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May 11, 1993 /0 [LWV“W/

The Honotable First Lady

Hillary Rodham Clinton . w Whd (\w o

The White House
Washington, D.C. L~ . B

Dear Mrs. Clinton: b/

Due 1o the exclusion of sessonel farmworkers from health cero covarage under the
State of Washington's health care reform plan, ths underslgned orgenizations representing the
vast majority of thoss providing services {0 migrant rnd seasonal farmworkers throughout the
country urge you not to provide any implicit or axplicit support for the State of Washington's
Health Care Reform Plan. Further, we urge that no federal financial participstion be approved

for any Stats-based roform plans that oxclude agricultural workers from coverage afforded to
others.

We ballave that it should bs a bottom line that no Stats-based, or national, heaith care
reform pian that sxcludes eny group of migrant or asasonal agricuitural workers from health

care coverage is accapiable in the context of this nadon’s curtent sxpectations for health care
reform.

Glven your commitment o the improvemant of our nstica‘'s health oare system, we
know that you are well aware that 20 group of workers in this counny has been mors greatly
affected by poverty, lack of socess to appropriate health caro providers, or lack of employer
support for health coverags shan migrant and seasonal agricultural workers. It is simply
unacceptable that any State-based heaith care reform plan that exciudes thass workers, or asks
them to weit for years f0r rights being sxtended to others now. would receive approval for
eny federal participation. What hes occurred with the Washington health care plan serves to
underscore our worst fears that state administration of health care reform will be harmiful to
low income and medically undercerved people such as farmworkers.

We ask you to urgo Governor Lowry 10 veto that section of the Washington plan that
sxoludes soasonal farmworkers. If he does not. we ask you not to attend the sigaing of this
picco of legisiation. We believe that your presence at the signing, or taclt support for this
pian, would send the wrong massage at & very critical juncture.

Ideally, mobile workers that move often within a state or among s:ates, should be
enrolled into haalth insurance coverage on & national basis. and afforded cervices whsrever
they present, But until such 8 national reform is put into place, thero should be no faderal
suppor, or endotsement, for State-besed plans whish continue currenat pattems of
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Mis. Clinton

discrimination against lowsIncome workers who nesd the benefits of heaith caro reform the

most.

Thank you for your attention to this urgent matter,

Sincerely,

A GBOCIATION OF FARMWOREERR
OPPORTUNITY PROGRAMS

308 Seventh Street SE
Washington, DC 20003

74

&4 zum’?‘m; Mqu Ch&ﬁ’
MIGRANT CLINJCIANS NETWORK
1515 South Capital of Toxes Highway
Austin, TX 78746

e

NATIONAL ADVISORY CouncrL

B. Roberta Ryder, lneuﬂ '
NATIONAL MIGRANT RESOURCE PROGnAu
1515 South Capitd) of Texas Highway
Austin, TX 78746

'.-“ ]

Moises Lokxa, Executite Director
HOUSING A'SBSISTANCE COUNCIL
1025 Vermont Avenue NW
Weshington, DC 20005

- { JOAS L
Sister Adela Gross, OSF
MIGRANT MINTRIRS
321} dth Street NE
Washington, DC 20017

7

: .
Tom Van Coverdon

Exscotive Director

NATIONAL ABSOCIATION OF
CoMreUNTTY HEALTH CENTERS
1330 New Hampshire Avenue NW
Washington, DC 20036

%I“(ﬁr—-\_ \t\f\-—'\ S —

Gendyeva Morales
rosidont

ATIONAL MIGRANT HEAD START
DIRECTORS ASSOCIATION
30] N, Rirst St.
Suite W]
Sunnyside, WA
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Natlonal Advisory Councll on Migrant Health
DHMOAIrISY &f Mealth D5 Balvery and Assletanse/Otan of Migtam
Room AN Paskieen 9 SA0O Plahars Lane & Rodkville,

The Honorable Xike Lowvry
office of governorx

Legislative Bullding ‘ -
oly=pia, Wishingten 90594~0002 l 1

Dear Governor Lowvryt - !

I ax the Cheir zt the Naticnal Advigory Counail on Migrant
Health, a Council selected and appointed by the Secretary of the
Departmant of Health and Human Services. The Council advises the
Becretary on efforts to iaprove Realth pervices and conditions
ror agriculturel xigratory and sassonal agricultural workers and
cheir families, Our 15 rempers include migrant farmworker
reprepancation, bodrd mamubsers fyrom Nigrant Health Canters, grower
rapresantation and individuals sxperianced in the medical \
solences or administration of health prograns. :

I have recently learned of ¥ashington's Healtk Cara Reforn
Legisletion which excludes segscnal ¥ rkers. This
disoripinatory lagislation excludes a largely Klaspanio to lation
that xake spignifiocant contributions to the Btata's $4 billion
agribusiness sconomy.

He are the onjly organigation that routijely hears direotly fron
nigrant fermwvorkers through a series of public ho;:tn!o astuss
the ocountry+ Wehear of their hasardoud vVorking conditione,
exposure to pesticides, deplcrable housing, Y nutrition, leck
of acuess to primary ocars all of whioh contribute to thalir risk.
Thers are thres to fiva million nigrant ‘and seasonesl faxmworkers
Who are ths moest vulnarable {ndividuale iin the countzy, Yet you
turn your back on the workers and their ifamnilies. How can the
grate of Washingten let an eati¥a industicy exclude their
work£oroe? i

The Fedaral Nigrant Health Progr.m. enagted in 1962 has atrvenptad
to maet the neads of tnis popuiation through 104 comaunity baseed
organisetions and 400 ciinic sitev scress the oduntry and in
Puertd Rico. The pregraz, howevar, sesrves lesds than 20§ of the
population and socess to care centinues to be a probdblem.

Health Care Reforn at the 8tAte and Nut&Ln-l level cannot forgat
the farmworkers: wheo 8¢ eften Nave been forgotsen in the pamt, in
the areas Of bamic vorker pretestions and health care bsnefits.
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Page 2 = The Xonorasble Mike Lowry |

I belisve that no one Will hear tha voipes of farmworkers and 1
their faniliies unless W& speak out nov.| Comiag up With an '
alternative plan for seasonal farpvorkels will lead to a two- !

tiered asystex of health oare for the residents of the Btate of
Washington.

Ve look to you for the lesaGership and tko will to include the 5
farmsorXer in any plan for reform. We urge you to veto the |
proposed legimlation in its ourrent rorgf |

singerely yours
Do Do

|

l

David Duran | '
Chelr
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¢o: Mre. Blllary Rodnam Qlinten |
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The Health Security Plan

RURAL COMMUNITIES

America’s rural communities pose special challenges in health care-- both for
those who need services and those who provide them. A total of 34 million people--
half of them with incomes under 200 percent of poverty--live in rural areas with
inadequate health care.

The fragile economies of rural areas often mean that many residents have little
or no insurance, making it difficult for rural communities to attract and keep doctors
and maintain local hospitals. Twenty-one million rural residents are without
consistent access to primary care prouviders, and the population of younger rural
physicians has not expanded to replace those who retire. Rural communities worry
that the current shortage of physicians will continue, and limit their access to care
even further.

Americans living in rural areas also have a harder time getting to the services
they need. More than half of the rural poor do not own a car, and nearly 60 percent
of the rural elderly are not licensed to drive.

The Health Security plan will create a system that meets the unique needs of
rural communities. The plan will develop strategies for delivering and financing
health care in rural areas, making care more eastily available, and attracting doctors
and nurses to and keeping them in rural areas.

Guarantees Universal Coverage

. The Health Security plan will guarantee comprehensive health benefits for
all Americans, no matter who they are or where they live. Since rural areas
have a disproportionate number of uninsured, underinsured and Medicaid
recipients, providing universal coverage will help channel significant new
resources into rural health care systems.

. The plan will encourage cooperative relationships among rural and urban
providers such as developing information sharing capabilities and referral
mechanisms to link academic health centers and rural health providers.

. Under the plan, regional alliances may provide incentives to urban health
plans to serve rural areas in their region. They may also be required to serve
underserved rural areas as a condition of participation.
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Increases Access to Providers

The Health Security plan will develop an infrastructure and provide support
for primary care capacity to help serve rural citizens and providers. An
additional 14 million Americans will receive improved health care services as
the Health Security plan targets rural areas in which more than half of all
residents earn incomes 200 percent or less of the poverty level.

New workforce initiatives, including tax incentives, increased
reimbursement, retraining, scholarships, and loan forgiveness programs, will
encourage health care providers to practice in rural underserved areas.

The Health Security plan will expand the National Health Service Corps,

placing at least 3,000 primary care practitioners in rural areas by the year
2000.

Encourages Health Networks

Under the Health Security plan, technical and financial assistance will be
provided to develop networks. This will help the rural communities that need
outside expertise to establish links with larger referral centers and academic
health centers.

The Health Security plan includes grants to support the development of
telecommunications links between underserved providers and other
providers, health care centers, and institutions. This will help facilitate
"group practices without walls," allowing easier consultation and
coordination among rural providers and with urban providers.

New grants will be provided to academic health centers to help build
information and referral infrastructure needed to support rural health
networks.

Investment in currently successful programs, such as community and
migrant health centers, will be increased to help them establish and enhance
contacts with other providers.

Assures Participation of Essential Community Providers

For the first five years after implementation, the Health Security plan will
designate as "essential providers" qualified practitioners and facilities in
underserved areas.
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Helps Small Businesses Grow

The Health Security Act will help those firms that are creating the most jobs
and growing the fastest. The 62% of small businesses that provide insurance
today are the fastest growing small businesses in America. New, more
affordable coverage will help them expand even more, leading to more jobs
and higher wages. The Wall Street Journal wrote: "For many small
businesses, saddled with escalating health care costs, President
Clinton's health care package comes as an unexpected windfall."

Experience shows that the Health Security Act will create a better climate for
small businesses to grow and prosper. Since Hawalii asked all employers to
provide insurance for their employees in 1974, the unemployment rate has
dropped to one of the lowest in the nation (2.8% in 1991), and small business

creation rates have remained high (the number of employers grew almost
200% from 1970 to 1991).

When all small business employees are guaranteed a comprehensive package
of health benefits, employers will be able to retain a stable, high-quality
workforce.

Provides Discounted Coverage for Low-Wage Small Businesses

Small businesses of less than 75 employees with an average wage of less than
$24,000 will receive discounts of 10% to 56%, depending on their average
size and wage. These premiums replace what businesses pay today.

Contributions for health coverage will amount to only about 15 cents an hour
for the small employer whose average worker makes minimum wage. Added
to the minimum wage, that is still below the minimum wage during most of
the 1980s, when adjusted for inflation. And that buys a comprehensive
package of benefits.

Small businesses that currently provide health benefits will likely pay
substantially less under reform, due to falling administrative costs and lower
premium rates.

Small businesses who today are only able to provide bare bones insurance
will be able to provide a comprehensive package of benefits to their
employees and their own families at a reasonable price.



Gives 100 Percent Tax Deduction to the Self-Employed

The self-employed and independent contractors will be able to deduct 100% of
the cost of the comprehensive benefits package from their taxes, just as all
other businesses do today. The self-employed are currently allowed to deduct
25% of health care costs.

Reforms Workers Compensation

Under the plan, injured workers will obtain treatment through their health
plans, just as they would for other injuries or illnesses. This will stop
duplication, help workers get back to work quickly, and reduce costs for small
businesses.

Workers' compensation insurers will continue to provide coverage and
reimburse the worker's health plan according to a fee schedule.

A Presidential Commission will be established to study the issues involved in

" full financial integration and make detailed recommendations, advisable to

Ends

the President by July 1, 1995.

Insurance Industry Abuses of Small Businesses

The Health Security Act makes it illegal for health plans to raise premiums if
an employee gets sick. In today's system, small businesses often see their
premiums skyrocket when just one of their employees or someone in their
family gets sick.

Under the Health Security Act, health plans will charge small businesses the
same premium as big businesses in the same region (based on family
composition) for the uniform, comprehensive package of benefits. Low-wage
small businesses will receive a discount.

Insurance companies will have to accept all who apply for coverage. This will
end "occupational redlining," the practice where insurers refuse to cover
certain industries, such as hospitals, grocery stores, and barber shops.

February 17, 1994



