


Nakamura: How Isle health plan passed

FROM PAGE ONE

comp and TDI (temporary disa-
bility insurance), then prepaid
health would complete the so-
cial welfare package for the
worker.”

As it turned out, University
of California professor Stefan
Riesenfeld’'s proposal, which
was to become the basis for
Hawaii's Prepaid Health Care
Act, also proved to be good for
insurance companles. That, ac-
cording to Nakamura, “saved a
lot grief.”

“A lot of people in the Legis-
lature were insurance agents,”
he recalled, including Kauai
Sen. George Toyofuku, who
headed the Human Resources

R

Committee.

Like TDI bencfits, prepaid
health care bumped up against
considerable opposition from
businesses as well as doctors,
health insurers and even some
labor leaders who saw it as a
lost chip in collective bargain-
ing. The debate cven raged al-
though most of Hawaii's
workers — many represented
by unions — were already cov-
ered by cmploycr-sponsored
plans.

Despite a tradition of planta-
tion hospitals and health care
packages for plantation work-
ers, sugar and pineapple grow-
ers opposed state-mandated
health care on principle. Small
businesses, who feared it would

"

N

ruin them, gained the ear of
many House members.

The Hawaii Medical Service
Association initially opposed
the legislation as “socialized
medicine,” but later embraced
it as incvitable.

Doctors led by the Hawaii
Mcdical Association argued the
federal government would soon
come up with national health
insurance — something, of
course, yet to happen.

Reflecting the doctors' con-
cern, lawmakers added a drop-
dead clause that would repeal
the Hawaii act when a federal
voluntary prepaid health-care
program went into effect.

Still, Nakamura was elated at
having pushed prepaid health

t

through in five years. “We
couldn’t believe it.”

Now as Mrs. Clinton and the
President’s Health Care Task
Force wrestle with national
health care reform, about 90
percent of Hawaii workers
have coverage through their
cmployers.

Nakamura recommends that
Mainland employers who frown
on the idea of mandated pre-
paid health care think again.

“If you make it compulsory
for everybody to be covered as
an employee, that way, every-
body competes and nobody has
a competitive edge. It's good
for employees. It improves
their morale — they're going
to be better employces.”
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. Equal Opportunity at the Depart-
at of Housing and Urban Develop-
nt, there have been many comments
¢arding the need to expedite thie
cess. Some Members of this body
7@ stated that a lengthy discussion
Ms. Achtenberg’'s background {8 un-
cessary. I would argue we are just
Jw learning some disturbing things
Yout her background, character, and
mperament—all of which will {nflu-
ace her activities as Assistant Sec-
atary for Fair Housing.
The debate over this nomination has
cused on Ms. Achtenberg's involve-
1ent {n efforts to cut off United Way
.inding for the Boy Scouts in the bay
rea. We have taken a closer look at
.ctions she took as a member of the
s;an Francisco Board of Supervisors to
»unish the Bank of America for revers-
.ng its earlier decision to eliminats
{unding for the Scouts. We have had an
opportunity to consider statements she
has made regarding the Scouts' mis-
sion—"Do we want children learning
the values of an organization that * * *
srovides character bullding exclusively
{or streight, God-fearing male chil-
dren?'’ As a result of this discussion,
the Senate had gained a clear under-
standing of Roberta Achtenberg's atti-
tudes and the actions she {8 willing to
take against those who do not share

her agenda.
The Assistant Secretary for Fair

Housing and Equal Opportunity is re-
sponsible for Federal monitoring of
State and local fair housing law en-
forcement agencies. In addition, the re-
sponsibilities of this post include di-
recting afflrirnative action compliance
within the Department of Housing and
Urban Development (HUD), evaluating
HUD's Equal Employment Opportunity
Program, implementing and developing
HUD's Fair Housing and Equal Oppor-
tunity programs, and conducting inves-
tigations of compliance with Depart-
ment rules. This {8 not a minor post
that merely implements the law. It
helpe shape the law.

Given Roberta Achtenberg's apparent
{ntolerance for individuals and organi-
zations. such as the Boy Scouts, who do
not comply with her political agenda, I
am concerned that she will be unable
to exercise impartiality in a post that
demands {t. Her personal crusade
against the Boy Scouts is an example
of a radical agenda that 18 outside the
mainstream of civil rights, and there {8
no set of outstanding qualifications
that outweigh these concerns.

It 18 for these reasons that I will op-
pose the nomination of Roberta
Achtenberg.

THE BOY SCOUTS 1882 VOTE LAST YEAR

Mr. HELMS. Mr. President, on Sep-
tember 22, 1992, the Senate defeated 49-
49, an amendment to strike from the
Combined Federal Campaign—the Fed-
eral Government's charity drive among
Federal employees—any charity that
used its funds to intimidate the Boy
Scouts to accept homosexual Scout
leadera and to drop their oath of alle-
glance to God.

CONGRESSIONAL RECORD —SENATE

Inasmuch as the Senate will vote
today on the nomination of the leader
of this campaign against the Boy
Scouts, I ask unanimous consent that
last year's vote be printed in the
RECORD.

There being no objection, the vote
was ordered to be printed in the
RECORD, as follows:

SENATE RECORD VOTE ANALYSIS—VOTE NO.
227, 102D CONORESS, SEPTEMBER 22, 1992
DOD APPROPRIA TIONS/BOY BOOUTS,
HOMOSEXUALS, ATHEISTS

Subject: Department of Defense Appropria-
tions Bil for fiscal year 1953 . .. HR. 5504.
Helms amendment No. 3118 to the committee
amendment beginning on page 142, line 1.

Action: Amendment rejected, 4849.

YEAS (49)
Republicans (31 or 72%)

Bond, Brown, Burns, Coats, Cochran. Craig,
Danforth. Dole, Domenlci, Gam, GCGorton,
Gramm, Grassley, Hatch, Helms, Xasten,
Lott, Lugar, Mack, McCain, McConnell, Mur-
kowskl, Nickles, Pressler, Roth, Simpson,
Smith, Stavens, Symms, Tburmond, Wallop.

Democrats (18 or 33%)

Bentsen, Breaux, Bryan. Bumpers, Byrd.
Conrad, Daschle, Dixon, Ford, Fowler. Hef-
iia. Holilcss, Johnston. Nunn, Pryor, Reid,
Sanford, Sbelby.

NAYS ()
Republicans (12 of 28%)
Chafee, Cohen, D’'Amato, Durenberger,

Hatfleld, Jeffords, Kassebaum, Packwood,
Rudman, Seymour, Specter, Warner,
Democrata (37 or 67%)

Adams, Akaka, Baucus, Biden, Bingaman,
Boren, Bradley, Burdick, Jocelyn, Cranston,
DeConclni, Dodd, Exon, Glenn, Graham, Har-
kin, Inouye, Keanedy, Kerrey, Kerry, Kohl,
Lautanberg, Leahy. Levin, Lieberman,
Metsenbaum, Mlkulski, Mitchell, Moynihan,
Pell, Riegle, Robb, Rockefeller, Sarbanes,
Sasser, Stmoa, Wellstone, Wofford.

NOT VOTING ()
Republicans (0)
Democrats (2)

Gore—2, Wirth—2.

Explanation of Absence:

1—Official Business.

3—Necessarily Absent.

3—Nlness.

4—Otbher.

Symbols:

AY—Announced Yea.

AN—Announced Nay.

PY—Paired Yea.

PN—Paired Nay.

The PRESIDING OFFICER. The
Chair advises the Senator that 51 sec-
onds remafn.

Mr. HELMS. Mr. President, I think
we ought to have the rollcall.

The PRESIDING OFFICER. Is there
objection?

The quesation {8 on the confirmation
of Roberta Achtenberg of California to
be an Asaistant Secretary of Housing
and Urban Development.

The clerk will call the roll.

The legialative clerk called the roll.

Mr. EXON. Mr. President, it {8 my in-
tention to vote *‘no'" on this nomina-
tion. However, Senator KRUEGER, who
is absent, if he were present, would
vote ‘‘aye.' Therefore, I withhold my
vote.

Mr. FORD. I announce that the Sen-
ator {rom Oklahoma (Mr. BOREN), the
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Senator from New Jersay (Mr. BRAD-
LEY), the Senator from Anzona (Mr.
DECONCINT), the Senator from Alabama
(Mr. HeRyLIN), and the Senator from
Massachusetts (Mr. KENNEDY) are nec-
eesarily absent.

I further announce that, if present
and voting, the Senator {rom Arizona
(Mr. DECONCINI) and the Senator from
Massachusetts [Mr. KENNEDY]) would
each vote ‘‘aye."

On thise vote, the Senator from Texas
(Mr. KRUEGER) {8 paired with the Sen-
ator from Nebraska (Mr. EXON). If
present and voting, the Senator from
Texas would vote ‘‘aye” and the Sen-
ator from Nebraska would vote ‘'nay."

Mr. DOLE. I announce that the Sen-
ator from Missouri [Mr. DANFORTH),
the Senator from Vermont (Mr. JEP-
FORDS), the Senator from Arizona (Mr.
McCAIN], and the Senator from Wyo-
ming (Mr. SIMPSON) are necessarily ab-
sent.

I further announce that, {f present
and voting, the Senator from Wyoming
(Mr. SIMPSON) would vote ‘'nay."

The PRESIDING OFFICER (Mr.
ROCKEFELLER). Are there any other
Senators in the Chambper desiring to
vote?

The result was announced—yeas 58,
nays 31, as follows:

{Rollcall Votes No. 12 Ex.])

YEAS—&8
Akaks Felngold Mitchell
Baocas Felnstaln Moseley-Braan
Bennett Ford Moynlhag
Biden Olenn numy
Bingaman Orabam Nuan
Bood Qregx Puckwood
Bozer Harkin Pell
Breaus HatNeld Pryor
Bryan (poaye Reaid
Bumpers Johnston Riegle
Campbel) Kaasebsum Rood
Chafee Kesrrey Rockefeller
Coben Kerry Rotd
Conrsd Kob) Sarbanes
D'Amawo Lautenberg S1mon
Daschle Leady Spectar
Dodd Levin Wellstone
Domenicl Liebertan Walflord
Dorgan Metzenbeam
Darenberyer Mikulski
NAYS3l -
Brown Oraasley Nickles
Burme Hatch Preasler
Byrd Reims Sassar
Coata Hollings Qheiby
Cochran Kempihorpe Smith
Coverdell Lott Stevens
Cnalg Lagar Tdarmasd
Dole Mack Wallop
Falrcloth Mathews Warper
Gorton MoConpell
Gamm MurkowaXi
PRESENT AND GIVING A LIVE PAIR, AS
PREVIOUSLY RECORDED—1
Exon, agalost
NOT VOTING—10

Boren Beflin [ MoCain
Brad)ey Jeffords 8impeon
Danforth Kennedy
DeConcial Kroeger

So the nomination was confirmed.

Mr. RIEGLE. Mr. President, I move
to reconsider the vote.

Mr. MITCHEIL. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER. Under
the previous order, the President of the
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are out here, you can see that we have a number of factors going
into play. But, first of all, without the Prepaid Health Care
Act, we would not have been able to do the SHIP* program, to move
ahead and provide insurance for the people in the gap. We would
not have been able, Mrs. Clinton, to go ahead with prevention
programs in AIDS, in early intervention, in child abuse
prevention, and emergency medical services, in training primary
care and some of the other things that our state is doing.

None of that could happen if we didn’t have the
efficiencies of our system. The Prepaid Health Care Act reaches
84 percent of Hawaii’s population. That’s all the work force and
that’s the dependents of the work force. 1It’s been here for 20
years. It does not have a large government involvement. It is
not a bureaucracy, it is not -- come under the guise of
socialism. Instead, it is a partnership of business, of
government and of health care providers together, working in a
marketplace with a lot of consumer-driven choice that makes the
system work. So, in a way, Hawaii is closer to managed
competition than, frankly, anyplace in the nation can purport to
be.

People have said on the mainland that we’re forcing
people into HMOs and into managed care. Now, we have some of
best HMOs and managed care the nation can offer. And we’re very
proud of them. But on the other hand, two-thirds of the people
in Hawaii still seek fee-for-service medicine in the very typical
freedom of choice approach that is so prevalent and popular
elsewhere in the country as well as HMOs.

How does it work? Well, it’s administratively
simple. Employers and employees split costs and pay their fair
share, although, as you’ll hear today, when the law was passed it
said that 1.5 percent of employees’ wages was the maximum the
employee could pay. Wages have increased more slowly than health
care costs. And today that would need to be somewhere between
three and six percent of wages if we were really going to be
equitable with the goal we had back then of a 50-50 cost split.
So businesses would like to see some modification in that area.

But for 20 years, today even, the cost split is
probably 75 percent cost share for the employer and 25 percent
for the employee across the board. For example, for state
government workers, the government pays 60 percent and the
employees pay 40 percent of cost.

The benefit package in this law is very critical to
its success. It is very broad. 1It’s prevention to catastrophic
care. It includes 120 days in the hospital and major medical,
lab, X ray, out patient, emphasis on primary care and out-patient
surgery. The law didn’t include pharmaceutical drug coverage.

It didn’t include dental coverage. And it didn’t include mental
health and substance abuse.

MORE



Now, we have kind of gotten mental health and
substance abuse in through the back door, and now more than 95
percent of our people do have mental health and substance abuse
in limited benefits.

Dental and drug has been handled differently. A
supplemental package has been offered to all workers and their
families. And, in fact, that supplemental has been taken up by
more than 80 percent of the people. So we actually have achieved
that kind of coverage for the most part by consumer choice.

The dependent coverage is not mandated in the law,
but it, de facto, is universal. And there are several features
of our law that you need to understand when we think of a
national employer mandate that we would recommend. Our law
doesn’t absolutely require community rating by insurance
companies. But that has resulted because the law says that all
workers and their families must be accepted without regard to a
preexisting medical disease.

Because of that, our insurance companies have
learned how to manage medical care rather than reject and eject
people from care. And that puts us in a very different game
plan.

So insurance reform, dependent coverage, mandatory
participation, with a standard benefit package that cannot be
undercut, these are the critical factors of success in this law.
And the results of it are quite simply these: that we have more
primary care and prevention because of these things; and instead
of genetics, instead of lifestyle, instead of weather, here is
where we achieve our success very clearly -- we reduce emergency
room use and high-tech use by 35 percent compared to our mainland
counterparts. And we reduce per capita use of hospital beds by
35 to 40 percent in this state. And its because we provide
better up-front and primary care without copayment and deduction
barriers and with a real emphasis on that care.

There’s where Hawaii’s success comes. And that’s
why our system really works. I think that’s important for people
to understand and to debunk the myths, because there’s the
success.

The other real important success that is critical to
you and the President is that when Hawaii’s law was passed, 17
percent of our employees, mostly small business people, were
uninsured. The law took that gap group down to three to five
percent. And that would happen in any mainland state because, as
you well know, that two-thirds to three-fourths of our uninsured
people in America are, frankly, people who are working or are the
dependents of workers.

In Hawaii that is not a problem. If you’re working
or you’re the dependent of a worker, you’re covered. It doesn’t
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MRS. CLINTON: Is there a particular plan or
provider that they have to belong to, or how much choice can you
give them as a self-employed company?

Q We give them free choice between HMO programs
or fee-for-service. We can really only self-insure the fee-for-
service. They make their choice. If they like going to their
own physician, fine. And they can participate in the self-
insured pool and participate in any premium holidays that may
come about. If that pool gets too small, obviously, then we
would have to stop self-insurance. But that would be the choice
that the employees are making. We do not try and influence them
one way or the other.

We certainly advertise, and the carriers we have
actively solicit the employee group as to programs and what
advantages they’ve got and so on. But we let that take it’s
course.

MRS. CLINTON: What do you think has been the
biggest reason for your success in reducing costs?

Q The attention -- as a large employer, we’ve got
the luxury of having people that can devote attention to how you
reduce costs. And we’ve also had the luxury of being able to
create wellness programs, smoking programs, alcoholism programs,
drug-free programs. And so we’ve usually taken those savings and
plowed them back into what we felt would be ways of reducing it.
But also, the employee has a good understanding of where we’re
incurring our costs.

And so if too many people are going to the emergency
centers, we don’t go out and, say, too many people are going to
the emergency centers. We’re saying: do you know what it costs
to go to an emergency center? Do you know that you could go to
someplace else? Have you considered something else? They all
understand how much an AIDS patient costs. They all understand
how much cancer patients costs. All that may influence healthier
lifestyles. That’s an intangible -- I mean, I can’t quantify it.
But we do definitely feel as though it’s come back to us as a
positive.

GOVERNOR WAIHEE: In addition to being a banker,
Richard was also the chair of the Governor’s Blue Ribbon Panel on
the Future of Health Care in Hawaii. And as we discussed this
morning, Hillary, one of the problems -- one of the problems with
the Hawaii Prepaid Health Care Act is that it is frozen in the
1974 mode. Our act exists because we are the only state in the
nation that was allowed a congressional exemption to the ERISA
legislation. And one of the conditions of that was that we would
not change our plan from the original proposal in 1974.
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deductible. This was real taxing on our family income and when
he came home, I immediately thought, well, we’ll have health
insurance and I was real pleased. But it’s just a way of life in
Hawaii that we take for granted so often.

Another experience I would like to share with you is
I have a small son who broke his arm about six weeks ago. And,
my husband has very good health coverage and I took him to the
doctor -- excuse me, I took him to the hospital because it was a
compound fracture -- I didn’t hesitate. I just took him in right
away and said, well, we’ll be covered. I did know that the plan
did cover accidents within 24 hours. So, I took him in right
away and the accident was paid for, the services were paid for at
100 percent.

Now, if we didn’t have that type of coverage, if we
had the coverage on the mainland, we would probably be paying for
that today. It was something that I too often take for granted.

So, I think it’s a very good system. I would like
to see it happen throughout the United States. Thank you.

Q Dr. Chang, President, Hawaii Medical
Association: Thank you, Governor and Mrs. Clinton. I’m
thrilled, elated to have you here this morning to follow our --
to take a look at our health care system. I think we have a
wonderful system. I hate to brag about it, but I have to put a
plug in for the physicians of Hawaii. I think we practice
excellent medicine here. And not only do we practice excellent
medicine but our cost containment and everything like this is
really in place.

We have the lowest insurance premiums here and we
have the best coverage I think. -- the rest of the nation could
follow our example very easily. And I think, however, their
doctors have to give a little because our doctors don’t really
get paid what we really feel we deserve. We get 80 percent of
our eligible charges, whatever they want to set for us, then the
patient pays the 20 percent. So, we take a beating. 1I’d be
lying if I said we get paid what we think we deserve. We don’t.

But then you have to give up something to get
something better. It still beats the single-payer system. We
get freedom of choice of physicians, freedom of choice of
insurance plans that you want. If you want a deluxe plan, you
pay a little bit more for it. If you want a bare-bones, you pay
a lot less. So, you really get what you want, and I think that
that’s America. Freedom of choice, and I hope that you will look
into all these parts.

I'm a pediatrician and I feel preventive medicine is
tremendously important. For every dollar that you spend on
preventive medicine, you’re saving $10 in the future, because
healthy children become healthy adults someday. So, if we take
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in Hawaii. Linda Beechinor, who is the president of the Hawaiian
Nurses Association, and she happens to be sitting right up there.
So why don’t you -- do you want to make a few comments about what
nursing -- nurses can contribute to the dynamic or anything else

you want to say?

What’s interesting about Linda is that she actually
spent a lot of time in Canada, so she has some sense of the
Canadian system as well.

Do you want to join in, Linda?

Q Thank you, Governor. I’d certainly like to.
I’'ve been a registered nurse for 20 years and I was brought up in
Canada and educated there. 1I’ve taught in the nursing education
system in Canada. And in the past nine years I’ve been a
practicing nurse and nurse educator in Hawaii.

For the past six years, I’ve had a very successful
business providing staff nurses from other countries,
particularly Canada, for hospitals in Hawaii during the critical
nursing shortage that we’ve had here. But I have a very strong
feeling about where health care is going in this country, and my
contribution is going in a particular direction in that I have
now gone back to the University of Hawaii and I’m working on my
nurse practitioner master’s degree program to practice in primary
care in family practice.

Nurses in this country are educated and under
utilized in the present system. There are two million nurses in
this country, and we can provide much of the teaching and much of
the primary care that is needed by the people of our country.

I remember in Canada in 1971 there was a report from
the federal government that targeted preventive health care as
the way to control costs and the way to provide health care to
the people of Canada. That was in 1971. And that report
gathered dust, I guess, because it was never implemented in
Canada. And Canada is in the same situation as we are now in the
United States where we have spiraling health care costs.

Nurses see our role in this system as providing
support in the system, support for the people of this country to
maintain their health. We can teach and educate, we can provide
the kind of care that families need in order to stay healthy.
Nurses are not interested in treating disease; we are interested
in helping people to stay well.

I'm looking forward to being a primary care health

provider as an advanced practice nurse and to assisting people in
the state of Hawaii to maintain our healthy lifestyle.
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And universal access -- I just came from a meeting
yesterday in Seattle -- I got back late last evening -- where all
the Western states gathered to talk about this whole plan. And
the one issue that was voted as the most important issue by the
providers from Colorado west to Hawaii was the universal access
to coverage. And that is, gquite frankly, an issue that we felt
that has to stay in the program. That’s just one of the key
elements that we as an industry, so to speak, feel has to stay in
the program.

MRS. CLINTON: Richard, could I ask you -- when you
say you do have some uncompensated care still, can you describe
in general who makes up that population that is uncompensated?

Q Yes, the uncompensated care that we would have
would perhaps come from the SHIP program, for example, which, you
know, 1s basically an outpatient program with limited services.
But sometimes those patients will come into the hospital and stay
beyond what is normally reimbursed.

But, again, here in Hawaii that’s something that
providers have just made up their mind that they will accept, and
that will be their contribution towards providing health care =--
good health care to our citizens. But that would be an example.
Of course, with the Hawaii QUEST program, which is now --

Q I wondered when you were going to get to that.
Put a plug in there for the waiver.

Q Yes.
Q Go ahead.
Q Well, anyway, the Hawaii Quest program, which

the Governor brought to Washington a month or so ago, will
combine all of these programs. And I don’t want to go into a long
explanation of what the program is. But should combine all of
these programs into one program and, hopefully, should eliminate
even those areas of uncompensated care. And perhaps Jack might
want to say a little bit more --

Q Rich, why don’t you -- could you comment a
little bit about the uncompensated care major areas in terms of
Medicare as well and Medicaid, too, in terms -- because I think

that you’ve talked about that before.

Q Yes. This past year -- in just the past year
alone -- our hospitals and long-term care facilities lost $38.8
million, even with our own plan here. And that was the
difference between the cost of providing care -- not charges --

the cost of providing care, and the amount of reimbursement.
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right now in the States. So there may be benefits in looking
back at the plan beyond looking at a basic package in terms of
1993, but also a way that both the employer and employee once
again, contribute and understand they each have a role in
responsible health care.

MRS. CLINTON: One thing I want to be sure that I
understand clearly is that although dependent coverage is not
required under the act, there is a trend toward employers
contributing -- now, do they contribute in the same ratio as they
do for the employee coverage, or is a different ratio? And what
do we do with children who fall between the cracks or who are in
families of divorce, or, you know, some of the practical
applications of not mandating dependent coverage in terms of
making sure all children are covered? 1 really need to
understand how that works.

Q Lewin: As was stated by Dr. Frohlich, probably
75 percent of employers pay 100 percent of the employee costs.
On the dependents from our best studies is that two-thirds of
employers pay for part of the cost of dependents -- spouses,
children -- and that contribution is all the way from some
nominal sum up to 100 percent. Probably half of employers pay
100 percent of all the costs of coverage for employees and
dependents.

Typically, divorces, children, putting the
responsibility to one of the spouses, that sort of thing, are
provided for and are covered based upon whatever the arrangement
that family has. So I think we feel that there is coverage, it
is provided for all of these kinds of situations.

MRS. CLINTON: That is one of the areas, though,
that I think there may well be some differences we have to be
aware of because the sort of Hawaiian tradition, which several of
you have alluded to of covering employees, even before it was
required, of having family businesses kind of growing up with the
state’s economy; perhaps a different set of attitudes might be in
place here that you wouldn’t find elsewhere.

And one of the issues that we have to be especially
concerned about from the national level is, given mobility and
given the needs of children, how to make sure that every child
needs are met, no matter who that child’s parents is or where
that child is employed. So I would appreciate, maybe not now,
but any advice that you would have based on your experience,
because I don’t -- I don’t know that we can count on the same
level of voluntary support for dependent coverage in the rest of
the country that seems to have developed here in Hawaii.

Q I wanted, maybe just to add to that, when we
started the SHIP program, Mrs. Clinton, we had the situation in
which any dependents that weren’t covered by the -- because if
the employee so chooses, the dependents would have to be covered
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and added into the care pool and in the community rating pool.
They cannot be rejected, they cannot be risk adjusted and so
forth.

But we weren’t certain how many of those people
might be out there. And we were heartened to learn that frankly
our dependent coverage has turned out to be, de facto, almost
universal. And that is part of the generosity that’s built into
the plan and it’s become an expectation for employers to have to
deal with that.

We would recommend heartily that dependent coverage
be part -- a mandated, integral part of any employer mandate,
that we not approach it on the national level, we need to just
put the children, put the dependent spouses in if they’re not
covered and have it be a fair cost split with the employer and
the employee. Because we can’t afford to have those people we
left out.

We’ve been very fortunate in Hawaii.

GOVERNOR WAIHEE: Okay, one thing, when we talked
about uncompensated care earlier, which -- I didn’t hear any
mention about the fact that some of our -- a portion of our
uncompensated care came from tourists and the Pacific islanders
and aliens and -- do you have any statistics on that?

Q I don’t, Governor, I don’t have any statistics
on those issues that you mentioned or those types of patients
that you mentioned. But, yes, that is true -- whether they’re
visitors, whether they’re homeless, whatever. They all do fit
into that compensated care.

But having said all that again, our problems as a
result of the Prepaid Health Care Act are nowhere near as great
as they are on the mainland.

MRS. CLINTON: You mean, the total for Hawaii of
uncompensated care in the hospitals is only $38 million? Is that
what I understood you to say last year?

Q This past year, we had a shortage in just the
Medicare and Medicaid what I understood you to say last year.

Q Meiers: This past year we had a shortage in
just the Medicare and Medicaid funding -- of approximately $38.8,
$38.9 million.

GOVERNOR WAIHEE: Under compensated care would be a
better way of saying it. (Laughter.) 1It’s not really
uncompensated care.

MRS. CLINTON: That is pretty remarkable, though,
because, you know, I’ve been in lots of hospitals on the mainland
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I’'ve long been impressed with what you’ve been able
to accomplish here and have felt for many years that there are
important lessons that the rest of the country could benefit
from. I want to compliment the administration on its action
today. This is the highest level of any administration that I
know of that has expressed the kind of interest that you’ve
expressed in what is going on here.

We believe that the ability to use the private
sector to let market forces generate what should occur to provide
high quality care at a reasonable cost for the entire population
is exemplified by what you see here. We think the certain
principles that I’m certain you will carry away with you -- those
of having a standard benefit package is exemplified by what you
see here.

We think the certain principles that I’m certain you
will carry away with you, those of having a standard benefit
package, those of having community rating, and those of having an
employer mandate are three of the essentials. There are some
other things that can be done to enhance it, but we greatly
admire what had occurred here, and as I’m sure you’re aware the
American Medical Association’s own proposal, Health Access
America, which was developed in 1990 was largely based on what we
saw in this community. And we think that there are many valuable
lessons that we are quite certain you will take away and we
applaud you for coming.

MRS. CLINTON: Thank you very much.

GOVERNOR WAIHEE: Thank you. I think we’re just
about to the end of our forum this morning. I want to thank all
of you for participating, but before I do that and end the forun,
I would like to invite Mrs. Clinton to ask any last questions she
may have of any one here this morning or to make any statement
that she may want to make at this time.

MRS. CLINTON: Well Governor, as you know, you and
Dr. Lewin and other members of your administration have been
involved in our efforts in Washington from the very first day.
And we are very grateful for that kind of support and good
advice. But I have often found that there is no substitute for
actually listening to and being with people who are delivering
what I read about in reports or what I hear about from visitors
from Hawaii to Washington. And that’s the way I feel this
morning. I’ve taken a whole page of notes, I have some follow-up
questions that we will be coming back to you with.

It is very exciting for me, personally, to be in a
group of people who have worked together to help solve a problem
that is a national one, but for which you didn’t wait like every
other state has to try to see what would happen coming out of
Washington. But, instead, really took you own destiny in hand 20
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years ago. And have built on that in a way that does deserve a
lot of close attention from the rest of the country.

So we are grateful for what you’ve done and as
several of you, including the Governor, have referred to earlier,
at this moment in Washington the Department of Health and Human
Services, at the direction of the President is reviewing your
latest proposal in order to continue the kind of improvements
that Hawaii is known for in providing health care.

So we’re very excited by what you’ve done, what
you’re doing, and what you will be doing. And I’'m so pleased
that you’re such a full partner in what we’re trying to do for
the whole country.

GOVERNOR WAIHEE: Well thank you very much.
(Applause.)

Once again, on behalf of all the people here, we
want to thank our dynamic First Lady for taking time out to be
with us this morning. I also want to thank all of you for being
present and for participating in this forum. Thank you very
much. (Applause.)

END 10:34 A.M. (AHT)



