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THE WHITE HOUSE

WASHINGTON

MAR 23 1994

NOTE TO KRISTINE M. GEBBIE

Through: George Walter'AEV@/VQav//

Subject: Health Care Reform Hearlng -- UPDATE

(o} The House Veterans Affairs Hospitals and Health
Subcommittee held a hearing on the VA’s plams to
implement national health care reform. From covexage
of the hearing today, we understand that the VA is in
the process of doing a plan, but it has not been
cleared by the Secretary and is not expected to be
completed for approximately two months (see attached
summary) .

o The Congress leaves for a two week spring break
starting March 25 and will return on April 11. We plan
to cover the hearing on Medicaid scheduled for

! tomorrow, March 24.

Alice M. Litwinowicz
























































































In response to questions by the subcommittee members, Ms.
Gebbie informed them that the President’s plan would guarantee
specialized services through the essential provider program and
the Ryan White CARE Act. Dr. Feder explained how risk adjustment
and reinsurance will be used to determine adequate payment for
services for persons living with HIV/AIDS. The committee was
informed that home and community-based care benefit would provide
home care and that these "vast improvements may not address all
needs but they are a vital first step." The committee questioned
the panel concerning the Cooper and Michael bills. The panel
responded that neither bill guaranteed coverage, but the HSA
guarantees health coverage that will always be there, even if a
person becomes sick. The panel informed the committee that
special populations will be included, community ratings will be
computed and prescription drugs will be covered. Mr. Brown asked
why reform of the health insurance market was not enough? Ms.
Gebbie told the committee that without health reform, HIV
individuals would "slip through the cracks" because they need an
array of things to keep healthy and functioning. Dr. Feder
informed the committee that all children would be covered, health
cards would be issued, emergency services retained and public
health services maintained. Dr. Feder stated that illegal
immigrants will retain emergency services under Medicaid and the
President’s bill supports Public Health Service programs. There
will be a prohibition against using health security cards for any
other reason than to obtain health care services.

In Panel 2, discussion focused on the Health Security Act
in relationship to migrant workers, foster care and child care.
Joel Berenger testified on behalf of the farm workers. He said
that Medicaid is currently failing and that the key farm worker
states lack interstate communication. Within these regions there
is increased AIDS risk due to lack of screening and prevention
programs. He believes that the Clinton proposal ha;s; a lot of
potential but may leave the farm worker out. He was specifically
concerned about portability, copayments being too high, and
increased out-of-payments expenses. He was also concerned that
an employment based plan that lacks services and does not
guarantee coverage because of lack of portability and hour
requirements. For example, many employers do not provide farm
workers with 40 hours in an entire month and will not pay for
premiums.

Dr. Halfon testified that the Clinton proposal goes a long
way but not far enough. He cited that 30-40% of foster care
children have chronic medical problems including HIV, who do not
have coverage and that 60-80% have severe mental health problems.
Dr. Halfon cited limitations for children in foster care under
the Health Security Act, such as eligibility, benefit limits,
limits for expanded benefits under Medicaid, financial
responsibility for coverage, and limits on innovative service
delivery approaches.

Irwin Redlener testified on behalf of "medically homeless
children" definred as those children with no constant appropriate
plan for health care. They currently number between 12-15 million
American children. He believes the new plan can provide much



needed health care access including solving access problem like
"HIV and a host of environmental health hazards which affect
large population subgroups." He emphasized ten specific areas
where health care reform must take place. He argues there must
be universal access based on a "time certain" schedule;
safeguards must be instituted so all may participate; the bill
must have a complete listing of benefits that must be
comprehensive, preventive, supportive and interventive;
improvements of the public health infrastructure to do disease
surveillance; screening and other core functions; description of
access for specific populations; comprehensive health care needs
to be brought to underserved populations; there must be
safeguards to monitor that services are being provided as well as
quality quantity and appropriations of these services; there
must be measures that prohibit families from being locked into
single point service; finally Congress must understand the needs
of the special populations. He believes the HSA has the best
chance of meeting the needs of the special populations in the
U.S..

Laurance Nickey testifie. on behalf of the border
communities. He highlighted such conditions as contaminated
drinking water and uncontrolled sewage disposal that have
attributed to large outbreaks of disease both in the U.S. and
Mexico. He cited that there were over 61 million northbound
legal border crossings between Juarez and El1 Paso. He used this
example to emphasize the effects of public health on one side,
affects the public health on the other side. He believes that
the needs of the communities on both sides of the U.S.-Mexican
border can be fulfilled through the establishment of the U.S.-
Mexico Binational Commission For Health and Environment that
would be under the auspices of both governments and be located on
the border. This commission would construct and implement
efforts to arswer the problems that have developed long the U.S.-
Mexico Border.

In response to subcommittee questions the panel believed
that regional alliances were necessary and if rate blending was
eliminated then discrimination would be enhanced. The panel did
not believe that market forces would do the trick for migrants,
or homeless children. Redlener believes that the President’s
plan provides a good planned delivery service. Dr. Halfon wanted
safeguards implemented to insure services. He also called for
the removal of generic kinds of health care plans that do not
reach out to specific populations. The committee was concerned
about too much flexibility within the federal framework.

Redlener responded that safeguards need to be implemented as well
as state plans need to be sent to HHS to show how they will
implement specific programs. Dr. Halfon informed the committee
that generic kinds of health care no longer work for special
populations and that unscrupulous managed care is used as a means
of exclusions.

In Panel 3 Christine Lubinski and Pedro Zamora testified.
Ms. Lubinski testified that people living with HIV/AIDS are
poorly served under the present system which is in a crisis. Even
for those who are insured, discrimination by insurers, caps on


































Hearing Summary
House Subcommittee on Health and the Environment
Member’s Bills
February 2, 1994

Members Present
Democrats: Waxman (CH-CA), Wyden (OR), Hall (TX), Brown (OH),
Kriedler (WA), Dingell (MI)
Republicans: Biley (VA), Bilirakis (FL), McMillan (NC), Hastert
(IL), Upton (MI), Paxon (NY), Klug (WI), Greenwood
(PA)
Witness List
Panel 1: Hon. Jim Cooper (D-Tenn)
Hon. Fred Grandy (R-Iowa)

The hearing consisted of six panels of which the first panel
was covered by the office.

Hon. Jim Cooper testified before the committee in support of
his legislation the Breaux/Cooper Bill (8.1579/H.R.3698). He
explained to the subcommittee that congress has been given one
month to fix the health care system in America. He urged
everyone to be bi-partisan on this issue. Rep. Cooper gave
credit to the Clinton Health Security Act, but cited that the
bill that he was now presenting had been endorsed by the fifty
Governors. The Governors approved of Rep. Cooper’s utilization
of managed competition to further health reform. The managed
competition was based upon the Jackson Hole group plan, which was
modified to be used on a federal basis by consulting with
"regular" people and health care professionals. This plan
according to Rep. Cooper is already being field tested.

According to Rep. Cooper, the Cooper plan enhances choice and
qualitv while maintaining costs. It places the responsibility
upon the consume~ who is the "s“opper" for hi: or her own plan.
Rep. Cooper expiained to the subcommittee that the plan is
affordable and will cover four times more people than the current
system. Rep. Cooper told the subcommittee that no other plan
comes closer to guaranteed private health care for everyone,
health care that can not be taken away. Rep. Cooper explained
that the plan differs in four distinct ways from the President’s
plan. These include less federal government involvment, the use
of price controls, a uniform set of effective benefits, and the
state’s accessibility.

Hon. Fred Grandy also testified in support of the
Breaux/Cooper Bill. Rep. Grandy explained that the American
people do not want to remain with the current health care system
and that the Cooper Bill is a companion piece that will achieve
the goal of health care reform. The Cooper Bill according to
Rep. Grandy offers insurance reforms to form accountable health
plans, sliding scale subsidies, tax reforms, access to provisions
for additional money that can be used for increased services and
controls over individual specific rates. Rep. Grandy believes
that the biggest trouble spots for passage of a health care
reform package will be employer mandates versus tax caps on



deductibles.

Following testimony the panel answered questions from the
committee. The panel explained to the committee that the theory
behind the legislation was that the market competition and the
market forces will combine and encourage the consumer to
carefully invest in his/her’s health care package. This plan
according to Rep. Cooper creates a better "shopper". The
committee questioned the panel about the belief that if tax caps
were incorporated, the plans would become more expensive causing
employers and consumers to look for inexpensive plans that may
not allow for complete coverage. Rep. Cooper explained to the
committee that additional tax deductions would be offered so that
consumers would be encouraged to purchase a plan that best meets
his/hers needs. This tax cap according to the panel would
produce better shoppers. The panel supported market based
control and less cost containment. By less cost containment,
managed competition care would produce better consumers and
providers. Under the Cooper Bill there would be no
discrimination. The panel explained to the subcommittee that
those individuals who shop for the cheapest package will receive
different doctors and delivery services from those who invest in
the more expensive packages. According to the panel, under the
Cooper Bill there will be no discrimination and quality as well
as information will be ensured. According to Rep. Cooper the
quality of care will be insured, because if quality offered to
employees goes down, the employees will leave. This will cause
the employer to offer quality care. The Republicans questioned
Cooper on why he did not use individual mandates. Rep. Cooper
responded that individual mandates are hard to enforce, expensive
and some employers may not support their employees under this
plan. The panel agreed with the Clinton Bill that health care
reform has to be an employer based plan. Rep. Cooper stressed
that those people without health care access will now, under the
Cooper Bill, have the tools to obtain it. They will no longer be
shut out. Rep. Cooper also stressed :tiiat under the Cooper Bill,
money will be saved unlike the current plan. The subcommittee
what they will do with the money saved by dropping the Medicaid
program. They responded that they will fund a new program for
the poor and near poor individuals. This program will provide
prescription drugs. There will be a system created for seniors
that will grant them medical benefits including preventive care
and the option to enroll in a managed care options package in
which prescription drugs benefits will be offered. The
Breaux/Cooper Bill does not want to repeal the long term care
portion of Medicaid, just the acute medical costs. The bill
according to the panel aims at giving states more control in
building community-based programs. The panel was asked whether
or not the plan would be able to achieve universal health care.
Cooper responded that his approach had the best chance but he was
not sure. The panel also explained to the subcommittee that there
was no benefits package outlined in the bill, but they would be
willing to work on an interim package and then let health
professionals design a package. The final area that the panel
was questioned on was the role of the National Health Board. The









































































