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A Watershed Agree_tﬂat

The formal agreement announced yesterday to
clean up the 2,000-square-mile watershed that sup-
plies New York City with its drinking water is a
triumph of good sense over seemingly insurmount-
able grievances. The agreement ends years of up-
state-downstate hostility, and if all goes well it will
spare the city the need to build a $6 billion filtration
system it can ill afford.

Under the plan, the city will spend about $275
million to acquire thousands of acres of land from
willing sellers to serve as buffer zones around its
reservoirs. It will spend an additional $1.2 billion to
upgrade or build sewage treatment plants near
streams that feed the reservoirs, repair many of the
region’s 128,000 septic tanks and underwrite innova-
tive conservation programs.

To appreciate the importance of the agreement
— and why it took so long to achieve — it is
necessary to recall some complicated history. New
York City has long had the power to regulate
development around its 19 upstate reservoirs. But
the city did not exercise that power for many years,
and local residents naturally got the idea that they
could do whatever they wanted. Commercial devel-
opment proceeded rapidly, water quality declined,
and in 1989 the Federal Environmental Protection
Agency ordered the city to clean up the watershed
or build a filtration plant.

When the city then decided to use its powers to

control land use, outraged upstate residents filed a
series of lawsuits that effectively blocked any ef-
forts to imprdve water quality. Enter Gov. George
Pataki, who convened all the players — city offi-

cials, environmentalists and representatives of the.

Coalition of Watershed Towns, which deeply resent-
ed what it regarded as the city’s highhanded ways.
Seven months of hard bargaining were required to
reach a conceptual framework, 10 months more to
iron out the details.

The agreement, which will be administered by
essentially the same coalition of forces, is not
wholly satisfactory to some environmentalists, who
complain that it allows for too many new sewage
treatment plants, thus inviting harmful new devel-
opment. On balance, however, it is hard to see a
serious downside to this deal. The city’s huge invest-
ment in pollution control will give upstaters an
economic transfusion. New Yorkers will continue to
receive inexpensive, high-quality drinking water.
Water rates might rise a bit, but the ultimate cost to
consumers and taxpayers will be far less than the
cost of building a filtration plant.

Governor Pataki deserves a lot of credit, as do
various environmental groups, city officials and.the
E.P.A,, which kept the pressure on. The watershed
residents themselves merit a special bow for sacri-
ficing local commercial ambitions to the larger goal
of environmental quality.

The New Clinton Health Panel

President Clinton had a transparent political
motive in announcing that he would appoint a
commission to examine how well modern health-
care plans treat patiénts. Florida, where he made
the announcement, is full of elderly voters nervous

about what health-care reforms mean for them. But -

whatever the President’s motive, the commission is
a constructive idea.

The spread of health maintenance organiza-
tions, which now cover more than 60 million Ameri-
cans, has slowed the increase in health-care costs.
But the growth of the managed-care approach has
created anxiety about whether patients are being
denied treatments in order to lower the costs of
health-care’ companies. By riveting attention on
quality of care, an impartial commission can calm
needless fears and weed out bad practices.

Managed care, by charging a fixed fee no
matter how much or how little is done for the
patient, builds a wedge of distrust because the plan
profits, in the short term, by doing less for its

- patients. So far, studies show that typical managed-
care programs have not compromised on quality of
care, and in fact have brought forth quality-improv-
ing innovations. But some plans have fueled distrust
by devoting more attention to managing costs than
care. Indeed, there have been cases of egregious
shortcuts. State legislatures in turn have overreact-

ed by shackling managed-care plans, driven by
potent lobbying by physicians and insurers wh
profit from traditional systems. :
A properly organized commission can prevent
the rush to needless legislation and unnecessary

regulation, and can help eliminate abuses. Equally |
important, it can help educate citizens about |
changes in the health-care system already made or '

needed in the future. One lesson of the failed Clinton
effort at health-care reform was that constructive
change cannot take place without wider public
awareness and involvement.

Some opponents of the commission have argued
that there are already responsible organizations
monitoring quality. But most are controlled by the
very industry they purport to monitor. Besides,
quality assessment is in its infancy. The commis-
sion can bring impartial judgment to the task and
propel both industry and government to make fast-
er headway. It could also prod all health plans,
whether traditional or managed-care, to assume the

responsibility of collecting easy-to-compare data on.

their treatment practices and health outcomes.
The President was thinking about Nov. 5 and

Florida’s electoral votes when he decided to appoint

a panel. But if he appoints the commission judi-
ciously, it could help renew the chances of building
an effective and economical health-care system.
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In Mr '?eltsi_r_l’s Absehce

After all the dodging and deception about Boris
Yeltsin’s health, it is refreshing to get some candor
from the Russian leader. He announced last week
that he needs heart surgery and plans an operation
later this month. Yesterday Mr. Yeltsin applied
somie of the same openngss and decisiveness to the
question of how Russia will be ruled in his absence,
whether that turns out to be a brief or extended
period. But too much still remains unclear.

Mr. Yeltsin has temporarily placed most na-
tional security and law enforcement authority un-
der the direct control of Prime Minister Viktor
Chernomyrdin. That leaves a troubling degree of
ambiguity over precisely how much presidential
power will be transferred and for how long. Mr.
Yeltsin’s spokesman, for instance, made a point of
noting yesterday that his boss was not relinquishing
nuclear command authority.

The Russian Constitution provides for the
Prime Minister to fill in for three months if the
President is incapacitated or dies. After that, if the
President cannot serve, anew election must be held.
But there are no formal guidelines or mechanisms

Stalling on Ethics

Crowning two years of partisan gridlock, the
House Ethics Committee seems determined to sac-
rifice whatever little is left of its credibility by
letting Congress adjourn without resolving any of
the pending ethics complaints against Speaker
Newt Gingrich. The committee’s present plans do
not even call for making public the lengthy report
filed last month by James Cole, the special counsel
belatedly hired by the committee to look into tax
law charges against the Speaker.

By stalling so long to shield him, the commit-
tee’s Republican chairwoman, Nancy Johnson of
Connecticut, has left the panel little time to resolve
all allegations against Mr. Gingrich. But the two
weeks or so before Congress adjourns is surely
ample time to bring at least this phase of the case to
an honorable conclusion.

Mrs. Johnson and her G.O.P. colleagues suc-
cumbed to public pressure last December and fi-
nally agreed to retain an outside counsel, Mr. Cole.
They gave him a limited mandate to examine
whether Mr. Gingrich had violated tax laws by
using tax-deductible donations to finance a college

for determining when a president is sufficiently
infirm to warrant a transfer of power. In the
turbulent inner councils of the Kremlin, where Mr.
Chernomyrdin, chief of staff Anatoly Chubais and
the national security adviser, Aleksandr Lebed, are
vying for influence, that kind of latitude is an
invitation to instability.

Though Mr. Yeltsin and his doctors have not
specified the nature of his heart ailment or the type
of operation he will have, the most likely procedure
is bypass surgery. If all goes well, Mr. Yeltsin
should eventually be able to enjoy a more active life
than he has in recent months, but the recovery
period after such a major operation can last several
months.

Mr. Yeltsin and his aides should settle on a
clearer, more comprehensive plan for transferring
power in advance of the surgery. In a newly demo-
cratic society, there is no more important or poten-
tially volatile moment than a shift of power, espe-
cially when a leader is incapacitated or dies. Mr.
Yeltsin and his Government owe Russians no less
than an orderly transfer.

course he taught in Georgia in 1993. It intentionally
omitted a range of questions involving Gopac, Mr.
Gingrich’s aggressively partisan political action
committee, which helped to develop the course.
These questions, which are the subject of a com-
plaint filed by the House minority whip, David
Bonior, also need review by an outside counsel, but
Republicans on the committee are resisting.

It is not known whether the evidence gathered
by Mr. Cole exonerates the Speaker on the tax
charges, or suggests he behaved either improperly
or unethically. Committee members have said the
report simply lays out the facts while failing to
make any recommendations. But the issue at this
point is not just Mr. Gingrich’s conduct, or the
thoroughness of Mr. Cole’s work, but the efficacy of

_the committee itself.

The Ethics Committee is scheduled to meet
today. If, after all this time Mrs. Johnson and her
colleagues cannot rise above partisanship to act
promptly on Mr. Cole’s findings and make them
public. they will demonstrate that this supposedly
principled panel is little more than a charade.
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Opening Up on Health Care

People, get ready. The health care debate is
about-to go public. That means life will get more
complicated for the President’'s Task Force on
National Health Care Reform. The White House’s
effort to keep secret the deliberations of Hillary
Rodham Clinton and 440 others involved in the task
force is unseemly, possibly illegal and wrong. Se-
crecy is contrary to the spirit of the public forums
planned by President and Mrs. Clinton later this
month on the gritty questions awaiting the voters
and Congress.

Two of these questions are:

o How much freedom of choice in doctors and
medical tests will most consumers have to give up
in order to make universal heaith care affordable?

e When it comes to money, who will be the big
winners — the insurance companies, the health care
industry or consumers?

The interesting thing about these questions is
that they have been known to expeyts since the
outset. But they have been masked from public view
by the generalized proposals of the election
campaign and the antiseptic language of the think-
tank seminar. At its most basic, Mrs. Clinton's task
force is a mechanism for setting policy before the
public gets stirred up about the difficulty of these
choices.

The most explosive issue has to do with free-
dom of choice in selecting physicians. The next
most sensitive is which tests and treatments will be
ruled out on statistical grounds. This is where
medicine and economics can collide. If you or your
child -were among a tiny minority with atypical
symptoms, a long-shot test that saved your life
would hardly seem uneconomical or unnecessary.

Confronted with these conflicting demands, the
Clinton Administration has settled on managed
competition as the preferred model for a national
health care system. This page has argued for it, too.
But political prudence and intellectual honesty re-
quire full public disclosure of the limitations of this
or any other system.

Since health care absorhs one-eighth of the
nation's income, the White House, Congress and the
voters also have to decide in public view how big the
profits will be and whose pocket they wind up in —
for this being America, profits there will be.

One editorial cannot cover these questions.
Indeed, the quarterly. journal Health Affairs has
just taken a stab at explaining managed competi-
tion in a special issue, and it ran to 299 pages. The
report devotes only a handful of pages to the
question of consumer choice, but those pages clear-
ly point out the trade-off many will face under
managed competition or other national schemes.

‘“‘Managed competition occurs at the level of
integrated financing and delivery plans, not at the
individual provider level,”” writes Alain C. Entho-
ven, the formulator of managed competition. “‘For
economical behavior to occur, doctors must be
motivated to prescribe economically.”

In other words, medicine at the individual level
— single practitioners or small groups of physicians
seeing patients who sought them out specially —,
could gradually become a thing of the past or an
add-on luxury to be purchased at a premium by the
affluent. “To prescribe economically”” means to
forgo tests, drugs, surgery or office visits that
might occur under the present system whereby
doctor and patient do as they choose and an msur-
ance company or government program like Medic-
aid bears the cost.

After serious study, hundreds of experts and
the President and First Lady »f the United Stales
think this has to be the way of the future. The
American Medical Association has belatedly come
to the same conclusion, hence its un successful effort
last weck, as the physicians’ bargaining agent, to
shoulder its way into Mrs. Clinton's task force.

But some medical experts and politicians wor-
ry about the financial advantage that could accrue
to insurance companies and health care providers
large enough to service the new consumer coopera-
tives envisioned under managed competition. For
better or worse, the folks meeting behind closed
doors at the White House are talking about creating
a new health care economy that could force m'any
existing insurance companies and hospitals out of
business and change the way most doctors practice.
Is Congress ready to endorse any system that
brings such radical change, but has never been
tested on a national scale? It will make for an
interesting floor debate.

The Clintons’ opponents sniff opportunity in the
touchy issue of physician choice. In the Republican -
response to Mr. Clinton’s speech to Congress of
Feb. 17, the House leader, Bob Michel, said, ‘*‘Repul &
licans believe in your right to select the doctor |
your choice and your right to immediate c&
without long waiting lines, and preserving the b:
of what health care has to offer.”

The Administration says its plan will featu
physician choice, too. But there are few details
That's just the point. Details — public details — arc
what is needed. Mrs. Clinton should open the cur-
tains and let the sun shine in on her task force and
let its deliberations be exposed to the invigorating
discipline of public scrutiny and political debate. On
this 1ssue of surmounting importance, it i1s time for
the New Democrats to behave democratically.

The Value of Cigarette Taxes

Elected of11cials, from Bill Clinton on down, are
pondering an increase in cigarette taxes. Such taxes
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further reducing smoking, his prediction i is no doubt
an overestimate Fuen ca' hia =———"
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planned by President and Mrs. Clinton later this
month on the gritty questions awaiting the voters
and Congress.

Two of these questions are:

o How much freedom of choice in doctors and
medical tests will most consumers have to give up
in order to make universal health care affordable?

e When it comes to money, who will be the big
winners — the insurance companies, the health care
industry or consumers?

The interesting thing about these questions is
that they have been known to experts since the
outset. But they have been masked from public view
by the generalized proposals of the election
campaign and the antiseptic language of the think-
tank seminar. At its most basic, Mrs. Clinton’s task
force is a mechanism for setting policy before the
public gets stirred up about the difficulty of these
choices.

The most explosive issue has to do with free-
dom of choice in selecting physicians. The next
most sensitive is which tests and treatments will be
ruled out on statistical grounds. This is where
medicine and economics can collide. If you or your
child were among a tiny minority with atypical
symptoms, a long-shot test that saved your life
would hardly seem uneconomical or unnecessary.

Confronted with these conflicting demands, the
Clinton Administration has settled on managed
competition as the preferred model for a national
health care system. This page has argued for it, too.
But political prudence and intellectual honesty re-
quire full public disclosure of the limitations of this
or any other system.

Since health care absorbs one-eighth of the
nation’sincome, the White House, Congress and the
voters also have to decide in public view how big the
profits will be and whose pocket they wind up in —
for this being America, profits there will be.

One editorial cannot cover these questions.
Indeed, the quarterly. journal Health Affairs has
just taken a stab at explaining managed competi-
tion in a special issue, and it ran to 299 pages. The
report devotes only a handful of pages to the
question of consumer choice, but those pages clear-
ly point out the trade-off many will face under
managed competition or other national schemes.

The Value of Cigarette Taxes

Elected officials, from Bill Clinton on down, are
pondering an increase i cigarette taxes. Such taxes
would be doubly welcome. Any increase is likely to
discourage smoking. And the money raised from
those who won't quit can help pay for vital services.

Because smoking is declining, cigarette taxes
will raise less money now than they might have a
few years ago. But that is no reason to give up on
this ‘‘sin tax.”" The health gains alone are worth the
price. The American Lung Association says every
10 percent increase in the cust of cigaretles cuts
smoking by 4 percent. Young people may never
start smoking if the cost is high.

Gov. Mario Cuomo of New York says his pro-
posed 21-cent cigarette tax increase will raise $180
million. But if Washington raises Federal taxes,
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seeing patients who sought them out specially —.
could gradually become a thing of the past or an
add-on luxury to be purchased at a premium by the
affluent. “To prescribe economically’® means to
forgo tests, drugs, surgery or office visits that
might occur under the present system whereby
doctor and patient do as they choose and an insur-
ance company or government program like Medic-
aid bears the cost.

After serious study, hundreds of experts and
the President and First Lady of the United States
think this has to be the way of the future. The
American Medical Association has belatedly come
to the same conclusion, hence its unsuccessful effort
last week, as the physicians’ bargaining agent, to
shoulder its way into Mrs. Clinton's task force.

But some medical experts and politicians wor-
ry about the financial advantage that could accrue
to insurance companies and health care providers
large enough to service the new consumer coopera-
tives envisioned under managed competition. For
better or worse, the folks meeting behind closed
doors at the White House are talking about creating
a new health care economy that could force n:any
existing insurance companies and hospitals out of
business and change the way most doctors practice-
Is Congress ready to endorse any system that
brings such radical change, but has never been
tested on a national scale? It will make for an
interesting floor debate.

The Clintons' opponents sniff opportunity in the -
touchy issue of physician choice. In the Republican :
response to Mr. Clinton’s speech to Congress of -
Feb. 17, the House leader, Bob Michel, said, ‘‘Reput| =
licans believe in your right to select the doctor ;| =
your choice and.your right to immediate ce
without long waiting lines, and preserving the b
of what health care has to offer.”

The Administration says its plan will featu
physician choice, too. But there are few details
That’s just the point. Details — public details — are
what is needed. Mrs. Clinton should open the cur-
tains and let the sun shine in on her task force and
let its deliberations be exposed to the invigorating
discipline of public scrutiny and political debate. On
this issue of surmounting importance, it is time for
the New Democrats to behave democratically.

further reducing smoking, his prediction is no doubt
an overestimate. Even so, his proposed increase
merits legislative approval. His administration pre-
dicts that the 21-cent increase will reduce the num-
ber of New Yorkers who smoke by 85,000.

There is a danger that higher state taxes will
cause an increase in bootlegging, with people bring-
ing cigarettes from states with lower taxes to states
with higher taxes. But in New York, budget officials
say they’ve factored that into their forecasts. And
bootlegging might lose its appeal if Washington
raised cigarette taxes substantially nationwide.

The tobacco industry says cigarette taxes will
fall mostly on blue-collar workers and the poor. But
no matter what their income, those who stop smok-
ing will be better off.

Fditorial Notehoolk
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