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Record Type: Record

To: June ShihlWHO/EOP@EOP, Nicole R. Rabner/ WHO/EOP@EOP, Christine N. Macy/ WHO/EOP@EOP

cc:
Subject: real person

here's our real person -- please call with questions -- | will have more details shortly -- thanks.

JUDITH CATO

ap

P6/(b)(6)

Joan is a 60 year old African American woman who has an annual income of $32,000. She
receives health insurance through her employer. It is a fairly generous plan, but she is worried
about the stability of her insurance because she has seen other people her age whose employers
have dropped their insurance altogether or significantly reduced their benefits.

Her mother is 80 years old and has lived with Joan for the past 3 years. She has no income
besides Social Security checks and spends approximately $300 per month on prescription
medications for her diabetes, glaucoma, and congestive heart failure. She has no prescription
drug coverage and assumes the costs out of pocket.

There were many reasons that her mother came to live with them. First, she became
increasingly frail as she lost her sight due to the glaucoma. Second, her finances were
increasingly unstable as her medical costs continued to grow. It got to be so bad at one point
that Joan’s mother told her that she was going to stop taking some of her medications because
she couldn’t pay for them and afford to go see her grandchildren too. Joan immediately told
her that she would pay for a round trip ticket anytime - but that’s when she became worried
that her mother was not taking care of herself properly. When her mother came to stay with
them after her gallbladder operation, Joan and her husband thought that it would only be for a
little while, until she recuperated - but she ended up staying for three years, and they finally
decided to make the move permanent a few months ago.

Joan’s daughter had not left the house before her mother moved in; she never really had an “
empty nest” and is a good example of a sandwich caregiver. Joan would be eligible for the
long term care tax credit, is supportive of the Medicare buy-in because she realizes the
instability of her own health insurance, and is extremely supportive of a Medicare prescription
drug benefit. Her mother (we are still checking on this) may qualify for the cost sharing
protections for the prescription drug benefit.



THE CLINTON-GORE ADMINISTRATION HIGHLIGHTS THE IMPORTANCE OF
. THEIR PLAN TO STRENGTHEN AND MODERNIZE MEDICARE TO WOMEN
. ' " July 27, 1999 ' -

Today, at the White House, President Clinton and First Lady Hillary Rodham Clinton joined the
Older Women’s League (OWL) in releasing a report entitled “Medicare: Why Women Care,”
which includes a new analysis documenting why strengthening and modernizing Medicare is
particularly important to women of all ages. The President and the First Lady also underscored
the importance of taking advantage of the historic opportunity to dedicate a significant portion of
the surplus to secure the life of the Medicare trust fund for a quarter century. In releasing this
report, OWL stated its strong support for the President’s vision of dedicating the surplus to
strengthen Medicare, adding a prescription drug benefit, and improving preventive services.

The Vice President later joined the Democratic leadership and released a new analysis on the
greater challenges that beneficiaries in rural America face in accessing prescription drug
coverage. He pointed out that, although representing fewer than one-fourth of the Medicare
population, beneficiaries living in rural areas account for over one in three of all beneficiaries
lacking prescription drug coverage. Today, the Clinton-Gore Administration:

UNVEILED A NEW REPORT BY THE OLDER WOMEN’S LEAGUE. Nearly 60 percent
of Medicare beneficiaries are women and this proportion rises with age — over 4 in 5 people over
age 100 are women. Moreover, older women tend to have more chronic illness and lower
incomes, making Medicare even more important as a health and financial safety net. Since it
was created in 1965, Medicare has contributed to lengthening older women’s lives by 20 percent
and reducing their poverty rate dramatically. Yet, the 21* century brings with it challenges that
will affect all beneficiaries.

Key findings of the report include:

¢ In the next 30 years, the number of Medicare beneficiaries will double — most of them
will be women. In 2035 alone, there will be nearly 40 million elderly women and fewer than
34 million older men. This large enrollment increase is a major factor in the projected
exhaustion date of the Medicare trust fund by 2015 and in the need for more revenue to avoid
devastating cuts to the program.

e Total prescription drug spending for women on Medicare averages $1,200 — nearly 20
percent more than that of men. Morcover, like all beneficiaries, about three-fourths of
women have coverage that is inadequate, unstable, and declining. Of those women without
drug coverage, fully 50 percent have income above 150 percent of poverty (about $12,750 for
a single, $17,000 for a couple), despite older women’s lower average income.

e Medicare’s preventive benefits are underused by older women. Financial and
information barriers prevent older women from using critical preventive services. In recent
years, just 1 in 7 women have taken advantage of Medicare-covered mammograms.

Other key findings include:




MEDICARE, A SOURCE OF FINANCIAL AND HEALTH CARE SECURITY FOR
OLDER WOMEN, IS AT RISK.

e Most elderly Americans covered by Medicare are women. Twenty out of the 34 million
elderly Americans covered by Medicare are women, who comprise nearly 3 out of 5 older
Americans. The proportion of the elderly who are women rises with age; about 71 percent of
people age 85 or older are women. Eighty-three percent of centenarians are women; in fact,
the number of women age 100 or older will double in the next 10 years.

e New revenue is necessary to ensure that the Medicare trust fund is solvent when women
in the baby boom generation retire. Since most women turning 65 today are expected to
live through 2018, the projected insolvency of the Medicare Trust Fund will occur within
their lifetime.

e Women have greater health care needs and lower income. Older women are more likely
to need Medicare’s health care services. About 73 percent have two or more chronic
illnesses compared to 65 percent of men. Women's incomes are lower than men's incomes,
and they must stretch fewer financial resources over longer lives. Seven out of 10 Medicare
beneficiaries living below poverty are women. The increased likelihood that women will live
alone in their later years places them at increased risk of poverty.

WOMEN FACE GREATER COST BURDENS — AND BARRIERS TO HEALTH CARE -
BECAUSE OF MEDICARE BENEFIT LIMITATIONS. As important as Medicare coverage
1S to women, its benefits are outdated.

e Higher out-of-pocket health spending. The combination of greater health problems and
lower income results in women on Medicare spending 22 percent of their income on health
care compared to 17 percent for men. Lower income women spend an even greater share of
their limited incomes on health care — 53 percent for the poorest.

e Total prescription drug spending averages $1,200 for women on Medicare — 20 percent
more than that of men. Older women tend to have more chronic illnesses that require
medication to manage.

¢ For most women, existing coverage is unstable, unaffordable and declining. Medigap
routinely increase premiums with age — at age 85, premium for a Medigap plan with drug
coverage up to $1,250 costs from $300 to $400 per month -- $3,600 to $4,800 per year. This
discriminates against women, who comprise nearly three-fourths of people in this age group.
It also charges more at a time where income has declined.

e About 7.3 million women on Medicare have no coverage to help pay for their
prescription drug costs. Despite their lower average income, fully half of these women
without drug coverage have income above 150 percent of poverty, underscoring the
importance of drug coverage for people of all age groups.



¢ Out-of-pocket payments for preventive services also constitute a barrier to health. In
recent years, just one in seven women without supplemental insurance used Medicare-
covered mammograms. One study found that in 1993, only 37 percent of Medicare
beneficiaries without supplemental insurance had Pap smears, compared with 59 percent of
women who had supplemental insurance.

EMPHASIZED GREATER PROBLEMS FACING RURAL BENEFICIARIES IN
ACCESSING PRESCRIPTION DRUG COVERAGE. The Vice President also released new
facts on the challenges facing rural beneficiaries. Although one in four of all Medicare
beneficiaries live in rural areas, over one in three (34 percent) of those lacking drug coverage live
in rural America. In fact, nearly half of all rural beneficiaries lack drug coverage compared to 34
percent of all beneficiaries. This reflects the lower access to Medicare managed care and retiree
health coverage for these beneficiaries. The Vice President also released information
documenting that lack of access to prescription drug coverage occurs throughout the income
spectrum — 45 percent of rural beneficiaries with income above $50,000 lack prescription drug
coverage compared to 25 percent of all beneficiaries.

HIGHLIGHTED THE IMPORTANCE OF INVESTING IN THE FUTURE OF THE
MEDICARE PROGRAM. Today, the President, First Lady and Vice President underscored
the fact that there will not be a debate about how to strengthen Medicare or how to provide a
prescription drug benefit if all of the surplus is invested in a large tax cut. They stated their
strong belief that the Congress and the American public face an important decision: to invest in a
stronger Medicare program for our mothers and grandmothers or give away the entire surplus on
arisky and irresponsible tax scheme.
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Mostly sunny and hot, becoming partly to
mostly cloudy with isolated thunderstorms by
late afternoon. Winds west to northwest at 10
to 15 knots. Low 71 to 76. High 91 to 96.

July 26, 1999 (8:34PM)



Tuesday, July 27, 1999

Schedule of the President

for
Tuesday, July 27, 1999
. Final Schedule
9:00 am- MEETING
9:15 am OVAL OFFICE

Staff Contact: John Podesta

920 am- MILITARY AIDE DEPARTURE PHOTOGRAPH FOR MAJOR DUFFY
930 am WHITE, U.S. MARINE CORPS
OVAL OFFICE

Staff Contact: Colonel Simmons
WHITE HOUSE PHOTO ONLY

9:35  am- BRIEFING
9:55 am OVAL OFFICE
Staff Contact: Gene Sperling, Mary Beth Cahill, Bruce Reed

9:55 am THE PRESIDENT and The First Lady proceed to Presidential Hall,
OEOB 450
Greeter: Judith Cato

Harriet Pinkerton

10:00 am- REMARKS ON MEDICARE
10:50 am . PRESIDENTIAL HALL
Remarks: June Shih
Staff Contact: Gene Sperling, Mary Beth Cahill, Bruce Reed
Event Coordinator: Laura Graham
OPEN PRESS

Off-stage announcement of the President and the First Lady,
accompanied by Secretary Donna Shalala, and Judith Cato.

Secretary Donna Shalala makes brief remarks and introduces the First
Lady.

The First Lady makes brief remarks and introduces Judith Cato.
Judith Cato x_nakes brief remarks and introduces the President.

The President makes remarks, works a ropeline and departs.

July 26, 1999 (8:34PM)
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12:15
1:00

1:05
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1:30
3:30
3:30
3:40

3:40
4:00

4:00
4:15

4:15
4:45

4:50

4:55
5:00

am

am-
pm

pm-
pm

pm-
pm
pm-
pm
pm-

pm

pm-

pm

pm-
pm

pm-

pm

pPm

pm-
pm

THE PRESIDENT proceeds to Oval Office

HOLD

LUNCH WITH THE VICE PRESIDENT
OVAL OFFICE

BRIEFING AND FOREIGN POLICY PHONE CALL
OVAL OFFICE
Staff Contact: Samuel Berger

PHONE AND OFFICE TIME
OVAL OFFICE

MEETING
OVAL OFFICE
Staff Contact: Stephanie Streett

MEETING
OVAL OFFICE
Staff Contact: Stephanie Streett, Samuel Berger

BRIEFING
OVAL OFFICE
Staff Contact: Samuel Berger

Tuesday, July 27, 1999

MEETING WITH PRIME MINISTER STEPHASHIN OF RUSSIA

OVAL OFFICE
Staff Contact: Samuel Berger
WHITE HOUSE PHOTO ONLY

THE PRESIDENT proceeds to Residence

BRIEFING
RESIDENCE ELEVATOR

Staff Contact: Thurgood Marshall, Jr., Capricia Marshall

July 26, 1999 (8:34PM)




5:00
5:30

5:50
5:55

pm-
pm

pm-

pm

Tuesday, July 27, 1999

LEGAL SERVICES RECEPTION

EAST ROOM

Remarks: Jordan Tamagni

Staff Contact: Thurgood Marshall, Jr., Capricia Marshall
Event Coordinator: Laura Schwartz

OPEN PRESS

Note: The program will begin at 5:00 pm. If the President is detained

by the previous meeting he may join the program in progress.

Off-stage announcement of the President and the First Lady,
accompanied by Attorney General Janet Reno, and Lucy Johnson.

The First Lady makes brief remarks and introduces Attorney General
Janet Reno.

Attorney General Janet Reno makes brief remarks and introduces
Representative Howard Berman.

Representative Howard Berman makes brief remarks and introduces
Representative Jim Ramstad.

Representative Jim Ramstad makes brief remarks and introduces Lucy
Johnson, client.

Lucy Johnson makes brief remarks and introduces the President.

The President makes remarks and departs.

BRIEFING
OVAL OFFICE
Staff Contact: Mickey Ibarra

July 26, 1999 (8:34PM)




5:55 pm-
6:10 pm

Tuesday, July 27, 1999

BRIEF REMARKS TO RIO GRANDE VALLEY ELECTED OFFICIALS
WHITE HOUSE BRIEFING

ROOSEVELT ROOM

Staff Contact: Mickey Ibarra

WHITE HOUSE PHOTO ONLY

- Representative Ruben Hinojosa introduces the President.

- The President makes brief remarks, presents bridge permit to Mayor Leo
Montalvo of McAllen, Texas, Mayor John David Franz of Hidalgo,
Texas, and Mayor Norberto Salinas of Mission, Texas, and departs.

EVENING OFF

BC/HRC RON

THE WHITE HOUSE
WASHINGTON, DC

July 26, 1999 (8:34PM)
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MEETING WITH MAJOR DUFFY W. WHITE, USMC,

AND HIS FAMILY

DATE: Tuesday, July 27, 1999
LOCATION: Oval Office

TIME: 9:25 a.m.

FROM: Joseph J. Sim

PURPOSE _
To bid farewell to Major White, Marine Corps Aide to
The President.

BACKGROUND
Major White has served since June 1997.

PARTICTIPANTS

President

Joseph J. Simmons IV (Director, WHMO)
Major Duffy White

Major Patricia Hannigan (Wife)
Kathleen White (Daughter)

Douglas White (Brother)

Barbara White (Sister-in-law)
Andrew White (Nephew)

Jeffrey Hannigan (Brother-in-law)
Debby Hannigan (Sister-in-law)
Meagan Hannigan (Niece)

Military Aides

PRESS PTLAN

White House photographer and White House Communications

Agency camera crew.

SEQUENCE OF FEVENTS

(1)

Major White and family will hold outside
OCval Office.

(2) Military Aides will escort Major White and
family into Oval Office.

(3) Major White will introduce his family to the
POTUS, who is positioned in front of the Resolute
Desk, and a group photo will be taken.

(4) The Military Aide will read the award citation.
Once finished, the POTUS will present Major
White the Defense Superior Service Medal and a
photo will be taken.

(5) Major White and family will depart.

REMARKS

None required
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THE WHITE HOUSE

WASHINGTON

July 26, 1999
MEDICARE AND WOMEN EVENT

DATE: July 27, 1999

LOCATION: Presidential Hall

BRIEFING TIME: 9:35am —9:55am

EVENT TIME: 10:00am - 10:50am

FROM: Bruce Reed, Gene Sperling, Mary Beth Cahill,
Chris Jennings

PURPOSE

To join the Older Women’s League (OWL) in releasing a report entitled “Medicare: Why
Women Care,” which includes a new analysis documenting why strengthening and
modemizing Medicare is particularly important to women of all ages.

BACKGROUND
Today, in your remarks you will:

UNVEIL A NEW REPORT BY THE OLDER WOMEN’S LEAGUE. Nearly 60
percent of Medicare beneficiaries are women and this proportion rises with age — over 4
in 5 people over age 100 are women. Moreover, older women tend to have more chronic
illness and lower incomes, making Medicare even more important as a health and
financial safety net. Since it was created in 1965, Medicare has contributed to
lengthening older women’s lives by 20 percent and reducing their poverty rate
dramatically. Yet, the 21* century brings with it challenges that will affect all
beneficiaries.

Key findings of the report include:

In the next 30 years, the number of Medicare beneficiaries will double — most of
them will be women. In 2035 alone, there will be nearly 40 million elderly women and
fewer than 34 million older men. This large enroliment increase is a major factor in the
projected exhaustion date of the Medicare trust fund by 2015 and in the need for more
revenue to avoid devastating cuts to the program.




Total prescription drug spending for women on Medicare averages $1,200 — nearly
20 percent more than that of men. Moreover, like all beneficiaries, about three-fourths
of women have coverage that is inadequate, unstable, and declining. Of those women
without drug coverage, fully 50 percent have income above 150 percent of poverty (about
$12,750 for a single, $17,000 for a couple), despite older women’s lower average income.

Medicare’s preventive benefits are underused by older women. Financial and
information barriers prevent older women from using critical preventive services. In
recent years, just 1 in 7 women have taken advantage of Medicare-covered
mammograms.

Other key findings include:

MEDICARE, A SOURCE OF FINANCIAL AND HEALTH CARE SECURITY FOR
OLDER WOMEN, IS AT RISK.

Most elderly Americans covered by Medicare are women. Twenty out of the 34
million elderly Americans covered by Medicare are women, who comprise nearly 3 out
of 5 older Americans. The proportion of the elderly who are women rises with age; about
71 percent of people age 85 or older are women. Eighty-three percent of centenarians are
women; in fact, the number of women age 100 or older will double in the next 10 years.

New revenue is necessary to ensure that the Medicare trust fund is solvent when
women in the baby boom generation retire. Since most women turning 65 today are
expected to live through 2018, the projected insolvency of the Medicare Trust Fund will
occur within their lifetime.

Women have greater health care needs and lower income. Older women are more
likely to need Medicare’s health care services. About 73 percent have two or more
chronic illnesses compared to 65 percent of men. Women's incomes are lower than men's
incomes, and they must stretch fewer financial resources over longer lives. Seven out of
10 Medicare beneficiaries living below poverty are women. The increased likelihood that
women will live alone in their later years places them at increased risk of poverty.

WOMEN FACE GREATER COST BURDENS — AND BARRIERS TO HEALTH
CARE ~ BECAUSE OF MEDICARE BENEFIT LIMITATIONS. As important as
Medicare coverage is to women, its benefits are outdated.

Higher out-of-pocket health spending. The combination of greater health problems and
lower income results in women on Medicare spending 22 percent of their income on
health care compared to 17 percent for men. Lower income women spend an even greater
share of their limited incomes on health care — 53 percent for the poorest.




e Total prescription drug spending averages $1,200 for women on Medicare — 20
percent more than that of men. Older women tend to have more chronic illnesses that
require medication to manage.

o For most women, existing coverage is unstable, unaffordable and declining.
Medigap routinely increase premiums with age — at age 85, premium for a Medigap plan
with drug coverage up to $1,250 costs from $300 to $400 per month -- $3,600 to $4,800
per year. This discriminates against women, who comprise nearly three-fourths of people
in this age group. It also charges more at a time where income has declined.

e About 7.3 million women on Medicare have no coverage to help pay for their
prescription drug costs. Despite their lower average income, fully half of these women
without drug coverage have income above 150 percent of poverty, underscoring the
importance of drug coverage for people of all age groups.

¢ Out-of-pocket payments for preventive services also constitute a barrier to health.
In recent years, just one in seven women without supplemental insurance used Medicare-
covered mammograms. One study found that in 1993, only 37 percent of Medicare
beneficiaries without supplemental insurance had Pap smears, compared with 59 percent
of women who had supplemental insurance.

EMPHASIZE GREATER PROBLEMS FACING RURAL BENEFICIARIES IN
ACCESSING PRESCRIPTION DRUG COVERAGE. In an event later today, the Vice
President will release new facts on the challenges facing rural beneficiaries. Although one in
four of all Medicare beneficiaries live in rural areas, over one in three (34 percent) of those
lacking drug coverage live in rural America. In fact, nearly half of all rural beneficiaries lack
drug coverage compared to 34 percent of all beneficiaries. This reflects the lower access to
Medicare managed care and retiree health coverage for these beneficiaries. The Vice
President will also release information documenting that lack of access to prescription drug
coverage occurs throughout the income spectrum — 45 percent of rural beneficiaries with
income above $50,000 lack prescription drug coverage compared to 25 percent of all
beneficiaries.

HIGHLIGHT THE IMPORTANCE OF INVESTING IN THE FUTURE OF THE
MEDICARE PROGRAM. Today, you, the First Lady and the Vice President will
underscore the fact that there will not be a debate about how to strengthen Medicare or how
to provide a prescription drug benefit if all of the surplus is invested in a large tax cut. You
will state your strong belief that the Congress and the American public face an important
decision: to invest in a stronger Medicare program for our mothers and grandmothers or give
away the entire surplus on a risky and irresponsible tax scheme.
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PARTICIPANTS

Briefing Participants:
Secretary Donna Shalala
Bruce Reed

Gene Sperling

Mary Beth Cahill

Chris Jennings

Jeanne Lambrew

June Shih

Event Participants:
The First Lady
Secretary Donna Shalala
Judy Cato

Judy Cato, 60, receives health insurance through her employer, but is worried
about the stability of her coverage especially as she reaches retirement age. In addition
to worrying about the health care needs of both herself and her husband, Judy is the
primary caregiver to her 80 year-old mother who has lived with her family for three
years. Her mother’s prescription drug costs are approximately $300 monthly, and
without the daily needs assistance Judy provides she would not be able to make it alone.
Joan is employed as a site manager for Council House, a housing facility for low-income
seniors. She has one daughter and one grandson.

PRESS PLAN
Open Press.
SEQUENCE OF EVENTS

- YOU and the First Lady will be announced, accompanied by Sec. Shalala and
Judy Cato, onto the stage.

- Secretary Shalala will make remarks and introduce the First Lady.

- The First LL.ady will make remarks and introduce Judy Cato.

- Judy Cato will make remarks and introduce YOU.

- YOU will make remarks, work a ropeline, and depart.

REMARKS

To be provided by speechwriting.
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PRESIDENT WILLIAM J. CLINTON
REMARKS ON WOMEN AND MEDICARE
THE WHITE HOUSE
JULY 27, 1999

Good morning. Today, after listening to Judith speak about her mother and her family, I
am reminded that the aging of America is a challenge that we are truly blessed and lucky to have.
It is what I like to call a high-class problem. Americans are living longer. And America is richer
~ forit. Older Americans are leading more active lives and making important contributions to our
communities well into retirement. Our children are enjoying the love and wise counsel of their
grandparents long into adulthood. I know I would have loved to have my mother still with me in
my retirement years.

On the eve of the 21* Century, the health and vitality of America’s seniors is in no small
part due to Medicare. Everyone here knows the difference Medicare has made in the lives of
older Americans and their families. For 34 years, Medicare has protected the health of our
seniors, enriched the lives of the disabled, and eased the financial burden on families as they
cared for their loved ones. For millions of American women, Medicare has been the lifeline to a
dignified retirement. As the report released today by the Older Women’s League so
convincingly tells us, a strong and modern Medicare system is vital to the health and future of
America’s women -- to our grandmothers, mothers, wives, sisters and daughters.

First, a strong and modern Medicare system is critical to women because, very simply,
the majority of Medicare beneficiaries -- twenty of the 34 million Americans currently enrolled --
are women. [point to chart]This is so because the majority of Americans 65 and older -- three out
of every five -- are women. But what’s more, as we grow older, so does the proportion of
women. Nearly three-fourths of all Americans who reach the age of 85 are women. And 4 out of
5 centenarians -~ Americans lucky enough to witness the breadth of an entire century -- are
women.

Second, without Medicare, the deors to hospitals and doctors’ offices, to basic medical
treatment and good health,would be closed to millions of older women. Throughout their lives,
women’s incomes have always lagged behind those of men — a gap underscored in retirement
through smaller pensions and Social Security checks. Even as they must make ends meet on
smaller incomes, women must meet greater health care needs than men. Nearly three-fourths of
older women have two or more chronic illnesses compared to just 65 percent of older men. For
these women, Medicare has truly meant the difference between a healthy retirement and one
clouded by untreated illness and poverty.

But as we know, the clock is ticking on this critical institution’s ability to serve
America’s women and families into the next century. With our people living longer than ever,
and the retirement of the Baby Boom generation rapidly approaching, the Medicare Trust Fund
will become insolvent by 2015. At the same time, Medicare’s benefits — which have not changed




significantly since 1965 -- have failed to keep pace with the rapidly changing world of modem
medicine.

There are some who say that strengthening Medicare is a challenge that we can still
afford to put off toward later years. To them I say, look at Judith Cato and her mother. Like
millions of women in the same situation, affording prescription drugs is a very immediate
challenge. The typical 65-year old woman retiring this year can expect to see the ripe old age of
84. That’s 19 more years of retirement. But if we do not act soon, the Medicare Trust Fund will
expire in 16 years.

_ We must act now. Over the past six and a half years, we have managed to transform a

sick deficit economy into an economy that is the picture of fiscal health. In 1993, the budget
deficit was projected to be  $290 billion. Today, we have an unprecedented surplus of $99
billion. We’ve balanced the budget, cut unnecessary spending, expanded our investments in
education and training. As a result, we have the longest peacetime expansion in history, with 19
million new jobs and the lowest minority unemployment rates ever recorded.

We cannot afford to miss this unprecedented opportunity to strengthen and modemize
Medicare for the 21 Century. My plan would secure Medicare by dedicating over $370 billion
of our budget surplus over the next 10 years to extending the life of the Trust Fund to the year
2027. We will keep Medicare costs low even as we improve quality by introducing the most
effective private sector innovations into the program. And we will promote competition by
giving seniors the chance to choose between lower-cost Medicare managed plans and the
traditional program.

Strengthening Medicare is important, but so i1s modernizing its benefits. Over the past
thirty years, a medical revolution has transformed health care with prescription drugs that have
supplanted some surgeries, lengthened and improved the quality of life. As the OWL study
shows, women have borne the greatest cost of this pharmaceutical revolution. According to this
chart, women spend $1,200 a year on prescription drugs, almost 20 percent more than men. As
many of you know, my plan will help seniors afford the prescription drugs that have become
essential to moderm medicine.

I am committed to providing an optional prescription drug benefit to all Medicare
beneficiaries. Affording prescription drugs is a challenge not just for poor women, but for
middle income women as well. Half of all middle class women — those who make at least
$12,700 a year, or with their husbands make $17,000 -- have no prescription drug coverage at all.
[show chart]. Women who have tried to buy extra drug coverage through private Medigap
policies have had to cope with escalating premiums as they grow older. Anyone who says that
America’s seniors must bear these burdens in retirement is simply out of touch and out of date.

Finally, my plan will also eliminate the last barrier between seniors and preventive
screenings-- tests for breast cancer, colon cancer, prostate cancer, diabetes, and osteoporosis --
that can help save their lives. For too many seniors on fixed incomes — especially low-income
women -- the cost of a modest copayment is simply prohibitive. Last year, just one in seven




women took advantage of the mammograms covered by Medicare. To encourage more people to
take advantage of this benefit, my plan will waive the deductible and all co-payments.

I call on Congress to move forward on this plan — and seize the historic opportunity we
have to ensure that Medicare truly serves our mothers, grandmothers, sisters, wives and all
Americans well into the 21* Century. By dedicating the surplus first to Social Security and
Medicare, we can strengthen these programs without walking away from our vital commitments
to education, to law enforcement, to biomedical research, to national defense, to the environment.
Under my plan, we could actually free America from its debt for the first time since 1835 — and
still have funds left over for a substantial tax cut — one targeted toward retirement savings, long

_term care, and child care.

Regrettably, there are some in Congress who have voted to squander this historic
opportunity to prepare for the aging of America. Last week, the House of Representatives passed
an irresponsible tax bill that would spend our surplus without devoting a dime toward boosting
the solvency of Medicare. What’s more, the Republican tax cuts won’t go into full effect until the
year 2010, draining the most resources just as the baby boomers begin retiring, Medicare nears
insolvency, and Social Security begins to feel new strains. This week, the Senate will consider a
similar bill. These bills are skewed toward the special interests. They do not protect our national
interests. They are unacceptable.

I have made it very clear that I will not accept any bill that undermines our ability to save
Social Security and strengthen Medicare. 1 ask the Senate and the House to work with me to
honor this fundamental obligation to the future. We must make certain there are enough
resources for Medicare, for Social Security, and for education, for law enforcement and the
environment before we embark on a tax scheme that could squeeze out vital priorities in years to
come. First things first.

The aging of America is an important challenge for our nation. It tests our commitment
to our parents who deserve high quality health care after a lifetime of hard work. It tests our
commitment to our children who should not be burdened with the cost of bailing out Medicare
just as they are raising their own families. It tests our foresight -- our ability to recognize and
fulfill our duties and obligations to the future. It is a test [ am confident we, the American
people, can pass.
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THE WHITE HOUSE

WASHINGTON

July 26, 1999

RECEPTION IN HONOR OF THE
25™ ANNIVERSARY OF THE LEGAL SERVICES CORPORATION

DATE: Tuesday, July 27, 1999
TIME: 5:00 p.m.
LOCATION: East Room

FROM: Melanne Verveer

PURPOSE

To celebrate the 25™ anniversary of the Legal Services Corporation, which has been
providing access to justice for all Americans since 1974.

BACKGROUND

As you know, Legal Services Corporation (LSC) is a private, non-profit corporation
established by Congress to ensure equal access to justice under the law for all Americans
by providing legal assistance in civil matters to low-income individuals. LSC was
created in 1974 with bi-partisan congressional support to ensure that at least a minimum
level of access to justice was available everywhere in the United States. LSC is headed
by an 11-member board of directors, appointed by the President and confirmed by the
Senate. No more than six of the board members may be of the same political party.

The Legal Services Corporation currently provides grants to 258 local programs — chosen
through a competitive system — serving every county and congressional district in the
nation. LSC’s grantees leverage the $300 million in federal funds to raise nearly $230
million annually in other government and private funding to help support local legal
programs. Last year, LSC programs served more than 1 million people who needed legal
assistance with matters involving domestic violence, housing, employment, or disability
claims. More than two-thirds of LSC programs’ clients were women, mostly mothers
with children.

In 1996, Congress restructured the legal services delivery system by placing a series of
new restrictions on the types of ways LSC lawyers can represent their clients. The
restrictions addressed Congress’ determination that federal funds should go to programs
that focus on individual cases, leaving to others the broader efforts to address the
problems of the client community. Yet, the need for legal services is overwhelming.



III.

IV.

Almost one in every five Americans is potentially eligible for LSC-funded services.
Because of limited resources, local legal services programs are forced to turn away tens
of thousands of people with critical legal needs.

Currently, LSC faces yet another budget battle in Congress. Last week, the House
Appropriations Subcommittee on Commerce, Justice, State and the Judiciary voted for
the fourth year in a row to cut in half funding for the Legal Services Corporation.
Chaired by Cong. Harold Rogers (R-KY), the Subcommittee elected to appropriate only
$141 million for FY 2000, roughly half of LSC’s FY 99 budget of $300 million. The full
Senate, however, approved $300 million for FY 2000. The Administration’s request was
$340 million. :

During the event, YOU, The First Lady and the Attorney General will be presented with
LSC’s Award for “Outstanding Commitment to Justice.” The award honors individuals
who have supported access to justice in the past 25 years and recognizes each recipient’s
support of legal services and the broader concept of equal justice under the law as stated
in the Constitution. Other recipients of the award are: Senator Kennedy, Senator
Rudman, Senator Domenici, Rep. Berman, Rep. Ramstad and the American Bar
Association.

SEQUENCE OF EVENTS

Scenario to be forwarded from Office of the Social Secretary.

PARTICIPANTS

Blue Room Meet and Greet
The President

The First Lady \
Attorney General Janet Reno
Cong. Berman

Cong. Ramstad

John McKay, President, Legal Services Corporation (bio attached)
Doug Eakeley, LSC Board of Directors

Lucy Johnson, client (bio attached)

Karen Brown, Legal Services lawyer

- Mary Saunders, client

Robert Walton (Ms. Saunders son)
Edith Hernandez, client




Speaking Program

The President

The First Lady

Attorney General Janet Reno
Cong. Berman

Cong. Ramstad

Lucy Johnson, client

200 invited guests, including Members of Congress, members of the legal community,
legal services clients and lawyers (see attached list)

PRESS

Open Press

REMARKS

To be provided by Jordan Tamagni.







THE REMARKS
FOR THE LEGAL SERVICES RECEPTION

WILL BE FORWARDED






sLLSC

For 25 years, America's
Partner For Equal Justice

‘Equal access 1o the justice
systern s the cornerstone upon
which cur democracy and the
rule of iaw rest.”

- ez Bakoa Durham,
VVashingion Slote Supreme Cour

Without adequare funding
for legal Services. our
poorest mos! vulnerable
citizens will be unable to
have legal representation ir
civil matters. ‘Equal Justice
Under the law,  a statement
seen by Americans every day
on the Supreme Court
building. wiil be emply
words. "

- Rep jim Ramsloa (R-MN)

“He [her attorney from legal
Aid of Westerr. Michigan]
fcughf for me to keep my
home. Now. with the equity
rrom that | can offord 1o
relocote us.”

~ Evalyn V. mother of tour, after 173
vigia i an abusive marrage

1998 Case Closures, By Type of Case
Source: 1898 Grant Activity Raport

LSC: A Private, Non-Profit Corporation that
Ensures Equal Access to Our Justice System

Legal Services Corporation (LSC) is a private, non-profit
corporation established by Congress to ensure equal access to
justice under the law for all Americans by providing legal
assistance in civil matters to low-income individuals. Congress
created LSC because it recognized that federal tunding was
necessary to ensure that at least a minimuin level of access to the
systemn of justice was available everywhere in the United Statcs.
For 25 years, L.SC has continued its commitment to equal justice
as an indispensable component of America’s justice system.

Nonpartisan Institution Serving Americans

LSC was created in 1974 with bipartisan congressional sponsorship
and the support of the Nixon Admuinistration. It is headed by an 11-
member board of directors, appointed by the President and
confirmed by the Senate. By law, the board is bipartisan: no more
than six members muy be of the same political party.

LSC Programs Funded Through Grants,
Public-Private Partnership

LSC provides grants to independent local programs chosen
through a system of competition. With its FY 1999 budget of $300
million, LSC currently funds 258 local programs, serving every
county and congressional district in the nation. LSC distributes 97
percent of the funds it receives to these programs. Working as an
exemplary model of public-private partnership, LSC grantees
leverage tederal funds to raise nearly $230 million annually in
other government and private funding to help support their
activities. In addition, LSC-funded programs maximize and
promote pro bono service from private attorneys. LSC provides the
cducation and the structure that enable volunteer private attorneys
to serve clients effectively.

Juvenile
0.

Indivigudl (e,
RMs  proyiems "f‘,"i" c?:’.;a“
6.3% :

1.7%



We the Pecpie of the United
States in order to form a
more perfect Unicn, estoplish
lustice, insure domesiic
T.’anui/fryq prowde for the
common deferse promete the
gen=ral VWelfare, and secure
the Blessings of Liberty 1o
surselves ond our Postenty go
ordoin and eslablish this
Constiution for the United
States of America "

- Fracunple ¢ mz U3 Tanstituhan

LSC serves as a safety net
for the poor in that it gives
them the ability to pursue
their rights as American
citizens, irreqardless of
economic status. VWitkout
such o safety ner these
Americans would no! be able
‘o petlition the courts for @
remedy for the wrongs they
have suffered. For these
Amaricans, their rights would

be no righ?s ar all

- Rep. Conny Bavis 1D

"I had literally, run for my life.
I wos bettered and bruised. |
had taken my two kids and
mwself and fled to @ women's
shelter We had rothing... |
was in fear for my lite. Who
would help @ woman that had
nothing but two kids? That's
when | found legal Aid.”

- Chen Llegal A ob Western
Okighnaing

Contact: Legal Servicgs Corporation,

Restoring Economic Independence

For millions of Americans, legal services is the only resource
available to access the justice system. Legal services’ clients are
as diverse as the nation, encompassing all races, ethnic groups,
and ages. They include the working poor, veterans. family
farmers, people with disabilities, and victims of natural disasters.
Many were tormerly middle class, and became poor because of
age, unemployment, illness, or the breakup of a farmily. LSC-
funded programs help people restore their economic independence
by giving thern the tools they need to help themsclves.

Often, the best way to help clients 1s to provide them with
important legal information. LSC programs instruct clients on
both their rights and their responsibilities under the Jaw. With
this information. clients can work within the justice system to
re-establish economic independence. With LSC’s help,
families can maintain their incomes, homes, health benefits,
and their dignity.

Millions Benefited, Civil Cases Resolved

In 1998, LSC handled more than a million civil cases, benefiting
twice as many individuals. The most comnmon types of cases that
peoplc bring to LSC-funded program offices are related to
family law, housing, employment, government benefits, and
consumer matters.

More than two-thirds of LSC clients are women — most of them
mothers with children. The legal problems faced by those living in
poverty can have serious, long-terin consequences for children,
and as a result, for society as a whole.

Continued Funding Ensures Continued Service

The need tor legal services is overwhelming. Almost one in every
five Ainericans is potentially eligible for LSC-funded services.
Because of limited resources, local legal services programs are
forced to turn away tens of thousands of people with critical legal
needs. The future of LSC depends on continued federal funding to
ensure the justice system does not exist just for those who can pay
the price of admission.

750 First St., NE, Washington, D.C. 20002 - 202-336-8800 202-336-8959 (lax) « www.Isc.gov



LEGAL SERVICES CORPORATION (LSC)
QUESTIONS AND ANSWERS

What is L.SC?

LSC is a private, non-profit corporation established in 1974 by Congress during the Nixon administration in
1974 to help provide low-income Americans with civil legal services. For 25 years, LSC has maintained its
commitment to equal justice as an indispensable componcnt of Amcrica’s justice system.

How does it work?

LSC receives tunds from Congress, and makes grants to local legal aid offices run by independent boards of
directors. Local boards are comprised of community leaders, client representatives and local leaders. For the
past 25 years, legal services’ attomeys have helped millions of low-income people address basic civil legal
issues that make a difference in their lives. Legal services' attorneys teach people their rights and _
responsibilities, provide legal advice, and help resolve cases. most often without even going to court. These
attorneys work to help clients stay in safe and secure homes, make sure children receive financial support,
protect women trom domestic violence and ensure our justice system works for all Americans.

Who benefits from LSC programs?

There are currently 40 million Americans at or below the poverty level. LSC s clients are as diverse as our
nation. encompassing all races, ethnic groups, and ages. They include the working poor, veterans, tamily
farmers. people with disabilities, and victims of natura) disasters. Many were formerly middle income and
became poor because of age, unemployment, illness, or the breakup of a family. Left unresolved, the problems
clients bring 1o 1.SC-funded programs can end up costing society far more than the funding invested in
providing lepal services.

How does LSC help low-income Americans?

LSC tunding helps people get their lives back together. At an average cost of around $150 per client, legal
services’ attorneys have, for example:

s Enforced child support orders saving thousands of taxpayer dollars by keeping whole families off welfare;

e Helped thousands of family farmers during the tarm crisis of the 1980s by preventing morc than 250,000
illegal farm foreclosures;

e Established a mune safety project in Kentucky, resulting in reinstatement of dozens of coal miners to their
jobs and the expansion of miner’s rights to a safe work place;

e Prevented homelessness by enforcing laws against housing discrimination toward tamilies with children:

e Represented bamered women secking orders of protection, child support enforcement and divorces from
abusive spouses.



How are LSC cases typically resolved?

Most legal services’ cases are resolved rapidly and out of court. Many times. legal advice, a referral or a few
letters or phone calls are enough to solve a problem. which, if not addressed, could require even more serious
action and public expense.

Only 9 6 percent of the cases closed in 1998 were resolved through the courts, and in many of these cases. the
other party initiated the litigation.

How are LSC and its programs funded?

LSC receives annual funding from Congress and makes grants to local programs that provide civil legal
assistance Lo those who otherwise would be unable to afford ir. Funds are distributed to programs on a per
capita basis, according to census reports of the number of low-income people in the area. in 1998, LSC-funded
programs handled more than one million civil cases. benefiting move than two million individuals, mostly
children living in poverty. LSC grantees spent around $150 per client, costing cach American a mere $1.10 w
ensure that millions of our poorest citizens had access to justice.

LSC is model public-private partnership. LSC currently funds 2SR local legal aid programs, serving every
county and congressional district in the nation. LSC's grantees leverage the $300 million in federal funds to
raise nearly $230 million annually in other govemnment and private funding to help support local legal
programs.

In addition, LSC-funded programs maximize and promote pro bono service trom private attorneys. LSC
provides the education and the structure that enable |50,000 volunteer private attorneys to serve clients
¢ ffectively.

When did the idea for equal access to justice begin?

More than 200 years ago as espoused by the founders of this nation. In articulating their rationale for torming a
united nation from the |3 independent states. the founders. in the preamble to the Constitution, listed 1o
establish justice™ as the first specific function of the new government, Justice is not simply another
government entitlement; it is the historic mandate ot a free society.

Why do we need LSC”?

LSC providces justice to peoplc who could otherwise not aftord it, ensuring America lives up to the mandate of
a free society.

LSC provides a measure of fairness to thosc in our complex and rapidly changing society who are too often
forgotten or turned away.

H#H



JOHN McKAY
PRESIDENT
LEGAL SERVICES CORPORATION

John McKay was appointed president of the Legal Services Corporation (LSC) by its bipartisan board
of directors in the spring of 1997. His tenure has been characterized by a bipartisan approach to
working with Congress, driven by his deeply held commitment to the principle of equal justice.

LSC provides civil legal aid to low-income individuals with critical legal needs by administering
federal grants to its 258 local programs around the country. As past chair of the Equal Justice
Coalition, a bipartisan coalition of nearly 100 community leaders and 50 organizations in Washington
state. Mr. McKay spearheaded the state’s effort to preserve federal funding for LSC.

Mr. McKay worked on Capitol Hill in the late 1970s as a legislative aide to the late Representative Joel
Pritchard (R-WA). In the 1980s, President George Bush named him a White House Fellow, and he
returned to the nation’s capital, where he served as special assistant to FBI Director William Sessions.

Mr. McKay also has taken on leadership responsibilities with both the American Bar Association
(ABA) and the Washington State Bar Association. He was a member of both the ABA Board of
Governors and House of Delegates, as well as the state bar association’s task forces on Opportunities
tor Minorities in the Legal Profession and on Governance. From 1988 to 1989, he was president of the
Washington State Young Lawyers Division, and in 1995 the Washington State Bar Association named
Mr. McKay Pro Bono Lawyer of the Year,

During his tenure as LSC president, the corporation has maintained its bipartisan support in Congress,
despite threats to eliminate LSC. Mr. McKay has logged thousands of miles visiting legal services
programs around the country, encouraging programs to improve the delivery of services to clients, by
becoming more efficient technologically proficient. He also has urged local and state bar associations
1o recruit volunteer attorneys to help meet the overwhelming need for civil legal aid to the poor.



Lucy JOBNSON
. CLIENT
LEGAL SERVICES OF CENTRAL NEW YORK

LLucy Johnson, 55, has been a resident of the Kennedy Square Development in Syracuse, New York
since it opened in 1975, After about 15 years in the building, she formed the Kennedy Square Tenant's
Association and has been president ever since.

About 3 years ago. while Ms. Johnson was in Albany for a lobby day, the local utility company posted
notices around the complex alerting the residents to the pending termination of their electrical service.
Despite the inclusion of utility fees in the monthly rent, the owner/property manager failed to pay the
utility bill for at least three years and the outstanding balance was more than $1 million.

She returned to find her neighbors in a panic. The building is home to many elderly and asthmatic
patients who depend on respirators and other medical equipment. They knew many tenants would not
survive without electricity. Ms. Johnson tumed to Legal Services of Central New York and Chris
Cadin for help.

With Mr. Cadin’s assistance, Ms. Johnson calmed down her fellow tenants and set out to solve their
unmediate problem. They organized a meeting with the utility company, Niagara Mohawk, and the
other tenants of the Kennedy Square Development. Mr. Cadin helped the tenant’s association
negotiate a plan with the utility company to keep the electricity on in the building. Under the
agreement. the tenants were not held liable for the owner’s outstanding balance. But they had to give
the company a $5,000 security deposit in addition to signed agreements holding individual tenants
responsible for future invoices. The tenants got to keep their power and the company is now
guaranteed it will get paid every month.

Mr. Cadin continues to meet with the tenant’s association once a month, advising tenants with eviction
and repair problems. Chris helped them fight a planned 53 percent rent increase a few years ago. The
day before the increase was to take effect, the management dropped it.

Legal services also helped the tenants get permission from the management to use a storefront in the
basement of the building. It is now a food pantry for tenants in the building. Ms. Johnson holds
fundraisers to buy the staples from the Central New York Food Pantry, which are distributed to tenants
once a month.

“Qur lepal services lawyers have helped us tremendously — we don’t have money and they teach
tenants their rights,” Johnson said. “We couldn’t survive without their help.”

If you are interested in an interview with Ms. Johnson, or her lawyer, please contact Kim Dixon
at 202-336-8939.
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HRC LINE BLOCK
AS OF 7/26/99

Tuesday, July 27, 1999
Scheduler: Wendy Arends

Prev Ron

8:15 am

8:30 am
10 am

12:30 pm

8:45 pm

Ron

Washington, DC

Mix and Mingle

Labor Breakfast/HRC $

Phoenix Park Hotel

Scott Frieda

Brief Reniarks & Q&A

Tax Cuts/Medicare Event w/POTUS
Americorp Meeting

Carter Brown Mtg.

Lissa, Diane, Becky

Legal Services Reception

. P8&/(b)(6)

NIDC
Mayflower

Haddassah Dinner
Hilton Hotel

Washington, DC

Wednésday, July 28, 1999
Scheduler: Wendy Arends

Prev Ron

11:30 am

Washington, DC

( : P6/(b)(6)

[()05



1 pm Carl Anthony
Solarium

2:15 pm Northern Ireland Kids

2:30pm Sabre Foundation

3 pm Self Magazine

4 pm CNN

8 pm WETA Performance

Ron Washington, DC

Thursday, July 29, 1999

Scheduler: Evan Ryan

Prev Ron Washington, DC

9:30 am Videos

10:30 am Wheels up from Washington
[Flight Time: 1 hour]

11:30 am Wheels down in Elmira

noon Lunch at Granny's

2 pm Economic Development Listening Session
Hilliard Company
OPEN PRESS

4-7pm DOWN TIME

7:30 pm House Party
Carolyn and Bill Hopkins' Residence
CLOSED PRESS

Ron P6/(b)(6) J

Friday, July 30, 1999

Scheduler: Evan Ryan

Prev Ron

P8&/(b)(6)

[_Qoﬂ



10:45 am Depart for Hornell

11:30 am Lunch w/Sean Hogan, Mayor of Hornell
PRESS??

1:30 pm Early Learning Listening Session
Children Library
Bath
OPEN PRESS

3 pm Read to Kids
Children'sLibrary

4 pm Dﬁvc to Ithaca

6 pm House Party

Ron | petye) |
I[thaca

Saturday, July 31, 1999

Scheduler:

Prev Ron [ ~_P6I(b)(6) J

' [thaca

10:30 am Meet and Greet w/Local Pols
Cornell University '
CLOSED PRESS

11 am Agriculture Listening Session
Cormnell University
OPEN PRESS

1 pm Wheels up from Ithaca
[Flight Time: ]

2 pm Wheels down in Washington, DC

Ron : Washington, DC

Sunday, August 1, 1999

Scheduler:

Prev Ron Washington, DC

‘Ron Washington, DC



Monday, August 2, 1999

Scheduler:

Prev Ron Washington, DC

9:30 am Hispanic Convening

2 pm Kosovo Comic Book Event

4 pm HRC Fundraiser
Mayflower

6 pm Maria Echaveste's

Ron Washington, DC

Tuesday, August 3, 1999

Scheduler: '

Prev Ron Washington, DC

Ron Washington, DC

Wednesday, August 4, 1999

Scheduler:

Prev Ron Washington, DC

9 am Wheels up from Washington, DC
[Flight Time: 1 hour]

10 am Wheels down in Jamestown

10:30 am Listening Event

1 pm Fundraising Event -- 77?
Jamestown

7 pm House Party
Buffalo Area

Ron Buffalo Area

Thursday, August 5, 1999
Scheduler:



Prev Ron Buftalo Area

10 am Listening Event

noon Lunch

2 -7 pm DOWN TIME

7:30 pm Diﬁner or House Party

Ron Niagara Cty

Friday, August 6, 1999

Scheduler:

Prev Ron Niagara Cty

11 am Listening Event
Rochester

1:30 pm Lunch

3-6pm DOWN TIME

6:30 pm Slaughter Fundraiser
Crowne Plaza Hotel

XXX pm Wheels up from Rochester
[Flight time:

XXX pm Wheels down in Washington, DC

Ron Washington, DC

Saturday, August 7, 1999

Scheduler:

Prev Ron Washington, DC

Ron Washington, DC

Sunday, August 8, 1999

Scheduler:

Prev Ron Washington, DC

Ron Washington, DC
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PRESIDENT WILLIAM J. CLINTON
REMARKS ON WOMEN AND MEDICARE
THE WHITE HOUSE
JULY 27, 1999

Good morning. Today, after listening to Judith speak about her mother and her family, I
am reminded that the aging of America is a challenge that we are truly blessed and lucky to have.
It is what [ like to call a high-class problem. Americans are living longer. And America is richer
for it. Older Americans are leading more active lives and making important contributions to our
communities well into retirement. Our children are enjoying the love and wise counsel of their
grandparents long into adulthood. I know I would have loved to have my mother still with me in
my retirement years.

On the eve of the 21st Century, the health and vitality of America’s seniors is in no small
part due to Medicare. Everyone here knows the difference Medicare has made in the lives of
older Americans and their families. For 34 years, Medicare has protected the health of our
seniors, enriched the lives of the disabled, and eased the financial burden on families as they
cared for their loved ones. For millions of American women, Medicare has been the lifeline to a
dignified retirement. As the report released today by the Older Women’s League so
convincingly tells us, a strong and modern Medicare system is vital to the health and future of
America’s women -- to our grandmothers, mothers, wives, sisters and daughters.

First, a strong and modern Medicare system is critical to women because, very simply,
the majority of Medicare beneficiaries -- twenty of the 34 million Americans currently enrolled -
-are women. [point to chart]This is so because the majority of Americans 65 and older -- three
out of every five -- are women. But what’s more, as we grow older, so does the proportion of
women. Nearly three-fourths of all Americans who reach the age of 85 are women. And 4 out
of S centenarians -- Americans lucky enough to witness the breadth of an entire century -- are
women.

Second, without Medicare, the doors to hospitals and doctors’ offices, to basic medical
treatment and good health would be closed to millions of older women. Throughout their lives,
women’s incomes have always lagged behind those of men — a gap underscored in retirement
through smaller pensions and Social Security checks. Even as they must make ends meet on
smaller incomes, women must meet greater health care needs than men. Nearly three-fourths of
older women have two or more chronic illnesses compared to just 65 percent of older men. For
these women, Medicare has truly meant the difference between a healthy retirement and one
clouded by untreated illness and poverty.

But as we know, the clock is ticking on this critical institution’s ability to serve
America’s women and families into the next century. With our people living longer than ever,
and the retirement of the Baby Boom generation rapidly approaching, the Medicare Trust Fund
will become insolvent by 2015. At the same time, Medicare’s benefits — which have not changed



significantly since 1965 -- have failed to keep pace with the rapidly changing world of modem
medicine.

There are some who say that strengthening Medicare is a challenge that we can still
afford to put off toward later years. To them I say, look at Judith Cato and her mother. Like
millions of women in the same situation, affording prescription drugs is a very immediate
challenge. The typical 65-year old woman retiring this year can expect to see the ripe old age of
84. That’s 19 more years of retirement. But if we do not act soon, the Medicare Trust Fund will
expire in 16 years. '

We must act now. Over the past six and a half years, we have managed to transform a
sick deficit economy into an economy that is the picture of fiscal health. In 1993, the budget
deficit was projected to be a $290 billion. Today, we have an unprecedented surplus of $99
billion. We’ve balanced the budget, cut unnecessary spending, expanded our investments in
education and training. As a result, we have the longest peacetime expansion in history, with 19
million new jobs and the lowest minority unemployment rates ever recorded.

We cannot afford to miss this unprecedented opportunity to strengthen and modernize
Medicare for the 21st Century. My plan would secure Medicare by dedicating over $370 billion
of our budget surplus over the next 10 years to extending the life of the Trust Fund to the year
2027. We will keep Medicare costs low even as we improve quality by introducing the most
effective private sector innovations into the program. And we will promote competition by
giving sentors the chance to choose between lower-cost Medicare managed plans and the
traditional program.

Strengthening Medicare is important, but so is modernizing its benefits. Over the past
thirty years, a medical revolution has transformed health care with prescription drugs that have
supplanted some surgeries, lengthened and improved the quality of life. As the OWL study
shows, women have borne the greatest cost of this pharmaceutical revolution. According to this
chart, women spend $1,200 a year on prescription drugs, almost 20 percent more than men. As
many of you know, my plan will help seniors afford the prescription drugs that have become
essential to modern medicine.

[ am committed to providing an optional prescription drug benefit to all Medicare
beneficiaries. Affording prescription drugs is a challenge not just for poor women, but for
middle income women as well. Half of all middle class women — those who make at least
$12,700 a year, or with their husbands make $17,000 -- have no prescription drug coverage at all.
[show chart]. Women who have tried to buy extra drug coverage through private Medigap
policies have had to cope with escalating premiums as they grow older. Anyone who says that
America’s sentors must bear these burdens in retirement is simply out of touch and out of date.

Finally, my plan will also eliminate the last barrier between seniors and preventive
screenings-- tests for breast cancer, colon cancer, prostate cancer, diabetes, and osteoporosis --
that can help save their lives. For too many seniors on fixed incomes — especially low-income
women -- the cost of a modest copayment is simply prohibitive. Last year, just one in seven



women took advantage of the mammograms covered by Medicare. To encourage more people to
take advantage of this benefit, my plan will waive the deductible and all co-payments.

I call on Congress to move forward on this plan — and seize the historic opportunity we
have to ensure that Medicare truly serves our mothers, grandmothers, sisters, wives and all
Americans well into the 21st Century. By dedicating the surplus first to Social Security and
Medicare, we can strengthen these programs without walking away from our vital commitments
to education, to law enforcement, to biomedical research, to national defense, to the
environment. Under my plan, we could actually free America from its debt for the first time
since 1835 — and still have funds left over for a substantial tax cut — one targeted toward
retirement savings, long term care, and child care.

Regrettably, there are some in Congress who have voted to squander this historic
opportunity to prepare for the aging of America. Last week, the House of Representatives
passed an irresponsible tax bill that would spend our surplus without devoting a dime toward
boosting the solvency of Medicare. What’s more, the Republican tax cuts won’t go into full
effect until the year 2010, draining the most resources just as the baby boomers begin retiring,
Medicare nears insolvency, and Social Security begins to feel new strains. This week, the Senate
will consider a similar bill. These bills are skewed toward the special interests. They do not
protect our national interests. They are unacceptable.

I have made it very clear that I will not accept any bill that undermines our ability to save
Social Security and strengthen Medicare. 1 ask the Senate and the House to work with me to
honor this fundamental obligation to the future. We must make certain there are enough
resources for Medicare, for Social Security, and for education, for law enforcement and the
environment before we embark on a tax scheme that could squeeze out vital priorities in years to
come. First things first.

The aging of America is an important challenge for our nation. It tests our commitment
to our parents who deserve high quality health care after a lifetime of hard work. It tests our
commitment to our children who should not be burdened with the cost of bailing out Medicare
just as they are raising their own families. It tests our foresight -- our ability to recognize and
fulfill our duties and obligations to the future. It is a test [ am confident we, the American
people, can pass.
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As a partner p'_rog_ram to Social Security, Medicare provides a health and financial safety net for
virtually alf ofder Americans and for many with disabilities who are under 65. Though Medicare covers
both women and men, more than half of the nearly 40 million beneficiaries are women.

Women's life expectancy at birth, on

. ‘average, is 79—seven years longer’
than men's. They, therefore, rely on
Medicare for more years than men,
and are dlspropomonatoly repreaented
among beneficiaries 85 and older
(Figure 1). Compared with men, older
women.are three timas ltikelier to be
widowed and far more apt to live
alone. Among women 85 and older,
four out of five are widowed; more
than 43 percent live alone.

v More than half of all Medicare beneficiaries are women
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users of these services thus have a dis-
proportionate impact on wornen,

Waomen are therefore more likely than
men to use tong-term care services:
two-thirds of all Medicare beneficiaries
who receive home heallh services and
three-quarters of all nursing home resi-
. dents are female. Policies affecting

Poverty
Women are especially hard-hit by
changes in policies and programs '

' Sevenof 10 Medu:are heneﬁclanes with i mcumes
below poverty are women s

* Total = 5 millon Beneficiaries with Incomes below the Poverty Level
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Pr women on Medicare have higher rates of
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thal affect poor Medicare
beneficiaries. Not only do.they have
higher poverty rates than their male ..
counterparts—nearly 7 in 10 with

incomes below poverty are women— .

but disparities increase with age
(Figure.3). Of all female
beneficiaries, 17 percent have
incomes below the federal poverty
level ($7,740 for an individual in
1996), compared with 11 percent of
men. Half have incomes below twice
the poverly level ($15,480 for an
individual), cornpared with 39

" percent of men. Nearly two-thirds -

(62 percent) of all women 85 and
older have incomes below twice the
poverty rate, compared with 53 _
percent of all men in this age groqp.’

Compounding the financial
difficulties of living in-poverty,

women with low incomes are, on
average, in worse heaith than those
who are better-off financially. Of all
poor female Medicare beneficiaries,
43 percent report being in fair or _
poor health, Compared with 20_per-'

-cent of those with incomes above -

200 percent of poverty (Figure' d). -

Insurance Coverage

-‘While-Medicare provides coverage.for
i basic acute care setvices, it has high .
) .cost sharlng reqmrements and does

not cover outpatlent prescrlpt|on

_drugs. Consequently, most

beneficiaries have public-or private: . ; '
supplemental insurance to fill in the

gaps in Medicare's benefit package. - -

Like their male counterparts, 60
percent of all female beneficiaries -
have private supplemental insurance.
tn 1995, 33 percent had employer-

"~ sponsored retiree health benefits

(versus 36 percent of men) and 27

| - percent had individually purchased”

Medigap poI|C|e5 (versus 23 percent

of men). A growmg share of




beneficiaries (9 percent for both
men and women in-1995) are
enrolling in Medicare HMOs for
supplemental benefits.

Given their disproportionately low
incomes and their greater long-term
care needs, female Medicare
beneficiaries are more likely than
males to rely on Medicaid, the
federal/state health program that
provides health and long-term care
coverage for the poor. Nearly 17
percent of women rely on Medicaid
to fill in Medicare’s gaps, compared
with 11 percent of men. Despite
Medicaid's protections for the very
poor, nearly 10 million female
Medicare beneficiaries with incomes
below twice the poverty level are not
on Medicaid. This group is especially
vulnerable to financial burdens in the
event of a serious, high-cost illness.

Out-of-Pocket Spending

Because Medicare provides basic rather
than comprehensive coverage, many
beneficiaries face high-out-of-pocket
health care expenses. Women, on
average, devote a greater share of their
income to health care than men. In
1998, women spent 22 percent of
their incomes for health care,
compared with 17 percent for men
(Figure 5). These figures mask the fact
that the most vuinerable spent a
significantly larger share of their
incomes for health care: women 85
and older spent 27 percent of their
incomes, on average, for health. Those
with ADL impairments spent a third of
their incomes on medical care. But the
financial burden was highest for poor
women without Medicaid, whose health
care spending consumed over half of
their income.

That traditional Medicare does not
cover outpatient prescription drugs

- out-of-pocket health care costs =~

85+

1+ ADL

Men Fair/Poor Poor
total total health  limitation non-Medicaid
Characteristics of women

NOTE: Exciudes beneficlaries enrolled in Medlicare HMO's, the under-65 disabled, and
those in long-term care facilities. ADL = activity of daily living, such as sating or bathing.
SOURCE: AARP Public Palicy Institute analysis using the Medicare Benefits Simulation Mode!, 1398.

exposes many beneficiaries to high
out-of-pocket costs. Most women on
Medicare—17 million—use
prescription drugs regularly. More
than a quarter (29 percent) of

Understanding the full implications of
proposed reforms for aging women will
be an essential component of efforts
to preserve and protect Medicare for
future generations.

women spend over $50 a month for
their medications, according to the
Kaiser/Commonwealth 1997 Survey

‘of Medicare Beneficiaries.

Issues for Women

Women are major stakeholders in the
debate over Medicare's future. Given
their higher rates of poverty, multiple
chronic conditions, and long-term care
needs, adequate health insurance is
especially important as women grow
older. Policies that improve financial
protections for the poor and near-poor
would provide relief for all low-income
beneficiaries, the majority of whom -
are women. Likewise, policies that
expand access to outpatient prescrip-
tion drugs and long-term care wouid
help fill. coverage gaps that drive up
out-of-pocket spending for women.
Conversely, policies that erode cover-
age or that shift costs to beneficiaries
could adversely affect women, espe-
cially those with low incomes.
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FIRST LADY HILLARY RODHAM CLINTON
MEDICARE EVENT
THE WHITE HOUSE
JULY 27, 1999

Thank you, Secretary Shalala. Good morning, and welcome to the White House. |
want to thank all of you for being here — and for what you do every single day to
improve the lives of our citizens. Today, we focus particular attention on how we can
best fulfill our obligations both to our parents and our children -- and meet the pressing
challenges our nation faces today.

[ want to acknowledge the many people here today who have done so much over
the years to help us meet our obligations to each other, and to the next generation:
members of the Older Women’s League, the Henry Kaiser Family Foundation, and
nicole; who else? General groups? Advocates for medicare and the elderly?..... * 7/

We’ve all come here this morning because our nation is engaged in a critical
debate about America’s future. We’re living in a time of great prosperity —- and of almost
unparalleled opportunities for progress for all Americans. And we should all take pride
in what we have been able to accomplish together over the past six and a half years. But
the question before us now is how do we take advantage of this historic opportunity to
meet some of the tough challenges that lie ahead? How do we strengthen -- rather than
weaken -- our fundamental commitments not only to our parents and grand parents — but
to future generations as well?

One of the most critical challenges facing America today — and an issue that
touches all of us — is the urgent need to protect and preserve Medicare. Unless we act now
— current projections say the Medicare Trust Fund will be insolvent in 2015. While this
is a critical concern for all Americans, we’re here today to spotlight those who have the
greatest stake in a strong and healthy Medicare program: America’s women.

{1t wl

Because women simply live longer than men, we are more likely to sufferfrom
multiple and chronic illnesses, and have greater long term needs. Four out of five of
America’s elderly women are widowed — and almost half live out their days alone. And
not surprisingly, elderly women are much more likely to be poor. Among women 85 and
older, nearly seven in 10 Medicare beneficiaries living in poverty are women.

For all of these reasons, women rely on Medicare more than men — and are more
vulnerable to changes in its policies. Over the past six years — and as recently as a few
weeks ago — I’ve spoken to women around the country about their concerns. Women
living alone, who worry about who’s going to care for them when they can no longer live
independently. Women with limited incomes, who are struggling to pay for their
prescription drugs, or who don’t think they can afford to go to regular check ups or
screening tests for osteoporosis or breast cancer.



There’s a woman from Virginia here today whose mother came to live with her
after her father died. As her mother became increasingly frail, Mary stopped working --
to devote full time to her mother’s care. Like so many elderly women today, her mother
suffered from multiple health problems. And while she had a Medicare and Medigap
policy — it didn’t cover prescription drugs. Because her mother’s sole source of income
was a $800 Social Security check — Mary and her family paid $4500 a year — in out of
pocket expenses to cover her prescription drugs. An amount that would have depleted
half of her mother’s yearly income. Mary’s mother passed away last November. But her
valiant efforts to care for her — often under very difficult conditions — are a vivid reminder
of why we must act now to protect and preserve Medicare.

It is up to all of us to make sure that Medicare remains strong not only for our
own parents and grandparents — but for those in this generation who have been their
caretakers -- as we begin to age, or become disabled.

Because if we don’t invest in our nation’s priorities ~and dedicate the necessary
funds to save and modernize Medicare — then women like Ms~Di_Spirtto and her mother
will be at even greater risk than they are today. If we don’t save and modernize Medicare
— then women will continue to struggle to pay for outpatient prescription drugs. And that
problem will only get worse -- as medical advances increasingly rely on drug treatments
that even today are often beyond the means of most ordinary citizens. If we don’t save
and modernize Medicare — then women will continue to skip the regular screenings and
check ups that would enhance their quality of life -- and reduce long-term costs for
Medicare.

And perhaps most importantly, if we don’t take advantage of this time of
prosperity that we have worked so hard to achieve — then we will look back at our
generation as having missed a unique opportunity to make responsible decisions — and
instead have run the risk of becoming the burden to our own children that we never
wanted to be.

That’s why I believe that to meet these critical challenges, we must take a
responsible and balanced approach to tax cuts. Only then will we be able to meet our
obligations to America’s elderly and disabled, and extend the life of the Trust Fund for
the next quarter century. Only then will we be able to modernize the benefit package to
include prescription drugs and preventive care; and support our teaching hospitals that
are so critical to providing health care to America’s poor and elderly. And only then will
we be able to sustain and expand the investments we are now making — in our schools, in
our environment, in our cities -- that are all so critieakto our nation’s future prosperity.

\’LM

As we continue to debate these critical issues in the halls of Congress — and
around our kitchen tables — let’s never forget the human dimension of what we stand for,
and what we care about, and who we’re seeking to protect.

I want to introduce someone who knows first hand what’s at stake for women in

o



this debate over the future of Medicare. She also represents the millions of women who
would benefit if we act now to strengthen and modernize Medicare. It is my pleasure to
introduce to you Joan Cato.
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becausc we’re engaged ina monumental debate in this country about America’s future. 9; A

what we, as Americans, want to do with this prosperity, and how we want to respond to

No onec’s debating that we're in a time of great prosperity — or that as we look ahead to a
ew century — that we see unparalleled opportunities for progress. The question is over
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this historic opportunity to create a better world not only for our parents and

grandparents, but for generations to come. oo MM,% -
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[ACKNOWLEDGMENTS] T want to thank those of you who are here today who have % %
fought long and hard on behalf of the American people - particularly the most vulnerable

among us, the elderly.~ . _
ko Loadn
Last week's vote in the Housc helped clarify this ongoing debate about America’s \‘M
priorities in the 21* century -- when the Republicans voted to pass not only the largest \

tax cut in nearly two decades — but one of the most irresponsible. A tax cut that would fNoe
drain the nation’s tudget of the resources we need to shore up our most sacred

obligations to our parents and grandparents and to each succeeding generation: Social

Security and Medicare. A tax cut that would also make it much more difficult to keep our

promise to our children — by investing in good schools, safe streets, and a booming

economy.

| saw & cartoon in the newspaper the other day: A romantic, candle lit dinner -
with a man proposing to a young woman across the table: “O sure, Medicare’s fine and
Social Security’s CK. But tax cuts are forever.” We’re here today to say no: that’s not .
the kind of short sighted, risk-filled pact we want to make with the American people.

IMPORTANT TO SAVE MEDICARE -- PARTICULARLY FOR WOMEN

We're here to talk about why our first priority -- at this pivotal time in our history o
— must be to protect and preserve Social Security and Medicare for future generations. \QQ\N yrr}”f
Today, we focus in particular on why it’s so important to secure and modernize Mcdicare 0 S
for the 21" century. And I want to talk for a moment on behalf of those who have the MM

greatest stake in our success: America’s women.

Women have the most to gain m a strong and ol\@mMLd.imc.progm?‘g_m:only
becauserthey live longer than me "|America’s elderly women are also .

far more likely to b. widowed — a d live out their d ys alonelpW

do

And ugknow—thatuf all the Medlcare beneficiaries who live in poverty — two out ofghree
are women. ZO ver
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also the most vulncrable to changes in policies and-program®. Over the p

. —the{ are
ast six and a half

years — and as recently as last week — I"ve spoken to women around the country: women DR
who are worried that their Medicare coverage will run out; women who are living alone,

and worry about who's going to care for them when they can’t live independently any M
more. Women who have to choose between paying for their prescription drugs and eavt &

paying the rent — and who don’t think they can afford to go to screening tests for
problems like artlm'qf osteoporosis, or bri:ast cancer. (Women who argenroglled 'jin \/ -e(olb""‘\
managed care plans'who arc concerneg/that the qualiyy of their care (2%?2: dcrd'n, and ~ovenly”
the chances threﬁy/ ill lcyh/cgir favorite doctors are going up. [Nicole — what are the \ N
issueg that worfien have been talkirfg to HRC aboif?] Women - in other words -- like

- mothers and grandmothers, who have given the best years of their lives to their famili

and their country, and who deserve to grow old in dignity, and in the confidence that
health needs will bz met — with quality care.

¢ If we don’t restore our nation’s prioritics — and dedicate the necessary funds to et k/\q
save and modcrniz: Medicare — then older and poorer women will continue to have to A\t ’
, face high out-of-pccket-hcalth care expenses - devoting a greater share of their income to
/- N o health care than men do. If we don't save and modemize Medicare — then women wil\ ﬁwdw
Tdo continue to struggl: to pay for outpatient prescription drugs. If we don’t save and
™« modernize Medicare — then women will continue to skip regular screenings and check a6 -
W <X ups. Preventivc ca% th yen i it i d reduce long-
gt term costsfor Medicare. And if we don’t strengthen and modernize Medicare — then we b\\,w A
AT will never be able to ensure that Medjcare will remain solvent into the 21® century — ‘ﬂ;&/{ N;ﬂv

Mof“ . particularly at a time when the numbe¥, of beneficiaries is likely to-tri'p')(in the next 30

\4 ouwble .

years. .
Dhaet s u wirest have a peg .gitlgv,.ehrp MM@»C«T
TH PPORT-THE PRESIDENT'S PLAN - He \v)ou-e-sp
and-the-Democrats-have-a-vision-thet-will shore up Medicare — and mect the concerns of G OpVe
all Americans - including women. And I'm here to say that only ‘\:'VE.‘ wl.‘ e fes bg?L\ Vtc:

sustaining our medical
that are so critical t providing health care to America’s poor and eldcrly\ And only the
will we be able to avoid in Medicare in the years ahead.
Q _ Aﬁvoa.d\ ‘

. dent-s-plan.can ensure that we ca
sustain the critical investments we are now making -« to improve our nation’s schools,
poor rural areas — that are key to our
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I believe, like the President, that yes, we should give our citizens ~ who haye ‘P‘vk
worked so hard to create the prosperity we enjoy today — meaningful tax cuts. But as-the-
President-says; first things first. So let’s redouble our efforts to fight for responsible tax
cuts — that will help ensure our parents — and grandparents — will be able to enjoy the
benefits of health and security they so richly deserve.

I want to irtroduce someone who — like so many — has becn struggling to meet
her obligations to her children and to her mother — and who knows first hand what’s at
stake for women in this debatc over the future of Medicare. She also represents the
millions of womer who would benefit from passage of the President’s plan. It is my
pleasure to introduce to you .... Who will ...

[INTRODUCTION)]




