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Notgs for the First Lady's Rural Ilcalth talk in South Dakota

T et me thank you on behalf of the President for the vigorous support that we have 2njoyed from
the National Farmers' Union. The Farmers' Union and rural residents, in general, have been

During the process of developing the Health Security Act, we consulted with thousands of people
and groups from ali over this country. We established a rural health work group with
representatives from Iowa, Colorado, Minnesota, New Mexico, and West Virginia, to name only
a fcw. What we learned from these rural people helped shape the Act and our understanding of
the health care needs of rural America.

We discovered that about 8 million rural Americans are uninsured, and that the proportion of
rural people uninsured is higher than for urban dwellers. We found, too, that rates of
uninsurance for farmers is among the highest of any occupational categary. We know that
farmers have one of the highest risks of being hurt on the job. We know that many farm
families, faced with soaring insurance premiums or denied coverage, have had to go "bare” --
either dropping their coverage altogether, or holding on only to catastrophic coverage.

Under the Health Security Act, we make a pledge to farmers and to all other Americans, that
you will be guaranteed private health insurance coverage that can never be taken away. You
can't be priced out of the insurance market or denied insurance for any rcason.

As small employers, farmers know the hassle of shopping for health insurance. The Health

" Security Act will make consumer's choices easier and less costly. The Act describes a standard,
comprehensive package of benefits that is better than many rural residents have today. And best
of all, for farmers and other self-employed peoplc, hcalth insurance premiums will be 100
percent deductible.

But we know that having a health security card will not be enough to assure that rural people
have the choices available to other Americans, We know that people must be assured access to
essential health services in their communitics. Teo many farm communities,need too many
doctors. The Health Security Act will train a new workforce oriented toward primary care
practice, the kinds of health providers needed by most rural communities, The Act provides the
resources to help you get and retain the doctors and other health professionals you need through
a system of tax incentives, bonus payments, and placement opportunities.
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Let me thank you on behalf of the President for the vigorous suppoert that we have enjoyed from
the National Farmers' Union. The Farmers' Union and rural residents, in general, have beeu

During the process of developing the Health Security Act, we consulted with thousands of people
and groups from all over this country. We established a rural health work group with
representatives from Iowa, Colorado, Minnesota, New Mexico, and West Virginia, to name only
a few. What we learned from these rural people helped shape the Act and our understanding of
the health: care needs of rural America.

We discovered that about 8 million rural Americans are unincured, and that the proportion of
rural people uninsured is higher than for urban dwsllers. We found, too, that rates of
uninsurance for farmers is among the highest of any occupational category, We know that
farmers have one of the highest risks of being hurt on the job. We know that many farm
families, faced with soaring insurance premiums or denied coverage, have had to go "bare” -
either dropping their coverage altogether, or holding on only to catastrophic coverage.

Under the Health Security Act, we make a pledge to farmers and to all other Americans, that
you will be guaranteed private health insurance coverage that can never be taken away. You
can't be priced out of the insurance market or denied insurance for any reason.

As small employers, farmers know the hassle of shopping for health insurance. The Health

- Security Act will make conswiner’s cheices gasier and less costly. The Act describes a standacd,
comprehensive package of benefits that is better than many rural residents have today. And best
of all, for farmers and other self-employed people, health tnsurance premiums will be 100
percent deductible.

But we know that having a health security card will not be enough to assure that rural people
have the choices available to other Americans. We know that people must be assured access to
essential health services in their communities. Too many farm communites,need too many
doctors. The Health Security Act will train a new workforce oriented toward primary care
practice, the kinds of health providers needed by most rural communities. The Act provides the
rcsources to help you get and retain the doctors and other health professionals you need through
a system of tax incentives, bonus payments, and placement opportunities.
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HEALTH SECURITY ACT OF 1993:

BENEFITS TO RURAL AND FRONTIER AREAS
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Cust sharing, even under fee-for-service plans, will be less than many rural residents
currently pzy with their commercial insurance.

Tnsurance industry reforms wiil prohibit current practices of rediining, previvus
condition exclusions, etc. which affect individual insurance rural purchasers,

INCREASING THE AVAILABILITY OF PROVIDERS THROUGH EDUCATION

National effort will bicrease primary care physician trainees to 55 percent,

New funding for trairing primary care physicians and underrepresented minorities.
New funding for training of non-physician providers:

- Graduate nurse education programs receive $200 million per year

-~ Addinonal funding for training physician assistants, advanced practice nurses,
and administrators

ASSURING THE AVALLABILITY OF PROVIDERS THROUGH PLACEMENT AND
RETENTION

Universal coverage will eliminate uncompensated care and pay providers for what they
do.

National Heaith Service Corps (which places about 60 % of their providers in rurat
areas) will expand nearly five-fold.

Tax credits are offered for primary care providers serving in urderserved areas - up to
$1,000 per month is available for primary care physicians and 3500 for non-physician
providers for up to 5 vears of service.

Allowable depreciation expense for medical equipment is increased an add:tional
$10,000 for primary care physicians practicing in designated underserved areas.

Medicare’s 10 percent bonus payment for primary care physicians practicing in
underserved areas is increased to 20 percent, while other specialists continue 1o receive
a 10 percent hanus,
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DEVELOPING SYSTEMS OF CARE

. States may require health plans to cover all or specific parts of a regional alliance area
as a condition of contracting with an alliance.

. Alliances are permitted to offer incentives to health plans to encourage them to
provide coverage in rural areas.

. Many rural providers will be eligible for transitional protcction as cssential community

providers.

] Guidelines for risk adjusting premiums may have geographic factor.

e States or alliances may opt for single payer systems.

L Academic health ceniers may apply for grants to develop service relatonships with
rural and inner-city areas, including information and referral networks and
telecommunications.

L PHS Capacity Expansion programs will provide:
- grants for communities to form "community health plans and networks®,
enhancing their ability to compete in the new system and to maximize their
contral of their own desriny.

- loans and loans guarantees to help capitalize programs serving low-income
patients and underserved areas, including construction.

IMI"ACT ON RURAL HOSTITALS
. Umiversal coverage will relieve the burden of over $1.5 billion in uncompensated care.

o Linkages with other providers will increase as health plans seek to assure benefit
package coverage.

L Access to larger, more appropnate workforce pool for recruiting,
o May apply for Essential Community Provider designation.
L) May apply for PHS capacity expansion grants and loans.

. Largest Medicare cuts are in programs that have smaller impact on rural hospital
reimbursement rates (disproportionate share and graduate medical education).



03/03/94 16:01 202 401 7321 HHS ASPE/HP @oo7 010

IMPACT ON RURAL DOCTORS
L Universal coverage will provide new source of revenue.
. Paperwork burden on doctors’ officcs should be lightened,

o Primary care doctors will be in great demand and in a good bargining position with

health plans.

L] Medicare bonus payments for primary care doctors in underscrved areas will rise from
10 percent to 20 percent.

° Tax credits and accelerated equipment depreciation will be available to doctors in

underserved areas,

. May apply for Essential Community Provider designation.

TMPACT ON SMALL EMPLOYERS
L Discounts fur low-wage small business will be provided.

. Small employers with low-wage employees will be able to obtain coverage for as little
as $1.00 to $2.00 per day per employee.

* Most employers now providing insurance probably will see their costs go duwi.

o Insurance industry practices of red-lining, price baiting, gouging and dropping
coverage when employees or their families get sick will he eliminated.

. Cost incrcascs in hcalth insurance premiums will be controlled.

e Alliances will increase small business purchasing power and dramaticaily reduce
administrative costs of obtaining coverage.
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ESSENTIAL COMMUNITY IPROVIDERS

The Essential Community Provider program provides transitional protection to
federally-funded and others delivering care in difficult-to-service areas. The program will
assure that providers caring for vulnerable populations are included in health plan
development,

® Health plang must contract with all ECPs in service area.

o ECPs must be paid at a negotiated, contracted rate or, at the election of the ECP, at an
appropriate Medicare rate (e.g.,FQHC, RHC, or Medicare capitation rate) or on the
alliance fee schedule,

o Some providers are automaticaily certified, including:

- Communrity and Migrant Health Centers

- Rural Health Clinics

- Federally-Qualified Health Centers

- Indian Health programs (including tribal units and 638 contractors)
- other federally-funded providers

® Other providers may apply for certification, including
- rural hospitals
- physicians
- health departments
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Rural and Frootier Areas

Provisions affecting rural and frontier areas are scattered throughout the Act, including the
following important areas:

ngerage:

Universal coverage will provide health insurance for uninsured rural pecple and will
improve coverage for those underinsured. This also will eliminate most of the
problems of uncompensated care for rural health care providers. (Tite I)

Seif-employed people will be able to deduct 100 percent of the cost of their health
insurance premiums for the comprehensive henefit package purchased through 2 health
alliance, which will help many farm families. (sec. 7203)

The ability of small employers and self-employed people to purchase health insurance
through health alliances will help them get more coverage, often for less money. The
mandatory use of community ratings will also be a benefit for rural people. (General)

Workforce:

National goals and funding policies will increase supply of primary care physicians.
By 1998-1999, the proportion of primary care trainees will increase from ahout one-
third to 55 percent; (sec. 3012)

Funding will be doubled for nurse practitioner, nurse midwifery, and physician
assistant training programs; (sec. 3062)

National Health Service Corps (which places about 60 percent of their providers in
riral areas) will be expanded from about 1,600 to about 7,700 in 2004. (sec. 3471)

Tax credits are offered for primary care providers serving in underserved areas - up to
$1,000 per month is available for primary care physicians and $500 for non-physician
providers for up to 5 years of service. The tax credit may be recaptured on a sliding
percentage scale for service less than 5 years in a designated area. (sec. 7801)

Allowable depreciation expense for medical equipment is increased by $7,500) tor all
doctors and by an additional $10,000 for primary care physicians practicing in
designated underserved areas. (sec. 7802)

Medicare's 10 percent bonus payment for primary care physicians practicing in
underserved arcas is incrcased to 20 percent, while ulher specialists coniinue 1o
receive a 10 percent bonus. (sec, 4115)
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Essential Community Providers:

Many rural providers will be eligible for transitional protection as essential community
providers, including rural health clinics, community and migrant health centers, aud
hospitals and doctors in underserved areas. This provision will assure that health
plans contract with and pay essential providers for the services they provide under the
benefit package. (sec. 1431 & 1581)

Capacity Expansion and Enabling Services:

Capacily Expansion programs in rural and urban areas wiil provide:

o grants for communities to form "community health plans and networks",
enhancing their ability to compete in the new system and to maximize their
control of their own destiny; (sec. 3421)

o loans and loans guaraulees to help capitalize programs serving low-income
patients and underserved areas, including construction, renovation, and
conversion of facilities to more appropriate uses; (sec. 3441) and

o grants to public and non-profit entities to provide services that overcome non-
financial barriers 0 ¢are, such as transportaton, outreach, and
translation/interpretation services. (sec. 3461)

Technology:

Information and communications technologies will be supported through PHS Capacirty
Expansion programs, as well as through grants to Academic Health Centers that will
egnable them to reach out into rural areas with technology and information and referral
systems., (sec. 3421, 3441 & 3132(AHQC))

Special provisions;

Alliances are permitted to offer incentives to health plans to encourage them to
provide coverage in rural areas. (sec. 1329)

Guidelines for risk adjusting premiums will have a factor for geographic isolation.
(sec. 1541)

States may opt for a single payer system for their state or for a full alliance area.
(sec. 1221)

Medicare drug and long terin care benefits will benefit rural areas, which usually have
higher propurtions of seniors, (Title )

Rural Electric Cooperatives and Rural Telephone Cooperatives may function as
corporate alliances for their members. (sec. 1311)
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- 2. Single Payer

ARTICLE 11X
HUMAN RESOURCES AND THE FAMILY FARM

rrer Vi i / i 11es! of
ar Vice Pretidant Huber! H. Humphray noted thal the ultimata moral les
anf gog:emmem is the manner in which it treals three groups of its cilizens: First,
(hose who are in the dawn of lile, our children; second, those wie are In the
shadows af Ia, ous shck, our needy, our handicapped; and, third, those in the
fifo, our sideity. - o
m'\l.g:t bzlli:veaa national ?ural policy should moognize the dilficult andgreater cos|
of providing nacessary heatth, educadon, and social services In riral areas.

A. Health Care

. Universal Access .
! The Natianal Farmers Linion strongly aftimms a right of all Americans 1o have

heaith cara. Over35 milian Americans currantly have
mi:sa::crﬁ:r l?;;ﬂalfs urinsurad or undsrinsured. Atter decadses of debate,
1he health care crisis demands thal this nation finally join the rest of the modem
world in providing its citizens with a nalional health Insurance pragram.
werazommendlioPresident Gintonthal heworksto creats animmediate fraeze
of health care cost, the last of which would apply lo care and treatment,
phanmacsuticals and insurance pramiums. This acfon should be In place untit a
national health program is law and has been implemsnted.

ar Commission estimaled that tha costs of providing universal
co:ggioémlnmem caro would be in the range of $64 billion. In 1991, lhe
Gensral Accounting Oftice estimaed anadmiristrative cost savirgs of $67 bition
couid be jealized by swilchingto a singie-payersystem, such as Canadauses. We
callupon Coagless {0 adopi a single-payer government-cperatod natianal heatth
lasumnce progam that provides comprehensive health care services. physical
mental, 1o 2il Americans. Govermment funds 1o oparetesuch a spysiem should

ba raised In a manner that ks based on abliity 1o pay.

ive Care _ .

3 ot ;rhﬁ::eimmnloped nalions, the United States Is spanding the largest percent-

» ol Gross Damestc Product (13 perceni in 1990) on heatth care, and yel has

?I%h‘ghsstlmam mortality rare. Peoplewihout insurance puloff medicaltrealment

untl mino: problems become ms. Reformmust emphasize preventive
care, and should retaln individuals” sight to choose lhelr doCiOrs.

To guand the fulura good heakhand wallnass of Americass and io realize cost

savings, lonp term pdicy and planning must assure that health promation and

education Is given high priorty because lastylachaices andwellness are directly

~r
* acted. rch and aducaiion toprevent the spreadet and find acure for

Wo support
the HIV {AIDS) vius.
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4. Heimbursement for Health Care Provideis

Wa suppodt third pacy reimbussemeni tar advanced heath care protessionals.
This would aliow rurses 1o set up clinics anrd provida quality heatth care for milfions
aof poor rural and urban Amaricans.

5. Long-Term Care

Fewer than 1 in 6 ciizens over age 65 can afford long-term care Irsurance.
Long-lerm cara and axpandadin-home care coverage should be included with any
universal coverage refomn. Until thal time, asset spand-dewn limits should be
increased so that those who racover lromtheir linesses will stiif have ahomato
which they can relum,

€. National Heallh Service Coips

Health access problems are even more aculs in rural areas. We suppon tne
continuation of the Naticnal Health Service Corps, which provides educaticnal
funding for medica' students In retum for thelr commiiment to sews Jn a health
manpower shartage area upon compistion of thelrtrainng. Finds should aisobe
mado available to communiiles to provide lralning and equipment 13r amergsncy
health care.

7. Egualization o! Medicare Reimbursement Rales

We suppart accelerating the phased-in equaiization 0! Medicaie relmburse-
mant rales.

Ungdercurrent Medicare proceduras, rural heatth careprovicers are ielmbursed
anly a praceniage df their actual costs, and payment can be hetd up for as long
as.89 days afler tha incumed expenss.

Bellreseived, Ihal all heulth care previders be rembursed atarate nolowerthan
the health care providers actual cosls as detarmined by independant audd.

8. Health Insurance Premiums .
Wa suppertanactment of pamanani legisfation to altow sel-employad persons
1a deduc! the full casts of their heatih insurance on thalr Bbderal and state income

taxrolurns.

9. HAural Emergency Services

We appose increasing the tralning requirements for Emergancy Medical
Techniclans and voluntear tire fighiers te tha poaint that these dedicated volunteers
can no longer afford the time required to keep up thelr cardfication. These
volunteers are desperatsly needed by iural resideris forthe preservation ol our
salety and welfara.

10. Legisletive Activity

Ve ancourage our membership to be active in lastilyng and parficipating in
acthvitles to maks batter anc more affordable health care a natienal priority.

B.! Dependant Care
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