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THE WHITE HOUSE
WASHINGTON

11 September 1994

MEMORANDUM TO THE PRESIDENT
THE FIRST LADY
LEON PANETTA
FROM: HAROLD ICKES @

SUBIECT: Health care

Atta;hed is an 8 page memo, dated 11 September 1994, about certain aspects of
health care. We have concluded a 4 week period of drift which began Friday 19 August,
with a 5th week to go, unless averting action is taken.

I strongly suggest a meeting this Monday -- Tuesday at the latest -- io determine what
course the President wishes to pursue.

The President is scheduled to meet with Mitchell, Foley and Gephardt at 2:30 p.m.
Monday and with a broader group of the Democratic Congressional leadership at 6:00 p.m.
on Tuesday.

cc: Pat Griffin
Melanne Verveer




9/11/94

Current situation regarding the health care

initiative and possible alternatives

The current drift surrounding the pending health care initiative is becoming
increasingly politically untenable and is putting the White House in political jeopardy.

All are awaiting the outcome of the Mitchell-Chafee discussions, but the clock is
about to run out. Since Chafee will not return to Washington until Wednesday (14
September), and the Senate is expected to recess beginning late Wednesday until next
Monda'y (19 September), it is unlikely that those discussions will be definitively concluded
one way or the other, at the earliest, until the rest of the mainstream Senators return to
Washington on 19 September. The House will be back this Monday and Tuesday, but will
go out on recess this Wednesday until Tuesday (20 September).

Congress is currently scheduled to adjourn Friday (7 October), although that could
slip until the following week.

Although from a legislative point of view, we may well want the Congress to stay in
until at least 15 October, from the point of view of the 94 general election, it is critical that
Congress adjourn no later than 7 October (many argue that a week earlier would be
preferable) to permit them to get distance from the morass of Washington and to permit them
to develop their campaigns.

Given the current posture of the health care "debate", it is difficult for the White
House to squarely blame the Republicans for the failure to achieve comprehensive health
reform. To date there has been only modest debate in the Senate, which has primarily

worked to the disadvantage of those pressing for health reform, and, more importantly, there




Health care options - 9/11/94

have been no defining votes that permit the White House and Congressional Democrats to lay
blame at the Republican door step.

Although the White House can blame special interests for the inability to achieve
health reform, this is a double edged argument, because it implies the President and the
Democratic Congress were not strong or skillful enough to overcome the interests.

We decided to let the Mitchell-Chafee discussions go forward, during which the
White House position on health care has been (a) that the President continues to fight for
health care reform and (b) we are waiting for the conclusion of the Mitchell-Chafee
discussions. In short we have been in a long drift since 19 August, unable to say anything
else. The result of the past 4 week hiatus (with a Sth week still to go) is that neither the
press (which universally declared health care dead by Friday 26 August) nof supporters of
health care reform, know where the White House stands. Many suspect the White House is
waiting to support a probable unacceptable Mitchell-Chafee deal. Others are at a total loss.
Many supporters of reform (including many in Congress) would feel relieved if the process
were declared ended for this session.

Given that there are effectively 3 legislative weeks left (19 September to 7 October),
unless adjournment slips to 14/15 October, the clock is very much against any health care
reform this year -- even a so-called minimalist bill. Such a minimalist bill would
conceivably cover all kids, would contain modest, but workable insurance reform (e.g.

requiring portability, limits on pre-existing conditions, preventing the insured from being
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dropped and preventing unreasonable increases in premiums); and, establishing a bi-partisan
commission charged with developing a workable plan to put the country on the path to
universal coverage, to be reported to the next session of Congress.

Even if a kids bill wcr;: achievable within the next 3 weeks', many argue the White
House should not be seen as promoting it for 2 reasons: (a) to be seen as a White House
initiative will substantially reduce the chances of adoption, and (b) were it to fail, it would be
one more defeat for the White House.

There are a number of other complications: Dole is reliably reported as developing a
modest reform proposal which he and House leaders may introduce when Congress
reconvenes, thereby possibly putting the Democrats in a box and on the defensive. In
addition, no one (the President, Mitchell or Foley/Gephardt) wants to be the first to declare
health care dead for this session -- although weeks ago the press and many others had
declared that to be the case. Moreover, the House is in political turmoil, if not complete
chaos, regarding health care, and given the pending Gephardt bill, the other legislation yet to
be considered, recent statements by single payer McDermott, and other factors, it is

doubtful, as of the date of this memo, whether the House has the political will to consider

! There are substantial pieces of pending legislation to be dealt with in the 3-4
remaining legislative weeks: GATT, campaign finance; lobbying reform; superfund;
congressional reform; communications; mining reform; banking reform.

In addition, the Haitian situation hovers over all Administration and congressional
activity.
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and adopt even a modest "kids" bill. Then there are the wide spread reports from members
on recess that there is little, if any, pressure in the districts for health reform this year. Not
to be forgotten is the President’s veto pledge, and how that will intersect with any proposed
action, especially action promoted by him. Finally, and perhaps most critical, is the Haitian
situation which may completely divert the Congress from any further serious consideration of
health reform.

Although it certainly appears that comprehensive health reform is unattainable this
session, many continue to strongly urge that a "kids" bill, described above, can be achieved,
that it will greatly benefit the country, that it will chart the course for additional legislation
toward universal coverage, that it will greatly benefit Democrats in the upcoming midterm
elections, that it will benefit the President politically in 1996, even if additi;)nal health reform
legislation is not enacted by then, and if it is not passed, it will at least unmask the
Republicans and permit the White House and the Congressional Democrats to finger them as
responsible for the failure to achieve health reform.

Others argue that given the legislative clock and the political situation in the Senate
and the House, it is virtually impossible to achieve enactment of a "kids" bill and that the
health care debate should be cut short and ended.

In any event, it is critical that we decide on an "exit" strategy early this week. The
drift and indecision must be brought to an end. The President must be seen as having taken

charge of the process. And hopefully the "exit" will (a) reduce the finger pointing at the



Health care options - 9/11/94

White House, in particular, and Democrats, in general, as the ones who screwed up the
chances of any health care reform; (b) shift some blame to the Republicans, rather than to
Congress as a whole; (c) prevent the Republicans from outflanking the Democrats in the
remaining weeks with their oWn modest "health reform" proposal ; and (d) hopefully
(although unlikely) permit Congress to initiate and adopt a very modest Kids-insurance reform
- Commission bill that works.

There are several options including:

1. Let the Mitchell-Chafee discussions conclude:

- If successful, they may produce a bill:

That neither the President nor many on the left in the Senate,

nor many support groups will be able to support, which would
put the President, in particular, on the spot.

That will be supported by only 52-55 Senators, which, given the

shortness of the remaining legislative session, will permit the
Republicans to kill it merely by legitimate sounding debate
without a filibuster, thereby preclude fingering the Republicans
as killing health care reform.

That, even if adopted, will be unacceptable to the House.

That given the lack of time remaining, will preclude the Senate

from considering a "kids" bill currently being promoted by
Harkin, et al., or something similar.

- If Mitchell-Chafee are unsuccessful:

Permits Mitchell to go forward with his pending bill, or to
declare health reform unattainable this session.
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Permits the Senate to consider a "kids" bill.

2. Ask Mitchell to terminate his discussions with Chafee this week and try to

move a "kids" bill:

- Mitchell may be unwilling to do this since it may cause great political
embarrassment to Chafee.

- But it would permit Mitchell either to declare health reform not
achievable this session or to continue the debate of his pending bill, or
to consider a "kids" bill, thereby precluding Dole, et al. from doing
something along those lines, which would permit the Republicans to put
the Democrats in a box and on the defensive.

- There are several rumors that Dole, at least, is considering offering a
"kids" bill.

- If the goal were to try to have Congress adopt a "kids" bill,
coordination between the Senate and House would probably be
necessary as well as a strong behind the scenes push by the White
House.

- At the very least, having the Democrats move a "kids" bill would put
the Democrats in a stronger offensive position, precluding the
Republicans from offering similar legislation first - thereby putting the
Democrats in a box and on the defensive. If the Republicans vote
against a "kids" bill, it unmasks them for what they are and permits the
White House and Congressional Democrats to place the blame.

- Based on our conversations with top House staff last week, it is very
far from clear, whether the House is able to get a majority for a "kids"
bill -- but the attitude of the House may change in this regard
depending on action by the Senate.

3. Ask Mitchell to terminate his discussions with Chafee and call for a hard vote
on hi i ill (e.g.. on the ma imilar very controversial issue

which would probably lose but which would hopefully force the Republicans

into the o ut their opposition to an -

6
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Mitchell may be unwilling to take this course.
Mitchell may well be unwilling to have health care die in the Senate.
Some in the White House argue strongly against taking a losing vote.

This would permit the President to take the very credible position that
he had fought to the bitter end but he will be back next year and, most
importantly, that the Republicans sealed health care’s death this session.

Given that comprehensive reform has been declared dead by the press
and many others, to revive debate on the pending Mitchell bill and
move for a vote on a difficult but hopefully defining issue, may take
great political effort and runs the risk of being characterized as
somewhat goofy.

4. Let Mitchell-Chafee discussions continue but urge the House to put together a
"kids" bill and attempt to pass it:

The politics of the House are very confused and difficult, at best.
McDermott, representing many single payers, recently said
comprehensive reform was unattainable this session and that his group
wouldn’t vote for anything less. Reliable information is, however, that
Waxman and other liberals want to try to get a modest bill out this
session.

The House is unlikely to be able to act until resolution in the Senate.

S The President and the Democratic legislative leaders meet this week, at the
end of which they all declare health reform unattainable this year, but will
continue the fight the next session.

The President should probably do an Oval office speech explaining to
the American people what he attempted to achieve, what went wrong,
that he will carry on the fight for health reform, but he will not
continue to engage in a process that would result in legislation
detrimental to the country. (NOTE: Absent other overriding factors,
the President may well want to give such a speech no matter which
course of action is chosen.)
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- This course of action will not permit the White House/Congressional
Democrats to lay blame squarely on the Republicans.

6. Let the cu t process continue dribbling away to oblivion to end of the
session:

- Unless the White House forces action to avert the current process, this
is a distinct likelihood.

- To permit the status quo to continue will further permit the Republicans
to lay entire blame on the White House/Democrats, and will further
jeopardize the political standing of the President and Congressional
Democrats. In addition it opens the door to a Republican initiative for
modest reform.
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THE WHITE HOUSE

WASHINGTON

August 31, 1994

MEMORANDUM FOR MELANNE VERVEER
FROM: HAROLD ICKESCE%f

SUBJECT: Health Care Press Wednesday 24 August -
Friday 26 August

Melanne, in my view, White House sources, reported in the press
beginning Wednesday 24 August to Friday 26 August, certainly
contributed to Senator Mitchell’s statements on Friday that
comprehensive health care reform was not in reach this year. He
must have read these three days of press from White House sources
and concluded that the White House had given up on achieving
comprehensive health care reform this year and that he,
therefore, was not going to be the last one standing.

The first White House sources to this effect appeared in The Wall
Street Journal of 24 August. That was followed by The Los
Angeles Times article of 25 August, a copy of which is attached.
Then came the press interpretation of Leon Panetta’s remarks
before the Sperling Breakfast (actually lunch that day). Based
on what I know, Leon’s comments were taken out of context by the
press, but gave a basis for continued press speculation that the
White House had given up on comprehensive health care reform.
Attached is a copy of the Gannett New Service wire copy of Friday
26 August recording Leon’s remarks.

Also attached is the Washington Associated Press story of

26 August 1994, filed 17:54 EDT, another Washington Associated
Press story of 26 August, filed 11:54 EDT and a Washington, D.C.
UPI story of 26 August 1994 filed 18:17 EDT.



THE WHITE HOUSE
WASHINGTON

25 August 1994

MEMORANDUM TO LEON PANETTA
From Harold Ickes(f=?
Subject Today’s Los Angeles Times (25 August)

Leon, the attached Los Angeles Times’ article of today
(Thursday) is extremely disconcerting in that it refers to
Administration sources saying that the White House is nearing the
conclusion that action on meaningful healthcare reform is all but
impossible this year and has begun laying the groundwork for
moving the debate into the next session of Congress.

According to the article, "Clinton has discussed the
prospect of suspending the healthcare debate until next year with
several influential Senators....". It goes on to state that
"aides are already planning how to present to the public the
defeat of Clinton’s central political promise and to contain the
damage to the Clinton presidency."

This article follows the unfortunate comments attributed to
White House aides in yesterday’s Wall Street Journal.

Continual leaks of this nature severely handicap us in
discussing strategy inside the White House and, as importantly,
undercut Senator Mitchell and our other supporters on the Hill.
They also have an extremely adverse impact on the outside support
groups.

cc: Mark Gearan
Melanne Verveer
John Angell
Barry Toiv
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hite House Sees
Chances Fading for
Action on Heal

® Legislation: Administration takes measures to revive
debate in next Congress, sources say. Clinton remains
determined not to settle for half steps on reform.

has begun laying the groundwork for moving

By JOHN M. BRODER and EDWIN CHEN. rimes sTArs waitens

WASHINGTON~The White House i1s nearing the conclusion that
action on meaningful heaith care reform 1s all but impoasible this year and
the debate into the next
3

voice hope that Le leaders can
craft & workable compromise from
Lwo compeung heaith care reform
plans, time and tempers are grow-
ing short on Capitol Hill. The
House aiready has left town after
its rancorous debate on the cnme
bill, which is now stalled in the
Senate. and there has been virtual-
Iy no progress in recent weeks
loward consensus on heaith care.
Premdent Clinton remains deter-
mined not Lo settle for haif steps on
heaith care, which he believes may
do more harm than good and doom
chances for the sweeping reforma-
tuon of the Amencan heaith care
sysiem that he wants,
Unless the Senate can surmount
numerous obstacies in the next few
days and produce a biparusan pian
that makes significant progress
toward umniversal heaith care cov-
erage. the White House s prepared
reluctantly to call it quits for this

pect of suspending the health care
debate unul next year with several
| influential senators who share his
concern about the chances of pass-
ng an even minimally acceptable
bill this year
if Clinton's push for heaith
care reform fals ths vear. aides
are already planning how to .
10 the public the defeat of
Clinton's central political promise
ana to contain the damage (o the
Clinton presigency
The White House 15 expected to
argue that heaith reform is not
Please see HEALTH. AS

HEALTH: White
House Sees Debate
Ending for Year

Contisued from Al
desd and that it will be revived when the next
convenes in January. Although the new

mmmmtmwwm.de
said that any health plan will require bipart sn
support and {resh Republican minds may make o
Lask easmer rather than more difficult.
mwmwymmomtmwmw'.
the “Brady bill” handgun-control measure Look se ..
years to enact. anui-cnime legislation has been pendur..
for :x years and the Amencans With Disabilitses A2t

AN FDNTION OF THF LOS ANGELES TIvEs

Asked whether Clinton e<pects an acceptable bil
this year. White House Press seaetary Dee Dee
Myers said Wednesday: “WET. T TYMK T ¥ N0per 00—
he has been throughout this process. Certamnly it's
difficult. He knew from the beginning it wouid be

. very difficult.”

e _Jckes, the White House deputy chief of

180 heaith care strategy. inmsted in
an interview wilth wire service reporters that “heaith
care 1 alive and well,” despite the asseruon Tuesday
by House Speaker Thomas S. Foley (D-Wash.) that
Congress was unlikely 1o enact anytung beyond

heaith Lhis year.

1/ “1 Thank the predictions that this is going Lo be shut
down are—ihere's no bass for that,” Ickes sud. But

‘be acknowledged, ‘M' 's no question Lhat the clock

iS FUNMING agaInst us.

ugh the day, p g the finishing touches on &
plan that they in-
tend Lo be an aiter- T -

nauve to the bill ‘The main thing we
proposed by Majon -
ty Leader George J must do s we must do

required five years for passage. Mitchell (D-Me.) something that will
Annr:weuwummdw- One coalition work and It will be
seventh of the Amencan y cannot be exp ber. Sen. David %0 6o
10 be implemented overmght. Clinton has saxd. L. Boren ( D-Okla.), better not

The White House is expected (0 attack congresson -
al R " for the Administration ¥
heaith care pian and to challenge House and Sens '~
GOP leaders to come up with a plan for providir 5

sud late Wednes-  anuthing at all than to
ihe group expected  20OPt @ program that
to finish its work MM

heaith coverage for all Amencans—or exp why
against it
m"‘l"h:l’muum.nv.mm pich mllwnunm::
progress toward Ils Heaith reform 1s now on
Mm;m':::w’ummumm
cmdmmvtbm\dmmnnmmum
anmm&ﬂumwm@n-
ing the benefits and of vanous prop
cunmmunwv.mmmomuomm
vanous health plans now before Congress, his basic
posuion has not changed. He 1s for comprehensive
health benefits for all Amencans, provided by private
nsurers and paxd for through employer and worker

zmmmdnummwmnuw
.“n WM. .
"!!mmu:mlmnnmlam.lmnnl where |
always was.” Clinton toid the international convention
of B'nas B'rith 1n Chicago 1n a satellite hookup. “The
mmmuvemmuouvommuomm-hﬂmﬂ
mnmamnmubommmtwumywmnm
mnwmnpmrmlmt'mmuwy mtn.t
costs of health care and reduce coverage That's what
LW do.” Clinton sad.
"m -':n-‘:.w:«xnu con-ade that the prospects for
acUON this year a7e RTLv “& mroer by the day Even
upbeat pUbIIC Pronoun ™. .I"enus are alified oW

Wed y mght in

time 10 send the wm“
proposal to Lthe heaith care and

Congressional

Budget Office for reduce coverage.

m:i‘rul;' - That's what we don't
group 0
about 20 senators want to do.

and their staffs 2o

worked 1n a stuffy PRESIDENT CLNTON
room just off the w——

Capitol Rotunda.
members were gnmly aware that the window of
spportunity for enacung health reform was closing.
“It's getung late.” said Sen. Nancy Landon Kasse-
baum (R-Kan.)
Sen. Bob Kerrey (D-Neb.) added: “I think were
within a few days of just putung the whoie heailh care
1ssue 1o bed for the year

Separately, Minonity Leader Bob Dole (R-Kan.)
agreed with that assessment. “Time i3 ucking away,”
he wid reporters.

Asmde from substantive differences between the
“manstream” coaliion plan and Mitchell's. another
potential obstacle toward some compromise is that
most of the biparusan group members are inmisung
that their plan be. in K. s words, “a

By that, they mean that they want their proposal to
be considered as an alternauve 1o Mitchell's.

Mitchell's bill. backed by the White House. aims w0
attun 95% coverage by the year 2000, relying on
voluntary measures and a vanety of insurance reforms
and subsidies to the needy. It would tngger an
employer mandate by 2002 in states that do not
achieve 95% coverage, requining large businesses to
pay at least 50% of a worker's premuums.

The “mainstream” coalition's plan, unveiled Friday
everung. the L
and would tnm $400 billion from future growth of
Medicare and Medicaud over 10 years to generate funds
0 heip poor peopie buy health insurance. [t aums for
about 91 % coverage by the year 2002.

Both plans call for a number of insurance market
reforms. barnng insurers from denying or canceung
coverage on Lhe bass of a customer s heaith. All heaith
plans would be avauable 10 all apphicants and poucy
renewals would be guaranteed.

The discusmion over the next few days will hinge on
whether the coalition till can be combined in some
way with the Mitchell plan into a coherent package
acceptable 10 a majponity in the Senate and to Clinton.
On that effort hangs the fate of heaith reform thif
year.

It's all a judgment call by the Democratic leader:
ship.” said Sen. Dave Durenberger (R Minn.)

Times staff writer Karen Tumeity contributed to thé
story.
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WHITE HOUSE SOPTENING _

STANCE ON HEALTH CARE REFORM P SNy
By RICHARD BENREDZTTO= . -

Gannett News Service=

WASHINGTON White House Chief of Stafs Leon Panetta inaicateqd Friday that
President Clinton'sg position is softening considerably on health care reform.

Faced with the prospect of either a sharply scaled-down health care
Package this year or none at all, Panatta eignaled that Clinton might support
specific, targeted fixes so long ag they are not billed as " “conprehensive
reform, '

“"If they try te Push something that carries the title of “health-care
refoerm' byt doeésn't achieve health-care refornm ... then that's not goed
enough, '' Panetta gaig.

“TBut if thay decide to can health-care reform, ir they-bnaicully decide
they can't do it, and they fall back to Perhaps trying to do Bome minimal
approach to health care (such as insurance re orm), then obviously that's a
dirferent ballgame. !

When he introduced his health care reform plan last fall, clinton vowed to
vVeto any legislation that dig not achieve universal Coverage, But analysts
said that by empleying some semantic gyrations not calling plecemea) reform
" “comprehensive ' ! be can sign a bill and save face.

However, Panetta saig the pattle for health caras reform is not over, even
though Congress recessed until after Labor Dbay without taking action,

““We are going to fight back en health care Just as we fought back on

Crime,'' he saia, referring to final passage Thursday night of the embattled
$30.2 billion erime bill, '

“ake  filed DY iGN=F (==) on 08/26/94 at 16:38EDT #aws
**%* printed by:WHPR(LMCH) on 08/26/94 at 16:58EDT whun
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Senate Lea andons Major Reform Effort This Year

Eds: SUBS 10th graf, Proponents claim ... to CORRECT that 39 million, not 39
million families, are uninsured

By JILL LAWRENCE= Associated Press Writer=

GTON (AP) Senate Majority Leader George Mitchell abandoned his

quest Tor sweeping health care reform Friday and President Clinton hinted he,
too, might settle for less.

Laying the groundwork for a limited bill when Congress returns after Labor
Day, Mitchell conceded qggg;ghggg&gg_reform was not in the cards this year.

Clinton, asked three times whether he was standing by a threat to veto any
bill that didn't guarantee universal insurance coverage, refused three times
to answer.

A relatively modest bipartisan Senate plan, meanwhile, gathered steam in a
negotiating session between Mitchell and three of its authors. Clinton, who
sharply criticized the plan earlier this week, sounded more receptive Friday.

"I certainly don't want to embrace an approach that will do more harm
than good and that won't achieve our objectives. But let's see what they're
doing," Clinton said. ""I'm not prepared to make a final judgment ... at this
time.

White House chief of staff Leon Panetta indicated the veto threat was
eroding. Insurance reforms and other limited steps are "~ “something obviously
the president would look at,'' Panetta said at a lunch with reporters. He
added hastily, however, ‘“It isn't health reform. No one should be misled.''

In a significant move, Mitchell agreed to scrap his own comprehensive

eform measure and use the malnstream group's narrower blueprint as the basis
~of a compromise.

““He's going to work from the language of our bill,'' said Sen. David
Durenberger, R-Minn., a participant in the meeting. ““We don't start with
Lanything of the Mitchell bill.

The so-called mainstream plan centers on deficit reduction, extensive
insurance reforms and subsidies for low-income families to buy health
insurance.

Proponents claim it would cover half the country's 39 million uninsured
while reducing the deficit by $100 billion over 10 years. Financing would come
from a cigarette tax increase and Medicare cuts. Cost control would hinge
largely on tax incentives.

Major objections center on the plan's several hundred billion dollars in
planned Medicare savings, lack of prescription drug and long-term care
benefits, a failsafe deficit reduction mechanism that could cut subsidies, and
the potential it will encourage employers to drop worker insurance and let the
government pick up the slack.

The end product ~““clearly will not be a bill as comprehensive as
I would prefer, but there's much that can be done that would represent
progress,'' Mitchell said before the negotiating session started.

Later, after talking with Clinton at the White House, Mitchell said
““incremental, like the word beauty, is in the eye of the beholder.''

He said Congress could accomplish a lot by changing unfair insurance
/practices and reversing the ~“tragic downward trend'' in coverage,
particularly among children and pregnant women.

Senate Minority Leader Bob Dole issued a conciliatory statement urging
Democrats to move in his direction if they want health reform this year.

Dole's bill, a mini-version of the mainstream plan, contains subsidies and
insurance reforms designed to help those who can't afford coverage or can't
get it because of pre-existing medical conditions.

"I believe we can still reach agreement on this kind of reform package
that can help millions of people,'' said the Kansas Republican, setting
himself apart from GOP conservatives who want to block all action this year.

Mitchell, D-Maine, made a watershed decision this week to let senators go
home after an acrimonious week of debate on the crime bill. He said the time




would be‘used for staff-level health negotiations with the mainstream group.

The bipartisan trio that met with Mitchell on Friday described him as
determined to conclude a workable deal.

"I was really more encouraged by the tone of this meeting and the
willingness of the leader to engage in serious discussions,'' said Sen. John
Breaux, D-La. '

Added Sen. John Chafee, R-R.I.: ~“When our approach first came out, many
people dismissed it as not doing enough. Now I think many of those folks are
seeing that in the brief time we have, that looks pretty good.''

Many Democrats had favored keeping the Senate in session until it
completed health reform on the theory that opposition would have
a chance to build during a recess. But Chafee said he was confident his plan
would weather such assaults.

"“There are people out there, and indeed many, who think we ought to do
something, '' Chafee said.

He said governors are very anxious for a bill this year and predicted
interstate corporations will be, too, as they realize that without a national
reform plan, ~““they're going to be driven crazy'' by different moves in every
state.

% % % % filed by:APE-(--) on 08/26/94 at 17:54EDT **%x%
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Health Reform} 1st Ld-Writethru, a0441,790 Clinton Doesn't Think
ngressional Recess Will Kill Health Reform
EDS: Leads with 13 grafs Mitchell conceding comprehensive reform won't pass
this year; picks up 12th graf pvs, With legislators
By NANCY BENAC= Associated Press Writer=
WASHINGTON (AP) Senate Majority Leader George Mitchell joined other key
Democrats today in conceding that comprehe is not possible
this year. But he said Congress still may pass a worthwhile bill.

"It clearly will not be a bill as comprehensive as I would prefer, but
there's much that can be done that would represent progress,'' Mitchell said
today before meeting with leaders of a self-styled "~ “mainstream'' group
pushing a modest package of subsidies and insurance reforms.

The majority leader, who was scheduled to meet with President Clinton
later today, rejected contentions by Sen. Phil Gramm., R-Texas, that health
reform is dead for the year.

““He said that about the crime bill. And he said that about the
president's economic plan last year,'' Mitchell said with a grin. ~“On two
for two he's been wrong, and I hope that it will be three for three.''

The White House is hoping a two-week break in Congress' work on health
care will help cool tempers strained by the rancorous crime debate and foster
a better climate for compromise.

"I don't think the recess will kill it,'' Clinton said Thursday. "I
think we just have to let this thing develop a little bit and see what
happens.''

Chief of Staff Leon Panetta acknowledged that the White House would have
preferred that Congress work straight through August to rescue the centerpiece
of Clinton's domestic agenda.

But as the Senate made plans Thursday to beat a quick retreat after
finishing work on the crime bill, Panetta jokingly admitted he ~“wouldn't want
to stand at the exit door'' blocking their escape.

"“It's been a long, hard summer,'' he said. "~ “They're exhausted and,
frankly, I think all of us are not sure that the best product would be
produced in that atmosphere.''

With the House already in recess, the White House believes the two-week
break will give the bipartisan "““mainstream'' group more time to negotiate
toward a compromise with Democratic leaders.

Clinton said he wanted to see how the senators' talks progress and added
that in the meantime, "I think the less I say about it, the better.''

Earlier this week House Speaker Thomas Foley said he could live with a
bill that made at least initial progress toward goals of insurance reform,
cost controls and universal coverage. But conservative Republicans saw the
Senate break as the death knell for even narrow health reform in 1994.

““This is a dead body that they've been dragging around for the last two
weeks,'' said Gramm.

With legislators hoping to adjourn for the year in early October, there is
little time left to find common ground in a Congress that is deeply divided.

And there is still a considerable gap between Clinton's call for
guaranteed health insurance for all Americans and the mainstream group's work
on a plan that would provide coverage for about 92 percent of the population.
As Election Day approaches, most legislators are anxious to get out of
Washington to go home and campaign. But at the same time, they don't want to_
leave without being able to point to some action on health reform.
show Americans are wrestling with conflicting emotions as well.

Many are eager for health reform but worried about how it will affect them
personally. A Gallup survey for CNN and USA Today found 39 percent of
Americans would be angry if health reform did not pass this year, while 47
percent said they would be relieved.

Paul Begala, a political consultant who advises the White House, predicted
legisTators would get an earful from voters while they're home and come back
motivated to find a compromise.




-

““What they'll hear more and more is “I don't want partisan posturing, I
want a solution,''' Begala said.

Many of those still holding out hope for action on health care in 1994
believe Congress will come up with something considerably short of the
president's call for universal coverage. But the White House is doing its
best to dispel the notion that Clinton will grudgingly settle for less than
he's demanded.

Panetta warned legislators against getting so caught up in the long
health-care battle that "“you ultimately just want to try to get something
through the process that has "health reform' in the title, that you lose sight
of what this whole effort is about.''

ok k% filed by:APE-(--) on 08/26/94 at 11:54EDT **x*
**x** printed by:WHPR(LMCH) on 08/26/94 at 13:38EDT ***x
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Clinton faces clock on health care Sl a1 — Pty
Bv PAUL BASKEN= oee
° _WASHINGTON, Aug. 26 (UPI) President Clinton, staring into a congressional

clock all but mandating major compromises on health care reform legislation,
declined Friday to restate his demand for a program of universal coverage.

Clinton, pressed by reporters for his strategy entering a two-week
congressional recess that would leave barely more than a month for final
legislative action, said lawmakers told him to keep quiet while they continue
their behind-the-scenes work on a compromise health care plan.

"I think the less I say right now the better,'' the president told
reporters in the Oval Office. The comments came after he spoke by telephone
with the mayors of several large cities to thank them for their support in the
administration's largely partisan victory Thursday night on the $30 billion
crime bill.

““"This debate is now going on in the Congress,'' Clinton said of a health
care struggle also snarled in partisan posturing. "It depends on what the
Congress is capable of producing, and I think we need to wait on that.''

Both the House and Senate, which remained in session beyond the scheduled
start Aug. 12 of their summer recess, left Friday on an abbreviated two-week
break after Democrats spent much of the extended session battling for the
crime bill rather than making up lost time on health care legislation.

Clinton, elected in 1992 after a campaign that focused on health care,
began this year by proposing a sweeping reform plan and vowing to veto
anything Congress offers that falls short of providing guaranteed coverage to
all Americans.

But months of fierce conservative opposition have left Congress veering
toward a package that, at its most ambitious, would resemble the proposal by
Senate Democratic leader George Mitchell for leaving only 5 percent of all
Americans or some 13 million people without coverage by the year 2000.

Mitchell had vowed to counter an admitted Republican strategy of
parliamentary foot-dragging by keeping the Senate in session throughout the
recess if necessary to pass a health care reform plan. But after Republicans
managed to eat up two more weeks of the legislative calendar by also stalling
action on the crime bill, he agreed Thursday to call the two-week break.

The recess means Congress, among its several other remaining priorities,
would have little more than a month for the House and Senate to debate and
pass their health care plans, let a conference committee consolidate them into
a single plan, debate and vote again on the final product, and then adjourn
with enough time for lawmakers to spend at least a couple weeks campaigning
for their Nov. 8 elections.

Republican leader Bob Dole, near to realizing the fruits of his party's
delaying strategy, said Friday the remaining timetable would force Democrats
to meet their demands.

““The fact is, unless we sacrifice congressional action on everything
else, there is no way we can pass health care reform this year unless we can
agree on targeted reform efforts such as the Dole-Packwood plan or the
bipartisan Rowland-Bilirakis plan,'' said Dole, citing two GOP- favored plans
that would fail to extend health coverage to large portions of the nation's
uninsured.

Mitchell said he would spend the recess in negotiations with Sens. John
Chafee, R-R.I., and John Breaux, D-La., the leaders of a bipartisan coalition
of senators pushing a reform plan that only would whittle the uninsured
nationwide to about 8 percent from the current figure of about 15 percent.

Clinton, who has insisted over the grumbling of some supporters that
Mitchell's plan would meet his demand for universal coverage by proposing a
government commission to study ways of covering the remaining 5 percent,
declined Friday to say whether he would compromise further.

The president instead hosted Mitchell at the White House and said he would
honor the request of his congressional allies for presidential silence.

Clinton said several senators who back comprehensive reform told him they
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““think that we ought to give this break a few days to occur and give Senator
M?tchell and Senator Chafee and a couple of others a chance to talk before we
make any decisions.

"I certainly don't want to embrace an approach that will do more harm
than good, and that won't achieve our objectives,'' he said.

Clinton specifically refused to state his new bottom line. ““I'm not
prepared to make a final judgment on that at this point,'' he said.

White House spokeswoman Dee Dee Myers, briefing reporters earlier in the
day, also tried to walk the line between Clinton's January promise and his
November realities. ~“His bottom line has not changed,'' Myers said. ~“But,''
she quickly added, ~“the process is ongoing.''

- . S

%k k% filed by:UPI-(us) on 08/26/94 at 18:17EDT **%xx*
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To: Harold Ickes, Chris Jennings
From: Walter Zelman
RE: Mainstream and Mitchell

Wednesday, August 24

I know I should go home and take a break. But I can't
resist at least crack at this. Maybe it will help you to have
some input.

Outlined below are some potential compromise positions. In
my view at, if Mainstreamers are serious (and many are probably
not) they should be open to most what is listed below.

1 There must be a "commitment" to the goal of universal
coverage --not to 95%. Everyone accepts this. Whether
there is a hard or soft trigger is another issue.

2. Seniors and deficit reduction: Something must be given to
seniors. No one expects reform that expands coverage to
produce deficit reduction of $100 billion. Give them the
drug package, add to subsidies, and reduce deficit reduction
goals.

3 Fold in Medicaid --or if that is politically or otherwise
impossible-- at least acknowledge it should be done and set
a process in motion to get it done in the future. Even Dole
agrees here.

4. Address the issues of high premiums in the community-rated
pool. Putting in all the individuals --often very sick and
costly-- and leaving "associations" to do their own thing
could produce very high premiums for small employers in the
community-rated pool. Potential fixes include:

--Limit growth of "association plans" by grandfathering only
those associations that have already had health plans
established for three years, not any association that has
been in existence and may want to start a plan.

--Recognize that larger employers may have to share some of
the costs of the sick individuals put into the pool. It
isn't fair to make small employers carry that burden. The
result will be higher premiums for small employers and then
employers dropping coverage. One possible solution: have
the Commission follow this issue and see if premiums in the
pool are too high relative to premiums outside the pool.

9 Maintain current incentives to keep employers buying
insurance. Therefore, do not allow individuals to buy
insurance and exclude 100% of the cost from their income.
(Mitchell allows only 50%, HSA had 100% but we had universal
coverage). It sounds good, but it reduces the incentive for
employers to purchase insurance. If individuals can buy



the

insurance at the same price as others (via insurance
reforms) , and get the same tax break as the employer, many
employers/employees will see advantages in dropping
coverage, paying higher salaries, and letting those eligible
for subsidies take them. Result: more employers drop
coverage and higher subsidy costs to government.

Malpractice provisions in Mainstream are very tough and very
controversial. At minimum, they should be subject to a
separate vote. They are not an essential part of reform,
and do not have to be addressed. (Most of things listed
above do have to be addressed).

Tax cap and high-cost plan issues: They accomplish similar
goals and we need both revenue and the cost-consciousness.
See which one labor hates least. At minimum, change
Mainstream proposal to make a portion of high cost benefits
deductible to the employer and taxable to the employee.
Making them non-deductible to the employer assures they
won't be given. The other way at least offers the choice.
Labor may be (somewhat) less hostile to it.

There are many more details that need to be evaluated. But
above are some of the most critical issues. If Mainstreamers

are serious, they should be willing to negotiate on them.

Now I'm going home for this afternoon and probably tomorrow.

If I can be of help, call. 703-533-8198
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RN % g Mitchell accommodates enough of Chafee to permit broader support of chell wnth
balance of Chafee proposals being submitted o floor for debate.

Mitchell cannot accommodate enough of Chafee.

A. Continue the debate on Mitchell and perhaps have a relatively early

T‘p ﬂ:;' vote on the mandate.
o

L v’ - Problem is holding the Senate in session after the crime bill is
,wy vl o\C | adopted
»”"} o . . Al
. ot B. The President declares an "impasse” and sends the Senate home. o
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e W - Question, what is the next step, if any? ':-:f
»&Q s Force a narrow but losing vote on the Mitchell mandate provision, W
L)

which will permit the President to declare he has done all he cando <

and he is now asking Mitchell to draft a lesser bill that still works and ="
which charts the path for eventual universal coverage. N
‘ o~
o g D. Force a narrow but losing vote on the Mitchell mandate provision,
R sV e which will permit the President to call the joint Democratic leadership )*"fv/
- (and perhaps some Senate Republicans) to a meeting to hammer outa  »
o o gy
2 lesser bill but one that will work. /
’) E. Press for a vote or the Mitchell bill mandate provision and if it loses, o > )'Ji
[ eI the President sends the Senate home at the same time declaring that it »fﬁ
= * L e doesn’t appear that the Republicans will permit the adoption of a health 4
. M s care bill. If, upon returning in September, the Congress fashions a
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- the last minute whether to sign it or not.
- v e w—“f:o._-, /
e . Problem with this approach, is if he ends up signing the
B i Tk R g LN bill, will he be able to claim credit?
) o F. The President declares an "impasse” without a vote on the Mitchell
:b" H“J) il mandate, sends the Senate home on recess, declares that the
) k""» Republicans are blocking any progress and following the scenario in
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Options - 8/20/94

Other issues:

1. The House and the Gephardt bill.

2 Impact of Senate action or inaction on the House and on the Gephardt bill.

3. If the Senate adopts something less than current Mitchell, what effect will that have
on the House (especially the 100 or so on the "left"), in genral and on Gephardt, in
particular.

4. Timing:

- House out until Thursday 8 September
- If Senate goes on recess after adopting a crime bill, and if it doesn’t
return until Monday 19 September, will necessary momentum be lost?
will the House act before the Senate?
will there be enough time for final action by both
chambers and on a conference report before the election?
- Even if Mitchell and Chafee can’t work a compromise, is it possible to
hold the Senate in to continue forward with Mitchell?
- What lesser than Mitchell is acceptable especially if Mitchell and Chafee are unable to

reach an agreement. ——
dot> )
For example a congressional resolution (a) declaring a national goal to
achieve universal coverage by a 'time certain; (b) appointing a bipartisan

commission to make recommendations to the next session of Congress to
achieve that goal; (c) enacting critical insurance reforms dealing with
portability, pre-existing conditions, life time limits, rate bands, medical
underwriting (increasing rates), etc; (d) providing coverage for children,
pregnant women, and selected others to the exten;L #e2y are available; @'

o

(e) providing prescription drugs and the beginning/of long term care for

seniorsg and-(H-afferdabitity. C Py
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MEMORANDUM TO HAROLD ICKES, BOB RUBIN, IRA MAGAZINER, PAT GRIFFIN
From: Gene Sperling

Subject: Health Care: Children and Temporary Unemployed



UNIVERSAL COVERAGE FOR CHILDREN

[ just want to add a few thoughts on why I believe the coverage piece for children
should be so central to our thinking as we go forward. I know this idea is out there and has
been proposed by Mitchell and others, but I believe it is important to consider how we should
go forward with it and present it.

Currently, the notion of covering children is discussed in the press in the same way
that longterm coverage or community rating is =- as one of many good things that could be
done short of universal coverage. "Settling” on only covering children would be seen as
simply one of many variations of incremental reform.

Yet, the opportunity that seems to be out there for us is to link on to the notion of
universal coverage for children. The fact is that the President has made the concept of l
universality a foundation of his pitch on health care reform. While covering many of the
uninsured will never be seen as fitting this concept, the notion of covering all children is not
only right on moral and economic grounds, but it allows the President to show that he is
getting the first major step on his way to universal coverage —— universal coverage for
children. ‘

If we were indeed to achieve this universal coverage for children, the President could
rightfully say that he fought the good fight for universal coverage for all Americans, but that
his fight had at lcast established the principle that there should be universal coverage for all
young people and that never again in the United States will children go without health care
because their parents can't afford it. That is powerful stuff. Having succeeded in getting his
rationale —- universality for such a crucial part of the population, he would have strong
grounds for signing it.

To the degree that there are about 69 million people under 18, and 8-9 million
uncovered, even a plan that left only one million uncovered (those over 240% or over 300%
of poverty), would mean that we had achieved 98% coverage of children —— which is as
close to universal coverage as anything gets. If we were offering something to families above
the 240%-300% of poverty line —- tax credits (?) =— we would have even a better case for
saying that we arc achieving universal coverage for young people.

Perhaps the best strategy for getting there is to quictly encourage those in the
Congress to go in the direction of children, without making a big deal of the universality
theme -- so as to keep it a less political issue. Once there is firm bipartisan support,
however, we can then stress the message of universality for children and link it to the
President's overall message.



TEMPORARY UNEMPLOYED:

This provision of the Mitchell bill has gone relatively unnoticed. Yet, it offers a
tremendous tangible benefit to the 100-200 million people who do have coverage from
someone in their family who works. Just as we have unemployment insurance —— which does
not go on forever -~ we would now offer every American who has insurance, health care
unemployment insurance. We could even look closer at the income disregard to make sure
that millions of Americans saw that this was real insurance if they lost their job. We could
say that with this provision, tens and tens of millions of Americans are no longer one pink
slip and one illness away from financial ruin. It would be portability with substance. This
provision also fills the meets the President's commitment to offer people the security to
change in a growing economy.

Consider the following: if a family making $37,000 lost their job today, under the Dole bill,
they would have already made too much money to be eligible for any assistance. Under the
Mitchell bill, however, that same family would get nearly all of their health care paid for rest
of the year. Come Christmas, the family under the Dole bill would probably be without
insurance, the same family under Mitchell would have still have health security.

POLICY DEVELOPMENT: These two provisions, while strong, secem to have some of the
most significant challenges on administrative grounds and on pertaining to issue of horizontal
equity. It might be worthwhile at the end of next week to get some people together from the
health care and economic teams to discuss some of the implications here and get the range of
views.
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THE WHITE HOUSE

WASHINGTON .ﬁ r/
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25 August 1994 M”
MEMORANDUM TO LEON PANETTA M/ @

From Harold Ickes(fi=?
Subject Today’s Los Angeles Times (25 August)

Leon, the attached Los Angeles Times’ article of today
(Thursday) is extremely disconcerting in that it refers to
Administration sources saying that the White House is nearing the
conclusion that action on meaningful healthcare reform is all but
impossible this year and has begun laying the groundwork for
moving the debate into the next session of Congress.

According to the article, "Clinton has discussed the
prospect of suspending the healthcare debate until next year with
several influential Senators....". It goes on to state that
"aides are already planning how to present to the public the
defeat of Clinton’s central political promise and to contain the
damage to the Clinton presidency."

This article follows the unfortunate comments attributed to
White House aides in yesterday’s Wall Street Journal.

Continual leaks of this nature severely handicap us in
discussing strategy inside the White House and, as importantly,
undercut Senator Mitchell and our other supporters on the Hill.
They also have an extremely adverse impact on the outside support
groups.

cc: Mark Gearan
Melanne Verveer
John Angell
Barry Toiv
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Action on Health

u Legislation: Administration takes measures to revive
debate in next Congress, sources say. Clinton remains
determined not to settle for half steps on reform.

By JOHN M. BRODER and EDWIN CHEN, rives sTarr wriTens

WASHINGTON—The White House is nearing the conclusion that
action on meaningful heaith care reform is all but impossible this year and
has begun laying the groundwork for moving the debate into the next
session of Congress, according lﬁ_wm_;nd congressional

ough officials continue to
voice hope that $¢nate leaders can
craft a workable compromise from
two compeung heaith care reform
plans, ume and tempers are grow-
ing short on Capitol Hill The
House aiready has left town after
its rancorous debate on the crime
bill, which is now stalied in the
Senate, and there has been virtual-
ly no progress in recent weeks
toward consensus on health care
Presmdent Clinton remains deter -
mined not o settle for half steps on
health care, which he believes may
do more harm than good and doom
chances for the sweeping reforma-
ton of the Amencan heaith care
system that he wants,
Unless the Senate can surmount
numerous obstacies in the next few
days ang procuce a bipartisan plan
that makes sigmficant progress
toward unuversal heaith care cov-
erage. the White House is prepared
reluctantly to call it quits for this

ussed the pros-
pect of suspending the heaith care
debate unul next year with several
| influential senators who share his
concern about the chances of pass-
Ing an even minmally acceptable
bill this year
Ad f Clinton’s push for heaith
care reform fxls tns vear. ades
are aiready planmng how 10 Pre:
10 the pubbc the defear of
Clinton’s central poltical promise
and to contain the damage to the
Clinton presidency
The White House is expected to
argue that heaith reform s not
Please see HEALTH, AS

HEALTH: White
House Sees Debate
Ending for Year

Continued from Al

dead and that it will be revived when the next
Congress convenes in January Although the new
Congress [ikely will have considerably more Repub':
cans in both chambers than the current one. officras
said that any heaith plan will require w.ﬂu_v‘

ears 10 enact, anti-crime iegisiation has been pendir.
{ot six years and the Amencans With Disabilities 2.t
five years for passage.
"T‘n"l:.mm as ambitious as the reform of one-
seventh of the American economy cannot be expected
t0 be implemented overmight. Clinton has sad
The White House is expected 10 atlack congression -
Rep or 3 the Administration’s
hwmcmpuncmwcwlmgeﬂmms'm—
GOP!emwcmupmmapunhrmm;

" Asked whether Clinton eposts an arceptable bill

tus year. White House Press e etary Dee Dee

Myers said Wednesday, “WEILT" :
hehub«nmmhoulmlmCMynl
difficuit. He knew from the beginmng it would be
very, very difficuit.”
\'f! M. Ickes. the White House deputy chief of
n}tﬁ:ﬁmwummmmm.nmm
an interview with wire service reporters that “heaith
care is alive and well,” despite the assertion Tuesday
by House Speaker Thomas S. Foley (D-Wash.) that
Congress was unlikely to enact anything beyond
health reforms this year.

17 “1 2hink the predictions that this 18 going to be shut
down are—there’s no basm for that.” Ickes sad. But,
he acknowledged, “there's no question that the clock
S runming against us.”

In the Senate. members of the bipartisan “main-
stream” coalition and their udt'l u:nunu'd meeung

heaith coverage for all Amencans—or why
aganst it
m‘l%:nltcmmnntm pitch will also cite substantial
woward its goal: Health reform is now on the

national front burner and the public expects acuon, the
chief problems have been \dentified and countless
hours have been spent drafung legisiation and c.ulyl-
ing the benefits and liabil of vanous prop

Clinton has said that, in all the debate over the
various health plans now before Congress, his basic
postion has not changed. He is for comprehensive
health benefits for all Americans. provided by private
insurers and pad for mrough‘;momytr an;l“wtm er
contributions and savings from the exisung s X

Anything less will not sausfy him and he would
rather continue the debate next year than sign a bitl
that falls short of his fundamental goals. he insisted
agan Wednesda .

“Hvoumu:mlme\vhmllm.lmmu'h«vl
always was.” Clinton toid the mnternational convenuon
of B'nai B'rith in Chicago in a sateilite hookup “The
mnnmmgwemmdouwemmmmamMum
will work and it will be better not to do anything at all
than to adopt a program that would actually increase
costs of health care and reduce coverage That's what
we don't want to do,” Clinton sad.

White *1~2e ~fficials conrede that the prospects for
2ction Lhis year a7¢ RICv & dmrear by the day Even
uobeat PUDIC Pronoun ™. J enis are Lsalfied .ow

throug?t the day, p the hes on a

plan that they in-

tend to be an aiter- —

nauve w0 the bl ‘The main thing we

proposed by Majori -

ly Leader George J must do is we must do

Mitchell (D-Me.). something that will
One coalition

s S Bl work and it will be

L. Boren (D-Okla.). better not to do

sad Jate Wednes- than

day afternoon that mn‘ to

the group expected “lmm

to finish its work MM

Wedn y night 1

time to send the mm“

proposal to the health care and

Congressional

Budget Office for reduce coverage.

m:'Y'“M . That’'s what we don't
s the group o ’

about 20 senators want to do.

and their staffs e

worked in a stuffy PRESIOENT CLINTON

room just off the —

Capitol Rotunda.
members were grimly aware that.the window of
spportunity for enacung heaith reform was closing.
“It's getung late,” said Sen. Nancy Landon Kasse-
baum (R-Kan.)
Sen. Bob Kerrey (D-Neb.) added: "1 think were
within a few days of just putung the whole heaith care
issue Lo bed for the year

Separately, Minority Leader Bob Dole (R-Kan.)
agreed with that assessment. “Time 1s ucking away,”
he told reporters.

Aside from substantive differences between the
‘mainstream” ¢ plan and Mitchell's, h
P d some pr 1s that
most of the bipartisan group members are insisting
that therr plan be. in K s words, “a

P

kage

By that. they mean that they want their proposal o
be considered as an alternative to Mitchell's.

Mitcheil’s bill. backed by the White House, aims 10
attain 95% coverage by the year 2000, relying on
voluntary measures and a vanety of insurance reforms
and subsidies to the needy. It would tngger an
employer mandate by 2002 in states that do not
achieve 95% coverage, requiring large businesses 10
pay at least 50% of a worker's premiums.

The "mainstream” coalition’s plan, unveiled Friday
evening, el the employ altogether
and would tnm $400 billion from future growth of
Medicare and Medicaid over 10 years Lo generate funds
10 heip poor peopie buy health insurance. it aums for
about 91% coverage by the year 2002

Both plans call for a number of insurance market
reforms. barning insurers from denying or canceling
coverage on the basis of a customer s heaith. All heaith
plans would be avaiable to all applicants and policy
renewals would be guaranteed

The discussion over the next few days will hinge on
whether the coaliion bill can be combined in some
way with the Mitchell plan into a coherent package
acceptable to a majpority in the Senate and to Clinton
On that effort hangs the fate of heaith reform this
year

It's all a judgment call by the Democratc leader
ship,” said Sen. Dave Durenberger ( R-Minn.)

Times staff writer Karen Tumwity contributed to thé
story.




THE WHITE HOUSE
WASHINGTON

26 August 1994

MEMORANDUM TO THE FIRST LADY
FROM: HAROLD ICKES .~

SUBJECT: Today’s (26 August) Washington Post re health care

The comments from unnamed White House staff and senior
administration officials in today’s Washington Post, a copy of
which is attached, are extremely destructive. This round of
similar comments by White House/senior administration officials
began on Wednesday in the Wall Street Journal, continued
yesterday in the Los Angeles Times and now today.



By Ann Devroy and Dana Priest

Washungton Post Staff Writers

Al

Senate Majority Leader George J. Mitch-
ell (D-Maine) said yesterday that the Senate
will recess without enacting health care leg-
islation, effectively ending any chance-of fuls
filling President Chinton's hopes for compge-
~ Both Mitchell and Clinton yesterday said
the recess until after Labor Day does not
mean the end of health care reform. But

spectrum, including some of the presi-

<dent’s strong defenders and many White
House officials, said the epic legislative bat-
4le that began last fall when Clinton deliv-
‘ered to Congress his ambitious reform plan
3s now effectively over.
*  Most agreed that the only remaining hope
‘is for modest regulatory measures and per-
haps low-income subsidies when Congress
reconvenes Sep*. 12.

“There’s a srowing consensus that un -
cremental apyroach s all we can do,” said
Sen. Christop’er J. odd (D-Conn.), whe b2
supported C'.uton-style change. “A very le-
gitimate question is, can you even do that?
The clock is the 101st senator and has tre-
mendous power around here, with elections”
just eight weeks after Congress is scheduled
to return.

“The moment of truth, when you have to
face facts, has come this week,” said Sen.

%&h) whose 1991 upset
the health care issue into
the national political arena. A supporter of
broad-based reform, i ing the universal
coverage sought by Clinton, Wofford said
yesterday he believes a much szaled-back bill

HEALTH, From Al

could pass and would be a “historic
first installment . , . that the presi-
t should sign.”

Part of what strangled the White
House hopes was the drawn-out
combat this month over the crime
bill, which dragged Clinton and many
of his aides into a two-week battle,
first in the House and this week in
the Senate. Their vacation eaten
away, senators on both sides of the
aisle pressed hard to go home once

| the crime bill was dealt with.

| Asked whether health care reform

| is now officially dead, Clinton said

| yesterday, “I wouldn’t say that” In
deference to Mitchell’s efforts to
continue informal discussions over
the Labor Day recess, he added, “I
think the less I say the better."

ved in the effort at the White
ouse acknowledged that whatever
may emerge from here on will be so
far from what the president once en-
visioned as to leave him with no
choice but to opt for “strangling it at

birth and calling for .~ . a new Con~

vith umslmuumk

A senior official said this week that

Clinton"and his top aides have been”

-~

“politically ng” what to do about
their lost for major reform, with
Clinton opposed to what he calls “half-

steps” that do more harm to the
health care system than good. The
president and his aides have had sev-
eral-discussions about formally calling
for a suspension of any further debate
on health care in this session of Con-
gress, but have opted in deference to
Mitchell to avoid making the decision
to totally throw in the towel until after
the recess.

Time has always been the major
problem. Two weeks ago, with the
House at an impasse and waitung for
the Senate to act, Mitchell had said he
would keep senators in six days a
week with no vacation as long as prog-
ress could be made on forging a com-
promise bill. With both bodies now
stalled, the clock has started running
toward the Nov. 8 elections, with
House and Senate members wonder-
ing how early leaders will let them go
home in October to campaign.

Democrat: and Republicans said
vesterday the cnly health care bill
that coul? i passage in the likely
space of a month available to them
after Labor Day is one that would
only impose new rules on the insur-
ance industry and provide modest in-
surance subsidies for low-income
people from a cigarette tax and from
multibillion-dollar cuts in Medicare
and Medicaid.

Mitchell said he plans to use the
two-week recess to negotiate with
leaders of a self-described “main-

stream coalition” of 20 senators. The |

loose-knit group, with an equal num-
ber of Democrats and Republicans,
has proposed a plan that falls far short
of Clinton’s original plan and the
scaled-back version of the president’s
plan proposed by Mitchell.

Clinton on Wednesday sharply
criticized the direction that group
was taking and said its refusal to
support the cost controls and em-
plover mandates he proposes was
“the nub of all our other problems.”

tajor Reform Unlikely in *94;
Modest Measures Are Still Alive

S ——————t—
-

Although liberals had hoped to |

make s:gmfmnt changes to the bi-
partisan group's bill—adding an em-
ployer mandate, dropping a pro-
posed tax on some health benefits

and adding new subsidies for the

poor—many members of the group
threatened to walk away from any
kind of health care reform if their

proposalnsnotkeptmoreorleum—

Tbat stance has left liberals and
others to decide whether to accept a
bill that is far different from the one
Clinton and Mitchell proposed or to
fight on, knowing there is not a major-
ity for a more substantial measure.

“Everyone, including liberals,
agrees an incremental approach is
better than nothing,” said Sen. Max
Baucus (D-Mont.). Over the recess,
“the mainstreamers, Mitchell and non-
mainstreamers are going to try to all
swim together with the idea of helping

each other rather than drowning.”

White House Chief of S
Panetta and Deputy Chief of Staff
Harold Ickes yesterday both tried to
leave open hope that Mitchell and his’
group could produce something. Pa-
netta said, “] think it may be healthier
for everyone to be able to take this
break and to have the key parties con-
tinue to negotiate in what | think will
be a quieter atmosphere.”

Ickes said, “We are close to the
edge” of concluding there is no pos-
sibility for significant reform, “but
not at the edge.”

however, described | ;
as arguing privately, along with most
othérs in the White House, that
nothing the mainstream group is
likely to do, considering its distance
from Clinton, is close to acceptable
to a president who in January, wield-
ing a pen, said he would veto any-
thing that did not provide universal
coverage for all Americans.

Senior_officials said that the onlv
health care legislation that still is pos-
sible and that the president could sign
is “minimalist . . . and not reform, only
health care steps that would aid some"
part of the population.” Such legisla-
tion, for example, could include insur- _.
ance industry reform, guaranteed cov-
erage for children under a certain age, -
expanded prescription drug coverage .
and at least temporary subsidies for
some coverage for workers who lose
their yobs. But deciding how to pay for
that expansion would be likely to
cause major debate.

“The fact of the matter is there is
notnnetopnckupanypoecesanv-
more,” said a senior official. “When
Congress comes back, you have a
best a month. There is no conceiv-
able way to put together anything,
probably anything even modest, and

sue as a fight for the next Congress
and a president who won't give up -
rather than have it just ooze away.”

Sixteen Democrats committed to -
a universal coverage bill painted yes-
terday’s developments as a positive =
step. “It really 1s a breakthrough for
all of us,” said Sen. Thomas -.--
Daschle (D-S.D.). The recess, he =
said, would give Democratic leaders
and the mainstream group time to
work out their differences.

Several Republicans said yester-
day that they would be willing to ac-
cept an incremental approach close
to the mainstream proposal. But oth-
ers readied for a fight. “These guys
have got to accept the fact that for
two weeks they've been dragging a ~
dead body around said Sen. Phil-=
Gramm (R-Tex.). “. .. Mitchell held™ ™
up a small flag today, but it was a
white flag” of surrender,

FRIDAY, AUGUST 26, 1994 THE WASHINGTON Post
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To: President Ciintor, First Lady Hi'ary Resham Clinton, Counse'or 1o the Presicent
Thomas F. (Mack) iviciarty, The Hon. Senaicr Tom Foley, The Hon. Ceongrassman
Richard Gephart.

Ro: Health Care Plan crisls
SOLUTION: KID CARE

Fact: The Whits Mouss and congressional sliles appear to be throwing In
the towel to make major campromises on the main features of the
Preaident's Heolth Care Pian. The Presicent sppears both
unauthoritative and, it he compromises, will appear to waffle on hie
promises. |f Inadequate heaith care refarm is passed tho President
doesn't gat re-glected.

Solution: Pass a universal plan with a!l the principlee the President
asked for but limited In soope.

5;9: Americans are too scared to overhaul the shtirg process at one
me. It Is toc great an experiment 1o try without testing. No sclentist
would do so without a smalier trial,

Solution: only overhaul part of the health cars system.

Fact: The President sald he would vsio anything that didn't have

univereal coverage.
Solutlon: bring a bill to him that ls universal, 2 glil that covars kids

18 and undeér universally.

_Fagt: the strongest suppporters of nealth care reform are family doctors

and pediatricians.
Solution: appeal o your strongest support within the medical
sommunity. Betty Lowe wiil andores It.

: the Republicans and Bob Dols, who wishes 10 he the neéxt
challenger, need to 100k like they ars supperting somse reform.
Salution: not even Bob Dole wants (o D® portrayed as voting

against children,

Fact: Universa! coverage will oot money.
Solution: Children’'s health consumas only a smail per cent of the

total hesith ¢are budget.

Fact: The President wants 1o page @ pian that nas a real impact. ‘
Boluiioin: doiiare spent o1 Kids now will iael for 7 decadss. What

better legecy.
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Fact: The president lllerally has only days jeft 1o pass 2 bill.

Solutlon: Kiddie Gare I8 a pian that was introduced almost 20 years
ago and requires very littie saparate planning. Just use the current plan
and limit enrollment to those undar 18. Small business owners will be so
thriliod at the out back In preimiums thay will bite at the compromise.
Another optlon Is & national Ineurance for kide. Theodore Marmer, Ph D
at Yale wrote this option 20 years ago and can pe utilized overnits to
draft a new plan.

In short, the Preeident iooks great because Kiddie Care ls universel, I8
retorm, has major Impact and the President comes acroge as not
compromising. The country fesls good because this experiment s an
economically lesa devastating one if It doesn't Wark. Everyone lesis good
because children are the beneflciaries. And the President gets re:
elected.

This ls solution. Put up the whits flage, acknowlsdge that a test 4
petlod is Indlcated with a smaller program, maintain your prinoipies, an
after the next slection, if managed care and Kiddie Care have raally
worked, go for the whoie banana. But get off your hands and move.
There Is littie time left,

8/20/94

Gary Wheeler, MD
Pediatrician

Arkansas Chlidren's Hospital
Little Rock, AR
501-320-1060

Fax 801-320-3561
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TQ: THE PRESIDENT

FR: ELLIS MOTTUR &4,

DT: AUGUST 26, 1994
RE: HOW 10 SALVAGE IHE HEALLH CARE LISSUE

This is a proposal for a radieally d4ifferent approach to
salvage the health care issue. With the approach described below,
T believe it would be possible to leapfrog the incrementalist
efforts now underway and enact sweeping health legizlation before
the November elections. —

The lagislation would establish as national policy a set of
health care goals and create a set of mechaniswms guaranteed to
achicve thoee goale over specified periods of time. The goals and
mechanisms would be designed in gsuch a way that mnoderate
Republicans would feel compelled to vote tor them == and votc to
permit debate on them in the Senate.

The legislation would set in motion an irenclad process that
would lead to the kind of comprehensive health care system we want.
And its broad elements would be simple and ¢lear encuygn so that the
American people would recognize its enactment as a wmajor
breakthrough =-- before the November elections.

Thus as a primary goal, the legislation would stipulate
universal coverage, with X percent to be achleved by a certaln
date, Y percent by a later date, and universal coverage by a final
date. With respect to tinancing, the goal would be simple: a
system in which all elements of society would pay their falr share,
tc be phased in over a period of years. Cost containment and other
broad goals would be established as national policy, keeping the
total number of broad goals small enough so that the entire package
could be readily grasped by Joe Sixpack.

Establishing the goals by themselves, of course, would be a
nhollow exercise, without the ironclad mechanisms for achieving them
within specified periods of time. Thus the following mechanisn
could be legislated for achieving a health financing system in
which all elements of mociety pay their fair share:

Establish a bipartisan National Commissien on Health
Financing, with menmbers appointed by the House and Senate
leadorahgp on both sides of the aisle, and by the President. The
Commiceion would hold extensive public hearings across the nation
and moke its final recommendations to the Prasident and the
Congress by a date certain. The recommendations would be handled
similarly to the base closing procese, with Congrees having to
accept or reject them within a specificd time period. And voting
in the Senate would be zimilar to budget reconciliation, where a
minority could not bleck floor action and a simplc majority would
prevail,
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Appropriate mechanisms could be established for achleving each
of the other health policy goals. In every case, the mechanism
would not only establish a procedure for arriving at consensus
recommendations, but would always accompany that by an ironclad
method whereby minority obstructionism would be blocked and
Congressional action on the recommendations would be ensured within
a reasonable time frame.

I don't mean to assert that it would be easy to pull this
togather and get Congressional action on it betore November. 1t
would be axceedingly difficult, but T believe it is doable. Tt
would take a major war room type effort at the White House,
working in cloge concert with the House and Senate leadership and
with bipartican inveolvement at every stage of the process.

But I believe the moderate Republicans would ke compelled to
go along with it bacause the kinde of goals and the proceduree for
achieving them would be ones no reasonable public figure ocould
uppose, and because the Americen public clearly wants thosc goale
to be achleved and clearly wants a bipartisan approach to ending
gridlock in wWashington.

And even if such an effort falled, the onus wuuld clearly be
on the Republicans who obstructed it; and the stature of Lhe
President and the Democratic Party would be lmameasurable enhanced
for having made the fight on clear-cut grounds that the public
could readily understand.

In my judgement this option is infinitely preferable to: (a)
settling for minimal incremental reform; or (b) throwing in the
towel at this point and hoping to convince the American public that
it's all the Republicans fault. In the event of option (b), I
think the public would react against all incumbents, not just the
Republicans.

T will be distributing copies of the memo to key people in the
white House and, if anyone wishes to discuss it with me, can be
reached at my office (202/482-1872) or home (301/816-0898).
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DRAFT
8/21/94
Possibl tions

Mitchell accommodates enough of the mainstream to gain broader support of
Mitchell, as revised, with the balance of mainstream proposals being debated and
voted on. -

- How critical is the triggered mandate in Mitchell? If it is
supplanted by the 95% goal of the mainstream, and if the rest of
Mitchell revised works, can it be argued that it puts the country
on the path to universal coverage and, if so, should the
President support it?

The definition of "what works" is critical. If the President
cannot support Mitchell revised, should he declare an impasse;
that the Republicans are unwilling to support health care reform
this year; but that he will fight for health care reform next year.

If, after recess, the Congress enacts health care legislation, the
President can then decide whether to sign it or not.

- It is likely, however, that many of the leadership groups
supporting health reform will walk away from Mitchell revised.

- Even if the President wants to declare an "impasse" and to ask
the Senate to adjourn, Senator Mitchell may resist this course.

- If Mitchell revised cannot be supported by the President, should
he demand a vote on the Mitchell triggered mandate as well as
on the key provisions to show the country who is blocking
health reform?

- Even if Mitchell revised, without the Mitchell mandate, should
be pushed, what effect will it have on the House? This will
depend upon the configuration of Mitchell revised.

If Mitchell cannot accommodate Chafee:

A. Carry on with the debate on Mitchell and force an early vote on the
Mitchell mandate.
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E If the vote retains the Mitchell mandate, it is unclear where the
process then goes.

- If the vote defeats the Mitchell mandate, the President can
declare an "impasse"”; state that the Republicans blocked health
reform; ask the Senate to recess; and state he will fight for
health reform next year.

Mitchell tells the President that he needs a recess to work out a
modified bill (thus effectively telling the President there isn’t sufficient
support in the Senate to enact the pending bill); the Senate goes on
recess; the press declares health reform dead this session; during the
recess, the President and at least the Democratic leadership devise a bill
that can be characterized as putting the country on the path to universal
coverage, along the lines of the congressional resolution (or some other
workable minimal approach) described in paragraph numbered 2 below.

- The President could say that while the universal coverage as he
has worked for so hard can’t be achieved this year, this
alternative proposal, which he devised with the Congress, is a
giant step toward that goal.

- Although the public would likely support such a proposal, the
leadership groups favoring health reform may disown it.

Mitchell tells the President that he cannot get his bill through the
Senate. The President declares an "impasse"; states that he has done
everything possible to achieve universal coverage, but the Republicans
block it; call a Democratic leadership summit (perhaps including some
Republicans) to work out an alternative that can command the necessary
votes in both chambers, but which will not include universal coverage.

- Even under this option, the President may need a vote on the
Mitchell mandate before declaring an impasse and calling the
leadership summit to show he went the distance in trying to
achieve universal coverage.

- This is a very risky strategy because it is highly probable that
the process will drag out, no agreement will be reached that can



Options-Mitchell

8/21/94
command sufficient support, and the President will merely
become bogged down in the process.

Other issues:

1. The clock: If Mitchell cannot reach an accommodation with the mainstream, at least

in principle, this week, he may well not be able to hold the Senate in session after the
final vote on the crime bill. If so, the Senate is not scheduled to return until 12
(Monday) September at the earliest and perhaps not until 19 September.

The House is scheduled to return on 8 September (Thursday), but if the Senate has
not acted on health reform, it is unlikely that the House begin considering health
reform before the Senate has acted.

Even if the House begins debate before the Senate acts, will enough time remain to
enact health care this year?

2 If Mitchell is unable to accommodate Chafee, is there any proposal that is less than
Mitchell that would be acceptable both politically and policy wise? .

For example a congressional resolution (a) declaring a national goal to
achieve universal coverage by a date certain; (b) appointing a bipartisan
commission to make recommendations to the next session of Congress to
achieve that goal; (c) enacting critical insurance reforms dealing with
portability, pre-existing conditions, life time limits, rate bands, medical
underwriting (increasing rates), etc; (d) providing coverage for children,
pregnant women, and selected others to the extent funds are available; (e)
providing prescription drugs and the beginning of long term care for seniors;
and (f) some deficit reduction (whether all of (d),(e) and (f) can be financed
may be questionable).



THE WHITE HOUSE
WASHINGTON

August 4, 1994

MEMORANDUM FOR LEON PANETTA
vHAROLD ICKES

CC: HILLARY RODHAM CLINTON
ROBERT RUBIN

FROM: IRA C. MAGAZINER ./ ¢

SUBJ: HEALTH CARE POLICY PROCESS

The meeting the other night was very useful. As a follow-up and with the agreement

of the First Lady, I have asked Bob Rubin to convene a series of NEC meetings with HHS
representation to review the policy and financing for the Mitchell and Gephardt bills.

This will help us prepare for amendments and conference.

The purpose of these meetings is to forge Administration consensus on the two bills
and how they might be defended and improved. Since health care will have such a profound
effect on the economy and the budget, a careful review process involving senior economic
officials in the Administration would be well worth everyone’s time and effort.

There are four topics which I would like to include on the agenda to start these
meetings.

1. We spent months debating and scrubbing the economic and behavioral assumptions
behind the costs and financing in the Health Security Act, knowing that they would
receive additional months of careful review by CBO and outside groups. The other
night, Laura Tyson expressed a desire to review more carefully the assumptions in the
Democratic Leadership bills. I agree with her.

The health care teams in the Administration and Congress have worked diligently and
effectively to supply analysis for the bills now being considered by Congress.
However, OMB and CBO staff would be the first to admit that the frantic pace of the
Finance Committee, Rump Group and Mitchell and Gephardt processes has forced
quick decisions on assumptions underlying cost and financing estimates which increase
risk and uncertainty.
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I would like the NEC to become more engaged in examining assumptions and
estimates and their economic implications, to provide an additional perspective.

The nation will live for a long time with the policies put in place on health care.
Discovering possible problems and fixing them now rather than later will avoid
trouble down the road.

wm_hlstory of health care reform has been one of new cnmlements
which cause public and private costs to skyrocket or which are underfunded.

We all share this concern, but I fear that there may be a lack of political will in
Congress to enact real cost containment unless we push hard for it. I would like us to
undertake a more intensive effort to find cost containment measures that work and can
be sold.

I am particularly concerned about any strategy which would have us secure coverage
this year and go for cost containment in future years. That has been the strategy on
too much past social legislation and it has not worked well.

3 The President has always intended that health reform should produce significant
deficit reduction during the second five years. If health care uses all Medicare and
Medicaid savings and produces no deficit reduction, it will be almost impossible to

keep the deficit on a downward i t century.

We should explore ways to accomplish this goal.

—

4. I don’t think there will be much disagreement on how to proceed if we lose a m
vote in the Senate. We should pursue as strong a "Mitchell bill" as possible.

However, if the mandate fails (and possnbly even if it succeeds) we may not sustain
the high cost plan assessme visions in thei

Last estimates showed these raising between il_@_Q—inO billion which would then be
lost for financing coverage. We will then be left with less subsidies due to lack of
funds.

The option I proposed the other night was based on this premise -- being forced to
scale down the Mitchell proposal to use the Medicaid, Medicare and tobacco tax
funds in the bill to fund some of the coverage programs in the bill and provide greater
deficit reduction. We might want to explore this and other alternatives.

In any event, the NEC forum, I believe, would be a good one to guide our discussion
of these issues as well as others as we go forward.
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We will want a bill to emerge from conference which works both substantively and
politically. We will be best able to work with the conference, if we have a united health
care and economic policy process which produces clear analysis and recommendations for the
conferees.
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HEALTH, From Al

promised to announce today. The
leaders agreed to cut back some-
what on the size of the proposed re-
ductions in Medicare reimbursement
payments—a major concern of hos-

Health Bill

Heads for

House Floor

Democrats Retain
Clinton Provisions

By Dana Priest
mdDavidS.BroderA

Wastungton Post Staff Writers

House Democratic leaders
agreed last night to send a
health care bill including
most of the major provisions
sought by President Clinton
to the House floor, where it
faces an uncertain fate.

While maintaining the
bill's ambitious features for
now, including universal cov-
erage, they acknowledged
that its main financing provi-
sion—the employer man-
date—may not survive
strong Senate opposition to
requiring all companies to
pay for their workers' health
insurance,

As they met with House
Majority Leader Richard A.
Gephardt (D-Mo.) to iron out
the final wrinkles in the bill,
which they will make public
this morning, top Democrats
acknowledged that they had
asked for an early Senate
vote on the employer man-
date.

If the employer mandate
fails in the Senate, as current
forecasts suggest, several of
them said it also would fail in
the House, forcing major re-
visions in the proposal or,
some said, its abandonment.

The meeting with Gep-
hardt failed to resolve the fi-

W
ViCes, h were included in
the bills passed by the two
House committees consider-

ing health legislation. An in-

pitals. Those savings were to belp
pay for the expanded insurance cov-
erage.

—~"They agreed to seek a compro-
mise on the contentious issue of hav-
ing the government pndt up insur-
ance costs for early retirees of big
firms, primarily in the auto and steel
industry.

.melding a single measure from the
bills passed by the House commit-
tees, will give the House Democratic
caucus this morning the product of

reconciled in a conference and be re-
turned to both chambers for final
passage before going to President
Clinton for his signature.

Cimton formally outlined his pro-
posal last September, starting inten-
| described

workers’ insurance premiums and
guarantee consumers a choice of
health plans, including at least one
with an unrestricted list of physi-

main threat and alternative to the
Gephardt measure, aiso met last

night. They reported “good progress”
which they said they hoped to com-
lete at the beginning of next week.
The draft of the Gephardt bill ob-
tained by The Washington Post last

formed source said that issue

nicht is nartraved as being deficit-

insurance program for the elderly,
to include part-time workers, the un-
employed, welfare clients and others
who do not get insurance on the job.
The new Medicare “Part C" would
replace the current federal-state
Medicaid program for the needy.

It is an acknowledgment of their
nervousness about their ability to

== pass such a comprehensive bill that

House leaders asked Mitchell to

schedule a vote on the employer
mandate in the first few days of de-
bate, which could come as early as

“The request was made in good

Gephardt, who took on the task of  faith " said Rep. Barbara B. Kennelly

(D-Conn.), a deputy whip. “Mr.
Mitchell said he would try to do it.”
But Senate rules limit Mitchell's
ability to force such a vote.

. Rep. Pat Williams (D-
Mont.), whose subcommittee en-
dorsed a bill even more ambitious

than Clinton's, said an adverse Sen-

ate vote

;
i
!
!
4

gave Gephardt only 10-to-1 odds of
holding a pro-mandate majority in
the House if it fails in the Senate, .

proposal, but the cost has been
placed at more than $180 billion
over 10 years. Rep. Fortney “Pete”
Stark (D-Calif.), principal architect

—toward a final draft of their proposal,  of the Ways and Means bill, called it

an unaffordable “major subsidy to au-
to and steel.”
Sources said Gephardt was seek-

ing a compromuse, perhaps one that
wrnnld ohift thae hurden far thnes now

THE WASHINGTON POST Fripay, Jury 29, 1994



Clinton Provisions

By Dana Priest
and David S.BroderA
Washungton Post Stalf Writers

House Democratic leaders
agreed last night to send a
health care bill including
most of the major provisions
sought by President Clinton
to the House floor, where it
faces an uncertain fate.

While maintaining the
bill's ambitious features for
now, including universal cov-
erage, they acknowledged
that its main financing provi-
sion—the employer man-
date—may not survive
strong Senate opposition to
requiring all companies to
pay for their workers” health
insurance,

As they met with House
Majority Leader Richard A.
Gephardt (D-Mo.) to iron out
the final wrinkles in the bill,
which they will make public
this morning, top Democrats
acknowledged that they had
asked for an early Senate
vote on the employer man-
date.

If the employer mandate
fails in the Senate, as current
forecasts suggest, several of
them said it also would fail in
the House, forcing major re-
visions in the proposal or,
some said, its abandonment.

The meeting with Gep-
hardt failed to resolve the fi-

%mm—
vices, which were included in
the bills passed by the two
House committees consider-
ing health legislation. An in-
formed source said that issue
would not be settled until
next week—and then would
be subject to change on the
floor.

After last mght's meeting,
House Speaker Thomas S.
Folev (D-Wash.) said all
Amencans would be guaran-
teed health insurance by
1998 or 1999, a date he

See HEALTH, A18, Col. 1

caucus this momng the proauct or

Clinton for his signature. .

posal last September, starting mten-
sive debate on a measure described
as the most significant piece of do-
mestic legislation in at least three

Drafters of a more conservative, bi-
partisan bill, which could become the
main threat and alternative to the
Gephardt measure, also met last
proposal,

ability to torce such a vote,

gan, have strongly championed the
proposal, but the cost has been
placed at more than $180 billion
over 10 years. Rep. Fortney “Pete”
Stark (D-Calif.), principal )

i

a-pack increase | The leaders decided to stay with
a 2 percent excise tax on health in
and a simitarfevy—

the proposal from the Ways and
Means Committee, which added a
major feature not included in the
Chnton plan. It is an expansion of
Medicare, the government's health

" the Ways and Means provision offer-

ing tax credits of up to 50 percent to
ance costs. Some had argued for a
higher subsidy in hopes it would re-
duce small-business opposition to
the bill.

Staff writer Spencer Rich
contributed to this report.
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THE WHITE HOUSE

WASHINGTON

July 19, 1994

MEMORANDUM FOR LEON PANETTA
FROM: PATRICK GRIFFIN

SUBJECT: HEALTH CARE STRATEGY OPTIONS

As we discussed last night, there are two legislative strategy options which should be
presented to the President this evening. This memorandum will outline both options and the
pros and cons for cach. Both choices are based on the same evaluation of where we are
today and the same strategy for the remainder of this week.

PLAN FOR THIS WEEK

The Senate's ability to maintain a majority for a mandate is clearly the factor which is
most directly driving whether or not the mandate can survive congressional votes. The
crucial task for this weck is to make a final push to determine whether there are fifty one
votes in the Senate or not. In order to make this determination, the President nceds to
engage with the swing Senate votes intensively. In his meetings with Senators, the President
will need to be very direct about the stakes for both his Administration and the Democratic
party —— a scorched carth speech which holds nothing back.

This strategy purposcly ignores the House for the balance of this week, during which
time the leadership and the committees would complete work on a consensus universal
coverage bill with a mandate. This is consistent with the signals we are getting from the
House leadership which indicate that the only reason they would not move forward with such
a bill would be if the Scnate fails to produce a majority for universal coverage.

By Friday, the President and Majority Leader Mitchell must arrive at a conclusion
about whether or not there is a realistic potential for a majority in the Senate for a mandate.
If there is, then Senator Mitchell will move forward with a bill that provides a mechanism to*
_reach universal coverage. We expect that this would include an automatic fallback to a
fifty/fifty mandate if Congress fails to approve an alternative plan to achieve universal
coverage.

If the President and Majority Leader Mitchell determine that it is unlikely, or
impossible, that a majority can be achieved in the Senate around a mandate approach, a
strategic choice must be made about how to proceed.



OPTION ONE

Senate proceeds as quickly as possible to the floor with a bill which would provide for
a mandate, with the clear understanding that a vote to strike the mandate is likely to pass.
The Administration and our Senate allies would make an all out effort to sustain the mandate,

with the outside chance of winning.

To have an adequate amount of time to scll the proposal, Senator Mitchell would
unveil his proposal as early as the beginning of next week. From that moment on, we would
have to have five days in order to frame the debate, a portion of which would likely coincide
with the floor debate on this proposal. [As an alternative, Senator Mitchell could proceed in
the same manner, but reserve the option of substituting an alternative vehicle at the last
minute when the outcome is clear, and thereby avoid losing a vote.|

If the vote to strike the mandate carries, the President would convenc a mini-summit
with House and Senate Democratic leadership to decide whether to proceed immediately with
the underlying Senate bill (with the addition of a soft trigger mechanism) or to review other
substantive options (such as covering kids first).

The compromise Scnate bill would constitute a non-mandate fallback--a combination
of insurance reforms that provide as much protection as possible while minimizing increases
in rates for the currently insured, and substantial targeted subsidics that would increase the
number of insured to over ninety percent, but not attain universal coverage. [For House
liberals to be satisfied, the House bill would have to include medicaid integration as well.|

In either case, the objective would be to resume Senate action almost immediately to
pre-empt a campaign being waged against the remaining provisions. [If Senator Mitchell
chooses the alternative approach, the Senate would proceed directly to the substitute vehicle
(without losing a vote) —- which presumably will have a majority, and potentially a filibuster
proof level of support.]

In order to pass even the scaled back approach, there would still be a significant fight
in the Senate, but we can expect at least some Republican votes for a non-mandate approach

to increase coverage through subsidies and insurance reform.

ARGUMENTS IN FAVOR OF OPTION ONE

(1)  Permits the President the opportunity to demonstrate strong commitment to his original
principles and avoid characterization of the President as too quick W.

2 Provides a vehicle for outside groups, congressional allies and other supporters to
wage an all out fight right to the end.

(3)  Provides opportunity to develop strongest message.



()
®)

(6)

(7

Avoids putting House in the position of voting for a mandate and then being BTU'ed.

Provides time to determine with near certainty whether or not there is a majority in the
Senate for mandates.

Allows time to develop the best possible fallback while there is still a fight being
waged, maximizing the bargaining position of our allies. This would be particularly
truc if the leadership follows the alternative approach and holds out the option of
avoiding a mandate votc.

The left in the House will not feel abandoned.

ARGUMENTS AGAINST OPTION ONE

(1)

)

(©)

4)

©)

()

Risks the appecarance that the President is being dragged to a compromise deal after a
defeat.

If the mandate vote loses there is every reason to believe that Senator Mitchell will
lose leverage, and House leaders will lose leverage with their moderates. [If Senator
Mitchell substitutes a compromise vehicle to avoid losing a vote, this could be
prevented.

Because time is so tight, the Scnate effort to fight for the mandate may be
undermined since the House and Senate leadership will be simultaneously developing
and floating fallback positions for a non-mandate approach while the Senate is still
fighting for the mandate.

Opponents will argue that the residual approach is a tax and spend approach —- too
big, creating expensive new entitlements, relying on new taxes for funding.

If there is a mini-summit to review alternatives, there is a risk of delay, which would
seriously undermine efforts to win a vote on a substantial fallback package.

There is not likely to be a single fallback bill, which will complicate the job of
communications. The Housc will need to include provisions important to the single
payor votes (possibly an opening of Medicare Part C in a voluntary world and
certainly a state single payor option) which the Senate would be unlikely to include.

OPTION TWO

At the end of this week acknowledge that there is not a majority in the Senate for a

mandate. Have the President take the lead in secking a sustainable middle ground. The next
week would be spent developing a middle ground and fighting for it rather than the mandate.



In order to achieve success with this alternative, a massive outrcach cffort will be

required with our base supporters in the Congress and with our groups. This will entail
numerous meetings between the President and our supporters. The time necessary for this
outreach effort and for developing the policy alternative will mean that the bill could not
reach the respective Congressional floors before the week of August 1st.

ARGUMENTS IN FAVOR OF OPTION TWO

M
)
(©)

4)

©)

President would be ahead of the debate rather than catching up after a defeat.

The President will have the ability to define the package in a way which confers
legitimacy upon it (even in terms of the definition of universal coverage).

The Administration has the potential to be viewed as less dogmatic and ideological
about its approach and more aligned with a centrist legislative agenda.

The House will have the ability to devise a package for floor consideration with full
knowledge and disclosure of where the Senate majority is moving.

This package has a potential for real bi-partisan support up front, satisfying the
request of some Senate Democratic moderates.

ARGUMENTS AGAINST OPTION TWO

)

()

@)

4)

©)

Negotiations with moderates takes place with very little leverage and the scope of the
fallback is likely to shrink.

President appears unwilling to engage in final battle for his top priority, and will
appear to be abandoning a central principle of his health care effort, and the real
meaning of his veto threat.

Supporters, particularly on the outside, feel abandoned. They sincerely believed his
veto threat and agreed to follow the President down the difficult road of universal
coverage. This may cause long term damage among the groups and among some
members of Congress.

The clite media is extremely likely to charge that you have broken your holding up the

pen veto promise and will spend weeks if not months suggesting that the President is a
"waffler."

House and Senate liberals may move away from the package permanently.
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HEALTH
SECGURITY
sIXPRESS

J-/(,m/]

B Put the American people back in the drver's scat of

the health care reform movement.

PROJECT SPONSORSHIP
The Health Sccurity Express is supported by a

diverse group of organizations, corporations, and
unions. National sponsors include: the American
Federation of State, County and Municipal
Employces; Healthright; Families USA; Hospital
Employees Local 1199; the United Auto Workers;

 Communications Workers of America; Alzheimer's

N LATE JULY and early August, Congress will
l weigh one of the most important legislative decisions
of our time: whether to guarantcc comprehensive pri-
vate health insurance to all Americans— insurance that
can never be taken away.
Millions of Americans will follow the debate

2V

\

. Association; Waste Management, Inc.; Laborers

: International Union of North America; Service

. Employees International Union; and United Food and
. Commercial Workers. Organizations or individuals

may sponsor a bus or donate supplies and services.

closely. Thousands of citizens will do more than

listen and watch. They will ride into history=on
caravans of buses from every region of the coun-
try, arniving on Capitol Hill at the beginning of
August. They will be aurses, doctors, working
people and retirees, celebrities, and political lead-
ers. The “reform riders” will be carrying hand-
written messages from their ncighbors back hom,
addressed to elected representatives, demanding
that Congress respond to President Clinton's lead-
ership for universal coverage and guarantee that no
American ever looses their bealth insurance.

Waestern Route /20

Z (I

AMERICA RALLIES

ON THE WAY, they will attend electrifying events in
cities around the country with big name entertainers, i
state and community leaders and, we expect, the i
President, the First Lady, Vice President and Mrs. Gore,
and Cabinet members. The reform riders will be treated
as honored guests along the routes, where they will be
greeted by local officials and enjoy meals cooked by reli-
gious and community organizations.

Reaching Washington, they'll be greeted on Capitol
Hill by leaders of the House and Senate. The reform
riders will deliver thousands of personal messages to
each member of Congress. Other events in Washington
that week may feature the First Lady and Cabinet

members, as well as entertainment celebrities.

. ROUTES

Bus routes are planned to maximize media coverage
in the districts of targeted lawmakers. Starting in the

. West, Midwest, South, and Northeast, routes will run
. from onc to eight days.

The caravans will pass through many towns with-

* out long stops. Nonetheless, photo and interview

¢ opportunities will be arranged for local media.

. Reporters will be invited to ride with the Health

i Security Express through their communities and sup-
¢ porters will be encouraged to cheer the reform riders
i as they pass through town.

" HOW YOU CAN GET INVOLVED

The Health Security Express is gaining momentum.

People from every corner of America are getting

PURPOSE

@ Demonstrate an outpouring of support for passage of
health reform.

B Influence swing members of Congress by holding
high-profile community eveats in their backyards.

M Enable supportive groups, businesses, and community
lcaders to join the groundswell of public support for
health reform.

. involved. For more information about endorsing the pro=
: ject or about becoming a sponsor or a reform rider, pleasc
i call or write:

(202) 639-8850 or (800) 368-3478,
fax (202) 639-8661

Health Security Express, Attn: Heather Booth
1334 “G” St. NW, Washington, DC 20005

| ¥/3/



HEALTH SECURITY EXPRESS - SPONSORSHIP OPPORTUNITIES

Tus HEALTH SECURITY EXPRESS is pulling
out of the station. In late July and early
August, thousands of Americans from every
corner of the country will carry a single, unified mes-
sage to Congress: pass President Clinton’s health
reform now.
Three levels of sponsorsbip will get the Health s«-nr]
Express rolling wearing America$ colors:

Red Tour Sponsors

White Tour Sponsors

Blue Tour Sponsors

RED TOUR SPONSORSHIP -
THE NATIONAL TOUR

EACH RED TOUR sponsor will enable 40 citi-
zens to go to our nation’s capital and demand
universal health care for all Americans. The Red
Tours will be organized in every corner of the conti-
nental United States. A Red Tour Sponsor will pay
for the bus, driver and 1ll meals and accommodations
needed for riders on their trip across the country.
Once in Washington, DC, bus tour participants will
go to Capitol Hill and personally lobby their members
of Congress for passage of health reform. Assembled
from hundreds of communities around the country,
these folks will hand deliver messages from friends and
neighbors asking Congress to pass this vital health care
legislaton.
Sponsors will be key participants in this nationwide
effort. They are assured the following benefits:
B Bus Boards The sponsor’s company name will be
displayed on the side of the bus for the eatire tap to
Wiashington, DC (averaging five days). These buses
will be the tour’s focus. Numerous side trips and
stops are planned for each bus. The media will be
welcomed along the route and at events,
B Events Each day events will be scheduled for the
buses. The sponsor’s name will be included on event
banners and literature. The event would be hosted by
a celebrity or VIP who would announce and thank
the sponsoring organization.
M Media Information Sponsors will be listed in
press releases and media packets. Special events and
daily rallies will acknowledge the sponsors. Written
materials prepared for the riders, including brochures
and flyers, will also feature information on the
Sponsor.

. W T-Shirts and Caps Each bus rider will be ngen
. an official T-shirt and baseball cap. The sponsors’

: names will be prominently displayed on these items.
- Riders will be encouraged to wear their shirts and

: caps on the bus ride and on TV.

. W Capitol Photograph A photograph of your bus

and riders will be taken in front of the Capitol

; Building in Washington, DC, and sent to both the
; media and the sponsor.

Red Tour Sponsorships are $20,000. Half bus
sponsorships are $12,000, with publicity shared with
one other organization.

WHITE TOUR SPONSORSHIP -

. SINGLE DAY TOURS
: THE WHITE TOURS will be organized in the

Mid-Adantic region of the United States.

i Sponsors will fund one bus to drive 40 citizens from

:

i the region to Washington, DC. Meals for day trip

. tours will also be paid for by the sponsor.

Once in Washington, DC, riders will be taken to

. Capitol Hill to join other tour participants from

: around the nation. They will be given the opportuni-
ity to personally lobby members of Congress for

¢ action to guarantee health security that can never be
© taken away.

White Tour Sponsors will be munljﬂcﬁlhwing

. W Bus Boards The sponsor’s company name will be
. displayed on the side of the bus for the one-day trip

- to Washington, DC. The media will be welcomed

- along the route and at the large event planned for

. Washington, DC.

W Events Each day events will be scheduled for the
- buses. The sponsor’s name will be included on event

: banners and literature. The event would be hosted by

© a celebrity or VIP who would announce and thank

: the sponsoring organization.

. W Media Information Sponsors will be listed in

i press releases and in media packets. Specials events

© and daily rallies will acknowledge the sponsors.

: Wiritten materials prepared for the riders, including

. brochures and flyers, will also feature information on
i the sponsors.

- M T-Shirts and Caps Each bus rider will be given
. an official T-shirt and baseball cap. The sponsor’s



name will be promineatly displayed on these items.
Riders will be encouraged to wear their shirts and
caps on the bus ride and on TV.

B Capitol Photograph A photograph of your bus
and riders will be taken in front of the Capitol
Building in Washington, DC and sear to both the
media and sponsor.

It is possible to sponsor half 2 White Tour bus for

$3000. In this case, sponsors would enjoy all of the
same privileges listed above, however, all publicity

would be shared with one other sponsor.

BLUE TOUR SPONSORSHIP -
GOODS AND SERVICES

KEY TO THE SUCCESS of Health Security
Express is the donation of goods and services.
Our outreach team is looking for contributions of
everything from computers to water bottles, As a

component of the project or by providing in-kind
goods or services.

Blue Tour Sponsors will be listed in tour litera-
ture and mentioned in press packets and at special
events.

Casb Sponsarship
Blue Tour Sponsorships are available for $1,000.

In-Kind Contributions

Organizations may choose to donate or lend any
of the following to the Health Security Express:

B Staff Volunteer staff will be critical to the success

of the tours. We need skilled individuals for the fol-

lowing positions:

* Field Staff

* Advance Staff

* Meal Coordinators

* Day Trip Coordinators

* Transportation
Coordinators

* Computer Specialists

* Lawyers

* Accountants

*. Database Managers

* Telecommunication
Specialists

* * Outreach * Graphic Designers

. Coordinators * Printers

.+ Volunteer * Tiavel Agents
Coordinators

| W Automobiles A team of volunteers and staff will
. help on-site before and during the tour. Cars and
- minivans will be needed at each location to transport

. vol , staff, medi 1
White Tour Sponsorships are available for $5,000. | volunteers, sta ia and VIPs

W Events Eveats will be scheduled daily for each

bus. Services and equipment will be needed at each
: event site. These services and equipment include:

¢+ Lighting * Banners
i+ Staging * Flyers

. * Sound * Posters
; * Security * Signs

;M Accommodations Rooms and meals will be need-
. ed for staff and volunteers traveling to the vasious

. sites. Churches located at appropriate places along the
| route are especially urged to contribute meals. In-kind

Blue Tour Sponsor, you can contribute by financing a ‘ contributions may include any of the following:

: * Hotel rooms for * Meals for advance

| advance staff, bus people, bus travelers
. travelers and press and press

i * Box lunches * Press hospitality
¢+ Reception

- B Logistical Needs Telecommunication services,
¢ office machines and office space will be used 1o help
. coordinate buses, people and events. Items needed

¢ include:

.+ Computers * Radios

i * Softwarce * Office space with
- * Printers telephone, fax and
. * Cellular phones computer services
i * Beepers

| W Miscellaneous A vasiety of items will be needed
. for the bus riders. These include:

* Insurance Professionals

* « T-shirts * Healthy snacks
-+ Baseball caps * Fruit juices
¢+ Travel care packages * First Aid kits

» Water bortles



SHEALTH

SECURITY

ﬂpﬂfss ORGANIZATION ASSISTANCE

Health Security Express

ORGANIZATION — Needs Your Help

CONTACT NAME.

T'm: HEALTH SECURITY EXPRESS
bus tour is an effort to make Congress
aware of this country’s urgent need and

ADDRESS: support for guaranteed health security that

can never be taken away. People, funding,
and in-kind services arc needed to ensure

that the Health Security Express is success-
ful. Several ways you and your organization

TELEPHONE FAX: can get involved are listed below.

Please check those areas in which your organization could help.

Sponsor a bus
Red—National Tour sponsoring one bus across the country ($20,000)
White—Day Tour sponsoring one bus from the DC area to the Capitol ($5,000)

NOTES:
Provide bus riders (cost per rider based on distance traveled)
NOTEEL . S R bt
Bring supporters and bus riders to events
Portiand, OR  Independence, MO  New Orleans, Lo Dallas, X Trenton, Nj Boston, MA Washington, DC
NOTIE
Endorse Health Security Express

NOTES:

Provide in-kind goods or services
These may include staff, office equipment, transportation, hotel, meals, printed materials, etc.

2 T O e i e O SR DA S A S AN AP P '

Generate messages and letters to members of Congress on special
Health Security Express message forms

NOTES:

Identify people with personal and professional stories of health care difficulties

NOTES ...oone
Please return this form to; For further information please contact
Heaith Security Express, Attn: Heather Booth Health Security Express at
1334 “G” Street NW (202) 639-8850 or (B800) 368-8478

Washington, DC 20005 FAX (202) 639-8661
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July 8, 1994

MEMORANDUM FOR LEON PANETTA

FROM: Patrick Griffin

Chris Jennings
Jack Lew
Steve Ricchetti

SUBJECT: Health Care Legislative/Strategic Options

Following up on yesterday’s discussion about legislative strategy options for health

care, this memo outlines the pros and the cons related to each of the options which we
have been considering.

Option One: Senate moves up to universal coverage bill with a hard trigger mandate.

in f Option G

(1) Clear definition allows for a relaunch and campaign.

(2)  Protects the House and allows the House to move to the strongest possible bill.

(3)  Assures that end product will include a mandate that will produce universal
coverage.

. Option O

(1)  Extremely unlikely to sustain a majority in the Senate.

(2)  Starting too high may lead to a free fall to an unacceptable package in the Senate
because rejection seriously undermines Mitchell and his proposal’s credibility.

(3)  This approach would likely ensure that conservative Democrats and Republicans
would develop a "mainstream coalition" alternative package that we would find
objectionable.

(4)  Free fall in Senate would undermine the ability of the House to reach even a

minimally acceptable universal coverage/mandate bill.




Option Two: Senate finds own level at which a majority can be sustained and that
moves at a timetable parallel (or close to parallel) to the House.

A in fav i W

(1) Optimistic path -- a base closure approach to triggers (with a statutory
employer/employee fallback) -- would produce a strong enough Senate bill for the
House to proceed with its own bill.

(2) If the House is not willing to be at all out of step with the Senate on mandates,
the optimistic path may also lead naturally to a “deal" with the House and the
White House towards the end of floor consideration.

3 Although there is a risk of the Senate lowering the bar below universal coverage,
this approach has the chance of producing their own universal coverage package.

4) Keeps options open so that the House/White House can choose to fight, make a
deal or switch to a House first strategy as the Senate plays out.

(5) It smokes out Senate's true position and stretches out Senate consideration,
allowing time for the House to move on a more concurrent schedule -- hopefully
with a stronger position.

(6) Although it may be more difficult, this option still permits a credible relaunch and
public strategy.

inst Option T
(1) Pessimistic scenario risks losing the mandate and universal coverage, which may
well result in a loss of control. This could easily undermine subsequent efforts to

reach a deal at the end.

(2)  Pessimistic path also leaves House defending a mandate when the Senate is not,
which may be untenable.

3) Lowers the Senate mark right from the start.

(4)  Delay in reaching a consensus on a single approach to universal coverage makes
the relaunch around two different bills more difficult.



Option Three: Try to make a deal between the House, Senate and White House as
a starting point for both House and Senate floor action.

Arguments for Option Three
(1) If the President and the leadership engage now they may be able to agree on a
base closing or other approach that can be defended as universal coverage,
avoiding the risk of the Senate collapsing and taking the House with it.
: Option Tt
(1) Does not leave room for improvement in conference.
(2)  Selling a bill which the left perceives as a weaker compromise,without a fight, will

require an effort to hold on to both the right and the left, particularly in the
House.

(3) It is difficult to see a front end compromise between the two Houses being
acceptable as a starting point either in the House or the White House.

Option Four: Reverse Order and let the House go first.
Arguments for Option Four
(1) If the House is able to move ahead of the Senate, which is not at all certain, a

higher mark can be set. At a minimum this preserves a stronger option in
conference and may pressure the Senate to reach higher.

inet Opotion F
(1)  House is likely to oppose any effort which raises Member fears of being "BTUed"

(2)  Any procedural shortcuts are likely to make an already difficult vote on the Rule
even more difficult, particularly for members who are marginal to begin with.

3) As a practical matter, House Rules action and Senate floor action commencing at
the same time will result in House completing action prior to the Senate anyway.
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DRAFT

To: Harold, Laura, Greg

Fr: Dwight

Dt: June 12

Re: Draft Outline of Congressional Role in and Pending Marriage to the War Room

Background

In past war rooms, the legislative presence has served two functions:

-Political referee for all information flowing to the Hill--from talking points which go to
the Hill to determining which Administration official is best to deliver a certain message
to a member; and

-Repository of all information regarding contacts to the Hill, ensuring that no contact is
made without proper political and substantive background information.

Politcal Job

I cannot over emphasize that the job is clearly a political job and pot a nuts and bolts legislative
job. The legislative team must know what levers to push to influence members--which issues are of
special concern to each member, the Election ‘94 outlook for each district, voting history, etc.
Knowledge of the specifics of the health plan is clearly a secondary qualification only.

Whereas the WH legislative affairs staffers on the Hill spend their time with specific member
contact, working to cut deals and smooth out concerns, the legislative staff in the war room is the
clearinghouse of information servicing the legislative staff on the Hill, the Leadership, and individual
members. Since the legislative staff on the Hill couldn’t possibly handle member contact and respond to
their requests for paper, schedule member contacts by Administration officials, etc, the legislative staff
serves the response and scheduling functions. In addition, the legislative staff in the war room serves as
a central “desk” for the staff on the Hill--a place they can call to get information to one another, find out
the result of Administration contacts, etc.

Why in the War Room?

The legislative shop in the war room is completely co-dependant with several other departments
in the war room--research/writing, scheduling, and public liaison--which is why it is imperative that the
legislative shop actually set up here in the war room. For example, the writing staff cannot provide
complete and politically potent talking points for a member contact without a legislative presence here.
The blending of substantive and message information with political background specific to a member is
imprerative. In fact, Karen Hancox--the legislative vet from the Budget Room--feels it’s important that
the writer and the legislative lead actually sit together.




Customers of the War Room Legislative Shop
The leg shop in the war room services several groups:

‘the WH leg. affairs staffers who need material and support
‘the Leadership
‘members who make specific requests directly to the war room.

It is incredibly important that the Hill know they have a place here in the insanity of the war
room that will get thing done for them. Members, and specifically the Leadership, must feel comfortable
that they can call directly to the leg. person here without waiting for the leg. staffers on the Hill to relay
requests for substantive talking points, etc. Past war rooms have sent members a memo which published
a special legislative phone number in the war room and identified the legislative staff in the war room.
We should at least circulate a similar memo once we have settled on the legislative presence here, and
might also consider a brief meeting with Leadership staff to find out what we could improve upon from
past war rooms. We already plan to seek Leadership staff suggestions on the database/CD profile we are
gathering for floor fights.

Past war rooms have relied on 2-3 legislative staff and 1 researcher/writer from communications.
Both the Budget and Nafta room included a department presence on the legislative team.

Effective Hill Contact
Paper flow

The war room will send tremendous amounts of paper to the Hill. The legislative lead in the
war room serves as the clearinghouse of everything that goes to the Hill--reviewing documents for both
appropriateness and effectiveness. The war room leg. shop’s role as paper clearinghouse serves to:

‘make sure we are delivering the most politically potent message possible;

-ensure we are not sending mixed messages; and

-build the legislative lead’s knowledge of what specific information has been delivered to
each member throughout the process [and what has been helpful, and what has not).

To ensure that paper is drafted to maximize political-legislative effectiveness from the outset, the
legislative lead works directly with the lead researcher/writer to help in drafing. [Karen Hancox, the
leg. staff for the Budget Room, insisted that it is imperative that the leg. staff actually si next to the
writer/researcher.

Given the volume and the need for rapid response, the leg. lead in the past had Paster’s authority
to sign off on all paper. Likewise, our legislative lead must serve as Pat’s presence here and have that
kind of authority. Types of paper the legislative and writing staff will produce during the floor battle
include:

Talking points for specific member contact: Whenever the Leadership or our leg affairs office requests a
member contact or a specific member, the request will come in to the war room leg. shop. The
legislative lead, along with a writer, will draft talking points for the contact based on the specific
concerns voiced by the member.



General daily talking points: the leg. shop in the war room will send talking points for general
distribution at least once a day during the floor fight, often several times a day.

White House Press Releases and Statements: the leg. shop reviews and has authority to approve press
statements regarding Hill activity

Individual member requests: as outlined above, individual members can and will call the war room with
specific requests for message and/or substantive help. The leg. shop-writer team responds to these
requests, which might include:

‘talking points/background information on specific topics

-press releases for members’ district offices

‘charts and other information for use on the floor and in press conferences

-draft remarks for the floor or other forums

Paper for Caucuses: The war room leg. shop provides paper to group caucuses on the Hill both in
response to specific requests and proactively to deliver certain messages.

Administration statements, including Letters from the President: The leg-writing shop drafts and
authorizes letters from administration officials and/or the President in response to member concerns
regarding specific components or impact of the plan.

Scheduling Administration Contacts

The war room leg. shop serves as the repository of all requests for member contact--whether the
request comes from WH leg. staff on the Hill or the Leadership [if the past is any lesson, the Leadership
will often make its requests directly to the war room leg shop, rather than relaying a request through
staff on the Hill]. In response to each request, the war room leg. shop:

‘decides who is the most effective messenger--principal, Cabinet official, senior staff,
etc. [unless the request was for a specific messenger]--and makes sure it's scheduled
‘provides the messenger appropriate background material

-obtains a report on the contact once it's completed

The legislative shop in the war room also stays on top of the various caucuses on the Hill,
scheduling Cabinet members to regular caucus meetings as appropriate.

Groups

To the extent permitted by ethics guidelines, the leg. shop in the war room works with the Public
Liaison staff here to support helpful activities of constituency groups. For example, where appropriate,
the leg. staff helps identify where activity might be helpful, and what groups are most effective [versus
where it might must annoy the target, and thus prove destructive]. In addition, supportive members
sometimes ask the leg. shop to work with Public Liaison to help in building support among constituency
groups in his/her district.




Tracking Contacts

The talking points and background information which the leg. staff on the Hill rely upon are the
spears which will turn votes for the President’s plan or fall short of effectiveness. Incomplete
information about past contacts can be fatal to our effort to deliver an effective message to a member. It
is therefore imperative that all contact and the results of contacts be recorded in a central database.
Centralizing tracking in the war room will help the legislative-writing team tailor talking points and
background information to the specific member targeted for contract.

Steve Edelstein has become the keeper of this information, and will be moving into the war room
in the next few days. His presence in the war room will make even more sense once the rest of the war
room legislative staff moves in and takes over the reigns scheduling all Administration contact.

Staffing
The Legislative Lead

First and foremost, the legislative lead in the room must serve as Pat’s presence here. We will
need someone whom Pat trusts to make judgements on talking points, Hill contacts, etc, if for no other
reason than because it will simply be impossible to get sign-off from Pat himself for the massive volume
of work we expect in servicing members and the Leadership. In addition, the person must be someone
Pat will empower so that he/she can call on department legislative staffs with authority to get things
done.

Since the job is first and foremost a political job, the legislative lead must know the members
exceptionally well--and know what levers will produce what reaction. With November just around the
corner, the lead must also have a thorough understanding of the Election '94 landscape--who is safe,
who isn’t, and what will be the key issues in the district of potential supporters. [Karen Hancox feels
that, given a choice between someone who know the House versus someone who knows the Senate, the
House staff is probably the better choice, since there are fewer Senate members learn. |

Knowledge of health care, and the bill itself, is less important since the focus of the job is
understanding members and the politics which will drive them. And there are plenty of substantive
people here who can answer questions anyway.

Finally, the person must have the skill and confidence to get on the phone with a member and
find out exactly what he or she needs/wants in the way of paper or support to come around to voting
with the President.

Tracking

Steve Edelstein has served the tracking role for health care and will move into the war room this
week. Steve knows a great deal about where specific members are on the issue, what their special
concerns are, etc. Steve should help in tailoring talking points to specific members and evaluating who
is the best messenger for certain messages. Finally, Steve has a thorough knowledge of the bill and can
probably answer lots of the quetions the lead will have about health care.



Department Legistlative Staff

In past war rooms, departmental legislative staff have played critical support roles. The
legislative lead has relied on the department person in the room to:

‘help in handling the overwhelming volume of work generally; and to
‘provide the lead technical help in translating complicated parts of the legislation.

The legislative lead in the health care war room will likewise need support on both of these tasks.

In addition, bringing in a department legislative staffer could help send a strong signal about the
pivotal role we expect the departments--and specifically the economic team--to play in passing the
President’s health plan.

Writer

The war room will supply a writer to work in conjunction with the legislative shop here on
drafting quick turn around talking points and background for member contacts.




Specific Staffing Ideas
Lead Role

After talking with her in preparation of this memo, I have come to the conclusion that Karen
Hancox ‘may be exaclty the right person to be the legislative lead. Karen

‘clearly has political knowledge necessary
‘knows the House well and had sustantial experience with the Senate in the Budget Room
‘has some health care knowledge [she did Health Care for Beryl Anthony]
‘has done this war room thing before, and knows how to do it, so . . .
-she won’'t require any training
-our risk that she “won’t work out™ -- a common problem with staffing in this kind of
role -- is very, very limited; and
-she can teach us a few things, probably teach us a few things about running a war
room.

/ The only qualification I don’t know about is whether she is close enough to Pat to serve as his presence
on this issue [I do not mean to express doubt about this issue, I just don’t know anything about their
relationship].

Karen is currently working on crime--which means she will probably spring free around the end
of June. This may be a little late, but it doesn’t seem realistic that we will get someone in here before
that anyway. By the way, I have not mentioned this proposal to her, nor did she express any interest in
it.

Another alternative which occurred to me is Marina--Bentsen’s person.. I don’t know if she’d be
interested, if Bentsen would spring her, or if her talents are better used elsewhere because she can [and
thus should] handle a lot more important stuff than this job. I just know that she is Bentsen’s person on
health care and she knows the finance committee types cold. And boy, what stronger message could you
possibly send about the economic team’s role in this game. And she would raise the stature of this place.

Departmenal role

My recommendation is that we bring in someone from Treasury'. I know there is some
sentiment that if we bring in somone from any of the-departments, representatives from Labor and HHS
are necessary. | don’t think this is necessarily true. First of all, we honestly need all the people from
those shops on the Hill pretty much all the time. In addition, I think we can distinguish the Treasury
Department:

"If we were Lo bring in Marina as the lead, we would want Lhe depuly to be a While House person

maybe still Karen Hancox, [rankly.



“The war room legislative shop will need much more technical assistance on financing
than on health care aspects of the bill;

-Greg and Christine, among others, serve the technical support role on strictly

health care issues

-financing issues are likely to be the battlegrounds anyway
‘likewise, the leg. shop here will already have resources on the members’ health care
profile/background--Greg and Steve among others. However, without a Treasury
person, we won't have anyone with a working knowledge of members’ backgrounds on
finance issues




Target #

July 1, 1994
Health Care Reform
Oregon
State Data Profile
Total state population 2842321
Medicare recipients 443,961
Medicaid recipients 295,320
Persons with disabilities 178264
Health care payments per family $6,445
Payments as percent of family income 11.8%
Medicaid expenditure as a percent of state budget
Doctors 7094
Nurses 14,788
Hospitals 86
Community and Migrant Health Centers 13
Population underserved 11.9
Health Service Corps members 24




What Reform Will Mean To Oregon

Guaranteed Private Insurance For Everyone

271,190 working uninsured people will gain coverage

63,286 uninsured children

27,000 people who lose insurance each month today, will be protected
0 people will return to work becuase they no longer need Medicaid

Comprehensive Benefits

1,284,000 people will gain dental benefit

1,890,000 people will receive a mental health benefit

23,447 two-year olds will be fullyt immunized

770,391 women will be able to get recommended breast cancer screening

Choice of Doctor and High-Quality Care
266 million gained by doctors and hospitals in fully compensated care

Outlawing Insurance Company Abuses

889,916 people with pre-existing conditions will no longer be at the mercy of insurance
companies

547,364 people will no longer have life-time limits on their coverage

Preserve Medicare
237,000 Medicare recipients will gain prescription drug coverage
26,000 people who will be able to get help with home and community based care

Savings for Families, Businesses and States

$208 million in savings for workers

$1 billion in savings for businesses

$800 million in higher wages for employees who now have insurance
$503 million in savings for the state government




Oregon Supports Health Reform

Groups For Health Reform
Oregon Health Division

Oregon Advocacy Center
Businesses For Health Reform

Medical Professionals For Health Reform

Dr. John Alsever

Dr. John Alsever is a member of the American College of Obstetricians and
Gynecologists.

Dr. Douglas Garmet
A pediatrician in Albany, Orgeon.

Dr. Larry Hall
A pediatrician in Roseberg, Oregon. He is also currently the Chapter President of
the American Academy of Pediatrics.

Dr. Allen Harlor
A pediatrician in Eugene, Oregon.

Dr. Mary Lundy
A family physician in Sherwood, Oregon.

Community Leaders For Health Reform
Ronald Rosenfield, M.D.
Doernbecher Children's Hospital at the Oregon Health Sciences University

Linda Bletko
Director of Pediatrics of Emmanuel Children's Hospital, Emanuel Hospital and
Health Center

Sr. Helen Ann Gaidos, OSF
President and CEO of St. Anthony Hospital



Concerned Constituents For Health Reform

Finn, Deanna

202 South 53rd St. #4

Srpingfield OR

Deanna Finn was hospitalized for emergency surgery with a gangrenous appendix. She would
have died without the operation. Her hospital bills totaled $7,000 and she has no insurance
what-so-ever. She tried to get help from Adult and Family Services, but because she is single
with no kids, she does not qualify. She tried to get help from SSI, but she had to have a
disability lasting longer than a year. The hospital wants $273 a month to pay back her debt, and
this is almost the total amount of her paycheck each month. "I worked so hard to make a better
life for myself, and now I have absolutely nothing to look forward to. I can't pay these bills!"




To: Harold
Fr: Dwight
Dt: July 1
bage

Basic functions/responsibilities of the war room leg shop in past war rooms has been:
Paper flow

The war room leg. shop edits/vets/directs the paperflow to the Hill from the war room. During the floor
battle, there will be a tremendous amount of paper sent from the war room:

-general daily talking points [1 to 2 times daily]

-caucus talking points

-talking points for specific members [as requested by leg affairs or the leadership]
-WH press statements

-help with member press releases, statements, etc.

Scheduling Administration Contacts

The war room leg. shop serves as the repository of all requests for member contact--whether the request
comes from WH leg. staff on the Hill or the Leadership [if the past is any lesson, the Leadership will
often make its requests directly to the war room leg shop, rather than relaying a request through staff on
the Hill]. In response to each request, the war room leg. shop:

‘decides who is the most effective messenger--principal, Cabinet official, senior staff,
etc. [unless the request was for a specific messenger]--and makes sure it’s scheduled
-provides the messenger appropriate background material

-obtains a report on the contact once it's completed

The legislative shop in the war room also stays on top of the various caucuses on the Hill,
scheduling Cabinet members to regular caucus meetings as appropriate.

The war room leg. shop also schedules Cabinet members to attend message meetings on the Hill,
and helps schedule members as surrogates.

Tracking Contacts

Contact and the results of contacts must be recorded in a central database. Centralizing tracking
in the war room will help the legislative-writing team tailor talking points and background information to
the specific member targeted for contract. The war room leg shop should be the repository for all
information on contacts, including

-Cabinet

-Sr. staff
-leadership
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TO: LAURA QUINN, HAROLD ICKES, GREG LAWLER, MIKE LUX
FROM: ARNOLD BENNETT
DATE: 11 APRIL 1994

FIRST DRAFT, FOR COMMENTS

PRO-REFORM GROUPS
ACTIVITIES PLAN

COMMITTEES PHASE

Activities target key committee members both in DC and in their home
districts/states. Our fundamental message is: a growing number of
Americans demand that Congress pass the President's reform.

CENTERPIECE: Constituency Days on Capitol Hill [see Lux/Fine memo].
Proposed addition to that memo: where appropriate, we should offer
these folks to friendly senators and reps for satellite feeds. For
example, folks from Fresno and San Diego could be fed by Boxer.

ADDITIONAL PROJECTS:

April 18 - May 27: SENIORS RADIO TALK SHOW INITIATIVE: booking
a number of celebrities onto radio talk shows that target older listeners
in target markets. The celebrities include Members of Congress, senior
leaders, Hollywood stars. Joint operation by NHCC, NCSC, LIPA,
FUSA, AFSCME and SEIU; coordinated by Janet Rivera of AFSCME.

PROPOSED: FIRE & RESCUE RALLY DAY: America’s fire and rescue
heroes tackle the health crisis, as uniformed firefighters/rescue squads
stage dramatic mass rallies for the President’s health reform in ten
target cities on one day, with satellite video hookups to the POTUS
who is either at one of the rallies (say, Philadelphia) or at the White
House with uniformed DC/MD/VA fire and rescue teams. This reflects




the President’s goal of using what's best in our health care system,
such as America's uniformed fire & rescue teams, to cure what is
worst.

APRIL 21 NEWS EVENT: Families USA, Senators Mitchell and Daschle,
Congressmen Gephardt and Dingell, others, in Capitol Hill release of
new report on How Americans Lose Health Insurance; radio interviews
in target districts, satellite tour of target districts with victims.

MOTHERS DAY EVENTS: Older Women's League [OWL] traditionally
does a Mothers Day event; this should be in support of the President’s
health reform and we should help them get extra coverage. The
Women's Project of the UFCW has a project in the works that focuses
on guaranteed workplace health benefits and employer responsibility.

PROPOSED UFCW LOCAL PRESS CONFERENCES WITH
SUPERMARKET MANAGEMENT IN TARGET MARKETS. The big IF is
whether they can make this happen.

v/ PROPOSED VIDEOTAPE DISTRIBUTION TO DOCTORS. Phil Lee
explains why the reform is good for doctors, then lays out the 5 points
and calls on doctors to carry this message to their community. The
tape is distributed by supportive doctor groups to their membership
with a letter from the respective group’s national leadership.

/ PROPOSED DOCTORS' OP ED PROJECT. Doctors are recruited in
target markets to do op eds in support of the President’s reform.

PROPOSED NEWS EVENT: "The Enemy is Disease,” a joint statement
by the American Diabetes Association, the American Cancer Society,
the American Heart Association, the American Lung Association, the
National Health Council, the Arthritis Foundation, the Alzheimer’s
Association and the Breast Cancer Coalition, issued either at the White
House with the POTUS or on the Hill with Senate and House
Leadership, asserting that there is a crisis and that the President’s
reform will (A) speed efforts to find cures or prevention, (B) help
encourage early detection and treatment and (C) help patients and
families cope with these diseases, and calling on Congress to pass the
reform. Group leadership present at the DC event includes at least one
person from each target market, for feeds.




PROPOSED NEWS EVENT: American College of Pediatricians issues
new report projecting number of children’s lives likely to be saved by
President’s health reform, released on Capitol Hill by the Pediatricians
with Senate and House leaders, and co-released in several target
markets by a coalition of NEA teachers and ANA nurses.

PROPOSED NEWS EVENT: American College of Ob-Gyn issues new
report projecting improved health of women and children as a result of
increased mammograms, pap smears, physical check-ups and pre-natal
care under the Clinton reform, released at the White House with
POTUS and FLOTUS and women in the Cabinet. Co-released in several
target markets by a coalition of NOW and ANA nurses.

PROPOSED NEWS EVENT: American College of Physicians and
National Association of Retail Druggists issue new report projecting
improved health of older Americans as a result of new drug benefits in
the President's reform, released on Capitol Hill with Senator Pryor and
Representative Wyden and others, co-released in a number of target
markets by the National Council of Senior Citizens and NARD.

PROPOSED SABBATH DAY OF PRAYER AND SERMONS FOR HEALTH
REFORM in African American churches in target regions, now being
explored by Ben Johnson of OPL. This should be expanded into other
churches and synagogues.

TARGET DISTRICTS: An array of forums, demonstrations, leafletting,
phoning, mailings, etc. by various groups, most of whom are members
of the Health Reform Project, and by the Project itself; paid media,
radio interviews, other media contacts.

FLOOR PHASE

Activities target swing members both in DC and at home. Our
fundamental message remains: a growing number of Americans
demand that Congress pass the President's reform.

PROPOSED CENTERPIECE: 3 BUS TRIPS ACROSS TARGET REGIONS
with at least limited participation by POTUS, FLOTUS, VP and Mrs.
Gore. Each trip would run several days and would involve a caravan




made up of busloads of nurses, doctors, fire & rescue folks, retirees,
working families, teachers, consumer activists, Hollywood celebrities,
Cabinet members, and Members of Congress. Coordination of this is a
big job: perhaps the Reform Project could do it; Families USA has
expressed willingness to do it; the ANA and various unions could surely
be involved in organizing pieces of it.

ADDITIONAL PROJECTS:

SENIORS RADIO TALK SHOW INITIATIVE: second flight, with new
target markets.

PROPOSED: SPANISH LANGUAGE RADIO/TV TALK SHOW
INITIATIVE: booking some hispanic celebrities onto national spanish
language tv and hundreds of radio stations with spanish language
programming in target areas. Celebrities include Hollywood stars and
hispanic leaders. Perhaps LCLAA or La Raza could operate, with help
from Suzanna Valdez of OPL.

PROPOSED DOCTORS RADIO TALK SHOW INITIATIVE: booking
national and state leaders of supportive doctors groups on talk shows
in target markets. A coalition of the supportive groups would operate
this initiative, with help from some of us.

PROPOSED: GRAND ROUNDS WITH THE PRESIDENT. Grand Rounds
go on in teaching hospitals; unlike ordinary rounds, they take place in
an auditorium setting, and medical problems are brought for discussion.
They are the doctors’ version of town meetings. It is proposed that the
President do Grand Rounds by satellite, as part of supportive groups’
internal education campaign to bring membership along.

SUMMER PHASE

Activities concentrate in regions of the country where there are a lot of
swing members. Our fundamental message remains: a growing
number of Americans demand that Congress pass the President's
reform.




FINAL PASSAGE PHASE

Activities target swing members both in DC and at home. Our
fundamental message remains: a growing number of Americans
demand that Congress pass the President's reform.

PROPOSED CENTERPIECE: MARCH ON WASHINGTON FOR HEALTH
REFORM with sendoff rallies in target markets.




