PRESIDENT WILLIAM J. CLINTON
TALKING POINTS FOR HEALTH CARE CONFERENCE CALL
NOVEMBER 13, 1995

OPENING REMARKS:

. I'd like to thank you for joining me on this conference call to talk about the impact of
the Republican Medicare and Medicaid cuts. [ am so sorry that | was not able to
come to Lawrence Memorial Hospital today, but [ know that yvou understand.

. This is a critical moment of decision for our country. The issue is not whether we
will balance the budget, but how. I do want to balance the budget. My balanced
budget proposal would eliminate the deficit and reinforce our most important values:
by meeting our obligations to our parents and children, and by giving all Americans
the opportunity to make the most of their own lives. My proposal would secure the
Medicare Trust Fund, while strengthening -- not gutting -- our Medicare program.

. The Republicans have made their intentions clear since last spring. They said then
that they would force us to accept their extreme budget or risk shutting down the
government and pushing America into default. Now they are implementing that
strategy by attaching their budget conditions to legislation needed to keep the
government running and able to pay its bills.

-- The bill I vetoed today would, in effect, obligate us to pass the Republican
congressional budget plan with its huge cuts in Medicare and Medicaid,
education and technology, the environment, and with its tax increases on
working families.

-- In the bill to keep the government running, they would raise Medicare
premiums by 25% for every single older American who uses Medicare -- $264
a year for the typical couple, beginning January 1. [ have made it clear: I
want to work with the Republicans, but not if they continue to insist on raising
Medicare premiums as the cost of keeping the government running.

. This is a back-door effort on the part of the congressional Republicans to impose their

priorities on the American people. It's not the right thing to do. I cannot, and I will
not, accept it.

. As you know, [ believe that the Republican budget -- by taking $440 billion out of
Medicare and Medicaid -- would have particularly harmful consequences for our
health care system. These cuts will mean that over 8 million Americans could lose
Medicaid coverage, and that people on Medicare will be forced to pay more. They
will threaten hospitals and nursing homes in both rural and urban areas. And they
will have devastating effects on the communities that depend on these institutions.

. I'd now like to hear from you about how these budget cuts will affect you and your
communities. (See attached list of participants.)



CONFERENCE CALL PARTICIPANTS
Charles Johnson. President, Lawrence Memorial Hospital
Medford. MA
TOPIC: Overall impact of cuts on his hospital and community.

Philo ("Fi-lo") Hall, President, Central Vermont Medical Center
Berlin, VT

TOPIC: Impact of cuts on vulnerable rural hospitals and the communities that depend
on them.

Barbara Corey, Coordinator, North Quabbin Community Coalition (Senior Activist)
Petersham, MA

TOPIC: Impact of cuts on low-income elderly and on future generations who will
need Medicare and Medicaid.

Alan Solomont, President, The ADS Group (Nursing Homes)
Andover, MA

TOPIC: Impact of Medicaid cuts on nursing home employees.

Donald (""Don'") McDowell, President, Maine Medical Center
Portland, ME

TOPIC: Impact of cuts on hospitals that are already struggling to adapt to managed
care.

Leslie MacLeod. President, Huggins Hospital
Wolfeboro, NH

TOPIC: The importance of Medicare for our nation's older Americans.

Dr. Mitchell Rabkin, President, Beth Israel Hospital
Boston, MA

TOPIC: Impact of Medicare cuts on medical education and impact of disproportionate
share payment cuts on hospitals.




CLOSING REMARKS:

. Thank you all very much. What we've heard shows how important it is that we save
Medicare and Medicaid. What is at stake here is nothing less than the quality of our

health care system, and the well-being and security of American families and
communities.
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CLOSING REMARKS:

. Thank you all very much. What we've heard shows how important it is that we save
Medicare and Medicaid. What is at stake here is nothing less than the quality of our
health care system, and the well-being and security of American families and
communities.



THE WHITE HOUSE

WASHINGTON

November 10, 1995

NEW ENGLAND HEALTHCARE CONFERENCE CALL

DATE: Monday, November 13, 1995
TIME: 1:00 PM

LOCATION: Oval Office

FROM: Alexis Herman

Marilyn Yager

I. PURPOSE

To highlight the impact of the Republican Medicare and Medicaid
cuts on New England providers, their patients, and communities.

II. BACKGROUND
MEDICARE AND MEDICAID

The House and Senate Budget bills cut Medicare by $270 -- three
times larger than any Medicare cut in history. The most obvious
impact will be on beneficiaries, who will be forced to pay more
and may be forced to join managed care plans, and on providers
who will be expected to maintain quality with far lower
reimbursements. Private health care premiums may also be
increased by cost-shifting.

The House and Senate bills eliminate the Medicaid program and
replace it with a block grant. They cut Federal spending by $170
billion, an amount at least ten times more than any Medicaid cut
in history. The Medicaid cuts will force states to eliminate
coverage for over 8 million Americas, including: over 4 million
children, about 900,000 elderly, and over 1 million people with
disabilities.

Additional information, with specific impact numbers for the New
England states, is attached.

Please note that Charlie Johnson, the President of Lawrence
Memorial Hospital in Medford, Massachusetts, will be
participating on the call. Mr. Johnson and Lawrence Memorial had
been hosting the Boston roundtable discussion before it was
cancelled.



III. PARTICIPANTS

Conference Call Participants

1. Charles Johnson, President, Lawrence Memorial Hospital
Medford, MA

2. Philo ("Filo")Hall, President, Central Vermont Medical
Center, Berlin, VT

3. Barbara Corey, Coordinator, North Quabbin Community
Coalition, Petersham, MA (Senior Activist)

4. Alan Solomont, President, The ADS Group (Nursing Homes)
Andover, MA

5. Donald McDowell, President, Maine Medical Center
Portland, ME

6. Leslie MacLeod, President, Huggins Hospital
Wolfeboro, NH

7. Mitchell Rabkin, M.D., President, Beth Israel Hospital
Boston, MA

** Background information on each participant is attached.**

IV. SEQUENCE OF EVENTS

o You will open the conference call with a brief statement.

o You will call on each participant to briefly comment. Each
participant is prepared (under 2 minutes) to highlight their
most critical concerns about the impact of the Medicare and
Medicaid cuts in Congress.

o You will have the opportunity to ask follow-up questions and
to make additional comments.

V. MEDIA
Wire stills photo and audio only. Each participant will be
doing additional press with their local media following the
call.

VI. REMARKS

Provided by Communications.




ROUNDTABLE PARTICIPANTS

CHARLES JOHNSON (was hosting the cancelled event)
President, Lawrence Memorial Hospital
Medford, MA

BACKGROUND: Lawrence Memorial is a typical urban community
hospital which provides a continuum of services, i.e. acute care,
outpatient, surgery, and rehabilitation. With a nursing school:
and an affiliation with Tufts Medical School, Lawrence has strong
concerns about Medicare reductions in medical education payments.
Lawrence Memorial is heavily dependent on Medicare revenue with a
growing elderly population in their surrounding communities.

FOCUS: Mr. Johnson will focus his comments on the overall impact
of deep Medicare cuts on their facility and the resulting impact

on their community.
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BARBARA COREY (68 years old)
Coordinator, North Quabbin Community Coalition
Petersham, MA

BACKGROUND: Mrs. Corey has served as the coordinator of the North
Quabbin Community Coalition for over eleven years. The North
Quabbin Community Coalition addresses quality of life issues for
individuals of all ages in the nine communities that surround the
Quabbin Reservoir in Central Massachusetts.

FOCUS: Mrs. Corey's comments will focus on the impact of the
Medicare and Medicaid cuts on already vulnerable low-income
elderly. She believes these cuts will affect the quallty of care
in hospitals and nursing homes. As a grandmother, she is also
concerned about the future of Medicare for her children and

grandchildren and believes these cuts will weaken the program.
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PHILO ("Filo")HALL
President, Central Vermont Medical Center
Berlin, VT

BACKGROUND: Central Vermont Medical Center is a regional hospital
that serves 26 rural communities in central Vermont. The Medical
Center includes an 122 bed hospital, an 153 bed nursing home, and
a physician practice corporation. To attract and retain
physicians in this highly underserved area, the hospital was
asked by the state to set up a corporation to employ the
physicians. The hospital has a revenue base of 44% Medicare, 11%
Medicaid, 16% Blue Cross/Blue Shield, and the rest is a
combination of self-pay and charity care.




FOCUS: Mr. Hall will focus his comments on the impact of these
cuts on highly vulnerable rural hospitals like his own, who have
zero reserves and few private pay patients, denying them the
ability to cost-shift. Access to health care for 26 communities
will be the first casualty if they are forced to close under the
burden of these type of cuts.
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ALAN SOLOMONT
President, The ADS Group (Nursing Homes)
Andover, MA

BACKGROUND: The ADS Group owns and operates 37 nursing homes in
Massachusetts. Mr. Solomont has been an active local and
national voice on long term care issues.

FOCUS: Mr. Solomont will focus on the assault on employees if

these Medicaid cuts proceed. Most nursing home employees are

low-income women, many are former welfare recipients, and many
are immigrants. In recent years, nursing homes have tried to

raise wages and benefits to improve the skills of their

workforce, but cutbacks will imperil these efforts.
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LESLIE MACLEOD
President, Huggins Hospital
Wolfeboro, NH

BACKGROUND: Huggins Hospital is rural regional medical center in
a resort area of north-central New Hampshire. With a large
retirement community, Huggins has a large Medicare patient
revenue base. Along with the school system, Huggins is also the
largest employer and its survival is viewed as key to attracting
and retaining local businesses.

FOCUS: Mr. Macleod plans to focus his comments on the Medicare
commitment to our nation's seniors, and the insecurity these cuts
would create for seniors. He plans to also comment on the
economic impact these Medicare and Medicaid cuts will have on the

whole community, not just the hospital.
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DON MCDOWELL
President, Maine Medical Center
Portland, ME

BACKGROUND: The Maine Medical Center is the only medical school
in Maine and serves the tertiary care center for the state.
Flexibility in the antitrust regulations are especially important
in states like Maine, where their ability to integrate hospitals
and services will be key to their survival. The Maine Medical
Center is 45% Medicare, 12% Medicaid, 6% free care, and the rest
private pay or self pay.




FOCUS: Mr. McDowell will focus the impact of the cuts on
hospitals at a time when they are already struggling to make the
necessary changes to compete in a managed care environment.
Maine hospitals are no longer competing with each other, but
instead seeking ways to work together in a whole health care

system for the state.
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MITCHELL RABKIN, M.D. _
President, Beth Israel Hospital
Boston, MA

BACKGROUND: Dr. Rabkin has been the President of Beth Israel
Hospital for over 28 years and is viewed as a national expert on
medical education issues. Beth Israel is a major teaching
hospital affiliated with Harvard Medical School. 1In 1994, Dr.
Rabkin hosted a small discussion for the President on medical
education issues, which was followed by strong statements on
behalf of the Health Security Act by Dr. Rabkin.

FOCUS: Dr. Rabkin's comments will focus on the impact of
Medicare cuts to medical education and disproportionate share
payments to hospitals.
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NATIONAL MEDICARE AND MEDICAID INFORMATION




FACTS ON THE REPUBLICAN HEALTH CARE PROPOSALS
November 6, 1995

MEDICAID

1. Spending

. Under both the House and the Senate reconciliation bills, Medicaid spending will be cut by
about $170 billion over seven years.

. Medicaid spending per person will grow at less than 2% per year. By comparison, the
projected growth rate in private sector health expenditures is 7.1% per year.

2. Coverage

. More than 8 million people could be denied Medicaid coverage. The Department of
Health and Human Services estimates that states will be forced to deny coverage for more
than 8 million people in 2002, including:

. | Over 4 million children
. Approximately 900,000 older Americans
o Over one million individuals with disabilities

About 2 million of the more than 8 million people denied coverage live in rural America.

3. Individuals with Disabilities

. More than 6 million people with disabilities are now served by Medicaid, including about 1
million children.

. Over one million individuals with disabilities could lose Medicaid coverage in 2002 under
the Republican plans. Losing Medicaid would be particularly devastating to people with
disabilities because they are often shut out of the private health insurance market.

e Republican Medicaid plans threaten nursing home quality standards and entirely repeal quality
standards for intenmediate care facilities for the mentally retarded. Not that long ago, most
people with mental retardation were relegated to large institutions with substandard
conditions. Federal standards have greatly improved conditions in institutions, but the House
Republican plan repeals federal nursing home quality standards, and both plans repeal the
federal standards for institutions caring for people with mental retardation and developmental
disabilities. Neither requires states to issue standards to assure even the most basic rights.




4. Republican Budget Jeopardizes Fundamental Protections for Nursing Home Residents

Under the guise of reform, the House Republican budget throws away decades of progress
by repealing federal nursing home quality standards. Without these federal standards and

- enforcement, nursing home residents will be vulnerable to abuse and neglect, {0 being

inappropriately restrained, and dumped onto the streets when they run out of money

e  Since enactment of the federal quality standards, nursing home quality has improved
dramatically: the use of physical restraints has declined 25%, dehydration among
residents has declined 50%, and hospitalization rates have declined 31% (Source:
Research Triangle Institute and HCFA.)

In response to cﬁticism, Senate Republicans reinstated the federal standards, but allow states
with "equivalent or stricter" standards and enforcement to receive Medicaid waivers. Yet
the federal government would have no way to ensure that states enforce these standards.

. Most recently, federal surveyors found 14% of nursing homes out of compliance with
the federal standards. (Source: HCFA.) And states would have to enforce the
standards with much less Medicaid funding than they receive under current law.

Moreover, both House and Senate plans repeal the requirement that Medicaid cover nursing
home care at all. Their cuts will force states to deny coverage to hundreds of thousands of
nursing home residents by 2002.

S. Spousal lmpoverishment

Current law ensures that spouses of people needing nursing home care do not have to
become impoverished in order to have their spouses qualify for Medicaid.

Although Republicans claim that they maintain these protections, their proposals undercut
them by removing tools for individuals or the federal government to enforce these rights.

«  House and Senate bills make it more difficuilt for the Federal government to ensure
that states are complying with the protection requirements.

. Under the House bill, eligible individuals who are not receiving the spousal
impoverishment protections can no longer sue the State to obtain these protections.




6.

Poor Elderly

Under current law, Medicaid pays all Medicare premiums, coinsurance, and deductibles for
people below 100 percent of poverty (known as "qualified Medicare beneficiaries” (QMBs)).
The House and Senate bills completely eliminate coverage of coinsurance and deductibles
for QMBs, and set aside only 44% of the money needed to cover premiums in 2002.

*

«  The House and Senate bills completely eliminate:

. the requirement that Medicaid pay Medicare coinsurance and deductibles for
people below 100 percent of poverty; and

. the requirement that Medicaid pay Medicare premiums for people between
100-120 percent of poverty. '

o  The House and Senate bills set-aside for a portion of the MediGrant funding for
Medicare premiums equal to 90% of the average spending on premiums between 1993
and 1995. But the set-aside is estimated to cover only 44 percent of the amount
projected to be spent on Medicare premiums ($8.5 billion) for people in the QMB
program in 2002. [This estimated spending includes the impact of the Republican's
increase in Part B premiums.]




MEDICARE

1. Spending -
. Medicare will be cut $270 billion over seven years — three times greater than any cut
in history.

. Spending pel: person will be cut more than $1,700 per beneficiary below projected
spending in 2002.

e Medicare currently spends $4,800 on each beneficiary. Because of the increasing cost
of medical services, the Congressional Budget Office projects that, under current law,
spending per beneficiary will be $8,400 per beneficiary in 2002.

«  In order to achieve their goal of $270 billion in savings, the Republican Medic#re :
proposal limits spending to $6,700 per beneficiary in the year 2002 —~ $1,700 below
CBO's projection for spending per person under current law.

«  Put another way, the Republican proposal assumes a growth rate of approximately
5.1% a year, 30% below the private sector rate of 7.1% per beneficiary. '

2. Increased Out-Of-Pocket Costs for Beneficiaries
. Premiums will increase from $43 to $89.

. Under the Republican plan beneficiaries will pay 31.5% of Part B program costs. In
contrast, the President’s balanced budget maintains premiums at 25% of program costs.

e Given the level of Medicare spending assumed in the Republican plan, their proposal
translates into a premium of approximately $89 per month in 2002.

e If premiums were set at a level that paid for 25% of the Part B expenditures projected
-under the Republican plan -- the percentage that applied historically and applies under
the President's proposal -- premiums would rise to only $69 per month in 2002. As a
result, premiums under Republican proposals would be, on an annual basis, $240 more
in 2002 than if they were maintained at 25%.

. Double deductibles. The Senate Republican plan doubles deductibles from $100 a year
today to $210 a year in 2002.

. Limited protections from doctors overcharging.

. Under current law, Medicare limits the amount that a doctor can charge a Medicare
patient above the Medicare payment rate.

+  This limitation on so-called "balance billing" protects beneficiaries from paying
additional charges for medical services.

. The Republican proposal does not extend the balance billing protections to the new
physician networks that their proposal establishes outside the traditional fee-for-service
system.

R




4.

Cost-Shifting

Lewin-VHI, an independent research firm, concluded that the Republican's $452
billion cut in Medicare and Medicaid will lead doctors and hospitals to raise their fees
on private patients by at least $90 billion.

This cost shifting will increase the cost of private health insurance, which \‘N:)uld
effectively reduce wage increases by 2.7%, and as much as 10% for lower-wage
workers.

Managed Care

Republican plans state that managed care programs will save $30 to $50 billion over
seven years. The Congressional Budget Office, however, does not score savings from
managed care.

As a result, Republicans rely on a non-market-oriented mechanism for ensuring these
savings -- a government imposed cap on spending that limits the growth rate for
Medicare payments to managed care programs to a level that is 30% below private
sector rates.

If health care costs exceed these caps, beneficiaries will either get fewer benefits or be
forced to pay higher premiums.

Medical Savings Accounts (MSAs)

Republican Medicare proposals allow beneficiaries to withdraw a set amount of money
from the Medicare program to buy health care insurance with a high-deductible. The
individual may deposit any money left over after that purchase into a tax-preferred
savings account.

MSAs tend to attract only the healthiest individuals, who expect few medical expenses
in the coming year and who typically cost the Medicare system little.

To the extent that MSA vouchers are set at a level that exceeds the cost of these
healthy beneficiaries under the current Medicare system, MSAs will increase spending
on healthy beneficiaries. In fact, CBO estimates that MSAs will raise Medicare costs
by $2.3 billion over seven years. Lewin-VHI concludes that MSAs will cost the
Medicare system between $15 and $20 billion.

Since the Republican spending caps mandate a fixed budget for all Medicare spending,
MSA costs would have to be offset by further cuts in services for the less healthy
beneficiaries remaining in the traditional fee-for-service Medicare pool.




REPUBLICAN MEDICAID BLOCK GRANTS

The House and Senate-passed bills eliminate the Medicaid program and replace it

with a new block grant. They cut Federal spending on the program by $170 billion,
an amount at least 10 times more than any Medicald cut ever enacted.

The $170 billion cut would reduce Federal support for the Medicaid program and the
36 million Americans it serves, by nearly 20 percent between 1996 and 2002. By
2002, the cut will amount to a 29 percent reduction below the baseline in Federal
support to States.

The Republicans claim they would like the public sector health programs to grow at
rates similar to the private sector. However, the unprecedented $170 billion cut
advocated by the Congressional Majority translates into a per recipient growth rate of
less than 2 percent over the 1996-2002 budget window. The 2 percent per capita
growth rate their plan provides Is 70 percent below the per person private health
insurance growth rate assumed by the Congressional Budget Office (CBO).

One fact Is clear. Every state Is a loser when the Medicaid program s block
granted and cut by $170 billion, but many states lose much more than others.
This fact is clearly illustrated by the attached state-by-state break—out of the $170
billion Medicaid cut.

For cxamplc,tbcﬁrstchanshdmthatundathcnchcnateblockgmm proposals,
state cuts range from 4 perceat to 52 percent in the year 2002.

The second chart shows how California, which was already projected to lose a
staggering $13 billion between 1996 and 2002 under the old Scnate formula, would

" now lose an additional $4.1 billion dollars under the new Senate Republican plan.
Conversely, the new Senate formula still slashes the State of Texas by over $7 billion,
but the cut is less than the $12 billion cut they would have received under the old
Senate formula.

This information helps explain why there is such a d:sputc within the Congrws and in
the states over the Medicaid formula.



Estimates of the Effects of the Senate Republican Medicald Plan on States, 2002 and 1996 - 2002
_ Formula as of October 27, 1995
(Dollars In Millions, Federal Spending, Fiscal Years)

2002 ] 1996-2002
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Comparison of the Senate Republican Medicaid Block Grant: 1996-2002
September 27 versus October 27, 1995 Formula
(Dollars in Millions, Federal Spending, Fiscal Years)
r‘gﬁﬁs T Otder Formuta Hewer Formuta
Baseline (1) Medicald Block Grant Reducton in Uedicald Otfference
Reduction (2) Percont Reduction () Percend +: Sanalier Long Undar Sonete
- Roduction Reduction ~: Lamer Loss Under Genate
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daho 2,933 581 488 1
[ {nots 33242 2,602 9% 4392 13% q@
indiana 23,100 8,624 1259 31%
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REPUBLICAN BUDGET WIPES OUT QUALITY STANDARDS FOR NURSING
HOMES AND INSTITUTIONS CARING FOR THE MENTALLY RETARDED
November 6, 1995

Republican Budget Jeopardizes Fundamental Protections for Nursing Home Residents

. Under the guise of reform, the House Republican budget throws away decades of progress by
repealing federal nursing home quality standards. Since enactment of these federal quality
standards, nursing home quality has improved dramatically: the use of physical restraints has
declined 25%, dehydration among residents has declined 50%, and hospitalization rates have
declined 31%. (Source: RTI and HCFA.) Without these federal standards and enforcement,
nursing home residents will be vulnerable to abuse and neglect, to being inappropriately
restrained, and dumped onto the streets when they run out of money.

. Moreover, both House and Senate plans repeal the requirement that Mediéaid cover nursing home
care at all. Their cuts will force states to deny coverage to hundreds of thousands of nursing
- home residents by 2002.
. In response to criticism, Senate Republicans reinstated the federal standards, but allow states with

"equivalent or stricter" standards and enforcement to receive Medicaid waivers. Yet the federal
government would have no way fo ensure that states enforce these standards. Most recently,
Jederal surveyors found 14% of nursing homes out of compliance with the federal standards.
(Source: HCFA.) And states would have to enforce their standards with much less Medicaid
funding than they receive under current law.

Both Senate and House Republican Budgets Entirely Repeal Standards for Institutions Caring for
People with Mental Retardation and Developmental Disabilities '

. Both eliminate federal standards, and do not require states to issue standards that would assure
even the most basic rights, such as protection from abuse and neglect, treatment designed to assist

the person to achieving the greatest level of independence, and the right to adequate health care.
States do not currently have such standards.

. Neither plan requires states to maintain their current level of services — in facilities or in home
and community-based care -- for people with mental retardation and developmental disabilities.
And both plans eliminate the guarantee of anything more than custodial care.

Medicaid Currently Ensures Quality Nursing Home Care and Fundamental Protections

In 1986, a major report documented widespread substandard or poor care at nursing homes in every state.
In response to these deplorable conditions, President Reagan signed into law federal minimum standards
for nursing homes that: protect nursing home residents from abuse and neglect; limit the use of physical
and chemical restraints; prohibit nursing homes from evicting residents when they run out of money and
qualify for Medicaid; give nursing home residents the right to appeal decisions without retribution; and
ensure that nursing aides are trained and do not have a history of abuse. The 1987 law has dramatically
improved the quality of nursing home care, but more progress is needed.

Medicaid Currently Provides Standards for Institutions Caring for the Mentally Retarded Prior to
the adoption of federal standards, people with mental retardation and developmental disabilities were
routinely subject to abuse and lacked even minimally safe and sanitary living conditions. In response,
federal standards were adopted in the 1970s and strengthened under President Reagan. The federal
presence has made a difference — the federal process on average finds 17% of facilities out of
compliance with the federal standards. (Source: HCFA.)




THE REPUBLICAN MEDICAID PROPOSALS ONLY PRETEND
TO PROTECT SENIORS FROM SPOUSAL IMPOVERISHMENT

L Current law protects spouses and their families from poverty. Federal law ensures that
spouses of people needing nursing home care do not have to lose everything they have in
order for their spouse to qualify for Medicaid:

e  States must let spouses keep income equal to 150% of the national poverty level — about
$15,000 per year.

e  States must let spouses keep a minimum amount of their assets. The minimum is set by the
state and may range from about $15,000 to $75,000. The value of the spouse’s home and
cararenoteoumedtomrdtheassethmxt.whxchprotectsspoumfromhavmgtoselldme
1tems to quahfy for Medicaid.

'« Since this federal law went into effect in 1989, it has protected about 450,000 spouses of
nursing home residents. Most of these spouses are women.

II. Earlier versions of the Republican Medicaid Block Grant proposals repealed these spousal
impoverishment protections. Under the initial House and Senate plans any state government
could force people whose husbands or wives have to go into nursing homes to give up their car,
their furniture — even their home before their spouse can qualify for any medical support.

. The President protested the elimination of these protections.

"Congress should strip these outrageous provisions from the budget bill. They’re
inconsistent with our core values. ‘IhcymnotwhatAmmeusallabout,andtheym
certainly not necessary to balance the budget.”.

-President William Jefferson Clinton

Radio Address to the Nation, September 30, 1993

IV. Responding to the President’s criticisms, Republicans modified their plans. But they only
assed an em shell — their bill still does not protect a st usal impoverishm :

. Since both bills repeal the current Medicaid guarantee of nursing home care, there is also
guarantee of spousal impoverishment protections.

*  Both House and Senate bills repeal current national requirements for beneficiary rights to
notification, administrative hearings, and appeals.

. Under the House bill, eligible individuals who are not receiving the spousal impoverishment
' protections can no longer sue the State to obtain these essential protections.

- Section 2117 of the House bill states:- -"no person (including- an-applicant, beneﬁcxary
prowder or health plan) shall have a cause of action under Federal law against a State
in relation to a State’s compliance (or failure to comply) with the provisions of this
title or of a MediGrant plan.”

. Both bills make it more difficult for the Federal government to ensure that States comply
with anv beneficiary protection requirements.



REPUBLICAN HEALTH CARE PLANS
WILL NOT COVER ELDERLY IN POVERTY

NEWT GINGRICH CLAIMS THAT SENIOR CITIZENS AT THE POVERTY LEVEL,
AND BELOW, WILL HAVE ALL OF THEIR PART B PREMIUM PAID FOR -~ 100
PERCENT.

"I must say with some sadness that we are ending this debate in the same spirit of
misinformation that has characterized our opponents consistenﬂy. The fact is there is
a provision in the medigrant program which provides that senior citizens at the poverty
level, and below, have all of their Part B premium pmd for by the taxpayers, 100

percent.”
- Newt Gingrich
Congressional Record
10/19/95
Page H 10462
THE FACTS:

. Under current law, Medicaid pays all Medicare premiums, coinsurance, and

deductibles for people below 100 percent of poverty (known as "qualified
Medicare beneficiaries or "QMBs").

«  The House and Senate bills completely eliminate:

. the requirement that Medicaid pay Medicare coinsurance and
deductibles for people below 100 percent of poverty; and

. the requirement that Medicaid pay Medicare premiums for people
between 100-120 percent of poverty.

. Both the House and Senate bills create a set-aside for a portion of the

MediGrant funding for Medicare premiums equal to 90 percent of the average
spending between 1993 and 1995 on these premiums.

. The Department of Health and Human Services estimates that the set-aside
equals about 1.8 percent of total Medicaid spending. This means that states
have to spend 1.8 percent of their block grant funds for Medicare premiums.

. Contrary to the Speaker's claims, in the year 2002, the set-aside amount is

estimated to cover only 44 percent — or $3.7 billion —~ of the amount that is
projected to be spent on Medicare premiums ($8.5 billion) for people in

the QMB program. [This estimated spending includes the impact of the
~ Republican's increase in Part B premiums.}
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617 272 0605

MEMORANDUM

Noveunber 9, 1995

Marilyn Yager

Joe Kirkpatrick

Estimated

Impact of Proposed Congressional Medicare Cuts

Attached are five sheets reflecting MHA's impact analysis of the
proposed congressional budget reconcillation Medicare provisions.

1.

If you or

(617) 272-

This chart shows the seven year impact of both House and
Senate proposed cuts in payments to Massachusetts PPS
hospitals. The chart shows what the CBO baseline assumptions
mean in Medicare reimbursement under current law, the
reimbursement hospitals would receive under proposed
revisions, and the estinmated revenus loss by component. Note
that the House version is significantly worse for the states
hospitals largely becauses of the "failsafe" adjustment which
CBO projects will cut hospital payments by $17.9 nationwide
on top of about $80 bdillion in "traditional® cucs.

This chart shows the year by year total cuts in the House
bill affecting PPS hospitsals in the Seventh Massachusetts
Congraessional District.

This chart shows the year by year total House cuts affecting
Lawrence Memorial Hospital in Medford, Massachusetts.

This chart shows the year by year total cuts in the Senate
bill affecting PPS hospitals in the Seventh Massachusetts
Congressional Distriet.

This chart shows the year by year total Senate cuts affecting
Lawrence Memorial Hospital in Medford, Massachusetts.

others have questions please fesl free to call me at MHA,
8000, extension 173, or at home, (508) 473-8628.

8 New England Dxacutive Perk, B fingtos, MA 01803, (817) 272-8000/FAX (817) 272-0468




HOUSE CUTS

CURRENT LAW BASELINE

DRGPAYMENTS
INDWRECT MED ED
DISPROPORTIONATE SHARE
INPATIENT CAPITAL
OUTPATIENT CAPITAL

BAD DEBT

OVERPAYMENTS

TOTAL

PROPOSED REVISIONS

DRQ PAYMENTS

INODIRECY MED ED
OISPROPORTIONATE SHARE
INPATIENT CAPITAL
OUTPATIENT CAPITAL

BAD DEBY

$13,112,634,675
A87401,700

$354,377,146

$1,783,971,601

$3,103, 189,862

$1069,862 614

B0 %
NS ;--ii-}_r}r[‘ NPT
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$636,002,887 6.01%
$627.087,792 29.66%
$156,886.220 30.00%
$331,093,306 15.68%
$511.256.414 14.1
$168,324 601 45.47%
$122,580,777 100.00%
480.9¢ 02 2.11%

KRB ADR 113 el IR

7-YEAR TOTALS

_$13,860,637 462
$2,114,489.482

$511,262,366

$2,125,064,996
$3,814,448,.276
$348,186,216
$122.580,777

$22,766,660,564
7-YEAR TOTALS

$12,952,429 960

$1,382,020 837

[ #1,704,906,106
£3,108,180,862

$395,174 976

$348,186,215
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IIIPACT _OF _PROPOSED HOUSE CUTS ON ACUTE HOSPITALS

FRST YEAR 1998
~PAYMENTS UNDER CURRENT LAW
~PAYMENTS UNDER PROPOSED LAW

—PAYMENTS UNDER CURRENT LAW
—PAYMENTS UNDER PROPOSED LAW BEFORE FAILSAFE
—PAYMENTS UNDER PROPOSED LAW WITH FAILSAFE

R CURRENT LAW
INDER PROPOSED LAW BEFORE FAILSAFE
A PROPOSED LAW WITH FALLSAFE

FIFTH YEAR 2000

—PAYMENTS UNDER CURRENT LAW

-~PAYMENTS UNCER PROPOSED LAW BEFORE FAILSAFE
~PAYMENTS UNOER PROPOSED LAW WITH FAILSAFE
—Dollar impact

SEVENTH YEAR 2002

—PAYMENTS UNDER CURRENT LAW

—PAYMENTS UNDER PROPOSED LAW BEFORE FAILSAFE
—PAYMENTS UNOER PROPOSED LAW WITH FAR.SAFE

SEVENTH DISTRICT

$215,420,423

$231,129,521
$222,056,507
($9,073,014)

($25,133,192)
—9.64%

$277,667,344
$251,425,283

$315,231,485
3274,909 425

WadrT:1@ S6. 60 AON

@ 2.2 119
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MPACT OF PHOPOSED HOUSE CUTS ON ACUTE HOSPITALS
HASE YEARIFY/06:

FIRST YEAR 1996

~PAYMENTS UNDER CURRENT LAW

~PAYMENTS UNDER PROPOSED LAW

THHD YEAH 1998

~PAYMENTS UNDER CURRENT LAW

~PAYMENTS UNDER PROPOSED LAW BEFORE FAILSAFE
—PAYMENTS UNDER PROPOSED LAW WITH FAILSAFE

5 UNDER CURRENT LAW
LINDER PROPOSED LAW BEFORE FAILSAFE
X PROPOSED LAW WITH FAILSAFE

FIFTH YEAR 2000

—PAYMENTS UNDER CURRENT LAW

~PAYMENTS UNDER PROPOSED LAW BEFORE FAK SAFE
~PAYMENTS UNDER PROPOSED LAW WITH FAILSAFE

SEVENTH YEAR 2002

—PAYMENTS UNDER CURRENT LAW

~PAYMENTS UNDER PROPOSED LAW BEFORE FALLSAFE
~PAYMENTS UNDER PROPOSED LAW WITH FAILBAFE
=Dollar Iimpact

-Porcnﬂ Loss S

DER CURRENT LAW
JDER PROPOSED LAW BEFORE FAILSAFE
PROPOSED LAW WITH FAILSAFE

LAWRENCE MEMORIAL
L $21,229,535

$22,605,427)
$21,992,370
($613,057
-2.71%

$23,875,887

$26,908,173
$24,604 814
) 323 731,717

$32,260,522
$28,001,956
$27.161,696
{$5.008.625
L. . =15.80%

19  WarT:10 S6. 68 AON

’
-

0s3 2.2

-
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IMPACT OF PROPOSED SENATE CUTS ONACUTEHOSPITALS o SEVENTH DISTRICT 4
{5 REp DL Tt 1 q i Ll MG MR T8 B $216,420,423]
FIRST YEAR 1996

—PAYMENTS UNDER CURRENT LAW $231,129,621 Z
—PAYMENTS UNDER PROPOSED LAW $222,880,808 <
~ —Dollar impact ($8,248,715) By
? ParcunLoss —3.57% :ﬂ
$244,812,490 ©
N _$231,350,645 =
§ _“‘.;j:“;;g'ﬁls' ﬁ

T .4,,_5._ Y

THIRD YEAR 1898 |
—PAYMENTS UNDER CURRENT LAW $260,626,520 2
—PAYMENTS UNDER PROPOSED LAW $241,172,553 ~
: ($19,453, N
-7.46% g

$277,667,344

FIFTH YEAR 2000 _ .
—PAYMENTS UNDER CURRENT LAW | T $296,145,726
~PAYMENTS UNDER PROPOSED LAW $260,669,598
(835,476,126}

-11.98%

$315,231,485

| 5271,454.760

SEVENTH YEAR 2002

~PAYMENTS UNDER CURRENT LAW $336,186,754
~PAYMENTS UNDER PROPOSED LAW $283,319,908
- Dollar impact X ($52,866,846)
-15.73% )
e o
1,96 ,gpsuo
760,875,632
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LAWRENCE MEMORIAL
$21,229,535

IMPACT OF PROPOSED SENATE CUTS ON A;gy[f
1a PR ‘“”"IR'M{. oYy SEat N L’* 1 F

FIRST YEAR 1996

~PAYMENTS UNDER CURRENT LAW $22,605,427 , Z
—PAYMENTS UNDER PROPOSED LAW $22,071,824 2
- Dollar impact ($533,604 S
—Percentloss o -2.36% .
St e TR T S s &
: e A ‘i}&ﬂ ; 9
2HE T
~PAYMENTS UNDER CURRENT LAW . | $25,339,593 =
—PAYMENTS UNDER PROPOSED LAW $23,770,501 ~
ny
. n
—PAYMENTS UNDER CURRENT LAW | $28,603,865
—PAYMENTS UNDER PROPOSED LAW o $25,550,100
($3,053,765)
$ala i‘.""i'-‘.-'i T 1 . L_' _‘OGQ%;‘
Gt e e 1 __
;f"Jéﬁ?f i $30,354,190
ecad 6,816
SEVENTH YEAR 2002
~PAYMENTS UNDER CURRENT LAW
~PAYMENTS UNDER PROPOSED LAW
o

~




Massachusetts Teaching Hospitals

Impact of House and Senate Medicere Reductions: FY 1996 - 2002

(in $ milions) House
indirect Medical Education (IME) $410
Graduate Medical Education (GME) 100
Market Basket Updats 350
Disproportionate Share 75
Other 380
Subtotal $1.32 billion
AAPCC Correction: Fallure (House) / Delay (Senate) $636
GME Trust Fund {Offset) ($790)
Total Loss: 1996 - 2002 $1.2 biilion
See sccompanying notes

Senate

$1.27 billion

$€0

$1.3 biilion

BOTHFO
Revised 10/31/88

$6:60/1T1
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Beth Israel Hospital
impact of House and Senate Medicare Reductions: FY 1998 - 2002

n $ milions) ' House Senate

indirect Medical Ecducation (JME) $45 $63
Graduste NMedical Education (GNE) _ "
Market Basket Update . k|
Dispraportionate Share 7 5
Other } ' 38 s
‘Subtotal $138 S‘li‘
AAPCC Cormection: Fallure (House) / Delay (Senate) N 7
o e GME-Trust-Fund {Offcat)- —— - - : —_ SEE—— 1 e —

o Totalloss:1996-2002 . _ furif Skeck: . 3116 miion _ _ $136 milon __ _

Ruvised/ Updated: 11/2/98

M .
accompimying sucumary of provisions. L @ o as AACA o g

g§6/80/11
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11,09, 98 15:08 T617 667 2356

BIH PRES. OFF. & oos

What steps havc Boston's teaching hospitals taken toward cconomy?

For the Boston Teaching Hospitals: Beth [stael Hospital~Boston University Medical Center~
Drigham & Wouien's Hoapilal~Carncy Hospiul~Children's Hospital~Dana-Farber Cancer
Institute~Deaconess Hospital~Massachusetts General Hospital~New England Medical Center
Hospitals, [ne.~St. Elizabeth's Medical Center of Boston:

For FY 1994 through FY 1996 (the fiscal year begun in October '95), preliminary survey indicates a
reduction in vperating expenses of $350 million, about S percent of total, non-capstal expenses.
Full-time equivalent positions will have been reduced by an estimated 3,100, about 7 percent of
the work force in place at the start of this three year period.

Percentage change compared to prior year

FYv4
Salaries, Wages, Benefits - U.4%
Supplies and other expenses +3.9%
Inpatient Admissions -4.2%
Outpatient Vigits 12.4%

FY95, 3" quarter

-0.3%
+3.3%
-3.3%
+5.1%

For morc information, contact Anthony J. Santaugely, Jr., Director, Boston Organization ot Teaching

Hospital Financial Officers, 632-7197.




HUGGINS HOSFITAL TEL :603-569-8405 Nov 09 65 14:57 No.0l14 P.07
0CT-25-1995 16142 : 603 223 4346 P.QUI/M

NHHA - Medicare Reductions — page s 9

The Impsct of Proposed Medicare Reductions on New Hampshire Hospitals

1996 - 2002
Medicare P Reductions
Projected Modhae - 2008
Payments g:dcf

New Huupshire Hospitals, Location . 1008 $00% HOUSE SENATE
Alics Peck Day Hospital, Lebanon
Androscoggin Valley Hospltal, Berfin
Catholc Medical Conter, Manchesit

A0 G0 G0 4D WU A0 4D AR A WP G W LD S DWW WD N NGLNSNw

. MJOIMI $ MM‘
Source: Amerioan Hospltal Amodiation and the New Hampehire Hosplial Assocation

TOTAL P.024




11/09/35 10:37

Projection for Medicare Revenues 1996-2002

MMC ADMINISTRATION + 282 455 6218

NJ.165 P202/202

Under the Senate Finance Reconciliatien Proposal

(in thousands of dollars)

C

s

Hospital:

Address:

MAINE MEDICAL CENTER
42 BRAMHALL 87
PORTLAND, ME, 04102
Medicare Id: 200009

Curreat Proposed Estinmate |
Fiscal Law Faymant Revenus
Yeay Reveaue Cuts DeCrease
(in $1000s) (ia $10000) (1n $1000: )
199¢ 87,389 $03,944 ¢-3,.13
1998 97,181 86,2308 -10,178
199 102,708 08,732 -13,173
2000 108,804 21,6120 -16,904
2001 114,672 94, 646 -20,016
2002 121,321 97,893 -33,318
1996-2002
manc F6,02Y € 31,063

(15,0°1)

o

t"w

mpv -
& lautded
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e ————

{334c)
(681)
Cre, 184)
(12, 80L)
(s, 2901)
(2o, 001)

(3, 9)
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NURSING FACILITIES IN MASSACHBUSETTS

There are currently more than 580 nursing facilities in the Commonwealth of
Massachusetts providing health care and social services to more than 55,000 frail clders and
disabled individuals, Nursing facilicles are the second largest health care employar in the state,
providing direct jobs for more than 55,000 and {ndirect jobs for thousands more, In all, nursing
facilities contdbute more than $2 billion to the Massachusetts economy through wages and the
purchase of goods and services.

The nursing facility industry in Massachuseits has changed dramatically over the past
decade. 1t has moved from a residentially-based system to onc that provides extensive nursing
and rehabilitative services o & vesy disablod population. The typical nursing home resident in
Massachusctts ie a woman in har mid-80s with three or four chronic conditions who needs help
with a number of activities of daily living, such as eating, dressing, toileting and bathing. About
half ot all nursing home reaidents have Alzheimar's discase or a related dementia. Increasingly,
many nursing facilities are specializing in the provision of subacute care and operats as a
transitional placement for individuals recovering from an coute illness or madical trama and
returning home after a brief period of rehabilitation.

: Massachuseits nursing facilities are uniqus in many ways. First, they consistently rata
among the highest in the country in the quality of patient care provided to residents, a testament
to the strong commitment by providers to high quality care and the rigoross regulatory
oversight. The Massachuseits nursing facility staffing ratio of one full-time employee for every
resident is fifth highest of all the states. Secondly, Massachusctts facilities are much more
dependent than other states on phlic funding. Seven out of every ten residents has his/her care
reimbursed by the Medicaid program, while an additional one out of ten has Ms/her caue pald
by Medicare. Thirdly, Massachusetts mursing facility providers have worked hard 1o raise wage
and benefit levelz for direct service staff. The average hourly salary for a nursing assistant in
Massachusetts is $8.75, seventh highest of all states, Massachusctts nursing homes have hired
thousands of women as nursing assistants who were formesly on public assistance, providing
them with deceat wages, health Insurance, and other important benefits such as day care.

As the population ages and the “new* elderly demand more choices for their long term

. care, Massachusetts providers are diversifying and moving up and down the health care

continuum, providing additional services such as assisted Jiving, home care, adult day care, and
subacute care,

MASSACHUSELTS EYTERDID Canc Fyotnaston
905 Washington Skcet, Saite 207 South, Dedam, Messachusetts 02026-6200 Mone; 6173268967 LADD.CARL I0R For: 612.451.080%
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The cuts in Federal Medicald payments to states recently passed by both the House and
thc Scnate would have a devastating impact on access and quality of care for nursing facility
residents in the Commonwealth of Massachusetis. Massachusetis's designation in the Medicaid
distribution formulas as & *low growth” uf:t:ﬂand the szxte’s high d;peodence on the Medicaid
program to pay for the costs of nursing facility care (seven out of every ten nursing facility
residents ha\?: )t'hair care reimbursed under Medicaid) make the stats pa;.ﬁ);uhﬂy vilnzrable to
wholesale cuts in federal Medicald funds. If Medicaid cuts of thit magnitude oceur,
Mazsachusetts will fose $4 billion in federal funding between 1996 and 2002, including an
cstimuted $1.5 billlon for nursing fecility care.  Approximately 40% of all Medicaid
expenditures in Massachuseits go to reimburse care provided to indigent and disablad elders
residing in long term care facilitics. In both the House and Senate farmulas, after the first year
the annua) rate of growth in federal Medicaid finds available to Massachusetts will be capped
at 2%, less than the curfent rate of inflation and far less than whxt is needed to mect the needs
of the state's 85+ population, which s growing af the rate of 4% a year.

If the Congrossional proposals are enacted, Massachusetts will be forced to choose
between a number of undesirable options such as limiting Medicaid-funded access to nursing
facilities, reducing even further provider rates of payment, or raising taxes in ordar o
compensate for the loss of federal dollars. Families may either have to pay significantly more
of their own money to cover the cost of their relatives’ nursing home care ur take carc of their
redatives themsclvos. The jobs of many of the 55,000 people who work In Massachusatts
nursing homes would be in serious jeopardy, many of whom are entry-level workers who might
otherwise be on welfare, Acoording to & rocent study by former Bank of Boston economist
James Howell, combined cuts in Medicaid and Medicare will result in the loss of 71,000 health

care gactor jobs in the state and an aggregate personal income loss of $2.1 billion,

To the typical 120 bed, 70% Medicaid-dependent, Massachusetts nursing facility, the
impact of Congrsssiopally-propoted foderal Modicald cuts wifl be dramatic. Unless acoess is
radically restricted, payment rates will be effectively *frozen® for six years. This will result in

. a reduction in Madicaid funding for the six-year period of $1.9 milljon below what funding
would have been assuming a 3 percent annual inflationary increase. By the year 2002, the
annual Medicaid revenue shortfall for the typical facllity would be $540,000. Put another way,
this would be the equivalent of 24 full-time nurse aid¢ positions. Nursing facitities would face
the *Hobson’s Choloe” of freezing employes wages for six yoears (an impossibility given their
eventual flight to other less impacted sectors of the cconomy) or Jaying off significant numbers

of direct care staff despite the fact that the acuity and care needs of residents is expected to -
continue to increass during this period. -

MASSACRUSEITS Extenoce Caar PEDERAIION
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MEMORANXDUNM

TO: Marilyn Yager
FROM: Bea Grause

RE: Coalitfon Background
DATE: Thursday, November 9, 1993

1. MISSION STATEMENT

The Coalition for Responsible Medicare and Medicaid Reforn is a group of
health care providers and consumer advocates committed to preserving and
improving the provision of care to Msdicare and Medlcaid reciplents through
reaponsible cost saving measyres. The Coalition’s work is premised on the
preservation of sccess to care ahd quality of services, Ve support reforns

which garner cost savings through improved efficlencies and better
coordination of care.

II. HISTORY

The Coalition for Responsible Medicare and Medicaid Reform originated out of a
conversation batvwesn mysslf and an ex-colleagus of yours, Paul Moran, as a way
to advocate against the Balanced Budget Amendaent. After discussing the idea
internslly, we got the grean light to {nvestigate vhether there was any

{nterest. From the beginning, we were overvhelmed and inspired by the
interest and commitment to this group.

Begimming in January a core group of about twelve individuals began mesting
every two or thrae wesks, Within two months, our membership had grown to more
to more than tventy five assoclations, and our mission had expanded to include

Congress' budget bill, Today, there are 36 groups on our roster, with about
24 of them actively participating. '

Today, the commitment to contimue the Coalition's mission of pressrving
quality patient care remsins stromg. Coalition members are already discussing

ways to work together once a budget bill has passed and is signed by President
Clinton. ' -

III. ACTIVITIES/ACCOMPLISHMENTS

Traditional grassyoots coordination has been the linchpin of the Coalition’s
success, helping to further the Coalition’s goal of educating the public and
elocted officials about the importance of responsible health care reform.

In addition to letter &nd fax campaigns, phone calling, Delegation meetings,
newsletter articles, and Some of the coordinated activities includa:

* The Howell Report - The Coalition sponsored a comprehensive study on the
statevide and community {mpact of the proposed Budget bill on the
Commonwealth's "knovledge-based” economy. This report has been widely
cited, and Mr. Howell regularly appeasrs to discuss the findings in this
study. (He s a witness at the Lois Pines hearing 11/13).
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» Local and Boston editorial Board meetings - The Coalition conducted
editorial board mestings throughout the summer at dozens of dailies and
weeklies in Massschusetts. This largs scale effort kept the issue
consistently in local papers throughout the summer and fall.

* Television Advertising prior to the Oct 19, vote on the House Medicare
bill.
* A statewide poll to pinpoint consumer questions and concerns about the

{impact of the proposad budget bills. (To be released later this month).

Coalition efforts helped convince Congressman Torkildsen to vote against the
Madicare portion of the reconciliation bill on October 19. (In fact, the New
Jerasy Hospital Association formed a Coalition modeled on ours (without their
state medical society), and credited their Coalition’s efforts with the four
NJ Republican "no" votes on the reconciliation bills.)
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COALITION FOR RESPONSIBLE
MEDICARE AND MEDICAID REFORM

JoHN W. McCORMACK PosT OFFICE « P.O. Box 2192 « BOSTON, MA 02106

November 7, 1993

Senator John Kerry '
421 Russell 9enate Office Building
Washington D.C. 20510

Dear Senator Kerry:

During the next fev weeks, budget conferees will make many critical decisions
on the details of the 1996 Ownidus Budget bill, As you know, thia legislation
will have a major impact on the delivery of health care in the Commonwealth.

As a Massachusetts-based coalition of concerned consumers, providers, and
beneficiaries, we are writing to support conferaence language that includes the

- following principles below. 1In addition, we have included more specific
proposals that we believe would help improve this legislation. We ask that
you communicate our concerns to House and Senate conferses and review the
final conference bill with these principles in nind.

OVERALL FRINCIPLES .

* In light of the severs Medicars and Medlcaid cuts, the Coalition opposes
the $245 billion tax cut. Cutting federal taxes to this degree
nacessitate desper cutg in Medicare and Medicaid than would otherwise dbe
requirad to balanced federal budget.

* A Modicaid formula -houlz\cak. into accoumt such factors as the historie

~eligibilicy and service coverage in atate Medicaid programs, recipilent
demographics, existing distribution of health care institutions and
resources, and the prevalence of high cost illnasses such as AIDS. The
coalition encourages other policy options to stats block grasuts which
still allow flexible funding, such as s capped entitlement or par capita
cap.

SPECIFIC ITEMS

* Retain the federsl nursing home standards as passed in the Nursing Homs
Raform Act of 1987. (Standards retained in the Senate bill)

* Retain a floor of mandatory covetrage for poor pregnant woman, children
under 12 and individuals with dizabilities.

* Maintain current finsncial protections for community spouses of nursing
home residents.
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Retain the House language on provider-sponsored networks.

Retain the Senate language that removes GME and DSH funds from Medicare
payments to HMOs and pays those funds directly to the institutions
providing the care. (AAPCC provision)

Eliminate the "fall.safe® provision in the House bill.

Retain Senate language pertaining to patient protection languags,
{ncluding infornstion disclosure and due process protectioms.

Ratain Senats "point of service® amendment that would require Medicare
Choice plans to offer a plan that would provide paysent for covered
servicas and items obtained out of network,

Thank you for your consideration. 1f you hlV.llny questions or need

additional information, please contact me at (202) 863-0400.

Sincerely,

Bes Grause, Direotor, Federal Rel.
Massachusetts Hospital Association
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COALITION FOR RESEQNSIBLEL
MEDICARE AND MEDICAID REFORM

JoHN W. MCCORMACK PosT OFFICE « PO, Box 2192 « BosTON, MA 02106

Facts About Medicare and Medicaid in Massachusetts

" Madicars and Medieald were established ln 1968 under the Jobnson sdministration to provids
mwmcmmmwwowmmmwwmm and who
otherwise might be denled essential care,

The programs have improved quality of life and lncmodlongcvltyformny The avenge
life expectancy has risen from 70,3 years in 1965 to 75 yeazs in 1987. Tha programs also
bave kapt many familles from bankrupting themselves to flnance heaith care for ill or
dizadled relatives. Below ars same facts of note:

Medicam

Medicare provides basic health care coverage to 32 million seniors and 4
million younger Americans with disabilities. Close to 1 million (932,000)
Massachusetts residents receive Medicare,

70
The House and Senats budget plans would cut Medicare by §250-5380 billion
over seven years, a lost of $12-$13 blllion for Massachusetss.

Like Soclal Security, icm!sﬂmdedthm\ubapumﬂm—auxthn
today’s benafleiaries pald throughout their working lives.

The cost of Medicare is growing at an aamial rage of 10 percent, Jargely
because the population is aging. People over 85 ars the fastest-growing
segment of the populatioa. .

Administrative costs of Medlcare are about 3 percent of the Medieare dudget,
much Jowaer than thoss of private (nsurers.

Medlcare covers about balf of seaiors’ bealth care costs, with the rest paid out-
of-pocket by recipients and by private lnsurancs or Medicald.
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Medicaid is funded by both the mw_md federal governments,

Medicaid s a means-tested entitlement program that provides funding for
health care and long-term care to low-income pregnant women, childres,
families, ths elderly, and the disabled,

The House and Senate budgets would cut Medicaid by $150-200 billion over
seven years, & 10ss of more than $4-§35 billlon to Massachusetts.

Approximataly 600,000 Massachusetts residants recelve Medicald benefits.
About balf of Massachuserts’ Medicald reciplents are children.

Approxiﬁ:a:ely 70 percent of Medicald dollars are spent on long-term and
pursing home ¢are for seniors and the disabled. .

Medicaid growth in Massachusetts h4pemntperym. as compared to more
than 10 percent nationally.



