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QUOTES ON

National Health Insurance

*A national health insurance-type system combines the compassion of the IRS and the
efficiency of the Post Office at Pentagon prices.”

— Connie Homer
April 19, 1991
Health News Daily

*All Americans must have access to quality health care, but it cannot be done simply
by the federal government writing a check.”

— Secretary L. Sullivan, M.D.
February 20, 1991
The Washington Post

*The most preposterous aspect of the discussion about a national health insurance
system for the U.S. is that we cannot even afford the health care systems we have now. The
United States is running an economy-crippling budget deficit, yet it is presumed that the
Government could afford to run a costly health care system.”

— Henry Lemer, M.D.
February 3, 1991
The New York Times

»...national health insurance typically works by vastly reducing the level and quality
of medical care or by expropriating the labor and resources of the health care industry and its
workers. "

— Henry Lemner, M.D.
February 3, 1991
The New York Times
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"A universal health insurance system also has major disadvantages. It centralizes
decision-making to a troubling degree...With a single payment source, there is always the
danger that system-wide spending decisions will be driven by the government’s budget needs,
rather than by the nation’s health needs or the needs of the economy as a whole.”

— Sen. Kennedy
July 18, 1991

"We often act in haste and repent at leisure. That’s why I think we need much more
serious discussion before we attempt legislative action.®

— Rep. Rostenkowski
September 6, 1991
BNA (No. 173)

*I don’t believe that letting the federal government be the manager of all health care
in this country is going to provide the care that is going to be cheaper and still get the same
quality medical care and accessibility."

- Rep. Archer
September 6, 1991
BNA (No. 173)

"There is no radical utopian solution that will preserve the necessary diversity needed
to meet the needs of our people... Those who argue that there is a silver bullet or easy,
single solution to health reform are either knowingly misleading the public or frighteningly
irresponsible. There is no single panacea.”

— Secretary L. Sullivan, M.D.
September 24, 1991
Health News Daily

"One problem is that government is inherently incapable of administering an insurance

program that prices risk accurately... witness the deposit insurance debacle at the federal
level and the auto liability crisis in California.”

— John Goodman

June 11, 1991
The Wall Street Journal
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"The day to day rationing by physicians and hospitals that takes place constantly in
the Canadian system might be legally impossible here — Delays would be considered
imprudent, if not malpractice. "

— Stuart Butler
July 29, 1991
Testimony before House Energy &
Commerce

"In Canada, the impact of centralized decision making puts younger patients ahead of
those of advance age. Effectively forced by limited resources to choose, physicians allocate
care to the young."®

— The Seniors Coalition
August/September 1991

*...before we dash, as a nation, headlong into the financial black hole that
nationalization of health insurance would certainly create — or repeat the now repealed
Massachusetts miracle — we ought to learn the lessons of the now repealed Medicare
Catastrophic Coverage Act and enter into a dialogue with the American people about what’s
good about our current system..."

— Sen. McCain
August 2, 1991
Congressional Record (No. 121)

"A health care system in which the government controls prices and sets budgets will
lead, inevitably, to serious shortfalls in quality and access. If the Medicaid program is an

example of government-run health care, we shouldn’t be giving them the whole health care
system.”

- Michael Bromberg, Executive Director,
Federation of American Health Systems
July 31, 1991
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*We certainly need national health coverage. Iam not sure that we need national
health insurance. The [Kennedy bill] cannot work. Like every other plan, it simply attempts
to capture more revenues to cover traditional forms of care. We will go broke trying to do
that.”

— John D. Golenski, ethics consultant
Kaiser Permanente
July 17, 1989
Health Week, p. 28

"While many policymakers thought there was consensus when catastrophic legislation
was passed in 1988, "in reality, it was the political equivalent of New Coke, and the
President and I have no intention of letting a debacle of that kind happen with health care
reform.”

— Secretary Louis Sullivan
Bureau of National Affairs
Report for Daily Executives
October 22, 1991

*...global expenditure limits alone would create a pressure cooker effect...We would
be screwing down the cap and turning up the heat...in about two years, we would blow the
lid off."

— Gail Wilensky
Bureau of National Affairs
Report for Daily Executives No. 198
October 11, 1991
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Foundation for Reform: Quotes from Dr. Louis Sullivan
Secretary of the U.S. Department of Health and Human Services

"Americans clearly sense that they would lose more than they would gain by
abandoning our current, basically sound system, to embrace radical, untested alternatives
in either direction."

“The real problem, contrary to the myth that the uninsured do not receive care, is
that the search for care is difficult, time consuming, and too often demeaning..."The

belief that, by itself, putting an insurance card in every pocket will cure our health care
ills is false prophecy from those preaching easy solutions."

"Pay-or-play proposals [like those introduced by Democrats in Congress] would result
in lost jobs, higher employer costs, higher taxes and a hug new government-run health
program. The fact is that pay-or-play is the wrong medicine, and we shouldn’t take it."

"It is unacceptable and unnecessary to put real jobs in jeopardy in order to address
health care needs. We need to protect jobs, and improve access to insurance and to
health care. We can do both."
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Effect of Overall Reform Proposal on the
Number of Uninsured Americans
(People in millions; assumes 1991 uninsured population)
Between
Below 100 & 150 As Percent
100 Percent Percent of Total
Income Level of Poverty of Poverty Totals Population
Current Law Uninsured _ _ _ _ _ _ _ _ _ 15.4 5.7 34.1 12.8 %
Covered Through Tax Credits
gnd Dedichons — — — L= = = — = == = 14.9 5.0 24.1 92.1%
Covered Through Market and
OtherRelorms— = — = =~ =0 = = — o = 0.4 0.6 5.0 1.9'%
Total Newly Covered - — — — — — — — — — 15.4 5.6 29.2 11.0 %
Remaining Uninsured — - — - - — — — — — 0.1 0.2 4.9+ 1.8 %
« Many of the 4.9 milion remaining uninsured are eligible for a credit or deauction. but choose not to take advantage of the program.
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SOURCE: The Urban Institute, "Pay or Play Employer Mandates: Effects on Insurance Coverage
and Costs," January 8, 1992
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PRODUCTION OF MEDICAL EQUIPMENT

United States and the World, 1991
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SOURCE: Medicine & Health, January 27,1991
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COMPARATIVE AVAILABILITY OF SELECTED MEDICAL TECHNOLOGIES

PER MILLION PERSONS

0
OPEN HEART CARDIAC ORGAN RADIATION EXTRACORPOREAL MAGNETIC
SURGERY CATHETERIZATION TRANSPLANTATION THERAPY SHOCKWAVE RESONANCE
LITHOTRIPSY IMAGING
Bl series 1 B scries 2 B scries 3

UNITED STATES CANADA WEST GERMANY

SOURCE: Dale A. Rublee, "Medical Technology in Canada, Germany and the U.S." Health Affairs, 1989
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ORDERING HIM TC PUSH THROUSH RADICAL ABRICULTURAL REFORM OR
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BUT MAJOR-SENERAL ALEXANDER RLITSHOI, GIONALLED DETERMINATION
TG REGIST VELTSIN WITH & SHARP ATTACK ON SCVERNMENT REFORMS.

HE ALEC RISKED ANSGZRING OTHER FORMER SOVIET REPUBLICE BY
SUGGEST ING RESTORATION OF & UNIFYED STATE N TERRITORY OF THE
FORMER SDVIET UMION.

RUTSKOI'S ASSISNMENT TR ABRICULILRAL REFORM IS SEEN AS
PESSIBLY THE MOST DIFFICULT AREA IN THE ADMINISTRATION,
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YELTEIN FPUSHES FOR RECKONING WITH VICE-FPRESIDENT —-FART 2 PYKD

RUTSKDI 18 FIRMLY OFFOSED TO RADICAL CHANGE.

A LATK DF REFORMING ZEAL FROM THE FORMER FIGHTER PILOT ——
YELTSIN I8 DEMANDING RAFID BREAK-UF OF THE DOLD FARM BUREAUCRACY
AND PRIVATISATION OF LAnND —— DO L QUITKLY FORDE A SHORDOWN
BETWEEN THE TWD IN PB&RLIAMENT.

RUTSKOT ENICYS BROAD SUFPORT AMONG CONSERVATIVES, COMMUNIETS
AND ARMY OFFICERS-

YELTSIN, ANSWERING QUESTIUNS AFTER A GPEECH ON HIS RECENT
FOREIGN TRIP, SAID HE HAD REACHED A SENERAL UNDERSTANDING WITH .
RUTSKDOI IN THO HOURS OF TALKS ON WEDNESDAY NIGHT.
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SCONOMIL FOLICIES TO ENGURE RETTER SCCDIial PROTECTION OF THE POOR
AND STIMULATE BROWTH,

TLIFE CHANBGES CONSTANTLY. (THANGES) ARE NATURAL AND
INEVITARELE, " YELTESIN TOLD PARLIAMENT, ACKNOW. ZDGING PUBLIC
OUTCRY FOR MORE SCTIAL PROTECTION IN THE FACE OF HIGHER PRICES.

"IT HAS BECHME CILEAR WE NSED & SERIES (F MEASURES, WHICH
CANNCT BE FUT OFF, TD STIMULATE OUR ECONOMIT COURSE, MEASURES
WILL BE DISCUSSED TO INTRUDUCE THE NECETSARY CHANBGES," HE 841D,
HME BAVE NO DETATLS.

CONTINUED FROM - PYKG CONTINMUED ON - PYER
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YELTSIN PUSHES FOR RECKONING WITH VICE-PRESIDENT —FART 4 PYKR

"TO DCCUPY MIS TIME 70 THE LIMIT, HE (RUTSKGI} HAS BEEN
ENTRUSTED WITH THE TASK OF OVERSEEING AGRICULTURAL REFORM IN
RUSSIA, " YELTSIN TOLD PARLIAMENT TO A WAVE OF LAUGHTER.

“HE CAN REFDRT TD THE PRESIDENT TWICE 4 MONTH AND TO
PARLIAMENT EVERY MONTH,* ME ADDED. |

A8 AN ELECTED OFFICIAL, RUTSKOI CANNGT BE SACKED FROM THE : . .l oo
VICE-PRESIDENCY BY YELTSIN. ONLY PARLIAMENT CAN DECIDE HIS FATE - . .
IN A CRISIS. '

IN RUSSIA'S DOMMUNIST FAST THE FOST OF PARTY ASRICULTURE
SECRETARY WAS FREDUENTLY SEEN AS & POLITICAL LIABILITY, THE
IRONY QUICKLY RECOGNISED BY DEFUTIES ON THURSDAY.
1Z-FEB~1154, FEP174 Li%214155 HZCG

CONTINUED FROM — PYER
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RUSBIAN GFFICIAL SAYSH DUTAPUT FELL AS PRICES ROSE ) PY T
BY JANET SUTTSMAN
MOBOOW, FEE 1%, RIUTER ~ RUBEIAE FIRST MONTH ON THE ROAD TO
A MERKET SCONOMY WaS HMARKED BY TiMBLINE SUTRUT AR GHARFLY
RISING PFRICES, THE HEAD DF THE STATE STATISTICE --ul"‘?‘I!TcE 8AILD.
AT A NEMHE DONFERENLE @HICH LIFTTD & VEIL OF SECJEQ? GVER
STATE STATISTIOCS, HDNSKUMSTAT CHaIRMaN PAVEL BUZVI SAID FROBRESS
TOWARDS & MARKET EDDNOMY HAD BEEN 810w, DESFITE THE RUBSIAN
SOVERNMENT™ S JANUARY 2 MOVE "TO
BUNFORTUNGTELY THE MDVE TORARDS & MARKE
IMPROGVING PEOFIE’S LIVES," BUSVI S&ID, ADDING, "THERE ARE VERY
FEW FRODUCTS FOR WHICH FHDDUETIDN HAS RISEN. ™
13-FER-1C54. FEPSTE L3i3204240 MICE

RUSSIAN OFFIC ]
[OSKOMSTAT WIilL DISAPPEAR THIS ?EQR, TQ BE REPLACED BY A hER
BODY LOOKING AT FI IN THE COMMONWEALTH OF IaDEPENDENT
BTATES WHICH SUCCEEDED THE SOVIET UNION. -
BUSY1 SAID RUSSIAN RETQIL PRI
37

X
L

GANLIARY FROM DECEMBER. PRICE RIBES WERE LIKELY TO CONTINUE IN

FEBRUARY AS FEOPLE BESIN RUNNING OUT DF 8CODS LDARDED SINCE LaTE

LAST YEAR.

IN THE THREE MONTME T3 JAMIARY PRICES HAD RISTN 28 PCT, HE
S81D.
BU2VE 5OID MVERSLL CuLITIUT HAD Fabisi BY PCT IN JANUARY 4%
MIGHER PRIDES LECON TO RITE.
y LI-FEB-10546. FEPS74 LIiBR205240 Mo
CONTIMIED FROM -~ 2yl : CONTINUED ON — PYIN
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CAMNOT AFFORD TD BUY MORE EXPENSIVE GOQDS,

BUZVI BAID VIRTUALLY THE ONLY EXCERTION TO THE BLEAK
PRODUCTIDN PICTURE Wag IN GIL PRODUSTS, WHERE GOVERNMENT STIMUE T i
MEANT CUTPUT OF DIEBEL FUSL AND HEATING DIL WAD SLIGHTLY ABOVE
LAST YEAR"2 L

TUVERAL L 018 IN THE YEAR TO
JANUARY. DOWN FROM A Fabl OF 11 S0T IN THE YEAR TO DECEMEER, HE
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BUZIVI BAIL THE CUTLODK HAE ALSO GLODMY IN THE AGRICUL TURAL
SECTUR. THE ARE& OF LAND UNDER BROTN CULTIVATION WAS LIKELY TO
FALL THIS YEAR.

JANUARY TRACTOR CUTFUT WAS SO PCT BELOW YEAR-AGO LEVELS AS
PRODUCERE STRUGSLED TO ADJUST TO CHANGING CIRCUMSTANGES A5 VAST
STATE-DWNED FARMS ARE BROMEN UP INTO SMALLER UNITS; HE SAID.
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MARCH 20 GROWTH PACKAGE ONLY —— TREASURY SCORING 05—Feb—92
(Dollars in Millions)
Fiscal Years
_ 1992 1993 1994 1995 1996 1997 1992-97
Growth Incentives
Enhance Long—Term Investment: Capital Gains $600 $3,800 $2,100 $300 $300 ($200) $6,900
Passive Loss Relief for Real Estate (130) (418) (396) (449) (516) (592) (2,501)
Investment Tax Allowance (ITA) (6,055) (1,580) 3,529 941 810 623 (1,732)
Simplify and Enhance AMT Depreciation (204) (376) (354) (261) (179) (123) (1,497)
Facilitate RE Invest. by Pension Funds/Others —* —* —* —% —* —* —*
First—Time Homebuyers Tax Credit of $5,000 (201) (2,067) (2,535) (637) 167 110 (5,163)
Waive Penalty for Withdrawals From IRA'’s for
1st—Time Homebuyers (5) (79) (97) (117) 125) (92) (515)
Total Cost of Growth Package ($5,995) ($720) $2,247 ($223) $457 ($274) ($4,508)
PBGC Reforms $8,700 $2,500 $2,396 $1,276 $2,725 $2,112 $19,709
Extend Statute of Limitations on Collecting
Defaulted Student Loans 266 0 0 0 0 0 266
CSRS: Extend Elimin. of Lump—Sum Option 0 0 0 0 2,144 2,926 5,070
Increase CSRS Employee Contributions 0 448 1,053 1,216 1,219 1,209 5,145
Commodity Credit Corp: Reduce Farm Subsidies
(off—farm income over $100,000) 5 65 150 150 150 150 670
Limit Medicare Subsidy to 25% for High Income
Persons ($100,000 Single, $125,000 Couple) 59 313 427 580 757 963 3,099
Subtotal $9,030 $3,326 $4,026 $3,222 $6,995 $7,360 $33,959
Total $3,035 $2,606 $6,273 $2,999 $7,452 $7,086 $29,451
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TO: Senator Dole

FROM: Vickil - )
W

TALKING POINTS
PROSTATE CANCER
FEBRUARY 6, 1992

« Of men over the age of 50, one in three has, or will develop
prostate cancer.

« There are over 130,000 new cases of prostate cancer diagnosed
every year, and almost 40,000 men die each year from the
disease.

*» We hear a lot about diseases like breast cancer and AIDS, but
what we don’t hear is that just about as many men die of
prostate cancer each year as women die of breast cancer. And
the number of deaths each year from AIDS is the same as the
number of deaths from prostate cancer in this country.

« Prostate cancer is the most common type of cancer among men and
is the second leading cause of death from cancer in the U.S.

« Approximately two-thirds of prostate cancers spread to other
organs of the body, most often the bones.

» Early detection is very important if the rate of deaths is
going to be reduced, yet only 20% of American men have yearly
physical health exams.

» The current methods of prostate cancer screening are digital
rectal exam, ultrasound, biopsy, and a blood test called PSA
(prostate specific antigen).

» The PSA test, while not 100% reliable, is gaining more
and more acceptance among doctors as the best, least invasive
screening tool for prostate cancer.

» In my home state of Kansas, hospitals around the state conduct
periodic prostate cancer screenings throughout the year, free
of charge to any man who asks for it. This very likely occurs
in other states as well. I encourage you to ask about it.

Call your State Hospital Association or State Health Department
to see what type of screening programs your state offers.

* I'm not saying that every man should run out and get a PSA test
today. But I am concerned that not enough men are aware of the
high rate of prostate cancer until they are faced with their
own diagnosis. I know I wasn’t.

» Prostate cancer is treatable. The key to saving lives is early
detection. Ask to be tested so that we don’t have to talk
about those 40,000 deaths every year from the disease.

Page 30 of 48
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MEDICARE PROSTATE CANCER SCREENING BENEFIT

Prostate cancer is the most common cancer among men and is the
second leading cause of death from cancer in the United States.
Since approximately two-thirds of prostate cancers have spread
beyond the prostate when first identified, earlier detection of
clinically significant localized cancer is very important if
mortality is to be reduced. The current methods of prostate cancer
screening are digital rectal examination (DRE), prostate specific
antigen (PSA), and transrectal ultrasound (TRUS). While none of
those choices provides sufficient specificity to be identified as
the ideal screening method, PSA is rapidly gaining acceptance among
urologists as the best available screening tool and is being widely
applied. TRUS is rarely used for screening due to its high cost
and inadequate yield. PSA compared to DRE has the following
advantages: the result is objective and quantitative, the result
is independent of the examiner’s skill, and the procedure is more
acceptable to patients and many physicians. The cost of PSA ranges
between $30-50.

catalona and associates reported on the measurement of PSA as a
screening test for prostate cancer in 1,653 ambulatory men 50 years
of age or older. It was concluded that PSA is useful in the
detection of prostate cancer. Although PSA is the most accurate
test, it is not sufficiently sensitive to be used alone. Rather,
an elevated PSA should cause the urologist to be suspicious about
the possibility of prostate cancer and investigate further.

Population wide screening of all men over 50 is still somewhat
controversial; however, testing of men in higher risk categories
may be a more cost effective approach. For example, a screening
benefit could cover men over 65, men with a family history of
prostate cancer or Afro-American men.

Recommendation: Medicare should cover prostate cancer screening,
including PSA. The Secretary of Health and Human Services should
work with urologists to develop criteria for the use of PSA and
other screening tools, to expand the list of covered screening
procedures as appropriate, and to establish appropriate payment
rates.

1120 North Charles Street + Baltimore, Maryland 21201 + 301-727-1100

c019_062_020_all.pdf Page 31 of 48

L ;
AMERICAN UROLOGICAL ASSOCIATION, INC. £ A‘/
-—_________..-"
}UWER"}KNIT“ﬂ“DATKMWFfﬂlURﬂ"ﬁMﬁ“:EﬂSEASELINC.‘E 'U'Iu'
e
{* --..___.__‘__/"/’
Qﬁy A



OF HEALTH TO S

This document is from the collections at the Dole Archives, University of Kansas

THE CASE FOR A SEPARATE INSTITUTE AT THE NATIONAL INSTITUTES
SYSTEM, THE REPRODUCTIVE SYSTEM AND THE KIDNEYS

Diseases of the urinary system, the reproductive system and the

kidneys afflict some 13 million Americans annually. They are
responsible for 6 million hospitalizations and over 80,000 deaths
a year. One of these diseases, prostate cancer, is the second

leading cause of cancer deaths and the leading cancer among men.
Collectively these diseases disproportionatly affect women, blacks
and the elderly.

Despite the broad impact of these diseases (8% of all health care
costs), support for research into their causes, cures and
prevention is lacking. Less than 1% of the budget of the National
Institutes of Health is devoted to supporting research and training
in these fields. Even these funds are often inefficiently utilized
because they are spread over at least seven institutes. Grant
applications for these funds may be reviewed by any of 25 different
study sections, which often lack the expertise to review complex
grant proposals in these fields because so few specialists in these
areas participate. In fact, only two urologists sit on NIH study
sections. The excessive division of this research dangerously
fragments the outlay of federal funds. Because all receive a
little, none are able to produce a lot. The fragmentation of funds
results in the duplication of administrative and professional costs
and prevents the development of a coordinated program at NIH for
research in diseases of the reproductive system, the urinary system
and the kidneys. A new structure must be created at NIH that will
solve these problems.

In 1990 the National Kidney and Urologic Diseases Advisory Board
(NKUDAB) examined this problem and concluded in its long range plan
"Window in the 21st Century" that "a separate institute is needed
that can recognize and respond to the devastating and costly nature
of kidney and urologic diseases.” The leadership and expertise now
exist at the NIH to make major strides to combat these diseases and
disorders. All that is needed is for the proper structure to be
put in place. Research and training in the following areas, among
others, should be combined in this new institute -- prostate
cancer; benign prostatic hyperplasia; end stage renal disease; poly
cystic kidney disease; infertility and sexual dysfunction; renal
stone disease; bladder cancerj; bladder dysfunction, including
incontinence and interstitial cystitis; sexually transmitted
diseases; urinary tract infections; kidney and urologic diseases
of diabetes mellitus; and hypertensive renal disease in minorities.

Creation of a new institute is the right step to take now in order
to focus the country’s efforts to combat these diseases.

1120 North Charles Street + Baltimore, Maryland 21201 - 301-727-1100
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January 28, 1992

TO: Senator Dole
FROM: Vicki\\‘}p’
RE: Meeting with American Urological Association

I was called by Randy Fenninger of the American Urological
Association. He explained that Dr. McCloud of Walter Reed
Hospital referred you to Dr. Jay Gillenwater, President of AUA,
and that you called him last week in Florida.

I am scheduled to meet with Randy Fenninger and another

representative of AUA on Monday, February 3 at 11:00 to discuss
some proposals they have related to prostate cancer screening.

If your sghedule permits, would you like to drop by the
meeting?
NO

YES
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February 7, 1992

TO: SENATOR DOLE
FROM: SHEILA BURKE
SUBJECT: ADMINISTRATION’S HEALTH PROPOSAL

The long awaited proposal was unveiled yesterday by the
President in a speech before the Greater Cleveland Growth
Association. The response was predictable -- the Republicans
welcomed the Administration’s involvement in the debate while not

embracing all the details. The Democrats condemned the
Presidents for not doing enough.

The Plan.

A. Tax Credits and Deductions.

The most critical component of the White House Plan is a
transferable tax credit or tax deduction to be used solely
for the purchase of health insurance. These credits and the
deductions will be available for low and moderate income
individuals and families.

The states will actually administer the program and will be
given the option of identifying insurers in the state who
will participate in this program and deal with this new
population in a new program or, "integrating" this new
population with its medicaid program. However, regardless of
what the state decides the individual can actually choose the
insurance they want and take "their" credit to this insurer.

B. In addition to the tax credits the proposal includes:
1. Malpractice reform
2. Insurance Market Reform
* Requiring insurance companies to eliminate
underwriting practices that favor healthier and
younger populations, leaving the more vulnerable
individuals uninsured.
« Small market reform proposals that are virtually

identical to those in the Republican Task Force Bill
and the Bentsen/Durenberger Bill.
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3. Increase the insurance deduction for the self-employed to
100 percent.

4., Changes in Medicare and Medicaid to encourage the use of
managed care (i.e., HMO’'s) versus fee for service.

5. Some increase in funding for community health centers.

There are no specific financing mechanisms although the
Administration will provide a long list of Medicare and
Medicaid cuts and other proposals that could be used. There
will be no revenue items on the list including the so-called
tax cap.

Comment.

Conceptually, the Administration plan is similar to the
Republican Task Force bill in that it uses the existing private
insurance system to provide coverage to a broad range of
individuals. 1In the case of the Administration plan, the
individual never really gets the credit -- but, rather a voucher
that they use to gain access to an insurance company or a state
run medicaid-like plan.

The small business provisions that provide for some insurance
reforms are very similar to our proposals and those of Senator
Bentsen and seek to make insurance more affordable. There are
also insurance reforms that help people keep their coverage if
they move from job to job.

An area where the Administration does far less than we do is
with respect to the public health care programs; for example, the
community health centers. We viewed these programs as part of a
safety net to help ensure access to care for the poor.

The criticisms that will be lodged are likely to fall into
two categories; those related to the suggested financing
provisions and those related to the program design.

Financing.

Not unlike Mitchell and the Republican Health Task Force, the
Administration avoids specifying a method of paying for this new
$100 B (over 5 years) program. They do, however, strongly
suggest the use of Medicare and Medicaid cuts -- which will no
doubt subject them to some real criticism. While reasonable
reductions can be made -- you’ll have a hard time defending
cutting health care programs for the poor (Medicaid) to provide
more health care for other low income individuals.
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Program Design.

The use of credits will be criticized as administratively
complex and costly. The Democrats will also claim that the
Administration’s bill is simply a bail out of the insurance
companies and provides little real reform. In fact, the
Democrats pay or play bill continues to use the private insurance
companies for the employed unless, of course, their company
chooses to pay the new payroll tax, resulting in their employees
being covered under the public program. Others will argue that
the credits (vouchers) are unlikely to result in real increased
access to care for the homeless and indigent as they are unlikely
to know how to access the program.

Opponents will also argue that the value of the credits
(vouchers) is far below the average cost of health insurance and
will be of little real use in expanding coverage. Further,
because the credit amount is the same nationwide, some will argue
that those who live in expensive areas like New York, Los
Angeles, Chicago, etc., will be able to afford very little while
those in Mississippi will be greatly advantaged. There is, in
fact, legitimacy to both of these criticisms.

The proposed cost containment measures are difficult to
quantify as they depend on administrative savings, malpractice
reforms and initiatives to get Medicare and Medicaid patients
into managed care arrangements. Unlike the Democrats, there is
no explicit attempt to control payments on overall expenditures.
The President will be criticized for doing too little to really
control costs.

The Administration has done well in laying out a proposal
that addresses a wide range of concerns. While people can argue
with the details, they certainly can’t legitimately say the
proposal isn’t a serious one. We can argue that we are trying to
strengthen the existing system and mainstream those who have had
no access in the past. Further we are avoiding creating a new
Federal bureaucracy and putting small business at great risk.

At the moment the Administration does not intend to put their
proposal into legislative language for introduction.
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Health Care Reform
Side-by-Side Comparison

(Republican Bill)

Provision S. 1936 Administration
Health Care Task
Eorce Bill

Tax Credits

Individuals Tax Credii

Eligibility by Income Level: Full Credit : Full Credit
Individuals below $10,000 100% of poverty or below
Families below $20,000 Individual below $6,620

Family (4) below $13,400
(Not available to Medicaid-eligible

individuals.)
Partial credit Partial Credit
Indlviduals between $10,000 and 100% to 150% of poverty
$16,000 Individuals between $6,620 and
Families between $ 16,000 and $9,030
$32,000 Family (4) between $13,400 and
$20,100
Amount of Credit: Individual $600 Individual $1250
Family $1200 Couple  $2500
Family $3750
Use of Credit: Funds go to individual for purchase Funds go 10 State or insurance
of health insurance or o pay company for purchase of insurance
provider, : only.
$250 credit for preventive tests
Prevention Tax Credit not covered by insurance, No provision

25% credit for small businesses

Business Tax Credits first offering insurance or No provision
insurance for dependents. Phased
out over 5 years.

25% credit for all businesses that
begin to offer a managed care plan. No provision
Phased out over 5 yrs,

20% credit for small businesses
buying insurance through

purchasing group. Permanent No provision
credit.
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Tax Deductions
For Health Insurance
Premiums

Individual eligibility:
All individuals regardless of All Individuals Below:
income. $50,000 individual
$65,000 couple
$80,000 family
(Individuals cannot c¢laim both the
tax credit and the tax deduction.)

Deduct 100% of insurance Insurance premiums:
premium costs, less amount of Individual. $1250 less employer
individual tax credits. contribution
Couple $2500 less
employer contribution
Family $3750 less
employer contribution

Amount of deduction:

Self-employed
Deduct 100% of premium costs. Same
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Medicaid and Other Low Maintain current Medicaid States have two options:
program.
Income Individuals 1. Revise financing of current

Develop new state-run program Medicald program through

with federal maich for individuals capitation. Per caplita amount

not eligible for Medicaid w/famlly adjusted annually for acute care

incomes below 200% of poverty. population:

Federal outlays capped at an CPl + 6% In 1993

aggregate of $10,000 per person  CP! + 5% in 1994

per year. States set services and CPl + 4% in 1995

eligibility levels. Enhanced match CPI + 3% In 1996

for those enrolled in managed care CPI + 2% in 1997

program, For Individuals not eligible for
Medicald. States would define a
benefit package with the value of
the tax credit for those under
poverty and at least two insurance
companies would be required to
develop a policy. Individuals would
choose one of policies and full
amount of tax credit would be given
to Insurance companies by Federal
government,

2. States would pool per caplta
Medicald amount and tax credit for
eligible individuals and develop a
program fo serve total population.

Other features:

For employed individuals, tax
credit would go to employer which
is required to offer/facllitate
health insurance for all employees.

Non Medicaid eligible Individuals
can opt out of State-run program
and go to an insurance :
Funds from credit would go to
insurance company.
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Other Public Programs

Iinsurance Markst
Reform for Small Group
Market

Anti-Managed Care
Laws

State Mandated
Benefits

Medical Liability

State Experimentation

Employer Mandates

Financing

Administrative Costs
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Increase in funding for community

Zoos

Increase funding for community

health centers and other community-health centers, Natlonal Health

based providers, National Health
Service Corps, Area Health
Education Centers, childhood
immunizations, and rural health
transition grants.

Eliminate medical underwriting,
limit pre-existing conditions, limit
rate increases. State enforcement
with Federal tax penalty.

Federal preemption for approved
managed care plans.

Preempted for approved managed
care plans and for insurance

policies purchased through small
business purchasing groups.

Requires states to develop
alternative dispute resolution, caps
on non-economic damages, periodic
payments on awards, elimination of
joint and several liability
encourages settlement, and limits
attorneys’ fees.

States may develop proposal to

cover all state residents and get

broad walvers from Medicare,

Medicaid, Public Health Service,

gep;Anment of Veterans Affairs, and
RISA.,

No provision

No provision

Shared cost to small employers
through group purchasing

Service Corps, childhood
Iimmunizations, Infant mortality,
Head Start and Early Childhood
Development, breast and cervical
cancer mortality prevention and
childhood lead poisoning prevention.

Eliminate medical underwriting,
limit pre-existing conditions and
temporarily limits rate increases.
State enforcement with Federal fall-
back,

Federal preemption.

Preempted for managed care plans
and for policies purchased through
small business purchasing groups.

Provides Incentives 1o states 1o cap
non-economic damages, eliminate
Joint and several liabllity, cap non-
economic damages, and promote pre-
trial alternatives.

States may develop proposal to
cover all individuals below 100%
of poverty and get Medicaid
waivers.

All business are required to
“facllitate” or provide access to
health insurance to their
employees. No employer
administration or contribution
required.

Reductions In Medicare and Medicaid.

Same, plus requires uniform claims

processing standards and promotes
electronic billing.
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THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release February 6, 1992

THE PRESIDENT'S COMPREHENSIVE HEALTH REFORM PROGRAM
FACT SHEET
The President today announced his four point plan for
comprehensive reform of the Nation's health care system.
Following the outline the President offered in his State of the
Union Address, the plan seeks to use market forces and
incentives to forge a more efficient health care system.

The President's four-point plan will:

5 L Make health care more accessible by making health
insurance more affordable;

2 Reduce the runaway costs of health care by making the
health care system more efficient;

3. Cut waste and excess in the present system; and

4. Get the growth in government health programs under
control.

The President's plan is spelled out in detail in a 94 page
white paper released today.

Elements of the President's Plan

The President's plan addresses the two major problems
facing the U.S. health care system -- inadequate access to
affordable health care for some Americans and excessive growth
in the cost of health care for all Americans.

In addressing these problems it enhances the quality of
our health care system, widely acknowledged as the best in the
world. Moreover, it recognizes and builds upon the strengths
of America's health care system: the freedom of individuals to
choose physicians, hospitals, and health plans; diversity and
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flexibility in the financing, organization and delivery of
care; the best educated and most skilled physicians and health
professionals in the world; millions of volunteers who assist
in providing quality health care; world leadership in
biomedical research; dramatic technological innovation and in
new methods of assuring quality health care.

I. Expanding Access to Health Care

Transferable Health Insurance Tax Credits and Deductions

A transferable health insurance tax credit (certificate) and
deduction would be available to ensure access to affordable
health care coverage for moderate and low-income families.
Ninety five million Americans will benefit from these
provisions.

Both the credit and deduction would be available for health
insurance costs of up to $1,250 for individuals, $2,500 for
married couples, and $3,750 for families of three or more. For
those with employer-provided health benefits, the credit or
deduction would be adjusted for any employer contributions.
Individuals could take either the credit or deduction, guided
by which is more financially advantageous. The credit and
deduction would benefit those with modified adjusted gross
income ranging up to:

«+  $50,000 for single persons;

. $65,000 for persons filing as heads of households,
and

. $80,000 for married persons filing jointly.

Both the credit and the deduction would phase out in the last
$10,000 of the income range.

5 5 Transferable Health Insurance Tax Credits
(Certificates)

Transferability. The credit could be transferred only to
an insurer for the purchase of health insurance; it could
not be used for other purposes or received as cash.

Eligibility. All who do not receive assistance from other
federal programs (e.g., covered by Medicare, Medicaid, and
other federal health programs) would be eligible.

Income Range. When phased in, the maximum credit would be
available to all with incomes of up to 100 percent of the
tax filing threshold -- the sum of the standard deduction

Page 43 of 48
c019_062_020_all.pdf















This document is from the collections at the Dole Archives, University of Kansas
http://dolearchives.ku.edu

=

credit to develop a single unified health plan for low-
income persons.

F. Expansion of cost-effective services in underserved areas.

The President's FY 1993 budget expands funding for
Community Health Centers, Migrant Health Centers, and the
National Health Service Corps to expand primary and
preventive care in these areas.

G. Prevention.

The President's budget includes $26.4 billion, a nearly $4
billion (18 percent) increase for preventive health
activities. Prevention funding has increased over $11
billion (74 percent) since 1989. Among other activities,
the President's FY 1993 budget proposes increases of 18
percent for childhood immunizations and infant mortality
reduction, a 27 percent increase for Head Start and Early
Childhood Development, a 24 percent increase for breast
and cervical cancer mortality prevention, and a 90 percent
increase for childhood lead poisoning prevention.

H. Improving Consumer Information.

While health care services can be costly, information
about the cost and quality of providers is not readily
available. To assist individuals and employers shopping
for insurance and health care, "blue books" like guides
for other goods and services would provide price and
quality data to make comparison shopping possible. The
information will cover the average cost of services and
the quality of care provided by physicians, hospitals, and
clinjcal laboratories.

The white paper on the President's Comprehensive Health
Reform Program also presents an analysis of two of the options
for health care reform that were rejected in the President's
decision making process: a national health insurance program
and a "play or pay" benefit mandate/payroll tax.

The paper concludes with examples showing the President's
plan at work in the context of these examples.
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