryland 
campaign stops. 

Representative Barbara-Rose Collins is a Democrat from Michigan, representing the 
13th district, which includes Detroit. She was first elected in 1990. 

Representative John Conyers, Jr. is a Democrat from Michigan, representing the 1st 
district, including Detroit. He was elected in 1965, and is the Chair of the Government 
Operation Committee. 



Representative William L. Clay is a Democrat from Missouri, representing the 1th 
district, of St. Louis. He was elected in 1969. 

Representative Alan Wheat is a Democrat from Missouri, representing the 5th district, 
which includes Kansas City. He was elected in 1983. He sits on the house committee on 
the District of Columbia Fiscal Affairs and Health Subcommittee where he is the 4th of 
4 Democrats. 

Representative Donald M. Payne is a Democrat from New Jersey, representing the 10th 
district, including Newark. He was elected in 1988. 

Representative Floyd H. Flake is a Democrat from New York, representing the 6th 
district, including Roosedale. He was elected in 1986 

Representative Major R. Owens is a Democrat from New York, representing the 12th 
district, of Brooklyn. He was elected in 1983. 

Representative Charles B. Rangel is a Democrat from New York, representing the 16th 
District, including parts of New York City. He is the sponsor of H.R. 1150 -- Controlled 
Substances Act, Amendment; Controlled Substances Import and Export Act, 
Amendment. 

Representative Edolphus Towns is a Democrat from New York, representing the 11th 
district, including Brooklyn. He was first elected in 1983. Representative Towns held the 
position as Medgar Evers College deputy hospital administrator from 1965-71. He sits 
the House Committee on Energy and Commerce Health and the Environment 
Subcommittee, where he is the 8th of 16 Democrats. 

Representative Eva M. Clayton is a Democrat from North Carolina, representing the 1st 
District. She was first elected in November 1992. She held the position of Director, 
North Carolina Health Manpower Development Program, University of North Carolina 
at Chapel Hill. 

Representative Melvin Watt is a Democrat from North Carolina, representing the 12th 
District. He was elected in November 1992. He has been the co-owner of an elderly 
care facility since 1989. 

Representative Louis Stokes is a Democrat from Ohio, representing the 21st district, 
including Warrensville Heights. He was first elected in 1969. Representative Stokes sits 
on the House Committee on Appropriations Labor, Health and Human Services, 
Education, and Related Agencies, where he is the 4th of 9 Democrats. 

Representative Lucien E. Blackwell is a Democrat from Pennsylvania, representing the 
2nd district, of Philadelphia. He was first elected in 1991. 



Representative James E. Clyburn is a Democrat from South Carolina, representing the 
6th District. He was elected in November 1992. Clyburn's many positions on boards 
include the Sickle Cell Anemia Foundation, and the Center for Cancer Treatment. 

Representative Harold E. Ford is a Democrat from Tennessee, representing the 9th 
district, which includes Memphis. He was first elected in 1975, and is now undergoing 
trial for fraud. 

Representative Eddie Bernice Johnson is a Democrat from Texas, representing the 30th 
District. He was elected in November 1992. He attended nursing training at Notre 
Dame, in 1955. 

Representative Craig Washington is a Democrat from Texas, representing the 18th 
district, including Houston. He was first elected in 1989. He sits on the House 
Committee on Energy and Commerce Health and the Environment Subcommittee where 
he is the 13th of 16 Democrats. 

Representative Robert C. Scott is a Democrat from Virginia, representing the 3rd 
District. He was elected in November 1992. As a state assembly member and senator, 
Scott did his share of legwork in the statehouse, championing everything from Medicaid 
services expansion. Scott totes the Democratic line on health care, opting for the "pay or 
play" approach, and taxes, supporting a tax increase for the rich to help the poor. 
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CBC ACHIEVEMENTS 
• 1971 - CBC officially established. 

• 1972 - Conve~ed hearings on ''Racbrn in the Media.'' Heid Niltional Policy Conf1:rence ori "Fducation for Black Americans:· 

• 197 3 - Follo\1¥ing Nixon's State of the Union Message, CBC delivered "True State of the Union Message" on the House floor. 
• 1974 - Introduced the Humphrey-Hawkins Full Employment and Balanced Growth Act to reduce both unempl.Jyrnent 

and irtflation which passed in 1977. 

• 1975 - Established the CBC National Action A!ert Communications Support Network in congressional districts through· 
out the country. 

• 1976 - Created the CBC Foundation, a tax-exempt organization which (;unducts educational and social policy research_ 

• 1976 - Instituted the Congressional Slack Caucus Graduate lr.t~rn Proeram to increase the numtier of Black profession· 
als working for Congressional Committees. 

• 1977 - Authored and orche3trated the successful passa&e of an 3mendment to the Public Works Ernµtoyment Ad which 
· provided for 103 of the $4 billion of federal funds authorized for programs to be spent with minority firms. 

• 1977 ·- National Black Leadership Roundtable established officially. 

• 1978 - CBC Members led 1.000 persons in a silent march across the Capitol to lobby support for the HawKins·Humµh1ey 
full employment bill. 

• 1979 - Mobilized public opposition to the Mottl Anti,Busing Amendment which dedared busing to achieve racial bal~nce 
in public schools to be unconstitutional. 

• 1980 - Introduced legislation to insure humone treatment for the plight of the Haitian refog~s or the ''Black Boat People." 
• 1980 Published the B!ad Voter Guidelines for 1980 Elections. 

• 1980 - Introduced the first CBC Constructive Alternative Budget. 

• 1981 - Orchestrated and supported passage of an amendment to extend the voting Rights .~ct. 

• 1982 - Sponsored legistatlon ar.d ruubilized national con:;tituency support for the -;'"cce).;f1il p;issa~e of a bi!! to desig­
nate the birthday of Martin Luther King, Jr. a national holiday. 

• 1984 - Authored provisions for a $10 million health care and training initiative establishing b1omed:cal research r~i::11te1s 
at minority i11stitutions. 

• 1985 _.. Forced the House and Senate to protect critical domestic programs from Gramm-Rudman cuts. 

• 1986 - Passed 5weeping South Africa sanctions bill and four major federal minority set-asides -- mo~t notable $32 
billion in the House Defense Authorization bill. 

• 1987 - Defeated Bork SupremP. Court Nomination - CBC convenes unprecedented cons:.i!tations with Jap3nese & Israeli ' 
Prime Ministers and nine African & Caribbean Heads of State. 

• 1988 - Conducted major Congressional foreign and domestic policy hearings, "Slack Amerio in Crisis -- Issues '88" 
- Marked l 25th Anniversary of the Emancipation Proclamation and Congress Bicentennial with Black patrimony 
prese,1tatioins to the Library of Congress and the nation·s leadlng Black archival institutions. 

• 1989 - Co·founaec the Parlirnentary Black Caucus in the British Parliament. London. England and participated in the 
inauRural ceremonies, 

• 1990 - Created federal requirements within the Financial Institution~ Reform. Recovt:iry i.i11d Enforcement Act of 1990 
requiring participation by minority institution~ in the Savings & Loan Bailout through contracting with Federal 
Deposit Insurance Corporation (FOIC) and the Resolution Trust Corporation (RlC). 

• 1991 - Orchestrated passage of Civil Rights Act. Supreme Court Ju~lice Thurgood MarshJll swears in CBC for l02nd 
Congress. Led opposition t·) Clarence Thomas nomination to the U.S. Supreme Court. 



PU'ITING PEOPLE FIRST 

'fhe Coogrcssionat Black Caucus Position on llealtb. Care Reform 
... 
I 

The American healeh ca~e syetcm io in nee~ ot rnajo~ aurge~y. 
Bandaid eolutione will not c1..lre what ailsa ~ t. It is a. no.cion4l 
d..l.:i:1:Jr&ce chat:. JS millie>n Americ.:ms la.ck heal th insura.nce, 25\ moi.·I!! 
than a decade ago. Sixty million more are underinsured, many only 
~n illness away f:r:om bank'l'."\tptcy. ChilurE'm 1na~ir: up um:: qui:UCe:r; of 
the. uninsured; over two-thirds of the unins\lred are in working 
ta.rniliet, with the ~readwinne.i; wu.t:king full· time. 'Ihree out of ten 
~ericans :feel locked into i..heir jobs ·· afraid to pursue a better 
or higher paying jolo out. of Cear· uf lo:si?19 healt.:t:. coverage. Too 
many families are seeing their health benaf its er(')(.IP. ac in$urance 
compa11.i..s~ cut. back on cove;red l.iarvicee an<l reduce l 1fet im~ coverage 
limits. 

Mi~ority Americans suffer an even greater burden as illness 
aud dr;:;;tth fall disproportionately on their families as com~ared to 
whitA ~ericans. The incidence or cancer, hypertension, diabetes, 
AIDS, in!ant mortality, homicide ana chemical dependency, take a 
devastating toll on our comrr:unities. In additi:-rn, ).frican 
Arnericems ~n<l Hl.epanics account for over 50% of the nu.nil'Jer of 
Americans added to the :r.olle of tha uninsured between 1977 and 
l~~'J. They are also d:i.sproportio't"lately :repree:c:nted in the k.lnd.s 
ot tamili$9 at the greatesc risk of bei~g uninsured a. families 
wnere no one is workirtg and ramilie~ that are poor. · 

we take great hope in ~resident-elect Clinton's commitment to 
ensuring comprehensive health care to all Americans. while g-.ttin~ 
cost~ in line with the genera! rate of inflation. To ~ha~ end, we 
strongly urge that the President-elect and r.he congress wcn·k 
together to create a na.tional health insuran.ca program with Lh~ 
to11ow1ng teatures: 

1. Unive.r.i.i.,~- All cieizerl.s and nd.cionaHJ should bfll 
entitled to receive comprehensive benefits. 

2. ~9.ID~.l'.S.lliln•;l..ve B..e.P-e.!.lcs. The tollowing comprehs~sive benefits 
should be provided: 

• 

• 

Acute Services~ All hospi t.~l 
physicians, dentists and other 
neceq!:uuy t:11=1~tg. 

and clioic eare; 
practitioners; all 

Preven.ti vG S9r'Viees t In~1udi.ns imnru~'lf 2ations; px-e -na. ta.l 
and poat-natal car~; well ~aby and well child oa~e (under 
18 ye'-'. rs) ; mr.i.mmogram~ and. Pap simaax-s; dent.al an:! Qye 
exams; ~amily planning services. 
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needed for the c~edcmenc or prevention of illness. 

• Drug and Alcohol Abuse Treatment: Inpati9nt, outpatient 
and community- based services to provide treatment on 
demand. 

• Mental Health Services: 
community-based services. 

Inpatient, outpatient and 

• Long· term Care: Institutional /nursing home services; 
home Qnd coITC':'\unity-based care servi~Ps; respite or 
temporary care such as day care. 

3. Deductibles and CO·I;;)ayn;.entrs,. TherQ should be only minimal 
deductibles and co- payments on a sliding scale, with a maximum 
::!"'.argeable amount per service and/or per year. 

-
4. Freedom to change jobs or move to another region. People should 
have complete freedom c.o change jobs or move becausR c:ov<:!rage 
3hould noc uepend on their place of employment or on ~hether they 
had a preexisting ~edical condition. 

s. ~reedom to Choose Providers. Our present high-quality system 
of priv.!te, non-profit, or public hospitals should still deliver 
~ealth r.~re. People shc~ld have complece rreectom to choose their 
own health p~cvider. 

6. Role of ch~ Federal Government. The Federal Goverrur.ent should 
guarantee the provision o! comprehensive benefits to all citizens 
and nationals. It should establish an i.nd~pendant national health 
:nsurance board to ov~rsee the implementation of the national 
health insurance program, which should establish a national budget 
for health sp~nding. The board should seL minimum standards and 
policies for the provision of health care. Consumers should play 
a significant role in all decision-making of the board and in 
adviso:t"Y bodie:s to the budrd. 

7. Stron9 Cost Containment. The national hAalth insurance program 
shoulO have the power to contain costs and plan for the efficient 
distribution ot health facilities through: 

• Health Care Budget: The Federal Government should set 
and adhere to an annual heal th insurance budget to 
control cost.a. 

• Managed care Networks: Consumer-oriented manag~d care 
necworks snould be strongly promoted as an alternaLive 
to fee-for-set\lice rr.edicine. Offering a continuwn of 
care at a fixed ann11-"l price, they ohould be requiri=u t.o 
provide a wide range of services. At least one-third of 
the board of each rr.cir.f'laPrl ,...;irp ,,. ... 1-~1-., c-~~··'~ i.-.~ -~_ .... __ _ 
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in place and there should be 
physician incent. i ve plans that 
reduce medically-nec.pssary care. 

prohibitions against 
limit utilization and 

• Hospital Global Budgets: Negotiations with hos pi t.als 
ghould establ i:;ih don annual lump- sum budget for all 
services. This will provide stable funding, make 
hospitals more efficient, limit unnecessary s::f?.rvices, 
and ~untain costs. 

• Physician Fees: :ee~ should be negotiated with 
physicians and ot~er practitioners to control the rate 
of increase and ~imit. unnecessary services. 

• Capital and Technology Controls z Planning entities 
including consurr,ers, providers and public offi r:-ials 
should der.ermir.e when and where to build new hospitals 
and clinics and tuy new equipment. This will limit 
duplication that results )n unnecQesary procedures, 
underutilized equipment, and increased prices. 

• Prescript ion Drug Pl:'icetJ: P1.-~8c..:ript ion drug prices 
should be negotiated to limit excessive increases and 
provide a fair ~ate of reimbursement. 

8. ~mphasis on Prioary ar.d ~~eventive Care. Health care should be 
reoriented towards primary care and prevent. i.on by requiring medical 
schools, as a condition of public reimbursement, to achieve a 
national goal of produci~g at least 50% primary care physicians; 
currently our schools producs few~r than 30%. The Federal 
Government should also greatly expand research on primary care and 
prevefft:.ion. 

9. Assistance to the Medical lv Underserved. Special attention 
should be given to expanding health sez:vices to medic~lly 
und~r:;i~rved communities. In particular, significant increases in 
funding are needed to expand community-based health care facilities 
and programs and to educ<H.i? and tra.in px:-imary caJ.:e p.c:d.ctit1oners 
who pracLice in underserved comm.unities. 

1n Financing. Premiums collt"=Cle:!d from individuals to finance a 
natio~al health insurance program should be significantly 
progressive, based on ability t:o pay. Premiums on employers should 
plac~ the greatest burden on the most profitable corporations, 
limiting the effect on small businesses. 



~"R.G2NT ~EALTH NEEDS OF AFRICAN-AMERICAN AND OTHER MINORITY 
COMMUNITIES 

No matter what type of health insurance ia enacted, we 
believe that the following fundamental issues also must be 
addressed if we are to improve the health status of African-
. .\mericans and l>ther minoritieo: 

ACCESS TO AND COST OF COMPREHENSIVE HEALTH CARE 

1. Minority Americans should have access to a minimum package 
of benefits t.hat include oreventi:ve and ar.ut-e services for those 
59-ecif ic health problems for which they are disproportionatel_y 
at-risk. 

The excess incidence of chronic illness and serious diseases 
that afflict Minority Americans requires basic health benefits 
that increase a~cese to preventive and primary health care. This 
includes prenatal and well-baby care, mental health services, 
substance abuse treatment, and prescription dn1gs. Early 
d~L~ct.ion and screening programs for cancer and other illnesses 
~ust also be provided. 

2. Access to cormnunity-based services should be greatly 
~:s.panded and collaborations with hospitals encouraged to increase 
~~~~ss to primary care. 

A major expansion of school-based health clinics, health 
car~ ror residents of public housing, and health centers for the 
:1orr.eless, including a doubling of the number of Community and 
~igrant Health Centers is especially critical to the minorlty 
ccmrnunity. c.H.Cs should be encouraged to collaborate with 
hospitals to increase access to primary care. 

3. Cover<!,ge for services provided by alternative care-givers 
~hould be equivalent to the coverage that would .be availah1P if 
QJ"ovi~ed b~ a physician. 

Coverage for seIVices recAived from a. nur~e, midwife, nu.t.se­
practitioner, nutritionist, physician assistant, or other non­
physician provider should be equivalent to the coverage that 
would npply if the same services were providea by a physician. 
In addition to expanding access to af tordahle primary and 
preventive care it would lower costs for the services providP.n. 

4. Hietoric~lly Black Hospitals should be adequately supported 
and reimbursed for the health setYi~es orov~dPd to minority 
cQmmunities. 

These facilitieg have played a key ~ole in addressing the 
critical healLh problems of minorities, serving the indigent and 
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underserved, providing trauma care and AIDS-related care, and 
increasing the number of minority health professionals. 

5. The specific needs and ~xneriences of minority patients dnd 
Qroviders must be accomodated in crafting the standards and 
policies for any !TIQ.naged care s~stems. 

African-American patients and providers must have easy 
access to membership in managed health care systems. and sevP.ri.ty 
of illnes:::. which the patient presents must be factored into the 
r:eirnbursement. 

HEALTH CARE PERSONNEL 

1. ~.b~ number of minority health prqviders should ne increased 
for the gurpose of improving the minority community's access to 
care. 

Minority physicians and other health professionals have 
historically tended to practice in low-incomQ areae, serve 
minorities, and engage in the general practice of medicine or 
primary care specializations. For these reasons, increased 
support of t.h~ programs in the Disadvantaged Mluurit:.y Healt:.h Act 
is essential. 

2. N~tional Hedlth Service Corp !unding should be increased in 
order to double the nwnber of primary care physicians in areas 
with a shortage of health care professionals..... 

Doubling the nwnber of primary care physicians who could 
senre through Communi.ty Health Centera::: ci.nd other prevenLive care 
for medically underserved communities. 

PUBLIC HEALTH 

1. The epidemic of violence and its impact on nnr minority 
communities mandates that decisive action be taken to develoo a 
m1Jlti-faceted public health aoQroach to violence. 

Strategies to prevent violence should emphasize the socio· 
economic conditions in the minority communities in hich violence 
manifests itoclf. ~xwnining the t·oot ccauses ot violence - · such 
as the easy accessibility of firearms, employment opportunities, 
and education -· should be the framework for our deliberations. 

2. WQmen's rights of regroductive choice should be guarant;.eed. 

For minority women, many of whom are poor and suffer high 
rates of medical complications related to pregnancies, the 
ability to exPrcisQ thig choice hae been limited in :i::~c;8ut. years. 
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We encourage an increa~e in research on alternative forms of 
contraception and the immediate reversal, through legislation and 
otherwise, of policies relating to a woman's right to cho(")se. 

3. Publi~ education aod access to a national vaccinations 
§ystem and treatment for ~ntagiou~ ~hildhood di~c~ses should ue 
e:xganded. 

The Center for Disease Control has recomrnenOed that a 
national vaccination system be instituted to prevent the outbreak 
and spread of measles, mumps, and other diseases, as well a~ to 
avoid the on~et of entirely preventable conditions, such as polio 
and diphtheria. Rapid treatment of diagnosed cases also must be 
assured. 

4. Environmental hazards to minority communities, such as lead 
poisoning and exnnqur~ t.o toxicq, muet be mitigat.ed and 
regulations must be established to limit the impact of 
environmental risk~ on the health of minority communities. 

Studies have shovm that a disproportionate share of 
facilities that emit substances which pose potential health 
h~zards are sited in communities where their greatest impacts are 
absorbed by minority residents. "Environmental equitya must be 
promoted and regulations must ba embr~ced to limiL the influx or 
environmental hazards ~nto these communities. 

5. Public health education ~nd outreach programs targeted to 
minorities at the community level must be promoted. 

The:s speci!ic nealth problems of the minority community 
should be the focus of outreach efforts that are racially, socio­
economically and linguistically diverse in order to ~enetrace 
cultural barriers. 

TRE~TMENT OF AND RESEARCH ON PARTICULAR CONDITIONS 

1. Research on the health problems of Afri~an-Ameri~~ns and 
other mini,:u::·ities must pe expanded, with minority researchers and 
institutions as major participants, 

Since illnesses often manifes~ themselves differently in 
Minority Americans, targeted research will provide a more 
accurate asRe9gment of the h~alth needs u! minority populations. 

2. Efforts to prevent and control the spread of HIV virus apd 
thQ ~IDS epidemic. ~s well ae ettorts to treat patients, must 
target the African-American and Hispanic-American communities, a~ 
detailed b~ the National Minority AIDS rnuncil. 

Currently, the ~frican-American and Hispanic-American 
populations are experienc.1ng t:h~ ~h~rpect growth in tht'! 1ii.unbers 
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of new cases of HIV and AIDS. These communities must, therefore, 
be targeted for curbing the spread of the disease and in crafting 
treatmen~ innovations, including the development of new <lrugs. 

3. Treatment of hypertension through early detection. 
pharmaceutical. and other op~ions ~hnuld be a top priority. 

Hypertension (or high blood pressure), endemic among 
African-Americans, is often undetected unLil it becomes severe or 
results in complications, leading to less effective and more 
costly treatment. Access to free blood-pressure exams, or.her 
early d~tection methods, and treatment once diagnosed must be 
assured. 

4. Ad~itional funding and dedication is needed at the Federal 
level to help already financially impaired cities to respond 
quickly ano erfer.t.1vely to outbreaks of Tuberculosis. 

The recent resurgence of T.B. as a serious threat to publi~ 
health in Nnerican citi~~ requires a greater Federal role and 
increased Federal funding to combat this disease. 

5. ~atient education and training on monitoring and compl:x:lng 
with a regimen to control certain conditions must be cover~d. 

Many complications and deaths relating to hypertension, 
diabetes, tobacco smoking and substance abuse stern from a failure 
of patients to fully underSLdnd and receive support with their 
regimen. Covering classes as well as other tools for these 
situations would lessen the incidence of costly r.omplicatione. 
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March 1, 1993 

MEETING WITH CONGRESSIONAL HISPANIC CAUCUS 

DATE: March 2, 1993 
LOCATION: 
TIME: 2:30 p.m. 
FROM: Kim Tilley 

I. PURPOSE 

To discuss with members of the Congressional Hispanic Caucus their views and concerns 
regarding health care reform. 

II. BACKGROUND 

In the 103rd Congress, there are eighteen Members of Congress in the Congressional 
Hispanic Caucus (3 women and 15 men). There are currently 20 Hispanic Members of 
Congress; Henry Gonzales (D-TX) and Matthew Martinez (D-CA) are not members of 
the Caucus. 

The Congressional Hispanic Caucus was organized in December 1976 as a bipartisan 
organization dedicated to "voicing and advancing, through the legislative process, issues 
affecting Hispanic Americans in the U.S. and the insular areas." 

Legislative Agenda 

• Educational Reform - assuring access to a quality education for all American 
youth and adults; 

• Health Care Reform - improving the health care delivery system; 
• Employment and Training - expanding and promoting employment opportunities 

for Hispanics and others; 
• Housing. Community Development and Small Business - revitalizing the 

economies of our depressed urban and rural communities and providing 
affordable, quality housing for middle and low income Americans; 

• Family and Children - helping to maintain robust Hispanic families; 
• Immigration - promoting an equitable and reasonable immigration policy (e.g. 

repealing the employer sanctions provisions of the Immigration Reform and 
Control Act); 
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• Civil and Voting Rights - protecting the civil rights of Hispanics, women and other 
minorities in all avenues of American life 

ISSUES OF CONCERN 

1) Inclusion of Hispanics The Caucus has expressed concern about Hispanics being fully 
included in the Administration and in the Health Care Task Force in particular. This 
concern dates back to the campaign, during the end of which they felt they had not been 
given enough credit for their activities. Although a relatively small group in Congress, 
they felt they had played a significant part in the election of President Clinton in certain 
key states such as Colorado, New Mexico and New Jersey. This situation was further 
exacerbated during a health care meeting which took place during the transition. The 
Caucus Members, already perturbed by the campaign, were made angrier when no 
Hispanics were included in the health care transition team. Evidently the level of the 
Members' discontent was not known to the transition people prior to the meeting so 
steps, which could 'have been taken to ease their frustrations, weren't taken leaving the 
Members feeling even more taken for granted. While pleased with having two Hispanic 
Cabinet members, they are very concerned about the lack of Hispanic appointments to 
date in the upper- and mid-levels where the "hands-on" work takes place. 

Suggested Response: You are not sure of the numbers, but the Task Force is constantly 
evolving and people are being brought in as needed for their expertise. You are aware, 
that people recommended by the Caucus have been included, such as the three 
consultants from HHS, and you are grateful for their involvement and you 

2) Puerto Rico Many Caucus members are concerned about the economic package's 
impact on Puerto Rico. They were already concerned that there is no one single person 
coordinating the Administration's policy on Puerto Rico and that necessary attention, 
therefore, is falling through the cracks; the economic package further underscores that 
belief. A memo follows further detailing their concerns about the economic package. 

III. PARTICIPANTS 

Rep. Jose Serrano. Chair - Congressional Hispanic Caucus 
(participant list follows) 

IV. PRESS PLAN 

Arrival/Departure - Open Press 
Meeting - Closed except for pool spray 

V. SEQUENCE OF EVENTS 

o Rep. Serrano - opening remarks & introduces HRC; 
o HRC opening remarks and turns meeting back over to Rep. Serrano; 
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o Rep. Serrano will present his own questions and concerns first (1) Hispanic 
involvement, 2) universal access - including migrant farm workers and 
undocumented aliens and 3) health care reform in the broader sense of addressing 
bilingual needs, education, etc.) and will then ask the Members (in order of 
seniority) for their one question or concern; 

o HRC response (NOTE: The Members hope they will get some information and 
specific responses to their questions. Following are some questions a few 
Members submitted in advance for your information.) 

IV. REMARKS 
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GA-vc..us 

Congressional Hispanic Caucus Members of the 103rd Conqress are: 

Jose E. Serrano, Chairman, (D-NY) 
Lucille Roybal-Allard, Vice-Chair, (D-CA) 
Ed Pastor·, Secretary /Treasurer, (D-AZ) 

Bill Richardson, (D-NM) 
Esteban E. Torres, (D-CA) 
Ron de Lugo, (D-VT) 

Ros-Lehtinen, (R-FL) 
E (Kika) de la Garz~, (D-TX) 
xavier Becerra, CD-CA) 
Henry Bonilla, (R-TX) 
Lincoln Diaz-Balart, (R~FL) 
Carlos Romero-Barcelo, (D-PR) 

Solomon P. Ortiz, (D-TX) Ileana 
Luis GutiP.rrez, {D-IL) 
Robert Menendez, (D-NJ) 
Frank Tejeda. (D-TX) 
Nydia Velazquez, (D-NY) 
Robert Underwood, (D-Guam) 

A~Rn~i~~e Members of thg 103rd Congro~o, include; 

Gary Ackerman, (D-NY) 
ichael Andrews, (D-TX 

Joe Barton, (R-'l'X) 
Howard Berman, (D-CA) 
JClmeS Dilbray, (D-NV) 
Richard Bryan, (D-NV) 
John Cha£ee, (R-RI) 
Ronald Coleman (D-TX) 
Ge:u:y Cond.1t, (D-CA) 
Julian Dixon, (D-CA) 
Christopher Dodd, (D-CT) 
Robert Dornan, (R-CA) 
Chet Edwards, (D-TX) 
Don Edwards, ( D-CA) 
Vic Fazio, (D-CA) 
Floyd Flake, (D-NY) 
Thomas Foglietta, {D-PA) 
Martin Frost. (D-TX} 
Pete Geren, (D-TX) 
Richard Gephardt, (D-MO) 
Duncan Hunter, {R-CA) 
Edward Kennedy, (0-MA) 
Barbara Kennely, (D-CT) 
GP.r~Jd Kle-czka, (D-WI:) 
Mike Kopetski, {D-OR) 
John LaFalce, (D-NY) 
Larry LaRocco, (D-IO) 
Greg Laughlin. {D-TX) 
John Lewis, (D-GA) 
William Lipin~ki, (D-IL) 
Nita E. Lowey, (D-NY) 
Thomaa M~nton, {0 N 

Jim McDeI:ltlott, {D-WA) 
Michael McNul ty, ( D-·NY) 
Pa.Lsy Mink, (D-HI) 
Eleanor Norton, (D-DC) 
Nancy Pelosi, (D-CA) 
Charles B. Rangel, (D-NY) 
~teven Schiff, (R-NM) 
Patricia Schroeder, (D-CO) 
James Traificant, (D-OH) 
Craig Washington, (D-TX) 

PHOTOCOPY 
PRESERVATION 



CONGRESSIONAL HISPANIC CAUCUS 
103RD CONGRESS 

+ Rep. Xavier Becerra (D-CA) 
Becerra is a new member of Congress, representing the 30th district of California. Becerra, 
from Los Angeles, served in the California Assembly and worked on health and human 
services issues for the state. Becerra has taken seats on the House Education and Labor; 
Judiciary and Science and Technology Committees. 

+ Rep. Henry Bonilla (R-TX) 
Bonilla is a new member of Congress. He represents the newly expanded 23rd district of 
Texas, spanning from San Antonio to Laredo. Bonilla serves on the House Appropriations 
Full Committee and the Labor, Health and Human Services, Education and Related 
Agencies Subcommittee. 

+ Rep. Kika de la Gana (D-TX) 
de la Garza has represented the lower Rio Grande valley of southern Texas since 1969. de 
la Garza is the Chairman of the House Committee on Agriculture. 

+ Rep. Ron de Lugo (D-VI) 
de Lugo has served as the delegate to the House of Representatives from the Virgin Islands 
since 1969. de Lugo serves on the Education and Labor; Public Works and Transportation; 
and Natural Resources Committees. He is the Chairman of the subcommittee on Insular 
and International Affairs of the Natural Resources Committee. 

+ Rep. Lincoln Diaz-Balart (R-FL) 
Diaz-Balart is a new member of Congress. He represents the newly formed, conservative 
and heavily Cuban-American 21st district of Florida. Diaz-Balart ran for Congress in 1982 
as a Democrat. He switched to the Republican party by 1986 when he took a seat in the 
Florida House and served as national co-chair for "Hispanics for Bush" in 1988. Diaz-Balart, 
taking a mandate from his Miami constituents, has pledged his commitment to ending 
Castro's rule in Cuba. 

+ Rep. Luis Gutierrez (D-IL) 
Gutierrez is a new member of Congress, representing the newly formed 4th district of 
Illinois. This former social worker, City Councilman and schoolteacher has promised to be 
a "commuter Congressman," spending as much time in Chicago as in Washington. Gutierrez 
has taken seats on the Banking, Finance and Urban Affairs Committee; on the Veterans 
Affairs Committee; and on its Hospitals and Health Care Subcommittee. 

+ Rep. Robert Menendez (D-NJ) 
Menendez is a new member of Congress; representing the newly formed, primarily Hispanic, 
13th district of New Jersey. He is the first Hispanic elected to represent New Jersey in the 
House. While in the New Jersey legislature, he cast a deciding vote to approve their Health 
Care Reform Act, which ensures that no one be denied hospital care. Menendez has taken 
seats on the Foreign Affairs and the Public Works and Transportation Committees. 



Menendez joined the President at Rutgers University yesterday for his National Service 
address and is himself a graduate of Rutgers University School of Law. 

+ Rep. Solomon Ortiz (D-TX) 
Ortiz has served the Corpus Christi region of Texas since 1983. Ortiz served as Chairman 
of the Hispanic Caucus in the 102nd Congress and sits on the Armed Services and 
Merchant, Marine and Fisheries Committees. Ortiz has introduced legislation to establish 
a new veterans medical facility in Texas. 

+ Rep. Ed Pastor (D-AZ) 
Pastor was elected in 1991 to represent the 2nd district of Arizona, comprised mostly of the 
Phoenix area. Pastor serves as Secretary-Treasurer to the Hispanic Caucus and sits on the 
House Appropriations Committee. He has introduced a concurrent resolution concerning 
health care as a human right. 

+ Rep. Bill Richardson (D-NM) 
Richardson has served in the House of Representatives since 1983. Representing the 
northern 3rd Congressional district, his constituents comprise most of the Spanish-speaking 
and Indian populations of New Mexico. Richardson serves on the Energy and Commerce 
and the Natural Resources Committees and the Select Committee on Intelligence. He is 
the Chairman of the Subcommittee on Native American Affairs of the Natural Resources 
Committee. 

+ Rep. Carlos Romero-Barcelo (D-PR) 
Romero-Barcelo is the newly elected delegate from Puerto Rico. He serves on the House 
Committees on Education and Labor and Natural Resources. 

+ Rep. Ileana Ros-Lehtinen (R-FL) 
Ileana was elected in 1989 to represent Florida's 18th district. A native Cuban, she 
represents the conservative Miami district and serves on the Foreign Affairs and 
Government Operations Committees. 

+ Rep. Lucille Roybal-Allard (D-CA) 
Roybal-Allard is a new member of Congress, representing Los Angles in California's 33rd 
Congressional District. Roybal-Allard, a Mexican-American, is carrying on her family's 
legacy. Roybal-Allard's father, Edward Roybal, retired this year after serving the House for 
30 years. Roybal-Allard serves as the Vice-Chair of the Hispanic Caucus. She is a strong 
advocate for energy, environment and women's issues. 

+ Rep. Jose Serrano (D-NY) 
Serving his second term in Congress, Serrano represents New York City's Bronx area. 
Serrano is the Chairman of the Hispanic Caucus. He serves on the Appropriations 
Committee as well as its Subcommittee on Labor, Health and Human Services, Education, 
and Related Agencies. Serrano was among the members of Congress who joined the 
President to jog for the American Heart Association several weeks ago. 



+ Rep. Frank Tejeda (D-TX) 
Tejeda is a new member of Congress, representing the rural, Hispanic region south of San 
Antonio, Texas. The five military installments surrounding San Antonio comprise much of 
his constituency. Tejeda has taken a seat on the Armed Services Committee and the 
Veterans Affairs Committee as well as its Subcommittee on Hospitals and Health Care. 
Tejeda's interest in Veterans Affairs is heightened by his service in Vietnam, for which he 
was awarded a Purple Heart. 

+ ReJP. Esteban Torres (D-CA) 
Torres has served the 34th district of California since 1983. His district spans out of Los 
Angeles and to the East. He is committed to reducing gang warfare, violence and crime in 
his district. Torres sits on the Appropriations Committee. 

+ Rep. Robert Underwood (D-Guam) 
Underwood is the new delegate to Congress from Guam. He is half Chamorro, the native 
race of Guam and is a chief advocate of self determination and increased control of Guam's 
natural resources. Underwood has taken seats on the Armed Services and Natural 
Resources Committees. 

+ Rep. Nydia Velazquez (D-NY) 
Velazquez is a new member of Congress from New York's newly formed 12th district. She 
represents the lower east side of New York, including Manhattan, Brooklyn and Queens. 
Velazquez is a natlve of Puerto Rico and is deeply concerned with urban issues, including 
housing and access to health care. Velazquez has taken seats on the Banking and Urban 
Affairs and the Small Business Committees. 



To: Chris Jennings 
cc: Charlotte Hayes 

Kim Tilley 

MEMORANDUM 

Date: March 1, 1993 

From: Jeffrey Farrow 

Re: Hispanic caucus Puerto Rico/Territories Concerns 

Two insular issues may come up in tomorrow's meeting with the 
Hispanic Caucus: Medicaid Funding and Section 936. They may be 
brought up by the Members from the islands (Romero, de Luqo, and 
Underwood) or those originally from Puerto Rico who. represent 
migrants from the island (Serrano, Velazquez, and Gutierrez.) 

Medicaid Funding: 

The health care access problem in the insular areas is a problem 
of access to adequate care. Insular governments provide universal 
care for these 3.9 million Americans; but lack the resources to 
provide adequate services. Caps on Medicaid are a primary reason. 

For example, the cap for Puerto Rico provided $79 million in FY 
'92; state-like Medicaid participation would have provided $1.12 
billion. state-like treatment for American Samoa, Guam, the 
Northern Mariana Islands, and the Virgin Islands would have been 
$69 million in FY '92 versus $7.3 million provided under the cap. 

The situation has resulted in serious health care deficiencies. 

o Puerto Rico has six of the 10 hospitals under the U.S. 
flag with the worst incidence of infant mortality. Its 
neonatal mortality and low birthweight rates are the highest 
among U.S. Hispanic populations; but it provides less in 
services to pregnant women and children than do the states 
and does not fund family planning. 

o Puerto Rico also provides less to the needy aged and 
disabled and does not fund nursing facilities or home care. 

o Puerto Rico has the second highest AIDS rate under our 
flag .•• but does not have the funds for AZT. 

The situation has also caused needy Puerto Ricans to migrate to 
states and encouraged support for statehood. 

The problems are similar in other islands. All want more funding. 

There had been talk of using revenue from reducing the tax 
exemption on U.S. corporate income from insular areas (tax code 
Sec. 936) to pay for an increase and Romero may suggest this 
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tomorrow. But the inclusion of a major limitation on 936 benefits 
in the economic plan (to raise $7 billion) makes it unrealistic. 

Another potential funding source -- at least for Puerto Rico and 
the Virgin Islands -- is the excise tax on alcohol. The islands 
currently get back the first $10.50 per gallon on the rum they 
produce and claim a right to the amounts over that which are now 
withheld by the federal government. 

If alcohol taxes are increased, the increase could be used to pay 
for increased care in the islands. De Lugo may suggest this. 

Section 936: 

Romero supports the proposal to lim~t 936 benefits based on wages 
paid because it would eliminate the greatest economic impediment 
to statehood and strengthen statehood against commonwealth in the 
status referendum planned for this year. But there is substantial 
opposition to it because of the economic harm it could cause. 

The critics include statehooders like Gov. Rosselle and Democrats 
like state chair Hernandez Agosto, who says he was promised 
during the campaign that 936 would not be harmed. 

The current 936 exemption is the basis of Puerto Rico's economy 
(300,000 of the 1 million jobs.) And the potential impacts of the 
proposal are so great that the issue may come up tomorrow. 

Gutierrez, who supports independence, and Velazquez, who formerly 
worked with the commonwealth leadership, will probably work with 
island leaders to have the proposal moderated. 

The goal may be to limit the 936 cuts to the pharmaceuticals that 
have caused the most criticism of the provision. The criticism is 
that pharmaceuticals receive far more in tax benefits than they 
pay in wages ••• although job creation was the purpose of the 
exemption. For example, pharmaceuticals account only account for 
a fifth of the 100,000 plus direct jobs created by 936 although 
they get half the $2.7 billion a year in tax credits. 

Limiting the exemption based on wages paid will harm other 
manufacturers as well as pharmaceuticals and makes no provision 
for the $15 billion in 936 prof its reinvested tax free in Puerto 
Rico or elsewhere in the Caribbean. Its possible consequences 
include significant increases in Puerto Rico's 17% unemployment 
rate, migration to states, and demands for social programs · 
funding as well as in support for statehood. They also include 
decreases in the island's local revenue. 

Serrano, who is close to statehood leaders, is concerned about 
the economic problems that the proposal may cause; but is 
deferring to Romero on it. 
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A legislative agenda for -~~- Co~gressional Hispanic Caucus 
103~d Congress, First Session 

EDUCATIONAL REFORM -
Giving I.a.tinos graatar access to the ~ucational systAm 

• overhuul the largos~ federal Qducation programs 
included in the Elementary and Secondaty Education Act: 

• permit language minorities to equally participate 
1n Chapter 1 edllcationcl ~ei:vices and 
substantially· increase emphasis on teacher 
't.raining · 

,,, 
• reshape 'the Hillnqual. Education P...ct tu ensu..re 

participation of language minorities in broader 
educational retorm. ef fotts 

• dramatically increase funding for the Bilinqual 
Education Act and other language/literacy training 

• fully fund Head Start; assure equi.table participation 
of language minorities in Head Start progzams 

• oppose development of a national test that limits 
edueational And employment opportunities of Latinos and 
others 

• establish comprehensive social service and youth 
opportunity· cente::i:-s at or near schoo1s for stud~nts; and 
out-of-school youth 

• begin funding institutional development program for 
lilspa.nic Serving rnstitutions of hi9hcr education 

• .runa outre~~h cud technic~l ase~stance to TR.IO college 
prepatory program applicants; fund model program 
community partnership and cuun.sel.ing grant program 

• fully tuno teacher traini.D.g programs of Ti~l~ 5 oi 
Higher Education Act 

HEALTH CARE REFORM -
Removing financial and non-financial barriers 

to quality health care 

• measure all health care insurance propos(ils against the 
following CHC principles for good reform 

+ cover all Americans, includi.1lg migrant and 
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s~asona.1 farmworkers. and U.S. territories 

• includa basic package of cover~ge and benefits 

+ ompha~~ze pre.vent~ve health care 

• contain health care costs 

• expand and 1.mprove red~rc.:r.l programs to supplement 
health care insurance reform 

• e.JtI>and community health centers and migrant health 
centers to serve more low-income, minority 
communities 

• establish Hispanic Health Initiative at the 
Department of Health and Human Services so that 
all federal health programs specifically address 
underservice of Latinos and others by federal 
programs 

• establish program to incrAARP. supply of Latinos 
and bilingual health care professionals 

• require all federal health research to include 
appropriate samples of ethnic and racial 
minorities and women 

• ensure that federal AIDS treatment and prevention 
cf forts better a.ddre.s~ the needs of t.he LctLl.nu 
community 

• significantly increa.Se funding of Hispanic Centers of 
Excellence ~n health professions eQucation 

• improve deiivery of bilingual services by the Social 
Security Administration 

EMPLOYMENT AND TRAINING -
Ensuring that Latinos and others can fully contribute to the 

nation's economic growth 

• Economic stimulus/infrastructure package 

• invest in physical infrastructure, including 
rehabilitation and con~trn~tion of schools, health 
care and job training facilities 

• invest in human resources .infrasLructure, 
ineinding incentiv.esi to fi11 shortages of health 
care and education providers 
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• inco:eporate ef fecti va nondi.scriminati.on and 
affirmative action requirements in investment 
pucka.ge; outreach to the Latino and other minority 
communities 

• provide on-the-job training for higher skilled 
job~ 

• guarantee mea.n.tngful pclIL.lc.ipa.t.ion by Latino mid 
other minority businesses 

• establish integrated school-to-work.transition program 

• target effo.rts to small business settings 

• distribute traininq equitably between lOii and high 
skilled workers 

• de~ote resources to language/literacy skills 

• include out-of-school youth in the National 
A$sociation of ~ducation Progress (NAEP) to better 
infor::m school-to-work policies 

• establish Youth Centers for out-of-school youth 

• combat discrimination in federal employment by 
overhau1ing equal. opportunity complaint proceS$i.ng 
system 

li.UU~ING, COM!WNITY DEVELOPMENT AND SMALL BUSINESS­
Rebuilding Hispanic comI11Ullities 

• reauthorize the Cranston-Gonzalez Housing Act 

• combat redlining an.d discrimination in housing and 
mortgage lending 

• create cowmun.ity development banks to increase 
availabiiity of capital to small businesses and 
individuals in Hispanic and other low-income 
communities 

• providP- one-year moratorium on graduation of businesses 
from 8 (a) program 

• reform federal small business programs dra~ing on 
recommandations of th~ U.S. Commission on Minority 
Business Development 
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FAMILY AND CHILDREN -
Helping to maintain robust Rispanic families 

• pass the Family and Medical Leave Act 

• reauthorize the School Lunch and Child Nutrition Act 

• increase fundinq for the Women, Infants and Children 
program 

IMMIGRATION -
Promoting an equitable and reasonable immigration poli.cy 

• repeal the ~.JD.ployer sanctions provisions of the 
Immigration Reform. and Control Act 

• oroato independent commission to invQstigate 
allegations of abuse by the Immigration and 
Naturali~ation Service 

• fund State Legali~ation and .Impact Assist.a.nee Grants 

• · :rumi the Office cf Spt:cic=.l. CUW.1.tit;1l ed .. l.lle Department of 
Justice to investigate employer sanctions• based 
discrimination 

CIVIL AND VOT.l..MG RlGH.'l'S -
Protecting the civil liberties of Hispanics and others 

• monitor i.Jnplementation of bilingual provisions of the 
Voting Rights Act 

• ensure that elected minority officials are not unfairly 
stripped of duties by overturning Presley v. Etowah 
County Commission and Rojas v. Victoria Independent 
S~hool District 

• pass the National VOtP-r RAgi~trntion Act of 1993 (Motor 
Voter Bill) 

• fund Equal Employment Opportunity Commission (EEOC) 
outreach to underserved populations 
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Congress of the United States 
House of R•presentatlvea 

· Washington, D~ 20516-5401 

ire: COn;7;esllll&n Joa6 a.nano 
eh.airman Hispanic: C.UC!t.l• 
At.tention Rick 

PRQJ(: CongressmJm Rc:mero Bu-e.16 

DATB: Pebruary 10, 1993 

II: Ka•~ with Health -CB.re Task :rorce 

ID~llON AND LABCR 
ll'..lll:OlllWl1": 

il.Dlllrr.11ft'. llCll~ Alf;) 
llQ:P.~ lllUCA'l'ION 

~•a14QSl'IP"tlll:.l'llW 
N:IUllll IQ.Cr.-cn 

NAilJIW. RfSOURCES 

---..------~------~...-~-~-...... -----198-----.... ----~~----~._..-----~ 
i. I• The Heal.th cara iraak Force aware that PUertc Rico receives 
only 71 million dollars a year in x.d.ica14? 

If we were traat.d as a. state we would receive 1.2 billion 
dollars a year. Th• eave aituation creates •e.rious bealth care 
af iciencies in herto Rico Whioh fur1:?1U cree.ta1 p:rcblema tor 
oitiu 1.114 states in the mainland and. aocial d.ialocaticna 
fer the O'~S. citizens in Puerto Rico. That a: a) medical 
imigents in PU.rte l..ico hava t.o ;o ta c!ef iciant pl.lblic: bealth 
mara ~aeilitie•. Many ot them 111.ova ~o onA of thA fifty et.ates in 
tbe mainland for :uclical care and fer serious surgical 
i.ntervent:ions; :b) ~· •lder1y medieal indigents who are paid 
their Medicaid J:naurance as any ether a.a. citizen in tb• 
&&bl.and cazmoi: af~ord the de4uot.i.1'lo 1:ha~ 'Choy have ~o pay in 
P to Rico an4 they either end up in deficient health cue 
taoillties ~ Puer'bo llioo or move to the :mainland in order to 
r•ceive treatment. at. private haalt.h care ~aeilities, where the 
4ec!uc:ri:ible i..pa.14 by Mecli~id.. 

2. Do you know that medical indi;ent veterans in. Puerto Rico who 
hav• no tiea.lth care insurance auat QO to Veteran'• llo•pital 
lMcau.e they have no Medicaid coveraqe to 90 to a private 
h ?ita.11 thuu ov~c.-owd.inq the Veteran'• Hospital? 
Why Bb.ould veterans in Puerto Rico have lass ri;-hts to adequate 
!l ltb eare. than veteran.m m th& 50 states ? Did not they risk 
their lives the &alne? 

PHOTOCOPY 
PRESERVATION 



s .. !• '.Pra&idant Clinton'• Admini•traticm aware at thu• 
in•;uitiea? Ara there an.y a=tiorus bein; ocna10.ered to 1.d'5:re11a 
t:b••• problmq? 

fbe abava might qiv• yau. an id.ea of Why tha laclt of funds e.n4 
adequ&ta heD.l~ oar• aan-ioes for th• iuadical inclic;anta in Puutc 
Jtiao haa csontribut9d to create the-fellowing- probla.a: 

a) our islam has the aecond highest uos rate in th• o.s., just 
1Jeb1nd WUhingtcln, DC. 

b) More than 150, ooo P'Uarto Rican childx'en 5uf!u :f:Z:0'1 s.ome aort 
o~ ••Yare or moderate mental condition, or are f\mcticnally 
handicapped an4 in need Of mcital health 011re asuvices. 

c) Puerto Rico has the hiqhest infant morta.J.ity :r:ata in the 
Nation. 

d) 'I'he avarac:1e weiqht of infant• &t birth in Puerto Rico i& the 
lowut in th• nation. 

a) More than 100,000 people in Puerto Rico are c!•pel'U1ent or 
acld.ict.ec'l t.o narcotic c!rugs .. 

It ia therefore importa.nt that the Pruident•s Task Fcroe take 
cogni.i;anca of these f aot.s and isstic.ti in Puerto Rico a1 they 
diac:uu the redaral JJOLicy and su;gest cantinuation, elinination 
or chang•s to exi•'tinsJ he.a1~ oare program.a. 
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Congr~ of t{l.e 1Bttftdl ltmtti 
llauuaf~m 

atulJiqtott, ·~ 2051.5-0530 

l) In liqht of th• fact that. the vast majority of Latino 
physicians are solo practitioners, how will the Clinton 
Adlllinistntion1 s health care reform plan ensure that Latino 
physieia..?!s 2~e ~ P...XcludAI! f!'UTl'l· a system ot manaqed. eontpotition~ 
Additionally, What kind ot taclmic~ assistance, it any, can the 
A.dmin!At.n.t.inn .provid.o so th.at lDOSt !:Olo practiticne~c aaa 
compete? 

2) one of the "t"aetoJ:S tha'f:. ~dB to :be. overlc:>oltcd. in the. heal th. 
ca.re refo:t'ln. debate is the avail§Pility of provigers na&ded to 
meet th• growing Cluia.:Qd for heal.th em:vic:cc -- the epupp1y aide cf 
the eqnation. What strategies can the J.d.mi ni stration undertake 
to ensure 1121 adoqaa't:o ~ eupply of ta-ti.no ar•d. other ethnic 
minority providers to adm:lnister care for specific populations? 

a) Giv~ the relative Ghortagc 0£ p:imaxy ¢are phy~icia.ns vis­
a-vis specia1ists, to what @Xte:nt.shoUld 'ire a.} retrain specialty 
physioi.ans, an.cl b) .i..Zlozoase. 'the use of mid-leve1 pi:gyid.ers, and 
how? 

. 
4) Ma.111' La.ti.no pa.tients .;iepend cm comm.unity cl.lui~, miqra.nt and 
rural clinics and pul)lic health ciepa_"1::m.ents to re.caive health · 
services baoa.~se 0£ the ava.11.i!lbiiiLy of cul.turall~-sensitive 
serv-ices at these faci1ities. How does the Ad:lll..ini~ation plan 
to incoxpQra.te gu1tµra11.y ~if ic mcd,e1s ot ca;e ~~thin the 
scope of mana.qed compe.ti.tion? · 

5) Hu..- will Ule Admi ni.stntti.Oll monitor and e~"'al.ua-ce the auality 
of ea.re provided by the nplayers" in a. :manaqed col!lpetition 
envi:r;·uwnent (keepin9 in Il1.inc1 that. the quali.ty o.t ca.re inClud.es 
quality of service. and cul:b.ira.l./linguistic oc1'1Patibi1ity)1 
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I 
1. Is the l!ea.lth Ca.re Task Fo=e s~illl on schedule to produc& 
the f iEla.l. report by May 1? I 

2. What are the roles of telecotmnnni ~io!lS, electronic medical 
:records and the individually carried. records in the plan? 

3. I represent a district that ha.s oveb 600 mil~R of bord~r 
with Meri.co. i'ivs psreM.t of care is d.rpP in ca.re. Eighey 
P8ttont of rlrop in care comes f-rnm ~cross the M@XieM horder. 
What is the task force doing t~ address~e la..rcrest cr~g~ hordQr 
cli!£erential of he.al.th c:a.rQ in the world that axifiltlil on the U.S. 
alld Hexica: ::borCiers? Ita th.ere a poss:i.h' · -· ty of giving a 
diF-lprOJ;iortionatfa an\O~t of money to ho~ ta.le that treat. these 
patient:J? I . 
4. You have t:?:"aveled. to hear t.'loie AmeriE peopl.e 's ideas a.nd 
recommenda:tione. You ~rave1ed to ~~y ve.nia a.~d Ma.5sacbusetts 
i:c. recent weeks co listen to crnnrnon .&zr.e. ca:le. Why do!:!• t you 
cane to Texas? Specifically to the Un.iv sity of Te7.aa at San 
Antonio HtSCL.l..Lh s~leuce Cent~ co 1lsLea o t.he ~octors and 
adm1ni5trator~ w?:tQ hav~ to devise a Wd~ o core eor and pay tor 
tindocwneuted and migrant workers. · 

.=. :rs the t.aslt torce aiseussing Che e1biliey ot al.Lowing a 
100 percent w:1te off ~or small business msdica.1 costs to mirror 
the lfri.te off for larger c~orations? 

6 . I want to commend. your task force f r appointing Or. Ciro. 
Valent Snmaya, a pediatricia:i and Direct r of the UTESC-SA South 
Texas Beal th Research Center. W".oa.t is percentaqe of 
Hispanics on the task force? iihat i1 th pereentaqe of Hispanics 
on the task force who are practicing pb; ieians? 

7. :r:n rural America.· quality. effectiv , 20th century health 
r.a~ i111 c~rC!9. Under a managed ~ompAti ion l!~@n&riO it might 
t:;:;r'ln=~ ~ density ot 180,000 in pnpn1at:ion n a 400 siquare mil@ a.r~~ 
to bE? e-Frective. 'What is thQ ~sk force going to propose for 
those areas,, like nu:ai west Texas, with low population density7 
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It. . -out of B.tpr£'2tttatibes 
Comm.ittu mt 

.Jlatural ~ttS 
llufJiqton. K 2051H201 

Marcl::I. 1., l.99J 

The Bcnorable Joae Serrano 
Chai~ 
cc::mg:csaiona1 lli.spulic caucus 
u. s. censress 
Wa.sh.inqtcn OC ZOSl.5 

Dear Chairman Serrano: 

CON YOIJNG. A!AS!U 
R.!Ulltl!ilt,; flE'\JllLJe.•Joi WiJ; 

.IAMCS v IWGiBl,IJ""'f 
'lirC..Rft~-' Jo IJ\,.'e~1:;tL wt:Y...,. 
F-.'"Cll C"1.1.m". 'I' ~llllNIA 
ROl>llOI' ~ potlW, Cl'U:illl 
tl".AIGnlQMU, WY~ 
JQ~,j, INNCN<, ..... 'l!Jid!I~ 
.JOfL ICR.lY CQL.Q~ 
NIN f llQUl.ITN!. ~""""' 
WA.'Yt4.IJ..l..AJIQ.~ 
Ill(:- ... -1..QU­
Wl CM:ten~ 
lcotT ~ ""'-!JIUIW 
illl:llAllO Ill PCMBc. l:.llUICllllWI 

---I0\~1--

IW4!!LI' 11"..Jlllll 
n1.1t;~ --­~~ 
fllollla V.u KIPI 

~ort'.lK.~A 

I ht;tve ~en advised that the issues that we plan to raise 
in tCJlllorraw•s meeting' with Hrs .. Clinton must be submitted. 'by s:oo 
pm. today. 

me con~ I will express will be straiqhtf orward and 
silllple, and. Will reflect the territories' overriding concern tha~ 
we not be excl.uded. from the policy chanqes proposed by Mrs.. · 
Clinton's Health care Reform Task Force. 

As you understand ~tter than m.ost, our federal health 
policy has always contain~ serious and pervasive inequ.iti9.S in 
the treatment of U.S. territories, and we want v.ry mudb t.o see 
these inequities elbiinated. 

Th.is, then, wil1 bA the gist of my C:011D11.ent.s. r l.ook fer-ward 
to se•ino- you tomorrow. 

H D LUGO 
Chairman 
SUlx:ommi ttee on l:nsula.r and 

rnte.rnational Affairs 
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IPU!ll..ICAN ~"' COMM!tm' 
·uc l'OllCI OM UIT!li M.WllCAN 

Mi~ CAJllSUAJll AJllAlllS 

Con1tt1• of tfJe '11nfttb 6tates 
-o~e of -mntatibtl 

llalfJinaton. 11.:: 20a1s-oe21 

.. _ .. INQTJ;;llli gf'l'li;.&;· -

D llOl ~ MQu;t t!PllQ ll111UJ•llC 
WASHll81'0ll. !:It 11-0t:i 1 

POI) U._..;111 

(1) Do you saa-l!Unority H.M.O'• a• capab1e of ~artici~atin; in 
th• prcc::••• ot competitive ~1dd1n; ror in.anaged cue VJ.th a qrace 
pe!'iod vithin which to become federally qualified in order- to 
ensur• health care to minority groups, i.e. Hisp11nios, Af:ro 
American• and Haitians'? 

(2) Onder what conditions should these companie•, licensed in 
their etate and in qocd. standin; ~· able to ccmpet• with ~iant 
national f 1.ru that rill 1:1articti.pate in the proqram? 

{.3) How do you eMure thai: in OO..'l!lJ:)etit.iv~ l!la..riaged cue th• large 
natio:aal. companies will not "Uhde%' :bidn and take 1osaas far the 
~irst f aw years driving away oemp•tition? 

(4.) Should tha federal agency for health care reform set rates 
~or memb~• of Managed oar• o~~aniz4tion.a? 

CONTACT: Brend.a Lopez-Ibanea 
EIMlth U 
225-4211 
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<oagre•• of t(Jt Wniteb 6~ 
JlollR of l\i:prdmbltilsd 

~ - 205\5-1804 
TO: Chairman Jose Serrano 
FROM:Cong. Luis v. Gutierrez 
DATE:February 11, 1993 
RE: Questions for Hillary Clinton 

------·----
Pursuant to your 111emo dated February 8, 1993, ! am pleasod to 
sub'ftl.it the followinq questions to be sUbmitted to M.rs. Clinton. 
I understand that some of these questions. will form part of the 
n; s=t"!n~•; on betwaen ,.embtts ot the Caucus and Mrs. Cl int.on next 
week. 

I believe that if the main objectives of health care reform are to 
con~ain eosts ~nd inereAse aeces~, these by thE!lllselves w1ll not 
s~arantee a significant improvement of the health status of our 
population. 1 health reforrD mhould addr~ss thP. following: 

1- How dooe inoraa~i:ng- ac.oo.s:s: impact the health s;ta.tu~ o! minority 
qroups, for example, reducing the low birth weight rates 
cxporionood by m:inori~ies? 

2. Will market driven initi~tives to rofo::nn health oare enhance the 
health awar~nass of these population groups? 

3. How does increasing access reduce the D~rden of our inner city 
hospitals in at.tending a disproportionac• e_he.re of lQw income and 
Medicaid pattents? 

4. How i11ill cost. containment initiatives affect tha resourc~s o! 
.lnnt;?,1; vlLy hu1:ip1-Lalli Ula.t at.t..eud mainly low inconle eu:1d mirn.n it..y 
patients? 

5. How will health care reform :be coordinated with respect to 
already established init~atives at the state level? 

6. How will mar~et driven initiatives of heaLtl'l. care re1orm reduce 
the pressure on states in.allocat:inq resources to health services? 

7. What kind ot education reform initiatives will be part of a 
co~pra.hensiva proposal of health care reform? 

PHOTOCOPY 
PRESERVATlON 
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Representative &i P~stor, D-AZ 

QU.estioTIP dir~o.d. a.t Firlit LadY Hilluy Rod.h..:utt Clinton, 
appearing J:)efore the Co!lgrGssi.n~l Ri~p~nio cauous on Karch 2, 
1993 

1.. ~s y-ou may &.lrei!1.d.Y know, I ha.\r'Cl int:toduced ~ con;ressional 
re~lution ex:preasin.g the ae:n.se t.heit access to basi= health care 
is a ftll'damentai human rigb.~ for all ~caident~ Qf this country . 
.le c::t&.a.ir or th~ Task li'o:t"QC an Na.tional Health Car.;1 RcfoJ:'.111.1 will 
you incorporate the concept of aocus t.o health care as a basie 
hwuan right trithil:& the :tiealth care reform proposal. developed. by 
the Whi~ Bouse? 

2 • Ki~t and 1:>easonal :f armw<>J:kere in this cotmtry t.od;!y ara 
predOl!li.nantly people of color. 'rh.ey are thil!lt lottrest paid workers 
in ethe of the ma.t hatardous i.ndum=riee. 'l'b.ey rarely havo 
employer-provided. health i.n.,ljuranee .and tha fed.e;z:al.ly :fwlde<l 
n&t.worlc of ni.lgnm.t health cetera only reaches aJx>nt: is:. of all 
farmworkers. Horeove•, because of rasidaney and. o~ 
r~ements, .fumwckcrs fall through the exist.int; safety net of 
;iro;t'ams •uah u Medicaid. Yet, fa~kG:" adults cmc;l childran 
h&ve sc-1.ous haal'th prob1~. 

What. ii= the Adm~n.ilitration doing to enam-e th.at migrant a:rtd 
seasonal :ra.r.rawo:rJcers and. t.."'teir families ha~e acc:Pi;s to a:ffordal:31• 
heal-th care TJnder any new hea.lth C!ara i:oform plan? 

l u con~ that the mi.g:re.c1t ltiestYls a.nd low wa9111.2s pa.id 
to fRrlllWCrkcra ?Day continue to ilnpedede their e.ocess ta health. 
Gare. !law will you help ~a that d'l.lrinq a tra?lsition into a 
nP-"".,; he.al th insurance system., p!'oVidGrs cui::h as community ~nd 
mic;rant health eeri'texr;; continu~ to hel.P fill the niche and 
provide th& sa£ety network they are now supplyinq? 

3. The SQuthern l:loraer statu ~~ience. a larqa influx of 
individuals seekincJ hea.lth c:are en thP.. u.s. side.. Given tb.e 
economic. diapar1tias hE!twQC between the tr.s. anei Xmcico, the. 
number of "c!rop-ina" tq our :tlorder hospitals le net likely to 
ciia.in:L&h in 'the. near future. Do ycu envi1don the fadoral 
;av~ :ma.kins e.llowa.nces in its eo:cxpiansa.tion tQ i:rta.tes who 
ea.rry Q d.i.sproportiona'te shue. of the heal'th ea.re eoaui 
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SE!\T BY: ~- 1-SS ; 5:18FM :CONG. F. T2.IED~ TX28-+ 

<ott1ttli of tfJt llniteb lttatti 
'1mt ., l\lprt;entaffiid 

••aaum. - 20!15 4329 

Marcil 2, 1993 

202 225 756S:# 21 2 

Ouestiona tor Rils.ry Rod.1uim Clint0t1, Director of the White HQUU 
'!).1k Po:rce on Rea.1th Pc;lic,y. from Congressman frank Tejeda. 

1. The Clinton Admi~l~LLa.tian has emphasized. prA\Nllntion. 
in health ca.re as a lc:mg-tcz:m money c;aving ~ve~Lment. 
Studies ha.ve iild.icated a Strong link b@twae.n haia~ciOu.B w.iste 
and <lisea.ses 

a. 'What eteps will the Clincon Administration takA to 
clean envir0tmtent.al haza.rdous wa.seea in the 
regioIJ.S of Scuth TeXaJ;? 

b. Wba~ specific s~er>a will the !..dm1nis~ration take 
to b:ring clean drinking water and appropriate 
sewage trea.~nt f~r.ilities to gcuth Texas 
countieE, s~cb. as Sta.."'"T county1 

.2. Specifically 1 how will the ~nist.ration direct mon~y. 
physieians and medica1 £acilitic~ to :ura.1. communlLles? 

3_ Ana.s such u South Texas have large populations of 
Hispanics with distinct 1ingu.isit:-4~ an.a C!Ul.tural 
~erie:ices. How rill the Clinton Administration•& plan 
address tileae unique nee&; of the l!ispwo community, i!ll1d 
flPCcificaliy the ruJ;al !!i5µa.c.ic community~ 

4. Wl':.&t incen.t..i~lil, i.! a:tJ.Y, Will tM C.:11.nt.on ~dmi :cist:.:t:"atio:o. 
off er to increaeio and expw:id. the number of rural. medical 
facili~ies anc1 physician~, spa~ifica.lly in South Texas and 
similarly impav~iahed area.a? 

s. M<my rural ca:mrrunj Lles in Texa.s ·ha.ve no pr1mat"y ca.n 
pb.yaieian~ or hoapita1a. Bew W:..1l the Clin~on 
~nist.ration a.llrlress t.ne prchl.fl..m ot a. 11.Ck of primary care 
prov.i dersr Will the Mmhii ctra.tion support p:c:oposal~ for 
federa.J. a.id. a.nd/.or incent.ives to mediMl P.dnl"Jlllt-.1.on 
institutions to increase the n\mlber of £J.t·lmary care 
physicians? Doea the Ad!llinist:.ratinn plan ~o rcapair o~ . 
strengthen existing- progi:-ama, such as the Health careers 
Opportl.mity P2:og"ram CHCO~) ·and -~~c Centlilrs ot 
Rxcellenee? :C:f &o, will tht: Adnd "Ristra~ion ta.rgat 
underrepresented populaticms. 11uch as Riepanica, to 
became primary ca.ra physicians? 
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ESTEBAN E. TORRES 
34TM 01$TR1CT. CALIFORNIA 

CONGRESSMAN ESTEBAN E. TORRES' QUESTIONS 
· fOr Hispanic Caucua Meeting 

with First Lady HUlary R. Clinton 
March 2., 1893 

II;~ DC2"5t~ 

tol;l1~Wrl11l.Lt:1Ctlol.A..!l'..t.'#'~J 

iUl'r! 101 
l'ICQ l!MM. CA t:>lle.:t 

'9•o!o •111-ll:i.M 

'/.'err CCMJU.. cA PUBl."E 
-....tilli~l'N·•~· 

O'tiQICI Cl'l.:r: 
tl!ll Ml1-Mlt 

1) When the President talks about "unlveraal coverage," who 
exactly does he mean wm be covered? 

2} Will the Prasldant's Health ·Care Reform Packaaa address the 
issues of the Working Poor, Migrant Wor~ers and Hlegal Aliens? 

3) Wiii programs to Increase the numben,; of Hi&pani~ ilnd bffingual 
physicians and other health care providers be a part of the 
health care reform package? 

4) WiU the President raiM the health insurance deduction for small 
businesses from 25% to 100% (as it exists now for 
oorporatl0ns)7 

6) President Clinton has stated his support and commitment to 
childhood vaccination and immunization. Will President Clinton. 
be supporting the U.N. Convention on Rights of the Child, 
thereby reaffirming the United States stance on providing 
universal health and welfare coverage for aD American children? 

Pleased to hear the Preeldent's pledge to the Special Supplemental 
Food Program for Women, infants and Children <WJCJ. 

6) Did you know th.at Califomia, and all the Western ~tates. serve a 
disproportionately low number of efagible women and children 
because funding Is not commensurate wtth our needs? 

PHOTOCOPY 
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Oongr•sswcman Nyaio V•1azquez 
Questions for Hillary Clinton 
Riaptmio Health ilolicy Meeti.nq 

March 2 r 1.992. 

1. Trends in AIDS diagnosis and BIV infection shew that the 
virue will eontinQe to ~isproportionately impact communitie$ of 
color, partia-w.iarly the African American and the Kispa.njc/Lat.ino 
oommuni~ies. I.n 1.~91. the reported number of AIDS case& rose !S-' 
overall as compared to 1990 D Howovft', eases increased by 11. st 
in the Hispanic communiey, 10. 5% in the African Amer·iean 
co:manmity, and decreased by 0.5% among whites. What role will 
this deva.statinq ill!paet of HIV Uld AIDS in the Hispanic co:nmaunity 
play 1n the developm&llt cf a universal health car~ r.P.form 
pac.MLge? 

2. Between 1983 and 1986, on1y 62t of mainland Puerto Rican. 
111othe.rs received prenatal care with.i.n t:h.Q first trimester of 
pr~cy, compared to 82.7% of non-Hispanic Whites. PUerto 
Ricans also had the h.iqhest infa.nt mortality :-ate at 1:2.3\, which 
is 3% greater than the rate of the i;eneral population; and PUerto 
Rican mothers are ablost twice ae likal.y to give :bi.th to 
underweight babies (9.4%) than non-Bispanie Whites (5.7t). 
Judqinq from these stati~tict;1 we noed a special. focl.1$ on women•s 
health care and health needs. What reforms will. you include to 
address the critical. health neQd.a cf Puerto Ric;:an and a.1-1 
Hispanic woman? 
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'~·~ ~I'~ 
CONGRESSIONAL BLACK CAUCUS MEETING ·~ 

DATE: March 1, 1993 0~ 
LOCATION: 
TIME: 1:00 p.m. 
FROM: Kim Tilley 

I. PURPOSE 

To discuss CBC's views on proposals for the implementation of a national comprehensive 
health care program. 

II. BACKGROUND ,.. /\ "r ,/-c 
Cd~ f 

In the 103rd Congress, there are 40 Black Members of Congres~ne women and thirty­
one men) 

The Congressional Black Caucus was formed in 1970 when the thirteen Black Members 
of the U.S. House of Representatives joined together to strengthen their efforts to 
address the legislative concerns of Black and minority citizens. It is bipartisan. 

CBC received its first national recognition when its Members met with former President 
Richard Nixon in March 1971 and presented to him a list of 60 recommendations for 
governmental action on domestic and foreign issues. Since then, CBC has remained 
actively involved in a wide range of legislative initiatives. (See CBC Achievements.) 
Most noteworthy is the CBC Alternative Budget which CBC has produced for the past 
thirteen years. As'might be expected, the CBC Alternative Budget has historically 
departed significantly from Administration Budget recommendations. 

CBC states that it introduced more than 400 individual bills in the 102nd Congress and 
co-sponsored 11,000 legislative measures. 

III. PARTICIPANTS 
~~ 

Kweisi Mfume (m-FOO-may) 
All 40 members of the CBC were invited (participant list follows). Key legislative staff 
will sit in as well. 
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IV. PRESS PLAN 

·Arrival/Departure - Open Press \ fly\/ 
Meeting - Closed after pool spray X'f'"'O"'\ 

NOTE: There is a possibility you may be ask~bout the Harold Ford case and the 
Hubbell connection. CBC has been asked if i pproached you to weigh in on Harold 
Ford's behalf with the Judiciary Department ecause of your connection to Hubbell. 
CBC's response has been that they weren't even aware of the connection and1 that as far 
as they were concerned, the purpose of Tuesday's meeting is to focus exclusively on 
health care reform and CBC's proposals. 

V. SEQUENCE OF EVENTS 

IV. REMARKS 

o HRC opening remarks 
o Dialogue 
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· HISTORY AND BACKGROUND 
The Congressional Black Caucus was formed in 1970 when the 13 Black Members of the U.S. 

House of Representatives joined together to strengthen their efforts to address the legislative concerns 
of Black and minority citizens. African American Representatives had increased in number from 
six in 1966 to nine, following the 1970 elections. Those Members believed that a Black Caucus 
in Congress, speaking with a single voice, would provide political influence and visibility far bevond 
their numbers. 

The Caucus received its first national recognition when its Members met with former ?resic.ient 
Richard Nixon in March, 1971 and presented to him a list of 60 recommendations for goveinmen­
tal action on domestic and foreign issues. The President's response, considered inadequate by the 
Caucus, further strengthened their efforts to work together in Congress. 

Today, there are 40 Black Members of Congress, nine women and thirty-one men representing 
many of the largest and most populated i.;rban centers in this country, together with some of the 
most expansive and rural Congressional districts in the nation. These Members, now as in the past, 
have been called upon to work as advocates for America's varied constituent interests - developing 
an ever-expanding legislative agenda - as well as addressing the concerns of their own particular 
districts. 

The visions and goals of the original 13 Members, "to promote the public welfare through 
legislation designed to meet the needs of millions of neglected citizens," have been reaffirmed 
through the legislative and political successes of the Caucus. The CBC is involved in legislative 
initiatives ranging from full employment to welfare reform, South African apartheid and interna­
tional human rights, from minority business development to expanded educational opportunity. 
Most noteworthy is the CBC Alternative budget which the Caucus has produced tor the past twelve 
years. Historically, the CBC Alternative Budget policies depart significant!~ from Administration Budget 
recommendations as the Caucus seeks to preserve a national commitment to fair treatment for 
urban and rural America, the elderly, students, small businessmen and women, middle and low 
income wage earners and the economically disadvantaged and a new world order. CBC Members 
introduced more than 400 individual bills in the 102nd Congress and co-sponsored an unprecedented 
11,000 legislative measures. 

In the twenty-three years since its founding, Caucus Members have been successful in rising 
to strategic positions on House Committees to affect needed changes in federal policies. At the 
close of the 102nd Congress, a CBC Member held the office of Chief Deputy Whip of the House 
of Representatives, four African Americans chaired full House standing committees, one Select 
Committeer and thirteen Caucus Members held Subcommittee Chairmanships. 

Democrat and Republican, they are the '1conscience of the Congress." 
Amelia L. Parker 
Executive Director 
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Cl:tir IF orb iliuililing 
mnshington. lJ .QI. 20515 

Mrs. Hillary Rodham Clinton 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500 

Dear Mrs. Clinton: 

202 - 226-7790 

February 17, 1993 

John LC".,..1\. GA '8".' 
i..:: ... rui MfumC". MD '87 
Donald \1. PJynr. NJ '89 
Craig A \\ a\hing1on. T\. '90 
Barbara· Row Collini. Ml ·q1 
Gary Fran\.!.. CT '91 
EJe-anor HolmC'~·Nonon. DC "91 
William Jdftnon. LA '91 
Mumt Wa1rn. CA '91 
lucitn Blad. ... cll. PA ·~u 

f\.'I Clay1on. NC '9~ 

S•nford Bi>hop, GA ·93 
CorriM Brown. Fl ·93 
Jim Cl)·burn. SC '93 
Cito Fi<ids. LA ·93 
Aktt Hu1ina•. Fl ·93 
Earl H11li.ud. AL '93 
Eddit Ekrmcr Jonnson. TX ·93 
Cyn1h1a Mclo.:innry. GA "9J 
C1rrir \1.:'t-l. FL ·9~ 

Mrl Rr~ nold\. IL ·93 
Bobb\' Rush. ll '9) 
Robtrt ~011. VA '9) 
Waltrr Tu,;._tr, CA '9) 
Mt:"l\.·in Wa11. NC '93 
.\lbr11 \\ rnn. MD ·9~ 

l'.S. Srn:.1r 
Coiro! .\1,"'l\('IC'~ Braun. IL '9) 

On behalf of the Congressional Black Caucus, it is my pleasure to invite you to join the 
Members of the Caucus for a working luncheon on Wednesday, February 24, 1993 to discuss 
our views on proposals for the implementation of a national comprehensive health care program. 
This is an issue which we have championed for many years, and your commitment to this crucial 
initiative serves to underscore the importance that this Administration attaches to passage of this 
measure. We look forward to a having the opportunity to explore, in detail, the fundamental 
elements which we perceive as essential to addressing the needs of the underserved and unserved 
populations in this nation. 

We have attached a copy of the health care proposals submitted to the Transition Team 
which should provide a framework for our discussions. Amelia Parker, CBC Executive Director, 
will be in contact with your office to confirm other logistical matters. We look forward to 
having an opportunity to explore this and other issues with you. 

Sincerely, 

Congressional Black Caucus 

enclosure 

cc: Ms. Maggie Williams 

4'-·· 
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Mrs. Hillary Rodham Clinton 
The White House 

H2·3·l4 House Annex #C! 
J:hc Jf oro iliuiloing 

llhrn h ington. 1il. <!l. 20515 

202 - 226-7790 

February 17, 1993 

1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500 

Dear Mrs. Clinton: 

Juhn l.ev.u C.\ 'R".' 
lo..:we1H \lfurnC'. \10 '87 
Dvn.itd \t PJ~nC'. NJ ·gq 
(rJ1g . ..\. \\"J\h1.'1~1on. T\ ·90 
RarbarJ· Ro\C' c,~llim. \11 'Q\ 

EIC'ilnor Holmn-Nl'non. D(' ·91 
\\'1lli.im Jdfr:.\on. LA ·q1 
Ma,inc WJtC'r!i. CA '91 
Lu\'.'itn Blad ...... tll. P . .\ ·qi 

E'a Cla\"\on. N( ·9~ 

Sa.nford B1~hop. C" '9J 
Corrine" Bro.,.,n. Fl ·q3 
Jim Cl)burn. SC ·q3 
Cl<o fi<ld1. L"' ·qi 
.\.lcrr Ha~11n11'. FL ·q~ 

Earl Hil!1J.rd. ·\l ·9~ 
Edd1r E\(rn1cr John\.On. TX 'Q] 

(rn1h1.a ~11:...:1nnr~. G·\ ·q~ 

C:.rr1r \Irr.._. Fl ·q.\ 

'-trl Rr' ncild\. IL ·q~ 

&""'~b,· Ru\h. ll. ·9~ 

R0h('n S~Clll. \'A ·9) 

Wal1tr Tu~·~tr. CA ·93 
.'-\C'tnn ~ .1111. ~C 'QJ 

:\l~rt '-' ~ nn. '-10 'Q.l 

l' .S. Srnalt 

Car~11 '"'\C'lt"\ Hraun. IL ·4.1 

On behalf of the Congressional Black Caucus, it is my pleasure to invite you to join the 
Members of the Caucus for a working luncheon on Wednesday, February 24, 1993 to discuss 
our views on proposals for the implementation of a national comprehensive he.al th care program. 
This is an issue which we have championed for many years, and your commitment to this crucial 
in i ti a ti ve serves to underscore the importance that this Administration attaches to passage of this 
measure. We look forward to a having the opportunity to explore, in detail, the fundamental 
elements which we perceive as essential to addressing the needs of the underserved and unserved 
IXJpulations in this nation. 

We have attached a copy of the health care proposals submitted to the Transition Team 
which should provide a framework for our discussions. Amelia Parker, CBC Executive Director, 
will be in contact with your office to confirm other logistical matters. We look forward to 
having an opportunity to explore this and other issues with you. 

Sincerely, 

Congressional Black Caucus 

enclosure 

cc: Ms. Maggie Williams 

~·· 



URGENT HEALTH NEEDS OF AFRICAN-AMERICAN AND OTBER MINORITY 
CUMMl]NITIES 

No matter what type of healt.h insurance is enacted, we 
believe that the following fundamental issues also must be 
addressed if we are to improve the health status of African­
Arnericans and ~ther minoritie~: 

ACCESS TO AND COST OF COMPREHENSIVE HEALTH CARE 

1. Minority Americans should have access to a minimum packag~ 
of benefits that include preventiye and ar.ute sexvices for those 
sJ;i_ecif ic health problems for which they are disproportionately 
at·risk. 

The excess incidence of chronic illness and serious diseases 
that afflict Minority Americans requires basic health benefits 
tha~ increaee access to preventive and primary health care. This 
includes prenatal and well-baby care, mental health services, 
subsc.ance abuse treatment, and prescrir:>tion drugs. Early 
d~Leccion and screening programs for cancer and other illnesses 
~ust also be provided. 

2. Access ~o community-based services should be greatly 
ex;:panded and collaborations with hospitals encouraged to increase 
rt~~Pss to primary care, 

A major expansion of school-based health clini~s, h~alth 
car~ rur residents of public housing, and health centers for the 
:-iorr.eless, including a doubling of the number of Community and 
Migrant Health Centers is especially critical to the minorlty 
community. C.H.Cs should be encouraged to collaborate with 
hospitals to increase access to primary care. 

3. Coverage for services provided by alternative care-giver~ 
~hould b~ equivalent to the coverage that would .be availah1P if 
provided by a ~hysician. 

Coverage for services recA1ved from a nur:Je, midwife, nuL.se­
practitioner, nutritionist, physician assistant, or other non­
physician provider should be equivalent to the coverage that 
would ~pply if the ea.me services were provided by a physician. 
In addition to expanding access to affordable primary and 
preventive care it would lower costs for the services providP.rl. 

4. Historically Black Hospitals should be adeguately supported 
and reimbursed Eo~ the health serv.-i~es prov~rlPd to minority 
cQmmunities. 

These facilit~eg have played a key ~ole in ad~~essing ~he 
critical ~ealth problems of minorities, serving the indigent and 
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in place and r.here should be 
physician incentive plans that 
reduce medically-nec.Assary care. 

prohibitions against 
limit utilization and 

• Hospital Global Budgetsi Negotiations with hospitals 
should est.:ibl ish an annual ltunp- sum budget for all 
services. This will provide stable funding, make 
hospitals more efficient, limit unnecessary s::i:?.rvices, 
and ~uncain costs. 

• Physician Fees: Fee~ should be negotiated with 
physicians and ot~er practitioners to control the rate 
of increase and limit unnecessary services. 

• Capital and Technology Controls1 Planning entities 
including consumers, providers and public officials 
should determir.e when and where to build new hospitals 
and clinics and buy new equipment. This will limit 
duplication that results )n unnec~esary procedures, 
underutilized equipment, and increased prices. 

• Prescript ion Drug Pi:icecs: P1:es(.;ript ion drug prices 
should be negotiated to limit excessive increases and 
provide a fair ~ate of reimbursement. 

8. smphasis on Primary ar.d Preventive Care. Health care should be 
:recriented towards pri;nary care and prevent:ion by requiring medical 
schools, as a condir.ion of public reimbursement, t.o achieve a 
national goal of producing at least 50% primary care physicians; 
currently our schools produca few~r than 30\. The Federal 
Government should also greatly expand research on primary care and 
p:::-event. ion. 

9. Assistance to the Medically Under13ezyed. Special attention 
should be given to expanding health services to medically 
und~ r~erved cornmuni ties. In particular, significant increases in 
funding are needed to expand community-based health care facilities 
and programs and to educar-i;i a.nd train p~ima.ry cai:e p.t.·ci.cCit1oners 
who practice in underserved communities. 

1n. Financin.g. Premiums coll~cl'=!d !rom individuals to finance a 
national health insurance program should be significantly 
progressive, based on ability to pay. Premiums on employ~r9 should 
place the greatest burden on the most profitable corporations, 
limiting the effect on small businesses. 
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underserved, providing trauma care and AIDS-related care, and 
increasing the number of minority health professionals. 

5. The specific needs and ~xperiences of minority patients ctnd 
Qroviders must be accomodated in crafting the standards and 
policies for any managed care systems. 

African-American patients and providers must have easy 
access to membership in managed health care systems. and sevP.ri.ty 
of illnes:il which the patient presents must be factored into the 
reimbursement. 

HEALTH CARE PERSONNEL 

1. 111~ nµmber of minority health providers should ne increased 
for the pul)'.:lose of improvLng the minority community's access to 
care. 

Minoricy physicians and other health professionals have 
historically tended to practice in low-incomo areas, serve 
minorities, and engage in the general practice of medicine or 
primary care specializations. For these reasons, increased 
support of the programs in the Disadvantaged Mluurity Health Act 
is essential. 

2. National P.e~lth Sery1ce Corp funding should be increased in 
order to double the number of primary care physicians in areas 
with a shortage of health care professionals..... 

Doubling the nurnber of primary care physicians who could 
serve through Comm11n1.ty H9alth Center£: ~nd other prevenLive care 
for medically underserved communities. 

PUBLIC HEALTH 

1. The epidemic of violence and its impact on ollr minority 
com~unities mandates that decisive action be taken to develop a 
mµlti-faceted public health aoproach to violence. 

Strategies to prevent violence should emphasize the socio­
economic conditions in the minority communities in hich violence 
manifesta itoclf. Gxa.mining the L·oot ccauses ot violence - · such 
as the easy accessibility of firearms, employment opportunities, 
and education -- should be the framework for our deliberations. 

2. WQrnen's rights of reproductive choice should be guaranteed. 

For minority women, many of whom are poor and suffer high 
rates of m~dical complications related to pregnancies, the 
ability to exPrris~ thig choic~ haEJ b~en limited in :z:.·~e;8ut years. 



6 

We encourag~ an increa~e in research on alternative fo:nns of 
contraception and the immediate reversal, through legislation and 
otherwise, of policies relating to a woman's right to chon~e. 

3. Public education and access to a national vaccinations 
§ystem and treatment for contagjou~ childhood disc~aes should ue 
expanded. 

The Center for Disease Control has recommen~ed that a 
national vaccination system be instituted to prevent the outbreak 
and spread of measles, mumps, and other diseases, as well a~ to 
avoid the on3et of entirely preventable conditions, such as polio 
and diphtheria. Rapid treatment of diagnosed cases also must be 
assured. 

4. Environmental hazards to minority communities. such as lead 
poisoning and exnn~ltr~ to toxico, muet be mitigar.ed and 
regulations must be established to limit the impact of 
environmental risks on the health of minority communities. 

Studies have shown that a disproportionate share of 
facilities that emit substances which pose potential health 
hc.zards are sited in communities where their greatest impacts &.re 
absorbed by minority residents. "Environmental equity• must be 
promoted and regulations must bQ embr~ced to limiL the influx of 
environmental hazards into th~se communities. 

5 _ Public health educat.icm and outre.ach programs targeted to 
minorities at the community level must be promoted. 

Tht:t specific nealth problems of the minority community 
should be the focus of outreach efforts that are racially, socio­
economically and linguistically diverse in order to ~enetrate 
cultural barriers. 

TREATMENT OF AND RESEARCH ON PARTICULAR CONDITIONS 

1. Research on the health problems of Afri~an-Ameri~~ps and 
other mino:c·ities must be expanded, with minority researchers and 
institutions as major participants, 

Since illnesses often manifest themselves dif f~rently in 
Minority Americans, targeted research will provide a more 
accurate as~esgm~nt ot the health needs u! minority populations. 

2. E!forts to prevent and control the spr~ad of HIV virus apd 
thQ ~IDS epidemic, ~~ well as ettorte to treat patients. must 
target the African-American and Hispanic-American communities, a~ 
detailed by the National Minority AIDS C.~uncil. 

currently, the African-American and Hispanic-American 
populations are experienc:i ng th~ ~h~rpect growth in the JJumbers 
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of new cases of HIV and AIDS. These corrununities must, therefore, 
be targeted for curbing the spread of the disease and in crafting 
treatmenr;,_ innovations, including the development of new drugs. 

3. Treatment of hypertension through early detection, 
pharmaceutical. and Qther op~ions ~hnuld be a top priority. 

Hypertension (or high blood pressure), endemic among 
African-Americans, is often undetected unLil it becomes severe or 
results in complications, leading to less effective and more 
costly treatment. Access to free blood-pressure exams. other 
early dC3tection methods, and treatment once diagnosed must be 
assured. 

4. Additional funding and dedication is needed at the Federal 
level to help already financially impaired cities to respond 
guick.l_y___gnp etfer.riv9ly to outbrcaake of Tuberculosis. 

The recent resurgence of T.B. as a serious threat to publir. 
healch in Nnerican citi~s requires a greater Federal role and 
increased Federal funding to combat this disease. 

~. ~atient education and training on monitoring and complying 
with a regimen to control certain conditions must be covered. 

Many complications and deaths relating to hypertension, 
diabetes, tobacco smoking and substance abuse stern from a failure 
of patients to fully undersLdnd and receive support with their 
regimen. Covering classes as well as other tools for these 
situations would lessen the incidence of costly ~omp1icatione. 



PUITING 

The Congressional Black Cauc 1re Reform 

The American health care sy ~~ major surgery. 
Bandaid solutions will not cure _ J t. It is a national. 
d.i.;:jgrace that 35 million American -"'~K. health insurance, 25% more 
than a decade ago. Sixty million more are underinsured, many only 
an illness away from bankn1ptcy. Children make up one quarter of 
the uninsured; over two-thirds of the uninsured are in working 
families, with the breadwinner working full-time. Three out of ten 
~ericans feel locked into Lheir jobs -- afraid to pursue a better 
or higher paying job out cf :ear of losing health coverage. Too 
many families are seeing their health benefits ernde as insurance 
compa.ni~::s cut back on covered services and reduce lifetime coverage 
limits. 

Minority Americans suffer an even greater burden as illness 
and death fall disproportionately on their families as compared to 
whi tA :a.rriericans. The ir.c_idenc~ of cancer, hypertension, diabetes, 
AIDS, infant mortality, homicide and chemical dependency, take a 
devastating toll on our communities. In additinn, African 
Americans dnd H1epan1cs account for over 50% of the number of 
Americans added to the rolls of the uninsured between 1977 and 
1987. They are also disproport.icmatf31y rap:reecnted in the k..i.uds 
ot families at the greatest risk of being unir.sured -- families 
where no one is wo~kir.g and families that are poor. 

We take great hope in ~resident-elect Clinton's commitment to 
ensuring comprehensive health care to all Americans, while getting 
cosLe in line with che general rate of inflation. To that end, we 
strongly urge that. the ?resident- elect and the Congress work 
together to create a national healr.h insurance program with Lhe 
{allowing features: 

1. Uni~rsal Covi=ora.g?-. A.11 citizen:J and lld.tionals should be 
entitled to receive comprehensive benefits. 

2. ~rchenaive Benefits. 
should be provided: 

The following comprehensive benefits 

• Acute Services: All hospital 
physicians, dentists and other 
necess~ry tests. 

and clinic care; 
practitioners; all 

• Preventive Services: Including immunizations; pre-natal 
and po3t-natal car~; well baby ana well child care (under 
18 years); ma.'TUTiograms and Pap smears; dental and eye 
exams; family planning se:i:vices. 

• Prescription Drugs: All nec~ssa.ry prQacript ion druge 



2 

needed for the ~r~dcment or prevention of illness. 

• Drug and Alcohol Abuse Treatment: Inpati~nt, outpatient 
and community- based services to provide treatment on 
demand. 

• Me.D.tal Health Services: 
corranunity·based services. 

Inpatient, outpatient and 

• Long· term Care: Institutional/nursing home services; 
home and comr.iunity-based care servi~Ps; respite or 
cemporary care such as day care. 

3. DeQuctibles and C.Q...:.1;2~. There should be only minimal 
deductibles and co· payments on a sliding scale, with a maximum 
chargeable amount per servi~e and/or per year. 

4. Freedom tQ change iobs or move to another region. People should 
have complete freedom to change jobs or move becausA covoE!rage 
3hould no~ u~pend on their place of employment or on ~hether they 
had a preexisting ~edical condition. 

5. Freedom to Choose Providers. Our present high-quality system 
of priv~te, non-profit, or public hospitals should still deliver 
~ealth ~rtre. People should have complete rreedom to choose their 
own health provider. 

6. Role of ch~ Federal Government. The Federal Government should 
guarantee the provision of comprehensive benefits to all citizens 
and nationals. It should establish an i.ndependent national health 
insurance board to oversee the implementation of the national 
health insurance program, which should establish a national budget 
for health sp~nding. The board should seL minimum standards and 
policies for the provision of health care. Consumers should play 
a significant role in all decision-making or the board and in 
advisory bodie5 to the budrd. 

7, Strong Cost Containment. The national hA~lth insurance program 
shoula have the power to contain costs and plan for the efficient 
distribution ot health facilities through: 

• Health Care Budget: The Federal Government should set 
and adhere to an annual heal th insurance budget to 
control costs. 

• Managed Care Networks: Consumer-oriented manaa~d care 
necworks snould be strongly promoted as an alternative 
to fee-for-setvice rr.edicine. Offering a continuum ,of 
care at a fixed ann11~l price, they ohould be requir~u co 
provide a wide range of services. At least one-third of 
the beard Of eacr. rt'.ClT"'.rtOPrl f"";"\r.:> ,,....,t-~.._,, -=-~~··'-'I .._..., ---'----
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MEETING REQUEST 
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~ abo"ICZ., I ' I ,~-(,. (' 

!.V. PRESS PLAN 
~)h.<)..-\0 cr-p "') I b r;; 

V. MEETING AGENDA 

' : 
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MEETING LOGISTICS (e.g., Time, Location, etc.) 
================================================================= 

(For Scheduling Office Only) 

STATUS: 

NEXT STEP: 



February 18, 1993 

Maggie: 

Betty Ford is coming to town on March 2 and would like to come 
with Joe Califano and John Schwarzlose (the person you were 
supposed to meet with who runs the Betty Ford Clinic) to talk 
about substance abuse. I suggested to Ann Cullen, Ford's 
assistant, that Hillary meet with Betty Ford alone and then have 
the three of them meet with Ira or something. She didn't think 
that was a bad idea, but will Califano (a former HEW secretary 
under Johnson) be insulted? March 2 is open. 
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SENT BY; 3- 1-93 

CentP.r on AdcH~tion 
and Substance .'\buse 
at Colwnbia Lniversity 

15:00 

CUA 
is2 waat 57~h street 
N•w 'tor.It, NY lOG 19 

(212) 841-5200 

Talacopy cover Sheet 

CASA_, 

Tllecopy NWU.er (212)956-8020 

PUBLI C LI A I SOI\ : # 1 

~ 

J&VJ 

The ir1rorma-r.1on contained in t.nis telecopy messaqe is intended only 
for the use of the individual or entity named below and may contain 
intorm.at:.1on tnat is privileqeci, confidential and exempt rrom 
disclosure under any. applicable law. If the reacier of this ineesaqe 
is not:. the intended recipient, or 'the employee or agen't. responsi:ble 
for delivering it i:.o the intended recipien~, you are hereby 
no~if ied that any dissemination, distribution er copying of this 
communication is strictly prohibited. If you r.ave received this 
messaq-e in error, please im111eciiately notify us by telei;ihona and 
return the original messaQe to us at the above a~dress via the U.S. 
Postal service. Thank you. 

Please deliver the followinq dacument to: 

This teleccpy is from: Jo~ ,J O'J~fi!...:LA....,l~ 
Total nUDU>er of paqes, includinq cover ~heet: ~ 
Transmission date: Time: 

If there are problems in the transmission, call: 

Operator: 
NUii.Der: 
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SENT BY: 3- 1-93 15:00 CASA..., f'UBLI C LI A I SON ; # 2 

CASA at a Glance 

WHAT: lnc only national or~anizatiC>n to hriniz undi.:r one roof a.II professional disciplines needed to examine chc: 
impact 011 all aspects of sociecy of all type~ of substance abuse·-from illegal dru~ to pill.,, alrohol and tobacco. 
Founded i.e. 1992 in lfifiliation with Coluu1bia Uaiveri;ity, CASA will wmk with experls in medicine, law 
t.:nfnrccmcnt, business, law, ecoMmi(S, cummunicati(llL~ teaching, social work, and the clergy to determine and 
combat the impact of substance abuse on the judicial system, housing. pri...on:>, children, familic'>. 1he :-::ifety ;,nd 
viahility of urban life, health care, crime, business productivity and compclilivcncss, and education. 

WHY: The country cannot begin to deal with other basic problems unless it seriously deals with .addktion--thc: 
niuion'" n11m!x·.r-one public health probleni l"!Jld the. oumhi:r-onc LTimt= rrnhlcm. 

WHERE: 152 Wes;t S7th Stn;i.:l, N.Y., N.Y. 10019; tel. (212) 841-5200; fax (212) 956-8020. 

WHO: 
Clut.irDUtn aad President: Joseph A. Califano, Jr., Secretary of Health. Education and Welfare, 1977-79. 

Exec. Vice Presideut and Medical Director. Herbert D. Kleber, M.D., Deputy Oirci.:lor for Demand 
Reduction, Office of NQtionru Drug Conuol l'nlicy, 1989-91. 

Sr. Vice l'rcl!idcnt and ~rectoa· of h1.gi·'1au ~u11at1·11Uu11; Willi11w J. Gri.uk.er, Cummh:.;ium:.r, Nt'w 
York Cicy Hum.an Resources Administration, 1986-89. 

Vice President iand Director of Policy and Rtsearcb: Jeffrey C. Mercill! Vice President, The Robert 
Wood Johnson Foundation, 1984-91. 

A diverse staa or 38, including poi.icy anaJysts, an economist, helllth services re&earchers, a psychiatrist, a 
psychologi."t, an anthropologist, lawyc:ri;, a.n cxpc.rt in employee assistance programs, administrators, a ti.nancial 
expert, a compuce.r specia.Ji'\t, a librarian, a communications expert, and a Commonwealth Fund/Harkness Fellow. 

Board or Di~ors: James E. Burke, Chairman t.)f tht: Partnership for a Drug-Free ;-\merica; Mr. 
Califano; Betty Ford, Chief Executive Officer of the Betty Ford Center; Douglas A. Frl'lscr, former President of 
I.he UAW llDd 4.'1rrcol professor of Labor Studies al Wayne Stat-: Univcri;ity; Hoo. Barbara C. forlhm, funner 
U.S. Congress.woman who currently hnldo; the Lyndon R Johnson Centennial Chair in National Po1icy at the LBJ 
School of Public Affairs al the University of Texas at Austin; Donald R. Keough, President and Chief Oper;1ting 
Officer of The Coca-Cola Company; LaSalle 0. Leffall Jr., MD., former Pres.i<lcnL of the American Cancer 
Society and current professor and Chairman of the Dept. of Surgery, Howard University College of Medicint; 
Manuel T. Pacheco, Ph.D., Prc.~dcnt of the University of Arizona: Linda Johnsnn Rice, President and Chief 
Operating Officer of Johnson Publishing Comp:my, E. John Rosenwald Jr., Vice Chairman Clf The Bear St.carni;, 
Companies: Michael t. Sovern. President. ol ColliUlbia University; Frank G. Wells, Pres.idcnt and Chief Operatine: 
Oflicer of The Walt Disney Company. 

Fundiag Soun:es: C.arnegic Corporation of New York, The Annie E. C.w;cy Foundation, The 
Commonwealth Fund, The Chari~ A. Dana Fnundati.in Inc-_, The Fnrd Fnnncfafinn, William Randolph Hearst 
Foundation. The Robert Wood Jnhmor.. Foundation, Kaiser Family Foundation, The Pew Charitable Trusts, The 
Prudential Foundation. The Rnckdcller Fn11nd:uinn, Anci rontrinntinrt~ frnm rorporatioos includi.ag Automatic 
Data Processing, Inc., ChMDpio11 International Corporation, The Chase Manhattan &l\k, Chemi<:&J Bank, 
Chrysler Cllrporation Fund, The f'.n.-:.a-Cnl~ Cnmprmy, Wt11lt nisncy Company, Ford M.)tor Corporation, Gla.xo, 
Inc., Hershey Foods Corporation, Kmart Corporation, Mobil Corporation, Northrop Corporation. NYNEX 
CnrrinrAtinn, l>f17er h1~., Primerica Corporatit)11, Reliance G10Up Holdings, Inc., Safe1,vay Storc.i;, Inc., Sony USA, 
Inc., Warnaco, Inc. 
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To: Chris Jennings 
cc: Charlotte Hayes 

Kim Tilley 

MEMORANDUM 

Date: March 1., 199:3 

From: Jeffrey Farrow 

Re: Hispanic caucus Puerto RicotTerritories Concerns 

Two insular issues may come up in tomorrow's meeting with the 
Hispanic caucus: Medicaid Funding and Section 936. They may be 
brought up by the Members from the islands (Romero, de Lugo, and 
Underwood) or those originally from Puerto Rico who represent 
migrants from the island (Serrano, Velazquez, and Gutierrez.) 

Medi.caid Funding: 

The health care access problem in the insular areas is a problem 
ot access to adequate care. Insular governments provide universal 
care for these 3.9 million Americans; but lack the resources to 
provide adequate services. Caps on Medicaid are a primary reason. 

For example, the cap for Puerto Rico provided $79 million in FY 
'92; state-like Medicaid participation would have provided $1 •. 12 
billion. State-like treatment for American Samoa, Guam, the 
Northern Mariana Islands, and the Virgin Islands would have been 
$69 million in FY 1 92 versus $7.3 million provided under the cap. 

The situation has resulted in serious health care deficiencies. 

o Puerto Rico has six of the 10 hospitals under the U.S. 
flag with the worst incidence of infant nortality. Its 
neonatal mortality and low birthweight rates are the highest 
among U.S. Hispanic populations; but it provides less in 
services to pregnant women and children than do the states 
and does not fund family planning. 

o Puerto Rico also provides less to the needy aged and 
disabled and does not fund nursinq facilities or home care. 

o Puerto Rico has the second hiqhest AIDS rate under our 
flag ... but does not have the funds for AZT. 

The situation has also caused neaay Puerto Ricans to migrate to 
states and encouraged support for statehood. 

The problems are similar in other islands. All want more funding. 

There had been talk of using revenue from reducinq the tax 
exemption on o. s. corporate income from in.sular areas (tax code 
Sec. 936) to pay for an increase and Romero may suggest this 
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tomorrow. But the inclusion of a major limitation on 936 benefits 
in the economic plan (to raise $7 billion) makes it unrealistic. 

Another potential funding source -- at least for Puerto Rico and 
the Virgin Islands -- is the excise tax on alcohol. The islands 
cu:r·rently get back the first $10. 50 per gallon on the rum they 
produce and claim a riqht to the amounts over that which are now 
withheld by the federal government. 

If alcohol taxes are increased, the increase could be used to pay 
for increased care iD the islands. De Luqo may suqqest this. 

section 936: 

Romero supports the proposal to lim~t 936 benefits based on waqes 
paid because it would eliminate the greatest economic impediment 
to statehood and strengthen statehood against commonwealth in the 
status referendum planned for this year. But there is substantial 
opposition to it because of the economic harm it could cause. 

The critics include statehooders like Gov. Rossello and Democrats 
like state chair Hernandez Agosto, who says he was promised 
during the campaign that 936 would not be harmed. 

The current 936 exemption is the basis of Puerto Rico's economy 
(J00,000 of the 1 million jobs.) And the potential impacts of the 
proposal are so great that the issue may come up tomorrow. 

Gutierrez, who supports independence, and Velazquez, who formerly 
worked with the commonwealth leadership, will probably work with 
island leaders to have the proposal moderated. 

The qoal may be to limit the 936 cuts to the pharmaceuticals that 
have caused the most criticism of the provision. The criticism is 
that pharmaceuticals receive far more in tax benefits than they 
pay in waqes ••• although job creation was the purpose of the 
exemption. For example, pharmaceuticals account only account for 
a fifth of the ioo,ooo plus direct jobs created by 936 although 
they get half the $2.7 billion a year in tax credits. 

Limitinq the exemption based on wages paid will harm other 
manufacturers as well as pharmaceuticals and makes no provision 
for the $15 billion in 936 profits reinvested tax free in Puerto 
Rico or elsewhere in the Caribbean. Its possible consequences 
include significant increases in Puerto Rico's 17% unemployment 
rate, migration to states, and demands for social programs · 
funding as well as in support for statehood. They also include 
decreases in the island's local revenue. 

Serrano, who is close to statehood leaders, is concerned about 
the economic problems that the proposal may cause; but is 
deferring to Romero on it. 



Civil and Voting Rights - protecting the civil rights of Hispanics, women and other /iJ>rfJ 
minories in·all avenues of American life ; ~~~)r tP 

• 
~ ~ ~\,·U 

ISSUES OF CONCERN ~ G(i'.,-1 isl" c ~u.v,f 1(.! 
ve'-'~ >J.- ' ~· 

1) Inclusion of Hispanics The Caucus has expressed concern about Hispani being fully ~>~ 
included in the Administration and in the Health Care Task Force in particul r. This lvv- U 
concern dates back to the campaign, during the end of which they felt they ha not been 
given enough credit for their activities. Although a relatively small group in C ngress, 
they felt they had played a significant part in the election of President Clinto . This 
situation was further excerbated during a health care meeting which took place during 
the transition. The Caucus Members, already perturbed by the campaign, were made 
angrier when no Hispanics were included in the health care transition team. Evidently 
the level of the Members' discontent was not known to the transition people running the 
meeting so steps, which could have been taken to ease their frustrations, didn't happen 
leaving the Members feeling even more hruisefl:- While pleased with having two 
Hispanic Cabinet members, they wi · . Hispanic1~~th(1 upper-
and mid-levels where the "hands- " w rk takes place. \;,.. ~~~~~:'t(...S '1-oW:(R 

+a!t.e"'Vi,·1rc °/'l~ULBf - ce:t-
Suggested Response: You are n t sure o e numbers, f!ut the Task Force is constantly 
evolving and peop~e are being b ought in as needed for their expertise. You are aware, 
that people recommended by t~e Caucus have been included, such as the three J,

11
A 

consultants from)HHS, and you ~e grateful for their involvement and you ~ ~ itl ~ 
{).A.l l/At.rervr~t,;y-..~JI/ ~,.;;( °[t~';j __ ·) ·tf-~ • l 

2) Puerto Rico Many Caucus members are concerned about the economic pac~ge's 
impact on Puerto Ricolt~t ~~mo follows further detailing their concerns and who may 
be expected to speak a eis issue. ~ ' . . ~ 

III.PARTICIPANTS 7Yi-~~ ~ ~, 
Rep. Jose Serrano, Chair - Congressional Hispanic Caucus ~ Q_, jJj 
(participant list follows) ~./ 

IV. PRESS PLAN 

Arrival/Departure - Open Press 
Meeting - Closed except for pool spray 

V. SEQUENCE OF EVENTS 

o Rep. Serrano - opening remarks & introduces HRC; 
o HRC opening remarks and turns meeting back over to Rep. Serrano; 
o Rep. Serrano will present his own questions and concerns first (1) Hispanic 

involvement, 2) universal access - including migrant farm workers and 
undocumented aliens and 3) health care reform in the broader sense of addressing 



bilingual needs, education, etc.) and will then ask the Members (in order of 
seniority) for their one question or concern; 

o HRC response (NOTE: The Members hope they will get some information and 
specific responses to their questions. Following are some questions a few 
Members submitted in advance for your information.) 

IV. REMARKS 
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For reletse upon delivery 
Expected at 2 p.m. June 19, 1977 
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R-•rks by ;::; a11~ 1:,1 

Secretary of HHlth, Education, and Welf 1fr 
JoseJ:ih A. Ca1ifano. Jr. \~:1 1:·1 

i(I 
before the lllne ri can Medi ca 1 As soc i at i o b 1 

i'·I f4innont Hotel, San Francisco 

June 19, 1977 
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CCITT G3:# 4 

I th1 nk 1 t' s a good thing for you and ine to meet J;~~e to face; to 

exchange v1 ews fu 11 y and freely f n a s pi ri t of Jlllltua 1 .,~~ect and candor. 

As professionals, we must remember that doctors a1~1awyers are never 
I 1,. 

as good as our patients and clients say we are when theit~Ji11ne~s ;s cured 

or their case f s won--and never as bad as they say we ~~~when they get the 

11.1 

In the short·time that I 1 ve been in office, I hav l~njoyed the most 

cordial relat-fonsliips with the offieers and executives )i:ithe American Medical 

Jr Association. They have tept me infonned of your views .
1

;j•spedally when 

bi 11. 

they diverged from mine! 
IJ 
.i 

l
; .. i 
.. 1 

r;j 

:'.:1 
• rore - · 

i} 
F 
~'. 
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I ~,:1 
And I have tried to be open and candid with them- ~~'.i1cludirig ocknowled9e1rrent 

li;J 

of 111 stakes when we th1 nk we've made ttiem. I:\ 

Th1s ineet1ng 1s part of the essential, cont1nu1ng JLrunication that 

• '1Ust ex fS t be tween organ IZa t 1 ens 1 He the Al'IA and a Sec 
1 
~~a ry of He a l th , 

Mlucatfon, and Welfare. So I'm grateful to you for you l~ospitality. And 

I kn~ that the overriding objective •e all share Is be 1~r health for •11 

Pmer1 cans. I:, 

It is against the background of this shared ohjec ;J~le that I acceptec 
11;;1 

yoyr invitation to address tne opening session of the 1~~1iican Me1Jical 

Association's National Convention. \i:I 

I thought ft 1111POrtant for you to understand firs ~nd how the ne• 

Adm1n1stratfon views the health care industry ·and how we 1~·1ew the doctors 
~ .. : 
l 

who !hap• so much of that 1 ndus tr,Y. · 

ltneri cans wou 1 d 1f ke to c 1i ng to some ha 11 owed ima ~~ of mod ica 1 ca re 

in our nation: ilAllges that reach back to the placid pcs Jbf our grandparent~. 
l~J 

One cherfshed image is thcit of the stern but wise mamil,y doctur of 

V1ctor1an years, jounc1ng 1n h1s buggy from house to hou ~'], d1spensing pithy 
h:' 
::1 

wt sde1n A 
1 

:::n:i ::::e I :a:;o :: 

1 

~cent vlntage: It f s t ·~I fl1cker1 ng f mage 

of the television doctor: f1rst,young Dr. ~11dare, then!~ .. Ben Casey, and 

finally, the reassuring, confidently omniscient Harc•s Wf~y, M.O. Unlike 

you, Dr. Welby has only one patfent at any given time. ~ there's another 

difference: all of his patients get well wfth1n the houtir 
i'.': 
l ~-' .. 

1· - more -
1
. t: 

I'·' 
: 1:,[ 

I i~ 1 

1~:1 
1·:1 

I ~·.·1· '" 
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·3-

• But the reality of modern medfcal practice today, as J;\\ wen know, 
i\I 

1s much inore comp11cated than Norman R~ckwell covers for Th l~aturday 

Evenfng Post or telev1s1on films. ft[ 

: It is our perception of that reality I would like to 1~cuss today: 

the problems cf medical practice ind public po11cy that it ~:\es for you and 
l·.·1 

for me; and some urgent actfon that all of us--the actninfst ~;lion and the 

Congress , phys i c hns and c1 t1 zens--mus t take as we begin to 1~• 1 wi th 

those probl~. \[;:I 

For we have set ourselves an ambitious goal in hneric :i~J a hioh 
11 '1 

standard of health car~ for everyone--at manag~able east. !'.::1 

The extraor"df nary talent cf so many doctors has encou J~Jed us to 
· Ii] 

~et our sights high. The gen1ous of a few has provided dis 91fries that 
I;, 

.dve given mil11ons of aur cft1zens superb quality t;ISre. T 1F~dedicat1on 

of many has saved l 1ves and eased pa1n and misery for gener J~Jons ot· 
11: 

Americans. 
11 

We know that quality care is available for many Amer1 11~s. We want 
;J 

to make that quality eare available for a11 Anericans. We s '\ to do it 
JI 

at reasonable cost. The achievement of these two goals at t same time-­
~t 

quality care for ell, at reasonable cost--h what we are abo ~.,· 
)·I 
·.Cj 

The quality care objective has long characterized Amer ~:an medicine 
WI 

and physicians, but reasonable cost has not been the strong ·J.'iit of either 

Ainerican medicine or most of its physicians. We see that 110 l~s the fault 

of affluent doctors--but as the most serious shortcoming of r~ health 

ca re :sys tern. 11:1 
, F-1: 

- more -

If··· 
1U · 

1

:1 
·'I 

:1 r. 
'1 1,.

1 ii 
!; I 
1:,1 
I' 
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If] 
if; 

If we arc to 111e~t these du:1 amhtiou!'a gocih, ore ,'.\!>1
1
. approach the1n, 

II' 
we lnllS t first see the na th'"' s hea 1th r.a re sys tern c 1 earl ~1~or what it is. 

Tc do that, we must pull the. camera back; back f l;;ihe past~ back 
i''•'j 

fron f1ct1on, wfth its narrow, close-up view of Dr. Welb tlt1 When we do that 
~ ''·I );. 

~-
the re comes into v1ew a vast. 1prawlfngi COll'lplex, highly ·\pensive and 

. i 
vfrtually non·c.ompet1tive industry--one of the nation's i~1\·gest though 

!mast understood fndustrfes, a un'.que system of economic ~\1ationship~ 
that are comnand1ng, and controlhng, an ever 1arger sha i'Of our nat1on's 

resourc:es. 

To be sure, health 1s not Just another industry; 

and high quality of the doctor-patient relat1onsh;p is a 

1::1 
1:1 
1, 

' •· ess. 

11
:
1 

al element i n 
1 i 

the ITN!dieine of the 1970 1 s, just as it was a generation a ~·~-and 9enerotions 
::1 

before that. 
I [_i 

But the term industry h st111 ll··- apt one--ind it pf it ides a cr1t1ca1 
II. 

perspecthe on the health care system For publ;c policy m : rs. 

W1th expend1tures of $139 billion 1n 1976, the heal ~Jcare industry 

fs the thfrd largest fn the United States. Only the const{~ctfon industry 

and agriculture are larger. I!~.[ 
o In 1975, 4.8 mfllfon people worked in the heal,l~industry. i1 1 

That was 5. 1 percent of the notional workforceil,i~:';.:,·.·.l1 1 ightly 

more than one llmerican worker in 20. \ 

I if :i 

- 1110re • 
I""' ii;! 
·"I• 

~,ii-
~ " 

:l.\: 
Ii, 
1(1 
\•1 r 
1~ :j 

\ ll
1 

1,I 
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one for every 570 cit1zens. 

1 n p ~1\t i cc i n 
I~ 
[1 

ln the same year. 375,000 physicians were 

America: 
!.: 

o Hea1th care spending was 5.q percent of the Gro ;, National 

~· ·1 
Product in 1965. It was 8.3 pereerit 1n 1975. _, at pr@sent 

lnfl ot 1on rates, tt could reach 1 O perten t of 1l'. by 1980, 

In that year, spend1n9 on h~•lth care w111, wit ~t some 

k1 nd of res tra1nt, hive ballooned to $Z30 b1111 11 Sl ,000 

fer each man, woman and ch1ld 1n America. k1 

The gt ants of corporate llmerica have moved in to obt ,i:I the< r sh.,r, 

of the health 1ndustry-... major companies 1ike IBM and Dause \~1 lon1b. t1cmy 

of the major phannaceut1c1l compenies are in the Fortune 5 q[-, The profits 
1;.'. 
''1 of these drug companies are far abov@ the average for larg iprporations 
~I 

1n Arner1ca. ;I 
ti 

We peree1ve health care as an inordinately complex an Pfragmented 

1 ndustry. It contains over 7 ,000 hospitals with a tota 1 ca '.t; ty of 1. 5 

m11lion beds, 15,000 skilled nursing homes. with a capclcity 1'i 1.2 million 
~:· 

beds; thousands of laboratories and tiundred.!O of' supp11ers o l~r-ugs. expensive 
!'\ 
1:'1 

medical equipment and other medica1 products. 1·1 

j
,I 
:·:1 

Dec:isions 1n this industry ~re made--by a host of pri \i[t' and p..Jtilic 

institutions--without adequate plsnn1ng at the state and lo ~ level. 
\(j 

We p•rce1ve hea 1 th ca re as a verx cost lJ! 1 ndus try. T 1rd i an i nc-

gf the aver19e ~r1con fam1ly was Sl3,700 in 1975. Jn tha ~me year, the 

-•~erage fam1ly expend1ture for health care was nearly $1,60 ·)~;ore than 10~ 

I
) 
" of the med1 an 1 ncome. f 

f.I 

~·1 f~' 

... more .. 1r 
111 

1!:[ 

1

;:1 

':1 

Iii 



SENT BY: iH 2-11-93 CASA .... CCITT G3;# 3 

\

1::1 

-6- 1.:1 

An averag• hosp Ha 1 $toy "" t lr· ·• than \l5n in 1 l. l t M• •·n<tc 
I~-~ 

over S 1 .300. Pr1 vate tie a 1th 1r1suranct pr·em1 ums have ju ~ 20-30 percent 

in Just the last year alone. \~~ 
And the American people paid doctors a total of $2 ~:k billion in 1976. 

1i1 
We perceive the health care industry os virtually fr~~-competitive. 

The features of the competitive marketplace that have se ¥d our peop1e 

so well in other industr1es-·to promote efficient alloca 1~n and utilization 

of resources-·are just about non-existent in the health ~:-ie industry. 

o The patient--the cons1,1ner--may select his fam 1~ rloct~r--
but he does net select hfs spe<iallst, hi• ho Jtiul, the sorvlces 

he fs told he needs. th• of ton exponsive A10di ~1 te•ts to 

0 

0 

which he is oubjected. The physician Is the c tr•1 decision-

inaker for mor'Q than 70 percent of health care ~vi~es. 

Increasingly, the pat1ent•·the consumer-·does {t pay direct1y 

for the service he (or she) receives. Ninety ~cent of 

the hosp1ta1 bills are paid by third parties-· ~1,ate 

insurance companies. Med1care, Medicaid. t 

These refnt>ursement mechanisms usually operate 

plus or f11ed-fee-for-serv~ce basis, the most 

and least efffcfent ways to function. 

a co:· t-

o Host pub11c and private benefit packages are 

toward expensive in-patient care . 

.. mon· -
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\h 
("' 

?::I on kee~ 

the consumer of health care services dep~ndent ~.I, th~ 
decisions of the heelth care provider, who pla !]a dominant 

t:· 

role in detennining demand for health services ,,;,:d whose 

financial ~ell-being fs detennined by the pric ·harqed. 
~·: 

1:· 

The ability to restrict access to competitors- spital 

credential c011111ittees that can deny or delay p i~ileges 
to Hea 1th ~:aintenance Organiutf ons, for examp l ~-provi d< 

special levers of mar~et control. ir: ki 

l
,; 

These arc some of the dominant •:c::oromf c features of ~. health care 

1ndustry--feoture5 whf th prov Ide many .. ,O\'erful 1ncent1ves r spend more, 
If 

and few, 1f any, 1ncent1ves to spend n:1Jre eff1ciently. [f\ 

we must face a basic fact: there is virtually no c fitition amori9 

doctors or among hospitals. And. just as important, there 4i precious little 
1~·1 

competition among pha"'."1ceutical companie~ or a111ang laborai~;!ies. Fer 

pharmaceutical and med1cal devkP. and equipment research h ;.jbecome bi~ 
a: 

business. with patent monopoly pots of gold at the end of ~~:! research 

rainbow. 
I~ 
Ir. 

These econom1 c features pose se 1·Gre problems in a 11 o ~~ing an~ utilizing 

health care resources fn the 111ast effpctive way possible-- ~!ems that, 

a 1 though grounded in the economics of !1e a 1th ca re , l'e 1 ate u ~mate l y to 

the broad national goal of t:irov1dfng. 1~ith limited ~.~ .. ,I quality health 

ca.-e to a11 ~rieans at reasonable cost. It 

.. mor'! • 

if: 
n 
t• ( 
r·· 
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ll\ 
we do not perceive the health care industry as a ~rld of good people 

\~. 

and bad people. Ooctcrs are not bad and para·professi ls good. Hospitals 

do not w@ar black hats while government policy makers r white ones . 
~: 

That is not the point. 
H· 
!'.' 
1:'1 
1::1 

The point is that doctors, hospitals, pharmaceut1~~1 companies, 

nursing home operatcrs-·a11 the 1nhab1ta"ts of this no ~mpetitive, free 

spendfng, third party-payor worl•j- ... act exactly as the i ~ntivu motivate 
I.; 

therri to act: conscious of quality, il"lsens1t1ve to cost \:!1 
i~.\ 

The resu 1t, inevf tab Ty, h 1 ut of economf ••TT y ~·;st c st ruct1 ra l 

problems • ~: 
\[;; 

Our hea 1th resou rcus , 11t· .;o1m ... r;.;;1a.n.,.t ...;;a;;;s_t.:.;n.;.;;;e....,.;~~-·~, a.r..:;e....;.;.;no;_,;:~we;:..;1~1-­
,ri 

First: 

!istr1buted, either econ~ically or e<~:1itably. H • 
t~:i 

In the past ten years, we haYe n .. 1de cons I derable s ~;des toward 

opening access to health care for many people. remain; 

·- We have not done a very good job over the pas 

of helping rural hnericans get ambulatory car i~. 
0

Thhae"e 

typical rural citizen is twice as likely neve \ • 
~-, .. 

htd a ·phys 1ca l exam1 nation. as the typi ca 1 ci 1. en of ~ 
}; 

large metrcpoHtan area. H~ny rural women fai1~ro receive 

::•::.•::::rc:;:::.~•:::::::-Ye:;::::::
0

::;ll 1 ~far 
behind others in their acce~s to physician cor ~,j Polio 

irrnmization rates for bl ad: children uncer th ~:" ge of 

four are on@-th1rd 10'tter thlln the rates for wh J._i children. 
f:: 

Id 
ti' 

i 1,I 

- llOre -
1 

\!;:\ 

\i:\ 
I 
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Here in the State of California. of 1.2 mi~ :_;:\on eligible 
r 1,1 

poor children, only 20,000, --less than twt ~rcent·· 
I r1 

have been reached by a jo;nt State-Federal I ~trly screenirig 

diagnostic and treatment progr1111. Only 12i~o of these 

ch11dren--1 percent--have been treated. T 1~ Administration 

has proposed new legislation-•the Chi1d He lffh Assessment 
I''· 
1~· 

Program--to correct th1s intolerable s1t.ua i~~I" on a nation-

wide basis. \ti 
Y • t, wh 11 e """" •re s ta rv 1 ng far heal th ca..., , ob ~ t,y f s c0""1on p 1 ooe 

for othars. Nationwide w~ have an ex~ess of $omt 100, ~ hospita1 beds. 

The"' are enough cat sconnen in :out~em Co11farn1a f ijJ the entire western 

h1 United Statei. i['I 
h, 

Ne have made progress in absolute numbers 1n end i't:.t the doctor shortage 
; ~ 

of IU years ago; but doctors are uneven1y distr1buted, ·ographically and 
l~-1 

by specialty. Manhattan has BOO doctors per 100,000 p ~'~le; Mississippi, 

fewer than 80. In SCllle disciplines. we have too many ·c1alists, while 
~\ 

the desperate need for primary eare phys1chns in many :iral areas persists. 
~~-. 

'_rect the flaw of And so we face a major national challenge: to 
;I. 

~I 

new health resources Into underserved areas and to und. ;rrved groups so that 

ultimately all Americans will havt: fair access to qua11 ~: hea1th care. And 

we a.st ask: C.n we do this in 11 industry with virtna ~f no competitfon? 

Xndeed 1n 1n 1ndustr1 where the ec:imom1c incentives mov l~:~n the opposf te 
r: direction? ~-. 

- more -
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.§.econd, not only are our hea Ith care resources :borly distribut@d--

the are often not or anf zed as efft~ientl ht be. 
'I 

As physicfans have moved to more lucrative pra :ces in the suburrs, 

for example, the burden of providing primary medical ;
1 
re in our inner cities 

f:j 
has fallen increas 1ng1y on tt't@ outpat; ent departmant l~?f hr-ge metropolitan 

hosp;tals. Vet the co~t of this kind of care is Mg ;,J For many pat;ents, 
1·.;1 

:;;·: 
two or three timct higher than the same servic~~ off ~·fld in other settings. 

such os Health Mointenance Oryan1•ations and corrmuni ~health c~nt@r~ . 
.. I 

We hive not made muc:h progress 1n us1ng non-ph ~:;'j'cian healt~. 

prof~ss1onals to take sorre burdens off the physician ~r ven triugn we knc ·" 
1·1 

that nurses, physician assistants and other primary ~·1th pncti··ioner~ 
can less expensively assLJne many tasks traditionally J~.·rfonnd by ph,ysic. iens, ,., 
without lowering the quality of care. LiscensurE la sj~!are essentiai to 

preserve and maintain professional standards, but th~l~hould not be 

pe,,,,1 t ted to lnh i b 1 t the de ve 1 op111e "t of new pat terns !~ ~·re. 
Th1rd, with little incentive to be cost effecti ~:11n the use of 

::j 
.~ .. 

sk111s and resources 1t lti1ealth-carP ~yi;tpm 
:~l 

emphasizes acute car~ over _prevention. Because of th $..} we are need1ess ly 

rfsk1ng 111nMs and sometimes even lives and reckless ~.)'.!consuming resources 
,11 

that could be ulied to neet other urgent needs. 
1 

!lj 

Today the health-care chall@ng~ is dramatically J~fferent from whet 

1t ., .. ten or twenty ,yeors ayo. Today the leodi•g kl ~r(s are not 

ton1nunicable dheases, but acc1der.ts. hear·t disease, i~:1~er, cirrhosis 1Jf 

the 11ver--wh1ch are often caused by people's 11festy1 ':or by hostile 
'kl .. 

1nfluenees 1n the env1ronment. 'it~ 
, . I ,. 
J 
1i· 

I[: 
· mr·re - I' 

r:· 
It I ;.. 
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Yet, our he11th-c:1re syst111t 11 not rea11y geared lJ the f1eld of 
i'·I 

prevention aimed at these lc11 ler!i. i'.'; 

We could literally save tho1i111nds of lives that a ~11'Jnow being stunted 
ii:j 

or lost--1f we cculd reduce the ravages of: WI 

C191rett1: a1110k1ng, which k1lh through c;1nc:e ll\Jtieart 
wi attack• ind ~hesema. 1 ~ 
·i:: 

Alcoh0l1SJR, and 1ts toll 1n mortal1ty, morb1 .Y and 

the destruction of family life. 

Obes1t;.y, wf th fts sfnfster canpanfons, d1abt and 

hyper-tens1on1 and 

Acc1dlnts, which kill ind 111afm 1n the office ~t home, 

and on the h1 ghway. 1 ~'1 
In the ~e of each of these killers, we alreaqy ~~ enough knowledge 

to 111ke major 11 fesav1 ng ga1 ns. What we 1 ack ts suff1 c1 ' wi 11 and 

ingenuity in educating our fellllW citizens lbout haw to l~e more safel~ 
and sensibly. And we S01"91y lack a health-care system f~ eeonomk ineentives 

as strong to prevent as the,y now are to cure, one which ~.l es prevention as 

profitable for providers as treatment "°" is, 11: 
fourth our s stem of health fnsurence fn klerfcan !~~~ ~n ex1 ~nsive 

!.!!..d .1negu1table crazx qu1lt. !ti ' 
Some eighteen 111111on Americans--most of them un !1:lbyed or employed 

;l:'I 

in small non-manufacturing busfnesses··have no health in ~ance at all. 

lu 

- more - Ill 
i;:, 

1:::1 

1r 
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Anoth.r nf nltHn million "'11rlc111c--mo1t of th"' wl I \ltnc._, h<lwe•n 

$5,000 and $10,000 .. ·have no group insurance, on1y sk1mpy 1 ~.h1dua1 coverage 

that 1s 1t best 1nadequatt. !t]j 
k 

. Nearly ha1f the population under age 6S does not hav IJ'J1nsurance that is 

suff1c1ent ta cover 111&jor mdtc11 expenses. Nat1ona1 Heal RI Insurance to 

protect 111 Alner1cans from the crushing burden of medical :~· enses 1s 
~-1 

essential. And I mn pleased to note that you agree on the l~ed and have 

1
(1 
l·' been developing your own plan. d 

.-Wh .. 1.c ... h_b;;.;r....;1.;..;n_,s;...om111e-....t .. o.__th.e....._o .... ve-.r...,1...,re.;.;.h...,i~n.-.....s;.;."°.-b•l•e•m•o;;..;f;.......;.t;;.;.;he~.-..i1::lh cAre fndvstry 
11 

1n ~rica: The eroblem of runaway eosts. In part betaus 

problenti I have sketched, the QJ~t uf 1111d1c1l care 1s soar 

Not only 1s health care spending devouring en ever 1 

our Gross Nat1ona1 Product, but, under current projections 

o Tcta1 health expenditures wi71 double by 1980; 

o Hospital costs patd for by Medicare and Med1ca1 

w111 double even sooneri 

o If unchecked, total ~ospita1 costs could reach 

I'·' 
~~f' these other 

i today. 
,;:i 

~er share of 

1 ~"11 t 

lt"i (' 
I
C ,, 

l~i 
i'.'. 

I~ 

$220 b 111 1 on by 1985 ~ '(\ 

Health care 1s r1s1ng at a rate of two and one h }t 0 

tfmes the rise in the cost of 1 hf ng. liJ 

This rapid 1nf1at1on imperils the ab11tty of unfnsure l··eople to get 

health care at all. It gobblts tax do11ars at such a rate 
ii 

1-;· 
1.: 
~!1 

t th•.Y are not 

available for other public pl'"101"1ties. The 'ederal gove"""'~ ... , spends 12 cents 
~. 

of ever-y takpayer dollar on health e~re. The average '-er1 

one month .. ch year to PAJ' health c•re 'osts. 

.. more -

, worker works 
'>·· p 
~··1~ 

r1 
r.1 
'':I 
'I 
'·j 1f: 

lt'I 
·'·I 
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w 
Cleorly. the health care fndustry. as present1y st !:ured. has 

became 1 probl1111 for all of us--pat1ents, physic11ns, pro jiers of care, 

: ind public off1c1a1s. Certafn1y we can understand why th \frier1can con­

suprs •"'1 tllefl•Yers--and inore and inore top executives of l~f~rge eorporations--

are demanding that samethfng be done. 
'1i ::· 

~ Thus far. the Admf ntstrat1on has pressed forward on ~\~e cost front. 

IS you know. The Presfdent has sent to the· Congress leg1 1 rt1cn that would 
~:1 

control the pn!c1p1tous rhe fn hospital eo1t.s-.. the most i ~P•tionar.)' 'ector 
i'.,' 

t n t,,@ hea 1th 1 ndusti-y. · ' If· 

But we rec09nize that the proposAl we hove put fgrwa ~~-1 ltm1t gn 

increases 1n total hospital ravenues·-1s llll!rely a stop-gap ~1ut1on that 

1s 1 necessary tr1ns1t1on to more profound structural, lon ~enn reform. 

For the long te1111 we 1111st begin to organize health ~urces mere 

effect1vely 1 dfstr1bute health care benefits 11are equ1tab1 

1
i~empnasize 
·!J 

prevention and primary care, and establ 1sh a faf r and effe 
1
;:- ve system 

of national health fnsurance. {·I 
ll;j 

Why have l spoken to you at such length about a 11 th ,:~ prob 1 ems: 

Because you 1 lllDre than any other ment>ers in the health car ~ystem, are 

fts leaders ind dech1on •kers. ~1 
~. 
'• 

In past generations, your profession has led this na 1 n to ~ome 
~· 
~ 

strfking 1chfevements: a longer lifespan for our citizens· ewer 1nfar.t 

,mrta11ty, the near-elfm1net1on of Nny infectious disease .1~;. rigorous 
tl 
t~ system of medfca1 education. 

- more • 
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In the future. we must not only protect those l~fe-savlng gains; we 

111t11t face 1nother. wholly new set of t~a llenges: t.1I 

The cht11enge of dramatfcally fmprovfng 
~' 

cost-

eff1c1ency of our health care system• \;, 
,11 

The challenge of re-d1.rect1ng our health f torts 

towards prevent1 on as we 11 u acute ea re l~~ 

Those are not challenges latd down by a gove lnt bent on ever-

1nereas1ng regulation. They are demands tha.t come the American people · 
t 

and publfc officials, and tnc ... asfngly '"°m many of ffr own member phy3icions 

who aroe urgently concarn1d about both the medical ~concmfc health of our 

p.ople. . I~ 
So the flO•emment--nrpresentfng the people 111d t• consumers--must play 

an increasing role in health care. We vlll fulfill ~ responsibility best 

w1th your help and cooperation: but we must fulfill ~~r responsibility 
.-·1 

nonetheless. '~1 

There are hard choices ahead; there are d1ff1c ~ decisions. We ask 

you to help us to act thoughtfully; to join vith us ~seeking solutions 

to these prob 1 ens. t.':\ 

I believe that the American people would prefe .1~:-~as I, and presllllably 
I[ 

you, would prefer•-that the .leadership fn solving th ~· problems come from 

wfthfn the health care system-·from you~rather than ~ outside of 1t. 

ii"I 

I - mr@ .. It .. 
:~ ''1 I~·: . 

1~: ,r.. 
\( 
" I(: 
r.! 
'·1 

. ti ,., 
i ~:: 

1i, 

1r1 .t.1 
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Some physicians arP., tn foct. pt·ovitlln~1 such lr1rl ~\.1i111. 
o A hriie group of phys kian' ar• now part""" ~th us 

in the •anage"'tnt and operat1on of th~ PSRO 

CCITT G3; #18 

~· 
These physic1ons 1r&1 est1b1fsh1nq sundard5, il· v1~w1nn 

qu1lity ~m.I sharply examining the appropr1at ~~ss of 
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1~:1 
care g1ven by otlrer physicians. Ile 1ntend t l~xpand 
and strengthen the PSRO program. 1\. 

1;. 

Recently, a leading obstetrician expressed s 

concern about rising O.B. costs and spoke ou .er 
. i1 

dramatic consolfdatf on of facilities to prod 1~ 

quality obstetrf ca1 care. !(.I 

flledtcal schools and a growing ntlnber of phys d~ns 
,,~ I 

ere responding to our need fer primary care. \l:[ 
1:~ I 

Some surgical specialists are taking the lea [!rn a 
( 

critica1 salf-examfnation cf exces! surgery. :\ 

More and more physicians are joining and sta 

These are progressive steps. We hope many more ph .~ cfan~ will 

begfn taking them. ill 
,,. 

The story 1s told that Winston Church11l once pa1d 1~) vfs1t to his doc:o~ 

because he was fee11ng terrible. H1s doctor, after care ~ly examining him, 

said, 'Mr. Prf111e Minister, if you want to feel better, I ~gest you cut 

beck drast1ca11y on your consumption of brandy and ciga ~~:
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Whereupon Churchill f1xed a withering stare on ~s doctor and 

replied: "My good inan, I have no Intention of doing i~ther. That is 

why I have come to you ... 

And that, fn fact. fs what all of us have been 

f n th1s field of health care: using our affluence t 

rather than our fngenuity and se1f-d1sc1p11ne to pre 

I ~:.•jl ? 

. ing for too long 

tkure prob 1 ems , 

~J t them. We have 
£.~ 

not been w1 l ling to conf'-ront the hard fact that rese .-. es are 1i mited 

and ~hat we must ffnd new nethods ta provide qua1ft~ ,~r•lth care to all 
1i1 I;• 

•r1cani at re1son1ble cost. I!,\ 

Now, the cost of our 1ndulgence·-likt the c;(Jjt fr Hr. Churt:M11 1 s 

1ndulgence-•1S catching up wtth us. We can no longe ~uy our way out 
:r,:1 

of our d1fficu1t1es. We must thin:t our way out. \;;·\ 
-.. 11:1 

Thank You. 
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