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THE NATIONAL HEALTH SERVICE CORPS

¢ Begun more than 20 years ago, the National Health Service Corps (NHSC) is a
national service program which encourages doctors and nurses to serve in areas that
have shortages of health providers in exchange for medical scholarships and loan
repayment.

¢ The Corps, made popular by the television show "Northern Exposure,” is one way we
increase the number of health providers in rural communities.

- In 1986, 70% of the 3,127 health professionals serving under the NHSC
program served in rural areas. [Department of Health and Human Services]

- State officials in 35 states rated the National Health Service Corps as effective
in improving the availability of health services in rural areas. [Robert Wood
Johnson Foundation]

Note: After 1986, NHSC field strength dipped sharply due to Reagan era budget cuts, but
has rebounded since. Many rural Americans hope that this program will be reinvigorated
to increase the numbers of health providers serving in rural areas.
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Montana Indian Health Board of Blllings, lnc.

.
Marjorie Bear Don't Walk, Director
S —

Last Year -- 19952

4700 came through to see the doctor

21,000 came for consultations for substance abuse,
immunization and mental health services.

hrantid- <00 fRannent it pthon Wk g 04

R Towr 416 5:00 pm. Billings, Montana_
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Health Care in the 21st Century:
National Challenges, Nebraska Solutions

April 16-17, 1993
University of Nebraska - Lincoln, Nebraska

Senator J. Robert Kerrey, Chairman
Governor E. Benjamin Nelson, Co-Chair
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Kaiser Family Foundation

E. Richard Brown, Ph.D.
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Thomas Cingque, M.D.
Creighton University

Catherine Coleman
Office of Senator J. Robert Kerrey
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Dick Davis
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Paul Ellwood, M.D.
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Allen Fredrickson
Accent Service Company, Inc.

James Geist
Lincoln Telecommunications Company

Elaine Guffey
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Blue Cross and Blue Shield

Allen Hager
Clarkson Hospital

Terry Hager

Mark Hanley
Abbey Home Health Care

Mary Dean Harvey
Nebraska Department of Social Services

Jack Hogan
Physicians Mutual Insurance Co.

Randall Horn
Mutual of Omaha Companies

Karen Horn

Dave Hunt
Nebraska Citizen Action

Donna Hunt

William Kaizer
Central States Health and Life Company

Mrs. Kaizer

Matthew Kurs
AMI st. Joseph Hospital
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Nebraska Medical Association
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Dorsey-Sandoz Pharmaceuticals

Kathy Mallatt
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Charles Marr
Immanuel Medical Center
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Nebraska AFL-CIO

Sheila Murphy
Office of Senator J. Robert Kerrey

Herman Myers, Jr.
Continental General Insurance Company
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Governor E. Benjamin Nelson
Diane Nelson

Charlie Nields
Physicians Mutual Insurance Co.

Joan O’Brien

Richard O’Brien
Creighton University

David Palm
Nebraska Department of Health

Kim Robak
Office of Governor E. Benjamin Nelson

Fred Runington
Northern Plains Natural Gas Co.

Gene Schellpeper
Continental General Insurance Co.

William Schellpeper
Nebraska Medical Association

Robert Shapiro, M.D.
Nebraska Medical Association

Janet Shikles



U.S. General Accounting Office

Tom Sick
Physicians Mutual Insurance Co.

Richard Spellman
Guarantee Mutual Life Company

Arlan Stromberg
Lincoln General Hospital

Jack Vetter
Vetter Health Services, Inc.

Lora Villarreal
First Data Resources

Larry Villarreal

Senator Don Wesely
Nebraska Legislature

Neal Westphal
Lincoln Telecommunications Company

Ross Wilcox
Union Bank & Trust Company

Bill Williams
Dorsey-Sandoz Pharmaceuticals

Ronald Wilwerding
Accent Service Company
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NOTE: Mrs. Clinton’s address will be held in Lied Center.
NOTE: The Senator wil introduce Mrs. Clinton, she will speak

for 30 minutes. She will take questions after her remarks.

12:45p.m. LUNCHEON ADDRESS: A VIEW FROM
WASHINGTON AND THE
TASK FORCE
Hillary Rodham Clinton

Current:

Chair, President’s Task Force on National Health Care
Reform

First Lady of the United States of America
Previous:

Partner, Rose Law Firm

Founder, Arkansas Advocates for Children and Families
Education:

Wellesley College

Yale Law School



12:00 p.m. LUNCHEON

"...we will now break for lunch. The luncheon will be held in
the Centennial Ballroom at the Student Union. Due to the size
of our crowd, we will be providing box lunches instead of a
buffet so please feel free to begin eating as soon as you receive
your lunch and you are welcome to eat outside or in any part of
the Union you wish. We do ask that you please go to the LIED
CENTER NO LATER THAN 12:40 so that we may seat people
for the keynote address by Hillary Clinton. TICKETS WILL
COLLECTED AT THE DOOR. Enjoy your lunch PLEASE
RECONVENE at 12:40 p.m."

NOTE: Make a brief announcement reminding the audience to
turn in the surveys on health care as they proceed outside for the
luncheon.



BOB KERREY

U.S. Senator for Nebraska

J. ROBERT KERREY OF NEBRASKA

In the four years since Bob Kerrey was elected to the U.S.
Senate, he has impressed political observers with his
independence, his candor, and his tireless determination to make
government work. Bob Kerrey’s devotion, hard work, and
leadership has made him one of America’s most exciting and
effective political leaders.

Since his overwhelming electoral victory to the U.S. Senate
in 1988, when he defeated an incumbent United States Senator, Bob
Kerrey has demonstrated that his is a voice to be heard on the
major issues of the day:

~--0ON HEALTH CARE: While the President and the
congress stalemated on health care reform, Bob Kerrey spent three
years developing Health USA, the most comprehensive health care
reform package in America. As a consequence of Senator Kerrey’s
tireless efforts, the debate over health care reform has finally
begun in earnest on Capitol Hill.

--0ON AGRICULTURR: As a member of the powerful Senate
Agriculture Committee, Senator Kerrey was instrumental in writing
- the commodities section of the 1990 Farm Bill and has become a
recognized leader on agriculture and rural development issues.
As evidence of Senator Kerrey’s leadership, Agriculture Committee
Chairman Patrick Leahy in 1989 named Senator Kerrey to the 1930
Farm Bill Conference Committee even though Kerrey was the most
junior member of the Committee. Congressional Quarterly’s
Almanac_of American Politics notes, "Another reason Leahy may
have valued Kerrey’s presence in the conference was [Kerrey'’'s]
unflinching tenacity in the face of administration opposition."

--ON EDUCATION AND CHILDREN’S ISSUES: Bob Kerrey's
compassion and.understanding of the great needs facing our
children have made him one of the Senate’s most consistent voices
for America’s youth. In education, Senator Kerrey’s belief that
bureaucracies at all levels have become impediments to improving
our schools culminated with his sponsorship of the Education
Capital Fund Act which provides federal funds directly to local
school districts to undertake systemic reform initiatives.

Senator Kerrey has also been a consistent voice for
children’s programs like Head Start, child care, and WIC; his
Health USA legislation would guarantee that every American child
has full access to high quality health care services.

: =-AS A SENATOR WHO STANDS FOR WHAT IS RIGHT: Bob
Kerrey has demonstrated that his is a voice of reason in
confronting the hottest and most politically charged issues of
our day. Bob Rerrey has beco: r cognized as a Senator who is
willina to take on the vested interasts. and who is willino to



. ,aallities  re p rhaps k st ex plified in Senator Kerrey's
defense of the First Amendr nt during the flag burning
- controversy in 1989. Sénator Rerrocy’s work to defeat the
controversial legislation was heralded as one of Congress’s most.
eloquent profiles in courage.

-—AS AN EMERGING LEADER IN THE AREA OF FOREIGN
AFFAIRS: In the four years that Senator Rerrey has served in the
Senate, he has proved equally adept in understanding America’s
role in the World. During his Senate service he has had direct
exposure to some of the most dramatic global political changes of
the century:

ctm—
e ——

U.S. Senale, Washington, D.C., 20510 [ 7602 Pacific Strcet, Omaha, NE 68114
202-224-6551 402-391-3411

100 Centennial Mall North, Room 294, Federal Building. Lincoln, NE 68508
402-437-5246
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" STATE OF NEBRASKA

EXECUTIVE SUITE

PO. Box 34848

Lincoln, Nabraska 68503-4848
Phone (402) 471-2244

BIOGRAPHICAL SKETCH OF NEBRASKA GOVERNOR
E. BENJAMIN NELSON

Elected in 1990, Governor Ben Nelson immedia;ely began
working for his initiatives in Education, the Environment and
Economic Development.

puring his first 16 months in office, Nelson initiated and
gquided to passage a solution to the state's personal property tax
crisis. The tax problem had been building for 20 years and was
threatening to strangle local government operations. Resolution
of the problem restored confldence in, and stability to, the
state's tax system.

At the same time, Nelson moved to restore fiscal
responsibility to state spending. His tight reign led to a one
vear budget increase of less than one-half of one percent. The
Governor also instituted a Strategic Budget Plan with the goal of
making government more efficient and effective. Under the plan,
every state agency is required to evaluate programs and
priorities for possible reallocations, interagency coordination,
and budget cuts.

Under Nelson's leadership, Nebraska has moved from 31st to
21st in Financial World magazine's "State of the States"
financial health ranking. GCity and State magazine ranks Nebraska
2nd among all 50 states in terms of a solid financial condition.

Governor Nelson also led the way in enacting landmark
environmental legislation for the state. The Governor's
Environmental Trust Fund has been establish and will provide
needed financing for worthy environmental projects. Monies for
the Trust Fund will be provided from proceeds from a statewide
lottery. The lottery, proposed by the Governor and passed by
state lawmakers, received voter approval in November 1992.

Governor Nelson is currently serving as Chairman of the
National Education Goals Panel. Nelson helped established, and
served as Chairman of, the Governors' Ethanol Coalition, a 16-
state ethancl promotion and policy group. Additionally, Nelson
was selected as Vice Chair of the Midwestern Governors'
Association and is past Vice Chair of the National Governors'
Association's Agriculture Committee.

: -- more --

An Equal Opportunity/Affirmaove Action Ei

@ prinied on recytied paper
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Page Two
Nelson Biography

In recognition of his work to build Nebraska's economy, the
Nebraska Diplomats honored Nelson with the prestigious
"Ambassador Plenipotentiary” award and title. He is one of only
four Nebraskans to receive the award.

Nelson entered the practice of law in 1970, eventually being
named General Counsel, President, and Chief Executive Officer for.
a national insurance group. He also served as Executive Vice
President of the National Association of Insurance Commissioners.
Nelson joined Kennedy, Holland, Del.acy & Svoboda, one of o
Nebraska's most prominent law firms, as Attorney-of-Counsel in
1985. He has also served as Nebraska's Director of Insurance.

Nelson earned degrees in logic, philosophy and law from the
University of Nebraska. In May of 1992, he was awarded an
Honorary Doctor of Law Degree from Creighton University for his
accomplishments.

\

Nelson, who announced as a candidate for Nebraska governor
in January 1990, won the Democratic nomination by 42 votes, one
of the closest elections for a statewide race in modern U.S.
history. He was elected as the 37th Governor of Nebraska on
November 6, 1990, and inaugurated as Governor on January 9, 1991.

Nelson was born in McCook, Nebraska in 1941 to Benjamin E.

and Birdella Nelson. He is a life-long Nebraskan. The Governor
and ‘his wife Diane have four children.

- 30 --
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B Hillary Rodham Clinton .}

-, expected at health reform -
conference Fnday at UNL.,

. By JoAnne Young
of The Lincaln Star

First Iady Hillary Rodham Clinton will
join a Iist of national and state aunthorittes to
. speak on health care reform at a conference
scheduled for the University of Nebraska- |-

-and Saturday.

were available Tuesday
evenng,

pected ta be in Lincoln

Ricﬁi:ond.aspoksman
for Gov. Ben Nelson.
.Clinton is scheduled to
epeak at 12:45 pam !
c 1 - Friday during a hmech- .,
finton eon at the conference on -

“Health Care for the 21st Centary: Natiomi '-

- Challenges. Nebraska Solytiens.”

‘Her address is titled “A View from Wash- :
ington™ Clinton is the chairwoman of the ;

- President’s Task Force on Nationa] Health |
Care Reform.

A spokeswomnan in Clinton's press office
said details of her visit would be released :
" today. :

The location for the Friday sessions ot the

- conference was moved from the Nebraska
. Udion Ballroom to UNL's Kimball Hall Bat

* that location could change if officials decide .

alarger space Is needed, said Phyllis Larsen,
UNL associate director of nmversxty rela-
tions.

Lipeoln carmmpus Frday

A WHITE BQUSE advance team and
state fire marshal officials will meet Wed-

tor, to determine xfthermhanspacels ade-
quate, Larsen said.

partisan organization based in Washmgton,
D.C. Sen Bob ts chairman and Gov.

elson is i of the confer-
ence. Kerrey has been recognized as =
leader on bealth care reform and was one of

the first to develop a eomprehensrve na-
tional healtheareplan. = .

"The goal of the forum is to mform Nebras-
kans about bealth reform proposals from
both national and state perspectives so they
can make dedisions about which plan to sup-
port. In addition to Clmton and local officials,
other spcakers are to include:

@ Dr. Paul Ellwood of the Jackson Hole

Althoogh few details’
. Clinton is ex- -
. on Friday. said Phil. -

aged competition. He is currently working
with leaders to develop the “2ist Centmy
Arnerican Health Systern.”

nancing and policy in the US. General. Ac-
. counting Office. She has studied national
! health care policies of four other countries

andwﬂlspakm“SoualVahsvs.Eco— .

nomic Necessity.”

trol

® Gov. Howard Dean of Vermout, who
| wil] deliver the keynote address on Friday.

ommesofasmmSen.LmdaBergun,

who will delxver the keynote address on

Samrday

nesday with Ron Bowlin, Kimball Hall direc- -

: Thecmfermce:sbemgoootdmated by
the Columbla Institmte, an ind ent. bi- .

Group, the originator of the concept of man- -

® Jenet Shﬂdes, director of bealth fi-.

© FE Richard Brown of the UCLA Schaool
f ofPubthealﬂwaowﬂlspeakonoostcon— _
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Kerrey’s plan would make health care available to everyone

tive private and public health care

Gl - A

to 3 -

of benefits, including hospital,
ysiclan and other secvices.

“A system of regional purchasing

with com-

Insurers won't be allowed to reject
snyone to enroll in cheir
plan. Those don't enroll in a
peivate plan will be enrolled in a
state-operated

“We must commit to financing
health :glr:s: ;bﬁ_]llly and mub&
38 pPoss private pu
lic dollars,™ Kerrey said. “Individu-
als should also participate in cost-
control measures.

“We must finance not only service

delivery, but also clinical research,

professional training, services for -

vulnerable groups and other needs,”
he added. .

E el by koo
tere y an
commission similar to the Fedegal
Reserve Board. The commission

would provide general guidelines to |
recommendations on  hancing ideas must be considered, .

' Kersey's plan addresses the health
. care needs of persons living in rural

and underserved arcas. Payments to
providers will be assured and adjusted
according to health care costs in
cachstate. A resource development

I fund will help states peovide finan-

clal, educational or other incentives
¢o health care prafessionals practic-

%WWHMMI

" the best

to Kerrey. ,

“The fiest principle is that all
Americans are eligible to receive
healthcare. Notmfyisthlsthe most
equitable and compassionate ap-
proach, but universal eligibility is
alsothe best means to control heaith
care spending,” he said.

““Only a system which guarantees

. unlversal access to health care ser-

vices will address the problems of
uncompensated care and cost shift-
ing, job lock, differential access and .
costs which plague our sys-
tent,” Kecrey continued.
Oxdher cost-control and access-en- .

he smid. “Appropriate cost-sharing...

of .. measures have proven to reduce yn-. .;
- _pecessary .utiliaton, and

preven-.l
mm must be muncedma

addecssspecific cancerns, Kerrey

. Cost-control mmfi iea should b 4
determined on a local lovel (o help «
.“We want a system which

- private sector providers,

yers and
m%kﬂmﬁﬂ’
ity, low-cost care.” . dibe,

,-, The time to begin implementing,

health care reforma has come. "The |
Unired Scates itselfon having
care lnthﬂ Wld.?g
Kermrey said. “We must act now (o !

health carc reforms, Americansmust |, cnsure that all Amesicane enjoy this

: Z{' o it

e ———————— - » ¢+
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OMmpHA WOLLD HEQALD

‘Health Plan Must Give Consumer Control
BY DONALD F. ORTON, M.D. "%"‘nﬁﬁfm costs, up to 95

Al thew mational hesith carc bills would memn: a &?’m““’d ital bills, are paid by someone other

crushing new tax burden on senior citizens and others: health . U the consumer.

care raboning, depriving seniors of care for life-threataningor .~ In the case of President Clintoa’s plen or Bob s
terminal illness; a boge now t health care burcau-  “Health USA,” the third-party effect would be predi
cracy guaranteed to waste of tax dollars, and extra :

5.
1 have noticed n&_fmmmmﬂ 17 i
at the University of N Lincoln with Bo
and Gov. Ben Nelson called “Health Carein

mowledge, invited to speak at this sympo-
‘ederal government program with control over
every detail of health care, including life and death
decisions made by paliticians, bureaucrats and
computers. .
It is federal legisiation, induding Meodi-
_ gm/_hkﬁmignﬂmtfddﬂmmg
' P“‘md:mz EWEWP { m
% e for ing health costs.
lts should be the final m
: mwummcm;m i
and the United Kingdom came here for their health
miftheycm.nonh_\qcthn—w:ymm
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By Diane Becker
News Correspondent

ALBION — Neither budget cuts
nor tax increases by themselves
will solve the federal budget deficit
problem, U.S. Sen. Bob Kerrey told
about 100 people gathered here Sat-
urday at Gragert's Villa Inn.

“Taxes won't get the job done.
The number one problem we've got
is growth in health care costs. They
grew by $30 billion last year, and
they'll grow by $30 billion this
year,” Kerrey said.

Kerrey answered questions
posed by numerous members of the
audience, including Dr.. Randy
Kohl, who works at Boone County
Health Center in Albion. He asked
Kerrey about regulations burden-
ing small hospitals.

Kerrey said the nation’s existing
health care strategy will result in
depopulation of rural America.
“Rural health is a losing batlie
until there’s reform," he said.

Kerrey said there should be a
simplified version of eligibility for
medical benefits. He said Ameri-
cans spend 9 percent of their
income on food, which is the lowest
rate in the world, and 14 percent on
health care, which is the highest
rate in the world.

When asked an abortion-related
question, Kerrey said he accepts
the Roe vs. Wade court ruling that
established the right of a mother to
choose to have an abortion in the
first 20 weeks of pregnancy.

‘“*After that, the government has
the right to intervene,” Kerrey
said.

Keeping government out of mat-
ters concerning personal choice is
not liberal, but conservative in phi-
losophy, he said. Kerrey said he
personally believes abortion is
wrong.

Kerrey also said he felt some
parents aren’t providing children
with values thev need to live a
useful life.

|
|

r 4

PAGE '/_ or €
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“We have to go away from the
government. The government is
not going to raise families. The in-
centives right now very often (en-

courage) people not to get a job or

get married or they'll lose their
welfare payments. It’s up to the

wparents to provide the environ-

ment,"’ Kerrey said.

On agricultural issues, Kerrey .

said it's important to remember
that farm subsidies are the least
costly of the top 10 entitlement pro-
grams that are part of the federal
government. -

“All the other (budgets) went up
last year, but the farm program
went down 10 percent. So, they
can't say we aren't going to do our
fair share,”” Kerrey said.

He emphasized the need for
urban senators to understand that
the farm program protects both
consumers and producers.

Kerrey said he disagreed with
much of President Clinton’s eco-
nomic proposal. The plan to raise
taxes on energy is an example of a
Clinton proposal that he opposes
because of its negative impact on
small business, Kerrey said.

He estimated the new tax would

add $1 to $2 an acre in costs to
farmers. :
“Farms are too often seen as spe- |

Kerrey shares health,
farm opinions

cial interest groups rather than
businesses. In Nebraska they
brought $8.6 billion worth of reve-
nue and $120 billion nationwide,”
Kerrey said.

He said he favors tax breaks for
production of ETBE (ethyl tertiary
butyl ether), a fuel derived from
ethanol that can be added to gas to
increase fuel efficiency.

“Jt’s a win for the oil companies, :
a win for the corn producers and a
win for the environmentalists,'

Kerrey said.

He estimated the program would
create a demand for 4 million bush-
els of corn annually.

Marvin Fritz of Bartlett told
Kerrey he had been farming for 20
years but was ‘‘losing motivation”
knowing that the U.S. Environmen-
tal Protection Agency might find a
legal infraction on his farm from 40
years ago that could put him out of
business.

Kerrey agreed that the EPA’'s
major problem is regulation that is

3
too remote from agriculture. He
also said personnel changes in fed-
eral agriculture agencies cause re-
gulations to vary greatly.

“The Soil Conservation Service
recently said that if you have ruts
in your field from last fall, then you
can't repair them without their per-
mission. That's ridiculous,”
Kerrey said.

About the proposed dismantling

of the Rural Electric Administra-

tion, Kerrey said the agency still
provides a vital service and that
the REA will be responsible for
keeping rural communities current
in telecommunications.

Kerrey said he is against a presi-
dential line-item veto. He acknowl-
edged, however, that a ‘‘substan-
tial amount of waste, fraud, and
abuse’ exists in government, but it
should be handled by review
boards at a local leve).

Coash of Albion sponsored Sat-
urday's meeting.

3
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Mrs. Clinton  Kerrey Pushes Health-Care Plan
Hears Kertl)'gy ~ InMeeting With Mrs. Clinton

Health Plarl mmqm:vmddm savc any  Kerrey said he agreed to balp !h:f-
_ . SRS moncy this year but would reduce next  &dministration in developing and enact:’
- . : year's budget deficit. : mg 8 bealth-carc plan. Several Kerrpy!
‘BYPAULGOODSELL  _ Instqadofbmmw%:ﬁlmoneywm stafl members are working with Mrs.
WORLD-HERALD BUREAL an estimated $30 h? increase in Clililon’smkfame. -
Washi — Sen. Bob , D-  health-care i said, federal 1's & very important issue for the:
Neb., an mecting Thurs- officials have to cut spending country,” Kerrey said, “and I :
day with % Cmon © ornisenx:slom_akccm.sm mntgeyﬁmhdyhastiedmc% ."-::
advo_chehisphntophmaﬂém_hh—mm. It creases ﬁi:mediatzﬁsml disci- _ e
: ona u-go basis. phine,” Kerrey
B Vg abet b dow " Since health-care spending is & major

particularly i n
ive to the plan, said Friday. mwmwﬁmd‘thcbudgeg
_ gm@mn‘-mmi deficit-reduction eflarts for health care
“I’'s a mew ides; it takes time I'm just Would redoce the overall federal deficit,

, beginning wlemintoit” . " -, h‘:id- o
| The fist lady, who keads 8 WHIC | mere” panagetaare mpurmcnts 1o
Hoase task foroe on health-care reform, ! Medicaid recipients or lead the federal

met with Kerrey in kis Senate office. ' government to prod private insurers
Km;yﬁpmpoaid.!m?wn:mpw ﬁz t Medicare reimbursement rates,
- he has expressed support for the admut-  Rerrey said be did not consider his
| mnousm Mrs. Clinton thy P22 10 be 2 substitute for 2 more
© be was not enthisiastic about using | D e o the natian's b
" short-term price controls as a2 tg mrc_syszm_mck:dmgbmhpﬁvaleand
; s;costs.Chmm w2y 10 poblic I would prefer to have
m'said were actively 3‘3‘_15‘55_ citesa Step toward comprehensive
ing som¢ kind of medical price controls.
re scrious -about dot
sonmhmgtod;"?gmhb-moossunoicg
 control” -Kerrey said. But he zaid he
questions whether price controls would
be effective or wisc. S
Instead, Kerrey said, he believes that it
would be betier to create a federal trust
fund to cover all $250 billion 0 '$300
billion in carrent federal spending for
The trust fund would be fully funded

Please tamto Page §, Col 5
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V\!esely: States Key
In Health Planning

BYMARY MCGRATH
Architects of President Clinton’s
hedlth-care plan are fashioning a key role
for'state governments in carryin&out
referms, hfebmskanalc Sen. Don Wese-
ly said Saturday.

“They’ have come to the conclusion
states need to have an important role in
bninging employers and consumers to-
gether 1ato health insurance purchasing

c%;ﬁm" Wesely said.

Fhe-cooperatives would bargain with
insurers and the providers of health care
10 Obtain bi uality care at lower
Bri_ 5, Wesely said from Washington,

.C., where he 100k part in a health-care
refaroiinecting Friday, -

TheLincoln lawmaker was one of 13
represgntatives of the National Confer-
ence ofState Legislatures who met with
severalmembers of the Clintoa health-
carg reform task foree and its director,
Ira:Magaziner.

““Thigevas the first time that legislators
themselies have had direct input,” said
Wesegman officer of the National Con-
ferencerof Stite Legisiatures end chair-
man --ef the Ncebraska Legislature's

-HealtRind Human Services Committee.

“I got very positive feelings out of the
meeung,” he said.

Wesely said it is good mews for
siates that they appareatly will be major
players in carrying out bealth-care re-
forms. -

Thakinvolvement should help emsure
that the national plan can be adapted to
the neftls of different states. he said.

- "The federal role will be to set the

framework for reform. decide what will -

be included in a basic package of cover-
age and_establish the basic mechanisms
for financing,” Wesely satd.

Financing has not yet been spelled

out,

Wesely said states apparently would
detetmine how many health insurance
coqperatives would be needed, aversee
therr development and monitor ther
operation.

Nelson to Get
Progress Report

Gov. Nelson will be among
the governors meeting with White
House officials Monday for an
update on the progress of propos-

for health~care reform.

Nelson and other members of
the National Governon Asso-
ciation will' attend an all-day
meeting.

" Wékcly said. The federal-state

T Medicare, the nationwide

mﬁ covers the elderly and disabled,
wodld remain outside the cooperatives,
icaid
program for the poor probably would be
included in the cooperatives. he said.
Westly said the health<care reform
lgpnets “arc looking toward global
udgetine.” The budpet would target
how U.S. health-care costs should
incfease anpually.
Eachstate likewise would have its own
goal. he said. If costs exceeded a state’s
the state would have to make up the
excess, Wesely said.
<1 flt they (task force members) were
aware of the concerns of the state
senptors,” Wesely said. “I don't know
th4l they have all the soluticns, but at
leaygt they are aware of the problems.”
Wesely said the task force members
weme aware that pro that could
wafk in cities would not work in rural
areas and that many people on Medicaid
have health-care needs that exceed hasic
coverage and no way to pay for those
SETYICES. .
Wesely said that considering the time
it eauld take to pass federal and state
legidlation, it might be January 1997
befbre a health-care reform plan could
be m placein all states.
‘:?gme states such as Oregon. Florida
- Colorado are moving ahead very
quitkly,” he said. “We talked about
letdpe~them move ahead and letting
othax states learn from their experience

Q18007T363297551 |
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Wesely Don’t fear health care plan

BE,
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be sald, for most Ameridais — thobe
'.Inou‘t thelr - the
changes . osed Clnian will
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will

be in the way he or she gets bealih in-
surance. )
~IN THE current systam, most peo-
ple select from ons or two growp
Under the Clixioh plan, howsver, a

petsan'’s chalos of hwurer won't be
Usd fo where (hay work, Instead, it

"workers womld be ahle to

willbe tied more to where they live,
This ks beaanse the Clinton plan

calls for (he creation of "local bealth -
within which a

porchasing alliances™ within
of bealth insu will
e e e e

The employers would have to olfer
imsurance (o their weor bntg:
or ap-
the al

‘“"’-;m“"

ednpuehluallmmlcht
forent from what might be oftered by

_&n Omaha or a Pachandls alllance.

i

then, though, there would be a
mi nimum leval of benefits (hat would
have Lo be available ko every plan re-
g‘mrdlaaolmthepuchdual-

Althonghtbedahlhmsﬂl E
worked out, because of the
donuumngadvocacyolthoeoneapt

of “mnnaged health care,” this is

_mxytobeaumgoumtoub

{inal proposal.
In other words, It's Nkely that
plnmwﬂlnqmre you (o have o
care au who will “man-
your and who will
hnvonlattonayabontwhdhum
recelve’ treatment

a big deal — It has been suggested by
sorus critics as & system thai takes
away s patlents freedom fo-chooze
his or ber

Clinlon ton denlay — Wes-

huuonglhonwhomt%.

gmhmaboutmthhg
Since 1979, Wesely hns ba]mged fo

Health Americo-Lincoln, one of. tha -
. (irst managed care heallh insurance

programs (v thestate, -

“T'va been through managed care
and I bave no problam with i, I think
it's greht,” hasald.

There Is nnotber reason why ha

tor
~yaurmm.mhulm:-tuﬂver

an allegation the -

doean’l!hinkmmmgedcaraluucha
Nadnl. )

YHE OONCI:P‘I‘ of mzumged care
has caught on throughout the health
{nsurawce indimtry, and even if Clin-
ton hadn't.bought. lnto 18, sooner .or
hbrlvﬂlbopnrlo!wu-yphn any-

‘way, Weuly sald..

Clinbnplu,whichlacumntky .
scheduled 10 be submilled to Con-
(n late May, js almed at extend-
coverage to the 87 mlllion Amor
inciuding 156,000 Nebraskans,
who now lack health {usurance and to

HHIT,

percent of the nation’s gross national
prodoct, under control

One of Wesely's main concerns be-
fore his White House.br was

.However, henld,he wumured
thoplnnvrllnotonly allow for differ-
ences among tho slales bul differ
ences within a slatse, such as exist be-

- twean Omaha and the Panhandie,



HRC MEETING WITH' GOVERNORS DEAN (VT) AND NELSON (NEB)
APRIL 16, 1993

I. GOVERNOR HOWARD DEAN, M.D. (D-VT)
(spouse = Judith Steinberg, M.D.)

A. Background

Governor Dean was born in New York City in 1948 and grew
up in East Hampton, N.Y. He received a B.A. in political science
from Yale in 1971 and a medical degree from the Albert Einstein
College of Medicine in New York in 1978. He then completed his
residency in Vermont and remained there as a general practitioner
(internal medicine).

Governor Dean was a member of the Vermont House of
Representatives from 1983 to 1986. He was elected lieutenant
governor in 1986 and reelected in 1988 and 1990. He became
Governor upon the death of Governor Richard Snelling in August
1991, and was elected to a full term in November 1992. His current
term expires in January 1995.

B. Health Care

In 1992 Governor Dean signed into law a health care
reform bill that won overwhelming support in both houses of the
state legislature. The legislation commits Vermont to universal
access, centralized health planning and a global budget. The
Vermont Health Care Authority ("VHCA") is now preparing models for
single-payer and multi-payer systems that would provide universal
health care. Governor Dean wants to present the models to the
legislature by November 1, 1993, after which he will conduct
extensive public education. His goal is to provide universal
access by October 1, 1994.

_ As you know, Governor Dean is a member of the National
Governors Association’s bipartisan health care committee, and you
have met with him (as a member of this group) several times in the
Roosevelt Room. As a former doctor (general practitioner/
internist) he will make an ideal surrogate for the Administration’s
health care reform legislation.

Last month he had dinner with Ira Magaziner and
"expressed serious concerns about the proposals ... for achieving
health care cost savings during the next two years [and] any
attempt to impose strict controls on health care expenditures in
the absence of universal access and health care delivery system
reforms." Governor Dean followed up the meeting with two letters
to Ira that set forth his own proposals for cost controls.

Attached are copies of Governor Dean’s correspondence
with Ira, as well as the Governor’s February 16, 1993 letter to you
expressing concern over proposed to "cut expenses in the Medicare
program."



II. GOVERNOR E. BENJAMIN NELSON (D-NEB)
(spouse = Diane Nelson)

A. Background

Governor Nelson was born in rural southwestern Nebraska
in 1941. He earned a B.A. in philosophy in 1963, a master’s degree
in philosophy in 1965, and a law degree in 1970 from the University
of Nebraska. From 1965 to 1972 he worked for the Consumer Division
of the Nebraska Department of Insurance, in 1975 he was named
Director of Insurance, and in 1982 he became executive vice-
president of the National Association of Insurance Commissioners.
During much of the period from 1972 to 80 Governor Nelson worked
for a major Omaha insurance provider, serving as general counsel,
president and later CEO. In November 1990 Governor Nelson was
elected to a four year term as Governor.

B. Health Care

Nebraska does not have any health care reform
legisl]lation, either enacted or pending, although the Nebraska
Legislature is currently looking at plans to cut Medicaid spending
because of a budget shortfall.

In January 1992 Governor Nelson formed the "Governor'’s
Blue Ribbon Coalition to Study Health Care in Nebraska," to look at
all of the health care issues in Nebraska and recommend "solutions"
(not legislation) for the state’s problems. The Coalition is a
diverse group of 33-35 consumers, business leaders, doctors,
insurance executives, etc. (There were no legislators or other
electeds on the Coalition.)

In December 1992 the Coalition issued its preliminary
report, stressing universal access, quality of care, cost
containment, responsibility, flexibility/freedom of choice,
innovation and financing. The report described a basic benefit
package for all Nebraskans, having relied on its insurance industry
to identify a package that reflected an average of what all
Americans were currently receiving. The Coalition is now focused
on how Nebraska can afford to pay for health care reform, and
whether to have an employer mandate. They hope to have their work
completed by summer.

Governor Nelson is viewed as a moderate, swing-vote among
his fellow governors and is therefore potentially an important
ally. He is concerned about rural health care issues, and has two
primary reservations about the work of the Health Care Task Force:

1. cost containment - the ability to achieve real
savings with such a comprehensive benefits package;
and

2. state flexibility - not all states have the same
constraints.

We suggest that vou communicate to him that you are aware of his
concerns and would like to speak to him about them at a later date.




Health Care in the 21st Century:
National Challenges, Nebraska Solutions

April 16-17, 1993
University of Nebraska - Lincoln, Nebraska

Senator J. Robert Kerrey, Chairman
Governor E. Benjamin Nelson, Co-Chair
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Kerry Speech
"Social Values Versus Economic Necessity”

(Sacrifices society must make in order to provide health care services 1o everyone while trying
to reduce the deficir)

. Intrraduction

Thank you. I rcally appreciate the opportunity W pwiticipaie in this importaat conference that
Senater Kerry and Governor Nelson have convened

As the Senator told youthe GAO ts a congressional agency and 1 am responsible for the
health studies that we do for both Senators and Congressmen, both Democrats and
Republicans. Qver the past several years we have reported on the considerable und increasing
problems in our system and huave urged the Congress to take some tough actions. And that
is what I am rcally going to talk about this moruing,

Argus are: Acess, Cost, and the Catch 22 we're n
How Jdid we get in this mess
German Health Care Reforms provide an example of leadership
(will scem odd, but the problems will sound very familiar w0 you
as will some of the fixes--this is a study I am doing for the Senate

that we will issue next month)

Nine tough decision arcas where Congress has o act
if we're going to begin ro address onr aecess and cost problems

I, Access, Cost and the Caich 22 We're In

A. Access

-The access problem is very serious and getiing worse-it 1s estimated that about 100,000
individuals are losing their heaith insurance cach month

-A recent study found that nearly half of families in amenca currently have a member who
doesn’t have insurance, will lose insurance this year or have insurance that fuil 1o cover myjor
medical costs

--Individuals who don’t have insurance pay a big price: one in three did not go to a doctor
during the year for financial reasons and we know they put off uweatment to the point of
endangering their health
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B. Costs

-At the sume time that the number of individuals without insurance are growing, so are our
costs--in fact we have the most expensive health care sysiem in the world.

--It is estimated that our costs will be $939 billion this yeur and more than a $trillion in 1994,

--The Commerce Dept. predicts that unless significant changes are made in the health delviery
system costs could jump to more than 32 trillion by 1999--6 years from now

C. Cawch 22

--This is 4 growing problem for workers, who are seeing lower wages, and business, state and
federat government.

--But why is it a catch 227 The more we try to contain costs the more these efforts seem
w0 backfire on us.

--For exumple, Presidenar Clinton can not reduce the federal deficit unless he makes significant
cuts in the Medicare and Medicaid programs. (Together we're spending about $260 billion this
year and these programs are expecied 10 double by 1988)/ These two programs are the fastest
growing in the federal buget; absent any change they will account for 60% of the increase in
the deficit over the next several years.

--Currently Medicare pays about 90% of a providers costs and Medicaid about 80%. To make
up the difference and to cover the costs of serving the uninsured, providers charge private
insurers 128% of costs.  [f medicare and medicaid are cut further this will increase charges
W private insurers who will pass these higher costs on 0 business.

As these costs 1o business continue to increase many are dropping their insurance (one
estimate is 100,000 a month).  Yer these individuals still will get sick, will show up at
hospitals or will end up on Medicare and Medicaid thereby driving the costs up further.

(I. llow did we get in this mess?

--kactors driving health care costs include; an aging population, increasing availability of
expensive technology, consumer demand for more services, a fee for service system that
rewards more the more services are performed

--What's interesting is that every other industrialized nation is wrestling with these same issucy

and yct all have a level of health care spending significuntly below ours, insure all of their
citizens, manage 1o have health care outcomes about the same as ours
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--We have been asked te louk at these systems for the Congress 10 identify
why they seem o be doing better than us--are they raioning, living off of our wechnology.
what? Issued reports on Canada. France, Germany, Jupun

--Lessons, back in the 1970s many of these countries were not covenng all of their citizens.
may have had cost increases as large as ours

--Institured comprehensive (rather than piecemeal) reforms, have made udjustments 0 these
systerny conxtantly

L Germany

a. In 1991 spent about 8.5% of GDP compued 10 i3.4% US. (Germany speuds 03.4% of
what the US does on health care each vear

B. Germans covered at the workplace, standardized benefit package (dental and preventive.
drugs, rehabilitation, eyeglassex, home health care, even spa visits as part of work therapy) and
very minimal copayments

C. Payroll wax, average is 13.7% split equally beiween conployce and cmiploycr/payment is the
same regardless of health status, age or familiy size

d. GErmany choos their own docs and hospitals and docs are reimbured on a foe for service
basis.

¢ Quality seems 1o be high, ro queuing, Germans see their doctors more often then
Americans

f. Cost reforms
--aggressive cost containment strategies  (Concerted Action in the 80s)

--global budgets to pay hospitals and doctors (reduced real physician spending by 17% between
77 and 87)

--problems in 92: ¢ost or reunification
payroll rate jumped a point
sickness funds deficits
public angry over docs income
angry over high drug prices, high dental fees,
excessive testing by docs
inefficiencies in hospital sector

--passed most sweeping reform in 50 years (no one thot it could be done)

tHd PrI995P6 oL MO0 ENTHLTH-0HS WOH4 22:20 Ce61-ST-add



-what did they do?

tightened budgets on hospitais and doctors/can only increase
al »ame raic as WARges

ew budgets on dentists and drugs

reduce no. of specialists and no. of doctros

increased preventive services

(for 3 years until new system reforms passed/ 6% reduction in
expected spending)
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IV What Do We Need w DO?

--Past piecerneal strategics won't work/ plan has 0 be comprehensive
--Can;’t duck the tough decisions

--What our work for congress, both from issued reports and those in progress show that there
are a s¢t of ¢lements that have to be part of any comprehensive strategy:

. coverage has 10 be universal and mandatory--can’t be vuluntary

if it is voluntary many people will not purchase insurance: yet they still may get sick and
FCYUITS Care; you can't impose cost constradints on physicians and hospitals and other health
professionals at the same time you ure asking them to continue to provide care to a large
group that is uninsured

2, climinate certain insurance practices

need to prohibit denials for preexisting conditions, guarantee coverage, portability, community
rating (Rochester report)

3. change the mix of physiclans

have 70% specialists;30% pnmary care physicians

this ratio is a major contributor to our rising health care costs
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--a recent study found that doctor bills for older Americans vaned dramatcally across the
coutnry and are twice as high in some large citics as in others--average payment 1o a doctor
in Miami was $I874 (in 1989) and in San Francisco $872

The ditferences were not due 1o health of elderly or in outcomes: charges were lowere 1n
. . y
places with relativaly more famly doctors and tewer speclalists.

--what do we nead to do: subsidize the education of doctors who plan 1o become fumiiy
physicians

4. reduce adminiscative burden

a recent study showed that Canadian hospitals are providing care at Costs significantly lower
thun US hospitals without compromising patiecnts treatment.

but it is not hecause US hospitals are delivering more clinical services per patient

Instead US hospitals incur higher overhead and are iess efficient users of clinical equipment
and personnel.

overhead at Can. hospitals is about half that of their US coutnerparts (if US hospitals exhibited

sume spending pasterns as Can. hospitals the US could have saved $40 billion)

need one form, one card, standardized benefits package. savings from eliminauon of
insurance practices (Toroato versus US hospitals)

5. nsitsie measures 10 reduce fraud and abuse
--self referral assue
6. revamp how we pay for echnology to reduce excess supply; proliferaiton

--payment changes do not have to lead to the end of new drugs or technology or long waits

--change payment (MRI study in Florida and Michigun)/planning

7. address malpractice problem
--a successiul reform plan must reduce doctors fear ¢f malpractice suits--this could save ihe

nation about $36 billion in five vears according to some estimates from reduction in defensive
medicine

20 d rHE395re 0L ATTIBLENTHLTH-009  WiByd  £2:CcB  Z66T-37-d40



8. tnstitute measures of quallity

--this is especially importan: particulurly in a cost contunment environment

-=now we assoicate high costs with high quality

--recent study in PA of bypass surgery and outcomes--one hospital charged 21,000 and had sig.

fewer deaths than expected; another hospital charged 83,000 and had sig. more deaths than
expected

9. public health; prevention stragies and ways to increase personal responsibility

--reinvest in our public heaith depariment, school nurses, bealth care support 1o rural areas,
immunization screening, home visiting

10. identify strategies to pay for uninusred

~-hard for public 10 understand why they need to be taxed 10 pay for the uninusred when we
have a system that many feel already is too costly and has excess capacity

--difficulty is that whatever cost controls we put in place will take years to see benefits

--in meantime need to finance coverage for uninsured, need 1o increase medicald payments so
they we fair w providers, need w {inance public heabih suategics

--no way to get around the fact that if we ultimately want 10 lower costs need to increase
health care spending--estimates 30 plus billions

Il identify strategies to begin to slow spending

--I've left the most politically sensitive til last

--there are no good strategies 10 slowing rate increases

--managed care is offered as one model-- yet we and others looking at research find that only
closed punel HMOS at least in the past produced suvings and these are not the form of

managed care that s growing most rapidly

--most countries have used global budget stragies--produce inefficiencies, or queing
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February 24, 1993

Mrs. Hillary Rodham Clinton
President’s Task Force on
National Health Care Reform
The White House

Old Executive Office Building
Washington, D.C. 20500

Dear Mrs. Clinton: -

As you know, the health care c¢risis has become a top
priority in our domestic agendn. With ncarly 37 million Americans
facking health insurance and health care costs contributing
significantly to qur national deficie, it is obvious that the need for
rcform is urgent, In constructing a n¢w hcalth care program we
must consider three often conflicting aspects of health care:
affordability, accessibility, and quality.

Our citizens must be informed about all of our health
reform options 50 that thcy may make solid dccisions about which
proposal they support. With this in mind. I, along with Governor
E. Benjomin Nelson, have decided to convcne and chair a forum on
Friday, April 16 and Saturday, April )7, 1993 entitled *Health
Care in the 21st Century: National Challenges, Nebraska
Solutions." The conference will be held ar the University of
Nebraska in Lincoln, We feel this [orum will provide our
constitucats an unsurpassed opportunity 1o learn more about our
national hcalth care options. I would like to extend to you an
invitation to participate as the kcynote speaker at this eonference.

Your insight would prove invaluable to the over 350 business
leaders, policy makers, educators, health care professionals, and
consumers who will be attending the forum. We believe that your
eapericnce and expertise will provide the gudience the information
it nceds to make informed decisions.

NOT PRINTED AT GOVERNMENT rxpEnsSe
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The day's agenda will cover a range of topics including the
futurc of our health care system, policy options facing Congress,
and the challenges facing Nebraska including some difficult value
decisions. We hope during the conference not only to promote a8
better understanding of these issues, but also to solieit responscs
from the audience on the variety of reform initiatives which have
been proposed. The recommondations of my constitucnts will
surely prove beneficial to me as the Congress faces increasingly
controversial health reform proposals in thc coming months,

Your participation will help to ¢nsurc the su¢cess of this
project, and I sincerely hope that you will bc able to join us.
Randi Footlick of the Columbia Iastitutc will be in touch with you
within the next few days to discuss the logistics involved in your
participation. As always, 1 encourage you to call my office at
(202) 224-6551 or Randi at (202) 547-2470 should you have any
questions or comments.

1 look forward to seeing you soon.

Sincerely,

J. ROBERT KERREY
United States Senate

omo B4t oot ne-24-27 OS:2IPM PO #2:

o= 0E 9



R Wﬁ? April 14, 1993
INDIAN HEALTH CARE CLINIC: BILLINGS, MONTANA _

(DAl | 94555722
©) M- 059-3020

DATE: - , - April 16,1993
LOCATION: Indian Health Care Clinic
TIME: 4450 p.m
FROM: ' Kim Tilley

III. PARTICIPANTS
TS,
— Clinic Director, Marjorie Bear Don’t Walk —— @/

- i T ke dfAGboashan

IV. PRESS PLAN

Closed press - w /(979 “ [’%/
P _ Jo URBHA)
V. SEQUENCE OF EVENTS %W)

0 10 minute tour

0 Proceed to YWCA _ m@ j’(
IV. REMARKS \/’ﬂ U /a“B ﬁ’_‘N W

PHOTOCOPY
PRESERVATION



PHOTOCOPY
PRESERVATION




Npr.15 '93 13:49 1946 | HB Billings TEL 4062458872 p. 2

R
i e = = —m w— — — —
" v - mm aem aa nim mm o —a e wa e

Indian Health. Board of Billings, Inc.

The Indian Health Bourd of Billings, Inc. (IHBB) iIs & not-for-
profit vrganizacion developed under Title V of the Indian Health
Improvement Act of 1974, The intent of the act was to develop a
plan to improve heal(h care delivery for Native Americans lving in
urban areas. IHBB has provided health care and other services to
6,000 Indian residents of the Billings area for over 13 years, despite
being woefully underfunded. _

Although the Indian Health Service employs 409 persons at
national headquarters in Rockville, MD, there is only one employee at
the facility to represent the national urban Indian health programs
across the countr)f\hlthough the Indian Health Service employs aver
1,000 persons in the Billings area alone, IHBB continues to struggle to
support less than ten fall time positions. "

Despite the fact that 65% of Native American people in the arca
live OFF reservations, less than 1% of the Indian Health Service
budget has been allocated for urban based services. Currently, IHBB
offars health care clinics, allied health clinics, dental services,
substance abuse counseling, AIDS education and alcohol awareness
programs, among many others,

It is our hopc that the result of health care reform for Native
Amcrican people will include strong support for urban based
programs, We wclcome the opportunity to show Mrs. Clluton and
task force members how we manage to provide badly needed
services in an underfunded angd inadequate setting.
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Purposc of Tndfian HeAlth Care Meeting:

* Give trihal leaders an opportunity Lu dievucc hcalth anve
Wwith mMr=. Clinton without Lufferiny or ilntervention from
faderal entities, e.q. IHS. Tribal leadere arc clected by
their respective tribas and have Lhe bect knowlcdge and
informatian on the needs of tlhwir people,

% [he tederal govermméent has 4 long-ctanding obligation fo
provide health care to Nalive American pcople. When
national reform is wnacled it ic critical that health care
coverage for the Nalive American pcople be carefully
considered and incorporated into thot reform.

4 While Mrs. Clinton and the Health Cara Refarm 'Task Force
have heard Lesbimony from national erganizatinna
reprasenting Native Amcricans, ahe haa nat mat tribal
luadaers in their home ctates to discusa health care retorm.

Purpocc of Rural Health Cave Masting:

i
$

* Bi1l1inga merves as a madjor reqional center [ur heallh
care. Thara ara twe major hospitals and & wenlal heallh
eare hoapital,  Lastern Montana is extreumuly rucal in

natura. fGmall rural hospitals and Medical Assislance
Pacilities rely on the Billings health cvare cosumunity for
anppart and reterral. (;>

=a1Vves Ag§ A Yegional center hal il _lLakws to recruit and
retain employees in rural a and¥yhat educational
components of Lwallh care reform would beet serve rural
arwas, That will eet the tonc for an aopen Afamuasion of
health care reform in a rural sctting 1ike Montana.

*  'I'he meeting will iz‘nclude@luf rewalhs vn how Billinge
ays

+ fParticipants include hoapital adminiatrators, docters,
nurses, physician aaatafants, narse practitieners, public
health pravidera, nnd otheras who are directly involved in
the praviaion oF health rare,
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NOTE: The introduction of the speakers in the Lied Center as
agreed upon by the participants and their respective
representaives:

Jonathan Ortmans, Executive Director, Columbia Institute will
mmtroduce Senator J. Robert Kerrey.

Senator Kerrey will inrroduce both Governor E. Bemjamin
Nelson and Governor Howard Dean.

senator Kerrey will introduce Hillary Rodham Clinton.
Ms. Clinton speaks,

Following her speach. Governor Nelson will then introduce
Governor Dean,

Governor Dean speaks.

The audience then leaves Lieds and returns to Kimbal Hall for
the conttnuation of the conference,



HEALTH CARE TALKING POINTS

Summary

Americans are getting killed by skyrocketing health care costs. What you're charged
for health care is rising four times faster than your wages. That doesn’t make sense --
and it threatens your family’s future and the future of every business, large and small.

President Clinton is committed to fundamentally reforming our nation’s health care
system. The Clinton plan will control your health care costs and provide security to
every American family. We will preserve what is best in the American system -- the
highest quality medical care in the world and the individual’s right to choose a doctor.

Within days of taking office, President Clinton established the Task Force on National
Health Care Reform, chaired by First Lady Hillary Rodham Clinton, to develop a
comprehensive health care reform proposal. Hundreds of health care experts --
doctors, nurses, professors and businesspeople -- have been brought in from around
the country to work with officials from government agencies and White House staff in
a series of policy working groups that have been set up to advise the Task Force. In
addition, diverse panels of consumers and health care professionals will be brought in
regularly to advise the working groups as they develop their recommendations.

Powerful lobbies and special interests are already lining up to defeat any plan we
develop. They oppose change because they profit from the waste and inefficiency of
today’s system. But we are committed to breaking the gridlock.

The American people demand and deserve change now. Washington can delay no
longer. Interest groups can obstruct us no longer. Without immediate reform, the
annual cost of health care for American families will more than double by the end of
the decade -- to a whopping $14,000 per family -- while workers will lose an
anticipated $650 increase in their incomes.

It won’t be easy and it won’t happen overnight. But we will stand with you and take
on the special interests. No American will feel secure again unless we bring health
care costs under control now -- and make it possible for your family to get ahead
again.

Goals

The Clinton health reform proposal will:

Control the rapid spiralling of your health care costs.

Provide security and peace of mind, so that you don’t have to worry about losing your
insurance when you change jobs or being denied coverage because you’re sick.

Root out fraud and overcharges.

Simplify the system and reduce paperwork.

Maintain the highest quality medical care in the world and preserve your health care
choices.
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
001. list Indian Health Board of Billings [partial] (2 pages) 4/15/93 b(6)
COLLECTION:

Clinton Presidential Records

First Lady's Office

Liz Bowyer

OA/Box Number: 5432
FOLDER TITLE:

[HRC Daily File] Friday, April 16 [1993]

2014-0483-S

sh334

RESTRICTION CODES

Presidential Records Act - |44 U.S.C. 2204(a)|

Pl National Security Classified Information [(a)(1) of the PRA|

P2 Relating to the appointment to Federal office |(2)(2) of the PRA|

P3 Release would violate a Federal statute [(a)(3) of the PRA|

P4 Release would disclose trade sccrets or confidential commercial or
financial information |(a)(4) of the PRA|

PS5 Release would disclose confidential advice between the President
and his advisors, or between such advisors |a)(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(2)(6) of the PRA|

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |§ U.S.C. 552(b)]

b(1) National security classificd information [(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate a Federal statute [(b)(3) of the FOIA|

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA|

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA]
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INCOLN, Neh, — In early 1 also was concermed about ]

1990, the |cadership of the what the state legiglature p hOlO

Lancaster County Medizal might do. [ really felt that the b

Socictly was shaken whicu a medical community was in q
survey revealed that virtually none of the the best position to solve the J 0 hn

How physician initiative

MEDICAID

solved the Medicaid problem

WORK

inone 5. commnty

communily's priziary care physiciars 8¢-
cepted new Medicaid patieats,
The society had commissioned the sur-

vey, suspeeting a problem. Medicaid ac-

"gess had been inadequace for years in this

communily of 213,000 residents, of whom
gbout 15,000 are Medicaid eligible. But
the results confirmed the physicians’® worst

fears.
“There were a couple of things [ was
ronterncd abuut after it hit me,” recalis
Chris Caudill, MD, a

story by

Lincoln cardiologist

UldqneHeam who was chrirman of

the Nebraska Medical

mittee a1 the time.

Assn.'s Medicaid Com-

“QOne was the absolutc reality of
the situation, with so many patients
oul there without physiciars and
without knawing what they were go-
ing 10 do for medical care.” Many, he
says, were secking care iR emergency
depurtments at the county’s three
huapitals or at o county clinic for .
digent patients. Physicians treated a
handful as charity cases without fil-
ing (or reimbursement. [t was clear
that quality of care was suffering.

Dr. Caudill's other concern was the
public-relations dilemma posed by the
finding. -

“[ wondered how long it wouid he be-
fore it became Known 10 e public in gen-

eral, and what the reaction might be. And

In Lincoin, Neb. physician willingness to
participate in Medicaid has been transformed,
thanks to the loca! medical socicty.

AMERICAN MEDICAL NEWS/MARCH 22729, 1093

problem.” n()“Pﬂdom

This view may have seemcd wnrealistic,
since physician dissatisfaction with Med-
icaid was at the root of the crisjs. But L,
Caudill was right, as it tumed out.

The Lancaster Caunty Medical Socicry
formed b0 ad hoc Medicaid committee,
chaired by Dr. Caudill. [t jnined with the
Lincoln-Lancaster County Heaith Dept.
and the Nebraska Dept. of Social Services
to fashion a Medicaid referral system that
remedied the access prablem almost as
soon as it was implemented in February
1991.

Since the program's inccption, mere
than 90% of about 100 primary care physi-
cians in the county have agreed tu pulllich
pate — a 1BO-degree shift in their
leve) of commitment 10 sorving Med.
icaid putients.

Recause Medicaid varies {rom
state 10 state, it's difficull to measure
the degree of physician participation
natonally. However, u recent survey
of self-employed physicians by the
AMA's Center for Heulth Palicy Re-
search found that 65.5% of 4,848 pri-
mary care physicians participated in
Medicaid in 1991,

Lust Sepiember, the Lancacter
County Medical Society and the Lincoin-
Lancexter Caunty Health Dept.-were hon-
ored by the U.S. Health Care Financing
Administranon  with a Beneficiary Ser-

See INITIATIVE, next page
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Initiative

Continued from preceding page

vices Centificate of Merit for im-
praving health care delivery to Medic-
i recipients. One of four local ef-
farts honored, this was the only one
targeied 10 Medicaid patients,

The system 1s simple in concepu:
Any Medicaid-¢ligibie patient who
feeds care but has a0 Pegular physi-
cian calls the referral line ot the county
tealth depariment. Within minutes,

& public health nusse confirms the call-
er's ligibility via computer, assewses
the patient’s mrdical needs, screens for
“aceess barriers” such as lack of

L .V !

Overwhelmed
by medical
license or

privilege ANAY
applications? ' -]
N

Lot the experts handle °
tham for you. |

Turn the tedious work of applying
for medleal licensure or hagpital
privileges ¢ver to the Ameriean
Medical Assbuiation's Nationa!
Physician Crodentials Venficution
Service™ { AMANCYS®).

1y esy. Sievply cumplece your
AMANCYS application. We'll use
it to ereute 3 portialio of verificd
oure etedentials and profossional
infarmation on you.

Than, when you want i apply for
" dwdical licensure, paspitl privileges, )
smpinyment and profexsional inco-
barships, we'll submit your po-\folio !L ’r
for you,
AMAMNCVYE cuvee, Hima for hospitain,
Ucenrsing boards unt group practiees,
toc. Using Lhis service, thay need
nuves roverily your AMA/NCYS

credentlals, . \
[}

Rid yourselr of & time-consuming L_
Lk by letting AMA/NCVS dathe _
work. To rsquest your AMANCVS r

Physician Bign-up Kit or  woe how Ty
NCVS ¢an verify yout spplicant’s Tl

cradentisls for your erganization,

cail 800 077-NCVY,

Anerivan Medieal Associadi

g isite dolatand o e e adidial Xawts 5
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transportation and assigns a prima-
vy care physician.

Asxignments rotate among partici-
pating imternists, pediatricians, family
physicians and obstetrician-gynecol-
ogists. Each physician's name 15 kept in
acard file. New patients are os-
signed 10 the doctor whose card is in
front; the card is then moved to the
back. Easy. Efficient, Equitabie.

But best of all, it enables Medic-

#id paticots to break the fragmented-
care cyele that crodes quality and
wastes health care resources.

By Jan, 3, nurses had asyigned
maore thun 8,688 patients o participut-
ing physicians, and had distriboted
4,305 vouchers for free ¢ab rides 10 and
from appointments. Sirée the pro-
gram began, the family ?hysicians have
accepled An average of /1 new pa-
tignts cach; pediatnicians, 32 each; in-
ternists, 27. and abstetricians, 22.

The University of Nebraska Med-
ica) Conter's family practice residency
program also participates, exercising
a“nght of first refusal’ 1o help it main-
1ain an adequate ¢ase mix. If il de-
clines, the iniake nurse refers the pa-
tient to the next physician in line.

‘The residency program, with 151020
physicians, had accepted 809 refer-
rals as of Jan. 31.

"WHhen we stpried (his. [ inink we
really put together a new medical 5ys-
iem,” Dr. Caudil! says. ““Bewween
the physicians and the putients and the
perusipation of the pubiic heaith
nurses, il approaches some people’s no-
tion of an idea! situation. In terms
of delivery of care, we huve something
that may not be available in the best
privaic-pay coverage situations,

“It snay not he that you can just
take this plan and plunk it down any-
where and have it work, but I think
the way iy evulved could be uacful in
putting tegether a progrim that
could work somewhere clse.¥ -

he plans founders arknawl.

edge that theve are drawbacks,

such as the lack of choice

for patients, who must accept
the sssizned physicians unless both
patient and physician agree they can-
not work together.

Offsetiing this restiiction, howev-
er, is the access that Medicaid patients
WMELNCs gain 19 practices closed
10 privatc-poy paticnts. Pat Lopez, RN,
district pubtic health supervisor and
coordinator of the referral program, re-
eailx asking a colledgue ta follow up
on one of the Medicaid patients.
“When she saw who the doctor was,
the said, "My god, F've been trying ta
get it 10 sec him for two yeaps!'

Anather drawback is (hat che pro-
gram excludes non-primary care spe-
ciahists, so consultations and refer-
rals largely depend on the sisangth of
the raistionships bstween primary
care physicians and the sEccial‘ms with
whom they regularly work.,

"It's hoped that the suppon of the
referrer would send a message 10 the
physician being referred 10 thataf
they enjoy the patient flow, it would be
appreciated f they would take care
of this person,” Dr. Canditl says. Sub-
specialists rarely have sefused 19 ac-
cept Medicaid referrals.

After two years, the organizers are
analyzing hospital emergency depan.-
mont recards (or $1gns (hat the prin
ﬂnn\_ has reduced unnecessary visits by

edicaid patients, Preliminary re-
sults show emergency visils increased
7% since 1989, while the number of
Meaicaid ¢ligibles juniped by 67%,
from 9,000 1o 15,000. “That hax to
speak positively of the program some-
how,” Pr. Caudill says.

The involvement of public¢ health
nurses gives the program a strong pre-

AMERICAN MEDICAL NEWS/MARCH 22/29, 1993

ventive-medicine grientation that
benefits both patients and physicians,
the evrnvidc I §3Y.

“We stress to the physicians the
importan¢e of the preventive services
and el them 10 make sure they bill
for11," Lopez explains. "The physi-
ctans are geuing the maximum hea-
efit for billing purposes and at the same
time, 1he patients ore getting the
maximum bencfit from having contin-
uous care. The kidz are getting the
wellchild check-ups, and the women
are genting their Pap smears when
they should.™

The system 18 successfu) because
11 was built on the problem-solving
model, its proponents say. Through
follow-up survevs, the committee
jearned why physicians did not want
10 treat Mcodicaid paticnts.

*That meant ¢ basic compo-
nents of the systern were the solutions
to the problems the dogtors cited,
Dr. Caudill saye "1t slvo showed the
physicians that we listened to what
they had to say.” )

"the complaints were familiar Jow
reimbursement, too much paperwork,
100 many claims denied on 1echni-
colities and long Gelays in recriving
payment, Physicians also criticized
Medicaid patients for missing appoint-
ments und being noncampliant.

Such problems are addressed hy
the state Social Services Dept. and the

O ——

aged physicians 1o call with com-
plaints or reimburtement questions.

Dr. Wright adds that the new sys-
tem also provided hec depariment with
a forum for updating physicians on
Medicaid reforms they had missed be-
cause they weren'L participating. For
example, fees for primary eare and ob-
stetrics had been ncreased, and sed
tape had been redaced through the in-
troduction of a universal billing
form. “This helped us overcome a lot
of the old history,”™ she says.

The medical-saCiely surveys
heiped prove that the Medicaid access
problem was real, Dr. Michels says.
It foreed hrads out of the sand. Many
doctors “assumed someone else wis
taking care of things. Once we took
care of that, we could start talking
about fairness und making [paticat dis-
tribution] equal — er at least close
1o cqual — because things hadn't been
very equal before.™

Previously, Lancaster physicians
say, when word got out that n practice
was accepling Medicaid patients, it
created a deluge. )

*“Periodically, the medical society
wuuld go to a eouple of groups and ask
them to help us out and sce some
Medicaid patients, and they'd get inun-
dated because they were the only
group doing it " Dr. Caudill says.

Eugene Schwenke, MD, wasina
group family practice when the pro-

The system is successful because it was built on the
problem-solving model, supporters say. Through sur-
veys, the committee learned directly from physicians

why they did not want o treat Medicaid patients.
A ————

city-county Heslth Dept. Intake
nurses stress the importance of compli-
ance and keeping uppointments.
Under a contraci between the Social
Services Dept. and the Health

Dept.. federal money is carmarked for
£ab vouchers for patients without
transporiation and for other adnyinis-
rative case-management services.

Physicians ure cncuuraged 1o re-
port patienis who miss appointments,
30 that Health Dept. nurses ¢an fol-
low up — witk home visits, if neces-
tary. Occasionally, the mivrxes oy
serve evidence of nther problenis, such
as domestic violence or substance
abuse, and communicate it 1o the ap-
propriaie agencies. Patients who re-
peatedy abuse the refevral program arc
simply dropped: it's happéened o
about 35 over the first two years.

“All of us have leverage with our
privale paticnts," says family physician
Dale Michels, MU, who was presi-
dent of the county medical society
when the progran hegan. “[f they
eoninuslly fail to keep appointments,
we can do something about it —
we'll threaten 1o charge them for it. But
with Medicaid you can’t do that; it's
considered fraud, So we didn't have a
mechanism for [noncomphiant)
Medicaid patients, and now we do.”

Says Dr. Caudili: “When we 160k
this plan back to the physicians for
their approval and explained why il
was necessary and what Lhe rules were,
we were 1rying to extracl from them
an obligalion 10 participate. In return,
they wanted assurances from us that
there would be accountatibity withan
the patient populition and fairness
within the rotational system.™

he referenl system also at-
' tempts to ease the hassles.
Chris Wright, MD. the So-

cia) Services Dept. medical di-
rector. made it known her ofTice way
fully behind the sysiem and encour-

gram began. “There were three in

my group at the ime, and 1 think we'd
always done our fair ghare,™ he re-
calls, "but you'd open the door for one
or two {Medicaid recipients), and
premy 500m it would just be over-
whelming.” ]

Once the referral program was im-
plemented, “everybody else started
coninbuting and taking some of the
load, and 5t did make things much
smoother,” says Dr. Schwenke, who
noOW practices emergency medicine a5 3
local hospital,

The program also ofTers flexidility
to participaling physicians, who may
withdraw temporarily as n¢eded,
such as when a practice pantner is sick
oF on matemity leave or the practice
is at full capacity. Their cards are kept
out of the rolation unti they return,
It's al) based on good faith,

Pryjy Barbee savs the referral sys-
tem hos made it much easier 1o deal
with Medicaid patients at Smith and
Reed Clinic, the four-physician 1M
practice where she's the office man-
ager.

“If the referral system calls, at
least we know the patient is qualified
for Medicaid coverage because the
public health nurses have already
screenced (or eligibility,” she says.
“Plug, people are much less likely 1o
abuse the system when they know
someone's keeping track on things.™

The referral sysiem has redefined
the Medicaid problem for the commu-
nity, Dr. Caudill says.

“What f1 botled down to was that
there was thix uucess problem fora long
time, and 1t looked hike physicians
simply wouldn't take Medicard pa-
tients. But that really wasn't the i
sue Tn the end there was a spirit of co-
opcration and & wilhiagness 1o do
their fair share. Once this sysicm was
in place. the good will of the physi-
cians could manifest itself. 1 enabled
them o dont.”

L
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NOTE: The introduction of the speakers in the Lied Center as
agreed upon by the participants and their respective
representatives:

Jonathan Ortmans, Executive Director, Columbia Institute will
introduce Senator J. Robert Kerrey.

Senator Kerrey will introduce both Governor E. Benjamin
Nelson and Governor Howard Dean.

Senator Kerrey will introduce Hillary Rodham Clinton.
Ms. Clinton speaks.

Following her speach, Governor Nelson will then introduce
Governor Dean.

Governor Dean speaks.

The audience then leaves Lieds and returns to Kimbal Hall for
the continuation of the conference.
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TO: Patty Solis “)%\ )( \ \({}T\l\g\@
FROM: Cindy Dwyer fd} LS*
Kerrey Scheduler bp

RE: Mrs. Clinton’s visit to Lincoln, NE X \)Q%h\y§3

Patty, as we talked yesterday, I am faxing vou the article on the
Lancaster County Medical Society.

It would be a tremendous favor to Senator Kerrey if Mrs. Clinton
would meet briefly with a small group raprasenting this effort
for the purposes of presenting Mrs. Clinton with a copy of their
report, brief introductions and a photograph. '

There would be 7 people representing the group and I will give
you their names and their social security numbers.

This is also a good news story for both Mrs. Clinton and Senator
Kerrey and we’d like to have our Nebraska AP reporter attend--but
not allow him to interrupt or ask questions--simply to covexr the
story.

I have spoken about this event with both Steve Graham and Pat
Hally.

The time frame and location for thig would be roughly 12:20-12:35
p.m, in the holding room after Mrs. Clinton and Bob have met
privately.

Call me when you can, Patty.
Thanks,
Cindy

(202) 224-4425 (direct)
(202) 224-7645 (fax)

RS =2
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ACTWTIES OF Daiy LvinG

INCOLN, Neb, = In early

1990, the leadership of ihe

_ Lancasier Couaty Medical

Socicty was shaken when a

survey revealed that vintuasly none of the

commurity’s primary case phycians ac-
cepied new Medicaid patients.

The souiety had commissioned the sur.
vey, suspecting @ problem. Medicaid ac-
cess had been inadequate for yvars i this
community of 213.000 xsidents. of whom
about 15,000 are Mcdicaid clipible. But
the results contirmed the physicians’ worst
(ears,

“Ther2 were 2 coupie of things | wis
concerned about after it hit me,’

Chris Caudill. MDD, a

T recalls

$tory by

Lincoln cardinlcyist

WayneHearn »» o wniemon o

the Nebraska Medical

mitice at the ume,

Assn.'s Medicatd Com-

MAKING

How physician initiative

MEDICAID

solved the (Tledicaid problem

WORK

o one U.S, community

“"One war the absoluic reality ot
the situation, with so many patients
out ihere without phvsicians and
without knowing what :hey were go-
ing o do for medical care.” Maav. he

Lays, werc ‘.'yC'."ng Cure in vmergeney

depanments at the coenty’s three
hospritals or at @ ¢cunty clinic for in-
digent patients. Physicians treated a
handful 8¢ cnarity cases without fil:
ing for reimbursement. It way clear
that quafity of care was sufiering.

Dnl'. Caudill’s other concern was the
public-relatians dilemma posed by the
finding.

*1 wondered how 19ng it would be be-
fore it became Krown io jhe public in gen-

cral, and what the reaction might be. And

fa Lincein, Neb. physiciar wiliingness to

panicicate in Vedicaid has been transformed.

thanks to the iccal medical society.

1 also was concerned about ]

photo

migh: do. | really folt that the blj

what the state leuislature

medical communily was in
the best pasitior o sclve the J 0 h !
problem. "

This view may have scemed unrealissic,
siage physician dissatisfaction with Med-
ivmid was at the root of the crisis. But Dr.
Caudil) was right, as it turned oul.

The Lancunter County Medicai $ociety
formed an ad. hoc Medicaid commuattee,
chaired by Nr Caudill, It joined with the
Lincoln-Lancaster County Health Dept.
and the Nebraska Dept. of Social Services
o fashion a Medicaid referval system that
remccied the actess problem almost as
soon 33 11 Was implemented in February
1691

Since (¢ program’s inception, more
than 90% of about 100 primary care physi-
<igns 1N the vwunty have agreed to particis
pawc — & !80-degree stuft in therr
lovel of commitment 16 serving Med-
jcard patients.

Because Medicaid varies ‘rom
state to siate, i1°s difficult to measure
the degree of physician participation
naticaaily. However, i recent survey
of sxi-employed physicians by the
AMA's Center for Health Policy Re-
search foand that 65.5% of 1.844 pris
mary CAre phiysitians purticipated in
Medicaid in 1991

Last Sentember. the lancasier
County Medical Society 5nd the Lincoine
Lancasier County Health Dept.-were hon-
ored by ths U.S. Health Care Financing
Administration with 2 Benefigiary Scr-

See INITIATIVE. nect page

Noilendorf
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Initiative
Continued from preceding page
vices Cernificate of Merit for im-
proving health care delivery 10 Medie-
aid recipienis. Onc of Faur loval ef-
farts honored, this was the anly one
targeted 10 Medicaid patients.

The sysiem is simple in concept:
Any Modicaid-eiigible patient who
needs care but has no regular physis
cran calls the referral line at the county
heahth depaniment, Within minutes,

a public health nurse confirms the cali-
er's eligibildy via computer, assesses
the patient’s racdical necds, seréens for
“access barriers” such as iack of

| =N
_-l K ‘k__ :\\_\
Overwhelmed \ -
by medical
license or )
privilege | 4
applicarions? "
.
Let the exparts handle L‘,;l
them far you. \
Turn the tadious work of applyirg "\l
for medical Iscensure o hospiial \

privilegws over 10 the American
Medical Association's Nationa!
Physxclan Credentinls Ver-fication
Service® {AMANCVS®)

W's eagy. Simply complete your
AMANCYS apptication. We'll uze
it to creats a portfulio of verified
tare erodoatiale and pefessinnal
information on you.

7

iz

!

Then, when you wani to apply [of
mudical iicensure, haspital prisilages, v
:mpioymant and professional mem- \
bersnlps, well subit yaur pordolio (™
for yoa. - ‘1.\
AMA/NCVS s2va® Lime for hasisituls, V f
heznsing 1oards and group peactices,

toc. Cning this emice. they nevtt 40
never reverify your AMA/NCVS \\X‘N

credentinls.

Rid yourzelf of & time-cansuming Y
Lask by fetting AMANCVS do the

wark, Tq request your AMANGYS r
Prysseian Sign-up Kit o W iive how ’\‘\:J
NCVS enn vendy your apphicant’s 1
credentials for your 0PgAn12aL0N, q\l
call 80G 877-NCYR. r,

AICTIC

[RIR TR

{ransporiation and assigns & prima-
Ty care physician,

Assignments Totate among partici-
pating intcrnists, pediatricisns, family
physicians and obsterrician—gynecol-
ogists, Each physician's name is kept in
1 card {ile, New mationts are as-
signed ta the doctar whose card i8 in
iront: the card is then moved to the
back. Easy, Efficient, Equitabie,

But best of all, it enables Medic-
ard patients to break the fragmented.
care cycle that erodes quaiity and
wasies health care resourves,

By Jan. 31, nurses had assigned
murc dian 5,655 patients 10 participats
ing physicians, and had distributed
4,308 vouchers for free cab rides 10 and
from appointments. Since the pro-
zram began. the amily physicians have
accepted an average of 7{ new pa-
tients each; pediatricians, 52 «ach: in-
termists, 27; and obsteticians, 22,

The University of Nebraska Med-
1¢a) Center's lamily praciice residouny
PrOZPRID also Participales, exercising
8 "'right of firss refusal” 1o help 1t main-
lain an adequate case muy, If it de-
clines, the intake rurce refers the pa.
fient 10 the next physician in line.

The residency program, *vith 1510 20
pHysicians, had accepted 809 refoe-
ralt as of Jan, 3.

“When we startzd this, | think we
really put together 2 new medical sys-
tem,” Dr. Caudil) says “Between
the pnysicians and the patients and the
panicipation of the pubiic health
nurses, it approaches some people’s no-
iion of an ideal situation, [n terms
of delivery of care, we have something
that may ot be available in the best
privalé-pay coverage situalions.

11 may not be that you can just
take this plan and plunk it down any-
where and have it work, bui I think
ihe way it evolved could be useful in
putling together a program that
could work somewhere else. -

he plans founders acknowl-

edge 1that there are drawbacks,

such as the Iack of choice

for patients, who must accep
the acxigned physicians unless both
pauient and physician agree they can-
not work together,

Ofsetting 1his resuniction, howev-
er, is the sccess that Medicaid patients
sometimes gain 19 praciive cluaed
10 private-pay paticnis. Pat Lopez, RN,
disirict pubiic heaith supervisor and
coordinator of the refermlrpramm. re-
<ally acking a collezgue to follaw up
on one of the Medicaid patients.
“When she saw who the doctor was,
she said. My god, I've been trying o
gt in ta sce him for ‘wo years!

Anather drawback 15 tha! the pro-
gram cxcludes n0n-pririary cas spe-
cialists, so consujtations and refer.
rals largely depend on 1he surength of
the retalionship between primary
care physicians and 1he specialists with
whom they reguiarly work,

“1t's hoped that the support of the
réferrer would send 1 message 10 the
physician being referred 10 that o
they enjoy the patien: flow, it would be
appreciated if they would take care
of this person,” Dr. Caudill says. Sub-
cpecialisis rarely have refused 1o ay-
cept Medicaid referrais,

After 1w years, the organizers are

. analyzing haspital emergency depan-

mein cocords for vigas that the pro-
ﬂam has reduced unnecessary visits by

edicaid patients. Preliminamy re-
su'ts show ememency visits increased
7% sinee {989, while the number of
Medicaid ehigibles jumpea by 0 7%,
f2om 9,000 10 15,000, " Thar has 1o
$0e3K positively of the program yame-
hew,” Dr. Caudil) says.

The involveinent of public heajth
nurses gives the prozram a strong pre-
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ventive-medicine onentation that
benefits both patienis and physicians.
the providers sav.

W stress 10 the physicians the.
imporiance of the preveniive scrvices
and icil them to make sure they bili
forit," Lopez explains, “The phvui-
clans are getting the maxisiuw ben-
efit for billing purposes and a1 the same
time, the patients are getting the
maximym benefit from having contin-
uous carc. The kide are getting the
well=child check-ups, and the women
are getting their Pap smears when
they should.”

The system s successful because
it was buiit on the problem-sGiving
model. 113 proponents say. Through
follow-up surveys, the committee
learned why physicians did not want
10 tredt Medicaid pulients.

" That meant the basic compo-
nents of the system were the mtutions
1 the problems the dociors crted,”
Dr. Caudill says, 1t algo shawe! the
ohysicians that we listeped o what
they had (o say.”

The complaints were familiar: tow
reimbursement, too much paperwork,
too many claims denied On techni-
calities and long celays in receiving
payment, Physicians aiso criticized
Medicaid patients for missing appoint-
menis and beiug noncompliant.

Such problems are addressed by
the state Social Services Dept. and 1he

aged physicians to cait with com-
plaints or réimbursement questions.

Dr. Wnght adds that the new sys-
e alsa provided her department with
a forum for updating physicians on
Medicaid reforms they had missed be-
cause they weren't participating, for
axample. [aos for primarv case and ob-
sietncs had been increased, and red
tape had been reduced through the in-
troduction of & unjversal billing
form. “This halped us overcome a jot
of the old history, " she says.

The medical-society surveys
helped prove that the Medicaid access
probiem was real, Dr. Michels savs.

11 forced heads out of the sand. Muny
doctors "assumed someone ¢lse was
taking care of things. Once we 100k
care of that, we could stact talking
about fairness and making [patient dis-
tribution] equal = or at leasi close

19 equal — because things hadn't been
very equal before.”

Previgusly, Lancaster physicians
say, when word £01 oLy 1bat a praviice
was accepling Medicaid patients, it
crealed a deluge. .

“Periodically, the medicat socicty
wuuld go o a couple of groups and ask
them 10 help us oul and sec some
Medicaid patients, and they'd get inun-
dated because they were the only
group doing it." Dr. Caudill says.

Evgenc Schwenke, MD, was 1n a
group family practice when the pro-

L . ]

The systerm is successful because it was built on the
problem-solving model, supporters say. Through sur-
veys, the committee learned directly from physicians

why they did not want to treat Medicaid patien:s.
- - - ]

city-county Health Depl Intake

nurses stress the imponance of compli-
ance and kecping appointments,
Under a contract between the Social
Serviees Dept. and the Heslth

Dept., federa) money is earmarked for
cab vouchers for patients without
transportation and for other adm:nis-
{TALive CasE-MANIREMENT BETVIOLS,

Physicians arc encoursged 1o re
pon palients who miss appoiniments,
so that Health Dep. nurses can {ol-
Jow up ~ with home visits, if neces-
sary. Occasionaily, the nuries ob-
serve evidence of other problems, such
as domestic violence or substance
abuse, and communicate it to the ap-
propnnie agencies. Patients who ye-
peatedly abuse the referral program are
simply dropped: it's happened to
about 35 over the first two yeurs.

“All of us have leverage with cur
privaie paticnis,” says family physiciza
Dale Micnels, MD, who was presi-
dent of the county medical society
when the program begen, "1 they
continually fail (0 keep spporntments.
we can do something about it —
we'll threaten to charge them for it. Bui
with Medicaid you can't do that: it’s
congidered fraud. So we didn't have u
mechansm for | noncompliami
Medicaid patienis. and now we 4o.”

Says Dr. Caudill; "When we took
this pian back to the physicians for
theirapproval and espliined why it
was necessary and what she rules wers,
we were trying 10 extract from them
an obligation (o participate. [» retyrr,
they wanted assurances from vs that
there would be accountablity within
the patiemt populaton iind farrness
wilthin the rotanougl system.™

he referrnl system alio ale
tempts 10 ease Ih¢ hassics.
Chris Wnight, MDD, the 5o-
cigl Services Dept. miedical di-
rector, made it knowan her office was
fully behand the sysiem and enccur.

gram began. *“There were three in

my grouD at the Lime, and [ think we'd
always donc our Zair ghare,” he re-
cails, but you'd opem the door for one
or two [Medicaid recigients], and
preuty soun it would just be overs.
whelming.™

Once the referral program was im-
plemented, “everybody clse started
contributing and taking some of the
{oad. and it did make things much
smoother,” says Dr. Schwenke, who
now practices emergency medicine al 4
local haspital.

The program alse offcis flexibiliry
10 paruicipating physicians, who may
withdraw temporarnily as necded,
such as when a practice partner s sick
or o malernity leave ne the praciice
is at full capacity. Their cards are kept
out of the rutation until they retuea.
It's all based on good faith.

Pcggy Barbee says the referral sys-
tem has made it much casier to aeat
with Medicaid panients al Smith and
Reed Chinie, the four-physician [IM
pracuice where she's the ofTice man-
ager.

“iCthe reierral system culls, at
ieast we knaw the patient is qualified
for Medicaid coverage because the
public heaith nnursas have already
screened for cligibility,” she says,
“Pluy, people are much less Likely 10
apuse the system when they know
someone’s kecping track on things ™

The referral sysiem has icdetined
the Meaicaid probiem for the commu-
aity, Pr. Caudill says.

“What it hoiled down 10 was that
therc was this access problem fnr 2 Jong
time, and it iooked like physicians
umply wouldn't 13ke Medicaid pa-
tients. But that really wasn't the 1s-
sue, In the end there was a spiri of co-
operation and a wllingness (o du
their (air share. Onee thus system wag
in place, the good will of the physi-
cians couid manifest ihwdf. Il enabled
them todo ™
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HIErl FROM SENATOR KERREY

EY T 34952317 FO02/00;

TO: Patty Solis
FROM: Cindy Dwyer
Kerrey Scheduler
RE: Meeting with Lancaster Co. Medical Soclety

Patty: This is a nearly complete 1ist of the people Senator
Kerrey would like Mrs. Clinton to meet on Friday in the Green
Room at the Lied Center prior to Mrs. Clinton‘s speech.

Previously, I had sent the article on the Medical Society and
their efforts to work on solving the medicaid problem in their
community.

During the meeting, the Society would like to present HMrs.
Clinton with a detailed report on how they proceeded and how it’s
working.

The attendees would include:

Natalie Clark, Lancaster County Medical Society
SS# r'__'-'-”(bf(é)iij'; ..__! o6 2

Jane. Ford. Director, Lincoln/Lancaster County Health Dept.
SS# Lo O)E), i oo

Mary Dean Harvey, Director, Neb. Dept. of Health
SS# ) lesa

Pat Lopez, Neb. Dept. of Public Health Nurse
SS# | T o) " |oen

Dr, Chris Caudill, Cardiologist
SS# | o). e

Dx. Chris wright, Medical Director for Medicaid
5S# (still walting for this onse)

David Buntain, Attornay, Nat’l. Dem. Committeeman
5s# A I _J 062

Lucy Buntain, University of Neb. Foundation
SS¥|_ oe,

jooR

*We also would like to include a medicaid gatient who has
benefitted from this effort. We have one identified and whose
nama I will forward to you shortly along with their social
security number.

Thanks, please call.
Cindy

4/14/93
6t45 p.m.,
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Purposz of Indian Health UCare Meeting:

¥ Gilve tribsl leadsrs an opportunity to discuss health care
with Mrs. Clinton without buffering or intervention from
federal entities, =2.g. IHS, Tribal leaders are elected by
their respective tribes and have the best knowledge and
information on the needs of their peorle.

* The federal goverament has & long-standing okligation to
provide health care to Native American pecple. When
natioral reform iz enacted it is critical that health care
coverage for the Native Bmerican pecple be carefully
considered and incorpeorated inteo that reform.

* While Mrs. Clirton and the Health Care Reform Task Force
have heard teastimony frex national organizations
rapresenting Native Anmericans, she has not met tribal
lgaders in their home states to discuss health care reform.

Purpuse of Rurai dealth Care Meeting:

* Billings servez as a major regional center for health
care. There are two major hcspitals and a mental health
care hogspital. Fastern Montana is extremely rural in
nature. Smalil rural hospitals and Medical Assistance
Facilities rely on the Billings health care community for
support and referral.

* The meeting will include brief remarks on how Billings
sarves as a regicnal center, what it takes to recruit and
retain employees in yural areas, and what educational
compenents of health care reform would best serve rural
areas. That will set the tone for an open discussion of
health care reform in a rurel setting like Montana,

* Participaants include hospital administrators, doctors,
nurses, physician assistants, nurse practitioners, public
health providers, and others who are directly involved in
the provision of health care.



. 04713:9%  12:13 @ Woo1:00T

Paatit™ bramd i st IR Tt
FaxTransmittal Memo 7e2 _:""“ 1 %_0“4 s
. From
: \m \
" Kim qulwe._.\ o :)' ~e»]
- e S
o < e Dmum v

Qupcabo;

?\-eost.. Le00 l-C 'LL'Q_SQH‘QU
o WS Lined \-‘-’:2: '

——— Aligui Documsntarl ine

BACKGROUND ON CONGEESSMAN PAT WlbhlAHH

PAT WILLIAMS IS S5ERVING IN HIS$ EIGHTH TERN IN THE U.S. HOUSE
OF REPRESENTATIVES. CONGRESSMAN WILLIAMS WAS FIRST ELECTED TO
CONCRESE IN 1978,

IN 1992 PAT DEFEATED INCUNMBENT REPUBLICAN RON MARLENEE IN
STATEWIDE RACE FOR MONTANA'S LONE U.S. HQUSE SEAT. HE MNOW
REPRESENTE THE LARCEST U.S. HOUSE SEAT IN THE COUNTRY. KIS
DIETRICT IS LARCER THAN ANY HOUSE DISTRICT BY 250,000 PEOPLE.

H¥ T& A MEMBER OF THE HOUSE EDUCATION AND LABOR COMMITTEE
WilkRE HYE SERVES AS CHATIMAN (OF THF TAROR MANACEMENT SUBCOMMITTEE
WIILCL L5 ONIG O ONLY CTURER COMMTTORERS WTTH JURTSDTCTION GVER
HIMALIH CARK REFORM AND T ATEO VTCE CHATHUMAN OF THE I'OSTSECONDARY
LDUCALLON SSHTOIMM bt

15 JURLGDICTLION ON LEALLIL CARL STEMS FROM FERITSA GUTNG THRET
THE SUDCOMMLDYLEL.  PAT AS DEEN YERY ACTIVIE ON CFHE NKATLH CALER
ISSUE FOR THE PAST FEW YEARS VISIVING 39 CLINICHE AND [OBSPLLALG
AND HOLDING 12 HEARINGS OR FORUMS OW HEALTII CARE OVEF TI{IT LAGSZT
TWO YEARS.

CONGRESSMAN WILLIAMS HaS MET WITH MRS. CLINTCN ON FOUR
OCCASIONS INCLUDING A MEETING IN HMIS OFFICE A MONTH AGO. HE ALSO
HAS STAFF DETAILED TO THE TASK FORCE.

FOR SIX YEARS, FROM 1983 THROUGH 1988, REPRESENTATIVE
WILLIAMS SAT ON THE HOUSE BUDGET COMMITTEE AND CHAYRED ITS TASK
PORCE ON HUMAN RESOURCES. AT THE BEGINNING OF THE 1015T CONGRESS
IN 1989, PAT LEFT THE BUDGET COMMITTEE TO RETURN TO THE SEAT HE
HELD ON THE HQUSE COMMITTEE ON IYNTERIOR DURINC HIS FIRST TWO
HULSE TERME . ON THE TNTERTOR COMMTTTEF, TAT T5 A MEMEER OF THE
SUBCOMMLYTEKLE ON PUDLLC LANLYS AND NAYIONAL, FARKS AND THF TNDTAN
AFFAIRS SUBCOMMITTLLE. TIIS CONGRLESE PA'L ALSHD FOUGIE 190K AN (00
A TEMPORARY ASSIGNMENT ON THE HOUSE AGRICULTURE COMMILYILL WILRL
HE I8 A MEMBER OF THE GENERAL COMMODITIES RURCOMMLIITL-

IN THE CURRENT i03RD CONGRESS, REPRESENTATIVE WILLIAM3 WAS
REAPPOINTED BY HOUSE SPEAKER TCM FQLEY TO HIS FIFTH TERM AS
DEPUTY WHIP FOR THE HOUSE MAJORITY LEADERSHIP.

A FORMER TEACHER RIGHT, HE IS RECOGNIZED NATIONALLY FOR
HIS WORK ON BDUCATION ISSUES. HE HAS PLAYED A MAJOR ROLE IN

FVERY GTGNTFTCANT EDUCATION BILL TO PASS THE CONGRESS IN THE LAST
12 VAR,

PATS WOTK ON BEHALF OF SMALL BUSINESS AND WOPRKING FAMILIES
1AL ULEN ACKNOWYFDGERED BY GROUD'S AS DIVERSE AS THE AFL-CIO,
NATLONAL ilOME HUTLDRRRS, THE NATIONAL PTA FOR HIS OUTSTANDING
CHILD ADVOQCACY WORK AN 'HE NATTOWAT, VOCATIONAL REHABIILITATION
ASSOCIATION.
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Montana Indian Health Board of Billings, Inc.
Marjorie Bear Don't Walk, Director

Last Year -- 1992

4700 came through to see the doctor

21,000 came for consultations for substance abuse,
immunization and mental health services.

iR Tour ‘///(o 5-‘00p.m- Bv'llmgé, Monfzra_

@o002/007



0415/93 12:15 %) Q0037007
W
_ P
. 7
(tem Appropriation AIHCA Appropriation FY 1993 AIHCA
FY 1992 FY 1593 FY 1993 Budget FY 1994
f Recommendation Recommendation
L
; Urban Health Base 12,120,582 12,129,562 12,120,582 12,704,808 12,704,808
AlDS/8TD 675,569 675,589 675,569 708.049 708,049
!
| Substance Abuse 2,568,308 3,568,308 3,968,308 4,189,094 5,000,000
| Grants
1,984,000 1,964,000
i Go —
1 Mental Heaith 1,040,541 1,040,531 1,040,541 1,090,567 2,000,000
i Health Promotion 395,000 500,000 895,000 413,991 500,000
1 Discase Prevention
| Immunization 395,000 500,000 395,000 413,991 500,000
| Child Abuse 500,000 2,000,000
; Facility Improvement 500,000 1,000,000
| Infant Mortality 2,000,000 2,000,000
| Expand Capaoity 2,400,000 2,400,000
! Fogulation Growth 81,5C0 91,800
Fund [nfatlon 1,014,505 894.000 2,585,340
Total 17,195,000 24,819,505 21,544,500 21,544,500 32,836,991

*Existing urban substance abuse funding transferred from Alcohol Program Branch to
Urban Program Branch :
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ACCOMPLISHMENTS

There are thirty-four Urtban Indian Health Programs (UIHP) funded under Title V of the
indian Healtn Care Improvernent Act. In addition, two demonstration preiects are funded
through Indian Health ervice (HS) Hospitals and Clinical Services.

During Fiscal Year 1990, 500,317 encounters were provided. These enccunters were
provided In the following categories: '

Provider category Number of encounters
Outpatient Medicg) Visits 172,297
Qutpatient Dental Visits 76,028
Community Service Outreach and 138,284

Referral Direct Visits

Health Education 34,320

Nutntion 79,201 |
Mental Health 9,897 .

Optometry 802

Allied Health 48,682

Substznce Abuse 104,470

»

Number of program staff ranges from three persons providing substance ahuse and
community health services to over one hundred persons offering comprehensive
ambulatory care services.

There are only three states which categorically fund indian Health: Michigan, Minnesota,
and Califomnia. These furds are limited and are intended to supplement federal Indian
Healtn Service activities, Attempts for Indian health legisiation in other states have been
unsuccessful.

There is a feeling among many in state government that the health of the Indian people
is a responsibility of the federal government. State grants are highly competitive, and
with diminishing state dollars it is extremecly difficult for organizations outside the
traditional state--county-city health department system to recsive funding. While several
UIHFs receive state mcnies for Women, Infams, and Children Supplemental Feeding
Program (WICj, and Matemal Child Health (MCH), these funds are very specificaily
targeted and cannot be used to offset IHS funding.

Centinuing I1HS funding is essentiai for the very existence of Urban Indian Health
Prograns.
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Colorado
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Michigan
Minnesota

Montana
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Nevada
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URBAN INDIAN HEALTH PROGRAMS

Urtan indian Health Prograin Location
Phoenix

Tucson

Fiagstatt

Bakersfield

Fresno

Los Angeles
Sacramento

San Diego

San Francis¢o/Oakland
San Jose

Santa Barbara

Denver

Chicago

Wichita

Boston

Dotroit

Minneapolis

Billings

Butte

Great Falls

Helena

Miasoula
Lincoin/Omaha/Sioux City
Reno/Carson City
Albuquerque

New York City

Porlland

Plerre/Aberdeen/Sioux Falle/Varmillion

Dallas/Ft. Worth
Salt Lake City

Seattle
Spokane

Green Bay
Milwaukee
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Heaith care cConcerns Expressed by Montana Tribes

I. IHS is a payer of last resort. This causes several burdens
tor Native Americans.

A. Veterans

Veterans must use VA taclilities -- IHS won't sesrve
them. Often Native American veterans have to travel
great distances (there are only 2 veterans houspitals in
Montana) to get health care when IHS has facilities on
their reservation. ‘'I'he BlacKkfeet have voliced Lhis
concern because their hospital 1s relatively new,
finished in 1985 and could serve veterans.

B. Medicaid Eligibility

Medical bills for contract care often gc unpaid for
extendad pericds because IHS waits to see if
individuals are eligible for other government programs,
i.e. medicaid, kefore they will agree to consider
making payment. Meanwhile, the individual who received
the service is expected to make payment.

Cne Montana hospital turned $250,000 in payments due

over t¢ a credit bureau, damaging the credit of many
tribal menbers.

C. Fundamental problem is that IHS operates on a
discretionary basis, not as an entitlement. What IHS
will cover fluctuates. Indian people are naver sure
what IHS will or will not cover.

IX. Contract Care

A. Native Americans without access to IHS hespitals
have to rely on IHS to pay for services from general
hospitals, i.e. contract care. While Medicare and
Mediraid set a payment schedule for services, IHS does
not. What that means is that the cost shifting from
Medicare and Medicaid is paid by IHS. This erodes the
amount of money available for tribal members relying on
IHNS. For example, if you look at raw percentage of
services a hospital provides to Native Americans,
Indians consume 35% while 45% of revenues come from
IHS. Hospitals that serve Native Americans often have
only Madicare and Mediraid as their other usage. The
result, IHS subsidizes Medicare and Medicaid.
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ITII. TLong Term Care

A. Montana's Native American community would llke Lo
have nursing homes operated by either the IHS or
tribes. Right now they must put their elderly in
nursing homes far away from the reservation. Last year
in the Indian Health Care Amendments we included a
demonstration program that would allow tribes to attach
nursing homes to IHS facilities. It did hot provide
bricks and mortar funding. The clear signh from the
Energy and Commerce Committee is that they will not
support the building of nursing homes with government
money.

FYI, the Blackfeet Tribe has a nursing home which is
operated by the tribe. They need a new building.

National Perspective

Michael Anderson, Executive Director of the National Congress of
American Indians testified before the white House Health Care
Task Force on March 29. Following is an excerpt from his
testimony.

"...the answer for American Indians is to permit them the
option to participate in nationally provided health care
optiens like insurance while retaining access to Indian
health service/tribal services...IHS and tribally operated
programe should be able to collect for American
Indian/Alaska Native people who have other coverage who
choosa to use IHS or tribally operated prograns.™

Most Montana trihes participate in NCAI. The Crow do not.
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WHAT IS .
COLUMBIA INSTITUTE?

Founded in 1977, Columbia Insriture is an independent public policy group specializing

w conference management and researct; services. ® Combining policy expertise with

organizational skills, Columbia Institute plans conferences and workshops, provides

public policy research and consulting services, and coordinares internarional business

and political programs. = Individually tailored projects advance the exchange of

informarion and ideas and provide a basis for cooperation among leaders at all levels.

When managing puvblic policy initiatives, Columbia Institute maintains 2 non-

partisan and independent position by ensuring balanced consideration of the issues at

hand. = Based in Washingron, D.C.. Columbia Institurs has an affiliate office in

Seartle and coordinates projects i all 50 states and many foreign countries.
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CONFERENCE

MANAGEME.NT ‘)ERVICES

- Columbia Institute plans and coordinates conferences, annual meexings,
and conventions for privare companies and trade associations. From developing an initial concepr or goal, to
on-site management and follew-up, Columbia Institutc has established a reputation for both quality and
results. Columbia Instirute:

a develops an agenda zand program

a identifies, recruits and confirms prominent business and government speakers

w evaluares, negotiates and manages conference sites, air travel, audio-visual including electronic

polling and sareilice links, printers and mail houses, and other subcontractors

» formulates, prepares and manages computerized registration darabases

a designs, prines and distributes invitations and event programs

a penerares and manages press and publicity, and conference promotion

a coordinares and prepares reports, transcripts, videotapes, evaluations, and other follow-up activiry

a manages | finances, providing complete and timely reporting

- . Sinze 1981, moxe than 2,000 U.S. corporations have served as
sponsors of Columl:ua Institute’ s extensive regson.ﬂ conference program. These forums, chaired by members
of Congress from both parties, and convened ia cheir states, address policy issues currently on the nation’s
agenda. Issue areas include:

» hecalth care reform » education
u ¢conomic development e the environment
= ircernational trade policy » energy policy

| In addition ro appropriace public recognition, sponsorship provides organizations with the opportuniry ro:
| work closely with members of Congress and their staffs on program development; educate personncl on

| - . > - » . - 2
\ complex poiicy issues; promote cooperation with others on issucs of common interest; and increase public

awareness on special marters of concern.
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BACKGROUND ON CONGRESSMEN TAT WTTI.TAMS

FAL WLLLLAMG L GLERVING LN ULS pLENLTH TERM IN THE U.3. HOU3E
O REFREBLENTALIVEER., CONGRESSMAN WILLIAMS WAS FIRST ELECTED TO
CONGRESS IN 1978,

AN 1982 PAD DEFEATED INCUMBENT REPUBLICAN KON MARLENEE IN
STATEWIDE FATE FOR MONTANA'S LONE U.2. HOUSE SfgAT. HE Nao@
REPRESENTS THE LARGEST U.Z3, HOUSE 3EAT IN THE COUNTRY. HIS
DISTRICT I3 LARSER THAN ANY HOUSE DISTRICT BY 250,000 FEOPLE.

HE IS A MEMBER OF THE HOUSE EDUCATION AND LABOR COMMITTIE
WHERE HE SERVES AS CHAIRMBN OF THE LABOR MANAGEMENT SUBCCMMITTER
WHICH IS ONE OF ONLY THREE COMMITTEES WITH JURISDICTION OVEF
HEALTH CARE REFORM AND IS ALSO VICE CHAIRMAN OF THE POSTSECONDARY
EDUCATION SUBCOMMITTEE.

HIS$ JURISDICTYION ON HEMNLTH CARE STEMS FRUM ERISA CUINC THRU
THE SUBCOMMITTEE. DAT HAS BEEN VERY ACTIVE N THR HEATTH UARFE
ISSUE FOR THE PAST FEW YEARS VISITING 39 CLINICE LND RUBPTTATS
AND HOLDING 12 HPARTNGS OR PORIMS ON HREATTHE (CATRE OVRKR itk AT
TWO YEARE.

CONGRESSMAN WLLLIAMS 1iAld MLEY WITIL MRS, QLINTON ON FOUR
OCCAGLONS LNCLUDING A MEETING IN HIS OFFICE A MONTH AGO0. HE ALS0O
HHAS STAITC OLTAILED TO THE TASK FORCE.

FOR 51X YEARS, FFOM 1883 THROUGH 1588, REFRESENTATIVE
WILLIAMS SAT ON THE HOUSE BUDGEL TOMMITTEE AND CHATIRED ITS TASK
FORCE ON HUMAN RESQURCES. AT THE BEGINNING OF THE 1018T CONGRESS
IN 188%, PAT LEFT THE BUDGET COMMITTEZE TO RETURN TO THE SEAT HE
HELD ON THFE HOUSE COMMITTEE ON INTERI4R DURING HIS FIRST THO
HOUSE TERMS. ON THE INTERIOFR COMMITTEE, PAT IS A MEMBER OF THE
SUBCOMMITTEE ON PUBLIC LANDS AND NATIONAL PARKS AND THE INDIAK
AFFAIRS EUBCOMMITTEE. THIS CONGRESE I'AT ALSO FOUGHT FOR ANL GOT
A TEMTORATYY ASSTGNMENT oW THE HOUSF AGRICUTTURE COMMTTTER WHETR
HE Tf5 A MEMRER OF THFE GENERAT, CUOMMODTTTERYS SHRCOMMTTTERER.

LN CLUHE QURRENL TURD CONGREME, REVRELHENTALNLIVIE WILLLAN! WA
RUEAFPOLNTUEL 13Y BHOWGEE SRKAR SR POIM FOGLEY T VS e el HeRa AR
DLEPUTY WiHLP POR TUL HOWSE MAINRVYY LEADKRER .

A FORMER TEACHER RIGHT, HE I35 RLECOGNIYSLED NALLION2LLY vOR
HI8 WORK ON EDUCATION ISSUE3. HE HAS PLAYED A MAJCOR FOLE IN
EVERY SIGNIFICANT EDUCATION BILL TO PASS THE CONGRESS IN THE LAST
12 YEMARS.

PATS WORK ON BEHALF OF SMALI, BUSINESS AND WORKING FAMILIES
HAS BEEN ACKNOWLEDGED BY GROUPS AS DIVERSE AS THE AFL-CI0,
NATIONAL HCOME BUILDERS, THE NATIONAL PTA FOR HIS OUTSTANDING
CHILD ADVOCACY WORK MND THE NATIONAL VOCATIONAL REHABILITATION
AESOCIATION.
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. ’ item Appropriation AIHéA Appropriation FY 1993 AHCA
P FY 1992 FY 1993 FY 1993 Budget FY 1934
o Recommendation Recommendation
j
[ Urban Heelth Base 12,120,582 12,120,582 12,120,582 12,794,808 12,794,808
AIDS/STD 675,969 678,569 675,889 708.048 708,049
| Substance Abuse 2,568,308 3,568,308 3,968,308 4,159,004 £,000,000
i Grants
1,964,000 1,964,000
! Mental Heaith 1,040,541 1,040,541 1,040,541 1,080,867 2,000,000
| Health Promotion 95,000 500,000 395,000 413,991 500,000
1 Diseasa Prevantion
; Immunization 395,000 500,000 395.000 413,891 500,000
| Child Abuse 500,000 2,000,000
i Facility Improvement 500,000 1,200,000
| Infant Mortalty 2,000,000 2,000,000
| Expand Capaoiry 2,400,000 2,400,000
‘!I Population Growth 91,5C0 91,500
Eund Inflation 1,014,504 834,000 2,585,340
Toal | 17185000 24,819,505 | 21544500 | 21,544,500 32,835,991

*Existing urban substance abuse funding transferred from Alcchal Program Branch to
Urban Program Branch :
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g ACCOMPLISHMENTS

/

// There are thirty-four Urban Indian Health Programs (UIMP) funded under Tile V of the

/ Indian Health Care Improvement Act. in addition, two demonstration projects are funded
through Indian Health Service {IHS) Hospitals and Clinical Services.

During Fiscal Year 1890, 500,317 encounters were provided. These encounters were
provided in the following categories: )

Provider category Number of encounters
Outpatient Medical Visits 172,297
Qutpatient Dental Visits 76,028
Community Service Qutreach and 138,284
Referral Direct Visits
Health Education 34,320
Nutrition . 79,201 )
Mental Heallh 9,597 |
Optometry 802
Allied Health 48,682
Substance Abuse 104,470

Numnber of program staff ranges from three persons providing substance abuse and
community health services to over one hundred persons oflering comprehensive
ambulatory care services.

There are anly three states which catagarieally find Indian Health: Michigan, Minnesota,
and Califomia. These funds are limited and are intended to supplement federal Indian
Health Service activitiss. Attempts for Indian health legislation in other states have been
unsuccessful,

There is a feeling among many in state government that the health of the Indian people
is a responsibility of the federal government. State grants are highly comgetitive, and
with diminishing state dollars it is extremely difficult for organizations outside the
traditional state--county-city health department system to recsive funding. While severa!
UIHPs receive state monies for Women, Infants, and Children Supplemental Feeding
Program (WIC), and Maternal Child Health (MCH), these funds are very specifically
targated and cannot be used to offset IHS funding.

Continuing IHS funding is essential for the very existence of Urban Indian Health
Programs.

23
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State

Arizona

Calitornia

Colorade
HHinoia

Kansas
Massachuseits
Michigan
Minnesota

Montana

Nebraska
Nevada
New Mexico
New Yark
Oregon

South Dakoia

Texas
Utah

Washington

Wisconsin

URBAN INDIAN HEALTH PROGRAMS

Urtan inglan Heuilth Program Loction

Phoenix
Tucson
Flagstatt

Bakersfinld

Fresno

Los Angeles
Sacramemnto

San Diego

San Francisco/Qakiand
San Jose

Santa Barbara

Denver
Chicago
Wichita
Boston
Detroit
Minﬁeapolis
Billings
Butte

Creat Falls

Melena
Micsoula

Lincoln/Omaha/Sicux City

Reno/Carson City
Albuquarque
New York City

Portiand

Pierre/Abcrdeen/Sioux Falis/NVermiilion

Dallas/Ft. Worth
Saft Lake City

Seattle
Spokane

Greea Bay
Milwaukee
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*** Nothing changed. Kerrey’s big thing is "financing" =~-- it
sounded to me like he was searching for an issue related to
health care reform to make himself "distinct" from others
and decided financing was the issue (this was several years
ago) . The words he uses alot are "deficit-financing" He
argues that we shouldn’t go down the path we have with
Medicare, Medicaid, and others and finance health cara

through federal debt.
File item 2: HRC-KERR.BOB 3/11/93 2:25PM
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~-CONPIDENTIAL

Memorandum
To: HRC
Froms: JDR
Re: Senator Kerrey’s Health Reform Plan
Date: March 11, 1993

I had originally drafted this memo to you because of Bob
Rarray’s repeatedly stated concerns about President Clinton’s
approach to health care reform. I wanted to give you a sense
of the health care bill that Bob introduced a couple of years
ago, and to let you know that the gimilarities between the two
plane are more striking than their differences.

But since we drafted this, Bob and I had an axchange --
during yesterday’s health care briefing for Democratic
Senatoxs by Ira and Judy ~- in which he said in a note that he
"likes what he is hearing” from the White House on health
care, With that more hopeful comment, I pass these thoughts
on in order to assist you in forging a partnership with Bob on
health reform that we all want.

Both President Clinton’'s approach and Boh Kerrey's plan
rely on the private insurance market to provide lnsurance
coverage through pooling arrangements. Kerrey’s bill would
require everyone to buy coverage through purchasing pools
versus only businesses of a certain size (yet to be determined
by your Task Porce). Instead of quasi-public or private
entities acting as purchasing agente (HIPCs), Kerrey’'s bill
relies on the states to act as purchasing agents.

Very confidentially, my health staff has spcocken with a
former aide to Kerrey, and she agreed that the approaches are
compatible. She thought the Clinton managed competiticn
framework with a global budget and the Kerrey bill were
amazingly consistent with each other, (She even acknowledged
that she wished they would have added the HIPC as the
purchasing agent instead of the state.)

While Senator Kerrey’s bill explicitly "breaks" the job-
based link for health insurance, he does go to the workplace
for financing health care through an employer and employee
payroll tax. Kerrey has specifically made financing a key
jigsue -- to make himself distinct from others -- and it is
also a point other "modified" single payers like Tom Daschle
frequently make to point out that individual taxpayers are
already footing the bill for our private health care system.



Under their modified single payer bills, they are only
recapturing current health care spending by taxpayers and
funneling it through the federal government. The net increase
in taxpayer spending is only minimal. For some it may even be
less. Daschle, as you have probably already heard, useg the
term "fiscal clarity."

Other factors may explair Kerray's discontent, and I am
hopeful they can be overcome with the proper attention to his
concerns and need for involvement.

*& Surmmary of "Health USA"

In July 1991 Senator Kerrey introduced his “"Health USA“
plan (S.1446). The major provisiona of the proposal are:

. A federal commission appointed by the President and
confirmed by Congress would oversee the plan.,

. The Federal Government would ceollect mcst health care
funds, combining current federal health care spending
(Medicare, Medicaid, Federal Fmployees Health Benefits
Program, CHAMPUS), a new payroll tax of 4% on employers
and 1% on employees, and a series of new taxes on liquor
and cigarettes, taxes on Social Security benefits, higher
top personal income tax rates, and a rise in the amount of
income subject to taxation.

. These funds would be chenneled to new state health
agencles. Federal dollars could be supplemented with
state dollars.

. States would certify private managed care and other
private networke of insurers and providers who offer a
mandated benefit package, including some mental health,
substance abuse, prescription drug, preventive, hospice,
and long-term care coverage. Residents would choose from
among these certified plans. Plans could charge enrollees
extra premiums for more generous benefits.

. Plans would receive from the state a capitated payment
based on the number of enrollees in each plan.

. Plans would have to accept all who apply. Enrollees could
only change plans during an annual "open enrollment"
period.

. The plan would replace Medicare, Medicaid, the Federal

Employees Health Benefits plan, and CHAMPUS. States would
operate or contract for a separate plan which could be a
fee-for-service plan. Physician fees would be state set
using an RBRVS~like mechanism.




. Rescurce Devalopment Accounts would be set up in each
state to fund access in underserved areas.

. Cutcomes research and practice guidelines would be funded
by the federal commission.

. The VA Health Care System would be preserved, with
arrangements foxr the Department of Veterans Administration
to be reimbureed for care provided in VA facilities.

Under Kerrey‘s bill, ceosts would be controlled by states
having a predetermined allocation of federal funds and the
authority to set rates and capitation fees. As I caid above,
the concept is actually very similar to HIPCs, but instead of
the state government, managed competition envisions state-
designated agencies would be the purchasing pools. Access is
provided through universal enrollment. Consumer cholice of
private plans is expected to maintain quality.

It ie apparent that there are many similarities to the
basic framework of managed competition within the discipline
of a national health care budget: A federal commission
overseeing the program; state-designated agencies negotiating
with private health care systems; the poegsible use of a
capitation (as opposed to a federal rate-~setting) mechanism to
control costs; elimination of current insurance practices such
as exclusione for pre-existing conditions.

Again, one difference is that the Kerrey plan would be
financed by federal revenue collections, primarily employer
and employee payrcoll taxes, as opposed to employers and
cmployees sharing in the payment of premiums. A payroll tax
is viewed by Kerrey as a source of financing, rather than
building on our job-based system.



TO: Patty Solis
FROM: Cindy Dwyer

/ﬁ
Kerrey Scheduler / LS;
RE: Mrs. Zlinton’s visit to Lincoln, NE X / \)\\)}‘\‘k 6‘0

Patty, as we talked yesterday, I am faxing vou <he article on the
Lancaster County Medical Society.

it would be a tremendous favor to Senator Kerrey if Mrs. Clinton
would meet briefly with a small group rapresenting this effort
for the purposes of presenting Mrs. Clinton with a2 copy of their
report, brief Introductions and a photograph.

There would bhe 7 people representing the group and I will give
you their names and their social security numbers.

This is also a good news story for both Mrs. Clinton and Senator
RKerrey and we’'d like to have our Nebraska AP reporter attend--~but
not allow him tec interrupt or asX questions--simply to cover the

story.

I have spoken about this event with both Steve Graham and Pat
Hally.

The time frame and location for this would be roughly 12:20-12:35
p.m. in the nholding room after Mrs. Clinton and Bob have met
privately.

Call me when you can, 2atty.

Thanka,

Cindy

(202) 224-4425 :direct)
(202) 224-764S fax)



ACTVITIES OF DAy LivinG

INCOLN, Neb. ~ In early

1990, the leadership of the

Lancaster Couaty Medical

Socicty was shaken waen a
survey reveaied that virtuailv none of the
COMMULIY’S primary casre physicians ac-
cepted new Medicaid patients.

The souicty had cammisuones {0C surs
vey, suspecting a problem. Med.ca:d ac-
:ess Nad been madeguate for yoars i this
commumity of J13.000 wnacnts ¢ whom
about 15,000 are Medicaid cipdhie. But
the resuits contirmed the physicians woarst
fears.

“There were a coupie of things | was
concerned about after 1t hit me.” ~wcails

Chas Caudill, MDD, 3

Lincoin cardisicyist

(tory by

mdgnpnearn v 20 was chainnan of

the Nebraskia Medica)

mutee at the ume.

Assa.'s Meoreard Com-

MAKING

How physician initiative

MEDICAID

solved the Medicaid problem

WORK

in one U.S. community

“Ohne wa? ¢ assoluic reauty of
e sitpation. with 5o many pansnis
out tasre wihout ohveiciant and
winout hnewing what (hey were «o-
15 10 do for medical care. “ Many. he

dys, WefC SI=KINE Cure [N rmergcns

depanmonts Jt the cuonty’s (hree
SOupnials Of at u ceunty ¢hnie ter a-
digent pavents. Physcians reated a
aandi! 20 cranty cases avhcot Qi
4§ Of rermipursement 'towae Joear
s quanily of care was suitring

De. Caudtil’s ctnerconerm as toe
aublic-rniaiiung Suzmeama ~oied Tvothe
Gading.

1 wnadereed oW 1IRR L W OuiG e de-
‘are 1L DeCaMe KTOWN (0 IiT JUOHC 1A g

srai, and WRAat 1n¢ reaclinn rught 2. And

f4 LPECA. TeD. SPTSICER iiinghess t)

23RILCALE 1M HIECICH'S N3S Teen st med,

"RANKS TC e CC3 man 2ataxlety.

[ also way concermed about ¢
what the siate ieislatnre D no [0
mugh: do. | feavy folt that the )
medicat commuaily was (n Dq
:he best posiion to seive the ! Ohn
prodlem. Noilendor

This view may have scemed untealisiic,
sineg physician dissatisfaction with Med-
aud was 3t the root of (he crists. But Dr.
Jauauil was cght, as of tumed ol

The Ldneasier County Meaicar soaerty
formed an ad hoc Medicaid commuitee,
chaired by Ne Caudill, 11 j0inea mith the
Lincolo-Lancaster County Heaith Dept.
and the Nebraska Dept. of Social Services
0 fashion a Medicaid referral system that
remecied ihe actesy problem aimoat as
soon 33 ¢ Was impiementeg in February
1991,

Sincz <ne Program’s inceplion, More
tnan 90% of about |00 pnmarny care pmsi-
C1ANS 1IN UIC cvunly Rave agreea {3 paricta
paw ~— 1 [80«fegree sn:it in iner
lever of cammitment 1¢ e tng Mog-
1cad nauemy,

Gecause Medicad vines ram
s1aie tostate, 18 diffie it 1o measure
the gegres of physician earucioaion
LAneamy. fluwever onent sunvey
af seempioyed phvsicaany oot
AMA's Caner fof Henu™ »ouey Ko
searcn 1oend thal 63.5% ¥ 4 Idy prie
TARY JATT SHEviat Bamtaipaiid n
edica.e o 1991

~ast Sentember. tne lincaster
County Medical Socrety . a the L.en-
_ancasier County Heanh Dzptovers 737,
zreg oy 15z UNS. Heaith Core Finuncing
Lomifisiration «ih 2 Aenenciany Sor.

Jee ANITIATIVE. nesi page
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Al ] .

initiative
Canttnued from preceding puye

~ces Ceruficate of Merit lor im-
aroving neditn care delivery to Medic-
3:4 recipienis. Que of frur toval ef-
“arts hanored, 18 was the only one
rargeied (0 Mediwcaid pas:ents.

The sysiem 1s simpie in concept:

tay Modicsideweiigible natient who
needs Care bul bas no regulas physie
2:an ¢alls the referral hine at ine county
aeslih depanment, Within minutes,
3 public hesith nurse confirms the cali-
er's tllglbllllv via cumpuICT, 23se8ses
e patient’s incdical necds, screens for
“3gcess barriers'” such av ack of

LT
K .'/.'*-_'

 Overwhelmed -~
by medical .

!
f
'1
|
’l apph:gnons?
|
|

® N
license or -
anll \_ A
-
Y \
Lot the experts handle \“;
rhem for you. y o
Turm the todious work of ipgiprg —~d
fot madical licenzure of NoEpIaI |
priviieges ovor 10 tha Amesican ‘.‘.,,__
‘Aedical Assoeiation's National ) \“1
Phrvtician Cregenoals Verfcation r‘(\
Service® [ANANCVS®), '\‘\_

IU's eagy Simply compicte your \
AMANCYS aopucauion. We ) uee
fi 13 create & portfoiia of verl.ed
tore erOQOALAIL AAD DNERSIOOA oo
nformaton on you.

Then, wrienr you want w apply for
meeal Ueorare. hospia pnnzrges, r~
ERIDIOYTES AL and professiona: mem- |
" reramups, we il SUDEIL yuur DCrioho L
21 yoQ. ’\ 4’
o=

AMANCYY sqvast UDe itr boapials, \

100, LG 1his serice. ey newd
never revenfy your AMA/NCYS
VT A0 N ™

%id yoursed of n umecansum:ng .|

28k by ieling AMANCYS do tne —
»are. T0 MeQUES your AMANCY S )
“hyten $ign-Yn Kt OF W e VoW "‘J

SOVS canvenfy your dppircants <
SredeALs (OF Your 02 43malion, \
2al) 80C 877-NCVR. =
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‘ransporiation and assighs 1 pnma-
Ty care physician.

Asigaments To1ate AMOGR paric'-
pating inicmMIsis, pedistrcisns, famiiy
2RysSICIANns and ObIeINCIAR-RYNECOS-
omsts. Each physician's name 1s kept in
1 card iile. Nrw naLients are 35
ugned to the docior whose card 1 1n
front: INC card 18 then moved 10 the
back. Easy. Efficient, Equitable,

But bent of afl, it enables Medic.
ad palients 10 break the fragmenica.
care cycie that grodes quanty aad
wasies health care resources.

By Jan. 3), nurses had assigned
mure 1han 5,655 patients 10 paricipate
‘ag physicians, and had distributed
4,305 vouchers for {ree cab rides 1o and
{rom appointments. Since the pro-
aram hegan. the rarm)} physicians have
Jccepled an average of 7! new pa-
tients each; pediatricians, 52 =ach: in-
termists, 27: and obstetacians, 22,

The University of Nebrasks Med-
1cal Center's 1amily pracuce resideinc y
Frograrm also parucipates, exercising
2 "nght of first refusal™ 10 help it main-
tain any sdequate case nux. If it de-
clinas, the intake nurse cefers the pa.
tient to the next phys(cien tn line.

The residency program, ~uh 150 20
paysicians, had sccepted 809 refeer
raizas atlan, 3.

“When we started this, | think we
really put together 8 acw medicai sys-
tem.” Dr, Caudill says. “Between
the pnysicians aad the patients and the
paricipaan of the pubiic health
nurees, it 3pproaches some pecple’s ao-
ifon of an ideal situation. in terms
of detivery of care, we have something
that may not be svaiiable wn the best
pnivdle-pay coversge situstions.

11 may not be tha: you can just
take ths plan and pluok it cown any~
where ang have 1t work, bui [ think
the way it evplved couid be useful in
gutling togelher a program that
could work somewhere eise.¥

hc plans founders acimowi-

edge that there are drawbacks,

such as the lack of choice

for patients. who must accepl
the asxigned physicians uniess both
panient and physic1an agree Lhey can-
ROl ¥OTk togelher.

Sffsetiag \hs resinction, howev-

er. iy the sccess Lhal Medicaid pauents
SOMeLmes gain 10 Praculs vivaey
10 privaie-pay palienis. Pat Lopez, RN,
drstrict pudh¢ heatth supervisor and
“norginator of the referTal program, re-

:3lis azking o collesgue (0 fallaw up
on one of 1he Medicaid patients.
“\When she saw wno the Joctor was,
che said. My gad. I've peen rying 1o
grtin 10 see nim tor ‘wa years!' "

Anoiner drawback 15 that tae pro-
3ram exciudes nON-DILATY Carg ¢he
Ciaiiss. so copswitations and refer-
+3ls largriy depeno on ihe suengih OF
the rermnuonshups ttween primary
care ohysicians and 1ne specualists with
*Nom (ney reguiary work.

“1:'s noped Inat 1he suppon of the
ssterver wowid send 1 message 1o the
£hy3ic1an being referted 10 that i
thev «mov the patien® low, 1t would be
appreciated if they woutd taie care
o tis person,” Dt Caudiil says. Sub-
coec ahisis rarely have reNUsea 15 au-
cept Medicaid refermis,

\fier two years, the organizers are

. dnalyzine hospital emergency depan-

MU ITi0rds for 31gas that Lthy pro-
pram has reduced unNNEcessary visits oy
Medicaia patients. Pretiminary re-
Su'ty show emergency VIsig (ncreesed
7% since 1989, while ine number of
Medicard ciigibles jumpen by o 7.
fom v.000 to 1 £.000. " Tharv nas
$7eak positivety of the prowram yome-
tew,” Dr. Cauqiil says.

The invuivement ol puoiic heaith

| aurses gives (ne program a s1rong pre-
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ventive-medicine onentiation 1hat
oenelils both patients and physicians.
the providers say.

“We siress 1o Lhe physicians the
:mportance of the preveniive scrvices
and telf them o make sure they »li
forat,” Lopez explains. "The phva-
cians are geeling 1NC Maxinswu ben-
cfit for bi)ling purposes and at the same
time. the patients are getting the
maximum benefit from havang contin-
40us carc. The kids are getting the
well=child eheek-ups. and the women
are getning thewr Pap simears whea
they shouid.

The system is succeisful because
1 was bu'lt on the problem-sciving
model, i1 proponents say. Through
follow-up surveys, tne committee
learned why physicians did not want
10 treat Medicamd palients.

" That meant the basic compo-
nents of the system were the safutivig
‘o the problems the doctors cited.”
Dr. Caudill zayg. 1t 2180 shawed the
ahysicians that we listeaed to what
they had 10 say.™

The compiaints were fam:liar low
reumbursement, (00 MUCA PPerworx,
100 maay ctaims denieg on techini-
calities and lang celays in recerving
cayment. Physicians siso criticizea
Medicaid patients for mising appoint-
ments and beiug noncomplisat

Such problems are addressed by
the state Sociai Services Dept. sad the

aged physicians 10 call with com-
plainys o reimbursement quesLIONS.

Dr. Wright adds thal the new sys-

:cin also provided her depariment with

J forum for updating physicians on
\dedxcam reforms they bad missed be-
Jause ihey weren't panticipating. For
exampie, faos for nrimary care and 0b-
stetnes had been increased, and rea
iape had been reduced through the :n-
:roductian of a universal billing
form. “This helped us overcome a iot
of the old history,” she tays.

The mudical-zociety surveys
helped prove that the Medicaid access
prudiem was reai, Dr. Michels savs.

11 forved heads out of the sind. Muny
doctors “assumed sorneone eise way
taking care of things. Onee we 10ck
care of that, we could start taiking
about fairness and making [patiest dis-
inbution] equal = or st least close

10 equdl = hecause things hadn't been
very equal before,”

Previousty, Lancaster physicians
sy, when wond §of Ous that a practice
was sccepiing Medicaid patiens, it
creaied a deluge.

“Penodically, the medicat socicty
wuuid g0 10 @ couple of group< and ask
them (o help us out and see some
Medicasd patients, 3ad they'd get inun-
Jated because L‘\-EY were the oniy
gravp doing it." Dr. Caediil says.

Eugenc Schwenke, M, was in 3
group famuy practice when the gro-

e _ ]

The system is successful because it was buiit on the
problem-solving model, supporiers say. Through sur-
veys, the commitiee learned direcily from phys:cmns

why they did not want to treat Medicaid patients.
- ]

city-counry Health Dept. Intaks
nurses stress the imponarce of comphi-
ance and keeping appointments.
Under & contract between the Social
Servicer Dent. and the Health
Dept., federal money s carmarked for
cab vouchers for paticats without
transportation and for othes adm:ms-
I7RLIve C28C-MANAREMENL SETVICCS,
PRYSICIans arc ciouraged 16 re
20N palienis who miss appoInImEnts.
30 that Health Dept. nurses can fol-
low up = with home visits, if neces-
sary. Oocasionaily, the nurtes op-
serve evidence of other problems, such
as domestic violence or substance
abuse, and communicale it to the ap-
propnnie agencies. Patients who re-
peatedly abuse the referra) prograrm arc
namply dropped. it's happeneu 10
about 35 over the first two years.

“All of us h:wc leverage with cur
orivaie paticits,” ' says {family paysicton
Dale Micnels, M, who was prea-
dent of the county medical socie:
when the program began. “1f t5ey
contimually fail 10 keep appoiniments,
we can do something about n —
we')l threaien 10 cnarge them foi 1. Bu:
with Medicaid you can't do that i1's
considerea traud. So we didn't Nave o
mechanism tor |noacomphiant)
Medicaid patients. and now e do.”

Says Or. Caudill: “When we 1001
this plan back 1o the physicians tor
thairapproval ang explninad why 1t
way NCCessary and wnat (e ruies were,
we were Ity ing 10 extract [rom tnem
20 0ohgalan o parucipate. it returr,
they wynted 2ssurances rom ui thay
there wouid be accountabihty wirnin
the patient populauon ;snd fairmes-
within Lhe Totaiiongl svsiem.”

he referral syziem Riio a:.
lempls 10 ease tNE Nassics.
Chns Wnght, MD. the -
ciai Services Dept. meaicai di-
rctar, made 1t known her office was
“ulfy behing the cvilem ang enccur-

graro began. “Thers were three in

my group al the ume, and | think we'd
always doae our air share.” he re-
calls, ~but you'd open the door for one
ar two {Medicaid recigients), and
preity soun it would just be overs
whelpung

Once the referral program was im-
plemented, “everybody ehe staried
zontnhuting and laking some of the
load, and it did make things mucn
smoother." says Dr. Schwenke. who
nOW Praclices emergency meaicine at a
ocat nospiial.

The program sl uffors fiexipilite
10 pasri:Opaling physicuans. who may
wnhdraw iempomnly as peeded,
such as when 2 pracixce panner s sick
27 ON MIEM Ry JeaVe nr Ih! praclice
15 81 full capacity. Thetr carcs are kept
out of 1he rutation until they return.
1V's ail based on good faith.

Peggy Barbee says the refcrmral sys-
1em nas made it much easier 10 agal
wi1th Mudicaid paneats a3 Sminh ana
Reed Clinig, Lhe four-physician [M
aracuics wnere she's the office man-
ager.

“iT1he reverral system culls, a1
‘saxt we know I1he patient 15 quahified
‘of Medicaid coverage because ihe
2upbic heaith nurses have already
zreened for eligibility,” she savs,

Pty peopic Are much vy Lke'y 10
.Duse ine sysiem when they know
someone's keeping track on things

The reterral system has crietinca
e Meaicad probiem for the commu-
Ay, Pro Coudill says

“What 12 borled down 10 way that
.Ngrc was tiis 0CER protiem inra long
ime. and 1t ooked hike pnysicians
mpiy wouldn't 13ke Meaicaid pa-
:ants. But that really wasn 'L iR¢ 15~
«ue. In the end there was a spini of ¢o-
Jperation and & wiH1agness 10 du
1REIr Q1T SNArE. Onot thas system wag
in piace. the good will of the paysi-
c1ans couid manijest atseldf. It enabied
memtoau
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4O MU FROM SENATOR KERREY T 24562517 F2/0y

TO: Patty Solis
FROM: Cindy Dwyer
Kerrey Scheduler
REt Meeting with Lancaster Co. Medical Soclety

Patty: This is a nearly complete list of the people Senator
Kerrey would like Mrs. Clinton to meat on Friday in the Green
Roonm at the Lied Center prior to Mrs. Clinton‘’s speech.

Previously, T had sent the article on the Medical Society and
their efforts to work ¢n solving the medicaid problem in their
community.

During the meeting, the Society would like to present Mrs.
Clinton with a detailed report on how they proceeded and how it’s
working.

The attendees would include:

Natalie ClarkL*Lancaster County Medical Society

SS#[  me). . . |eod

Jane_Ford. Director, Lincoln/Lancaster County Health Dept.
SS#| e T oo

Mary Dean Harvey, Director, Neb. Dept. of Health
SS# fm.x(mwym y’hol

Pat Lopez, Neb. Dept. of Public Health Nurse
SS# [ ... 06).. - Joos

Dr. Chris Caudill, Cardiologist

SS# [ L (b)e) F :“"‘]003

Dx. Chris Wright, Medical Director for Medicaid
§S# (still weiting for this one)

David Buntain, Attornay, Nat’l. Dem. Committeeman

S8% [T wer. . Joes
Lucy Buntain, University of Neb. Foundation
SSEL el s

*We also would like to include a medicaid patient who has
benefitted from this effort. We have one identified and whose
name I will forward to you shorily along with their social
security numbex,

Thanks, pleese call.
Cindy

4/14/93
6:45 p.m,



BETH M. GONZALES

Press Secretary

United States Senate
Senator J. Robert Kerrey Washington, DC 20510
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Deputy Press Secretary

United States Senate
Senator J. Robert Kerrey Washington, D. C. 20510
Nebraska (202) 224-6551
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Senators Re ect
Effort to Alter

L J
AbortionBill - penatars Reject
on x '
EﬂorttOAltel' “Yo bring 2 woman in and indicate
. unsmcmm l].l that chitd from the father will be
eoemonen ___° Abortion B there to maist et is and
gmas]yunfmr,"Sm.Bdﬂk:md.
. Cantinned rom Page 1 Ramnsadﬂxvmyﬁ:m
,mammzdlwommﬂ:aimadiwl provisions were worded 1o
'ammbmcﬁumybeavaﬂable puudmfmlcdhamqmdm
before and after the birth of the child.  the motives for including them i the
ot ri s N——
is fiable to rmation,
mmmﬁy the abortion. "By topumad:mc or the
Sm!mhstwuqueaedﬂnmmd— aher, 1
ment to remove the two : notgmd
Sen. Emnie Chambers askcd "~ Dierks of Ewing
hscoﬂuguashmdzytormnderthat : keagamstChambu's'muonxhatthc
decision. : reconsider its-action of last
- Coambers said it didn't make sepse to week in not removing the two provisions.
n SmSm.Jdmlmdsuvsvswm pz;l;dm to provide mforma- The Ingdam rejectad Chambcm
nieed more iaformation sbost sbertion;  * tion. on becanse it was  motion Tue
Sm&he%ﬂ;s fight 'beyundtharapcmseasmaﬁ:lpmfes- Dim.:;edw tbougg:éxﬂﬁdeguod
Lindsay’s abortion medical make doctors
| Sm.JmeRmd‘Omhamd discrss the information with women
m‘ LB 110.would require ° tlmmfomnnqn:sm:slmﬁngbamnsen secking abortioas. '
ks assisant disonss the women determine  Lindsay said the Bl was needed
mhtbeniwggfnnma;ﬁggslsme whuhuﬁwymma!lydig’blefor;bmehe ioned whether doctors
mqmm;b@m carryng 2 m&glm,t e m . pvs:ot;?ng abortions volumtarily pro-
The bill also would require that mMmation o a Woman,” Sen. “Once they are inside the dlimic, there
women be given the opportumity to  Std. "It shoakd be hanest. and it should | isa financial incentive to withhold infor-
review writen' infarmaton that de- beaewm:.Ymmybedigiblefor mation,”
scribed amd showed pictures or drawings mmynotbe." Sen. DiAmna of Lincoln seid -
ofthefewsatthcstagcofdevelopmem of Hastings said | she questioned the need for the kil
Wbmsm;&;mabomonwuuldbepdomed. shehadmramﬂa:ob)ecnmsmmschﬂd- “Any woman wﬂlhave sxcha;ll’;;e-
& Womag's n, ormation asitis | some on i
10 an aborusgl?mm:wedg aneffon'[gm suppmmdndinthcﬂ mm long and teard and Imve asked for as
day to remove from the bill a Weﬂmlmlt‘oﬂhedﬁld-mppon mmuch information as she can get,” Sen.
thatwuﬂdreqmrethcphyszaanor orders jssued m the state are not fol- | Schimeksaid.
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§ Crant Procedure Leads Some Omahans to Write to Nelson ~ **

1 for “a very good proposal” and vrged her ;
:

@oo2

LLEN : tlons for oblainin, (s were “amblgy-  proocess gnd the information they (pro- ,
“"v‘»%%‘:‘ieﬁmm'?‘wﬁ}‘é“" qus, repetitive g::rnlup[ﬂng.“ B Vidcrsz reecived, There woa some ambl- (o tighten it and resubmit It. She did and™
- . guity. ' . "~ scored 64, Sheis unsure whether shia vl . 2
Some Omnhac;:y-cum providershave  Nebraska is expectod (o award 2 toto Guestions - about the grnt process applya dilrd time, AL
coroplained to Gov, Nelson thal thestate  of $750,000 [n fiscal years 199294 10 rocs fhom 1heso cases exmnlncd%y The o b =
has treated them lnconsistently and up-  doy~cara providers as part of & natlonal  yword Herald; . B Roberl Bock’s carporation applied. -
fiirly In rcjecting their applications far, push authiarized by Congress to Inoreese _ . for b grant 10 transform an old housedd .°
foderal grants toexpand day carc. hoquality and avallabliiy of day care. W Blizabeth Silles sored 80 of a  Allen, Ncb,, into the town's only day-
Nelson has ordefed & roview of appll- ant soleclions 1hat have been  passible 100 palnts on hier grant pmgosal care facility, The corporation reccived -
oc in Nebraska werc probubly ast year to incromsc the sizo of the §10,000 for whal Bock describes ns.a™ Z
overnor’s  klichen in her doy-care hame In tho6100  major renowdtion and darl-up cosisi - )

catlon proceluses, and soms changes made so

gircady have becn made. The governor fair,” Ed Schilenberg,, the %
. wiolc ono orlile that he tended to agree  adviser on children and family policy, block of Florenco Boulcvard, She didn’t ~Siate rulcs say the fedaral grants may.be -
with (ho crtlo’s complaints thal instruc-  5ald Monday, “But witnt was not was the get tha moncy, bul the slao pralsed her ..~ Plaasa tum to Poge 16, Col.6
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health

LOS ANGELES TIMES
and Jownal Writers” '

The White House on Monday sent
its strongest signal yet that it intends
to mpose short-term price confrols
on doctors. hospitals and other pri-
vale sector mwedical providers as part
of national health care reform.

In the first public meeting of the
White House Task Force on National

Health Care Reform. Vice President

Al Gore Jr., who chaired the meeting,

W Doctors make how much?
Page 2. o '

_ said short-term cost controls are nec-

essary to pat a lid op the cost of insur-
ance premimms, making it easier for
husinesses to furnish workers with
health coverage under a government
mandate. .

Sen. Don Wesely of Lincoln. chair-
man of the Legislatre’s Health and
Buman Setvices Committee, said
today price controls are sormething
that-'ngedt_pbemmined.bm he
would want to kmow how they vgoyld
affect Nebraska before decidg

_whether to endorse them.

~admittedly.. they are extreme
steps. but at the'same time we have a
crisis that in the short terra we may
need to put a brake oo he sald

Generalty, health care costs are to0
high. but compared with other states
Nebraska has Jower average costs for
some services, Wesely said Be said

he would not want certain rates mNe-
braska increased as a way to umpose
acrossthe-board price controls na-
hoWesily said he will travel to Was_h-
. ingtorn, D.C.. on Friday to meet with
the health care reform tack force..
Wesely said he will be oue of about a,
dozen legislators [rom around the
country invited to the roeeting. .
Anone Nation of an??ts; c?:g;ﬁ :
{ a non-pro _
membet © Seg PRICES on page 7
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: that mouitors legislation for 3,200 peo-
- ple enrolled in a health insuranpce pool

for highrisk individnals, said she does

not oppose short-term price controls,
but added that “any health care re-
form has to be comprehessive®

© - “Rate limits and global budgets can

“bea key ingredient to mmaking health -

care available and affordable” she

said in a telephone interview this .

~morning. “But unless yoa have other
controls ~— snch as an allpayer sys-
tem, loss ratios for insurance compa-
nies and insurance coverage for all in-
. dividuals — you are ouly dealing with
‘one aspect of an entire system that
~heeds to be rewarked.”

o4 ‘Nation said she believes price con- ;.

“trols dre a good idea because they

“'begin to bring some of the health care’

costs under control by decreasing the
. rate of inBation “But when you have
fee-for-service and you limit the rate
‘for procedures, you risk telling people
;xrﬂ)ly te do roore procedares,” she

More than 60 interest groups and
consumer representatives pleaded
their case before the task force Mon-
"day. The only points of agreement
_were the need to cut down on inser-
ance red tape and to place greater
empbasisonpreventive care.

- Many who testified harshly criti-
cized likely elements of the reform
plan. Insurers argued against capson
premiuros; doctors, hospitals  and
“other’ pmvuders resisted mandatory

402 437 5109

SEN KERREY/LINC

price controls; and small busitesses

opposed a government reqmrement.

that all employers pay a major por-

tion of every worker's halth ipsur-
ance premvms.

: Other elements of the pmposed fe-
form package disclosed Monday in- -

cloded plans to provide coverage for:

lang-term care and to give norses and
physician-assistants greater roles in
health care as a way to hold down
costs. Senior administration officials
. also pledged to minimize disruptions
indoctor-patient relationships. :

In addition, to Improve services to
the underprivileged and others,-the -
task force s exploring ways to elimi-
nate Medicaid altogether, perhaps by’
gradually coveéring indigeat persons
mder the same large health care co-
ops being contemplated for much of
the general popalation.

Judging from the questions posed
by varjous administration officials,
the task force apparently has not-yet
settled on some of the basic elements
of the reform agenda ~ imcluding
how to finamce coverage for the 37
million uninsured Americans and the
extent of coverage for lonp-term

THIS 15 CLIP PAGE
FROM CLIP PAGE _ -
CONTINUED ON PAGE —— . - .

-health care providers. -

‘warned that such controls: wonld

Gieoy

e———

~ .

‘care, mental health and presmpuon
drugs, all of whicharecostly. - - -
Gore presided over much of the !
meeting. sitting in for Hillary Rod- :
ham Clinton, who heads the task .
force. The first lady was still in Little :

Rock, Ark. with her father, who smi- !
fered a stroke nearly two weeks ago. -

A number of small businesses vehe-
mently argued against a gavertment

requirement that they pay for.the s

health insurance of all workers, say-
mgthatmuldbeaburdenmany
small firms couid not bear. .

A government mandate to provxde
health coversge wonld cost
blmnases at jeast $40 billion, accord- .
ing to Margaret Smith of Natmnal
Stmall Business United.

As an altefriative, Gary F. Pettyof [
the Small Business Legislative Coun-
cil urged the administration to fosti-
tute a wage and price freeze on

Bt G. Kirk Raab, pmde.nt and
CEQ of Geneatech Inc. a pioneermg
California-based  hightech - firm,

“strangle investment” in the bzotech-
pology industry.
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Clinton Health-Care Proposal
'Could Cut Benefits, Hike Taxes

BY PAUL GOODSELL -
WORLDHERADBUREAY

Washington — President Clnton’s
ﬁm-campmposaliwdtildfmthem
oyees at the 2's t in
Omaha to pay more f;gcthu};hnwahh

'Managed competition carries with it a ticking time
bomb. What you’re probably going to have to do to

get access to everybody is to provide fewer services

for more money.’

— Rap. Fred Grandy

parﬁ cither negotiated by unions or
by cmploycrs. would have to be

AWhnz House task force headed by
the president’s wife, Hillary Rodham
Clinton, is developing the adminis-
tration’s health-care praposal.

bealth-care and provide bene-
fits t0 an estimated 37 million Americans
who lack . Key - decisions on
taxing benefits have not been made, so it

is difficult to determine how people will
be affected.

But it is clear to Grandy and others,
both in and out of Congress, that the

will
in some of the most generous

_packages, inciuding (hose nego-

tiated in labor union cantracts. As a
result, the plan could face opposition
from unions, which have been among the
most vocal advocates of health-care re-

Plecse tum o Page 5, Col 1



03/21/93

OwWH CLIPS, AM

14:15

©918007363287551 1 03

oare 3/21/93

SEN. KERREY/OMA

M PAGE

5-A

4 ALL

THIS IS CLIP PAGE

CONTINUED FROM CLIP PAGE
CONTINUED ON CLIP PAGE _____

[@oo3

K-

;Chnton Health-Care Proposal &K
‘Could Cut Benefits, Hike Taxes

Continued from Pege 1

ﬁts."l&mtseussuppumngmm Esipmbe.mdmﬂn;ﬂmmm :

-]

d‘thzumnm:.
Tax Law _

Although businesses have strained in
‘recent years to absord health-
Care costs, ies and have
benefited from the way tax law treats
- bealth-care benefits. can de-
d:ict all of the beal benefits

B ide, while workers do not

market

m.isbasadm .

to.affer the best

and lowest-cost version of a basic |

lspadngc, wh&wwhbeavail-
‘able toeveryone.

: AsenvmonedbyAlnnEmhovm,n
essor who i5 |
oom-

Sunford University
. cousidered the father of

) The business’s tax deductiori for bene-
- fits

_pamsmpmvxdconlythcmnda:d

. Tnnblelme
s " Another option would count excess
bm:‘ﬁol.s as m.uchz:unécmfm the
though ton

e tomlethnoutnrﬁethsnn?-th
. mﬂmgxlmunfmmmmsem

the middleclass.
Enthoven, hawever, recenfly told the

: nngmbehnnwdtothewstofthc'
* basic benefits plan, encouraging com--

Emdmdmls

Washington Post that it is essential touse -

the tax code to deter unfimited health

benefits. He said it is crucial that workers .

.have a financial stake in be-
tween health plans, chomg
Withoutmcmtxvcsfnrmd:vthlsw
ommnms&nhovmtﬂdttri’ost.
! the Clinton administration’s efforts to
* control costs would be undermined.
. Both Grandy-and Sen. Bob Kerrey,
- ZD:Neb., agree that mdividuals should be
: mteawarconhcoostofhd\lthm
f« *E s going to have same can-
uibuuauzhmthcvhavcwmakc, Ker-
» Ryﬁh& :

;' ‘ whohlvc

~ployer-paid 15 may o pay
ssometlmg o obtain the same benefits
=under the Clinton said Buat

~he said Chinton’s

Office to

him that the average
‘insurance

plm%..’gfcrfmﬂia :
beneﬁs with a $50 m

vidnals, $250 for familes and a 20

percent employee co-payment for medi--

mlbiIh t0 3500
\ax cop based on that s
gﬂ'cc! ogg's employees, yoss said Joe
tewart, scoior vice tforcorpo-

mtcaﬂ'mrsm&nlcg:k,

“We're well above that ™ he said. “Our
anplayauhaveamyacdlmlhmhh
—topaftheline” .

Stcwnn said hourly -
d@&mbasdﬁm\ml’edd
deductibles or co-paymen s WM
Iarwmkmpaylpucmtofthnrsalary
up to a $600 maxizmum premium end a 10

© pereent co-payn-l:m.

. t&phmc
oy b

" International Union, said the wnion

is worth $1.350 for

; miu

It would be & mab to tax bcn:ﬁn
that exceed & basic kevel, Stewart asid
“We think that's absolutely the wrong

'dnm hemd."Youamotﬁnhe

whomther paym.

Such 2 wax would be “enor-
mousty costly,” Stewatt said. He said he
ocould

not on whether it would

ggqlth: toa_a{ebad:bun—
m1ts next

But Moare said Like Xel-

kgg’swmldmxsnmmdunmdsw
continue benefits.

2 lpoh:nm for lhc
and Commercial Warkers

taxation of individual bealth
benefits and kimits on corporate deduc-
tions.
Barpaining )
*It undermines the collective bargain-
process,” he said.
said an advnn
Cﬁnwnsplanlsthautwm

the fink between empl Etd:i
a:r.Hesudhcdoubuthathellth-wc

. benefits would be on the

”; table in labor ncgotiations if s

planisenacted. -
“waxllnotplhcalthmreﬂnmgh
Ihenqouaumm"h:md.
is, Americans will
cm.'[hey’llno
wonlhzvecuvcnge.

L
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Era of health care

P IO P

FAEAG

‘Nowwillcomea wave of reaction
~ against Oregon’s unprecedented but also

carefully crafted heafth careplan It won - quallty of a patient's life The first 568 treat- -
the Clinton administration's conditional ment regimes woold be federally-state
Medicaid waiver approval last week. funded onder Medicaid; themmalningm
Attbehemtoftheexpelmentzlpm- “ wouldmof.
gmmpassedbyOregonsLegxslaturemth ' 'l‘ypimloftheu‘iﬂcfsmsthatmadeby
broad, bipartisan support is this rooral con- Joseph Tiang-Yan Liu, a seaior health as-

wﬂ;hout hm1ts is over

condition and — here’s the big departure —
the likelihood of treatment improving the

: ﬁgntat.mnandrevommtmdeoff .sociate with the Children’s Defense Fund.
: 1Somelngbmstmed1mlpmeednra,or .. Helaments that Oregon's “prioritization
others with mintmal long-term benefits, -  system would replace the individnalized
wouldmbngerbeavaﬂabletnMediwd judgment of experienced physicians with a

participants so that resources thus saved
muldbetransferredandextendedtothe

computer-generated list.. . . Only the poor
woutld be subjected to this rationing pro-

unmsmdwarhngpoor cess. The state did oot include state employ-
—WithWashmgtonsapprovaLanesh— _eesintheit prioritization seherne and the

mateleOOOaddxuonalOregomansmw - Leglslaturevoteddnwnaproposaltorabnn

Iinngmpovertywou]dbenewlyentxﬂedto * their own health care.”

: Medxcmdbeneﬁrs Thatisntall, - 7 Historically, rationing of health carein

- A high-1isk pool for the medically unin-
surable would be established, something
Nebraska did several years ago. Medical -
services wottld be delivered throogh a man-
aged care protocol, something the Clinton
administration i3 weighing for the entire na-
~ tiah Small businesses which begin instring.

. workers would be eligible for state tax _ "
~ For the moment, let’s suppose that Ore-
-gon can cough up the nearly $100 million in
state matching funds required for the alt--
ered Medicaid program to be implemented.
(This is nowhere near certain ) Alternative-
ly, ttunkaboutmeplan’smostoelebrated :
_feature selective rationing. =~ - -
. Oregorr’s health care practitioners and -
vendors rated and ranked 688 procedures -
‘and conditions, factoring the severity of a

America has been most based on the money

-of those wanting and needing services. Gre-

gon moves in the direction of targeting pub-
lic resources differently; the greatest good
for the greatest nmmber.

Yes, it's so that in Oregon, those who
might be most victrmized by the change are
some Medicaid beneficiaries, those already
poor ot elderly. But none sbould be so blind

as mot to see the possibility of the same “ott-

comes and effectiveness” criteria later ap-
plied to the Medicare program nahonw:de,
togather with cost controls

Oregon’s senior senator, Bob Packwood,
is right aroupd the bull's-eve: "Sooner or
later, the rest of America is going to come
to what Oregon is trying. The era of health
care with no limits” is over. If pot yet, then

" vexysoon.
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~ Senators Face

Health-

Tax Issues

BY JASON GERTZEN
WORLD-HERALD BUREAU

Lincoln — Lawmakers this week will

. bcgm u'ymg 1o assemble a budget-bal-

of new taxes that proba-

'. bly (oml 20 million to 525 million,

the chairman of the Nebraska
ture’s Revenue Committee said last
week.

“It has been a revenue issue from day

" one.” said the chairman, State Sen

'

I

Jerome Warner of Waverly. “We are
looking for a combination that is feasible
and reasonahly acoeptable tax policy.”
Senators’ turned their attention: to
taxes last week as the 'y
- Health and Human Services

'y Medicaid.

Medicaid is. i pn%ﬁunf
between the state :35 ‘federal povern-

ment.. It helps pay for health-care serv-

-blind “and

ices . for the- -m_:ad{,
disabled ‘and ‘far’’ ow-mmme fannha
wnhchilﬂrm_

’I‘hestamsexpmsesfortbcpmgmm“

P

SEN. KERREY/OMA

) 'bywnnsmdm&

.Pmpmdso havcmczwuhopposr,
'nm'Ibeenemofthc rechic-3 7 -

i L~
" killed most of the measures that had beer - ons that eveatually are approved by thé. :
to ease the state’s*budget -

Em by cumgg thcsemeu covu'ed '

ittde

‘Wamersaid. .

+- WASHINGTON DC
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have risen rapidly in recent asmmp
people Dave Sugh! sssiance and 35
mcmvneshavebemmm -2
state’s cost increases for the next two
ﬁﬂnmcxpededlomdnmnﬁlhnn.

2 projected state . bud.ge! shortfall or' :
about §35 million over the next two!-
years.

Wamer and other stal:senawrssmd

the Legislature plans to heed the public’s-
call to get the smebud_gctmderoonlml

T+ .‘.

a{éth}zhmbem

lature will depend on whether there .«

bencwrcvcnueand,lfso,howmuch_' oA

““There is no paint- spcndmga lmn._

arglnngaboutgmtﬂm_xsn’tgmna

- served as chmmmn of the chuhmm:’ :
" budget-writing Appropriations Comumit: - . *

lentwnlo?agc&,&l,}
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: > health-care ind

- Bill 834, 10 raise an estimated §7 milkion
-a year by taxing the net income of
*hospitals and nursing homes, will be

-considered Wednesday at a public hear-
. 11,
: gi‘m: eight-member Reverwe Commit-"

tee then will begin trying to fashion a tax
Gvackage to send to the full ure.

arner said. The committee will consid-
-er LB 834 and at least threc other bills
that would directly tax lhe health-care
industry.

“I don't think the health-care industry
€an escape some of contribution,”
said Lincoln lobbyist Walt Raddiffe,
who ts some of the interests that
affected by the taxes.

Reverme Transtets
Warner said he initially thought the
would face tax
- measures (otaling about $12 million to
- $15 million The proposals have attract-
-ed s0 much opposluon. however., that he
* said he wasn't sure how realistic it was 10
- assume that the health-care taxes would

- reach that level.

“The Nebraska Hospital Association

 supports LB 815. which would raise an

estimated $6.3 million a year by having
“local bospital authorities tax Dol
- and Lancaster County hospitals.
hospital authoritics, which arc govcm—
- mental bodies, would transfer the reve-
- nue ta' the state, which would use the
" money to leverage federal funding for the
- Medicaid pto%

Hospnal offidials oppose taxing their

a.“payt‘orproblcms for
wh:ch mc_y say all society should

; responsible,

Taxing a hospital's gross receipts or
p its sales tax exemption would
bed:sasuous said Roger Keetle, a lob-

“ yist for the haspital association.

Hospital officials agreed early in the
process to support LB 815 as a good-
they were interested in

hdpmg ﬁnd a sohition to Nebraska's
" health-care financing problems, Kmle

- said.
" “Unfortunately, it's kind of like,
- “What have you done for me laiely,” " he

jsaid “Now they have come up with

——r
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Legislature Weighs
Health-Care Taxes

" Continued from Page 1
-tee from 1977 to 1991,
. Gov. Nelson's proposal in Legislative -

another approach to hit the hospitals
again.”

: Options

Beside the health-care taxes, the Reve-
nue Committee has other tax options,
including raising geveral sales and in-
ome tax rates of reviving the sales tax on
food.

Raddiffe said he considered general
sales and inoome tax increases an.
ofthesalcsmatcmpuouonfoodtobc

among roposels least likely to be
ad?ted. "Ii'::yfwcawmvda he
saln

Warner said most of the tax increases
before the committee would get his
support only if they were limited to two
years. This would that changes

health-care. cing are likely
to be implemented. he said.

Two Views
Two other committee members indi-
caied in interviews that the committee
would not be starting the week with a
dear consensus on which steps to take.

Sen. Ron Withem of Papillion said
that if tax increases are necessary. he
would prefer to sec them targeted to
avoid general increascs in sales or in-
COME tax rates.

“Because so much of our
caused by problems within
costmsmneofourbudgct
andmzofmnmvenncmmss
tobemthatam. Withem said. “There

lcmﬂnnth&modicaloommuni-
increase in expen-
Zmu unticmdmlmandmcy
need to contribute to help solve the
problem.”

blcmus

sen_DougKmtmsenofhﬁndcnpm-.

sented a nearly opposite view.

“The Medicaid issucs.are very bmd-
based issues,” he said. “I‘lns
bes ufmblcm Nebraska as a wh

Kristensen said he could support a’

shghtmcreasemmcomeorsalmmxm
Another option, be said, would be to
make everybod something by im-
a wmbxgagnoi ¢f taxes that could
e higher levies on dgarettes and

e s a— -
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Doctors Board Calls for Change

AMES ALLENFLANE the State Health Department and should  the situation was warse than it actuall

B\’meu RY havctwoorlhrecnddnmnnlnrmbers i&"lhﬂboardwdinﬂthrw-pagz
Ngnmg  The board that oversees whoh;:notmtomdidne statement made public Monday.

raska’s doctors acknowiedged Mon- At the same time, however, the board  “The articles could be construed to be
day that the regulatory system it servesis  said 2 recent World-Herald series exag- 5 critical indictment of the efforts of the
“m frggn;;:_md andham& gm:)efdshoncommgsinNcbmska’ssys- medical board and other o ts of
strung with a paucity of investigativeand  tem ing doctors. ism,™ the board
: pauaty of mvestiga whe BT the disciplinary mochanism,™ the

0 better protect Nebraskans, the
Board of Examiners in Medicine and
Surgery said, it should be independent of

Doctors Board

exaggemed
S:Kms and dramatic case histones and
e

speculation of the proper number of
- disciplinary sctions rm%ht conclude that

I~ W Appomt two or three 1
ﬁ: tativgf,o the board. A mjom’y' ofimilar

. said. “On the contrary, Nebraska has

been and continues (o be served by
dedicated mdividuals at all levels of this

Ny~ v v -

i

Please tum to Poge 5, Col.1

- boards in other states have more than  ”* The court’s ruling means that “we've
l Call * one lay member. Nebraska's board has . " got a major hole in the dike that's got to
ssues a - one. ‘ - bcpluged."said the board's vice chair-
' Give the board the power toregu- | man, Dr. Philip Metz a Lincoln plastic
_For Change - latc and define unprofessional conduct. | surgean. “The rest of these things (regu-
-Cm brom Poce -7 A recemt Nebl:fkt;cs Cou;'t d;‘d- : latory changes) can wait.
tinwed age " sion qverturn ipline of a Ne- ! ; meeting board
endeavor.” “braska doctor on the grounds that the - n;‘,;;‘,’d %Scdaiynmm in chg:gmg the
The statement marked the board's first doctor’s reported action — prescribing way it addresses the issue of doctors who
official .reaction to The World-Herald drugs to underoaver investigators — was are accused of medical malpractice.
articles, published Feb. 28 and March 1. not specifically prohibited by state law. Helen Meeks. director of the State
The board. whose current members are 8 Give the board power 10 subpocna “Heaith Department’s Bureau of Examin-
_six doctors and a retired ist, doctors’ records and demand that doc- ing Boards, asked the medical board
makes recommendations on the licensing ~ tors before theboard, _members whether they wanted to consid-
. and investigation of doctors in the state. R Grant the board anthority to re- ™ "o Gryen criteria for when to investigate
. hgondugs mtexgméot;ollmrslso acion ~ Quifeeducational programs where neces- doctors accused of malpractice.
carlier month . n and sary. -
other state offidals ¥c address possible B Give the board power “to hire, train “Tt seems to me to be a rodundancy,
- changes in the sysin that B?gm - and direct its own investigators.” Those said Dr. William Shiffermiller of Omaha.
investigates and qummw 3.000 Ne- ~who investigate doctors now work for the |

~ braska physiciaps.
Nelson and the State Board of Health
have appointed commitiees to recom-
mend ¢ . A committee of the

Legislature has embarked on a long-term
study of additional reforms.

Nelson is expected to introduce a bill General's Office. 7 e any of the 82 doctors.
within the next few wecks that will " The board's statement came oge day :
incorporaie some of the conclusions after the board met in Lincoln. At the .
reached by his committee, the State Sunday meeting, Dr. James Dunlap of
Health Department and a variety of - Norfolk, & former board chairman,
other interest groups. urged it to take many of the actions it
In uts statement Monday, the board supports in Monday's statement.
_said it desired a “more meaningful and The board decided to appoint Dr.
. -comprehensive role in the whole disci- Dunlap and another former board mem-
- plinasy process.” . ber, Dr. John Sage of Omaha, to assist
- It said it now is one of the six weakest Nelson's special committee,
;“medical. boards in the country. Final Some board members were hesitant
- -decisions about disciplining doctors are about hasty action. :
: ::‘cildfh ::_)_t Dby the board but by thestate *  “Pd hate to see us react to something
- irecior. written up in the newspa and
" "We fear, however, that the public out with 3 worse system than we hi?fct,l'e‘
- . believes !hagwe have far more authority . said Dr. Robent Harry, 2 Lexiggton
--and power”-than the board has, the - .surgeon who has served on the board
- statement said. ) - since January 1990. “As far as [ can tell,
- Atthe same time, the board cautioned . there aren’t 100 many things that slip by
. -against too much government interven- s i
c.mon.
. The board said it favored the foliow- Several board mebers said they were
* “ing changes in the regulatory system: more co_ncemed a! the moment about the
- Make the board independent of the Nebraska Supreme Court decision
“State Health Department. March3. - | g ST
. o N18007383207551 1 03 03-10-8) 0E:18FM POCY HUR

8%

* State Health Department. They investi-

) g;s doctors and practitioners in 23 other :

th professions.
B Allow the board to hire its own
- “attorney or obtain someone to represent
" -it regularly from the Nebraska Attorney

ETA

|

a hoard member since 1986 and a past
chairman.

The World-Herald series indicated
that between Sept. 1, 1990, and Jan 1,

" 1993, the board reviewed 82 Nebraska
doctors who had made malpractice pay-

- oents to patients. 1t chose not to investi-
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State $ hlgh rank in child well-bemg
“also has_51gns of growing problems

BY MARTHA STODDARD
AND DAVID LYNCH

- Lincoin Journgt
i~ Nebragka's children rank among

...+ the best off in the pation but the state
‘. -is slipping on several measures of

! -child well-being, according to a state- -

- byatate report card released

E=97%

-Thefourthannu_almds'cunntbéh
Book,releasedbytheCenterinrtbe

. Study of Social Policy and the Anmie
- E.-Casey Foundation, rapked Ne-
:-braska ninth best among the 60 statas
::-und the District of Columbia an ctild

<" Lastyear's report listed the state
eighth place.

New Hampshire was ranked as the

+ best state for the well-being of chil-
dren, and the District of Columbia
- was ranked the worst.

But the well-being of Nebraska
children, ially those onder 5

en, especiall
- years old, is falling, said Gajl Flanery,

condmons have worsened on six of the 10 measures

" used in the report, including all of the five measures

having to do.with teen-agers. But even in two areas .
where the state improved — infant mortality rate and -
the petcent of children in poverty — a closer look at

the numbers shows a different story.
— Gai Flarety, Voices for Children of Nebraska

-

deputy diredor of Voices for Children
of Nebraska. .

Conditions have worsened on six of
the 10 measvres used in the report, in-
cluding all of the five measures hay-
ing to do with teen-agers.

Bat even in two areas where the
steie improved — infant mortality
rate and the percent of children in
paverty — a c¢loser ook at the mmy-
bers shows a different story, Flanery

sad .
The infant mortality rate dropped

402 437 51g9

fromm .6 deaths per 1,000 Five births i

1985 to 83 per 1000 in 1590 for Ne-
braska as a whole. Bat the rate is
“dramatically. higher for minority
race children,” Flavery said. ’

Children in poverty dropped trum

182 percent ip 1985 to 145 percent in
1590, when looking at all ages. But the
percent of children age § or yommger
in pavetty inrreased 25 percent, ac-
cording to federal census statistics,
she=aid. :
See KIDS on page 4
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Nebraskaaamed annlmxgofmnd,

maéofﬂxlowmtmnhngsontheme@-
for its child
leath rate. The rate worsened by 25
percent between 1985 and 1990, In-

creasing from 254 per 100,000 children .

agaltolétosl_ﬁperlooooo.

. The state’s lowest ranking came on -
- the teen violent death rate — deaths
from homicide, suicide and accidents-

for youths age-15 to 19. The rate wors-
ened by 23 percent from 1985 to 1890,

rising from 613 per 100,000 to 753. Ne~-
.bréska ranks 33rd on this measure. -

Dr. David Schor, director of Mater-

"nal and Child Health for the state,

said yearto-year variations egplain
gome of the worsening in death rates.
But he akso called for legistation thet

wuuldsetnpdﬁlddmthmew'

teams to look at wbeﬂlerdeathsmld
have been prevented. s
.Onotherteen.agemm

Theproporﬁonofteensagemtols
who are not working or in s¢hoof rese -
48 percent from 1685 and 1990 in Ne- -
braska. But pationally, the percent-.
ageofmensmthxs-tegm'y de-
creased.

. ,_-:-0-\— p
: %+ teriorating status of Americanteens,””
.said Douglas W Nelson, executive di--

ﬁxst&by—'urswnewfa'mﬂ'ies-—- .

were valnerable right from the start
because the mother lacked a high
"school education, was teen-ager, and

born. -

"l'hrrty-sevenpercentofnewfnmx-
lies — or 3294 families had at least
one of these strikes aamnst them,
the report said

Forty-five percent of new faniifies
nationally started with at least.one of -

those three risks, which Kids Count

Coordinator Judith Weitz sald in-.

crease the chances that “families will

, break up, be poor or be dependent on

peblic assigtarice and that children
wi}lbenegledzdandfnﬂbehmdm
“iechool” -

able pew families is the tragic, but
redictable, consequence of the de-

Eed:nr of the Annie EE Caszy Founda-
on.

The' state has several projects
..under way to address problenrs iden-

tified in teday’s-report, said Kathie
e spokeswoman for the state

" Rirths to teen—age mnthcxs m:"DtparunentofSoaalSemm

u'easedsspementoverﬁlemmaﬁve
Hsing fram 5 percent of all *

- years,
- births in 1985 to 7 percent in 1990 The. -

percentage rose faster thay the na-
uonal average. ’
" High schoo} graduation rates, wtnle

" fifth best in the comntry, slipped 5 per-; -

Among the efforts are a Coromis-
“sion for the Pritection of Children, es-

tablished in 1891-by Gov. Ben Nelson -
-0 improve the ways the state re-
spondstoandsupportschﬂdrenand_

fmmhos.
One  commmission effort, called

"I‘healnrmmgnnmberofvnlne:-

cent. The number of teens gradaatmp . Good Beginnings, is still being. de-

within four years dropped from 88 veloped bot will focus on rmproving |

percent in 19850 84 percent in 1990, .’ health, education and social services

e violent crime arrest rate for - for children. Plans eall for the pro-

youths age 10 to 17 worsened by 26 . gram fo inclnde parent education, a
pércent in Nebraska from 1886 to 1991 ; family visitation progrimm for parents

But the state still fared better thau -’ of newborns apd young clifidren and .

therw of the pation .~ early childhood edncation
“ The report also showed that Ne- - The Social Services Department
braska had a sizable gumber of - new -has job support programs targeting
families at risk, although the state did * teen parents, Osterman said.. The
better than most otherstates. . -"Health
- *In 1990, almost one out of tén new !escent_hea]th cocrdmator, Schor

s

) fanﬂ:mthatbcganthhtheblrthofa said.

40z 437 5109
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Creighton Ethicist on Task I orce:
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Professor Helping to Weigh Pros, Cons of Health-Care Provisions

BY ROBERT DORR
WORLD-HERALD STAFF WHITER

For an Omaha womsn on Hillary
Rodham Clinton's task farce, helping to
forge a national health-care reform ;5:11
means taking part in spirited smatl-
group discussions that span 13-hour
work days.

‘It gets very intense,” said Ruth Purti-
la, national reputation as en
expert in medical ethics won her a seaton
the White House task force,

The Creighton University professor
has been assigned to 2 working grovp
that is weighing ethical pros and cons of

rovisions beang considered for the

enlth-care measure.

Her work on the task force encom-
many ideas, she said dufing an
1nterview in Omaba Jast week after her
first three days of meetings. She has
returned to Washington this week and
will week until the health-care

ﬁ:kmsmdytogotomin

_S)clyme ideas come from stacks of mail
sent by Americans who have their own
estions about how to change the
nation's health-care system. Vice Presi-
dent Al Gore said this week that 50,000
Americans bave sent suggestians to the
task force,

Dr. Punilo said .the stacks of letters
seem unending.

The letters are directed to the ethics
committee and to other small working
groups within the Clinton task force. The
groups mine the mail to find good ideas
and to leam trends in the public’s
concerns about health care, she said.

“1 haven't read the mail, but we're all
taking our torns, and my turn will come,”
she said. -

At Creighton University’s: Center for
Health Pdlicy and Fthics, Dr. Purtilo
teaches and ‘writes in her specialty of

medical ethics, a relatively new field -

spawned by high-tech, high-cxpense
v

She also serves on St Joseph Hospi-
al’s ethics cormmittec.

An attending physician usually brings
in members of the ethics committec —
mcluding a doctor, nurse, chaplaip and
ethicist — to help the family and the
medical team with such questions
as: When, if ever, should medical treat-

‘It gets very intense.”

== Ruth Purtilo
Task torca merrber

ment be discontinued? And why?
. About 30 times last year she became
involved in such discussions.

“That's kigh stress,” said Dr. Purtilo, a
friendly, person who relaxes by
reading T.S. Ehol“svﬁt:y. tending het

She seldom "her opinions
about what should be done in medical
cases, she said, preferring to ask ques-
tions that help focus the thinking of
phﬁgcm’"mmdfmh members.

meetings should serve her well
a5 one of 15 mambers of the Clinton task
force’s ethical considerations group.

Her group and 33 others, merting
mnmmng in the mg\lsml’.xﬁuve Office

next to ite House, report
once a week to a panel caled Tollgate.
Mis. Clinton sits an that panel. To make
it into the fmal health-care bill, an ide2
m:_zx be aceepted by Tollgaie, Dr. Purtilo
m .

amsmeﬁm am ides sters with the
cs group and .goes to Tollgate. At
other times, Tollgae sends an idea o the
ethics panel for i

Although the Clinton administration
is committed to givi pgreater access to
health care, Drian. o said, “there’s no
mmmd p ”

Dr. Purtilo, 50, daughter of a Method-
ist minister, grew up in Duluth and St
Paul, Minn . m g family that belicved it
should feed and take care of people who
had no other place to go. :

Her father once brought home a teen-
sge boy who had compicted 2 prison
sentence for stealing youth lived
with her family for several months until
he got a job, Dr. Purtilo said.

Waml:i‘ge 10 enter some h!fping pro;
fession, she picked physical therapy an

duated s\l:;km cum laude from the

niversity of Minnesota.
chuz?'yumlatcrshemadeaded-

sion that became a career turning point,
although she didn't know it then. Work-
ing at a Grand Forks, N.D., clinic, she
gave therapy to 2 19-year-old youth

g18007363267551

named David who was
the neck down after i
a diving accident.

dgrl.ng.\m]o was present whea David's
former girlfriend and his older brother
told David they were geiting married.
She for words and felt inade-
quate. She decided she needed something
more than her physical therapy skills.

After caming a doctorate in ethics
from Harvard University, she taught and
worked s an ethicist at the University of
Nebraska Coliege of Medicinz, at Mas-
sachusetts General Hospital, at the Uni-
versity of Massachusetts Medical School
and as a visiting scholar at Karolinska
Institute in Sweden.

She never returned to physical thera-

i marriage o Omaha law-

from
is neck in

Dr. Purtilo's
yer Vard Johnsan brought her back to
Ormaha. The two knew each ather when
she lived in Omaha. Johnson then was a
state senator who worked with her on
lgi;htion affecting the N.U. Medical

ter

She moved from Omaha to Boston in
1987. When Johnson attended his Har-
vard Law School dlass reunion in 1989,
they had dinner together. That began a
yeatlong, | romance that led
to marnage in 1990, the sccond marriage
fo?tﬁlm cally are call

icists typically are called in for the
most difficult cases; she said. As an
example, she recalled an infant girl who
had a rare and complicated intestinal
?‘éﬁix that kept her from digesting
pd_l?octors at the N.U. Medical Center
ormed several surgenies in the first
days after birth The infant was fed
through injections into blood vessels.
Future mecdical care was estimated fo
cgstS_l million a year, and success wasn't
certain.

But the infant’s family favored taking
lifcsaving measure. Moreover, the

overy
babry was normal except for the intestinal
discase.

Other factors that were considered:
The family had enough insurance cover-
age to pay the cost far about a year,
continued treatment wouldn't canse se-
vere pain and without treatment death
was certain.

The medical tearg and family ultinate-
Iy decided to indefinitely contimue the
treaument, she said.

1 03 03-31-93 12:05FM
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Crezghton professor on small group weighing ethical issues

OMAHA {AP} — An Omnha woman

" on Ellary Rodham Clinlon's task

force trying lo dsvelop a national
health-care plan says spirited small-
g‘roup discusslons are taking place as
@ lssues and opticns are reviewed.
“It gels very Intenss,” sald Ruth
Purtilo, who is known nationally as an

- ‘expert Inmedloal othics, * -

The Crelghton Unlversity professor
has been assigned to a group welgh-
ing ethical pros and cons of provisions
for thie health-care measure,

She want to Washington this week
and will every weak uatil the package
Is ready to ic;to Congress inMay. _

Citizens have provided some sug-
gestlons about how to change the na-
tion's health-care system, she said,
Vice President Al Gore satd this week
that 80,000 Afnerlcang have sant sug-
gestions to the task force,

Purtilo sald the stacks of leiters

seemunending, -
The ethics commlttee and ‘other
small working groups within the task

“force sift through the mnil to find

gocod Ideas and 10 learn trends in the
public’s concerns nbout health care,
shasald - -

At Creighton Universlty’s Center.

for Health Policy and-Ethics, Purlllo
teaches and writes In her speclalty of
medical ethics, a relatively new Jleld
spawned by high-teub hlgh—expanae
maedicine.

Sl also serves on 5t. Joseph Hospi-
tala ethles commiltlee, which helps
famniiles and medtea) teams deal with
such. questions as: Whsn, If ever,
should medical treatment be dlseon—
tinued? And why? -

About 30 tlmes last year she be-
cams involved ln such discusaions,

“That's high stress,” Purtllo satd, -

She seldom expresses her apinions

about what should be done In niedical
ceses, she sald, preferring to ask
questlonz that help foous the thinking
of physiclans, nurses and family
membars.

Those meatings should serve her

- wel) as one of 18 members of the Clin- -
- ton task force’s ethical eonslderatlund_'

group, -
Her group acd 33 otherd, mesting
separétely in the Gld Executive OI-

fice Bullding next to the White House,

report once a week to a panel called
Toligate, Mrs. Clinton sits on that
panel. -

To make it into the final hoalth-
care bll}, an {dea must be accepted by
Tollgate, Purtilo sald.

Sometimes an jdea starts with the .

ethics group and goes to Tollgate. At
other
the ethics panal for discusaion.

Although the Clinton administru-

a8, Tollgate sends an ldt_an_b .

- tlon {8 committed to giving greater

access to liealth care, Purto sald,
“thare's no preconcalved plan.”

Sha Is one ‘of sevaral people with
Nebroska connections helplng the
Clinton administration devalop -Jts
henlth-care plan.

Others are Roger. Blauwel, a for’
mer partner in-tha Kutak Rock law
firm {n Omalia who s tax counsel to
Rep. Pater Hoagland, D-2nd District;
Shella Nix, & Cralghton Unlversity
graduate and former Washington lob-
bylst who works for Sen. Bab [(errg
D-Neb.; Kareri Davenpo| -
eral government intern assigned to
Kerrey’s Senate staff; and Nicole:
Simmons, a former Omaha World-
Herald reporter whio now works for
the federal Hoalth Core Financing
Adminisiration,-

More than 500 pecple serve on tle
laakiorce :

R R

Al
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2 Link Kerrey to Health-Care Group

RY PAUL GOODSELL
WORLD-HERALD BUREAU

‘We bring Bob’s viewpoint (to the task force). He’s

Washington — Sheila Nix was 2 X ,
college student at Creighton University - concerned that there’s a comprehensive package of
when Bob Kerrcy was govemor of Ne- . s » oL sfs l
braska. benefits, and he’s concerned about eligibility for al

Now 2 member of Kerrey's Senate . ’
staff, Ms Nix end fellow aide Karen Americans.
Davenport are his main finks to the =~Shella Nix
wm bring Bob v:wgomm(m?:emd: - S

s t(to

fgm). Ma Nix szid “He's concerned

at there's 2 comprehensive packnge of  providers. fits and the plan for iding health
bcuﬁxs.nndhcswnmdabmlehgl She 1ock a leave of sbsence from the care to low-l':mwmc gg“mngwoddng
bdli\tyg;rallf\mmanﬁsw susted lﬁwngfrmms::aslcpl counsel for families.

0 native, x uat crrey’s tial campaign, which
from Creighton i 1933 and ggrked in in Septcmber 1991 reioimed to _ Ms. Nixis maried to & Washingion
Omahafor(‘o%n account-  Arnold & Porter for a few months afier Fa%omgm'lheymexpecung
firm from 1983 to 1986. Aﬂerammg Kerrey dropped out of the race jn March  *r*tcatidin

a [aw degree at the University of Chicagn 1992 and was hired for his Senate staff ~ Ms. Davenpart, 26, is in Kerrey’s
in 1989, she became a lobbyist with a  last November. office t y as pan of the Presi-
A on law firm, Amold&Pom:r On the health-care task force, both  dential J:ro‘

Ms. Nix, 31, said she lobbied for both women sefve on the working gram, a fed pmgramthatprovn

ps
insurance companics and health-care handling the standard package of two-year stint in government.

. 002 ®17T
y 07 03731793 1oa0aw FOO=E
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RICH JANDA/THE WORLD-HERALD

CREIGHTON PROFESSOR: Tesk
force member Ruth Purtilo is on the
facuity of Creighton University’s Cen-
ter for Health Policy and Ethics.

STAFF MEMBERS: Roger Blauwet, tax counsel for

TI'EWTH) FFES

D-Neb., and Sheils Nix, who warks for Sen. Bob Kerrey, Neb..areamcng
a mumber of congressional staffers and government agency empioyees on

the health-care task farce.

Midlands Voices Heard on Health

amd PAUL GOODSELL transforuzing the health insurance ‘“Tiluz“”
WORLD-HERALD STAFF WRITERS industry. Focus, Page 10, Davenport, 26, a federal
Atleast seven people with Nebraska governuent gﬂ_cm assigned to Ker-
or [owa cannections are heiping to  force members include: rey’s Senatc’s o
develop the Clinton administration’s @ Ruth B. Purtilo of Omaha, pro- M Peter Reiaecke, legislative direc-
P for changing the mation’s fessor of dlinical ethics at Creighton tor for Sen. Tom Harkin, D-lowa.
th-care system, University's Center for Health Policy @ Dr. Stephen Gleason, a Des
A task fm:e beaded by Hillary and Ethics. Moines physician. -
Rodham Clinton has a May 3 deadline W Blauwet, a former partner M Nicole Simmons, a former
o lete the pmposa{ which is inthe Rock law firm io Omaha  Omaha World-Herald rter who
intended 1o restrain heglth-care costs  who is tax counsel to Rep. Peter now works for the federal Health Care
and lee insurance coverage. H d, D-Neb. - Financing Administration.
ore than 500 e serve on the eila Nix, a Creighton Universi- For profiles of Nebraskans on the
task force. Nebraska and lowa task ty gmduatc and former Washington uskface,secPasIL
g180073C32378%1 1 02 03-31-935 11:48A1 FO0L 17
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Omahan Caught Up in Health Project

BYP_AULGOODSELL
WOALO-HERALDBLRENL
W — . Blanwet, 8.
member of the White House health-care,

reform task force, hasn't had much time

to- settle in since he'moved bere from

Omahamnnd-.lmuaz
“I' thes out of the

boxsaslnnedtban."mauwetmd.
A former
law.firm in Hlauwet moved to
Washi 1o be tax counsel to Rep.
Peter
cently won a seat on the tax-writing
House Ways and Means Committee,

But Blauwet soon was asked ¢o take an -

an unpaid second job as a member of the
health-care task force headed by Hillary
Rodham Clinton. He serves on 2 work-
ing gmup eoncenmung on msunnce

Blamm.tlﬁ.unn:nfm congm-
sional staffers working 10 to 12 hours a
weekonthcmkfm'cc.Urﬂikendnnms-
moﬁiﬂal& ed&om%

agenuatodcvebgdaaﬂs
plan, the Capitol Hill aides have lhe
added nsibility of hnd

pmposal for political and logisti

k”ﬂcmﬁmmm&amw
ecp a political eye an
Blauwet said. Clinton officials “don’t
want to second-guess Congress on this
issue.”

Blauwet bad relatively little direct
experience in insurance tions or the
theory of health-care reform befare his
assa
had done legal work for Mu of
Omaha, Prudential Insurance Carp. and
other insurers.

But Blauwet participated in meetin
that Hoggland held this winter wi
Omaha insrance companies and area

hospitals and said he has contineed to

meet with thage d said
Blnuwusaqmck y who has worked
“seven days a woek” to master health-.
care issues,

Rlauwet said all the task farce partic-
pants — but y those working for

members orCongrss-——mcomwsof
the debacle over catastrophic-llness

.asense, tokeep a polttz-

er in the Kutak Rock

D-Neb. Hoagland ro- -

ignment to the task force, al he

“The staffers are there, in

cal eye on the process.”

.- =—RogerBlauwet
.Wummm

paAsimform:mumucnmm

most retirees would have -

Asaruuh.hemd.llmmpommw
consider how individuals will be affected

by health-care '

Blauwet declined to discuss details of

the task foroe's wark or give his opinion

about how the health-care emshould

be reformed. But he said a

is to control costs without squeczin tg

systcm 50 much that doctors do not

enmghmomtxw.toddrvugoodscmo:s

and wndividuals lase the ahlity to make

thu:ownheahh-mochma

“You can’t s0 much exoess out

of the system that you don’t have innova-
tion,” he said.

At the same time, he said, most people

-realize that health-care costs are

sprral-
ing out of control and that some changes
muslbemdz.

xsnpeua:ltobuﬂd
e
where ition will restrain
kttpluz competi
Insu:ers would compete to offer the.

91800736329755

up to $600 per

best combination of service, choice and
price for a standard health benefit pack-
age. They would have 10 provide cover-
age for anyone who selocts their plan,

: mﬂmdmtorpotnualhedth

camtpeting plans and will not
umanyaé'gm.toasmgo offered
by their employer. But the Clinton plan
is likely to increasc the use of “managed-
eEacbations (HMOW, which place 1o
), place re-
stoctions on individnal chosce of doc-

- tors.

Blauwet said the mumpm
must be in rural

generate

of Who still kive in
Larchwood, Jowa, Blauwet graduated
from Creighton University and Creigh-
ton School of Law. He served in the

Ax:szrmn 1969 to 1972, living in
gton.DC.
was a clak for Assodate

Jusuoe Lawrence M. Clinton of the
Nebraska Court and worked at
& law firm In , Neb., before

mhﬁ“mlm He

in corporate finance and

mmmosnnglc,wdhchopﬁ

toeveatually have time to go sailing on
the Chesapeake Bay. For a while, howey-
e, he to remain busy with
days and weekend 1ask force meetings —
a schedule that he said is not too
different from his days at Kntak Rock.

"Myoﬁ‘wehommOmahalmdedto
be 7 i the morming to 8 or 9 at night,” he
said.
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Wesely to Weigh In
On Health Proposal

- BY JASON GERTZEN
WORLD-HERALD BUREAU

" Lincoln — State Sen. Don Wesely of
Eincoln is going to Washington Fnday
1o advise the Chnton administration on
what Nebraska legislators want in a
national health-care plan.

. “My focus is that they should listen to
the states and not shut us out: of the

lanning,” said Wesely, chairman of the
[:gislatun:‘s Health and Human Serv-
ices Committee.

“One size fits all is not going to work
well for all 50 states,” said.
“Nebraska is not New York, Florida or
California.”

Wesely is one of about 25 legislative
feaders on health-care issues from across
the nation who have been invited 10 meet
with members of the health-care task
force headed by Hillary Rodham Clin-
wn, said Susan Seladones, director of
public affeirs for the National Confer-
ence of Stzte Legislatures. ,

The mecting will be conducted at the
White House. '

. States are not sitting back and waiting
for the federal government to bring &
health-carc reform plan to their door-
sieps, Wesely said. But some states have
been hindered in their efforts to make
changes because a number of such initia-

tives require federal approval that is
difficult to receive, he

“The federal government is part of the
barrier,” Wesely said.

Sen. Deanis Byars of Beatrice, a mem-
ber of the health committee, said he
believes that Nebraska should wait for
the national health-care plan p)r:Paul to
be made public next month before ap-
proving majar changes to the state's
systen. '

“It doesn’t make sense to do a lot of

things, “Byarssaid.“lamgoinigtobea

foot . How much time should we

spend deweloping something that will

become part of the junk heap before it's
lemented?”

ars said he questioned the value of

ing for significant Medicaid change

In Nebraska until the federal plan s

made public because “everything I hear

is there won't be a Mz% in the
Clinton ptan.”

Medicaid is a state-federal tive

ngmn that beips gay for hgm-mrc

or the necdy. aged, blnd and disabled,
and for low-income families with chil-
dren.

Wescly said there is a possibiliry that
the plan will feature one basic packape of
benefits for all dtizens instead of 2
separate package for the poor. -

Sen. Jgsi:;‘fsm\mcnpgfamha. vice
chairman of the health committee., said
she was concerned that such a
would not take into account the unique
differences and needs of the poor, espe-
dﬂ those with more serious medical
needs.

“1 they would not ignore the
phil ical direction we have gone
toward promoting independence rather

than requidng them to live in institu-
tions.'?Sgcn.Rmmssensaid.

Byars said state legislators have tried
10 sce that poor, disabled Nebraskans
have access to nal aides and other
services that allow them 1o live indepen-
gcnﬂs in their home, rather, than being

into & more expenave nursing
home or other imstitution.

Although this is more cost

 effective, “we become portrayed as big

spenders,” Byars said.
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Cydney Janssen of Gordon, chairwoman of the Rural Health
Task Force of the Nebraska Rural Development Commission,
said Panhandle hospitals need to cooperate to keep prices
down and give the best care. T

' "_Nebraska’s ‘per-capita heéalth care cost was $2,4527f 1990
and is expected to be $5,578 by 2000, Janssen said. Those
numbers mean Nebraskans have less disposable income,
higher insurance premiums and rising prices in other sectors
as employers pass on the cost of insuring their workers.

Phemister said a Panhandle cooperative might be like
Wisconsin’s. _ - ;

“I think if could look a great deal like that,” she said.
Gordon and other small rural hospitals already have been

* discussing the idea for months. o

The hospitals are looking at ways to share services, share
an auditing firm and perhaps purchase supplies together,
Phemister said. ' '

_ Steve Hetzel, senjor vice president of Regional Care Inc., an
affiliate corporation of Regional West Medical Center, said his
group has been talking with other hospitals about cooperation

since last fall. The corporatiop
was formed to develop a health
slan for the Panhandle.

But for such informal efforts to
jevelop Into an organized coop-
srative, smaller hospitals and
egional West need to work to-
sether on an equal level, Ruff
said.

“Come with the thought you’re
going to create something to-
zether, not buy into something
‘hat's structured already,” she
jaid.

The conference was sponsored
yy the University of Nebraska
2anhandle Education Center. B.J.
deters, spokesman for the center,
said it was a way to get the
Panhandle hospitals together

e 6822 it
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Area hospltals
ponder ways
to cooperate

By JAN TREFFER
Staff Reporter .

SCOTTSBLUFF — Health care soon could look much dif-
ferent to Panhandle patients. Cooperative medicine is on the
way.

Representatives of Panhandle hospitals say they’re eager to
form a consomum to keep care affordable and their hospitals
open. -

] think there are enough of us in the Panhandle that think

it's necessary for survival. It's a go,” said Gladys Phemister, -

administrator of Gerdon Memorial Hospital.

Sixty-six people came to Secottsbluff Friday for a rural
health care "conference
featuring Patricia Ruff,

who outlined the role of | y l ' , ' | N

the Rural Wisconsin o L ' '

Hospital Cooperative. y think there
Ruff, deputy directorof § are enough of us

the cooperatxve -said it . R

was started in 1980 and in the Panhand/e

offers *services -to 20 that think it’s

member hospitals. '
Members contract for necessary for

only the services they survival. t's a go.”

need, such as purchasmg Glad e
ys Phemister,

and staff. Gordon Memorial

established HMO Wis-

The cooperative also Hospital administrator

consin, a health main-
tenance organization that
sells insurance to residents. The 30,000 subscribers pay into a
pool, and the BMO pays physicians and hospitals at a con-
tracted rate. If money is left over at year end, policy-holders
get a refund.
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Health Plan to Allow Choice

Of Doctor, Preventive Services

THE LOS ANGELES TIMES
Washington — President Clinton's
health-reform plan will allow Americans
the freedom to “follow their ovn dac-
*ors” inlo new provider networks. the
administration’s chief health-care ad-
viser disclosed Friday. And the basic
benefits packnge will include preventive
services rarely covered by current insur-

mqgmgmm&hesaid. .
ere should be a choice of phys-

cians — you shouldn't herd e into
one plan or another,” Ira iner,
who is directing the administration’s
SOO-:;:cmbcr health-care task foroe, tokd
a gathering of consurmer groups.

: ddmm!slsxsn an issue that many ad-

A
visers ider critical to the success of

the reform effort. he emphasized the -

president’s desire to allow people to “be
able to choose their own doctor.” -

The administration is eager to assure
consumers who now have relatively good
health-insurance coverage that .they can
contisiue their current relationships with
their family doctors or specialists.

- In 2 two-hour question-and-answer
session. Magaziner provided other sig-
nificant new details on the form of the
health-reform package the administra-

tion will nnvell next month. Amng.
them:

~—The t would create spe-
cial incentives 1o get doctors and nurses
to work in poar city nei and
m rural areas. to “make it attractive (o go
there and stay there.” :

— Anti-trust laws would be eased to
allow local of doctors and hospi-
tals to_join together in the creation of
health-care networks.

— The Medicare program
would be Eggely untouched by the re-
form package other than the addition of
some new benefits that will be part of the
universal package. The administration is
very “conscious of not wanting to break
somcthing most eiderly people feel is
working pretty well,” iner said.

The administration’s pa will
have o basic sel of health its
guaranteed for all Americans. The cover-
age will be universal and portable, fol-

" lowing ‘each American, regardiess of

he.aclLth status or employment, Magaziner
sai

Care will be delivered under 2 “man-
a.%ed competition system,” with residents
of a geogrxhic area choosing among
several health plans meeting government
standards. Local purchasing coopera-

318007363287851
L

tives would certify a variety of acceptable
bealth networks.

The plans might include a health
maintenance ization, with a re-
oo s o

tuon wvith a
l:om broader list of doctors, or a
traditional fee-for-service allowing
the patient to choose any physician. The
fee-Tor-service plan, which allows unres-
tricted sedection of doctors, would be
more expensive for those who choose to
Jjoin.

All Amgericans “should be able to
fallow (their) own doctor” into the kind
of plan the physican' choases to join,

iner smd. “Americans don't want
to be told they can't stay with their own

doctors,” Magaziner told the meeting, -

which was organized by Families, USA,
an advocacy group active in the health-
reform atgn. The audience included
representatives from more than 200 or-
izations, including women's groups,
organizations and health groups.

All the plsns would have to offer at
least the basic benefits package, provid-
ing hospital and doctors services, includ-

ing mental health care and some

prescription drug coverage.
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-payecs and advancements in treat-

mmthzvecontﬁhutedtothenewebb
In inpatient oumbers.
"Whatwedidntcountont.othede—

greethatxtocaxrredwerethe-

changes in lechnology,” said Arlan

Strombery, admmstrator at Lincoln
General

He cited a new techmigue for

.removing gallbladders as an exam-

ple. With the new procedure, most’

can be removed thtough
small incisions instead of requiring
major abdominal surgery. Patients
can go home within a day or twu n
stead of 10.

Bob Lanik, president apd chief ex:
ecutive officer of St. Elizabeth,
pointed to aggrmve efforts by insar-.
ance compartes and other payers to
coutrol beslth-care costs by manag-
ing care. Such efforts typically io-

clude requiring approval for patients .

to be admitted to the hospital and re-
views daring their stay to be sure hos-

' pital caire is still needed.

Lineoln's hospitzls have respunded :

with thefr own measures to keep
down costs by shortening stays where
possible.

For example, Lincoln General has
used the MEDIS system to make sure
patients gtay no longer than neces-
sary. St Elizabeth has turned to bome
health nurses to provide same of the
pre- and post-admission care. Al
three hospitals have worked to com-

- press the same -amount of patient

education, tests and care into shorter
pariods of time.

“As payers lmve changed the way

theypagmlm dmnzod practice pat-

Asaresult.avmgaleugthsofstay
for acute care patients dropped at
Bryan from a peak of 6.7 days in 1889
to 6.1 days last year, fram 69 days in
1887 at Lincoln General to 45. days
Jast year and from 52 days in 1988 at
St. Elizabeth to 4.6 days last year.

With the increases in outpatient
‘services, the shorter inpatient stays
Imve not slowed the pace of activity.

——

“We're siill secing the same ntm-
bers -of people thronghont or even
strengthening (the mumbers),” Stram-

said.. -

At St. Elizabeth, for exzmple, beds
not osed by inpatients often are filled
by “extended outpatients” Those are
patients who stay overnight but less
than the 24 hours that wonld claesify
them as inpatients.

“We don’t have that many empty

l_ beds becanse we've got them filled

-tnneaﬂyhalflastyearat&'yanmﬂ-

with these guys and gals ” Lanik said.
Outpatient surgery has grown from
less than a third of all surgery in 1384

Lincoln General.
-St. Elizabeth has seen the greatest
change People getting outpatient’

surgeries t.bereaccountedfornpa»;'m! i bed

cent of all sargery patients last year,
up from only 24 percent in 1984

- The shift to outpatient care has
some health-care futurists ponting to

2 mew type of hospital as a place -

where people go for treatment but
nottostay.

“We're really going hospital with-
out walls. Our foeus here is patient
services versus a kot of bricks and

mortar,” said Charlotte nggett. vice

pmdentat&‘.mmbeth

" But the declme in daily fnpatient
censuses has affected the bospitals’
bottom Imnes.

Last pear, St Flmbath responded
to the drop in ifs fnpatient ommbers
by -asking all employees to take.a 5
percent cot in hours or 2 § percent cut
in salary. Lincoln QGeneral restruc-
tured its staff to eliminate several un-
filled positions. Bryan has used a
“cousiderable amount” of flex-staff-
ing — calling in staff onty when they
are geeded,

Lincoln General also dropped its
capacity from 307 in 1992
to 268 this year. Bryan plans to del-
cense 32 beds when its corrent expan-
sion project Is completed

“We are delicensing beds because
we know we will have plenty of beds
left” Frye said.
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F acdmes Shlft to outpauent care

BY MARTHA STOODARD
Lnooin Joymek Star © - - -

" Mounting - pressures  to com:ol
casm. along’ wtth advancements In. .
Yrealth cate, emptied Lincoln bospital ¢
beds 2t a quickening pace list year. :
© Figures collected by the state De- .

L

4

e

in:the ommber of mpatients filling
beds on-an avgrage day last year at *

- all three gerieral hospitals.

The decreases were the largest
since Medicare shifted to a new hos-
pital payment systemin 1983. .

* “All of us in the industry have been
working harder to gef patients out of
the systemi faster,” explained Sue
Frye. vice president at Bryan Me-
motial Hospital.
' Having fewer inpatients has foroed
Lincoln General Hospital, Bryan Me-
mortal Hospital and $t Elizabeth
Community Health Center to take
some cost-saving measures, but
growth in autpatient and other ser-
vices has kept them busy and in the
black, of ficials said. .
Statistical reporis from the three

-gince 1984 show that:

- MNumbers of inpatients headed
back down last year after increasing
slightly during the late 1980s .

M The average actite care patient
stayed an ever shorter time during
the past few years

B Outpatient operations continue

to account for a growing proportion
- of all surgeties.

Traditional hospital uotilization
numbers — inpatient admissions and

- jupatient surgenes — took a dramatic

-partment f Health show sharp drops f fiven the raitH19008 atter Medicare

ehangedltspaymmtsystun.Before
1923, Medicare paid hospitals based
on their charges: After that date, the
federal health-care program for the
eldexiy and disabled paid hospitak a
fized gmomnt for each diagnosis, no

“matter bow lang the patient stayed. -

Mzany private insnrance companies
followed suit. _

While lnpaﬂent mmnbers plunged,
outpatient sexvices went through ex-
plosive growth.

A “new normal 'Baﬂe!'n appeared
to be emerging by the late 1980s. Qut-
patient gervices grew mare slowly.
Impatient admissions stabilized or
even grew, and the average patient
stayed longer. -

. Hospital officials said the new pat-
tern resulted from shifting almost all

“possible patients to the outpatient-

side and having onlyvery snck people
left as inpatients.

Butafterreactnngapeaknearthe
end of the 1980s, the average length of

stay for inpatients started down in the ., .

19%s. H admissions  also

dropped at $t. Elizabeth and Lincoln

General

"Hospital officials sald pressore

from insurance comparies and other
SeeHOSPWALSmpagﬁA
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Optional servnces not

Medicaid’s

All the talk during the leglslatlve Bes-
sion about cutting Medicald services was

mostly an educational exercise aimed at -
helping the rest of us understand how the
. Medicaid program works. :

After all the sound and fury, the Health

and Human Services Committee wisely

dropped the bulk of the cutting proposals.
Medicald, the federal-state partnership

program that provides health care for

same low-income Americans — very poor

children and their parents, disabled
. adults and very poor seniors - is a defi-
" nite fimancial headache for the states,

which pay about half the costs.
But than, east is 2 headache common fo

the entire health care issue.

The truth is, we can only eat around the

edges of the state’s Medicaid problem

with cuts in programs. unless we are will-
ing totell very poor Nebraskans that they
cannot get some of the basics-of medical
care.

The whole talk of optional services was

mostly silliness. In facf, “optional” was

" sometimes synonymons with “least ex-
. pensive.” :

These are optional only becanse the

" federal government puts them on 2 Gst
. called “optional” Some services states
_must provide to be part of the Medicaid
. program. Otberservmsarehstedasop-

tional.

But many are not optxonal in the world
of reality.

Let's just look at a few of them.

PODIATRISTS ARE an optional ser-
vice. However, Medicaid reimburses for
all physician services. So the folks who
now use podiatrists for foot problems can

simply go to a doctor with an MD title for

the same problems and Medicaid will pay
those bills, generally lugher bms No sav-
ings here.

Hiring aides to help people with physt-

“cal handicaps ‘eat, dress, ‘cook, allows’
_these people to ltve in their own home or ~

apartment rather than in & norsing hbome.
Usually it is far cheaper to pay for these
aid services than to pay nursing home
costs.

Nursing home costs are covered by
Medicaid. Personal care services are on
the optional List.

So what would happen If thege optional

services were cut? Folks would have to

problem

move intn nm-smg bhomes and Medicaid
would be paying mare dollars.
Of course, eiminating some of the op-

‘tlonals really wonld save tax dollars.

" The state could refuse to pay for den-
tares for poor older resldents. -Or for
glasses. The state could stop buying bear- -
mgaxds.pacemakers.urpmwdmgwhee{-.
chairs or oxygen.

The state conld stop speecht.hempy for -

poorstroke victims,
. These are all options, rather hearﬂess
options in a state where most families

own several cars, many are able to buy
pexsonal compuoters for home uwse and

take the family out o dinner onre in a-

while.

It’sireryeééyforthose of us who have

employee health benefits — often par-
tially or completely subsidized by the
company — to forget how vanlnerable we
would be, poor and sick.

" The Health and Human Services Com-
mittee has dropped the cutting proposals
that would save no money and the ones
that would be heartless.

SOME VALID changes remain on the
tahle

® The state shonld make it very diffi-
colt for older residents tn put their assets
and money into trusts or give it ontright
o chﬂdren, then tern to Medicaid 1o pay
for nursing home care. The Legislature is
seriously considering several bils that
will make this paper impoverishment
much more ditficalt Medicald's most ex-

pensive clients are the elderly. Taxpayers .

should be helping only these who are ttuly
poor. .

® The state should move !nbo a man-
aged care system if that kind of system
will actually corb rising costs.

® The state also is looking at building
copayments and dednctibles into the
Medicaid system where feasible.

Hopefully, the Legislatare put the nse-
less “optional services” debate to bed.

That does pof mean, however, that
state leaders should not continee to ex-
amine the Medicaid system, looking for

savings. Cost of services should be a fac-

tor in deciding what services are appro-
priate The least expensive option, with-

oat greatly. mcnﬁcmg quality, shonld be

a gmdinzoorm le,
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Costs of Health Care
Run High on the Farm

Continved from Page 1
Unioa lobbyist.

The Danncllys make $12,000 a year
from their family farming corpomuon
and 36,500 from Mrs Donnelly's part

time job.

Unnllm the Donnellys paid
3160 a mnglm;a insurance xhatpmxo-
quired them to pay the first $5000 of
medical costs for each family member.
An increase to 5180 a month was the
ﬁnnlstraers.Donndlymd

uit as a classroom aide and

Coun Mmfhour m the Burt
tyAno s largety be-
cause the counly government would
pay balf the cost of group medical

snsurance for ber

M. Donmelly’s half-share amounts
10 52,760 a year for her family's health
insurance, more than the family
under the old policy. But the new

-policy carries &8 $100-a-person anpual

deductible, in contrast to the 35000-a-
person deductible in the old insurance

Doanelly said what bis family
for medical msurance is “ pays
BmhexsgmefulhxsfamUylscoverecL
tt“l'm;ustluckymwachlsapb

said.

Kathy Chatt. a nurse in the Teka-
mah-Herman Schools, said ehe gees
children who need medical care bat
don’t always getit

“Health insurance is & hoxury a lot of

e can't afford,” she said.
Danielson of the FarmnxUmm

Under manaped competition, resi-
dents of a geographic area would choose
among several health insurance

that compete for their business.

plans, ‘incloding hospital and doctor
care, would have to meet government
standards.
Butmmlm:wmtalmclmpe-
tition, Ms. Danielson said Farming
areas are thinly populaed. and the

‘Food, Health Care
Spending by Americans
Average Heulth

Year imcome Food Care
1991 $33.801 $4,271 81554
1990 31,888 4,208 1,480
1989 31,308 4,182 1,407
1888 28,540 3,748 1,288

1987 27,328 3664 1,135 ?
1886 25481 3363 1,082 I
1885 25,127 3,384 1,037 I
1684 24578 339t 899 '
1983 21% 3,198 89
1882 2.702 3187 822
1881 746
mu&Depammntor
RISING COSTS: Haslth-cave expenses |
dovhled over 10 years for the average \
consumer spending wnit — famliies and i
singles — while food costy increased
one-third. Food costs incinde restaurant
ments. Health-care charges exclode em-
ployer-paid insarance.
residents tend to he and
elderty people, who are y to
nced health services. )
The Farmers Union a sn-
g,lo-paycr syst:m in evaryane

or her own doctor and
hoqmul.andnllthcbdugommc
fcdualgovemmmt'l‘hceastwoﬂdbe
bymnsed’mn mdn taxes and
uqﬂoyn'—pu taxes, she said.
Ms. Danielson said she worries that
ﬁ:c(llmwnmkfomeonhmhhcm
give emough attention to the
iemsofnmlmlustmeoftbe

sE;oupsxsnmpm:zilwrural
-‘hnllhcam,

A health-care nform plan must deal
s b n Kping o o
wues have 10 open -
and in attracting doctors, she said.

A recent study detenmined that the

verage rural physician is 60 yesrs old,
Ms Danielson said. “Tis is even older
than the average farmer.”

CIE00T2E326755) | 03 04-06-92 10:41AM POO3 #04
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: Cullutpnﬂnghﬂ;::shyu‘“'.‘.

ﬂﬂoyed - guch as farm-
entire cost them-
scives, said
qlnﬂiﬁllmclhmcnuyofuama&
ka Madical Center.
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Health Insurance Can

BY ROBERT DORR
WORLD-HERALD STAFFWRITER

A Tckmh, Neb, famm wife

ged jobs last year, , she

said, o get medical msurance thcr
family conld afford.

"Basan Tawork . for mmme.

" 1981 and 1991,

- paid by amployers.

.hyuw

that is stadying national health-care

ufom. m
"‘“““"ﬂddmschm

insurance — w

ovaions b docbied beowes

US. Labor.
mmnmc costs

mG‘OSUﬂam'

‘For many farm families, the cost of

. health care rans snch

ﬂnl!hmncenbswpamqr

the Domelys $18,500 beorosax a-

comparison, the sversge US.
h&dd@b'mspma

amilies

o its
lwmm’g:dml% cmnpax::d
ml901,35

tm1960md
lﬁpm:ml ﬁedunlﬁgnns
thhthccosuofhnlthwe
during he °Uye'=& i 1991
m 1]
food costs went op
Pethaps the ultimate irony is the
farm family thet is forced © drop
healmmmnmso(hatumnb;ﬂ’g
the insorance sequired
bank for its OPﬂﬂn% loan,” said
Nancy Danielsoo, a National Farmers
Please turn io Fage 2, Col. 1

G1Een073632087851 ! 0z
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VantoCanry
Health Services
Across State

A 34-foot motar bome has been con-
- verted into a mobile nursing center to

take disbetes education and services into
Nebraska commmuuities.

The mobile wnit is & project of the
University of Nebraska of Nurs-
ing and the Corubelt F ion of

The . first - when

van's ip was 2
itmnkm’msaﬁoﬁmuﬂ'u
services to Health Hikers, 2 group of 300
% m%’sﬁ%ﬁm

1an provi
volunteer services 10 provide the umit,
szid Jim Sauer, chairman of the West
Omaha Cosmapotitan Club.

The mobile umit, staffed by nnrses,
offers services such as risk-factor
praisals, nutrittonal assessments, blood
icsting and screenings for high blood
pressure, obesity, vision and foot abnar-
malities,

Catherine Todero, associate nursing
dean and project coordinator, said the
unit will concentrate on assisting under-
served who are at high sk far
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Co-Payments Can Help Control Medicaid Costs

. The Nebraska Legislaturs mdimxed it
it has

all the extra services it has added to
Mcdlwd.Butopnonsrorpmmnyoon-

no!hngcommnam.
: One is Lepisiative Bill 808. It would
requirc Medicaid patients to make atoken

payman for each _&csmpnon m':/sin:otgl ;

mseSlmelhonaymr themne’s
‘Medicaid

. More important, ymtstmdto
makcformot\:mzfa COnNSUMmers.

‘When an insurer pmv:des first-dollar
g&wcuon.somcpooplcseethebmeﬁmas

:They arc more likely to go to a
spemahst.fatexamplc,foracdd.livena
token co- mncauscthmntotakc
a secopd More than half the states

ﬁmcﬁnmalpamapauonbyh&edw-

lntmdumd by Sen Tim Hall and
othn‘s,LB&)Bwould that Medic-

aﬁyfdé,msg fynm:lmlc vxsn

am‘lSl for prescription drugs. The fee

would be waived for the truly needy.

Under federal law, children,

women and some institutionalized per-

sons would be excused from the pay-

The idea has Th
aca Kposmon. e dre

mm to control
:pendmgasaanclasszmlton

Butnoonehnsproposaddmymgbmc
care to le who have no other way to

for 1t. The purpose is to raise revenue
l:1%dlscourageovu:ruse:
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Medicaid Cost Controls

BY JASON GERTZEN
WORLD-HERALD BUREAL

Lincoln — The
and Human Services

’s Health
mmopmlwmudatym the bid
m
to gain cantrol over the staie’s rapidly
increasing Medicaid costs.

“Wemmovingﬁarwa:don

iy o il i

dmnmn."Whm
m‘YWﬂu&ucmngnﬁmm
m&mmlmmm&nwmw
the system, reduce waste and minimize
the harm to the traly needy.”

The cammittee voted to send to the
full Legi bilsdmwuldm
Medicadxu‘pimtstopay;few

'hmmsammmm
the licensing fees doctars pay 305)
mkenmadﬂicnltfor
their assets so they are § P°°f

mzhﬁruwmm),

801)
mBO!thladnctm-wbo
gaMfaMmmm

The committes still is considering
mmmmtwm]dum&sut:
Medics l;gswsﬂmmm
for certain services, by lmgw

On Tuesday, the

MM”MMC«LI

‘angry and frustrated that the
dfm‘ttolulucc

%ﬁﬁ’"‘““'

R uld consider

Wﬁwwhu

el o o e
dlc in LB 794

climinatc Medicaid coverage for IOn:rv-
ces. Commitiee members said th

committee bad not made more of an
mdmsnnMndmd.a
forthe that is
edwmﬂnmwannddiuonal
million over the aext two years

. Thclwalthmme.’seou-conmin
ment was more sensible than
the irited and hard-hearted”
of LB 79, Wesely said
mmuhdmawcomg:fm
lOmosthcfedml

government g
.mlsthcopnond‘pmwdmgmhmm
Mﬁhﬂﬂprosnms.

- "Thcopuonalmmhavcbwanca

Medicaid
md

f(r the high cost of
dy adymd."ldontthmku
ultimatety saves moncy.”
‘When for certain services is
&t‘::' ther, ib
carc other, possi lymorcexpen—
tm. health-care service providers, he

Sm. Scott Moore of Seward,
iati omnnﬁneechaixman.m
ing back on the drive
torevive LB7

“We are j
‘the
-anol
.that”

sayi ying you have to carb
hffoorcmd.“lfthcyh;ve
Ymethawaﬂlwarmw

Wesely served notice Wi that

ustry
mmwesmothnmmmdmp
‘cuts in Medicaid if the cost-contsinment

proposals failed to satisfy other lawmak-

918007363297551 1 03 04-0e-33 10:2

caid recipients will seek .

ers.

Wesely filed a motion to revive bills
killed in t:ckcvmu: Cum:;;ttcc that
would tax revenue of hiospitals
mnmsﬁmthclgsm
mmms iven to hospitals nurs-
mghansgd ‘W“‘l"

deduction provision
and Investment Growth Act.

b e

wrsdmuldtclymrchemlymlrahh

care industry tax increases to
help cope with the high Medicaid cost
increases.

“It's appropriste to go back to the

probiem,”
Thh‘-pmnge $27 million tha
l!p a t
50 far inchides a beverage 1ax, & hi
cigarette tax and 2 $6 million tax on
e eloon 410 bt wasod the package {
said he wan o
also include his
bhospitals and m homes. Those
taxes would be in
million in health-provider taxes that are
part of the Revenue Committee’s pack-

.ge“lfywdm'tdothanmmewm
incentrve there is for health-care
mtobcpmofthnlong-umsouuon.
Nc.[ls_ho;nsmd. - e
governor said he
beverage tax, was still considering the
cigarette tax incresse and was conader-
cuts.
we

back to
lfloﬂ\‘-mdeedlsa balanced

m;lt without increasing any of these
taxes,” Ndsonsmd. y

the Employment,

m}f\mhdpmadvmgﬂg:
sRmneCmnn_nm?

Bill 834, ,
w!nd!wmﬂdmsefl_milhmmmes on

dcition 0 the $6 . -

1AM PQOO0O3 #23
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WNCC turning good idea <
into affordable child care

Western Nebraska Community College has taken a significant
step in showing what can be done with a good idea — in the process,
demonstrating the value of forming partnerships.

The Child Development Center, now beginning construction, is a
cooperative venture between the college, the city of Scottsbluff, the
WNCC Foundation and Panhandle Community Services. The
$680,000 facility should be completed by mid-August and will be-
come operational shortly afterwards.

It will be owned by the foundation, built on college land, adminis-
tered and operated by Panhandle Community Services and financed
partly by a block grant administered through the city.

The day-care center will serve 125 children — mainly children of
WNCC students and young-
sters enrolled in Head Start.

The center’s goal is two-
pronged. It will provide af-
fordable day care for parents

A t least half of the
privately run day-care

centers in the Twin Cities
are at capacity and have
a waiting list.

perience dealing with children.

R=96%

who are studying at WNCC. It
also will serve as a training
facility for students in the
college’s early childhood ed-
ucation program, allowing
them to gain hands-on ex-

508 32 3291 04-08-93 10:47TAM
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In our ever-changing, high-tech society, community colleges play Scotatiuff
a key role in retraining people for new careers. Not all students ofisdl
enrolled at WNCC are recent high-school graduates preparing for a Star
four-year institution. A significant proportion are adults seeking evtb.\C\
fresh educational opporummes as they change the direction of their
lives.
For this latter group, which includes many single parents the. .
lack of affordable and convenient child care often has held them
back. Not s0 now. _
Some have faulted WNCC for competing with the private sector
when it comes to child care. But a quick survey of privately run
day-care centers in the Twin Cities reveals that at least half are at
capacity and have a waiting list.
In fact, WNCC and its partners would not have been able to
-secure funding for the new child-care facxhty if a need for such
services had not been demonstrated.
This region will be well served by the day-care center and the
training it provides.

.308 622 329! 04-08-93
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Vlews on Health, Medicine Proposals |

Thcf gre ﬁmmt care in the Midlands and in the nation. The writers
mbnmi Wa!d— are Omaha health professionals.
‘Managed Competition Prescnphon for Failure’
gym.mmﬂmj_,m Mast of gs had never heard of managed competition until

last December when the Jackson Hole Groop, compased of
11t was gerribic news when the Clinvon task force appeared  Businsss school profcsars asd insurance industry CEO's,

PFOVIDE. 4 vcory and their staffs
:.,:..: B o e At ot
qlhn’hﬂllhﬂmsmpopnlﬂdmowsm lythm*t dition” — at least the provi
‘ —m&mdavhepanmmﬁwbmm
Mﬁmmmﬁmmymwpﬂwlﬂw M.Hw&nmﬁngchuecndfmmﬂp:ﬂbmto
pecson than we now spend. The Canadian povernment  goge oould satisfy -amyone’s desire for freedom in the
collects the insurance iums in the forn of taxes and pays marketplace is beyond me. .
doctors and by dxrcalyanafeo-formceban' Managed competition, '
is simple, is easy. Most offices are able to mstIakatduhndudaWhﬂaHMO’;mdmhcr
fees within three Hospitals' billing departments  “mangged care™ have grown at an mnprecedented
neod a tiny fraction of the payrolls and bureancracy foundin  rgte. 50 have costs. A key problem has been and will continue
hospitals o be administrative overhead, carrently 24 cents of every
_ Stndics show that a billing -system Eke Canada’s would' * health care dollar. Adding another layer of bureaucracy to the
ciminaie between $80 billion and $140 billion in waste on :ymmwmnmhwuﬂmexpane.
paperwork in the United States: — enough to cover every Irthcpxmdensmwmldmgemmnd.oongms
msured American must change it

solution successfully conceived af it would force Americans into cut-rate
wmmmﬁumm HMO's. These offer & mixinwrs care tha
model. . - _ myoumﬂdbcmngxlnw
Canada has done au end run sround theburesucracy and ~ bigher standards would be penalized by higher taxes,
peperwork of muitiple insurance companies by havmg a  lnsurance companics would practice “managed care,” dictat-
single payes, its federal government. : mz‘hndmmnmmymndwm;ncdmeshem
: The Clinton administration is offering mamaged competi- she may perform. It is the woost of soveral worlds: o
; tion, 3n idea doomed to fail. . othe coatrol taken from patients snd doctors and
i In Canads every resident is insured through the into of the insurance industry, mare paperwock °'
|
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Cooperafive Health Efforts Should Get Priority’

EY EDWARD J. TAYLOR, MLD.

8 Inptient snd outpatieat diatysis.

= icnt cave faciliries, ) ¢

In onder to foster & spirit of cooperation in Qm&n
medicine, 1 snggest the following: :

8 Do not plece a maratorium on new project development.

updating hpaﬁ:ntviuinh;mml Bome
onl.ylhme t_l’sclﬂtca:ﬁﬁcﬁ:dmdbmdtomid;
projocts propasod by cooparating notworks
atals el ohves otions that movide umified
ﬂmwm '

l}mdxdoﬂnrﬁnitabowﬁichncuﬁﬁcmofncedis

insurance compeny as the middle man. '
With or without the Clnton health care reforms, these

~ Suggestions make sense.
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CSC dean speaks on health care

¢ '~ ByLINDA STOTTS

The nation’s health care problems
are every bit as complex as might
be suspected, according to the dean
of the School of Science and Math-
ematics at Chad- &
ron State College &
after he had par
ticipated in a pub
lic forum on the g
sitvation in Des §
Moines, lowa,
this week.

Dr. Ted Davis &
was one of (wO Pr. Ted Davis
Nebraskans in-
vited to participate on panels in the
second in a series of public forums,
“Conversations on Health: A Dia- |

beld Monday.
Davis' invitation was initiated
through Sen. Bob Kerrey's office.
The démg were Spon-
sored by the Robert Wood Johnson
Foundation, Dr. Steve Schroeder,

president of the foundation, served
as moderator,

—_—

Other panel members included the
president’s wife, Hillary Rodham
Clinton, who heads a national task
force working to produce a health-
care reform plan, and Donna Shalala,
secretary of health and human ser-

vices.
(Continued on Page 2)

\

-logue with the American People,” |

danlth rpva manpl .

A YA EEE WwYAL W rv--nv.—-

(Continued from Page 1)

“I came away from the meetings
with a deepened awareness of the
complexity of our health care prob-
lem and the reform needed. Many
concemns arc, in fact. in conflict with
onc another,” said Davis.

“ don’t sce an casy solution to
the health care issue. The various
nceds must be addressed with dif-
ferent unique solutions making up
the system with compatable compo-
wents,” he said.

Monday’s meetings, targeting ru-
ral health, were divided into three
sessions: conturolling the costs of ru-
ral health, peace of mind and rural
health nceds.

Davis was on the panel concerned
with rural health needs and spoke
on the topic of distance and distn-
bution of providers. He shared in-
formation about the Rural Health

Opportunities Program at Chadron
State, a cooperative program with
the University of Nebraska Medical
Center. He told the forum partici-
pants that the program is an “eftort
to allow rural people to help solve
the health care shortage.”

He explained the RHOP process,
which recruits students from rural
backgrounds and educates them in
rural seutings as much as possible,
with the intent for them to return to
wOrK in rural arcas.

“I observed a high level of energy
among the 300 to 400 people in at-
tendance. They were all concerned
with sharing their needs and 1deas
for change in our rural health care
systems,” Davis said.

“We must not sit back and wait
for a change. Hard work is needed
o construct a system that will be
successful.” Davis concluded.

/

—
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CSC professors attend Clinton briefing\

Two Chadron State College pro-
fessors, Dr. Margaret Crouse and Jim
Stokey, attended a threc-day brief-
ing on the Clinton Administration’s
proposals for vocational cducation
and job training in Washington,
D.C., last week.

The event was sponsored by the
American Vocational Association,
representing some 40,000 vocational
educauon leaders around the coun-
ry. It was designed to provide in-
formation about vocationa! cducation
issues.

Topics discussed during the brief- '

ing included the impact of trade
agreements with forcign countries on
local internship programs, charter
schools and the role business and in-
dustry must take in cducation.
CROUSE and Stokev also met
with legislative assistants of U.S.

Senators James Exon and Bob
Kerrey and U.S. Represcatatives Pe-
ter Hoagland and Bill Buirrett to urge
greater support for vocational edu-
cation in the upcoming fcderal bud-
get.

During the visit, the « 'SC profes-
sors were bricfed by representatives
and congressional staff -.urrently en-
gaged in reauthorizing the Elemen-
tary and Secondary Ei'ucation Act
and apprenticeship legi: lation.

Both Crouse and Stol vy urged the
Nebraska legislative ::ssistants to
look at the apprenticeship program
carefully as it appears (o fit within
vocational education’s « xisting infra-
structure.

The Clinton Adminisiration’s plans
for education and job train-
ing represent a maojor policy
shift from the Re¢: gan-Bush

e ——— -

position, Crouse said.
The new administration will stress

youth apprenticeships, in which high

school students in their final two
years or at graduation will be placed
in workplace learning situations.
Vocational educators working with
youth apprenticeship programs cur-
rently being tested around the coun-
try have found that the integration
of classroom instruction and appren-

ticeships are “effective in helping -

youth understand the relevance and

necessity of academic skills as well .

as specific job skills, the CSC pro-
fessors were told.

Several sessions also were offered
to focus on how to more effectively
administer “tech-prep” programs.

TECH-PREP is a program that
coordinates curmricula between com-

munity colleges, technical institutes
and secondary schools so vocational
students can enter a three- or four-
year technical program while in the
last two years of high school.

Crouse is Chadron State's voca-
tional coordinator and is responsible
for in-service and .pre-service pro-
grams for vocational education
teachers.

Stokey is an assistant professor of
electronics and power. He is the in-
structor for Principles of Technol-
ogy.

Chadron State offers graduate-
level courses designed to prepare
teachers for tech-prep settings. They
include Principles of Technology,
Applied Math and Administration of
Vocational Education Programsd‘-'k

Ne””
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Three major points on
health care system

It would help, we think, while Hlllary Clinton and
her hundreds of panel advisors are trying to put
together a new form of national health care, if some-
one would be bold enough to come cut and say exactly
what is bothering most Americans over the existing
health care system. In plain words, those concerns
are: (1) Most people think doctors’ fees are too high;
(2) Most people think hospitals charge too much; (3)
Most people think the cost of prescnptmn medicines is
outrageous.

Come on, now, isn’t that what it’s all about?

And if it is, why doesn’t someone come out and say
that we may put together a thick book filled with new
health care policy, but nothing will be accomplished
until someone addresses those three major points.

We are not saying that doctors are overpaid, or hos-
pitals are overcharging or prescription drugs are too
expensive. We are not experts in that field and we
would prefer to reserve such opinions, for the experts.
What we are saying is that most péople think that
those three points are the crux of the whole health
care riddle, and until somebody addresses them, the

rest of the rule book will be meamngleqs and hypocnt-
ical.

S Ibvey

04-13-93
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What we read mostly is of the 30 million plus peo-
ple who reportedly have no health insurance cover-
age. What we need to address directly is what the
other millions of people think abput a system under
which they are fully or partially cqvered by insurance,
but still feel the costs. are too great. Employees and
employers are caught up in this because a sizable por-
tion of the paycheck is now going for health protec-
tion. Can they afford to continue this payment sched-
ule? If not, who is going to pay it? And should the
health care professionals help cut the costs so that we
can get a handle on the overall problem? It's dirty
work, but someone has to doit. |

l
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- . aspitin as a stroke
iuguntmaleandfamlemmengedm‘ '

PAGE - ‘Q '

~ .

'Women Ieaders brmg
health to forefront

li!e m!aotwm‘l: mmmdymdpubncpoucy
lmlndatng!blebeuﬂt. ornen’s L
haalth & eting the atbemtion — ° H&tyu:eappdnmmhgm,mdm- .

_read°researdlddhn—ﬂmydesuve.

Women have been subservient to men -

when it comes to medical matters. Dis-
-ease and drug studies rely heavily on

- eatly and respond differently to treat-
inents, she argued that stroke research
shonld recognize sex as a factor in
lmmans. Most of the stroke stndies done
" in the US. overwhelmingly use men, yet
menontmmbu'mmmmepopnlaﬁm
most likely to suffer a stroke. :

. IN ANOTHER example, the New Eng-
!and Jowunal of Medicine reported 2 gex
‘bias in heart treatment. Men were more
'likﬂytogetaggrﬁvemnnm:ndto

" be comseled for heart disease, Heart dis-
ease was viewed as a man’s disease, yet
morewomenmﬁ:eUS.sﬁarhmnheart
disease than do mren

Inanedihnialacwmpanylngtbatart!—l

de,Betna&eHealy the outgoimg direc-
tor of the National Institutes of Health,
warned that sex bias was leading doctors
to underestimate the severity of coronary
dbeasehwomen

Healy, theﬁrstwomanﬁoleadmemn,
has dme mnch to get women’s health

- lammched a ‘massive study of women's

health In recent weeks, the NIH has an-

nounced another study targeting diseases - -
ﬂutmmnjormofdu&and«ﬁm— '
. -_bﬂtthomen. ,
° MEANWHILE, THE Oungmssbnal'
. . Cancus for Women was instiimental in
gelting more research dollars to women's
. ‘health issues and urging an FDA probe
. into the exclusion of women in studies

performed by drug companies.

It was wrong to believe that wamen's
presence would raise the nation’s moral
discourse (as argued when women fonght

for the vote), that women vote as one, or.

that wamen tn power — in politics or busi-
-—wﬂlneccssaﬁlyleadmamelm-

‘mame socfal agenda.

But it is true that power held too
closely. by one generally -homogenous
group will distort the agenda_ It's true of
racial or ethnic groaps, and it bolds true

for gender The presence of women fn
Congress, in medical colleges and &t the.

NIH bas brought a serions health inequity
to the forefront.

- At the wuging of Democrats in Con- -
gress, Pre<ident Clinton asked for Healy’s

resignation. She was a Bush ap

pointee,
.who supported many of Bush's health

policies no longer in favor. Clinton would
be wise to eppoint someone — woman or

. man — who will continne in Healy’s foot- -

steps. The path to a befter understandimg
of women's health is a journey just begun.
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First lady could attend -
UNL health meetingX -

Orgamzers have received no ;. tional Health Care Reform will

word yet whether first lady Hil--
lary Rodham Clinton will join -

some of the leading national and .
Nebraska' thinkers In bealth re-

form at a Friday and Saturday’

conference. :
Sen. Bob Kerrey. lckou{eb.. and
Gov. Nelson wi ir the

conferance, which was planned by

the independent, bipartisan Co-.
lombia Institote. It will focus on .

. statelevel solutions to natiogal
health care problems.

Nearly 908 people have rchs-
tered for the conference, accord-
ing to a Columbia Institute spokes-

The - couference will be 8:30
am-4:15 pm Friday and 8 am-
noon Saturday. Due to the larger
than expected registration, the
conference site was changed to
Kimball Recital Hall, 1ith and R
strects on the University of Ne-
braska-Lincoln campus. Parking
will be available at State Fair
Park, one block north of Mifitary
Road on 14th Street.

. Mrs. Clinton had said she wounld
appear at the event, but that could
not be confrrmed this morning, She

1s scheduled to speak at 12:45pm.

Friday, which could c¢hange to zc-
. commodate her, If she does not ap-
pear, another representative from
“the president’s Task Force on Na-

speak,
Onthenatmnal side, the confer-
. ence on Friday will feature Dr.

* Paul Ellwood, one of the chief ar-
- chitects of the managed competi-

tion medel of health reform, and
E_ Richard Brown, a professor at |
the University of Cafifortia at Los
Angeles. who helped draft Eer-
rey's Health USA bill

The managed competition
model is expected to be part of

" President Qlinton’s health care
"proposals. Kerrey's proposal is a -

variation on a single-payer model

i - of reforp.
woman Others have been putona "~

Other national speakers sched-
uled include Janet Shikles, direc-
tor of health financing and policy

. for the US. Ge.ne:a! Accounting .

Office. .
On the Ioml fevel, the confer-

ence schedale for Saturday will
- feature reports from the gover-

nor’s Blue Ribbon Coalition and a
eormmuittee of state agency direc-
tors. The two gronps have been
studying Nebraska health prob-
fents and possible state-level sola-
tions_

Representafives from Vermont,
Mimesota and Colorado also will
talk about their states’ expert-
ences in developing plans for
health care reform. The states are -
at varioas points along the road to
creating their own solotions.
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Mrs. Clinton, Health- Care Planner

First Lady to Discuss Task F orce’s Work

B‘[ROBERIDORR
WOALDHHERALD STARRWHITER

Hillzry Rodham Chnton will come
10 Nebraska Friday for a health-care
conferenice m Lincoln, the Governor's
Office said Tuesday. ..

Mrs. Cimran ds the natdonsl
task force on health-care reform. She
will speak about the task force’s work
at 12:45 pm. Friday at Kumball Hall
on the University of Nebrasks-Lincoln

camprs. said K%g&_mm
woman for Gav. L

had been tenttively

g was confnmed Toesday

Cantimedﬁmn?agﬂ
sith tha Baohtt snmo crutm
Abgut 880 le havcregxﬁema 0
_attend the I.mngl confevence, which
will last sl Friday and omil
noon ‘said she
dida't know hownmchofthctw
event Mrs. (linton would attend.
No oom remams for members af
the general public, said Jennifer Belles,
, & project associate for the conference
coardinator, the Columhia Institote,
Those attending will be business execn-

tives, civicleaders, health professionals )

and consumer advocatss.
Scnnepeoplcmrm\nwdmanmd.

end others contactéd the mstitme for

reservatioms, Ms, Balles said. The inst-

. tute is an mdependent, bipartisan or-
based in Washingron.

Same of those aending pmbably
"vcillhzvatostand.K}mbaIf

Scn.Bomecy D-Neb, is char-

e of the conference. Gov. Nelson is

“Weamvgﬂymaitha:sh:xs
garm sajd. e

'ﬂxemskt‘orocMrs.CEm:u};kmdsrg
expccted to camplete IS an
issue & report next month. The task
foree’s recommmended national health-
care plan will go 1o the president and
then 1o Congress Final action by -
Congress micht not come until 1994.
The Lincoln trip will be Mrs, Ciin-
ton’s second visit to the Midlands
related to health care Last month m
Ankeny, Iowa,-she listened and asked |

qnesnonsofhzaltb-careexpensand :

consumners who have bad experences
Pleate i to Paged, Col.2 -

St natinaal heatthoere exmerts
will speak Friday and will appear s
members of panels.

Dr. Pan] Fiwood, .

They t
chaef executive of the Jadson Hole

r meeting will focus on
health-care actions thet have been
taken by Nebraska and other states.

!
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of the lmccvered midwife

In pirsuit of health carereform Emary
Rodham Clinton and her crew need to pay
attention to the plight of peaple like Joanne
Bronson and her patients. _

Bronson is Lineoln's otily murse-midwife,

' Midwives have been recogmized in Nebras-
- ka's law since 1984, and Bronson is folly

qualified She attended midwife school in
Caltfornia, passed ourstate's certification
examination and practices with a group of
doctors specializing in obstetries and gyne-
cology. And yes, she has delivered hahjes
In the eyes of some health insuragee

- companies, however, Bronson has no
. standmg. They refuse to cover her services.

A patient whase medical insurance js car-
ried by one of these firmms is out of luck if
she wants to avail herself of ansnn‘s care.
So is Bronson

And so are all of us. A midwife's fees are
less than those charged by an obgyn practi-
tioner, In whaf seems llke an extreme case

of shortsightadness, the insurer ends up

paying more when a patient is foreed, for

reasons of reimbursement, to forego a mid-

wife's services in favor of an M D.'s. Bat of

course the msurance company can compen-

satebychaxgmgallmpoﬁcyhnldersahttle

more.
Ekacﬂywhatshapehzalmmreform LT

in this-country will take is not yet certain . LT

But clearly it has two goals One is holding

down costs. Midwife services can help do

this. Another is retaining for patients as

.much choice among providers as is feasible

Some patients prefer entrusting their care -

to a qualified midwife

" The insurauce companies thamselves

have it in their power {o carrect this situa-

tion If they don't ~ and if federal mandates

don’t address the problem —thenit's up to -

Nebraska's Legislature: Spell outinlaw -

that qualified midwife services are to be in-

cluded in health insurance coverage.
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Howard Dean, M.D.

Governor

State of Vermont

Office of the Governor
Pavilion Office Building
Montpelier, Vermont 05609
(802) 828-3333

March 11, 1993

Ira Magaziner

Senior Domestic Policy Advisor
White House -

1600 Pennsylvania Avenue
Washington, DC 20500

Dear Ira:

In our meeting last week, I expressed serious concerns about the proposals under
consideration by the administration for achieving health care cost savings during the next
two years. \ , ;

In response to my protest, you suggested that I write down my thoughts about better
methods for meeting your short-term cost control goals. Accordingly, I have outlined below
two cost control options which I believe are preferable to the options currently under
consideration. However, I feel it is important to state that I remain concerned about any
attempt to impose strict controls on health care expenditures in the absence of universal
access and health care delivery system reforms. All options are inherently problematic, will
have unintended consequences, and may very well run counter to your long term reform
goals.

I am operating under the assumption that you are serious about maintaining a key role for
the states in administering a national health care reform plan. I also assume you recognize
that none of us really knows how to do such things as global budgeting, and that we have
much to learn before that system is perfected. It is my belief that the federal government
can learn much from the current cost control efforts of some states, including the attempts
of states such as Vermont, Minnesota and Colorado to develop a workable global budgeting
process.

My first suggestion is an interim cost containment scheme that allows states three program
options. Option one would be to fall under a national scheme of all-payor ratesetting or
price controls, administered directly by the federal government. Option two would be to
develop a state-specific ratesetting system. Marylund and New York are good examples of
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Ira Magaziner March 11, 1993

states that would likely prefer their own, well-developed ratesetting system to a national
system, and likely could meet national standards using those systems. Option three would
be imposition of all-payer premium controls, administered by the state. For states that have
significant managed care penetration, or have well-developed plans for global budgeting, this
approach would be preferred, as it allows for budgeting on a per-capita basis. Vermont and
‘Minnesota would probably prefer this approach because it is not inconsistent with their long
term plans for systemic health care reform. | |

Regardless of the cost control option chosen by a state, a state would be held to the same
standards of accountability for achieving savings as those choosing other options. This
presumes a level of data availability regarding.state-by-state expenditures which may not
exist, but you will face that problem in implementing any of the options currently under
consideration. '

The ability of states to meet your short term goals would be greatly enhanced through
passage this year of statutory changes to Medicaid law and ERISA. Greater flexibility to
implement Medicaid managed care and to include self-insured firms in our system designs
will increase significantly our ability, and hence the federal government’s ability, to control
health care costs. ' ' '

My second suggestion is simply a variation on your price control proposal. My most serious
concerns about price controls are, 1. that they will inhibit, during the next two years, the
type of delivery system reform and resource reallocation that is so essential to health care
cost containment in the long run, and 2. that they will become permanent, rather than
temporary, and that attempts to control costs the right way will be abandoned in favor of
flawed regulatory approaches.

Therefore, I suggest that, if you impose price controls, you exempt from those controls any
plans that reimburse on a fully-capitated basis. Further, I suggest that you allow states (o
“come out from under" price controls on a state-by-state basis when a state can demonstrate
the existence of at least one viable HIPC within its borders with a given percentage of the
population being served by the HIPC. -

These suggestions represent my own personal opinions and do not represent official policy
of the National Governors’ Association. I believe most of my colleagues are equally
concerned by the interim cost control options that are on the table, though I suspect that
most of them would see the suggested refinements outlined above as at least an
improvement over nationwide ratesetting, price controls or premium caps.
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" Ira Magaziner | March 11, 1993
I hope this is useful to you. I appreciate the opportuhity to offer my thoughts. Please lct
me know if you have questions or comments.

Sincerely,

gy,

Howard Dean, M.D.

Governor
HD/ar
cc: Hillary Rodham Clinton

Governor Roy Romer

Governor Carroll Campbell
Governor George Mickelson

Printed on recveled paper produc:  =ithout chlorine.



Howard Dean, M.D.
Governor

State of Vermont

Office of the Governor
Pavilion Office Building
Montpelier, Vermont 05609
(802) 828-3333

March 30, 1993

Ira C. Magaziner

Senior Domestic Policy Advisor
216 Old Executive Office Building
Washington, DC 20500

Dear Ira:
Per your request, I have outlined in the attached paper the "global targeting™ option for short
term cost control which I advanced at our meeting last week. While it is certainly not perfect,
I believe this method is far preferable to some of the other options under consideration.
I would like to make it absolutely clear that this paper represents my own thoughts and not those
of Governors in general. Many Governors remain very concerned about giobal budgets, and
would probably see the timeline I have outlined as overly-ambitious.
Please let me know if you have questions or comments about the attached.

Sincerely,

Mw@@_

[ a2
Howard Dean, M.D.
Governor

HD/ar

cc:  Governor Roy Romer
Governor Carroll Campbell
Governor George Mickelson
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GLOBAL TARGETS AS SHORT TERM COST CONTROLS

If one of the long term goals of health reform is to develop the capacity to construct and enforce
global budgets on a state-by state basis, then it makes sense to takes steps in the short run to
achieve this goal. Short term cost controls should enhance the ability of states to monitor and
control total system costs. However, some suggested interim cost controls will require
significant investment of time and resources during the next several years, but will not ultimately
complement national reform objectives.

A voluntary "dry-run” of a global budgeting or expenditure targeting process could be
implemented during the period between passage of national health care reform legislation and
full implementation of reforms. Targeting could result in significant cost control and would
contribute to the development of the infrastructure for the new system. By requiring states to
gather the information necessary for targeting, and engaging them in the technical process of
targeting, you will be preparing for future reforms.

Global targets are essentially a challenge to providers and payers to live within budgetary
restraints on a voluntary basis. Providers and payers could be compelled to cooperate in
achieving the targets through the threat of imposing more regulatory cost control regimes. If
voluntary limits were exceeded, cost controls could be imposed directly from the federal
government or states to providers. These controls could take the form of all-payor rates, price
controls, or premium caps. To make this threat stick, it is essential that data systems be put in
place to track compliance with the voluntary limits.

Pracursors to Development of Targets

Implementation of expenditure targets should be combined with three mandates at the national
level. The first is a requirement that all insurers use a common claims form as defined by the
federal government. At the outset, mandated use of a standard HCFA form would probably
make sense. However, use of a form that does not capture information about out-of-pocket
expenditures wiil significantly limit our ability to track total costs.

Second, each state should be required to establish an insurance claims database that is capable
of collecting all of the claims data from all payers in the state. This claims database can form
the foundation for a much more comprehensive database that serves a variety of purposes in the
reformed system. With the common claims form in use, and mandated collection of the
information from those forms, states can at least begin to track expenditures and utilization with
SOme accuracy.

Third, insurance rating reforms should be mandated at the federal level prior to implementation
of global targets. Impiementation of some form of modified community rating will make it
easier for states to comply with a global target by controlling insurance premiums, the
enforcement mechanism that will probably be favored in the long run. Greater uniformity in
insurance rating practices would facilitate across-the-board control of insurance premiums,
something that would be very difficult in some states at this time. In addition, insurance reforms
will likely cause some insurers to cease doing business and the resuiting consolidation of the




insurance marketplace will aid the imposition of cost controls.

The three of these measures should be implemented as rapidly as possible, as they are essential
precursors to the development and enforcement of global targets.

Given the proper tools, states will be better able to control health care costs both short term and
long term. However, federal laws and regulations currently inhibit our ability to control some
costs. States should be given the ability to implement, in an expedited manner, Medicaid
managed care and to include self-insured firms and Medicare in their health care reform designs.
Changes to Medicaid and Medicare law and regulation and ERISA are essential and will
significantly enhance the ability of states to implement global targeting and, ultimately, global
budgeting.

The global targeting method should be combined with capitating Medicaid and Medicare
payments to states to allow greater leverage and flexibility in meeting the targets. However,
capitating these programs should not be expected to yield dramatic savings in the short run,
given low current reimbursement rates.

How 10 set the targets

Using information available from the major payers (Medicare, Blue Cross and Blue Shield of
America and Kaiser Permanente, for example), it should be possible to develop a per-person
expenditure target for the average American. It would then be possible to adjust that number
regionaily based on the methodology utilized by Medicare to adjust payments to HMCs for
Medicare enrollees. Further age/sex adjustment would be necessary, as would some adjustment
to account for the fact that Medicare traditionally underpays rural primary care providers and
hospitals. This regional per-person target would then be used to compute a state target, based
on census bureau population data. This would constitute the first year target for states.
Obviously, this methodology is crude and might result in targets that differ dramatically from
actual expenditure levels. However, it would give the federal government a very rough measure
of state-by-state performance at the same time that the new datasystem allows for tracking of
actual expenditures.

Once a year’s worth of data had been collected through the state claims databases, the targeting
process could be refined. An acceptable rate of increase in expenditures could be defined and
serve as the target for the state for the coming year. The rate could be the same across all states
or could vary from state to state. Various adjustments to the allowable rate of increase could
be made to account for local factors affecting health care cost increases.

In the third year, the targeting process would be further refined. An assessment of state
performance could be made at the end of the third year, at which time the federal government
could impose federal cost controls on insurers or providers in those states that are failing to meet
the targets. By the fourth or fifth year, it might be possible to implement binding budgets in
most states. Presumably the imposition of a binding budget would carry with it some incentives
for the state in terms of increased matching funds to cover the uninsured or other enhanced
resources. Hence, states would have an incentive to develop their budgeting and budget



enforcement capacity as quickly as possible. Some states, such as Vermont, would likely be
able to enforce a binding global budget in fewer than four years. :

Scorable Savings/Recapture

A plan is necessary to convert current cost shift to employers to increased funding for people
whose coverage is publicly-subsidized (low-income, Medicaid, Medicare). Payments to
providers from payers must be equalized, but current payments from the private sector should
not be lost as cost controls yield savings.

The most logical method for "capturing” the cost shift is through imposition of a premium or
provider tax. A premium tax is probably preferable in that it allows insurance plans some
flexibility in spreading the cost of the tax among providers. Once the global budget becomes
binding on a state, it can be assumed that the cost of the tax is not shifted to consumers and
instead comes from foregone cost increases at the health plan and/or provider level. While this
assumption can not be made if budgets are non-binding, the threatened federal controls can be
used as a safeguard against cost shifting to consumers. For example, if Vermont did not comply
with its target in years two and three, the federal government would apply some form of direct
controls on heaith care providers or insurers. If the federal government wanted to "make up
for” those over-runs, the federal controls could actually take the form of a price cut to insurers
or providers. This method strengthens the threat of the federal controls, and provides some
comfort for the federal government that cost savings will actually be achieved and recaptured.



o=

T0 34587738 Po02/003

SN

Howard Dean, M.D.
Governor

State of Vermont

Office of the Governor
Pavilion Office Buildin
Montpelier, Vermont 05609
(802) 828-3333

February 16, 1993

Hillary Rodham Clinton

Chair, White House Health Care Task Force
White House '

1600 Pennsylvania Ave.

Washington, DC 20500

Dear Hillary:

I read with interest, but also alarm, the article in the February
14 edition of the New York Times about the administration proposal
to cut expenses in the Medicare program. While I, and the National
Governors’ Association, fully support taking steps to deal with the
deficit, I believe that the methods reportedly chosen to cut
Medicare are contrary to NGA policy and will undermine the
credibility of the administration’s attempts to reform the health
care systen.

I personally believe that we need to deal with the expanding
Medicare budget in order to cut the deficit. However, the methods

described in the New York Times have basically been tried in the
past and failed.

I balieve the effect of the proposals that I read about in the New
York Times would be as follows:

1. As pertains to fee restrictions, enactment will result in
subsequent rapid increases in the volume of services provided
to Medicare patients, thus negating some of the expected
savings.

2. Primary care providers will baar the brunt of the adverse
effects of this policy. These physicians do not make the kind
of money reported in the New York Times article and their
office expenses rise with medical inflation. The effect of
the policy outlined in the New York Times article will be,
over a relatively short pericd of time, to cause primary care
physicians to opt out of serving Medicare patients, because
they will not be able to afford to do it.
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Hillary Redhanm Clinton
February 16, 1993
page two

3. Undoubtedly there will have to be a substantial increase in
the already horrendous Health Care Financing Administration
bureaucracy in order to attempt to discern whether physicians’
price increases are in fact the result of a cost shift due to
Medicare capping, or are due to some other cause.

4. Finally, and most seriously of all, a return to the old HCFA
philosophy would signal a marked retreat from the aggressive,
and very refreshing, approach that has been taken heretofore
by the Clinton administration in dealing with overall health
care reforn.

It is not possible to legislate against cost shifting without
capping expenditures in the entire health care systemn.

I have repeatedly tried to make the point that you cannot cap any
aspect of the health care system without capping the entire system.
My own view is that tremendous savings can be obtained in the
Medicare system using a capitated care approach, which will limit
both volume and price.

I very much hope that the President will not be specific on
Wednesday about the way in which he intends to save Medicar
dollars. We need to deal with Medicare expenditures in the context
of overall reform, and the nation’s Governors remain committed to
helping you with that task. I feel very strongly that to depart
from a recognition that health care reform must be comprehensive
and retreat to the failed formulas of the past will undercut our
entire effort.

ancerely,

Howard Dean, M.D.
Governor

HD/ar
ce:
President Bill Clinton
Health and Human Services Secretary Donna Shalala
Governor Roy Romer
Governor Carroll Campbell
Governor George Mickelson
Ira Magaziner
Mark Gearan !



