News From the

MEDICARE
COMMUNICATIONS
GROUP

A Project of the House Republican Conference

June 8, 1995
Dear Republican Colleague:
During the Memorial Day recess Frank Luntz attended several town hall
meetings and focus groups on Medicare. The attached memo summarizes the key
findings from these meetings.

The Frank LuntZ memo underscores that we must continue to strass our four

basic themes:

4 Medicare 5 going bankrupt

2. Republicans are committed to saving Medicare

3 We will spend more money — an additional $1600 per persor:
4 We are listening and want ideas from constituents.

Wa hape this informatiun is helpful and piease give any us a call if you have any
questions.

Sinoérely,

\ .
Dan Mnuer McCrery Graen ccg !

Repauhlicans ate committed 10 pratecting, aeeorving and strengtheaing Medicare
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Memorandum

To: Interested Parties

From: Frank Luntz

Re: Everything You Ever Wanted to Know About Commurucannv

Medicare
Date: June 7. 1995
e

“We have a problem with the national artirude. There is a
Jeeling thar. if I can ger it. why not rake ic  You see it in
Medicare every day,

“We ore the patriots of America. We 're the uncs who hang
owr flags out on Memorial Day. Why should we be the ones
who are asked to sacrifice yer again? *

With the help of the United Seniors Association. we have conducted more than a
half 20zen focus groups and three town hal. meetings with pre-retrees and cwrent
Medicare recipients during the Memorial Day recess and over the past few weeks. This
memc summarizes ow key findings. We hope it will assist vou in future communicarion

-efforts.

AT THE BEGINNING

. You MUST commaunicate to Your supporters as el as the gverall seaior
cammunity, Keep in migdthat seniors arc very pack-onentcd" and are very
susceptiblc to following one very dominant person s lead. You must ensure that
Salance exists at cach town meeting, and be careful to keep individual anecdotes
or isolated incidents from dominating (and driving) the process.

tJ

’ v 50 If
you can't get & hold of enough copies of the actual summary, xetox the kay
passages and disuibute them 10 your constitucats as they arrive for your meetngs,
or place them on their scats befoie they amive. Nothing is more credibie and
powerful than the report itself. and informing your constituents of the Trustees’
findings (reading to them word- far-word the most cgregious conclusions) must
ke ai the core :fyow comynunication stategy. - =
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3 Xou absalutely musttell people at the ontset that the Trustees inslude highs ¢~
vel Cli jpistration officials -- list who they are by name. Your

audience will recoenize inany of the pames, and that will give credability to your
defense that your efforts 1o soengthen Medicars are non-parusan Reaund your
constituents that these Trustces warned in last vear’s report tha: Medicare was
headed for bunkruptcy. We cannot wait any longer to begin the rescuc ot the
system.

4. Persounalize YOUR interest in Medicare. This must take place at the very
beyinning of your presentation. Reassure your seniors that this 1ssue affects you
personally, and not just in theory (otherwise you may come across as an
sccountant rather than 2 humun being) Talk about your parents, relatives or life-
long friends currently on Medicare. For those of you in your late 50s or early 60s,
vou cap talk about your own countdown to the day you ynurself will qualify.

Your Number One Priority is to save Medicare “Saving, prescrving and
strengthening” Medicare nezds 1o be repeated as the central theme at the
begicning, during the session and ar the close. Let your seniors xnow that you
personally will not allow a program for 37 million people to go bankrupt by
ignoring its currenrt problems.

w

GENERAL COMMUNICATION TIPS :

There arc ccrwain conununication rules that apply 1o Medicare that don’t apply
other issues. Words are especially important, and seming the righ tone at the outser is
cntical

1. You MUST appear bi-partisan. The responses in our recent Town Halls say it
allk ~ — .

e am— ——

- “We sent vou all to Washington to work for us. not pfa_v sides! We want
the best for all people. Democrats and Republicans. You need to work
logether for the good of all the country.

- "The uniry of both parties is essential. A new broom sweeps cleaner,”

Pamsanship also affects whether or not people trust the Medicare numbers you
offer. Right now. the Trusiees’ Report is the most credible source hecause it lacks
pamsan identificauon (CBO credibility is questionahle because of the word
“Congressional™ -- and no one knows what the initials mean by themselves). Be
carefial not 10 come across too harshly against the Dems, hut 1t is acceptabie to ask
chetoncallv {or President (Tinton s elp. —— =~

Lurz 7 ssearzin ~ Medieare Town Hall Meetings 2
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cannot afferd to rajse q&pectanons but that's exactly what you will do if you tell
ccniors vou e going 10 “improve” Medicarc  When seiors bear the words
improve and Medicare 1n the same sentence. they immediateiy think ot lower
deductibles, free prescription drugs. subsidized hearing aids aad ¢ye glasses,
cheaper in-home care. and reductions in ¢varvihing else they cow have 1o pay for.
The quickest path to dcfeat is to overpromise scrmors.

kN Dguwnumﬂm_xmomm to seniors Seniors diligendy 1ead the
~Aewspaper. and-ther-ofléh ciip arucles atou: fraud and abuse involving Megicare,

This is one issue where print media is as important as television or radio — it not
more so. Consequently, clip several local newspaper articles about Medicare
waste and/or fraud and bring them to vour town hall meetings @ distridute 10
attende=s. The word will spread rapidly.

s Seniors read their mail and scrutinize their hospital and dostor bilis,.  ~

Evervone has a story 1o tetl, though none as poignant as cthis onc:

“! weni in for eye surgery and they charged me for an awopsy. |
complained and they came back and said 'I'm sorry Mre Colby but that
should have been for an EKG." I told them 7 didn't have one 9f those
either ”

We were bombarded with anecdotes of over-hilling, double-billing and {aise-
hilling Ask vour conctituents to write yow office with their accoums of abuse and
also davore the first fifteen minutes of your meeting to “frsudtoids.” Beginmng
this wayv helps pave the way for the following arguments about the aeed for
change. while also letting you know at the outset who's with you and who's
against vou.

THE EDUCATIQNAL PROCESS

The public in general. and the older populatian in particular, is moving in our
direcon. bur it has been and will continue to be a slow, deliberate process. Seniors are
distrustfui of Washington. know thetr own strengih as a political constituency, and simply
do no* believe their elected officials will tum their back on a such 2 sgong voting block.

L)

ssearck - Medicars Town Hall Meetunr.
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Knowledge
No one helieves Medicars will agmally go bankrupt A growing number of

scruors are familiar with the current Medicare debate. bur thev still enter the room
skeptical. They have great difficulty trusung the govenunent's numbers when
thev feel they ve been lied to in the past (and proposed chunges in how COLAs
are calculated are making it worse).

Seniors will nm_:xJmedcuh.anc&mMﬂma.umthu.umm /
the system’s going hroke. Before talking about new options the necd for reform

must be clarified. Benveen now and the July #1h recess. you need to concentrate
on educaring the public on the problems with Medicares rather than talking abour
your solurions. We wili be hit hard in September 1f we have not laid the
groundwork for our ultimat¢ proposais.

ro

W . why dioDing i °

stain Vedicare -
4 The difference perween Medicarg and Medicaid is still not widely known. As

a recent front page Washingron Times headlinc can atiest, few people distinguish
berween Medicare and Medicaid. It is therefore not surprising that even when
quoting written anici¢s, seniors also don't know the difference berween the two.
Make sure vou explain the difference sarly in your preseatation.

Seniors particulariy hate the idea that legal and illegal aliens are receiving  /
governmen: bencfits iu general. and Medicare or Medicaid in particular,

Remind avdiences about changes in retirement patterns over.the past thirty
vears. Seniors know their life expectancy is significanuy longer now than it was
in the 1960s. Thev recognize thev will be spending more vears in retirement. and
are therefore taking more out of the system. Thus begins to build the case for
Medicare transformaton.

.

wn

CostFinancing

I knuw [ live in a never-never land [don't care abour
the medicai charges because I'm noi paying for them "

“The hospuai tells me. ‘Why are you worried abyur costs.
You don 't pay for it Medicare dves ~ It's thur arritude
thar causes prices 10 go up. ™

Lustr Tevearen - Nedicare Town Hait Meenngs 4
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This 15 ai the crux ol our argument. il ave can’t prove that Medicare 15 going
bascrupt. we 1l acver be able 10 sell our solutions  Pian on \pcndmu no lass than 30
mis:uies - and up {0 an hour - GiSEMSSIRg the numbers alone  You ¢annot move on until
yo. audience fully understands the {inancial ramificalions

. Seniors realize thag they're gerting a great deal, Understandably, they're o
celugtant to mive it up It is therefore uecessury 10 explain that while they may

like what thev have now, 1t won't be there in the future unless real changes are
made. 1his i1s why so much effort must be devcied 1o the sunplc task of
explaitung that Medicare is going broke.

2. Ssnmnmmxﬂs.ﬁmmm_mkuhnmmmjuhmh When
discussing waste and over-billing, a surprising number of seniors pointte $10 v
aspirins. $150 eye exams, and cun rémember the cost of their hospital bill to the
pepny. They have the ability 10 remember the cost of a single dmg anc a
particular procedure because they personalize rather than globalize the:r medical

care. We must do the seme. Informing Medicare recipients thas the average
couple will take out over $100.000 more from Medicare than they have  +~
contributed to the system persenalizes Medicare’s impending bankruptey

fuse exact qumbers) in the same magner as a $10 aspirin_personalizes its

abuyses,

e/ [} 744 "

onc knows this, but the information js helieved. After seniors are presented
with the financial information on Medicare. they will inevitably usk for the
conscquences. Showiny them the chart about what happens 10 Medicare if it goes
bankrupt immediatelv disrupts the complacent atmosphere. The possibility that
Medicarc premiums will increase by 300%% i simply not accepable 10 seruors -
and thev will do anything to preveut this from happening. (Note: The other
options. such as increasing taxes on working ¢lass fanulies. produce virtually no
reaction.)

(9%

4 Even if YOU keep Medicarc and the budget separate, your sonsfituents may
nol._Be prepared. As more than one panticipant volunteered, “Republicans say
rhev re going 1o balance the budger in seven years, but they also tell ws thai
Medicare i5 going broke in seven years Is this just a coincidence?” We are
strengthenming Medicare hecause we are committed to its survival, We are
nalancing the budget for our children and the next generation of Amencans We
~il} sueceed on both counts because we must succeed on both counts.

s

Luntz R=rexren - Wedicoe Tawn Hali Meeurog
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Waste, Fraud & Abuse

The same people who helieve ciimwaung toreign wd will balance the budget aiso
believe that elininaring waste. fruud. and abuse will sclve the Medicare problem, For
seruers, the government may be the enemy. but the real emotional venom is reserved for _
doctors and hospiwals. Wiai# paradoy - th very people wha beln keep them alive are
the very peoplc they hate the mest  Fveryone has a story or complaint:

- “The doctors  they all want a piece of the e Jusi vesterday. the
doctor charged me $150 just 16 look ar my nose. ™

- "The medical profession is milking Medicare  the doctors, drug
suppliers and others in the medical indusery. They 're making 100
much money. They ali don 't need o drive a Mercedes or BMW.
Some should be driving Chevys. ™

L Scparate waste (defeusiv
il is=billi When seniors complain about “waste, fraud
and abuse,” they actually mean three very distinct problems with the currear
Medicare system, To seniors:

Waste involves the unnecessary and costly tests and procedures that recipients
have to undergo heeaise the doctors and hospitals are practicing d¢fensive J
medicine. Seruors have only limited sympathy for doctors and hosptals in this
situation. “Why don t we go after the medical community to decrease their fees,

or at least stop recommending so many tests.

Fraud is the deliberae auempt by doctors and hosprtals to milk Medicare for J
every dime. Seniors want these people prosecuted to the fullest extent of the law.
“Some of these doctors keep having their parients come back and come back and
come back. and it's positively unnecessary. "

Abuse i the non-deliberate billing mistakes that Medicare recipients believe take J
place all the time. Well over half of all seniors have personaj experience with
Medicare abuse -- and they all want to talk abowt it. “Why can ' the governmeny
fratn personnel fo pull medical records like the income rax and check to see if
docrors or hospuials overcharge? Maybe docrors and hospitals would be more
careful if they thought they would be checked

Understand that the combination of “waste. fraud and abuse” has produced a
virulent anu-physiciai mentality in te cyes of seniors,

——— ——

—— —— ——— —_— -

Lunt Pesearch ~ Medieore Tewn Hall Meenngs 6
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Waste, fraud, and abuse cuts two wavs, We must be carcful not 1o suggest to

senyors tiat Medicare will Le flne if we elimunate all the waste, fraud and abusc ip
the system. Seniors are willing to accept the need for reform because of the many
problems they see with the system. but they will not understend why they have to
pay more for what thev have now ¢ven aficr all the wastg, fraud and abuse s

eliminated

OTHER FINDINGS

-—

“Choice” is not 8 hieh prigrity with seniors. Medicare recipients are less
concerned with choize of plans than they are with stability and maintamning their
current doctor-paticnt relationship. This is cspecially true with older senjors.
They must be told again and again that they will be able to maintain their current
Med:care sitnauon if they so choose.

Don’t raise the Social Security issue. Seniors with good memories recall when

Congress told them Social Security was going broke. They remember that
Congress made changes 1o the system, and they don't expect to have to revisit it
anvime soon. Any mention of future probiems with Social Security only angers
seniors and makes them less willing to discuss changing the Medicare system.

ATTHEEND

|

A"} ]

menﬂimmknnuhmmsmm_mnm Shaw your f

seniors that AARP is not the only seniars? repryenaiive on Capitol Hill or
ﬁauonWide Bring information about the United Seniors Association and other
gioups who are doing good work on behalf of the elderly, and encourage people
10 investipate alternative points of view. The more we educate seniors 10 AARP
alternatives. the more successful we will be.

Remind udi that Renubli - WINCREASE fing |
ata slower rate.” This language works. Remind your constituents that only in

Washigion iy an increase from $£4,800 to $6.400 (2 35% increase) pér recipient

defined as a cut.

Republicans raust bescen as the paixy vl hoge: the party thac ook on she
problems of Medicare head-on. It is the Democrats who are using “scare
tactics” by allowing a program to go broke. to be riddled with waste and fraud, to

become nverly burcaueratized without offering a solution or ¢ven acknowlcdging
a problem -- all just 10 score poliucal points. Republicans will find a solution.
For our efforts 1o be successtul, we _iave 10 make the status quo a wyrse option
than change.

--”

Luntz K2 ~arch < NMedicare Town Hall Mectings 7




You must solicit gitizen inpyut. “Government seems 1o he trving and is willing ro
listen 10 us oid guys. " said one 1own hall participant. Public opinion and input

must be a key component of the process. Allowing seniors — and not just
Washington irsiders - to work on creating u strengthened Medicare system will
help thesc seniors accept changes to the system.

"I have gone from a negarive opinion 10 a more qu'i!ive one
] think you will make progress on this marter.”

This 15 what we need to hear. For 100 many seniors. it will be the last word that
ulumately sways them. We need it to be ours. Don't end your 1own meetings,
iterviews, or public communication efforts on a down note. Do not asswue tha
Just because AHA or AARP hasn't targeted vour district. or that only two people
came up and talked to you about Medicare last week. that you are out of the
woods. This issue is live and will remain 30 right up unul Election Day.

— ———

R Hatis

Vesenreh o Medicare Town Hal! Meetings 8
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ThemeTeam

Martin R. Hoke, Chairman

Wayne Allard - CO
Case Ballenger - NC
Roscoe Bartlett - MD
Charles Base - NH
Brian Bllbray - CA
John Boehner - OH
Sonny Bono - CA

Ed Brysnt - TN
Richerd Burr - NC
Steve Chabot - OH
Saxby Chamblise - GA
Helen Chenowath - 1D
Jon Christensen - NE
Dick Chrysier - M|
Mike Crapo - 1D
Barbara Cubin - WY
John Doolittle - CA
Jennifer Dunn - WA
Vernon Ehlers - M
8ill Emerson - MO
Terry Everett - AL
Thomas Ewing - IL
Jon Fox - PA

Gary Franke - CT

Rod Frelinghuysen - NJ
Dan Frisa - NY

Bob Goodlatte - VA
Porter Goss - FL

Gil Gutknecht - MN
JO Hasyworth - AZ
Joel Hetley - CO
Wally Herger - CA
Stephen Houn - CA
Sam Johneon - TX
Waiter Jones, Jr. - NC
Sye Kelly - NY

Jay Kim - CA

Jack Kingston - GA
Joe Knollenberg - M)
Ray LaMood - iL
Steve Largent . OK
Ron Lewis - KY

John Linder - GA

Jim Longley, Jr. - ME
Frank Lucas - OK
Jack Metcslt - WA
Sue Myrick - NC
George Nethercutt - WA
Charlie Norwaod - GA
Deborah Pryce - OH
Frank Rigge - CA

Joe Scarborough - FL
Andres Seesstrand - CA
Lamar Sith - TX
Linda Smith - WA
Randy Tate - WA
Todd Tishrt - KS

Enid Waldholtz - UT
JC Watts - 0K

Dave Weldon - FL

Ed Whitfleld - KY

gUBLICAN

Conference
JOHN BOEHNER
Chairman

THEME TEAM WEEKLY REVIEW

July 14, 1995
Dear Republican Colleague:

Not only did temperatures on the outside of the Capitol building rise this week,
but things were sizzling on the House floor as well. Theme Team is leading the debate
over one of the hottest issues in Washington--Medicare. Republicans are committed to
saving Medicare for future generations; Democrats just generate hot air about imagined
Medicare “cuts.”

I ENCOURAGE ALL MEMBERS TO PARTICIPATE IN ONE-MINUTE
SPEECHES ON THE FLOOR. One-minute speeches are available on the floor every
day. Members are also encouraged to speak on the floor during moming hour on
Mondays and Tuesdays, and during Special Orders immediately following the
legislative business each day. If you have any questions call Bill Greene at 5-5107.

Sincerely,

Mt

Martin R. Hoke



THEME TEAM WEEKLY REVIEW
JUNE 16--JUNE 22, 1995

Line of the Week:
J.D. Hayworth: “On July 30, 1995, our friend, Mr. Medicare, will turn 30 years old. His trustees recently told him

that he is very sick. ... Let us take a look at some of his birthday cards. ... ‘Dear Mister Medicare: We're very sorry
to hear you will be dead in 7 years. We can’t help find a cure because we’re focusing all of our efforts on misleading the
public about your illness. Sincerely, the Democrat caucus.”™

Mon ly 10;

Line of the Day:

Walter Jones, Jr.: “In his State of the Union Address, President Clinton implored politicians to just stop taking
contributions from special interest donors. Now, several months afterward, he is blatantly practicing the very things he
preached against. Unfortunately for him, actions speak louder than words.”

Daily Quotes:

J.D. Hayworth: Top 10 reasons Democrats want to tie up the House with procedural votes: “(10) Build up voting
percentage. (9) Journal vote important to the American people. (8) Like to work hard at nothing at all. (7)
Manufactured rage makes me smile. (6) They say they are not for sale. What they won’t say is nobody’s buying their
line anyway. (5) We don’t want to work. We just want to bang on this gavel all day. (4) Monday night TV is just
reruns anyway. (3) Holding breath until blue in the face doesn’t work anyway. (2) Bonier told them to. (1) They have
fallen and they can’t get up.”

Joe Scarborough: “Could this be the same President who a few years ago beat his chest and said, ‘We will not put a
‘for sale’ sign on the front lawn of the White House?* Could that be the same President of the United States who is now
saying, ‘Hey, if you want to talk to me, pay me $100,000? The Democratic Party will even give you a special advisor.”
Well, my goodness, if this is putting an end to business as usual, I think we need to go another step further.”

Tuyesday, July 11;

Line of the Day:

Steve Chabot: “The Clinton White House has begun campaign efforts by starting their own version of the
Publisher’s Clearinghouse Sweepstakes. Instead of buying chances at winning the million dollar grand prize, big
Clinton campaign contributors are buying chances at winning big White House favors. . .. They have yet to confirm if
Ed McMahon will announce the winners of these special White House perks.”

Daily Quotes:

Walter Jones, Jr.: “Since taking control of Congress, the Republican Party has stayed focused on the commitment
we made with the American people--to change the status quo. While the Democrats are playing politics by creating a
‘buyers market’ for the White House, we are trying to save and protect Medicare for senior citizens and for future
generations.”



Joel Hefley: “Recently House Democrats have been posting signs outside their offices that read ‘Not For Sale.’ I
guess their reasoning for doing so is to distance themselves from the current administration.”

Gil Gutknecht: “Where’s your plan Mr. President? Your own trustees agree that Medicare will go broke, yet you do
nothing. Does that mean that you would rather stay on the political median than save Medicare from bankruptcy? The
answer to that question is clear. Our President is once again absent without leadership.”

Andrea Seastrand: “Liberal Democrats act so very concemed about Medicare. But let us ask this: Why have they
not recognized the report by the Medicare Trustees saying that Medicare will go bankrupt in just 7 years? How come
they have not put forth a program to save Medicare?”

J.D. Hayworth: ‘“The only change the guardians of the old order want to make is to change the name from
Medicare to Mediscare. They are intent on scaring senior citizens, despite the report of the Medicare Trustees who tell
us that Medicare [will go] broke over the next few years if we fail to do anything.”

Martin Hoke: “Every day that the House is in session, liberals take to the House floor and denounce and beat their
chests about the floods of special interest money. Their self-righteous whimpers can be heard for miles from here. But
we just had the disclosure that the DNC is not immune. For $100,000 you can go to dinner at the White House four
times...”

Wedn ly 12:
Line of the Day:

Frank Riggs: “We cannot sit back and do nothing while Medicare continues on its downward slide toward
bankruptcy. Republicans want to preserve, protect, and improve Medicare for this and future generations. I ask the
Democrats to stop their petty scare campaigns. Work with us to fix Medicare.”

Daily Quotes:

Steve Chabot: “So, when hearing the liberal Democrats talk about how Republican spending increases will destroy

Medicare, ask yourself a question that is based on facts: Who is hurting the poor, the party acting to save Medicare--the
Republicans--or the party defending the status quo and allowing Medicare to go bankrupt--the Democrats? It is kind of
like asking, ‘Who's buried in Grant’s tomb.””

J.D. Hayworth: “I say to my colleagues, Look closely. The figures don’t lie. The math is here. Believe the real
math and not the new math of alleged school lunch cuts and all the other politics of fear being propagated by the
guardians of the old order who always play upon the politics of envy instead of having the vision for the future this
American nation needs.”

Joel Hefley: ... the President who claims to ‘feel your pain’ .. . is selling himself to a privileged few for up to
$100,000 per person. Now our friends on the Democratic side of the aisle would be going nuts if this was a Republican
President doing this.”

Dick Armey: “There they go again, my colleagues on the other side of the aisle feigning moral outrage about
something they think they might have imagined they read.”

Wally Herger: “The liberal Democrats in this Chamber have offered no real, substantive plan to protect Medicare.
All they offer--in fact, all they really stand for any more--is paranoia.”



Martin Hoke: “Inflation in the private sector with respect to health care is about 4.4 percent. In 1993 it was less
than that. We have actually seen in the private sector health care costs have dramatically been reduced. Why is that?
Because corporations, individuals, institutions have all said enough is enough; 13 to 14 percent compounded inflation is
too much.”

Walter Jones, Jr.: “Republicans are continuing to cut Government bureaucracy and waste today as we finish
consideration of the energy and water appropriations bill. Keeping our promise to balance the budget by the year 2002,
we have cut $1.6 billion from the 1995 funding level, which is $2 billion below the President’s request.”

Thursday, July 13:
Line of the Day:

Andrea Seastrand: “On Monday of this week the very first thing the Democrats wanted to do after a 9-day break
for the Independence Day recess was to adjourn the House. We did not need a recess after 9 days off. ... While
[Republicans] are trying to strengthen, protect, and preserve Medicare, some just want to go home.”

Daily Quotes:

Walter Jones, Jr.: “Medicare must be simplified so that all of us, not just lawyers, can understand the Medicare
system. By simplifying Medicare, we can preserve and strengthen Medicare for those who are currently on it, and for
those who are counting on it.”

Martin Hoke: “Today’s seniors deserve the right to the best medical care system possible, and tomorrow’s seniors
deserve to know that the money that they have paid in Medicare taxes will also have been a sound investment.”

Cass Ballenger: “What do Robert Reich, Donna Shalala, and Robert Rubin have in common?
(a) They are all Democrats

(b) They all members of President Clinton’s cabinet

(c) They all predict that the Medicare Trust Fund will go bankrupt by the year 2002

(d) All of the above '

If you picked (d), you're right.”

Dan Frisa: “Seniors can finally rest assured, because responsible Republicans have the courage and common sense to
protect and preserve the Medicare system for our seniors in the future, while providing affordable increases so that they
receive the care they deserve.” '



CONFERENCE
N O T ES coeo A daily publication for

June 30, 1995 House Republicans

MEDICARE:

message of the day
Republicans are serious about saving Medicare from certain bankruptcy

featured issue: budget
The Republican Conference on Thursday ratified its Statement of Republican Principles
for Strengthening Medicare for the 21st Century. This set of principles will guide Republican
efforts this year as we move to preserve, protect, and strengthen Medicare. These are the
principles:

1. We must act immediately to preserve Medicare for current retirees and to protect
the system for the next generation of beneficiaries.

2. Medicare spending must increase at a slower rate.

3. Senior citizens deserve the same choices available to other Americans.

4. Government must not interfere in the relationship between patients and doctors.
5. Senior citizens should be rewarded for helping root out waste, fraud, and abuse.
6. Strengthening Medicare is too important to be left to “politics-as-usual.”

fyi
Medicare select conference report will be on the floor today.

“And | quote..."”

“These reforms essentially address the problems of Medicare by shifting power
from the government bureaucracy to individuals. That is what Republicans promised in
the last election. That is what voters demanded. That is what the Republican plan under
discussion delivers.”

-~Pete Dupont
Washir!gtton Times, 6/12/95

HOUSE REPUBLICAN CONFERENCE 202/225-5107
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PHouse Republican Conference
U.S. BHouse of Representatives
ashington, BL 20515

May 18, 1995
Dear Republican Colleague:

Many of you may have received a copy of a letter from the American
Hospital Association in response to my earlier letter to you pointing out the
AHA's heavy financial support of our Democrat colleagues.

| thought you may be interested in my response to the AHA. | have aiso

enclosed a copy of their ad assaulting our efforts to preserve, protect and
improve Medicare.

Sincerely;
‘A

Jphn Boehner

LINGACRT an 51T ol
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SECRETARY
BAABARA VUCANOVICH

20 OrsTCT, NEvapa

PHousge Republican Conference
U.S. Bouse of Representatives
TWashington, PEL 20515

May 18, 1995

Mr. Rick Pollack

Executive Vice President
American Hospital Association
325 Seventh Street, NW, Suite 700
Washington, DC 20004

Dear Mr. Pollack:

| read the American Hospital Association’s ad in Roll Call today attacking
Republican attempts to preserve, protect and improve our nation's Medicare
system. Therefore, | must say | was somewhat puzzied to also receive today
your letter professing a willingness to work with House Republicans and to read

in Congress Daily of your discussions regarding Medicare with Speaker Gingrich.

Alll ca

n surmise is that your propaganda machine is disconnected from your

policy machine.

The sh
line” re

rill partisan rhetoric used in your advertising and the Democrat “company
gurgitated in your letter's enciosure causes me to doubt AHA's

willingness to work with House Republicans.

Let me

specifically address a few points made in your letter:

e Unless | am greatly mistaken, private sector health care costs grew by
approximately 4% last year while Medicare’s costs increased by
10.5%. It seems to me that allowing Medicare to continue to grow, but
at a slower rate, say 6%, would help Medicare better reflect the private
market. | don't believe, and I'm sure in all honesty, neither does your
association, that this would make it harder for senior citizens to receive
the level of care they need or that our rural and inner-city hospitals
would be forced to close.

o Only in Washington would a person believe that spending $6300 per
Medicare recipient in the year 2002 is a reduction of spending over the
current level of $4700 per year. Your insistence on relying on pretend
baseline numbers proffered by the Democrat Party demonstrates to
me that AHA hasn't quite got the message yet that Congress is now



Mr. Rick Pollack
May 18, 1995
Page 2

using honest numbers in its budget process. In the past, it may have
been fun to budget on wishful thinking, but today, Republicans are
serious about facing up to the challenge of saving Medicare and
balancing the budget. Peddling a page of dishonest numbers for each
Member's Congressional District adds nothing to the debate. If AHA
would care to recalculate your “illustrative scenarios” based on fact,
rather than fictional baselines, I'd be happy to review them with you.

e You may not be aware of this, but Lewin-VHI is a wholly owned
subsidiary of Value Health, Inc., an Avon, Connecticut managed care
health company. To trumpet the supposed independent findings of a
company with an obvious financial self interest in the ocutcome of the
Medicare debate as validation of your position strikes me as not the
strongest argument on your part.

e If my criticisms of AHA funding of the Democrat Party and their
candidates is of concern, all | can say is that sometimes the truth
hurts. | would trust that AHA's involvement in the political campaign
process is guided by your association’'s views and beliefs. By your
actions in 1994, you clearly thought that the Democrat Party and their
efforts to nationalize heaith care, increase the Federal debt, increase
the regulatory burdens on the private sector and to raise taxes were of
benefit to you.

As long as the American Hospital Association chooses to continue this dialogue
by mimicking the Democrat line and running a paid fear campaign in the media. |
feel is it is my responsibility as Chairman of the House Republican Conference to
keep Conference members assessed of your public actions in opposition to our
agenda. When you are ready to engage in a serious dialogue with House
Republicans to preserve, protect and improve Medicare, based on fact and not
hyperbole, | am confident we would welcome your participation.
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SOME IN

CONGRESS

WANT TO
REDUCE
MEDICARE BY
MORE THAN
$250 BILLION

This is more than 3 times the largest Medicare reduction in history.

i ho will be hurt the most? Certainly senjors
will be harmed. because their Medicare is
being reduced — again. But not only

seniors — evervone will feel the impact if community
hospitals have 1o reduce thewr services or close their
doors.

A new study by Lewin-VHI, one of the nation’s top
research firms, finds that with reductions of $250 bil-
lion, every hospital will lose money treating Medicare
patients.

WHAT WILL HAPPEN TO HEALTH CARE?

These reductions will mean:

« Money-losing but crucial services like trauma care,
bum units and ICUs may have to be closed.

» Senior citizens will find it harder to receive the level
of care they need as they grow older.

——————

Federanon of Amencan Health Svstems

*» New life-saving technology that people need could
be delayed.

* Innovative community outreach programs that help
mullions of Amencans could get timmed.

* Needed hospitais in rural or inner-city communities
could be forced to shut their doors. period.

Hosputals are successfully controlling costs. but these
reductions go beyond what is reasonable. They ‘re going
10 hurt—not just folks on Medicare. but anvone who
may need the high quality care that only a hospital can
give. And that will leave some very important people—
you the voter—iooking for answers. '

Hospitals and Congress should work together
to reform, restructure and save money in
Medicare—baut let’s not gut it.

[ri\ﬂ{[rl\'.«mﬁcan Hospital Association
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COALITION TO SAVE MEDICARE

"We strongly recamend that the cnsis presentsd by the finandel coadition
of the Medicare Trust Funds be urgestly addressed oo s caumprebensive
basis, including & review of the program’s fpancing methods, benefit

. provigions, and delivery msehaniszs.®
Secial Seaurity and Medicars Board of Trustees, 1995

Steering Committee Members
To date, July 21, 1998 )

Alliance for Managed Care

~ Citizens Against Government Waste
Citizens for a Sound Economy
Communicating for Agriculture
Council for Affordable Health Insurance
Healthcare Leadership Council
National Association of Manufacturers
National Taxpayers Union
The Seniors Foundation
U.S. Chamber of Commerce

PBB2
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COALITION TO SAVE MEDICARE

"We strongly recommend that the crisis presented by the financial condition
of the Medicare Trust Funds be urgently addressed oa a8 comprehensive
basis, including a review of the program's financing methods, benefit

provisions, and delivery mechanisms.”
Social Security and Medicare Board of Trustees, 1935

For Immediate Release Contact: John Gibbons, Coalition to Save
Medicare, 202-347-573)
Vicki Lovett, The Seniors Coalition, 202-546-1537
Matt Bester, Healthcare Leadership Council, 202-347-5731

Coalition to Save Medicare Comprised of Diverse Range of Groups
Formed to Shape and Menitor the Medicare Reform Debate

Washington, D.C. July 24, 1995 . . .The Coalition to Save Medicare (CSM) has been formed to support
efforts to preserve, simplify and strengthen Medicare and will serve as a clearinghouse for Medicare
reform information. The group, representing a wide range of interests from senior citizens, small and
large businesses, to taxpayers and the health care industry, will provide grass-roots input and support for
legisiation to prevent the impending bankruptcy of the Medicare Trust Fund. Co-chairs of the coalition
include Jake Hansen, vice president of government affairs, The Seniors Coalition, and Pam Bailey,
president, Healthcare Leadership Council (HLC).

“Medicare is in trouble, and we've formed this group to get the message out that something
needs to be done to prevent the system from going bankrupt by the year 2002,” announced Hansen. “The
makeup of our coalition membership itself sends a strong message that Medicare affects a diverse range
of groups, such as businesses, health care groups, taxpayers and families -- not just seniors.”

Msrs. Bailey added, “Medicare is too important of an issue to be left to politics. We hope our
efforts will result in workable solutions which will give our older Americans choices and, most
importantly, quality health care.”

According to the CSM mission statement, the solution does not lie with higher taxes, dramatic
cost-shifting or reductions in the quality of medical care available to seniors. Instead, policy makers
should simplify and improve the system by opening it up to new options and opportunities while
avoiding inappropriate government intervention or selection.

The CSM believes the current fee for service Medicare program should remain available to any
senior who wants it, but beneficiaries should also have the same health plan choices that are available to

other Americans.

CSM will be sending out alerts, manning phone banks, and publishing op-eds and letters to
editor across the country. Talk radio hosts will be receiving weekly updates about the progress of
Medicare reform.

“By the time we’re finished, voters in America will know what’s at stake,” said Hansen. They
will know the reality behind the Medicare crisis and what is being done to save the system.”

A mission statement and list of Coalition members appears on the following pages.
-30-

¢ The ors Coali . Cl  r = Healthcars Laadership Council, Chair

P.O. Rax 75033 Waehinstan DN 290A112
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COALITION TO SAVE MEDICARE

“We strongly recommend that the ¢risis presented by the financial sondition
of the Medicars Trust Funds be urgently addressed on a comprehensive
basis, including a review of the program's fnancing methods, benefit
provigions, and delivery mechanisms.*

Social Security and Medicares Board of Truatees, 1995

Mission Statement

The Medicare system is in a state of crisis, and the Coalition To Save Medicare is dedicated to
preserving , simplifying and strengthening Medicare. We belicve that the solution does not lie
with higher taxes, dramatic cost - shifting, or reductions in the quality of medical care available
to the elderly. Instead, policy makers should simplify and improve the system by opening it up
to new options and opportunities while avoiding inappropriate government intervention or
selection, thus using market forces to reduce excessive costs and improve the quality of care
available.

The Coalition To Save Medicare further believes that strengthening Medicare is too important to
be left to “politics-as-usual”. Rather, we must act inmediately to preserve Medicare for current
retirees and to strengthen the system for future generations by holding the Medicare spending
increase to a slower rate of growth. We also believe that while we must preserve the existing
program for those who want it, senior citizens deserve the same choices that are available to
other Americans and that they need to be encouraged to help root out waste, fraud and abuse in
the system.

¢ The Seniors Coalition, Chair » Healtheare Leadership Council, Chair

P.O. Box 75033, Washineton. D.C. 20013
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COALITION TO SAVE MEDICARE

“Wo strongly recemmend that the erisis mud by the finaneial condition
of the Medicare Trust Funds be urpently sddressed aa & cazmiprehensive
basis, incduding s review of the program’s Snancing metbods, benefit

provisiozs, and delivery meehanisms.®
Social Security and Medicare Board of Trustees, 1995

Biographical Data

Chairs, The Coalition to Save Medicare

Jake Hansen, Vice President for Government Affairs, The Seniors Coalition

Jake Hansen serves as chief political strategist for The Seniors Coalition and is responsible for
formulating and implementing all policies which support the concerns of the organization’s
membership. He directs lobbying initiatives on issues such as Medicare, taxation, spending,
health care, Social Security. The Seniors Coalition is a non-partisan national organization which
embraces a set of core beliefs: frugal and responsible government finance; tax policies that create
rather than destroy jobs; strong and stable families; and the enduring compact between one
generation and the next. It accepts no taxpayer money. :

Pamela G. Bailey, President, Healthcare Leadership Council

Pamela Bailey has been involved in health care government relations, public policy and
communications for nearly 25 years, including service in both the public and private sectors.

The Healthcare Leadership Council (HLC) is a group of over S0 health care industry chief
executives -- leaders from the hospital, insurance, pharmaceutical, technology, and
physician/nurse sectors. The group was initiated in 1988 with the purpose of developing a health
industry consensus on solutions to the problems confronting American health care.

o The Seniors Coalition. Chair » Heslthcare Leadership Council, Chair »
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Statement by Pamela Bailey
President, Healthcare Leadership Council

Today mérks the start of the week commemorating the thirtieth anniversary of
Medicare. Yet, this important heaith program is facing a financial crisis so severe that
its future is at risk. It is in response to this crisis that we are announcing today the
formation of the Coalition to Save Medicare.

The Healthcare Leadership Council (HLC) represents leaders from every sector of the
health care industry. We have joined with the Seniars Coalition to co-chair this

coalition, This coalition will accomplish two major goals:

. To inform Americans of the urgent need to address the financial crisis facing

Medicare; and

> To promote a public conversation over the right sclutions to this crisis.

Joining me today are, Jake Hansen, from The Seniors Coalition, and representatives
from other Steering Committee Members: Bruce Jasten from the U.S. Chamber of
Commerce, Wayne Nelson from Communicating for Agriculture, and David Keating
from the National Taxpayers Union. These individuals speak for large and small
businesses, farmers and ranchers, and taxpayers. Medicare touches every American,

and this coalition will represent the cross section of interests in American society.

The Healthcare Leadership Council has made saving, simplifying, and strengthening
Medicare our top legisiative priority. There are two reasons why we decided to help

build this coalition. First, America must come to grips with the financial crisis facing

Medicare. This fact, recognized by leaders of both political parties and the Social

Healle e Toudesing Conndil
[0 I8 StEeet N St i
Washitogions 1100 2

e e '
e ST LTS
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Security and Medicare Board of Trustees, is profound. Next year, Medicare will begin
to spend its reserves. In seven short years, Medicare will be bankrupt. The long term
outlook for Medicare is no better. The aging of the baby boomers and the reduced
number of young people supporting an older population creates an unsustainable
financing situation using current methads. This is of enormous impartance to all

generations of Americans and to the health care system.

The second reason for our active involvement is that the HLC brings a unique
perspective to this important issue. The Healthcare Leadership Council represents the
innovative and quality institutions in the health care industry. lts members include the
chief executives of hospitals, managed care companies, pharmaceutical companies,
medical device manufacturers, and health care providers. We provide a unique forum
for people knowledgeable and experienced in the delivery of health care in which to
find solutions to the challenges ahead. The HLC has been working for months on
solutions for strengthening Medicare. We look forward to presenting our
recommendations to the leadership of both political parties and the Coalition, and to
warking with the coalition to inform Americans about how to best preserve, strengthen
and simplify the Medicare program. | '

Saving Medicare is an issue that can not be put off, nor is it an issue that we can push
under tha rug. An open, honest national discussion about how we can save Medicare
and preserve its promise to America's senior citizens is critical to achieving the right
solution. The Coalition to Save Medicare will be working with hundreds of

organizations to raise the public awareness and understanding of these important
issues.
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The
ENIORS " OQALITION

Protecting the Future You Have Earned

FOR IMMEDIATE RELEASE CONTACT: Vicki Lovett
July 24, 1995 202-546-1537

Seniors Coalition is Supports Efforts of Coalition to Save Medicare
Engaged in All-out Effort to Protect the Elderly

In a statement released today, Jake Hansen, vice president for government affairs of The Seniors
Coalition and co-chair of the Coalition to Save Medicare, said, “Forming the Coalition is the best thing
we could do t0 help protect and preserve the health care coverage of senior Americans - for today and
tomorrow.”

The Coalition to Save Medicare (CSM), formed to support efforts to preserve, simplify and
strengthen Medicare and serve as a clearinghouse for Medicare reform information, is comprised of a
diverse range of groups. The CSM represents the interests of all Americans, from the elderly to farmers,
taxpayers, businesses of all sizes and healthcare providers. Hansen adds, “As Medicare enters its 30th
anniversary, we see many opportunities to help encourage the national dialogue on the Medicare crisis.
We want to show that Medicare has been a good program, but is now in trouble, and that it has an
across-the-board impact on the health, well-being, and lifestyle of all Americans of all ages, not just
seniors. We know that if steps aren’t taken to address the problems of Medicare, then we all will face
dire consequences. Our message is clear: SAVE MEDICARE.”

According to Hansen, The Seniors Coalition believes that choices are a key ingredient in the
Medicare reform formula. “We believe that people entering retirement should be given the same choices
that are prevalent in the private health care industry — whether it be HMOs, PPOs, a voucher system or
another form of selection.” At the same time, he says that those who want to remain in the system
should be allowed to do so.

Says Hansen, “We’re excited about the prospects of the CSM and believe our actions will resuit
in Jegislation that is good for seniors and good for our country. We hope all Americans will benefit
from the effects of our efforts, as they recognize that we plan to preserve a system that has served so
many so well.” -

The Seniors Coalition is a non-profit organization with two million members and
supporters which represents the interests of older Americans. It keeps its members aware of
issues affecting their lifestyle, health and well-being through a free bi-monthly newsletter,
legislative action alerts, correspondence, free booklets, research papers, a monthly Q & A
column and op-eds. It is totally member supported and accepts no taxpayer money.

Hi##

Administrative Office: Legisladve Office:
11168 Main Sereer. Suite 302 o Fairfax. Vireinia 22030 214 Masuachunemrry Avenvie NF  Siire 740 @ Washinoran Y™ 20000
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THE ALLIANCE FOR MANAGED CARE

Statement of Support for the
Coalition to Save Medicare

The Alliance for Managed Care is pleased to announce its participation in The
Coalition to Save Medicare. The Alliance for Managed Care is made up of four of
Amenca's leading managed care compames. They are: Aetna, Cigna, MetraHealth,
and The Prudential. Together, the members of The Alliance for Managed Care
(AMC) provide health care coverage for over 60 million Americans. The AMC will

serve on the Coalition's steering committee.

The AMC's concern over the future of Medicare is deeply held. This vital federal
program is on the brink of financial collapse. The program’s rate of growth is not
sustatnable. The crisis confronting Medicare threatens the health care security of
current beneficiaries and future generations. As important, Medicare's runaway
costs will continue to exacerbate all attempts to balance the federal budget. The
AMC believes the Congress and President Clinton must act to save the program by
giving senior Amencans real health care choices.. just like millions of American
workers have. Managed care should be a health coverage option available to every

Medicare beneficiary.

For the sake of current generations and the nation's fiscal well-being, AMC is

pleased to announce its committed participation in The Coalition to Save Medicare.
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U.S. Chamber of Commerce

EEEEEE ===
1815 H St,, NW —— V¥ 1 .
Washington, OC 20062-2000 EE — mEe
Media Relations Department (202) 463-5682 E E _E_ § § -g
FOR IMMEDIATE RELEASE Contact: (202) 463-5682 Frank Coleman
Monday, July 24, 1995 Laura Weller

U.S. CHAMBER LAUNCHES EFFORT TO SAVE MEDICARE

WASHINGTON — The U.S. Chamber of Commerce today helped kick off a “herculean
effort’ to save Medicare at a press conference launching the Coalition to Save Medicare.

“We believe the Medicare crisis demands a timely collaborative effort by the Congress
-and the American people,” said Bruce Josten, the Chamber’s senior vice president for
membership policy. “There is no other choice.

“Today Medicare is the fastest growing program in the federal government. This year
alone, Medicare will add about $45 billion to the federal deficit, about one-fourth of the total
deficit,” Josten said. “‘Even worse, the Medicare Board of Trustees anticipates that Medicare
will be bankrupt in seven years.”

Josten called on Congress to redesign Medicare to protect, preserve and improve the
program for current and future beneficiaries while providing choices of medical care to senior
citizens and rooting out fraud, waste and abuse.

“Clearly, this is a crisis, but we must make it a crisis of opportunity. Sitting back and
allowing Medicare to go bankrupt is not an option,” he said. “Yes, this will be a herculean
effort. But the cost of doing nothing is an unconscionable price to pay.”

Josten noted that the Chamber membership supported the recently-passed 1996
Federal budget resolution, which provides for $1.4 trillion of Medicare spending over the next
seven years.

The U.S. Chamber of Commerce is the world’s largest business federation, with
215,000 member businesses, 3,000 state and local chambers of commerce and 1,200 trade

and professional associations.

a8-115
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” A '—' National Association

of Manufacturers

95-167 CONTACTS:
MONICA GLIVA (202) 637-3093 :
FOR IMMEDIATE RELEASE JULIE CANTOR-WEINBERG (202) 637-3127

REFORM, DON’T GUT, MEDICARE SAYS NAM

New Coalition Emphasizes Broad Need for Restructuring

WASHINGTON, D.C., July 24, 1995 -- "The NAM fully supports efforts to
reduce our nation’s budget deficit, but targeting Medicare and Medicaid for across-the-
board spending reductions is not the solution. Instead, we must focus on modernizing
Medicare to ensure its quality and efficiency, without shifting costs 1o the private
sector,” said National Association of Manufacturers Senior Vice President Paul Huard
today.

"We’re pleased to be a part of today’s announcement to introduce the Coalition to
Save Medicare. The very breadth and size of this group should be a clear indication of
the importance and urgency of this issue," said Huard.

"In the 1980s, employers were battered by double digit health care cost increases.
But innovative changes, such as the use of managed care, saved their health care
programs. It’s time for the federal government to 1ake a page from the business
community's play book," noted Huard.

Specifically, the NAM Board of Directors recommended modernizing Medicare
to include incentives for greater use of managed care and other initiatives, and avoid
transferring costs to employers.

"We must put some scrious consideration into finding ways to make the system
work more efficiently if we are going to both balance the budget and save Medicare
from bankruptcy by 2002,“ Huard said.

-NAM-

1331 Pennsyivania Avenue. NW, Suite 1500 - North Tower, Washington. DC 20004-1790
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112 €. Lincoln Ave.
P.0C. Box 677
Fergus Fails, Minnesota 56538-0677 Phone (218) 7393241

Statement by Wayne Nelson, President
RURAL AMERICANS SAY LET'S SAVE MEDICARE . . . AND MAKE IT BETTER.

Communicating for Agriculture has had a long history of actively working to improve health care
in rural America. We led a coalition of more than 100 agriculture and commodity groups in the
health care debate of 1993 and 1994.

CA has been a leader in the fight for tax fainess and to establish programs for those without
health insurance. On behalf of the 80,000 farmers, ranchers and rural small businesses, we
believe that Medicare needs to be saved, but to do so means that it must be changed.

Py .
Rural hospitals lean on Medicare - call it the crutch that stabilizes the bottom line. Since rural
areas are home to a high percentage of the nation's seniors, it's no surprise that rural hospitals
receive so much revenue from Medicare — typically more than half and in some hospitals, up to
80 percent.

With Medicare's bankruptey approaching, rural communities won't be able to count on the
federal insurance program as it exists today. Even today's Medicare is not perfect, especially
when you look at it from rural Amenca

Rural hospitals are reimbursed less than their urban counterparts, and reimbursements don't
reflect true costs. Below-cost reimbursements have forced rural hospitals to shift costs to
patients with private insurance.

Clearly, it's time to make changes to save Medicare. Band-Aid solutions, such as higher
copayments and lower payments 10 doctors and hospitals won't be enough.

Another easy option would be increasing the level of payroll taxes that fund Medicare. But as
baby boomers move into retirement, the ratio of workers to Medicare recipients is going to shrink
from four to one, to two 10 one. The tax increase necessary would be difficult to bear, especially
among the self-employed and small business owners, the backbone of rural America.

To ensure that Medicare coverage will be available when our children and grandchildren retire,
we need to make bigger changes. The biggest is a change in philosophy: giving seniors more
choices. Let seniors select their own health care insurer. [f they choose less expensive coverage
with higher deductibles, seniors would share the cost savings with a rebate. Select more




. *
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comprehensive coverage, and seniors would pay the difference. This plan gives seniors the same
choices as all Americans who purchase insurance and rewsrds them for making wise health care
buying decisions.

Managed care can also be a part of the solution, too, including finding ways to change the
reimbursement system so it is based on competitive bids.

Rural health care delivery is different from that in the city. There are fewer people, older people
and more miles to cover. But that doesn't preclude rural Americans from quality health care. We
need to modemnize Medicare to make it work for everyone.

3
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NATIONAL

TAXPAYERS

Union .
For Immediate Release For Further Information, Contact:
July 24, 1995 Pete Sepp (202) 543-1300

Nation’s Largest Taxpayer Group Urges
Congress to Prevent Medicare Bankruptcy

(WASHINGTON, D.C.) -- The 300,000-member National Taxpayers Union
(NTU), the nation’s largest taxpayer association, today announced its active participation in
the newly formed Coalition to gave Medicare. The Coalition, led by the Seniors Coalition
and backed by other citizen and business organizations, will work for implementation of
reforms to prevent Medicare’s looming bankrupicy.

NTU executive vice president David Keating said, “Medicare’s own Trustees
predict the program will go bankrupt in just seven years. The Coalition to Save Medicare
will work to inform the public that reforms are needed to avoid bankruptcy.

“The Trustees have diagnosed Medicare’s condition as critucal and unstable. The
prognosis for taxpayers -- and seniors -- is grim unless Congress acts this year. Congress
literally cannot afford to delay reforms that will control the growth of Medicare spending
and rescue the system from certain doom.

“Some special interest groups say Medicare shouldn’t be changed. The question is
not whether changes need 1o be made, but when they will be made. The program is headed
straight for a cliff. If Congress acts this year, drastic changes can be avoided later. If we

wait until disaster strikes from Medicare's bankruptcy, the pain caused by changes will be
far worse."

According to the 1995 Annual Report of Medicare’s Board of Trustees, Medicare's
Hospital Insurance (HI) Trust Fund will exhaust previously accrued surpluses and become
insolvent by 2002. Forestalling this bankruptcy through tax hikes alone would, according
to Keating, “place devastating new burdens on taxpayers and the economy. Medicare
payroll taxes would jump by more than $1 trillion over the next seven years, or $1,500
every year for a worker eaming $45,000.™

These calculations do not account for rapid cost growth (over 10 percent annually)
in the Supplementary Medical Insurance (Part B) portion of Medicare. Taxpayer subsidies
for this program are expected to quadruple to $147 billion by the year 2004. Without other
remedies, these costs could trigger tax hikes on top of those consumed by Medicare.

National Taxpayers Union, a non-profit, non-partisan citizen organization with

300,000 members in all SO states, works for fiscal responsibility at all levels of

government. NTU has led the national campaign for a Balanced Budget Amendment to the
U.S. Constitution.

-30-

325 PennsyLvaNia AVENUE * SOUTHBAST ®» WasyiNeroN DC 20003 « Trizreone 202-543-1300 « Pax 203-546-2086
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%‘Il AGAINST

GOVERNMENT

WASTE
For Immediate Release Contact: Sean Paige
July 24, 1995 (202) 467-5300

CCAGW Joins Coalition to Save Medicare

Washington, D.C. -- The Council for Citizens Against Government
Waste (CCAGW) today joined with other prominent taxpayer, senior and
business groups in an all-out effort to save, simplify and strengthen the
Medicare system, which will be thirty years old this month. Without action
now, according to the "Coalition to Save Medicare," the health care
provider for seniors will go bust early in the 21st Century.

Last year, the President's Medicare Trustees, an independent panel
whose job is to keep track of the financial health of the program, reported
that Medicare was in poor shape and headed toward collapse. This year, the
trustees made it even more explicit: Within one year, booming costs and an
unsustainable growth rate will drain the Medicare Trust Fund. In seven
years, the program will be bankrupt.

"A failure to reform the program today will exact a terrible toll on
America's seniors and all taxpayers tomorrow" said CAGW President
Thomas. A. Schatz. "But before we even begin to look at adjusting benefits,
we should launch a vigorous effort to eliminate the tens of billions of
dollars in waste, fraud, and abuse within Medicare. Every dollar pilfered
from Medicare by the goulish gang of grifters who prey on it should be seen
as a personal attack upon its particularly vulnerable beneficiaries and the
taxpaying public.”

"Time is too precious, and the stakes are too high, 10 waste another
minute in fear-mongering, denial, and demagoguery,” said Schatz. "Every
major poll reports that the public - and Medicare enrollees in particular --
demand that Congress take the steps necessary to strengthen the program, to
simplify its rules, and to protect every patient's nght to a relationship with
their physician while offering a reasonable number of health-care choices
and alternatives to the present system. Long-standing proposals such as
medical savings accounts, which are strongly endorsed by CCAGW
members, will likely now be enacted as one of the choices offered to
Medicare enrollees." _

CCAGW will work with the Coalition to Save Medicare and the



House and Senate leadership to preserve the system for current and future
beneficiaries. |

CCAGW is a 600,000-member non-partisan, nonprofit organization
lobbying to eliminate waste, fraud and mismanagement in government.

1301 Connecticut Avenue, NW « Suite 400 « Washington, DC 20036 » 202-467-5300
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Coalition to Save Medicare
July 24, 1995

COLI.l'I.Cll fOl‘ For more information, contact:
Aﬂb ')le Hmlth Cristina Biro, Manager of Public Affairs
Insurance 703-836-6200, 703-836-6080

Statement of Greg Scandlen
Executive Director -
Council for Affordable Health Insurance

The Council for Affordable Health Insurance (CAHI) is proud to be a partner in the Coalition to
Save Medicare. The Coalition’s goal is to preserve, simplify and strengthen the Medicare system.
This theme fits with CAHI’s mission to allow market forces to reduce costs and improve quality
of care.

CAHI supports maximum choice of insurance options for seniors. Medical savings accounts, or
MSAs, can be a vehicle for seniors to pay for health care expenses in retirement. CAHI's position
is that the best way for seniors to finance their health care needs is through private vehicles rather
than through government programs such as Medicaid.

Reforming the Medicare system is one of the greatest dilemmas facing Members of Congress
today. CAHI has submitted a comprehensive list of short-term revenue solutions and is working
on long-term fixes for the Medicare program.

CAHI encourages all groups to support the mission of the Coalition to Save Medicare. Senior
citizens deserve the same health care choices available to other Americans. CAHI agrees with the
Coalition’s goal of encouraging policy makers to simplify and improve the Medicare system by
opening it up to new options and opportunities.

The Council for Affordable Health Insurance is an association of small to mid-sized insurance
companies that was formed in March 1992 to fight for free market solutions to the problems in
the health care system. Council members cover nearly 4,000,000 people in the individual and
small group insurance markets.

HH

112 S. West Street, Suite 400, Alexandria, VA 22314  703-8366200 Fax 703-836-6550
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MEDICARE PRESENTATION
SUGGESTED TALKING POINTS

GENERAL THEMES

* Bipartisan agreement that Medicare is going bankrupt

¢ You are personally committed to saving the Medicare system

4 Traditional Medicare will remain -- but it may cost more

¢ We can protect, preserve and strengthen Medicare

¢ Medicare spending per individual will increase from $4800 to $6700 - an
increase of nearly 40 percent

CHART 1:

. Purpose of the Town Hall meeting is to talk about saving Medicare

. Bipartisan consensus that this is a vital program

. Unfortunately, Medicare is in deep financial trouble

. It can be fixed -- and we can continue to increase spending

. Holding this forum to give constituents information — and to listen to their ideas
on how to fix Medicare

. We're listening to experts around the country and gathering input from seniors.

. We want to do this right.

CHART 2

. Many Americans still don’t realize the serious financial crisis facing Medicare

. Ask how marty people knew Medicare was going bankrupt before they came 10
the meeting)

. The first part of the meeting [ want to discuss the problem with you

CHART 3

. April 3 repor of the Medicare Trustees shows Medicare is going bankrupt
(Hold up a copy of the report)

. Stress the bipartisan natre of the Trustees -- Shalala, Rubin, Reich.
Commissioner of Social Security and two public Trustees —~ including a
Republican appointed by George Bush

CHART 4

. Bill Clinton and Newt Gingrich agree -— Medicare is going bankrupt.

. But Clinton’s budget proposal still allows Medicare 1o go bankrupt

. We hope he and Congressionbal Democrats will work with us to save Medicare
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CHART §:

CHART 9:

CHART 10:

-

Problem begins pext year. In 1996. the Medicare Trust Fund begins to spend
more money than it is taking in.

First time in thirty year history of the program this has happened

According to the bipartisan Trustees report, by 2002 the Trust Fund is empry.
After 2002 the problem grows exponentially worse as we approach the baby
boomers retirement.

(Point to how steepiy the line plunges after 1999)

The problem is out-of-control spending. Medicare spends more per beneficiary
than the beneficiary pays into the system in premiums and taxes.

This is not anyhody’s fault -- that’s just how the system is designed — full of
incentives for waste, fraud and misuse

But the problem must be fixed - a system that speads $117 thousand more per
couple than is paid into the system is not sustainable.

The problem must be solved now or else it grows worse every year.

There will be fewer workers supporting each retiree on Medicare as the baby
boomers retire

The alternative to slowing the growth of Medicare is to raise taxes on working
Americans -- and killing jobs.

We are listening to all Americans. We have told doctors and hospitals that they
have a responsibility to help us find a solution and we want to hear what you
have to say about what does and doesn't work in Medicare today.

(Stop and take comments on what they think is wrong today)
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CHART 11:

. We believe the private sector can teach us how to slow the growth of Medicare.

» The private sector has increased choice and controlled costs.

. There 1s no reason why Medicare spending must increase at twice the rate of the
private sector.

CHART 12:

. Keeping growth above private sector growth allows us to keep Medicare from
going bankrupt and still increases spending.

. We have strengthened our commitment to Medicare.

. ' Medicare spending can increase, it just can’t continue to increase at over ten
percent a year.

. Medicare will increase its commitnent from $4800 per beneficiary to $6700 per
beneficiary '

CHART 13:

. We will spend $1900 more person than we do today.

. We account for increased population and still spend $1900 more per person

CHART 14

. Learning from the private sector, we will give seniors the right to choose

. We want seniors to have the same rights as other Americans -- including
Members of Congress.

. Like Members of Congress, you will have the right 1o choose from a series of
plans.

. There are several concepts used in the private sector that we are considering for

Medicare options.

Basic Medicare will remain. Premiums will increase, just as they would if did
nothing.

Managed Care is another option available to millions of Americans, including
Members of Congress. Managed Care uses a network of physicians 10 organize care
for patients. It may provide more benefits and/or lower premiums. If that’s what
important to you. you can choose it.

Emmmsmnm;hasnd_m_d;m Right now. when a senior rurns 65. he or she
is forced off their health care plan and onto Medicare. Many retirees want the right to
sty on their private plan. If you want 10 stay on your private plan, we will remove the
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‘bureaucratic obstacles so that your employer or labor union has the opportunity to offer
that choice to you.

Medical Savings Accounts is a new idea designed to give seniors more control over
their health care dollars. Beneficiary would have a high deductible catastrophic
insurance policy. Medicare deposits funds in your own interest-bearing Medical
Savings Account each year. You keep any money you don’t use. Each year,a
beneficiary gets another deposit from Medicare. At the end of life, any unspent funds
pass tax-free to your love ones. The Medisave option provides more contol over

medical dollars.
CHART 1§
. The private sector has controlled costs by increasing competition.
. The options will force providers to serve your needs - not Washington's needs
CHART 16
. We will simplify the Medicare system. If you want traditional Medicare -- you

don’t have to do anything — it’s that simple.

CHART 17

. If you want to consider other options, you will receive information on each plan
— just the way Members of Congress choose each year.

CHART 18

. After waking time to discuss with family and friends, choose the best plan for
you -- and know that next year you will be able to choose again.

CHART 19

MEMORIZE THE PRINCIPLES

. These are options we are considering, which have been suggested by experts
and by seniors who use the system and know where the problems are now

. None of the options are finalized

. We are still collecting your comments and ideas

. ' When we put together the details, we will make sure they are consistent with

these principles



MEDICARE

We are committed to preserving,
protecting, and strengthening this vital
program
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Time 1s Running Out on
Medicare

 Medicare’s hospital
trust fund will spend
more than it takes in

next year.

 The trust fund will be
empty in seven years.
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What the Clinton Trustees Said In
April of This Year About Medicare’s
Hospital Program:

» “Under all the sets of assumptions, the trust fund is projected
to become exhausted even before the major demographic shift
begins. " (page 3)

» “The fact that exhaustion would occur under a broad range of
future economic conditions, and is expected to occur in the
relatively near future, indicates the urgency of addressing the
HI trust fund’s financial imbalance.’’ (page 13)

Source: April 1995 Annual Report of the Board of Trustees of the Federal Hospita) Insurance Program,
signed by Scecretaries Rubin, Shalala and Reich

" page 3
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MEDICARE REFORM IS A
BIPARTISAN ISSUE

"We cannot leave the system the way it is .... When you think
about what the baby boomers require ... that's going to require
significant long term structural adjustment. We'll have to look at
what we can do there. But the main thing we can't do -- we can't

have this thing go broke in the meanwhile."
(President Clinton, 6/11/95)

"I.do think the President put his finger on something here where I

think we analyze it slightly different but we both have the same
commitment ... I think in spirit we're not that far apart. The thing
that is driving us is that the trustees reported that Medicare will go

broke by 2002." -
(Speaker Gingrich, 6/11/95)

page 4
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MEDICARE HOSPITAL TRUST FUND
STARTS GOING BROKE IN 1996

$BILLIONS

" $10 (Tg
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Source: 1995
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Annual Repont of the Hi Trustees, April 1895 p. 13

page 5
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MEDICARE HOSPITAL TRUST FUND
EMPTY IN SEVEN YEARS

(Trust Fund Reserves)
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Source: 1995 Annual Report of the Hl Trustees, Agrif 1995, p. 13

page 6
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Medicare Spending Per Beneficiary

Exceeds Contributions

For a two-earner couple retiring in 1995, over their lifetime, Medicare will spend

$117 thousand more than the couple paid in taxes and premiums

200 a2

thousands of dollars
o
o

taxes and premiums
Medicare Benefits

Source: Gene Steurle, Urban Institute

page 7
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Current Medicare Crisis Will Only
Get Worse as Population Ages

ratio of active warkers to Medicare beneficiaries
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page 8
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If We Don’t Reform Medicare,
- Payroll Taxes Will Have to
Double by 2020
to Avoid Bankruptcy

Source: 1995 Annual Report of HI "l1ustees, page 20

page 9
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We are working to make Doctors and
Hospitals part of the Medicare solution, not
part of the Medicare problem.

[Tt4R A

7 T it

: page 10
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There 1s Hope:
Private Sector Has Made Improvements

that Can Help Medicare
(1994 Spending Growth)

12.0%-
10.0%-
8.0%
6.0%
4.0%
2.0%-
0.0%
-2.0%
: Medicare large-
Part A employer
health
spending

Sources: 1998 Annual Report o( HI Trustees and HCFA actuaries page 11
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Per Beneficiary Spending Will
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$6,000 -
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Increase 40 Percent

1905

2002

$6,700

page 12
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Medicare Spending
Will Increase .
$1,900 per Person



SENIORS SHOULD HAVE THE RIGHT
TO CHOOSE

OPTIONS WE ARE EXPLORING

Your Current Medicare Plan
Coordinated Care choices
Employer/Association based Medicare

- Medical Savings Accounts

page 14
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THE RIGHT TO CHOOSE WILL HELP
SLOW THE GROWTH (. MEDICARE

V' Private sector forces providers to compete for the
individual's business -- not the government's business

\ Private sector forces providers to simplify the system and
give seniors more information

v Bureaucrats will no longer be allowed to make all the
decisions and keep all the information in Washington.

page 15
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IF YOU WANT TO KEEP YOUR
MEDICA..

YOU DON'T HAVE TO DO ANYTHING

§

YOU ARE AUTOMATICALLY
ENROLLED
YOUR BENEFITS WILL CONTINUE

page 16
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YOU HAVE THE RIGHT TO CHOOSE
THE PLAN THAT BEST SUITS YOUR
INDIVIDUAL HEALTH CARE NEEDS

!

AND THE NEXT YEAR -- IF YOUR
NEEDS CHANGE -- YOU CAN CHOOSE
- AGAIN

page |18




Strengthening Medicare for the 21st Century

A Statement of Principles

We must act immediately to preserve Medicare for current
retirees and to protect the system for the next generation

Medicare spending must increase, but at a slower rate

Senior citizens deserve the same choices available to other
Americans

Government must not interfere in the relationship between
patients and their doctors

Senior citizens should be rewarded for helping root out waste,
fraud, and abuse :

Strengthening Medicare is too important to be left to "politics-
as-usual” | page 19
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MEMORANDUM

TO: Laura Tyson
Carol Rasco July 24, 1995

FR:  Chris J. —_—
RE: Medicare Speech/Coalition to Save Medicare

cc: Gene Sperling
Jen Klein

Attached is the current draft of the speech with the suggested comments of Dick Morris. We
will be following the evolution of this speech very closely. As soon as we receive an updated
copy, we will forward it to you immediately.

Also attached is the press packet released at the "Coalition to Save Medicare" press
conference. As you will note, at least on the cover page, the Concord Coalition is not listed
as a founding member. I believe this is very good for us.

The final attachment is a copy of the document distributed amongst Republicans concerning
the proper way to discuss Medicare with constituents. I believe this was a document
referenced in Sunday's Post.

I will be talking with you soon; if you have any questions, please do not hesitate to call me at
6-5560.



draft 7/24/95 10:00 am
REMARKS BY PRESIDENT WILLIAM JEFFERSON CLINTON
30THE ANNIVERSARY OF MEDICARE
THE U.S. CAPITOL
JULY 25, 1995

(Acknowledgements: Vice President Gore for introduction; Eugene
Glover, President, National Council of Senior Citizens (NCSC);
Larry Smedley, retiring Executive Director, NCSC; Senator
Kennedy; Senator Daschle; Congressman Dingell; Congressman
Gephardt; Dr. Arthur Fleming and family; Genevieve "Mother"
Johnson and family, 96-year-old seniors' advocate and president
of NCSC's D.C. State Council of Senior Citizens)

Standing here in the shadow of the U.S. Capitcol, we also stand in
the light of all of you and so many others who worked so hard to
create the great social contract we call Medicare.

We stand in the light of Franklin Roosevelt, who understood more
than 60 years ago society's moral obligations to its elders.

We stand in the light of Harry Truman, who said more than 50
years ago that the time had come for action to help America's
senior citizens attain the full measure of opportunity to achieve
and enjoy good health.

We stand in the light of John F. Kennedy who would not live to
see his dream of health security for older Americans realized.

We stand in the light of Lyndon Johnson, who on July 30, 1965
honored the memory of so many who had, inch by inch, moved us to
the moment of victory. With the following words, President
Johnson also honored millions of older Americans who had looked
with such hope to that day. He said, "There are those, alone in
suffering, who will now hear the sound of some approaching
footsteps coming to help. There are those fearing the terrible
darkness of despairing poverty -- despite their long years of
labor and expectation -- who will now look up to see the light of
hope and realization."

Thirty years ago the American people reached common ground on the
need to provide guaranteed health security to older Americans.

It is important to remember that before Medicare, 50 percent of
the elderly had no health insurance and even more were
underinsured. Older Americans who had fought our wars and built
this country from the ground up found themselves having to choose
between food and shelter and medical care. Men and women who had
given a life-time to raising families and serving their
communities were one illness away from total destitution. As the
Vice President's father, Senator Al Gore, Sr. said in 1863, this
was "a disgrace in a country such as ours."



The American people deserved better, and many of you in this room
were directly responsible for crafting and passing what has
become, along with Social Security, the most important
legislation on behalf of American seniors in the history of this
great country.

Today, 37 million older and disabled Americans carry a Medicare
card that glves them access to the best health care in the world.
Medicare has dramatically increased access to health care and has
relieved older Americans of the terrible anxiety they suffered
when they did not have health insurance and could not pay for
their own care. We also know that Medicare has helped older
Americans live longer, healthier lives. Medicare works. And it
does something else which I have been working hard to promote for
all Americans the past two-and-a-half years: It helps millions
of citizens make the most of their God-given potential, not just
in the first 65 years of life, but for as long as they live.

And let's not forget that America gave birth to twins in July of
1965. The same legislation that created Medicare also created
Medicaid. And now, fully two-thirds of the Medicaid budget goes
to care for older Americans and disabled citizens. Middle class
families struggling to raise and educate their children, would
face nursing home bills for their parents that average $38,000 a
yvear if it were not for this program. So we need to celebrate
and recommit ourselves to Medicaid today too.

But, even as we gather in the light of celebration, there are
those outside this room who would cast a dark shadow on the
extraordinary progress we have made.

We are now at an historic mcment, because for the first time in a
long time, the leaders of both parties agree that for the health
of our nation, we must balance the budget. And everybody knows
we must get health care spending under control. I'm for a
balanced budget. I'm for getting health care costs under
control. But, there is right way and a wrong way to accomplish
these goals.

The right way is what my Administration has been doing for the
past two-and-a-half years. The economy is up, inflation is down,
trade is expanding, interest rates and unemployment are down.
We've cut the deficit by a third, and we're in the process of
reducing it for three years in a row for the first time since
Harry Truman was President.

At the same time, we have maintained and strengthened our
investments in American families and in the things that will
prepare us to compete and win 1n the global economy: education
and training, college loans, research, and health care. But we
must do more.

N



My balanced budget plan cuts spending by more than $1 trillion.
But, it doesn't place unnecessary and harsh burdens on those who
can least afford to bear them. It is simply wrong to cut
Medicare by $270 billion to pay for a $245 billion tax cut for
the well-off. It is wrong to reduce coverage or coerce
beneficiaries into managed care.

Medicare is currently a guaranteed benefit to 37 million older
Americans. A person can take his or her Medicare card to
virtually any doctor or hospital in this country to get the help
they need.

The Republican plan would replace this benefit guarantee with a
so-called "voucher" system. Under their voucher plan,
beneficiaries who wish to keep their fee-for-service plan and a
quarantee of their choice of doctor will have to pay =,
significantly more. %) Londvm v v dier pudi ot o7 afay ole Fwo

The—vouches—option-that Republicans-offer-would-teave seniors to
fend—for-themselves. They would have to accept a fixed amount of
money, in the form of a voucher, which they would use to purchase

health care private plans, which-may--Ret--even- beiﬁvallab{emiﬂ~some.f

parts.of the-ceuntry.

Let's be clear: Republican proposals to save $270 billion
through vouchers are not about Medicare reform -- they are about
reducing federal spending at the expense of seniors. They say
the voucher will create more choice. And it does look that way
on the surface. But the truth is, in order for them to achieve
the $270 billion in savings, they are going to have to limit the
growth of voucher payments to only 4.9 percent per year -- well
below the CBO projection of a 7.1 percent annual increase in
health care costs from 1996 to 2002. That means that every year,
for every Medicare beneficiary, the cost of what they'll need to
buy will grow faster than the value of the Republican voucher.
So, seniors will either have to pay the difference out-of-pocket,
or sign up for policies with inferior benefits. That's not
choice, that's financial coercion.

Let's look at what these cuts will mean to the average citizen.
Preliminary estimates by the Department of Health and Human
Services show that by the year 2002, the Republican plan would
increase out-of-pocket costs by tens of billions of dollars.

. In the year 2002 zlone, the average Medicare recipient of
skilled nursing home services would pay at least $1400 more.

. Even worse, the average beneficiary receiving home health
care services would pay at least $1700 more.

Since 75 percent of Medicare bencficiaries have 1incomes below
$25,000, it's hard to imagine how they will be able to afford

2
-




these higher costs.

In human terms this means that a middle aged couple trying to
juggle the expenses of putting their children through college and
saving for their own retirement could be put at grave financial
risk if their aging parents become sick and can no longer afford
the care they need. For the elderly parents who worked hard all
their lives, their pride and independence is shattered when they
have to shift this burden to their children.

Under the Republican voucher plan, an elderly chronically ill man
who has been seeing the same doctor for decades could be
financially forced to join a managed care plan. Because the
Republican plan constrains the growth in the voucher well below
private sector health costs, his new benefit plan will erode and
his costs will increase. Paying more to get less is not what the
Medicare Contract is all about.

It is true that we have to reduce the rate at which Medicare
costs are increasing, but we have to make sure that Medicare will
be there, not only for the seniors of today, but for those of us
who will be the seniors of tomorrow.

I presented a budget proposal that reaches balance in 10 years,
while protecting Medicare beneficiaries from any new cost
increases. It ensures the solvency of the Trust Fund and
preserves coverage. Our plan also takes steps toward
comprehensive health care reform. We make a real a commitment to
prevention and long-term care. We make a much more aggressive
pursuit of fraud and abuse. We propose real insurance reform.

We balance the budget and strengthen Medicare, not by slashing
coverage to pay for tax cuts for the wealthy. We do it by
protecting the interests of seniors.

The Republicans are saying that they have to make these drastic
changes in order to protect the Medicare Trust Fund. But
consider this: The Trust Fund is in better shape today than it
was when I took office. My 1993 budget which strengthened the
Medicare Trust Fund for an additional three years, didn't get one
Republican vote. And in my balanced budget proposal I assure
that payments for beneficiaries will be secure for at least the
next decade. So, their argument is false. You don't have to
decimate Medicare to save it. And you certainly wouldn't even
need to be talking about putting older Americans at risk if it
were not for their proposed $245 billion tax cut for the well-
off.

So I say, let's balance the budget, but let's do it in 10 years,
not seven. Just three extra years will preserve the dreams of

millions of Americans, and allow us to continue to invest in the
education and health care priorities that all Americans support.

4



Let me close with this thought: We must not lose the common
ground we stood upon together 30 years ago. I don't believe that
any of us wants to turn back the clock to the days when older
Americans were mostly poor, mostly sick, and mostly neglected.

There are twice as many older Americans today as there were 30
years ago. And 30 years from now we will have twice as many
again. People over 65 are younger, healthier, better educated
and more productive than ever -- thanks in large part to the
miracle of Medicare. Our Jjob 1s to make use of the accumulated
experience, talents and wisdom of older Americans to make our
country stronger in the future.

We can continue the progress we are celebrating today. We can
evpand opportunity and improve the quality of life for older
Americans. We can solve the budget crisis and the health care
crises. But, only if we continue to honor our 30 year contract
with elderly and disabled Americans. I want to thank all of you
who have led us this far. And I hope you will stay with us as we
continue this journey to guarantee health security for the older
Americans of today and the older Americans of tomorrow.

Thank you, and God bless you all.
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MEDICARE SPEECH
-Dick Morris

This week we celebrate the thirtieth anniversary of the passage of
Medicare legislation. This historic law provided basic protection for elderly
Americans from the costs of iliness and medical care.

Today, all elderly know that they will never grow sick and die for lack of
ability to afford proper medical care. It was not always so. in the years
leading up to the 1965 passage of Medicare, half?? of the elderly lacked
insurance coverage and many were covered by plans more notable for
their loopholes than for their protections.

Our parents came together and demanded the passage of Medicare,
protecting their parents then and themselves now from medical costs. it
took vision and generosity and courage and it took the joint efforts of
Democrats and Republicans to take this historic step.

But now that common ground is in question again as good faith
members of Congress seek to bridge the gap between our spending and
our revenues and to balance the budget. [n June, | proposed a ten year
plan to balance the budget. At its core was the idea that we wouid ask
providers of medicare services to reduce their costs of services by $108
billion, while we asked beneficiaries to increase their share of these costs
by only 16 blllion.

But the Senate and the House passed a very different plan. They would
achieve budgetary balance by asking $135 billion from providers of service
and an identical sum of $135 from the elderly themseives. This increased
contribution from the elderly threatens to make Medicare a safety net with
huge holes eaten in its webbing by cuts, premiums, deductibles, and
copayments.

And why must the Congressional budget come down 8o hard on the
elderly beneficiaries while mine can afford to be so ienient? The difference
between the contribution | ask of the elderty and the one they ask is $119
billion. The difference between the tax cut they seek and the one | want is
$130 billion(?). If they cut taxes by as much as | want to cut taxes, we
would not need the harsher Medicare cuts they propose. Its that simple.



This extra sum of cuts proposed by Congress does not just represent
more contribution by beneficiaries, it raises, for the first time in thrity years,
the real risk that hundreds of thousands of elderly will simply not be able to
afford the medical care they need. And will not get it.

For example, the plan increases the premium the elderly must pay for
doctor's or skilied nursing services by $700 a year by the seventh year of
its implementation. If you can afford the $700, fine. If you can’t you don't
get the services. Today, 97% of the elderly pay the premium, but when the

‘cost more than doubles, who knows?

The plan forces the elderly to pay $1,000 deductible each year for the
prvilege of help in caring for themselves at home and avoiding
ingtitutionalization. If they can afford the money, fine. If not, they can't get
the heip.

The plan provides for vouchers the elderly will receive for a set
amount each year, supposedly enough to buy medicail insurance. Each
year, the amount of the voucher is to increase by less than 5% in the hope
that these market policies will succeed in holding down medical care costs.
in the beginning, perhaps the vouchers will suffice o cover care costs, but
In the years ahead, medical costs would have to remain usually flat for
these vouchers to meet their burden,

If the vouchers are inadequate, the siderly must make up the differance
out of their own pockets.

The vouchers may be fine for the healthy and younger eiderly, but what
of the older and the sicker? There is no clear provision to give a larger
voucher for a patient with cancer than for one who is heatthy. There is no
clear provision to stop companies from tuming people down based on their
medical condition. There is no clear provision to stop companies from
cutting people off when they get sick.

The plan provides for tax deductable medical IRAs which the aiderly can
use to amass savings to buy catastrophic insurance against high medical
bills. But the plan provides that once you enter the IRAs, you cannot go
imo a hospital and get standard fee-for-servica care. If you get sick and
exhaust your resources and can't pay your premiums, you could be
dropped from the insurance program and not be able to get fee for service
care. You'd fall between the cracks and not get the care you need.




2. We must not cut Medicare just to have a bigger tax cut

3. We must reduce medical cost inflation over a decade and use these
reductions to cut Medicare spending

4. We must not make the elderly pay more than they now pay In premiums.

| ask congress to affirm a principles Republican Presidents Nixon,
Ford, Reagan, and Bush reaffirmed — the national consensus that we
guarantee, with no ifs ands or buts, that the siderly get the medical care
they need.




(I SEE THE NEXT PIECE AS THE SOUND BITE, SO LETS KEEP IT
UNCLUTTERED TO GET ALLOF ITON TV)

Can the elderly afford $700 extra in premiums, more than double? Who
knows?

Can they afford a8 $1,000 deductable for home care? Who knows?

Will vouchers protect them if they get sicker against sudden premium
increases? Who knows?

Will medical care costs stay sufficiently under control to permit the
vouchers to cover full costs of care? Who knows?

One thing we do know. [f this social exeriment with Medicare fails, it is
the elderly who will bet their lives. '
And why must they bet their lives? Not to balance the budget, we can
do that anyway. But the Congress cuts $119 billion more than | want from
Medicare to pay out $130 billion more than | want in tax cuts. America
must decide if that's worth it. | say no.
(END OF SOUND BITE - 50 seconds)

The right way to balance the budget is to cut the costs of medical care
and therefore be able to bring down the amount we have to pay for medical
care for the elderly. The best way to do this is to require insurance
comanies to cover those with pre existing conditons, to encourage
preventative care, to encourage home care as an attemative to nursing
homes, to let workers take insurance coverage with them when they
change jobs.

We need to cut our reimbursement to hospitals by about 1% a year
below its projacted rate to encourage reduction of costs. We need to offer
incentives so the elderly voluntarily choose to enter managed care.

And, most of all, we need to achieve these reductions over a decade
and not try to compress them into seven years as Congress proposes.

So let us come back to the common ground we have all held for thirty
years, et the Congress join me in four basic principies:

1. We must be sure that all elderly get medical care they can afford.
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COALITION TO_SAVE MEDICARE

"We strungly recommend that the crisis presented by the financial concdition
of the Medicare Trust Funds be urgently addressed oo 8 camprehensive
basls, including & review of the program'’s Spancing methods, beneft

. previsions, and delivery mechanisms.’®
Social Security and Madicare Board of Trustecs, 1993

Steering Committee Members
To date, July 21, 1995_

Alliance for Managed Care

Citizens Against Govemment Waste
Citizens for a Sound Economy
Communicating for Agriculture

Counci! for Affordable Health Insurance
Healthcare Leadership Council

National Association of Manufacturers
National Taxpayers Union

The Seniors Foundation

U.S. Chamber of Commerce

o The Semiors Coalition, Chair « Heolthcare Leadership Counci, Chair o
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COALITION TOo SAVE MEDICARE

"We strongly recommend that the arioio preacnted by the fnancial condition
of the Medicare Trust Funds be urgently addressed on a comprehensive
basis, including a review of the program's finansing methods, bepefit
provisions, and delivery mechanisms."”

Social Security and Medicare Board of Trustees, 1995

For Immediate Release Contact: John Gibbons, Coalition to Save !
Medicare, 202-347-5731 |
Vicki Lovett, The Seniors Coalition, 202-546-1537 |
Matt Bester, Healthcare Leadership Council, 202-347-5731

Coalition to Save Medicare Comprised of Diverse Range of Groups
Formed to Shape and Monitor the Medicare Reform Debate

Washington, D.C. July 24, 1995 ., .The Coalition to Save Medicare (CSM) has been formed to support
cfforts to prescrve, simplify and strengthen Medicare and will scrve as a clearinghouse for Medicare
reform information. The group, representing a wide range of interests from senior citizens, small and
large businesses, to taxpayers and the health care industry, will provide grass-roots input and support for
legislation to prevent the impending bankruptcy of the Medicare Trust Fund. Co-chairs of the coalition
include Jake Hansen, vice president of government affairs, The Seniors Coalition, and Pam Bailey,
president, Healthcare Leadership Council (HLC).

“Medicare is in trouble, and we’ve formed this group to get the message out that something
needs to be done to prevent the system from going bankrupt by the year 2002,” announced Hansen. “The
makeup of our coalition membership itsclf sends a sirong message that Medicare affects a diverse rauge

of groups, such as businesses, health care groups, taxpayers and families — not just seniors.”

Mrs. Bailey added, “Medicare is too important of an issue to be left to politics. We hope our
efforts will result in workable solutions which will give our older Americans choices and, most

importantly, quality health care.”

According to the CSM miscion statement, the solution does not lie with higher taxes, dramatic
cost-shifting or reductions in the quality of medical care available to seniors. Instead, policy makers
should simplify and improve the system by opening it up to new optians and opporwnities while
avoiding inappropriate government intervention or selection.

The CSM believes the current fee for service Medicare program should remain available to any
senior who wants it, but beneficiaries should also have the same health plan choices that are available to

other Americans.

CSM will be sending out alents, manning phonc banks, and publishing op-cds and letters tc
editor across the country.  Talk radio hosts will be receiving weekly updates about the progress of
Medicare reform.

“By the time we're finished, voters in America will know what’s at stake,” said Hansen. They
will know the reality behind the Medicare crisis and what is being done to save the system.”

A mission statement and list of Coalition members appears on the following pages.
-30.

¢ The Seniors Coalition, Chair ¢ Healtheare Leadership Council, Chair o
P.O. Box 75033, Washington, D.C. 20013
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COATITION TO SAVE MEDICARE

“We strongly recommend that the arisis prescated by the Lnancial cendition
of the Medicare Trust Funds be urgently addressed on a comprehenasive
basis, including a reviaw of the program's finaneing methods, bonefit

provisions, gnd delivery mechanisms.®
Socia) Security and Medicare Board of Trustzes, 1995

Mission Statement

The Medicare system is in a state of crisis, and the Coalition To Save Medicare is dedicated to
preserving , simplifying and strengthening Medicare. We belicve that the solution does not lie
with higher taxes, dramatic cost - shifting, or reductions in the quality of medical carc availablie
to the elderly. Instead, policy makers should simplify and improve the system by opening it up
to new options and opportunities while avoiding inappropriate government intervention or
selection, thus using market forces to reduce excessive costs and improve the gquality of care

available.

The Coalition To Save Medicare further believes that strengthening Medicare is too important to
be left to “politics-as-usual™, Rather, we must act immediately to preserve Medicare for current
retirees and to strengthen the system for future generations by holding the Medicare spending
increase to a slower rate of growth. We also believe that while we must preserve the existing
program for those who want it, senior citizens deserve the same choices that are available to
other Americans and that they need to be encouraged to help root out waste, fraud and abuse in
the system,

¢ The Seniors Coalition, Chair » Healthcare Leadership Cound), Chair «

P.O. Box 75033, Washington, D.C. 20013
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COALITION TO SAVE MEDICARE

*We strongly recomaend thas the crisis preseated by the Anancial condition
of the Medieare TYust Funds be urgently addressed on a comprebensive

basis, ioduding a roview of the program's fipancing msﬂ:ods, benefit

Biographical Data

Chairs, The Coalition to Save Medicare

Jake Hansen, Vice President for Government Affairs, The Seniors Coalition

Jake Hanscn scrves as chief political strategist for The Seniors Coalition and is responsible for
formulating and implementing all policies which support the concerns of the organization’s
membership. He directs lobbying initiatives on issues such as Medicare, taxation, spending,
health care, Social Security. The Seniors Coalition i< a non-partiran national organization which
embraces a set of core beliefs: frugal and responsible government finance; tax policies that create
rather than destroy jobs; strong and stable families; and the enduring compact between une
generation and the next. It accepts no taxpayer money.

Pamela G. Bailey, President, Healthcare Leadership Council

Pamcla Bailey has been involved in health care government relations, public policy and
communications for nearly 25 years, including service in both the public and private sectors.

The Healthcare Leadership Council (FILC) is a group of over 50 health care industry chief
executives -- leaders from the hospital, insurance, pharmaceutical, technology, and
physician/nurse sectors. The group was initiated in 1988 with the purpose of developing a health
industry consensus on solutions to the problems confronting American health care.

e The Seniors Coalition, Chawr = Healtheare Lesdership Council, Chair »

P.O. Box 73033, Washingten. DC. 200:3
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Statement by Pamela Bailey

President, Healthcare Leadership Council

Today marks the start of the week caommemorating the thirtieth anniversary of
Medicare. 'Yet, this important health program is facing a financial crisis so severe that
its future is atrisk. It is in response to this crisis that we are announcing today the
formation of the Coalition to Save Medicare. '

The Healthcare Leadership Council (HLC) represents leaders from every sector of the
health care industry. We have joined with the Seniors Coalition to co-chair this

coalition. 1his coaliion will accomplish two major goals:

. To inform Americans of the urgent need to eddress the financial crisis facing
Medicare; and
, To promote a public conversation over the right solutions to this crisis.

Joining me today are, Jake Hansen, from The Seniors Coalition, and representatives
from other Steering Committee Members: Bruce Josten from the U.S. Chamber of
Commerce, Wayne Nelscn from Communicating for Agriculture, and David Keating
fram the National Taxpayers Union. These individuals speak for large and smal!
businesses, farmers and ranchers, and taxpayers. Medicare touches every American,

and this coalition will represent the crass section of interests (n American society.

The Healthcare Leadership Council has made saving, simplifying, and strengthening
Medicare our tap lagisiative priority  There are twa reasans why we decided to help
build this coalition. First, America must come ta grips with the financial crisis facing

Medicare. This fact, recognized by leaders of both political parties and the Social

Viealtho e Teadendip Conrn il
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Security and Medicare Board of Trustees, is profound. Next year, Medicare will begin
to spend its reserves. In seven short years, Medicare will be bankrupt. The long tarm
outlook for Medicare is no better. The aging of the baby boomers and the reduced
number of young peaple supporting an alder population creates an unsustainable
financing situation using current methods. This is of enormous importance to all
generations of Americans and to the health care system.

The second reason for our active involvement is that the HLC brings a unique
perspective to this important issue. The Healthcare Leadership Council represents the
innovative and quality institutions in the health care industry. its members include the
chief executives of hospitals, managed care companies, pharmaceutical companies,
medical device manufacturers, and health care providers. YWe provide a unique forum
for people knowledgeable and experienced in the delivery of health care in which to
find solutions to the chalienges ahead. The HLC has been working far months on
salutions for strengthening Medicare. We look forward to presenting our
recommendations to the leadership of both palitical parties and the Coalition, and to
working with the coalition to inform Americans about how to best preserve, strengthen
and simplify the Medicare pragram.

Saving Medicare is an issue that can not be put off, nor is it an issue that we can push
under the rug. An open, honest national discussion about how we can save Medicare
and preserve its promise to America's senior citizens is critical to achigving the right
solution. The Coalition to Save Medicare will be working with hundreds of
organizations to raise the public awareness and understanding of these important

issues.
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Protecting the Future You Have Earned
' FOR IMMEDIATE RELEASE CONTACT: Vicki Lovett
July 24, 1995 202-546-1537

Seniors Coalitivn is Supports Efforts of Coalition to Save Medicarc
Engaged in All-out Effort to Protect the Elderly

In a statement released today, Jake Hansen, vice president for government affairs of The Seniors
Coalition and co-chair of the Coalition to Save Medicare, said, “Forming the Coalition is the best thing
we could do to help protect and preserve the health care coverage of senior Americans -- for today and
tomorrow.”

The Coalition to Save Medicare (CSM), formed to support efforts to preserve, simplify and
strengthen Medicare and serve as a clearinghouse for Medicare reform infurmation, is cumprised of a
diverse range of groups. The CSM represents the interests of all Americans, from the elderly to farmers,
taxpayers, businesses of all sizes and healthcare providers. Hansen adds, “As Medicare enters its 30th
anniversary. we s8¢ many opportunities to help encourage the national dialogue on the Medicare crisis.
We want to show that Medicare has been a good program, but is now in trouble, and that it has an
across-the-board impact on the health, well-being, and lifestyle of all Americans of all ages, not just
senjors. We know that if steps aren’t taken to address the problems of Medicare, then we all will face
dire consequences. Our messags is clcar: SAVE MEDICARE.”

According to Hansen, The Seniors Coalition believes that choices are 4 key ingredient in the
Medicare reform formula, “We belicve thet people entering retirement should be given the same choices
that are prevalent in the private health care industry -- whether it be HMOs, PPOs, a voucher system or
another form of selection.” At the same time, he says that those who want to remain in the system
should be allowed to do so.

Says Hansen, “We're excited about the prospects of the CSM and believe our actions will result
in lcgislation that is good for scniors and good for our country. We hope all Americans will benefit
from the effects of our efforts, as they recognize that we plan to preserve 2 system that has served so
many so well.” ‘

The Seniors Coalition is a non-profit organization with two million members and
supporters which reprasents the interests of older Americans. It keeps its members aware of
issues affecting their lifestyle, health and well-being through a free bi-monthly newsletter, -
legislative action alerts, correspondence, free booklets, rescarch papers, a monthly Q & A
column and op-eds. It is totally member supported and accepts no taxpayer money.

i

Administrative Office: Legislative Office:
11166 Main Street, Suite 302 ® Fairfax, Virginia 22030 214 Massachusetts Avenue, NE, Suite 240 ¢ Washington, DC 20002
Phone (703) 591-0663 ¢ Pax (703) 591-D679 Phame (202) 546-5200 * Fax (102} 546-1720
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THE ALLIANCE FOR MANAGED CARE

Statement of Support for the'
Coalition to Save Medicare —-

The Alhance for Managed Care is pleased to announce its participation in The
Coalition to Save Medicare. The Alliance for Managed Care is made up of four of
America's leading managed care companies. They are: Aetna, Cigna, MetraHealth,
and The Prudential. Together, the members of The Alliance for Managed Carc
(AMC) provide health care coverage for over 60 million Americans. The AMC wil

serve on the Coalition's steering comrmultee.

The AMC's concemn over the future of Medicare is deeply held. This vital federal
program is on the brink of financial collapse. The program's rate of growth is pot
sustainable. The cnsis confronting Medicare threatens the health care secunty of
current beneficiaries and future generations. As important, Medicare's nunaway
costs will continue to exacerbate all attempts to balance the federal budget. The
AMC believes the Congress and President Clinton must act to save the program by
giving senior Americans real health care choices.. just like millions of American
workers have. Managed care should be a health coverage option available to every
Medicare beneficiary.

For the sake of current generations and the nation's fiscal well-being, AMC is

pleased to announce its committed participation in The Coalition to Save Medicare.
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U.S. Chamber of Commerce

Wk F—1 W7 N
1615 H St., NW -— = -—E E -
Washingtun, DC 20062-2000 §-=- :._= ==E"=' ‘==

8 — 3 X
Media Relations Department (202) 463-5682 - = e

FOR IMMEDIATE RELEASE Contact: (202) 463-5682 Frank Coleman
Monday, July 24, 1995 Laura Weller

U.S. CHAMBER L AUNCHES EFFORT TO SAVE MEDICARE |

WASHINGTON -- The U.S. Chamber of Commerce today helped kick off a “*herculean
effort” to save Medicare at a press conference launching the Coalition to Save Medicare.

“We believe the Medicare crisis demands a timely collaborative effort by the Congress
and the American people,” said Bruce Josten, the Chamber’s senior vice president for
membership policy. “There is no other cheice.

“Today Medicare is the fastest growing program in the federal government. This year
alone, Medicare will add about $45 billion {0 the federal deficit, about one-fourth of the total
deficit,” Josten said. “Even worse, the Medicare Board of Trustees anticipates that Medicare
will be bankrupt in seven years.”

Josten called on Congress to redesign Medicare to protect, preserve and improve the
program for current and future beneficiaries while providing choices of medical care to senior
citizens and rooting out fraud, waste and abuse.

“Clearly, this is a crigis, but we must make it a crisis of opportunity. Sitting back and
aliowing Medicare to go bankrupt is not an option,” he said. “Yes, this will be a herculean
effort. But the cost of doing nothing is an unconscionable price te pay.”

Josten noted that the Chamber membership supported the recently-passed 1996
Federal budget resolution, which provides for $1.4 trillion of Medicare spending over the next
seven years.

The U.S. Chamber of Commerce is the world's largest business federation, with
215,000 member businesses, 3,000 state and local chambers of commerce and 1,200 trade

and professional associations.

86-118
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N p = Sl National Association
_ ~—d of Manufacturers

95-167 CONTACTS:
MONICA GLIVA (202) 637-3093
FOR IMMEDIATE RELEASE JULIE CANTOR-WEINBERG (202) 637-3127

REFORM, DON'T GUT, MEDICARE SAYS NAM

New Caoalition Emphasizes Broad Need for Restructuring

WASHINGTON, D.C., July 24, 1995 -- "The NAM fully supports efforts to
reduce our nation’s budget deficit, but targeting Medicare and Medicaid for across-the-
board spending reductions is not the solution. Instead, we must focus on modernizing
Medicare to ensure its quality and efficiency, without shifting cosis to the private
sector,” said National Association of Maoufacturers Senior Vice President Paul Huard
today.

"We're pleased to be a part of today’s announcement to introduce the Coalition to
Save Medicare. The very breadth and size of this group should he a clear indication of
the importance and urgency of this issue,” said Huard.

°In the 1980s, cmployers were battered by double digit health carc cost increases.
But innovative changes, such as the use of managed care, saved their heaith care
programs. It’s time for the tederal government to take a page from the business
community's play book," noted Huard.

Specificaily, the NAM Board of Directors recommended modernizing Medicare
to include incemtives for greater use of managed care and other initiatives, and avoid
transferring costs to employers.

"We must put some serious consideration into finding ways to make the system
work more efficiently if we are going to both balance the budget and save Medicare
from bankruptcy by 2002," Huard said.

NAM-

1331 Ponreyhvania Avonue, NV, Suite 1600 - North Towsr, Washington, DC 20004-1 7600
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| COMMUNICATING FOR AGRICULTURE

INC. &
112 E. Lincoln Ave,
P.O. Box 677
Fargus Falls, Minnesola 5653806/ / Fhane (218) 739-9244

Statement by Wayne Nelson, President
RURAL AMERICANS SAY LET'S SAVE MEDICARE . .. AND MAKE IT BETTER.

Communicating for Agriculture has had a long history of actively working to improve health care
in rural America. We led a coalition of more than 100 agriculture and commodity groups in the
health care debate of 1993 and 1994.

CA has been a leader in the fight for tax fairness and to establish programs tor those without
health insurance. On behalf of the 80,000 farmers, ranchers and rural small businesses, we
believe that Medicare needs to be saved, but to do so means that it must be changed.

, 4 '
Rural hospitals lean on Medicare - call it the crutch that stabilizes the bottom line. Since rural
areas are home to a high percentage of the nation's seniors, it's no surprise that rural hospitals
receive so much revenuc from Mcdicarc — typically more than half and in some hospitals, up to
80 percent.

With Medicare's bankruptey approaching, miral communities won't be able ta count on the
federal insurance program as it exists today. Even today's Medicare is not perfect, especially
when you look at it from rural America.

Rural hospitals are reimbursed less than their urban counterparts, and reimbursements don't
reflect truc costs. Below-cost reimbursements have forced rural hospatals to shift costs to
patients with private insurance.

Clearly, it's ime to make changes to save Medicare. Band-Aid solutions. such as higher
copayments and lower payments to doctors and hospitals won't be enough.

Another easy option would be increasing the level of payrol! taxes that fund Medicare. Butas
baby boomers move into retirement, the ratio of workers to Medicare recipients is going to shrink
from four to one, t0 two to one. The tax increase necessary would be difficult to bear, especially
among the self-employed and small business owners, the backbone of rural America.

To ensure that Medicare coverage will be available when our children and grandchildren retire,
we need to make bigger changes. The biggest is a change in philosophy: giving seniors more
choices. Let seniors select their own health care insurer. If they choose less expensive coverage
with higher deductibles, seniors would share the cost savings with a rebate. Select more
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comprehensive coverage, and seniors would pay the difference. This plan gives seniors the same
choices as all Americans who purchase insurance and rewards them for making wise health care
buying decisions.

Managed care can also be a part of the solution, too, including finding ways to change the
reimhursement system so it is based on competitive bids.

Rural health care delivery is difTereat {rom that in the city. There are fewer people, older people
and more miles to cover. But that doesn't preclude rural Americans from quality health care. We
need to modernize Medicare to make it work for everyone.

Y
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NATIONAL

'TAXPAYERS

Union .
For Immediate Release For Further Information, Contact:
Tnly 24, 1995 : Pete Sepp (202) 543-1300

Nation’s Largest Taxpayer Group Urges
Congress to Prevent Medicare Bankruptcy

{(WASHINGTON, D.C.) -- The 300,000-member National Taxpayers Union
(NTU). the nation’s largest taxpayer association, today announced its active participation in
the newly formed Coalition to Save Medicare. The Coalition, led by the Seniors Coalition
and backed by other citizen and business organizarions, will work for implementation of
reforms to prevent Medicare's looming bankruptey.

NTU cxceutive viee president David Keating said, “Medicare’s owa Trustees
predict the program will go bankrupt in just seven years. The Coalition to Save Medicare
will work to inform the public that rcforms arc nccded to avoid bankruprey.

“The Trustees have diagnosed Medicarc’s condition as critical and unstable. The
prognosis for taxpayers — and seniors -- is grim unless Congress acts this year. Congress
literally cannot affurd w delay reforus Uiat will coutrol the growth of Medicare spending
and rescue the system from certain doom.

“Some special interest groups say Medicare shouldn’t be changed. The question is
not whether changes need 1o be made, but when they will be made. The program is headed
straight for a cliff. If Congress acts this year, drastic changes can be avoided later. If we
}Nait undl disaster strikes from Medicare’s bankruptey, the pain caused by changes will be
ar worse."”

According to the 1995 Annual Report of Medicare’s Board of Trustees, Medicare's
Hospital Insurance (HI) Trust Fund will exhaust previously accrued surpluses and become
insolvent by 2002. Forestalling this bankruptcy through tax hikes alone would, according
to Keating, “place devastating new burdens on taxpayers and the economy. Medicare
payroll taxes would jump by more than $1 trillion over the next seven years, or $1,500
every year for a worker earming $45,000.”

These calculations do not account for rapid cost growth (over 10 percent annually)
in the Supplementary Medical Insurance (Part B) portion of Medicare. Taxpayer subsidies
for thus program are expected to quadruple to $147 billion by the year 2004. Without other
remedies, these costs could trigger tax hikes on top of those consumed by Medicare.

National Taxpayers Union, a non-profit, non-partisan citizen organization with
300,000 members in all 50 states, works for fiscal responsibility at all levels of
government. NTU has led the national campaign for a Balanced Budget Amendment to the
U.S. Constitution.

-30-

325 PENNSYLVANIA AVENUE ¢ SOUTHEAST * WASHINGTON DC 20003 ¢ TELEPHONE ZUZ-343-1300 » FaX 202.546-2086
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WASTE
For Immediate Release Contact: Sean Paige
Tuly 24, 1995 (202) 467-5300

CCAGW Joins Coalition to Save Medicare

Washington, N.L. -- 'The Council for Citizens Apninst Government
Waste (CCAGW) today joined with other prominent taxpayet, senior and
business groups in an all-out effort to save, simplify and strengthen the
Medicare system, which will be thirty years old this month. Without action
now, according to the "Coalitiom ta Save Medicare,” the health care
provider for seniors will go bust early in the 215t Century.

Last year, the President's Medicare Trustees. an independent panel
whose job is tn keep track nf the finnncial health of the program, reported
that Medicare was in poor shape and headed toward collapse. This year, the
trustecs made it even morc explicit: Within one vear, booming costs and an
unsustainable growth rate will drain thc Medicare Trust Fund. In scven
years, the progrum will be bank rupl.

"A failure to reform the program today will exact a terrible tall on
America's seniors and all taxpayers tomorrow" said CAGW President
‘Thomas. A. Schatz. "But beforc we even begin to look at adjusting benefits,
we should launch a vigoruus effor to wliminate the wns of hillions ot
dollars in waste, fraud. and abuse within Medicare. Every dollar pilfered
trom Medicarc by the goulish gang of grifters who prey on it should be seen
as a personal attack upun its particularly vulnerable heneficiaries and the
taxpaying public."

“Time is too precious, and the stakes are too high, to waste another
minute in fear-mongering, denial, und demagngnery,” said Schatz. "Every
major poll reports that the public -- and Medicare enrollees in particular --
demand that Congress take the steps necessary to strengthen the program, to
simplify its rules, and to protoct every paticnt's right to a relationship with
their physician while uffering a reasonable number ot health-care choices
and altematives to the present system. Long-standing proposals such as
medical savings nceounts, which arc strongly endorsed by CCAGW
members, will likely now be enacted ns one of the choices offered to
Medicare enrollees,"

CCAGW will work with the Coalition to Save Medicare and the
House and Senule leadership to preserve the system for current and future
beneficiaries. -

CCAGW is a 600,000-member non-partisan, nonprofit urgunization
lohbying to eliminate waste, fraud and mismanagement in government.
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Coalition to Save Medicare
July 24, 1995

For more information, contact:

Aﬁ)rdable . Hcahh Cristina Biro, Manager of Public Afluirs

Insumnce 703-836-6200, 703-836-6080

Statement of Greg Scandlen
Executive Director !
Council for Affordable Health Insurance

The Council for Affordable Health Insurance (CAHI) is proud to be a partner in the Coalition to
Save Medicare. The Coalition's goal is to preserve, simplify and strengthen the Medicare system.

This theme fits with CAHI’s mission to allow market forces to reduce costs and improve quality
of care. :

CAHI supports maximum choice of insurance options for seniors. Medical savings accounts, or
MSAS, can be a vehicle for seniors to pay for health care expenses in retirement. CAHI’s position
is that the best way for seniors to finance their health care needs is through private vehicles rather
than through government programs such as Medicaid.

Reforming the Medicare system is one of the greatest dilemmas facing Members of Congress
today. CAHI has submitted a comprehensive list of short-term revenue solutions and is working
on long-term fixes for the Medicare program.

CAHI encourages all groups to support the mission of the Coalition to Save Medicare. Senior
citizens deserve the same health care choices available to other Americans. CAHI agrees with the
Coalition’s goal of encouraging policy makers to simplify and improve the Medicare system by
opening it up to new options and opportunities.

The Council for Affordable Health Insurance is an association of small to mid.-sized insurance
companies that was formed in March 1992 to fight for free market solutions to the problems in
the health care system. Council members caver nearly 4,000,000 people in the individual and
small group insurance markets.
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