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• August 3, 1993 

:MEMORANDUM FOR Ifill.ARY RODHAM CUN10N 

FROM: Kim Tilley, Amy Nemko 
SUBJECT: Briefings for Wednesday, August 4th 

Meeting w I Message Group/DPC Briefing 

- Lists of Participants 
- Side by Side Chart on Small Business Now and Under Reform 

Meeting w I House Tuesday Republican Discussion Group Briefing 

- List of Participants 
- Information on Members 

Meeting w I House Wednesday Group Briefing 

- List of Participants 
- Information on Members 
- Rep. Hobson "Dear Colleague" 
- Bill Summary of "The Medicaid Health Allowance Act of 1993" 
- Executive Summary of "Bridging the Gap: Health Care Coverage for Low-Income 

Families" 
- "Will Rhode Island Send Congress Yet Another Kennedy?" Roll Call 7 /'22/93 



PRIVILEGED AND OONFID:eN'ftld:I MEMORANDUM 

TO: Hillary Rodham Clinton August 2, 1993 
FR: Chris Jennings. Steve Edelstein 
RE: Joint Message Group and DPC Small Business Focus Group 
cc: Melanne, Steve, Distribution 

Tomorrow you are scheduled to attend a two-part meeting sponsored by 
the Democratic Polley Commtttee. The first half of the meeting is the Joint 
Message Group. As you may recall, the House Members indicated today that 
their workload tomorrow may make it impossible for them to attend. There ls 
a three-part agenda for the first half of the meeting: 

1) To discuss and review the September timetable including the 
consultation, health care workshops, and plan unveiling briefing 
schedules; 

2) To discuss the bipartisan health care workshops after the 
Presidential address unveiling the plan; and 

3) To discuss the congressional materials we are preparing for 
distribution to the members prior to the August recess. 

The second half of the meeting will be a Senate Focus Group meeting 
addressing health care reform and small Business. It will take place in a 
separate room immediately following the message meeting. 

JOINT MESSAGE GROUP: 

September Timetable: Attached Is a revised draft for consultative meetings 
and briefings in August and September prior to the release of the plan. This 
schedule has been revised to reflect the discussion with the Congressional 
Leadership this morning. 

Health Care Workshops After the Release of the Plan: The leadership has 
expressed interest in holding bipartisan sessions on a variety of health care 
issues following the Presidential address. Their input on the date and 
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structure of such sessions would be helpful. 

Congressional Recess Materials: As you know, the members have asked for 
materials to help them discuss health reform with their constituents during 
the recess. In response, we have prepared the draft that we gave the 
leadership to review this morning. It includes sections on the goals of the 
plan, the need for reform, the cost of doing nothing, a description of how the 
new system will work. questions and answers about the plan, a section on 
small business and health care, and a description of the task force process. 
We will be incorporating their comments in order to have the notebook printed 
and sent up to the Hill by Thursday. The Senate and House leadership wlll be 
responsible for distribution. 

SENATE FOCUS GROUP ON SMALL BUSINESS: 

As of the writing of this memo 17 members were scheduled to attend the 
Focus Group on Small Business. These Members run the political spectrum 
from liberal members such as Senators M1ku1skJ and Wellstone to more 
conservative members such as Senators Exon and Deconcini. They will be 
interested in a briefing on the plan and how the financing will affect small 
businesses and their employees. The theme that small business has been the 
victim. not the villain of the current health system should play well. Also, the 
responsibility theme seems to hit a responsive chord. You may wish to use the 
side-by-side chart on small business now and under reform from the small 
business briefing book for this purpose. After your presentation. there will be 
general discussion and questions and answers. 
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Small Business Question and An1wer S·207; 1 :30·2:45pm 
(Attendance as of 6:00pm) 

Akaka 

Bingaman 

Boxer 

Breaux 

Bryan 

Conrad 

Deconcini 

Exon 

Feinstein 

Ford 

Levin 

Lieberman 

Mikulski 

Pryor 

Wells tone 

Mitchell 

Riegle 



SM.UL BVS1'LSS, HEALTII CARE COSTS, AND mE CLINTON REFORM PIAN• 

Small businesses face higher costs and more wistable insurance premiums. 11ie Clinton plan will remue these 
burden.some costs. 

. . 

TODAY 

High Administrative Costs: Higher administrative 
costs kill small businesses. These costs account 
for as much as 40% of the policy costs compared 
to about 5% for large comparues. 

Faster Rising Costs: Premiums for small 
employers rise at a faster rate than for other 
employers -- as much as 50% in any given year. 
[t"A\1] 

Inequitable Self-Emplo)·ed Tax Policy: Today, 
unlike big businesses, small, self-employed 
businesses cannot deduct 100 percent of their 
health care expenses This bas the practical effect 
of funher increasing the cost of insurance that is 
already priced hig.her than that available to larger 
firms. 

Workers' Compensation Costs: In today's system, 
high health care costs are surpassed only by the 
sk~·rocketing costs of workers' compensation 
insurance Berv.·een 1980 and 1985, workers' 
compensation medical cost grew more than one 
and a half times as fast as medical costs and now 
accounts for $~4 billion a year in health care 
expenditures. 

Small Emplo)ers Han No Control: Small 
businesses and their employees have little or DO 

ability to determine the level of premiums they pay 
or the information they receive about the services 
the plans provide. 

Volatile Costs: Small businesses face large 
\'ariations in the costs of similar plans. Nearly 
identical benefits packages can range in price by as 
much as 350%. [Blue Cross.'Blue Shield, Survey 
of Six Sample Plans, January 1992] 

TIIE CLINTON REFORM PROPOSAL 

Cuts Administntlve Costs: Administrative costs 
will be dramatically reduced by the formation of 
bultb alliances which will streamline and mnplify 
administrative functions. 

Aggressively Controb Costs: Health rdorm will 
aggressively control costs through market based 
competition backed up by an cnf orccable budget. 

Increases Deduction to 100% for Self­
Employed: The Administration proposal will 
ensure that the self-employed arc treated equally 
under our nation's tax policy, allowing them to 
deduct the full value of their health insurance 
coverage. 

Reform 'Workers' Compensation: The 
Administration's proposal reforms the health 
component of worke~· compensation insurance, 
making it more efficient and reducing costs by 
covering work related injuries through health plans 
in the same manner as non-work related injuries -
- eliminating duplication and improving quality 
for workers who receive services. 

Assures EmploJers a Place on Alliance: 
Business owners will sit on alliances to ensure 
sensitivity and responsiveness to needs of 
employers in terms of costs, administrative 
simpJific.ation and quality. 

Stabilize Costs: The Administration proposal will 
stop the wild fluctuation of premiums in the small 
group market through c.om.munity ratings and 
insurance reform. We will outlaw discriminatory 
pricing and ensure smailcr predictable cost with 
aggressive cost controls. 

All ans-.·c~ arc ba!ted on as~umptlons of policies whi~ have )'et to be fiDaliud or rele&Md . 



SMALL BlJSl'T.SS, INSURA.~CE ABUSES, AND THE CLINTON REFORM PIAN • 

Many insurers discriminate agai1'1Sf small busi"e.sses, often cAargi"g waore for similar policies "' refusing to 

provide coi·erage at all. Abuses within the inswance UsdJ.LStry lsit small busi~es particularly hard. 

• 

TODAY 

Hassle Factor: Small business owners who cover 
their employees spend inordinate amounts of time 
trying to figure out a maz.c of insurance policies, 
forms, and requirements. What's worse is that the 
rules of the game are changed all the time; 
unfortunately, they arc changed by the seller and 
not the buyer. 

Small Rish Pool: Fewer employees mean a 
smaller pool to share the risk. Insurers frequently 
charge· more for these policies. 

Vnderwriting and Experience Rating: Medical 
unde~Titing is the practice of basing premiums on 
perceived risk and medical history. Experience 
rating is when insurers jack up costs after an 
employee falls ill or gets injured. 

Price Baiting and Gouging: Many insurers 
engage in ''price baiting and gouging" offering 
"discount" rates for the first year of coverage only 
to charge mu:h hig.her prices in the next year 
when pre-existing condition exclusions expire. 

Occupational Redlining: Some insurers simply 
refuse to cover entire industries perceived to be 
high risk. 

Refusal to Renew Policy: After a first year of 
reasonable rates, small businesses often face hi&her 
costs and difficulty obtaining renewal. 

THE CLINTON REFORM PROPOSAL 

Ellmfnata Hassle: The employer no longer has 
to WOlT)' about the bt.adaches of selecting 
~ce for his/her employees. 1bc 
employer/employee-run health alliance negotiates 
rates, provides information on plans, increases case 
of enrollment and absorbs the manpower drain. 
Then, the employee, not the employer, chooses the 
plan. Regardless of the choice, however, the 
employer pays the same fuced amount. 

Spreads Risk Evenly: The proposal consolidates 
small businesses in purchasing pools to give them 
the same bargaining power 85 large firms. 

Prevents insurers from ralsin& rates or 
d.ropplo& covera&e after Illness strikes: The 
Administration's proposal will reform practices 
such 85 undcrv.rriting and experience rating. 
Under the Clinton plan, you can drop your 
insurance plan, but they can't drop you. 

Outlaws Prict Baftfng and Gouging: Tbe plan 
will end the days when insurers can raise and 
lower premiums at their whim. We will bring 
predictability and fairness to the cost of insuring 
families and worke~. 

Covers Everyone: Under the Clinton plan, there 
is an cod to OCQJpatiooal redlining. 

Guarantees Renewal: Tbe Ci.oton plan 
guarantees insurance renewal and stabilizes 
premiums . 

~ rclon= !oeeoa.:10~ arc ba5td on &s...~noDS of poliClcs wbicli nave )'Ct to ~ 1';~. ·-·" or rclcucd. 
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PRIVILEGED AND OON¥1B£NTll£L MEMORANDUM 

TO: Hillary Rodham Clinton August 3, 1993 
FR: Chris Jennings 
RE: Meeting with the Tuesday Republican Discussion Group 
cc: Melanne, Steve, Lorraine, Distribution 

Tomorrow you are scheduled to meet with several Members of the House 
Tuesday Republican Discussion Group. The meeting was arranged following a 
conversation between Congressman Ronald Machtley (R-RI) and Ira on a trip 
to Rhode Island. (Machtley is a founding member of this group.) 

BACKGROUND 

The Tuesday Republ1can Discussion Group (also known as the Tuesday 
Lunch Bunch. and previously the Progressive Discussion Group) is a group of 
generally quite progressive Republ1cans that started meeting together within 
the last year or so. Many of the members of this group are on our best chance 
Republican target list. A membership list and background summary of 
expected attendees is attached. 

Because there are so many Members in both the House Republican 
Tuesday and House Republican Wednesday groups. we (Congressman 
Machtley and us) had originally hoped to combine the two organizations 
together for one meeting. However, the Chairman of the House Wednesday 
group -- Congressman Jim Kolbe (R-AZ) -- expressed concern about opening 
up the Wednesday group for this purpose. Respecting his wishes, we 
scheduled separate meetings. 

Congressman Fred Upton (R-MI) is generally viewed to be the Tuesday 
group's leader. He recently dropped the "progressive" title out of the group's 
name because he felt it scared off too many people. Since he is a Member of 
the House Wednesday group (Machtley is not), Upton did not see the rush for a 
meeting with the Tuesday group. (A Tuesday meeting was impossible because 
he had to attend the funeral of Congressman Paul Henry (R-MI)). In any 
event, Congressman Upton may not be in attendance for this first meeting. 
However, you should probably mention his name during your introduction. 



FORMAT AND TALKING POINTS 

Congressman Machtley will introduce you to the Members of the group. 
Following the introduction, he would like you to gtve a brief summary of the 
status and details of the plan. I would suggest that you focus a good portion 
of your remarks on our approach W1th regard to small business. Lt.ke all 
Republicans, they also will likely be interested in hearing about our 
commitment to doing serious medical malpractice reform. Other than an issue 
presentation, I would also talk about our great desire to work closely W1th and 
have the support of Republicans throughout the development of the plan and 
immediately thereafter. Following your 5-10 minute presentation, he would 
like you to open it up for questions, answers, suggestions. 
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1HE lUESDA Y GROUP 

CONGRE~ PETER HOEKSTRA CR-MD: Freshman Congressman Hoekstra 
(pronounced Hoke-stra) won national recognition by defeating Guy Vander Jagt, a 
highly visible incumbent and a member of the Republican leadership, in the primary. 
Hoekstra was a business executive without prior government experience. He is a 
conservative who promised to spend only six terms in the House. 
Hoekstra is a member of the Education and Labor Committee and is part of the 
Tuesday and Wednesday Groups. 

His health views are not known at this time. 

CONGRESS\1AN SCOTT KLUG CR-Wl): An upset winner in 1990, Congressman 
Klug improved his record with 63% of the vote in 1992 in normally Democratic 
Madison. A former TV anchorman, Klug is one of the new breed of Republicans -
less worried about the free-market and defense but hostile to higher taxes and 
government intervention. He is considered conservative but thoughtful. Klug is a 
new member of the Energy and Commerce Committee, part of the Tuesday Group, 
and previously served on the Select Committee on Cltlldren and Education and 
Labor. He is both a White House and a Bonior target 

While Klug's health care views are not known, he has called for early intervention 
programs for at-risk children. 

CONGRESS\1AN JERRY LEWIS {R-CA): Congressman Lewis is perhaps best known 
for the role he has played in the battle between the Michel and Gingrich wings of the 
Republican Party in the House. An eight-term Congressman and a member of the 
Appropriations Committee, Congressman Lewis rose through the Republican 
leadership ranks reaching the number three position. While somewhat more 
politically conservative than moderate, Lewis is nonetheless identified with the 
accommodating wing of the House GOP - demonstrated by his support for the 
bipartisan budget-summit agreement that included tax increases. 

As a result of this vote, Congressman Gingrich, who strongly opposed the 
compromise, backed a challenge to Lewis' re-election as Republican Conference 
Chairman While this attempt failed, Lewis was ousted at the start of this Congress 
by Dick Armey of Texas with Gingrich's backing. Recently thought of as a potential 
successor to Minority Leader Michel, his time now seems to have passed. Lewis has 
a generally conservative record, with the exception of his work on environmental 
issues, a major concern in his district which borders Los Angeles. 

Lewis is a former insurance agent and will likely be sensitive to their concerns. 



While his specific health views are unkno~ his support for our plan is unlikely. 

CONGRESS\iAN ALEX McMILIAN <RrNQ: Conservative but pragmatic, 
Congressman McMillan has become a key ally of the House Republican leadership. 
For example, McMillan supported the 1990 bipartisan budget summit agreement 
backed by congressional leaders and the President, even though it included gasoline 
and cigarette taxes. A former businessman, he consistently opposes Federal 
mandates on business. He voted against an increase in the minimum wage and 
against the family medical leave bill. 

McMillan has been a leader on the House Republican Task Force on Health studying 
health care reform. He co-sponsored the House Republican health care reform bill, 
which has been reintroduced in the 103rd. He led the subgroup examining 
administrative reforms in health care and cosponsored a separate health care 
administrative reform bill. He also has introduced malpractice reform legislation. 
There are a substantial number of insurance companies headquartered in his disbict 

CONGRESS\1AN JAO< QUINN CR-NY): Freshman Congressman Quinn scored a 
major upset by winning with 52% in a heavily Democratic district The district 
includes most of Buffalo and some of its suburbs. A self-described moderate, Quinn 
campaigned for major federal infrastructure programs. Quinn is a former public 
administrator and English teacher. He is a member of the Veterans' Affairs and 
Public Works Committees. 

Quinn's health care views are not known but he is a White House target He is 
Roman Catholic and anti-choice. 

CONGRESS'\1AN TOM RIDGE (R-PA): A Vietnam veteran with a moderate voting 
record, Congressman Ridge represents Erie and its surrounding steel country. Ridge 
comes from a working-class family and is a graduate of Harvard. He serves on the 
Veterans, Post Office, and Banking Committees. Ridge is considered a thoughtful 
Republican and may run for Governor in 1994. He is one of Congressman Bonior's 
targets. 

Ridge's health care views are not known He has a hearing problem himself and will 
undoubtedly look out for veterans' interest in health care reform. A Roman Catholic, 
he has supported abortion funding in cases of rape and incest 

CONGRESS\1AN a-IRISfOPHER 5HA YS CR-CI): A former Peace Corps volunteer 
and state legislator, Congressman Shays has been a maverick both in the state house 
and the Congress. While not as liberal as some had hoped, he is one of the few 
Republicans with a primarily urban constituency - a district with some of the 
wealthiest communities in the nation. Shays sits on the Budget and Government 
Operations Committees. He is both a White House and a Bonior target 



In December he responded to the President-Elect's request concerning health care by 
stating his support for managed competition but concern about global budgets and 
employer mandates, especially for small businesses. He noted that in the past he had 
supported legislation which would: bring community health and other similar 
centers under the Federal Tort Oaims Act; cover pre-existing conditions; and 
establish health savings accounts. He also stated his support for preventive health 
funding through early interventio~ immunization and screening. He asked that any 
plan adopted include malpractice reforms, paperwork simplificatio~ and increased 
funding for Community and Migrant Health C,enters. He wants to increase penalties 
for health care fraud, standardize billing, and provide incentives for hospitals to 
share technology, as well as including coverage of mental health. 

Local groups will have an important impact on Shays and Secretary Shalala may be 
influential as well. 

Recent Developments: At the June dinner given by Rep. Kasich for the First Lady, 
Rep. Shays stated his belief that small business will opt to play but not pay as they 
have been. 

CONGRESSMAN PETER G TORKILDSEN (R..MA): Freshman Congressman 
Torkildsen served in the state legislature and as Massachusetts Commissioner of 
Labor. He sb"ongly resembles his former boss, Governor William Weld, with his 
fiscally conservative, pro-business stand and his support - as of April - of abortion 
rights. Torkildsen won his seat with 51 % of the vote and Democrats hope to 
recapture it in 1994. He sits on the Armed Services as well as the Small Business 
Committee. 

Health care reform is one of Torkildsen's priorities. He supports a pro-business plan 
of vouchers and tax credits. He is one of Congressman Bonior's targets. 

CONGRESSMAN BILL ZELIFF (R-NHl: A protege of former Gov. John Sununu, 
Congressman 2.eliff won in 1990 on his image as a successful businessman - and after 
spending $400,000 in the GOP primary. Zeliff's district includes Manchester and 
eastern New Hampshire. He retained it with 53% of the vote in 1992 all.ff 
is a member of the Small Business, Government Operations and Public Works 
Com.mi ttees. 

While Zeliff's health care views are not know~ one possible indicator of his views is 
that as the owner of a small resortr he has linked his business success to 
"entrepreneurialism" and frugality. 

CONGRESSi\1AN 010< ZIMMER {R-NJ): Congressman Zimmer is serving in his 
second term representing some of the country's wealthiest communities. Zimmer has 
a law degree from Yale and served in the State Senate. He was also head of New 



Jersey Common Cause in the 197C1s. He is very conservative in fiscal matters, but 
more moderate on other wues. Zimmer 1erves on the Government Operations 
Committee and was a member of the Select Committee on Aging. 

While his health ~ views are not known, he can be helpful if given a specific role. 
He is a White House target His influence, however, is said to be limited. His 
Democratic opponent in 1990 was partially neutr~ by Zimmer's pro-choice 
stance. 



PRIVILEGED AND OONPfB:BPfftldi MEMORANDUM 

TO: Hillary Rodham Clinton 
FR: Chris Jennings, Steve Edelstein 
RE: House Wednesday Group 
cc: Melanne, Steve, Lorraine, Distribution 

August 2, 1993 

Tomorrow you are scheduled to meet with the House Wednesday Group. 
Originally, Congressman Machtley of Rhode Island suggested a joint meeting 
With the House Progressive Group (the Tuesday Group) and the House 
Wednesday Group in a conversation he had with Ira. These groups are 
generally made up of liberal to moderate Republicans With overlapping 
memberships. 

The Wednesday Group ls very sensitive about their Membership llst and 
does not. as a rule, meet with people outside their group. Because of this, 
they decided against a joint meeting with the Progressives. However, a number 
of the House Wednesday group members are also members of the House Small 
Business Committee. They were impressed by your presentation to the 
Committee and thought it would be good for you to address their group as 
well. 

BACKGROUND: 

The House Wednesday Group has been in existence for over 30 years. 
Until recently, it was made up exclusively of moderate to liberal Republican 
members. Lately. it has been expanded to more mainstream conservative 
members with a commitment to doing solld i.x>licy. As a whole they consider 
themselves good government types. willing to spend money or support a 
president of another party 1f it addresses the needs of the American people. 
More importantly, they are fairly influential members within the Republican 
caucus. 

The Wednesday Group has 39 members. It includes 16 of the members 
targeted by the White House or Congressman Bonlor as possible Republican 
votes on health care reform. Our aJm Is for 10 to 25 Republicans to support 
our plan on the floor. Also of note, six of the members, including 
Congressman Kasich and Wednesday Group Chairman Kolbe, were at the 
dinner Congressman Kasich hosted earlier this spring. Brief profiles of the 
members of the Wednesday Group are attached for you review. 
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Last week, Congressman Hobson from Ohio introduced health reform 
legislation entitled the Medicaid Health Allowance Act. They consider this to 
be Wednesday Group legislation since it was based on one of their reports 
called "Bridging the Gap" and because 17 of its 24 cosponsors are members of 
the Wednesday Group. 

The bill aims to control Medicaid costs while increasing coverage to low 
income uninsured individuals by allowing states to enroll Medicaid recipient in 
private health plans, such as HMOs and PPOs, wtth proven record for 
controlling costs. Plans would have to meet Medicaid benefit requirements and 
tt would expand coverage to all those under the poverty level. It would be paid 
for by redirecting the Federal Disproportionate share paid to states for 
uncompensated care in hospitals. A copy of a "Dear Colleague" letter on the 
bill, a summary of the bill and the executive summary of "Bridging the Gap" 
are attached for your review. 

Your meeting with the Wednesday Group will be somewhat of a historical 
rarity. The Group very rarely asks someone who ls not a member of their 
organization to address the group in their official Wednesday time slot. 

FORMAT AND TALKING POINTS: 

Congressman Kolbe will introduce you for brief remarks. After your 
remarks the floor will be open for general discussion and questions and 
answers. We would suggest opening your remarks wt th an overview of where 
we stand on the development of the plan, followed by a briefing on the plan 
with an emphasis on the impact on small businesses and their employees. 
You may wish to refer to the side-by-side chart on small business now and 
under reform in you briefing materials. As with the Progressives, it would also 
be advisable to talk about our continuing desire to work closely With 
Republicans in finalizing the plan and enacting reform. 
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1HE HOUSE WEDNESDAY GROUP 

CONGRES5\1AN JIM KOLBE (&AZ), ClWrman: Kolbe has been in the House since 
1984 representing the east side of Tucso~ Arizona. His disbict includes many high­
tech businesses and defense contractors. Previously he served in the Arizona 
legislature where he earned a reputation as a moderate spurring Arizona to finally 
enter the Medicaid program. In the House, he votes consistently with the GOP and 
his record on economic issues is among the most conservative. At the same time, 
Kolbe is a long time supporter of abortion rights. He sits on the Appropriations and 
Budget Committees. There is speculation that he may challenge embattled 
Democratic Senator Dennis Deconcini in 1994. 

His heal th care reform views are not known. 

CONGRE~ IX>UG BEREUTER CR-NE): Congressman Bereuter is an 
independent Republican who was first elected in 1978. He has a generally 
conservative record but is willing to buck his party on occasion. He is interested in 
the mechanics of government and sits on the Banking and Foreign Affairs 
Committees. He is a member of the Wednesday Group and also served on the Select 
Committee on Hunger. He is popular in his disbict which includes the city of 
Lincoln. 

Bereuter's health care views are not known but he has voted against abortion. 

CONGRE~ Wll..LIAM a.JNGER (R-PA): Congressman Oinger has 
represented northwest and central Pennsylvania since 1978. Rated a party moderate, 
Clinger in conservative on economic and foreign policy issues. He is the ranking 
member on Government Operations and serves on Public Works and Transportation 
as well. 
He is part of the Wednesday Group and was a member of the Select Committee on 
Narcotics Abuse and Control. 

His health care views are not known but he has voted against abortion funding. 

CONGRE~ :Mla-IAEL CRAPO CR-ID): (pronounced CRAY-poe) Freshman 
Congressman Crapo comes to the House from the Idaho Senate where he was its 
president pro tempore, making him the highest-ranking Republican policy-maker in 
Idaho. Crapo quickly aligned himself this year with the freshman reformers and now 
sits on the Energy and Commerce Committee. He is a fiscal conservative and won 
his east Idaho seat with 61 % of the vote. 

While Crapo's health care views are not know~ he will be sensitive to the needs of 



his district's farmers. 

CONGRESS\1AN 10M DELAY (R..JX): Congressman DeLay represents a heavily 
Republican district in Houston and its suburbs. He came to Congress in 1984 
following a career in the pest control business and the state legislature. A 
conservative, he backed Newt Gingrich's more moderate opponent in the race for 
minority whip. DeLay serves on the Appropriations Committee and is a member of 
the Wednesday Group. 

While DeLay's health care views are not kno'WI\ he has voted against abortion 
funding. 

CONGRE~ DAVID DREIER (R=CA.l: Congressman Dreier is a free market 
conservative who believes in federal tax amnesty - a position he refined during his 
years as PR director for Oaremont College. While lacking in influence among 
Republicans when he served on the Banking Committee, Dreier is now in his second 
term on Rules. He is a member of the Wednesday Group. He won his suburban LA 
district with 58% of the vote. 

Dreier's health care views are not known, but he has voted against abortion funding. 
He would like to eliminate the tax on Social Security benefits - a position befitting his 
district1s affluent retirees. 

CONGRESS\'VO:MAN JENNIFER DUNN (R-WA): A freshman who won her seat in 
her first effort at public office, Congresswoman Dunn was state GOP chairman for 11 
years. Dunn, who supports abortion rights, won narrowly in the primary over an 
ardent abortion opponent Dunn won the general with 60% of the vote against a 
businessman who switched parties in the course of the 1992 election cycle. Dunn 
represents Puget Sound and suburbs of Bellevue. She is a member of the Public 
Works Committee and the Wednesday Group. Interestingly, she has not joined the 
Congressional Women's Caucus. 

Her general health care views are not known. 

CONGRESSMAN HAMILlON FNI CR-NY): The Ranking Member of the Judiciary 
Committee, Congressman Fish is well-regarded for his frequent support of liberal 
causes. He is one of the White House Republican targets. Fish represents 
Poughkeepsie and the southern Hudson Valley. His colleagues on the Judiciary 
Committee and his Administrative Assistant, who is highly partisan,. are influential 
with Fish. His wife, Mary Ann, is a moderate Republican and would be important to 
include if an effort is made to reach Congressional spouses. Fish is a member of the 
Wednesday Group. 

Fish's general views on health care are not known. He has written to the First Lady 
regarding his strong support of chiropractic services in the health reform proposal. 
His son has volunteered with a New York program to assist pregnant teenagers, and 



Fish asked the First Lady to meet with them. She did so in June. Fish suffers from 
glaucoma. He has voted against reproductive rights. 

CONGRESS\1AN WAYNE GILOIRFSf CR-MD): Congressman Gilchrest is in his 
second term, representing a disbict which has had a turbulent politic.al history. 
Gilchrest won with 52% of the vote to hold this eastern shore and Annapolis seal He 
sits on the Public Works and Merchant Marine Committees, and previously served on 
the Select Committees on Aging, including the Health and Long-Term Care 
Subcommittee, and Hunger. He is also a member of the Wednesday Group. 

While Gilchrest's general health ca.re views are not known, he is considered a target 
by Congressman Bonior. 

CONGRESS\tAN PORTER c;og; (R-FL): Congres.sman Goss represents an 
overwhelmingly Republican disbict with a large elderly population. He was one of 
the prime movers to repeal the C.atastrophic Act. His disbict has more hospitals 
with high concentrations of Medicare patients than any other disbict in the country. 
Goss serves on both the Republican Task Force on Health and on the Rules 
Cornmi ttee. 

His health care interests include: malpractice; rural health care; long-term care; and 
veterans. Goss has voted to allow abortions in cases of rape or incest, but against 
their being performed in military hospitals abroad. He has attended meetings with 
both the First Lady and with Ira, including Ira's Republican breakfast meetings. Goss 
is a White House target and if supportive of the package, Goss could be helpful with 
other Republicans. While usually following the party line, Goss has been more 
independent on environmental issues. 

CONGRESSMAN FRED GRANDY (R-IA) - Congressman Grandy's intelligence and 
hard work have helped him overcome his image as "Gopher" of "Love Boat" fame. 
He is a former congressional aide who is now considered one of the ablest of the 
younger generation of House Republicans. Grandy left the Education and Labor 
Committee to serve on Ways and Means. He calls himself a "knee-jerk moderate" 
and represents Sioux Oty. Many believe he will run for the Senate at some point 
Although Grandy voted against Family and Medical Leave, he remains a White 
House target on health ca.re. 

Grandy is a member of the Health Subcommittee. He is regularly allied with 
business and against labor interests. He has expressed concern about the need for 
increased funding for immunizations. He believes too much money is spent in the 
last months of life and is concerned about coverage for self-employed individuals. 
He is an abortion opponent In this Congress he has sponsored a bill to provide 
basic group health care benefits, and cosponsored Rep. Michel's health care reform 
bill and Rostenkowski's Medicare improvement program. Grandy attended the 



February Republican meeting with the First Lady and has been attending Ira's 
breakfast meetings. 

CONGRESSMAN SIEVE GUNDEWDN CR-Wll: Congressman Gunderson is from a 
dairy producing area of Wisconsin. He recently broke with the Republican 
leadership when he resigned his position as OUef Deputy Whip to Congressman 
Newt Gingrich. Gunderson is on the Education and Labor and Agriculture 
Committees and serves on the House Republican Task Force on Health. He is a 
member of the Wednesday Group as well. 

On health care issues, Gunderson is worried that managed competition could fail 
rural areas because of the lack of sufficient medical resources. He is also concerned 
about emergency services with waivers and outpatient clinics. He is on Congressman 
Bonior's target list 

CONGRESSMAN DAVID HO~N (R-Offi: Hobson was elected in 1990 after a 
successful 8 year stint in the Ohio State Senate, which he culminated as president pro 
tern. In the state legislature, he was appointed to the Health Committee at an early 
stage of his career. Despite his lack of background on health issues he became 
engrossed in the subject and sponsored many health care bills in Ohio including 
measures dealing with AIDS, aging and mental health. His comprehensive AIDS bill 
was criticized heavily by conservatives, but he pushed it through the Republican 
controlled Senate. In the House, he serves on the Budget and Appropriations 
Committees. 

He has attended (and seemingly appreciated) a number of the Republican Task Force 
briefings by Ira. He also attended the dinner meeting hosted by Congressman 
Kasich 

CDNGRE~ PETER HOEKSIRA (R-MI): Freshman Congressman Hoekstra 
(pronounced Hoke-stra) won national recognition by defeating Guy Vander Jagt, a 
highly visible incumbent and a member of the Republican leadership, in the primary. 
Hoekstra was a business executive without prior government experience. He is a 
conservative who promised to spend only six terms in the House. 
Hoekstra is a member of the Education and Labor Committee and is part of the 
Wednesday Group. 

His health views are not known at this time. 

CDNGRESS\1AN STEVE HORN (R-CA): A freshman Congressman with extensive 
Washington experience, Steve Hom is a moderate Republican in a district with 50 
percent Democratic registration. Hom is on the Government Operations and Public 
Works Committees and a member of the Wednesday Group. He has been designated 
a target by both the White House and Congressman Bonior. Hom worked in the 
Senate when it was the Republicans who gave crucial support to civil rights and he 



helped draft the Voting Rights Act of 1965. 

While Hom's specific health care views are not kno~ he favors abortion rights. He 
also believes in government and Congress as progressive institutions. 

CONGRE~ AMO HOUGIITON (&NY): The well-liked former CEO of 
Coming Glass, Congressman Houghton votes to the left of the House GOP 
leadership. Not surprisingly, he is popular in his southern NY disbict where his 
family is the major employer. Houghton has not had much luck with his goal of 
convincing the government to run its fiscal affairs like a corporation He is a new 
member of the Ways and Means Committee and previously served on the Budget 
Committee and the Select Committee on Aging. 

On health care matters, he is one of the few House members to vote against repeal of 
catastrophic. In this Congress he has introduced HR 196 - "the Health Equity and 
Access Improvement Act" which provides tax incentives to improve health access, 
preempt state anti-managed care laws, reform the small group health insurance 
market, reform medical malpractice liability, expand rural health programs, create a 
new public health program for the near poor, and provide incentives to encourage 
preventive services. He has raised concerns about reducing payments for GME and 
is interested in telemedicine. He has also questioned how managed competition will 
work in rural areas. With support from his wife and sister, he has voted pro-choice. 
Houghton has attended the Republican breakfasts with Ira and is considered a White 
House target and priority target of Congressman Bonior. However, he voted against 
Family and Medical Leave. 

CONGRESS\1AN HENRY HYDE (R-Il..): While best known for his skill and 
creativity at advancing anti-abortion legislation and amendments, Congressman Hyde 
is also known for his intellectual honesty and willingness - on occasion - to work 
with Democrats. Not always a reliable partisan vote, Hyde has lost out on party 
leadership positions which he has sought in the past Hyde is on both the Judiciary 
and Foreign Affairs Committees and a member of the Wednesday Group. 

While Congressman Hyde's abortion views are all too well kno~ his opinions on 
other health care issues are not 

CONGRESSWOMAN NANCY JOHN~N (R-CI) - Congresswoman Nancy Johnson 
is a moderate Republican who can also be angrily partisan. She supported Newt 
Gringrich, an advocate of confrontation rather than cooperation with the majority, in 
his contest for Minority Whip. Her tendency to vote independently, both in 
committee and on the floor, has made it difficult for her to get the committee posts 
she has soughl But in the lOlst Congress, she became the first Republican woman 
ever to serve on Ways and Means, and she has earned praise for her efforts to craft a 
comprehensive package of child care initiatives. With her seat on its Health 



Subcommittee, she has focused on Medic.are, healtl\ and clilld care. 

She has been an active member of the '92 Group, a coalition of moderate Republicans 
working on ways to set budget priorities and reduce the deficit, and served as the co­
chair in the 100th Congress. In 1988, she joined Lowell Weicker in an effort to 
moderate the GOPs opposition to abortion rights and restore support for the Equal 
Rights Amendment in the party's platform. 

Johnson is a sb'ong supporter of outcomes research. She does not see insurance 
reform as the key to cost control. She seems to be leaning toward requiring the 
individual to obtain health care coverage. Her husband is an oncologist, and she has 
said repeatedly that doctors are not the cause of the country's health care ills. 

Johnson is a White House target In recent comments, Congresswoman Johnson 
expressed her support for folding some of the less conb'oversial aspects of health care 
reform, such as insurance reform and establishment of the HIPCs, into the 
reconciliation bill so that it can move more quickly. This runs counter to the 
prevailing Republican position which opposes such omnibus, •grab-bag" legislation. 
She indicated, however, cost conb'ols and other more conb'oversial parts of the 
package should be voted on separately. 

Recent Developments: At the June 14 dinner with the First Lady at Rep. Kasich's 
home, Johnson stated that cost controls in the private sector are more advanced than 
in the government She also expressed her worry that HIPCs would be too big. 

CONGRESSMAN JOHN KASIOi (R-OHl: Congressman I<asich was first elected to 
the House in 1982 and re-€lected by wide margins ever since. The Congressman is 
acknowledged by most to be one of the brightest Members in the House. Yet, until 
recently, his role in the Congress has been similar to Justice Scalia's on the Supreme 
Court - that is, while his colleagues admire his intellect he has not been successful in 
influencing them to support his positions. 

In recent years, he has made a name for himself by advocating tough measures to 
control federal spending. In 1989, he proposed a federal budget freeze that would 
have held all discretionary spending to fiscal 1989 levels. His 1990 proposal went 
further, freezing all domestic and defense spending levels. Both measures received 
little support on the House floor. This year he took on the lead in crafting the House 
Republican's alternative to the President's budget His proposal was praised by some 
in the media for backing up the usual Republican rhetoric, with specific cuts, 
demonstrating how it would be possible to significantly reduce the deficit without 
raising taxes. It received more Republican support than his previous efforts, but it 
still failed to gain sufficient support for passage. 

Until this year, other than advocating large cuts in Federal health programs and his 
opposition to public funding for abortions, he did not appear to have any detailed 



position on health care. In late May, however, he released a "White Paper on Health 
Reform." In the report, he took - not too surprisingly - a rather stereotypical 
conservative position on health reform, such as the use of MediSave Accounts, 
means-testing Medicare, increasing Medicare beneficiary copayments, and categorical 
spending targets for health entitlements (but not for the private sector). 

The "White Paper" also includes a number of suggestions that are consistent with the 
direction the Administration has been heading including: Developing incentives for 
greater use of competition in the Medicare and Medicaid programs, providing 
flexibility /waiver authority to the states, reducing health care fraud, assuring 
insurance portability, establishing purchasing groups, and addressing the medical 
liability problem. 

The report concludes that "two fundamental points emerge from this analysis: policy 
makers should not put government first in seeking solutions to the nation's health 
care problems; and true reform must include restoring personal responsibility and the 
vitality of the doctor-patient relationship. Any reform attempts that circumvent these 
fundamental budgetary and economic factors will fail." 

Recent Developments: On June 14th, Congressman Kasich hosted a dinner for the 
First Lady with some of his Republican colleagues. He was very happy with the 
meeting and has been saying quite positive things about the Administration's health 
reform effort, especially efforts to reach out to and consult with Republican members. 

CONGRESS\1AN JACK KINGSTON CR-GA): Freshman Congressman Kingston 
captured a seat previously held by Democrats but one which has a solid Republican 
base. He won with 58% of the vote in a district which includes the suburbs of 
Savannah and rural and coastal areas. A former insurance agent and state legislator, 
Kingston serves on the Agriculture and Merchant Marine Committees. He is also a 
member of the Wednesday Group. Kingston is a fiscal and social conservative who 
campaigned promising to oppose all increases in personal or business income taxes. 

His health care views are not known. 

CONGRESSI\1AN RICK IAZIO (R-N)): Freshman Congressman Lazio defeated 
incumbent Tom Downey with 53% of the vote to represent parts of Long Island. A 
lawyer and former county legislator, Lazio is a moderate and a White House target 
He serves on the Budget and Banking Committees. Given the nature of his election.. 
it is not surprising that he wants to implement wide-reaching congressional reform. 

His general views on health care are not known. However, he will undoubtedly be 
influenced by his wife - a nurse-practitioner at a VA hospital - and his chief-of-staff -
who worked for former Congressman Gradison. Lazio is pro-choice. 



CONGRESSMAN 11M LFAOI CR-IA): Co~man Leach is a moderate Republican 
from a farm and indusbial area of Iowa. He is very bright and known for 
intellectualizing issues. A party maveri~ Leach is considered a target but his health 
views, other than his pre><hoice stance, are unknown. Leach is on the Foreign 
Affairs and Banking Committees. Two historical notes: Representative Leach won 
the seat by beating Edward Mezvinsky - now the husband of freshman 
Representative Marjorie Margolies-Mezvinsky; also, Leach resigned from the Foreign 
Service to protest the firing of Archibald Cox. 

CONGRESS\.fAN ROBERT LIVINGISTON CR-IAl: Congressman Uvingston's 
forebears helped negotiate the Louisiana Purchase and he now represents the 
southeast section of that state. Livingston is a former federal prosecutor with a 
combative style who has sought, but failed to gain, higher office. He is a member of 
the Appropriations and House Administration Committees as well as the Wednesday 
Group. 

Livingston has voted against abortion funding but his other health care views are not 
known. 

CONGRE~ JIM MCCRERY CR-IA): Congressman McCrery is a former 
Democrat who now wins comfortably in this conservative north Louisiana disbict It 
includes parts of Shreveport and Monroe. McCrery is a member of the Ways and 
Means Committee, the Republican Task Force on Health, and the Wednesday Group. 

He is said to be supportive of the Heritage Foundation's tax credit proposal for 
health care. McCrery opposes abortion except to save the life of the woman. 

CONGRE~ JOE MCTJADE (R-PA): The senior member of the Pennsylvania 
delegation, Congressman McDade is serving his 30th year in Congress. While his 
reputation may have been tarnished inside the beltway by bribery charges, his 
constituents returned him with 90% of the vote. McDade represents Scranton and 
coal mining areas. He is the ranking Republican on the Appropriations Committee. 
\Vhile he frequently votes against his party, it is usually on labor-related issues. 

McDade's health care views are not known but he is a White House target He 
previously served on the Small Bus~ Committee and may be sympathetic to their 
views. A Roman Catholic, he opposes reproductive rights. He can be very difficult 

CONGRE~ ~ MClNNIS (R-CO): Serving his first term in C.Ongress after 
five in the state legislature, Congressman Mcinnis is a traditional conservative. He 
won with 56% on the western slope of Colorado, including Pueblo. He serves on 
both the Small Business and Natural Resources Committees and is a member of the 
Wednesday Group. 



While his specific views on health care are not kno~ he will be looking out for 
rural areas as well as small business. A Roman Catholic, Mclnnis is ~bortion. 

CONGRE~ DAN IWLLER CR-FL): Congressman Miller is a freshman member 
with a business but no political background. He is on the Education and Labor and 
Budget Committees and the Republican Task Force on Health. He is also part of the 
Wednesday Group. 

Miller was, and may still be, on the Board of the Manatee Memorial Hospital. Miller 
supports a cap for medical malpractice lawsuits, arguing that it is one of the only 
ways to get health care costs under control. 

CONGRE~O~ CONNIE 'PdORELIA CR-l\ID): Congresswoman Morella is very 
popular both with her colleagues in the House and her constituents at home. A 
moderate-tcrliberal Republican, Morella's district includes some of the nation's 
highest per capita income suburbs, middle and lower-income neighborhoods, as well 
as the major federal government health facilities. She sits on the Post Office and 
Science and Technology Committees. 

Morella is a White House target In February s~ wrote to the First Lady regarding 
the introduction of H.R 286, a bill to permit certain hospitals to enter into 
technology-sharing agreements and thus eliminate duplication of costly equipment by 
neighboring hospitals. After attending the First Lady's meeting with the 
Congressional C.aucus for Women's Issues, she wrote to Mrs. Ointon concerning: the 
need to recognize violence as an health care issue; and the problems relating to the 
growing number of women with AIDS who are not adequately served by health care 
providers. A Roman C.atholic, Morella is pro-choice and has sponsored the Freedom 
of Access to Oink Entrances Act She will want to vote for the health care reform 
package but will need local support in order to do so. 

CONGR£$'\1AN TOM PElRI (R-WI): Congressman Petri, a member of the 
Education and Labor Committee, is a moderate to conservative from a heavily dairy 
area of Wisconsin. He is in the Mkhel tradition of wanting to work with the 
Majority to produce results. While Petri has not been a player in health care, he has 
stated his hope that there could be a bipartisan effort to pass meaningful health 
reform. For that reason, he is considered a Republican target 

CONGRE&5\1AN ROB PORTMAN (R-OH): The most junior member of this 
Congress, Representative Porbnan won the seat of Republican Bill Gradison, a man 
he once interned for when he was in college. Porbnan has extensive Washington 
experience, including practicing at Patton, Boggs and Blow and Director of President 
Bush's Office of Legislative Affairs. Porbnan won the seat with 70% of the vote. He 
is a member of the Small Business C.Omrnitt.ee and of the Wednesday Group. 



His health care views are not known. 

CONGRE$\1AN TIM RAMSTAD CR-MNl: Congressman Ramstad is in his second 
term and came to Congress as a former staffer in both the House and the Senate. He 
represents suburbs of Minneapolis. He now sits on the Small Business and Judiciary 
Committees. Ramstad replaced Bill Frenzel in the House. Frenzel was moderate but 
partisan and Ramstad considers him his mentor. 

While Ramstad's general health care views are not kno~ he is a White House target 
and is pro-choice. He has been interested in emergency medical care for children. 
He worked on issues involving chemical dependency in young people, cocaine babies 
and the handicapped while in the State Senate. At that time he also dealt with a 
personal alcoholism problem. 

CONGRE$\1AN RALPH REGUIA (R-Offi: Senior Republican Ralph Regular is 
known as a partisan who also works amicably and constructively with the 
Democrats. He is easily re-elected in his district, which includes Canton and some 
rural and Amish areas. Regula concenb'ates his energies on the Appropriations 
Committee. He also served on the Select Committee on Aging and its Subcommittee 
on Health and Long-Term Care. This is his 10th term in the House and he sb'ays 
from the party line more often than most Republicans. 
He is a White House target 

In a May letter to the First Lady on behalf of the bipartisan Older Americans Caucus, 
he advocated affordable and accessible health care. He stated their hope that the 
reform package would "focus on preventative medicine, prescription drug coverage 
for all Americans, long-term care coverage, and the role of Medicare." He invited the 
First lady to address the Caucus. Regula is most apt to be influence by local groups. 
He is anti-choice. 

CONGRE~O:MAN M.t\.RGE ROUKEMA (R-Nll: Congresswoman Marge Roukema 
is in her seventh term in the House of Representatives. As a moderate Republi~ 
she has backed outlawing the hiring of permanent workers in place of striking 
employees, the 1990 Civil Rights Act, removing AIDS from the list of diseases which 
can exclude immigration and the Family and Medical Leave Act In fact, she was a 
Republican leader of the Family Leave bill and opposed President Bush's veto. 

Roukema currently serves as the ranking Republican member of the Labor­
Management Relations Subcommittee of the Education and Labor Committee, chaired 
by Congressman Pat Williams. As a former teacher, she has spent most of her time 
on the ConunHtee focusing on education issues and her health views are not widely 
known. However her work on the Family and Medical Leave Act, as well as other 
moderate positions, has made her one of our top Republican targets. 
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CONGRES5'\1AN OAY g.fAW JR (.8-FL): Congressman Shaw is a former mayor of 
Ft Lauderdale who won in his new district with only 52%. Now on the Ways and 
Means Committee and a member of the Wednesday Group, Shaw gained a 
reputation for fighting crime and drugs when he served on the Judiciary Committee. 
On Ways and Means, he switched his vote on catastrophic and voted to repeal it in 
1989. He has been an ally of Congressman Stenholm, both believing that parents, not 
government, should make decisions on child care. The Democrats are hying to 
recruit Anthony Shriver to run agaimt Shaw in 1994. 

While Shaw's specific health care views are not KnoM\ he has voted agaimt abortion 
funding. 

CONGRE~ IAMAR S\1fIH (.8-lXl: Congressman Smith is now serving his 
fourth term in Congress. His disbict includes the Austin suburbs and the vast hill 
and ranching country of south central Texas. He comes from a ranching family and 
served one term in the state legislature. Smith is very popular in his district and sits 
on the Budget and Judiciary Committees. He is also a member of the Wednesday 
Group. Smith served on the Select Committee on Oilldren. 

Smith's health care views are not known but he has opposed abortion funding. 

CONGRE~OMAN OLYMPIA SNOWE (&:ME): Congresswoman Olympia Snowe 
is in her eighth term and represents that northern half of Maine. She was elected 
when then-Congressman Bill Cohen decided to run for the Senate. Snowe has served 
as an effective member of the House, working with both sides of the aisle to find 
common ground. She currently serves as co-chair of the Congressional Caucus on 
Women's Issues. 

At times, she can be a liberal Republican working with members like Pat Schroeder 
and Barbara Boxer on abortion issues and fetal tissue research. At other times, she 
can be strictly partisan, aligning herself with Congressman Kasich on the budget 
committee and one of Newt Gingrich's biggest supporter in his run for Majority 
Whip. She is a White House target 

Congresswoman Snowe is also energized by local issues. A knowledgeable moderate 
Republican tells us that the best way to get her vote is to have local groups bring 
pressure on her. While it is assumed that Snowe will want abortion coverage in the 
final package, she did not co-sign the May 13 letter on that issue. She is married to 
the Governor of Maine, John R McI<ernan. 

Recent Developments: At the dinner the First Lady attended at the home of Rep . 
.Kasich in June, Snowe advocated everyone paying and phasing in the burden on 
small business. She believes everyone should be sent the message on responsibility. 
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CON~ Bll..L TIIOMAS CR-0\) - The Ranking Republican on the Ways and 
Means Health Sulx:ommittee, Congressman Thomas is an assertive partisan who 
wants Republicans to offer clear alternatives to Democratic policies. A close friend of 
Rep. Gingrich, Thomas represents Bakersfield - an area with agribusiness and 
aerospace and defense indusbies. He has been honored by the National Federation 
of Independent Business. 

Thomas serves on the Republican Task Force on Health. In February he wrote to the 
President outlining his concerns about health care. While recognimtg the need to 
control costs, he did not want to do so at the expense of limiting consumers choice or 
stifling research. He also believes that government controls lead to short-term 
savings at the expense of optimal care and long-term inefficiencies which raise costs. 
He supports incentives to allow all working Americans to purchase health imurance 
and improved programs for low-income families and people on fixed incomes. He 
sought discus.sion of the availability of quality health care in rural and large urban 
areas. He wanted long-term health care addressed. 

Thomas outlined his steps for reallocating federal resources to improve health care, 
reducing health care delivery costs while increasing availability, and enhancing the 
role of the consumer in health care. 

Thomas attended the February Republican meeting with the First Lady and has also 
attended the breakfast meetings with Ira. Thomas has voted for reproductive rights. 

CONGRE~ CRAIG lHOMi\S (R..WX): Congressman Thomas holds former 
Secretary of Defense Cheney's at-large seal Thomas's voting record shows him to be 
one of the most conservative members of the House. He grew up in Cody with 
Senator Simpson and worked for both the Farm Bureau and the Rural Electric 
Association. Thomas serves on the Banking and Natural Resources Committees and 
is a member of the Wednesday Group. 

Thomas's health care views are not known but he has voted for funding abortion in 
cases of rape or incest He will clearly also be looking out for rural interests. 

CONGRE~ FRED UPTON (R-rrID: Serving his fourth term in the House, 
Congressman Upton is a protege of former Budget Director Stockman. Upton 
represents the southwest corner of Michigan, an area of small manufacturing cities. 
It is a conservative and Republican area in which he is popular. Upton is a member 
of the Energy and Commerce Committee and the Wednesday Group. He is known 
to listen closely to local groups. 

While Upton's health care views are not known, Congressman Bonior considers him a 
priority target Upton supports abortion to save the life of the mother and in cases of 

rape or incest 
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THE MEDICAID HEALTH ALLOWANCE ACT OF 1993 

Dear Colleague: 

Today there is a serious gap between all-or-nothing Medicaid eligibility and private insurance 
coverage. The people trapped in the middle -- mainly the working poor - do not qualify for 

· Medicaid and cannot afford insurance. 

"The Medicaid Health Allowance Act" is 8J1 important step toward bridiin& that gap. It 
enables States to redirect Medicaid funds into Health Allowance Programs that enroll eli&ible 
individuals in private-market healtn p!ans. This approach has several benefits. 

... 

•• 

.... 

•• 

•• 

... 

Increased Access to Health Benefits. Every individual and family with income below 
J 00 percent of the Federal poverty line will have access to several health benefit plans 
that are guaranteed to be at least as iood as Medicaid. In 1991, more than 10 million 
persons below the pc-verty line were uninsured and not covered by Medicaid. 

Cost Control. States will redirect Medicaid funds into ~isting health systems that are 
proven to hold down medical inflation, in some cases to the rate of 1eneral inflation. 
The~ systems -- HMOs, PPOs, managed care -- reduce administrative ci>sts, promote 
preventive care, and route beneficiaries to appropriate care. In contrast, most 
Medicaid is fee-for-service, and recently has grown more than 11 percent each year. 

"'elfa~ Reform. Current Medicaid eligibility is linked to other public assistance 
programs w that welfare recipients who choose to work risk losing their health 
benefits. Under Health Allowance Programs, eligibility for health benefits will be 
"decoupled" from public assistanc.c, and incentives to work will be presented. 

State Flexibility. States will be &iven ftexfbility to meet Joe.al health needs. Many 
States are ready to do this now. Ariiona already operates a succCMful Medicaid 
managed care pro1ram, but has to renew its Federal waiver to do so every five years. 
Kentucky, Tennessee, Ore&on lnd Hawaii have requested similar waivers. 

Insurance Standards. States that want to adopt a Health Allowance Pro&ram must meet 
minimum insurance standards related to pre-existing conditions and guaranteed 
renewability of insurance cov~ragc. A majority of State!t already have enacted reforms 
targeted toward the private insurance and the small employer ifOUP markets. 

Budget Neurraliry. Currently the Federal govemment pays States to reimburse 
hospitals for the cost of uncompensated care. HeaJth Allowance Programs will 
incre.ase access to compensa1ed care, and reduce instances of uncompensated care. On 
a State-by-State basis, the additional cost of ~panding access to care is offset using a 
matching decrease in Federal payments for uncompensated care. 



...... '''""''"""" lJ~l~ll /'UIVW-am ... ~ .ru;i onoces me l8P Detween Mecu~a ellglbllity ~ ·--- ·.- - --
. : ....... affordable ht.alth-ii'r!tfrai1te·zioni themes thm~-err.eraecr important to :essfut Ith 

care reform - increased access to care, cost effectiveness, minimum insurance ICandards, 
consistency w:ith welfare reform, State fl=lbility, and, as a welcome bonus, bucl&et neutrality. 

J hope you will join me as a cosponsor of 9The Medicaid Health Allowance Act.• If )'O\l have 
questions, or want to confinn your cosponsorship, please call me or Greg Moody at 225~324. 
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mE MEDICAID HEALm ALLOWANCE ACI' OF 1993 

11at Mtdlcaid H1alr1t AllOW411ct Aa enaw~ Stat• to apand eliribnlty for medical 111iltance to 100 p9rcem of 
the Federal povmy line and to control halth care costs by redireain1 Medicaid funds into Health Allowance 
Pro1rams that enroll eligible individuals in pri\lllHDark« health plans. 

I. Tiit:. HEALt11 ALLOWANCE PROGRAM 

A. The Health Allowance Program allows States to provide elielble individuals with i health al~ to 
obtain an approved health benefit plan in the private imurance market. . 

B. The proaram atfem the acute care portion of Medicaid only, and has oo effect on loq-term care. 

C. The program tak~ the place of direct Medicaid reimbursements. and ii payable to individuals' bealth 
plans, including employer-based plans. 

II. 11fE HEALnl AU.OWANCE PROGRAM BENEFIT PLAN 

A. Health Allowance Program beneftt plans are approved by States accordinl to Federal and State standards. 

B. State-approved plans must at l~t equal the actuariaJ value of a State's current Medicaid beneftt pac:ka&e. 

C. State-approved plans must include at least one health maintenance or1aniution {HMO) or other plan that 
us~ a capitated system of payments. 

D. State-approved plans must conform to current State c:opayment requirements under the Medicaid proaram. 

Ill. ELIGIBILITY OF A STATE TO ADOPT A HEALTH ALLOWANCE PROGRAM 

A. Eligibility of a State to adopt a Health Allowance Pfotrarn is determined by the Secretary of Health and 
Human Services based on an applicatk>n process set up by the Seerctary. 

B. Eligihility of a Sme i$ dependent on that State meeting certain quality assurances and insurance s~ndards, 
and on the scope of the State's Health ArtO.Wance Pro&ram. Specifically, a Sute must: 

1. Adopt and enforce quality assurance standards for health benefit plans participatin& in the Health 
Allowance Proaram; 

2. Guarantee minimum insurance standards related to pre-existm1 conditions and guaranteed renewability, 
and price ranges for similar hc.alth benefit pf ans wfthin the State; and · 

3. Offer the Health Allowance Pro&nm Statewide, with an allowable transttk>n period of three years .. 

IV. ELIGIBlLln' OF AN INDIVIDUAL TO RECEIVE A HEALlll ALLOWANCE 

A. Any individual or family is efigihfe to participate In a Hearth Allowance Pro~ram If their income does not 
exceed 100 percent of the Federal poveny line. 

8. Any individual or family with income between 100 and 200 percent of ~e Federal poverty tine is eligible 
tu "huy in" to a Health Allowance Proeram. with aovemment financial contributions phased out by 200 
percent on a graduated scale set by the State. Employers may buy in to this program. and may make 
contributions on behalf of employees. 

C. Other criteria for eJigihility will be determined by the State, except that a State may not exclude any 
individual who i~ ca1egoricalJy eli1ible for Medie1ld, and may not require an incUvidual to meet y 
resource "andard. 



A. The financial tontribution of the Federal 1ovsmment for a State that operates a H ltti 4J!l'WIDCe Proanm 
equals what would have been paid U> fbal SWe Wider ks current Medicaid proaram. 

B. The hiaher cost of operating 1 Heald> Allowance Pqram Is covere:f by divmtlJI& all or a portion of 
existin& disproportionate share (DSH) payments lO the Haith Allowance ProJram. DSH payments are 
reduced by an amount .qua.I to the~ of the Proeram on 1 State-by-State basis. This provision ensures 
budget neutrality. 

V. EVAWATIONS AND REPORTS 

A. The Secretary of Health and Human Service& will evaluate the impact of the Health Allowance Programs 
on increasing rhe number of individuals with health insurance coverqe and in controJlin& cosu of health 
care, and 5ubmit a report on the Programs lO Conarcss. 
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Sponsors of T)fedjraid Hraltb Allowance Act 
(as of July 27, 1993) 

·Rep. Dave Hobson (Ohio-7) 

· Rep. Michael Castle (Delnware-at lar&e) 

Rep. Bill Clin~er (PennsyJvaniu-S) 

Rep. Paul Gillmor (Ohio-5) 

Rep. Newt Gingrich (Georgia-6) 

Rep. Porter Goss (Florida-14) Wl.S). <eeoop 

Rep. Fred Grandy (lowa-5) \\Ur b. t'o£o'-'P 

Rep. Steve Gunderson (Wisconsin-3) Wl D. 'tlo"P 

Rep. Nancy Johnson (Connecticut;..6) W ~ 1>. ceeo~p 

Rep. John Kasich (Ohio-12) "-1!. I). tie.o_,p 

Rep. Jack Kingston (Geor~ia-1) Wl.D. C:Oto\Jp 

Rep. Jim Kolbe (Arizona-5) \Jl.I). ~e.o~p 

Rep. Rob Portman (Ohio-2) "'ll>. <O~p 

Rep. Ralph Reiula (Ohio-16) \rJlD. ~l!D"P 

Rep. Pat Roberts (Kansas-I) Wet>. tefo..>p 

Rep. Olympia SnO\'-'C (~1aine-2) klll). te£o~P 

Rep. Bill Thomas (California-.21) Wll>. 6f!~p 

Rep. Craig Thomas (Wyoming-at large) \.tJ6:,l). C.'20..>p 

PAGE.006 
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THE HOUSE WEDNESDAY GROUP 
CONGRESS OF THE UNITED STATES 

~ futd Howe Officr Building. Wa.Wagroc, D. C. 2<n l' Office: 202·226-32* 
Fu: 202·22S·~37 

BRIDGING THE GAP 

Health Care C.Overage for Low-Income Families 

March 30, 1992 

Summary attached. If you would like full documnent, please 
contact Joyce McGarry at (202) 225-4324. 
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EXECUTIVE SUMMARY 

The chorteominss of today's Medicaid pro1ram call for a meaninaful restructuring to 
better serve low-~eome iDclividuaJs and families. This paper attempts to r~u.s the debate over 
health care reronn by hi&hligbtin& several inherent problems of the Medicaid Pf'Olr&m and 
proposing a strateay for improving access to heaJth care for the nation's poor. 

The ideas in tlW paper provide I more detailed discussion Of reform initiatives which 
were first raised in the Wednesday Group paper 9Moviug Ahead: Initiatives for Ezpanding 
Opportunity in America: released in October, 1991. Improvina access to health care for low­
income families furtl:ers I central theme of the reforms presented in that paper • that Of 
promoting independ"Dce from welfare. 

In this paper, we have concluded that two desi&n innovations are imperative: J) the 
Medicaid program or its replacement must be severed from its eliaibility links with other cash 
1.S$istaoce and entitlement progra.m.s; a.nd 2) there mu.st be a stronger public and private 
pannersh.ip to administer and deliver health ~e for the poor and near poor. 

The direction for publk policy sugested here is an attempt to bridge the gap between all 
12rixate or all 1:2,ublic health insunnce. We believe that havina either all private or all public 
coverage shouJd not stand as mutuall)' excJusjve alternatives to havin1 no coverqe at all. 
Specirically, this paper calls for State projects to be established to show the eff"e-ctiveness of a 
sliding-s.ca.le health i.nswan(;f allo"""l.Dce program that would have Medicaid work with private 
insurance, rather than substitute for private insurance. We beiieve that a slidina-scaJe health 
insurance allowance will adclress the basil; problems with Medicaid and make the program work 
better. 

A health in.ni.n.nce allowance is a subsjdy payment from the st2te aovernment to an 
individual, employer, or insurer, to pu.rcwe health insurance. ID ~zijwiction with state income 
ta.x changes, a tu credit would provide each individual or household a reduction m tax dollars or 
a ta;11 ref\lDd after they purchase health insurance. Alternatively, the states could pay subsidjes to 
individuals, employers, or insurers to pw-chase health insunin~. 01.ir prope>sal S\l&gests that 
matc;:hi.og rederal dollars should be available throu&Ji the current Medicaid program to 
demonstrate the value and workability or such health insu.n.nce allowance schemes. 

The current gap between all-or-oothin1 Medicaid ell&ibility and private insurance 
coverage c:all be bridged with I seamless pro&ram of support adjl.Uttd (or income. The concept 
of "seamless" refers to eliminating the current a~ between those who have Medicaid and those 
who h.ave private coverqe. With $l2pport on a sliciln&-scaJe, the tn.nsition from public to private 
insurance iJ racmta~ for those whose income rises above tbe threshold ror the run health 
allowance. 

In our J>TOposal, states would establish their OWll health allowance proanms. Managed 
care providers, paMicularly health maintenance Or&a.nizJtions, would bid to participate im the 
program with ~yment at a predetermined capitated rate. This capitated rate would be indexed 
with inflation. The proposed health insurance allowance wov.ld be used by beneficiaries to 
purchase health care coverage Crom one of a 1roup or state·approved plans. Because or the cost 
containment bene(its. states would be required to orrer at least one managed care plan. 
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• Control Co!t Uener - The state's costs should be easier to control under a bealth imuruce 
allowance system, because the state wiU DO lon~er participate in the open-ended fee-for­
acrvice system or health care. In addition, the mcentiva i~herent in prepaid care plans to 
avoid unnecessary care and to coordinate care lead them to control costs and ensme 
access. 

• Enhance Indjvidual R.esponsjbiljtt - Providing a health imumi~ allowance directly to 
individuals &ives them greater contr0I O\'er their lives. The state 1overnments will 
provide the necessary educational information so that individuals will be able to make 
responsible chokes in purchasing health imurance. 

iii 
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Eligibility for the proamn would be based on income and family size and be independent 
of other entitlement Pro&rams - creatJy simplifyina the current eligibility rules and thus heli>in& 
the many Americ:ans now without health insurance. States would reform their eli&ibility criteria 
over time~ a aoal could be for individuals and families with incomes less than 100 percent or the 
federal poverty level to use the full voucher amount to participate in the contracted plans. 
Those whose income qualifies them for the 1liding-scale voucher amount. would also be able to 
participate iii the state-approved plans, or they could choose to use the credit towards the 
purchase of their own insurance. 

The speed of reform would depend on the capacity or the individual states and their 
providers to ab~orb the chanaes. Each state would control its own pace or change, with the 
flexibility to suit its own c:ircwmtances. An important part or this proposal is that mtes would 
move beyor.d the limited demonstrations or pilot projects that are presently underway. 

We propose to establish statewide projtcts immediately, in order to document the 
effectiveness of various health insurance allowance programs u well u to identify their 
weaJ<cesses. The federal role would be one primarily of oversj&ht and provjdin& partial matchin& 
funds; the plan would be administered by the individual states. If proven effective on the state 
level, aspects of the state proarams would deserve attention OD a national level. 

We believe that our proposal addresses many or the problems of Medicaid, because it 
would do the f ollowin&: 

• Expand,AligibiliO' - A system offering the states both nexibiliry and (ederal matchina 
dollars ror a health insurance allowance to all i.ndi\liduals and families will allow ltates to 
eliminate Medicaid·s restrictive eliJibility c::ategories. The use or a Jradually diminishing 
1ubsid)' -- rather than the present all-or-nothing eliaibility -- will make th• program 
available to those need}' individuals who are oow frequently excluded Crom Medicaid. 

• Improve Access to Catt and Offer_Mott Cboiee to CoMumea - C\lJ"fentJy, Medicaid 
benericiaries cannot use physicians who do not accept Mecticaid; l>ecau.se or this, there 
are significant limitations on choice of care providers. While the individual amount or tbe 
state heaJth iru"urance allowance will determine which plalu inc1ividuah can buy. their 
acces.s to care can be contractually required. Also, the insuruce allowance will stimulate 
competition among providers or health care; this should increase choice to Medicaid 
COD$umers. Additionally, individuals or their employers have the option to supplement 
the allov.-ance to buy a more complete insuran~ polky. 

• Offer a Seamless Fabric of Public-to-Private Insurance - The slidin&-scale subsidy 
facilitates movement between public and private suppo~ so that low-income worken 
vrbose incomes rise above the threshold ror the full health insurance aIJowance will ltill 
qualify for a percentqe. This panial allowance could be used ill any b~tb 1nsunmce 
which is orrered by aD employer. The slid.in&-scale healtb allowance removes what some 
would araue is an incentive to stayin& on wetrare •• continued M&Clicaid coverage -­
because health insurance will be available independent of other welfare proarams. A 
family could purchase, with the government's help, the same health care coverage it bad 
when receiving the allowance. 

11 



UJ 
l!) . 

a 
Q.. 

. 
Cl. 
O:'. 
l!> 

>­
([ 

Q 
Iii 
UJ 
z 
A 
UJ 
3 

UJ 
Ul 
:) 
Q 

::r 
I: 
0 
0:: 
u... 

CJ) 
(') .. 
U) 

f"J 
CJ) 

L') 

::i 
q 

36 Million People Below Poverty Level 
Insurance Coverage of Poor, 199_1 

Medicaid 
17 Million people 

47% 

The "Gap" ... 

Medicare 
5 Million people 

13% 

Uninsured 
10 Million people 

29% 

Other 
.7 Million people 

2% 

Employer-Provided 
4 Million people 

11% 

totnl popuh1tion funder po·;crt)' level) l·o,·cr~J hr 
•·• ·•··• ............ ••··•" 100~. he!l"4111!'>&' an i11.t1vi&lu;ll a:ay 
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HEADLINE: Will Rhode Island Send Congress Yet Another Kennedy? 

BYLINE: By Charles E. Cook 

Anyone who stumbled into the National Democratic Club Tuesday 
night saw a very unusual sight: House Majority Leader Richard 
Gephardt (D-Mo) was hosting a $500-per-person fundraiser for a 
26-year old Rhode Island state legislator who has not yet 
announced his candidacy for what could be a contested Democratic 
primary to oppose Rep. Ron Machtley (R-RI). 

Making the scene even more curious was the presence and 
support of state House Speaker John Harwood (D) and state House 
Majority Leader George Caruolo (D), both of whom supported 
Machtley's last serious Democratic challenger, Scott Wolf, in 
1990. Wolf still professes to be seriously considering runningfor 
the seat next year if Machtley runs for governor, as many expect 
him to do. 

That the reception Tuesday night was a big success should be 
no surprise, given that the honoree was state Rep. Patrick 
Kennedy (D), son of Sen. Edward Kennedy (D-Mass) and nephew of 
the late President John F. Kennedy and Sen. Robert F. Kennedy 
(D-NY). After high school, Kennedy moved to the state from 

McLean, Va., to attend Providence College. He soon defeated an 
incumbent Democratic state Representative in 1988 after also 
winning a delegate slot earlier that year to the Democratic 
National Convention. 

There's no doubt the young Kennedy will be able to raise an 
enormous amount of money for his campaign and command 
considerable media attention, but it's unclear what kind of race 
he will face. A statewide Brown University poll released earlier 
this week reinforces the view of many that Machtley, who turned 
45 years old last week, will not seek re-election and instead 
make a gubernatorial bid. 

In the survey, conducted July 15 to 18 of 422 registered 
voters, 73-year-old Gov. Bruce Sundlun (D) was given an 
"excellent" or "good" job rating by just 27 percent of the 
voters, while 71 percent characterized his job as either wfair" 
or "poor." Just 25 percent said Sundlun deserved re-election, 
while 61 percent said he did not. 

Kennedy's objectives at this stage are obviously to clear the 
Democratic primary field of anyone of consequence, then run hard 
in the general election - which could be anything from a tough 
campaign against the well-regarded Machtley to a cakewalk 
open-seat general election in a state with a shallow GOP bench. 

Much of Kennedy's trip here seemed designed to force other 
Democrats out of the race, with the Gephardt endorsement and the 
backing by the two state Assembly leaders sending a signal that 
the fix is in, that the party will get behind Kennedy early 
without waiting to see if anyone else chooses to run. It 



may or may not work, but it was certainly an impressive attempt. 
Wolf, 40, narrowly missed unseating scandal-plagued House 

Banking Committee Chairman Fernand St Germain in the 1988 
Democratic primary. St Germain in turn lost to Machtley, then an 
attorney in private practice, in the general election. Two years 
later, Wolf secured the Democratic nomination to face Machtley 
but lost, 55 to 45 percent, in the general election. 

Wolf, currently Sundlun's Director of Housing, Energy, and 
Intergovernmental Relations, says he is seriously considering 
running for the Congressional seat if Machtley does not seek 
re-election. But with two narrow defeats, he can hardly afford 
chancing a third loss to Machtley and, as a result, must hold off 
on a decision. 

But Kennedy has no such restraint and is now all but 
officially running, so Wolf is forced to sit on the sidelines and 
watch the young scion line up establishment support for his own 
candidacy, and possibly lock up the nomination in the process. 

If Kennedy does challenge Machtley next year, assuming he 
runs a respectable race, he would still be the first Democrat in 
line to run again in 1996, when Machtley is likely to run for the 
Senate. Some Kennedy backers, looking at Patrick's prospects over 
the next four years, believe he almost has a lock on the seat, 
one way or the other. Obviously, such statements are predicated 
on voters not rejecting him on the basis of age, lack of work 
experience, or the "carpetbagging" issue, which Republicans in 
the state say they will use, given his short history as a Rhode 
Islander. But he would hardly be the first member of his family 
to be ac- cused of any of these sins, with little effect. 

If Machtley runs for re-election, expect a very tough and 
expensive race. The Congressman won decisively last fall with 70 
percent of the vote in what was widely seen as both an 
anti-incumbent year and not a great year for GOP candidates 
(President Bush received 28 percent in this district, worse than 
in any other GOP district in the nation save Jack Quinn's 30th 
district of New York) . 

On the other hand, given the low public regard for Congress, 
the strong Democratic voting tendencies of the district, and 
Kennedy's total name recognition and access to money, Machtley 
would face the toughest challenge of his career if he seeks 
re-election. 
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1ma National vac:c!ne ln}ury compensation 
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13841 Increase In lfmit on Madlcald payments 
to Puerto RICO and Othflf' terrl10r!M 

13842 Extension of moratorium ot\~eatment 
of certain f aciUtlM u IMOI 

13643 Demonstration pro}eets 

13644 OaytOn Area MeaJth plan 

TOTAL. SUICl-CAPTER B 

Medicaid effectl at ott'\er provisiont b\ 

MEDICAID TOTAL 

1~95 1998 

124 

1 1 1 

27 

• • • 

37 17 

0 -1 

114 

1 

47 

0 

0 

--

1998 

t1~ 

1 

55 

0 

0 

--
so -811 -1,131 -1,804 -2,271 

0 -51 -100 -180 -200 

ao -174 -1e31 -2oa4 -2411 

... 

03-Aug-:;3 
12:18 PM 

TOTAi. 
& 

s 

• 

-2 

-8,517 

-538 

-7,135 

NOTES: Totall may not tum du• to rounding. 

• Oudays or savf nga lass than. H00,000. 
' '. 

. l 
a\ The savfnQI shown are th• estimated effect Of the changn contained In Title VII only. Thll 

provltlon, along with cnanget to ~a EAISA f~nd In TIUe Xll would aave S200 mmton to Medicaid 
OVll s Y"1L ThOte saving• Ill refllcted In the TIU• XII tabfl. 

1'\ Otht< provtaJone Include Medicaid etttetl ot ttand•da for group l'ltal1h plana (third party lllbllty 

800'39t:1d 

and child aupport enforcement) and provilfon rtldnQ to Medicare and Mldlcald coverage data bank. 

I 

~ s )h.J- ~ ;~ 

~o -7 -s;-h oK-
; ~'l 
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COMMITTEE ON WAYS AND MEANS 

US HOUSE OF R.EPRESENTATJVES 

SUBCOMMITTEE ON HEALTH 

1114 LONGWORTH BUILDING 

WASHINGTON, DC 20515 

(202) 22s-nss 

DAU:: 8/-:J -
PLEASE DELIVER THE FOLL0\\1NG PAGES TOz --

ROOM: _________ _ 

DAVID ABERNETIIY / FROM: 

WALTER GORSKI 

HELENE KRASNOFF 

ELLEN MAGRINI 

TRICIA NEUMAN 

USAPOTETZ 

JAMIE REUTER 

COMMENTS: -----------
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. DRAFT HOUSE CON FERENC! AGREEMENT - MEDICARE PROVISIONS 08/02,,3 
Prtllmtnary 080 Std EttJm.,. 01:•• ftM 
put1ayi 9r «rg11 mG IQ m1111pn1 of goqr11. 1211 1098 1811 1897 1QI r91 

PR('>V1810N8 RELATIN'i TO PART A 

Fteduc• '•d•raf Rate far Capita! by'·'"' 
(equlvlftnt to 1 O" reduction) a 0 -31'1 -·411 -HI -1,428 

PPS HoapltaJ Updllt: Ml-2.0,. In FYe. a 
FYI&: M8·2Yt In FYH -1.u1 -2.810 -4,824 -s.aaa -s,aoa -11.1.u 

PP8-El(•mp1Updatt12 Ml-1~ In Fl~ll 
Vtart 18N-1087 -11 -44 -u1 -1'11 -111 -eu 
Oela~ Updnt for 8NF Colt Umi1t far 2 Yl'I -31 -1s1 -111 -104 

_,. 
-111 

Eliminate Return can Equity for INF 0 0 -110 -180 -130 -aeo 

HoaplOt Updl.1'1 Ml-1" -10 -14 -·· -ea -81 -no 

Wage lndt)( ~old Harmleaa to 0 0 0 0 20 

Rtglonal Referral C1niar Extension 41 I D 0 0 '3 

Extentlon of Rtglonal Floor 110 1~ 1H 20 0 ... 0 

Medlear1 Ctptnd•N. lmaU Aural 
Hoapltal Ex\entlon 180 I a 0 0 131 

Hemophll11 Pua-Thro.,9n S)(len11on a ~ t 0 a 10 

Ortdlr Towards Part A Covera;1 tor 
Quarttr1 P1ld Into 10018' 8e~urhy l I 1 I. ll u 

Part A Subtotal -aaa -1,147 -1,:291 -8,304 -8,141 -22.323 

PROVl810N8 RELATING TO PART I 

Surgtc118trvlc•: -s.e~ 1,, 14» 
-a.1" In 01 -1oa -an -341 -aae --417 -t,134 

Non-8ur~•on. Non-Primary Carei 
-2.e" In t4; -1 .. 1" In 11 -171 -4·1 

_,.,, 
-1"'4 -111 -a.00.1 

Atductlon In ¥V' I 0 0 _,,, 
-I01 .. 1.a.-1 -1,011 

'raetlct Expen11(Floorat125~) -ea -241 -471 -081 _,,, -a,014 
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w•tt1 W1•n••v"' IWl~'Wwr••t ••a1 •" • fttl t hf''"' I 

r. u' 
MJ,J • ~~Hll•• ' 

CRAFT HOUSE CONFERENCE AGREEMENT - MEDICARE PROVISIONS 08/02113 
Prtllmlnary CBO 8t1ft EttJmetl e>a:44 PM 
Out!•p by tt.c.i p•c. 10 mllllon1 of doU11S. 1Cl84 1995 1HI 1117 1111 Total 

Annthe1la Cere THm -11 -H -II -111 -141 -489 

EKCJa -I -t 1 -· -I _, 
-31 

N•W p hylfDlanl -5 -10 -10 -11 -t• -H 

Extrt armn9 Umlta -· -ti -1t -10 -· -eo 

10,. Ho1pltaJ Cap f'tduc~on 0 0 -111 -1&0 -174 -481 

Col\ Da..0 ServlcH In CPD• 0 0 -417 -511 -691 -1,141 

U pd1te1 lor A8C1 -45 -11 -111 -H!I -151 -&41 

IOL Payment Umltl -11 -11 -11 ... 11 -11 -14 

TWO Vear Cnntcat Labarl'tor~ FrHH -ee -188 -261 -S07 -aea -1.110 

\.Ower Qap fQr Cltrlloel Labor1tort11 -83 -1ea .. 341 -sea -111 -1.874 

PIEN (FrMze 18~. CPl-14" 1D91) -11 -40 -II -81 _.,, 
-2'1 

Medlen Umlt1 for CMS -24 -41 -•7 .. ,, -11 -221 

.. '0(Freitzt1194, OPl-1" 1181) -10 •11 -·· -21 -SS _,,, 
Reducuon In TENI -1 -· -· _, -· -11 

NebuHzerl/A1piratort -11 -29 -21 -31 -37 -1s1 

Oatemy SuppllH _,o -11 -ao -aa -a• _,, 
Al&htlmtr'• Cemo 11 2 0 0 0 14 

NurH Mldwlvt 8•McH • • • • • I 

Oap on PT/OT Stf"tfoet 4 I ., • 11 31 

lndlan HHllh FQHC1 4 1 • • • H 

Muntclpll Heahh Demoa 11 ,, IO u I 11 

P1rt 8 Pttmlum 11 __.JI --4 .:i1I -2.111 -1.48Q -7,GH 

Part 8 8Ubtot1I -888 _,,n, -6,1U -•.•11 -10,041 -13,871 

Ptgtl at 4 J:\HROiU\8Ml\HOU8&CON 
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DRAFT HOUSE CONFERENCE AGREEMENT - MEDICARE PROVISIONS D8/02J88 
Preliminary 010 8tatr 1t11m1t1 03:'4tPM 
OuUly« by flia/ rMG /IJ m11J1on1 o_f t{o/J"'= 111• 1991 1HI 1897 1"' ro111 

PROVt810NI RELATING TO PAATI A and. 

I• Yr OM! Frz, Prim Care Held H1rmlt11 -11 -11 -·· -88 -87 -140 

DMi: Family Practice/FICA • • • 7 7 21 

EJlmlnata Extra Y11r o1 Rt1ld1noy (?11/H} 0 0 -· -41 _,, 
-97 

Hom• H111th Add-On -170 -210 -aao -ana -aao -1.110 

Hom• Htalth Celt Ul'l'llta -11 -111 -19' -1•1 .. 111 .. 1,1a1 

M8P - Oata Match 0 0 -" -120 -aoa -1?0 

MIP - Ol11bltd Q a -871 -1,11& -1,414 -8,171 

MIP9 - E8AO 0 0 -8' -111 -117 -no 

M8P A1torm1 -14 _,, -·· _,, -·· -m 
MAP - R1llgou1 Orderw 1 0 0 0 0 1 

Pnyliolln eau R1f1rrat 0 -10 -100 -100 -100 -Ha 

P1ym1m rar &PO . -11 -'4'1 -11 -·· -11 -GZ'9 

Oov•rt.Qt for lmmunoiuppr•9ttt•• c ., a 41 77 114 

Social HM01 I a 7 • a II 

Ext or WaJvtr fOr Watte H1lhtl Foundation .:.I .:I .:1 .:I =I .:D. 

Subtotal P1rt1A11 -281 -'10 -1.871 -2,883 -2,171 -8.041 

MEDICAR! TOTAL -1,700 -e,209 -11,111 -1&, ... -1t,H1 -03,7IO 

a/ Mantnly Plft I Prtmlumt U1.10 148.10 810.40 IH.10 '92.IO 

Pa;11or4 J1\HACl!U\8Ml\MCU8ECON 
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DRAFT HOUSE CONFEA!NCE ACJAEEMENT - MEDICARE PROVISlON8 08/02111 
Pttllmlnary c10 ltatr Eatlmat• Ol!44 PM 
<?UVIY' bv tae.i 1••r. In m/1{!11• of don•rr. 'RH 1DH 199! ,,,, 'U' •• tgtal 

Addition.a 8avlng1 IWm• 

Ho•pltll Update of Ml-0.1 ... In FY17 . a 0 0 -l?t _,,.. 
-141 

&II mfnatl RO! efftotNt 10/1 ft' -10 _,00 D 0 0 -1110 

Hospice Upda1t: MB-2 .. In FY14, 
Ml-1 .I .. In FY H-H, Ma-o.e• In FY81 -10 -ti -a'f -11 ... 11 ... ,a 

Ellmtnatt Add-on far Hotp-l)at1d SNF• 
_, _, _, 

-1 -7 -ao 

PhHI Cap on Clln Lal)•~ 1•" OYtr I yre -n -ea -t11 -so a -2'1 

Enmlnale UpdaUI fot P/EN In FYH 0 
_, -11 _,, -ao -11 

EliMlrtabl Updatt icr p & 0 In ,YH 0 -· -10 -11 -t4 -•4 
I nor Fk>Dt on Pr1ot1c1 hpenn to t11.s• 0 • 14 ,. 20 Ill 

l1lf-Admlnletratlon or EPO -a -1 -· -· -· -RI 

Ellmlnm1 Extre Year of Realdenay - 7/1191 a -· -31 -· 0 _ .. ,. 
HOid 08/GYN Hami.u und1r CIMi RtGUoilc I a 4 4 .. 17 

Extend Appr Language on Clalm1 Pmt -200 -14 -·· -ao -11 -311 

Health ClalMI CIHJfngHouH in HHI Q -44 -101 -211 -au -111 

Patt B Premium lnttraoUon b/ R A G Iii n Ill 
Total Addrtsanal Savlnga -327 •271 -248 -Ml -07. -2,081 

AQQr1tment as cf Juty 31, 1913 

Qrand Total -2.oee -•,478 -11,ezz -1e,42e -20,111 -H,801 

~I Montl'll~ 11rtmlum (111.8 Bllfton) 141.10 140.10 110.1a tee.Do ffl,10 

l'age 4 GI 4 ":\HRCEU\8Ml\HOUSECON 
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Additional savings Items 

Option 2 
' ;:! ., 
L 1 .; 

Needed to reach $56 b -- $2.~ 

1. Hospital update of M.B. -0.5% in FY 97 

2 . Eliminate R.O.E. effective 10/1/94 

3. Hospice updates M.B.-2 in FY 94 and 
M.B. -1. 5 in FYs 95 and 96, and 0.5 in 
FY 97 

4 . Eliminate add-on for hospital-based 
SNFs 

4 . Phase cap on clinical labs to 76% over 
three years 

5. Eliminate update for P&O, PEN in FY 95 
------- ·----·-6-·· ~ Decrease surgical and non-surgical . 

:/ 
physician updates by additional an 

I'-_ 0.25% in FY 94 
' \ 

. 7'. Increase floor on practice expenses to 
130%, from 125% 

8. Self administraion of EPO 

9. Eliminate extra year of residency 
effective 7/1/95 

10. Hold OB/GYN harmless under GME update 
reductions 

11. Extend appropriations language on 
claims payment 

12. Health claims clearinghouse based in 
HHS 

13. Part B premium interaction 

c:· 

' 

Page 7 -- 8/2/93 
1:22 PM 
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,. .. WEDNESDAY, AUGUST 3RD, 93 MEETING WITH HILLARY CLINTON at 3:00p1~1 
..... -_ .. 

Sherwood Boehlert 

~ike Castle 

Bab Franks 

Dean Gallo 

YES NO 

Wayne Gil ch rest\ s \ (i.tLl \ ) ./ ( 1L I'. \ \) (. Ii \' I r I, \ \- l,\lfd ;;11. ) 

Fred Grandy 

Jim Greenwood 

Steve Gunderson 

Dave Hobson 

Pete Hoekstra 

Amo Houghton 

Nancy Johnson 

Peter King 

Jim Kolbe 

~;1t~Ob ./· scot t Klug { 1 ~1 " 

Rick Lazio 

Jim Leach 

Jerry Lewis 

Jim McCrery 

Alex McMillan 

Ja.n Meyers 

Connie Morella 

John Porter 

5 :~::10~1 Jack Quinn ?tt.ulc\-tl... 
Jim Ramstad 

Ralph Regula 

Tam Ridge 

/ 

AS fJF ,, Alt 

- N trr1 '1' FAX F.1 
7'i HF 11 f.f~Af 

LAJT NI fllf. 
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" :::E:NT BY : HON. RON MACHTLEY 8- 3-93 :ll:llAM 

Chris Shay1;1 D { r\'t\) A 

Olympia Snowe 

Peter Tork.i.ldaon 

Fred Upton 

Bill Zeliff ~tJ 

Dick Zinner 
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COMMITTEE ON SMALL BUSINESS 

i::OMMITTEE ON GOVERNMENT OPERATIONS 
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.C.JNIJA[5~jQl'jAl CA,i/CIJS ;>f>i 
WQMf ... $ <UV(~ 

COfilOAE!ISIONAL NOTCH CCALi'rtON 

Wl\.SHINGTON 

<ron.grc.ss of the ·tinitcd oStates 
t1m1sr af li\rprrsrnrnti\1£s 

ifilla.iJhington, Btr 205l 5-3qo 1 

326 Cannon House Ottice Building 
i·l a s h i ~; :,:j t on , ~ c 2 o 5 1 5 

Ph on,_, 
F·~lX tt 

Cate 

To: 

tl: (2 (.I ;2 i 2 :2 5 1 (H ::_ 
( 2 0 2 ) 2 2 5 4 4 1 ·:: 

-----·----··-··. ·------·---·---------

JH t.:Af'.l"ii{JN H01.l~f 0,f"f1('.( ~1J•I P.tN(.i 
WA6MIN(;f1',!'.; nr .1".t~ IS- "HH'\I 

r:c.~-..:r ii 'J --1i11 

S1 4.T'{. t•JLL .:-..rt' Nl~Ml"ll tt 

\.;, .. :;,.).Si ~-IHIY' 

H.M f'J\WTW•:(Ef A.vf1;1Jt 

IA'.~T PR;.)1/1r)rt11lt. 1<1~1:7!:)'.r;i 

1: 1 :\(1C1-":. ~'!Ml_'.,.: 

l!~hJM 11 'l 
·wlL'"lN'~:JC.:KE.T 1~ C26~~ 

{JOlJ Hi1--4(J~) 

.l~r.~ f111~MES S fRHl 
RCH)k• (.f\lJ 

lffWf•Q11: 1H (J2.(J.!\J 

idG11 8""'8- i ~.?\1 

Subif!Cl: r1A-1r t-A•Y /l.lt!r ____ _ 
Ft OF PAGES, INCLUDING COVER SHEET 3_. __ _ 
* * *CONPIDlsNTIA.L* * * It you l"ece i vcd this 
coritact (202)22S--1911. Th;::rnk you 


