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BILL GRADISON . - ) ' - 1125 LONGWORTH HOUSE OFFICE BUILDING
" 20 DistRicT, OHiI0 - - o : ) WASHINGTON, DC 20515
Co - . . : ’ : N TELEPHONE: (202) 225-3164

MARGARET TOTTEN
ADMINISTRATIVE ASSISTANT

Congress of the @mteh étates s

. COMMITTEES: . CINCINNAT), OH 45202 -

WAYS AND MEANS' ‘ Houge of Representatthes |  TeLePHon: (513) 684-24560
' Washington, BE 20515

June 20, 1991

Dear Colleagque:

Much has been said recently about the Canadian health care system.
Attached is a copy of a letter which Dr. Bruce Bracken, .a Canadian
physician now practicing in Cincinnati, sent to one of his U.S,
colleagues. Dr. Bracken graciously gave me permission to share his
letter with you.

I think you’11l find his comménts to be interesting, though sobering.

Slncerely,

(i\,\ \E§\A9&JV$0/§/
‘Bill Gtradison

Representative "in Congress

- Attachment’
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University ‘'of Cincinnati | College of Medicine L

Medical Center
) Department of Surgery

. Ul - o " Division of Urology .
N ‘ - " Mail Location 589 !
g . 231 Bethesda Avenue
. ‘ . Cincinnati, Ohio 45267-0589

‘ > ' : , T

‘May 14, 1991

Josef E. Fischer, M.D.
Professor and Chairman
. Department of Surgery _ : : ,

Dear Joe:
This is a note summarizing some of my views on the Canadian health’
system which leads me to find consideration of its introduction into
the United States almost appalling.: ‘ ' ‘
‘'The main problems with the Canadian; health system are that every i

' bottleneck is 100% occupied. For ‘this reason, CAT scanning, MRI |
scanning, extracorporal shockwave lithotripsy, and many other lesser
testing facilities have long waiting lines. Extracorporal shockwave
lithotripsy’s waiting line is about' 14 months in Ontario, and actually
this delay makes the radiographic studies which initially demonstrated
the need for ESWL out-of-date by the time the treatment is actually
given. . ' ' : ;

When the Canadian hospitalization took over in 1968, both the active
treatment facilities as well as the convalescent hospital occupancy
became 100%. This has led to waiting lines for both of these |
institutions, which is the main determinant of inpatient care. |

Outpatient care in Manitoba (my home province) leads to a three to
four-month waiting period in order to evaluate a renal mass to see if
it is benign or malignant. The waiting line in hospital means that
urologists "try to get their testicular cancers in as soon as .
possible" and usually get these men in the hospital within two or
three weeks. Other tumors and other lesser events (in the physician’s

mind) take longer. _ |

Briefly, my father’s experience is as follows: . He is the son of tﬁe
Premier of Manitoba, and a former leader of the official oppos@tiO?
party in Canada from 1940 until 1946. He, therefore, is relatively

well connected. |

He was told that in order to have a hip replacement, he would need\to
have a transurethral resection of the prostate. My partner evaluated
his prostate and found that he had a flow rate of 32 cc/second, which

would make him ineligible for any type of therapy by our standards.
o , . ; |

‘
]
{
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He underwent a transurethral prostatectomy during which he had a
14-day in hospital convalescence using the old fashioned Kelley drip.
He had a diagnosis made of prostate cancer, and when we reviewed the
slides at the University of Cincinnati, fortunately we found that the ’
pathologist had made a mistake and the tissue was, in fact, benign.

~ He had to wait three or four months to get his transurethral
resection, and then waited another six to nine months in order to get
his hip fixed. During the waiting, the patient is told that "the
hospital will call when it gets a bed". The patient does not have any
idea on what day of the week or even what month that this will occur.
When they actually get the telephone -call they are asked to come in
the following day. When my father eventually did get his hip fixed,
it went relatively well and his hip pain was -gone. However, he did
develop a fairly severe backache, which meant that he could not sit
for more than a few minutes at a:time. To illustrate this, a new car
~ that he had purchased in the Spring had only gone three hundred miles

. six months later when his pain ultimately was improved. He was unable
to drive the forty-five miles to-a Summer home all Summer long. When
his orthopedic surgeon recommended my father seek a pain clinic
appointment, the waiting list was four months. Fortunately for him,
an appointment became available three months after back pain.
developed. At that appointment; he had.a injection of :
corticosteroids and his backache resolved, he was able to sit, play
golf, drive his car etc. During this long time without pain control
he felt very poorly and as many 77-year-olds do under such '
circumstances, became depressed, lost weight etc.

About two years later, his hip started to cause more trouble and he
needed to have another hip prosthesis placed. He again went on the
waiting list and some nine to ten months later, was admitted to the
hospital to have his hip reoperated upon. This went relatively well,
but due to his long wait, a back operation which needed to be done was
done about two weeks after his hip was fixed. Although both :
operations were technically successful, they were done in an
individual who was quite elderly, and clearly there was too much
surgery done on him in too little time. This resulted in a prolonged
postoperative convalescence with subsequent deterioration of morale
etc. ‘

At ‘this point my father is still walking on crutches, is for all
practical purposes is stable, and has had all of this happen to him .
even with the so called benefits of modern medical .therapy.

The small percentage of Canadians- that actually require major use of
the hospital system are generally similarly cared for. As you know,
patients die on the waiting list for cardiac surgery, and most medical
conditions other than frank emergencies go on an interminable wait,
which interestingly seems to be tolerable to Canadians. .
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It is the lack of service and the lack of quick response to patient .
needs that differentiates the Canadian from the American system. Inj
our country, we can work up a renal mass in two or three days rather)
than three or four months, and in our country we admit patients with'
testicular cancer within twenty-four hours- rather than within two or,
three weeks if the beds are not too tight. All of this costs more |
money, but allows the American physician to be a patient advocate ‘
rather than in Canada, the patient actually has no advocate
whatsoever.  If the patient wishes to have his tests or his ' ;
hospitalization moved up, he is generally given the retort, well, are
you more important than the other people who are waiting for that -
particular test.’ : S TER T T e _ ~;
Most Canadians do not' feel that there is much .they can do about their
system, because it is "run by the government" in which few have a i

|

I doubt that the American mentality would permit a system such as this

. \ .- . . 'y
to occur. 'The major loss however, from a physician point of view, 1s

the lack of opportunity to be a'patignt advocate. _ ]

" voice.

If I can be of any further SérYice:in this matter, please let me know.
Sincerely yours, - o : - o
. . |

& =t : i
-

AL
R.. Bruce Bracken, M.D. ' - : : i !
- Professor and Director P » |
Division of Urology

RBB:jf T - T |
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CArROLL A. CAMPBELL, JR, POST OFFICE BOX 113689
SOVERNOR COLUMBIA 28EH

August 30, 1991

The Honorable Louis W. Sullivan
Department of Health and Human Services
200 Independence Avenue, S. W,
Washington, D. C, 20201

Dear Dr. Sullivan:

I have recently studied the new regulations as proposed by HCFA eliminating
the use of donated funds and provider taxes for Medicald services. I agree
with your goal of an effective Medicaid Program that finances essential health
services for the disadvantaged through a solid Federal-State partnership, but
it is essential that some flexibility be considered in dealing with such a large
shift of funding responsibility to the states,

With federal mandates continuing to filter out of Congress, and the
implementation of these new regulations, South Carolina's options for
financing Medicaid costs are limited. The impact on our state budget will be
disastrous. Given the current economic situation in the country, these
regulations could not have come at a more inopportune time. It is essential
that we recognize and address the problems of our nation's entire health care
System.

While T anticipated that action would be taken to restrict growth in the
Medicald payments, I did not think that HCFA would propose the total
elimination of these two revenue sources. These new regulations leave us
with few options. Our state would have to completely eliminate our
Medicaid drug program and community based service program for the elderly
and severely limit our services to those with incomes below the poverty
level. All recent initiatives related to-infant mortality and teen pregnancy
would also be eliminated. The effect would be catastrophic on South
Carolina's health care system.

Iam concerned that the HCFA staff does not understand the true fiscal impact
of the regulations on the states. The effect on Medicaid programs in South
Carolina alone would result in a funding loss in excess of $500,000,000 from
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combined sources. The implication for program elimination and cutback is

staggering.

I urge you to reconsider the regulations you signed on July 31, 1991. I cannot
express how strongly I feel regarding this issue. The health care of our
nation's poor elderly and poor children will suffer immeasurably.

Thank you for your consideration.

Sincerely,

Q040

Carroll A. Campbell, Jt.
Covarnor

cc: The Honorable John H. Sununu
The Honorable Roger B. Porter
The Honorable Richard G. Darman
The Honorable J. Strom Thormond
The Honorable Ernest F, Hollings
The Honotable Floyd D. Spence
The Honorable Butler C. Derrick, Jr.
The Honorahle John M. Spratt, Jr.
The Honorable Elizabeth J. Patterson
The Honorable Robin M. Tallon, Jr.
The Honorable Arthur Ravenel, Jr.
Ms. Gail R. Wilensky




AMERICAN HMEDICAL ASBOCIATION AMERICAN HOBPITAL ASSBOCIATION

BLUE CROS88 AND BLUE SBHIELD ABB80OCIATION. -

HEALTH INBURANCE AS8S80CIATION OF AMERICA

June 24, 1991

John H. Sununu -

chief of Staff Rad Uﬂngfgnur
The White House . has seep

1600 Pennsylvania Avenue, NW
Washington, DC 20500

Dear Governor Sununu:

We, the chief executives of the American Medical
Association, the American Hospital Association, the Blue Cross
and Blue Shield Association and the Health Insurance Association
of America, are happy to send to you the attached document, which

has evolved from a series of meetings we have held over the past
year.

"National Health Care Reform: Objectives and Strategies"
reflects our shared views on what should be done to solve the

. problems facing our nation's health care financing and delivery.
"'system. Each of our organizations has policy which amplifies and

goes beyond what is contained in this statement, but we are
pleased and encouraged that we share SO many values and remedies. -

In the very near future we will contact. you regarding a

meeting to discuss our views. )
//é:Z§:??Zé§Zi:mm

Acting President Preside
American Hospital Association Health Insurance Association
of America

; Bernard R. Trésnowski

ames S. Todd, M.D.

Executive Vice President President
American Medical Association Blue Cross and Blue Shield
Association

enclosure
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American Hospital Association
American Medical Association
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NATIONAL HEALTE CARE REFORM: OBJECTIVES AND 8TRATEGIES

Health care in the United States is at a crossroads. American
health care provides the most advanced technology, the finest
hospitals, and the best trained professionals in the world, and
our public-private system of coverage provides the vast majority
of Americans access to that care and protection from financial
hardship.

The system, however, is not free from some severe problems. The
absence of coordinated incentives can result in both poor quality
care and inefficient use of resources. Rigorous economic disci-
pline is absent from health care decision making by providers,
consumers, and purchasers, leading to persistent increases in
costs, despite some progress in recent Years. At the same time,
nearly one out of six Americans ~-- more than 30 million people --
are without coverage for even basic medical care. Public
programs for those not able to pay for their own care are
underfunded and offer widely varying benefits.

The American Medical Association (AMA), the American Hospital
Association (AHA), the Blue Cross and Blue Shield Association
(BCBSA), and the Health Insurance Association of America (HIAA)
share many views on the major public policy strategies necessary.
to reform the health care system as we approach the next century.

Underlying these commonly held views are several shared beliefs:

© A new national health policy is needed in order to bring about
change in the current conditions in the health care system.

© The health care system must be designed to meet the needs of
communities and patients. :

© Efforts to reform the health care system can and should build
on the strengths of our employer-based and pluralistic health
care delivery and financing systen. :

© All the major participants in the health care system ~--
providers, insurers, government, employers, unions, individual
employees and other consumers -- contribute to the problems we
face, and all will need to contribute to the solution.

Each of our four organizations develops policies which reflect
the views of our own constituents, and each of us will choose our

own course of action. However, we are in agreement as to the
issues which must be addressed:

o cost
O access
0 quality

The discussion which follows outlines joint objectives and
strategies for reforming the system.



TheAcgat of Care

Qbjectjve:

Restrain the rate of increase in national health care
expenditures.

Strategjes:

1.

"Align the incentives guiding consumer, provider,
-purchaser and insurer practices, so that only

appropriate care is given and in the least costly
setting,

Some current incentives foster behavior by consumers,
providers, insurers and payers that can be at cross-

purposes with cost management objectives. Health care

financing and delivery mechanisms should be established

‘that work together, reinforcing cost management and
.quality objectives while promoting access to needed

care.

For example, managed care options and cost-sharing

benefits provide incentives for enrollee support of cost
management programs. Similarly,.provider-payer
contracts, defined on the basis of clear performance

criteria, can be used to establish effective incentives

for cost management.

Develop more effective mechanisms to assess the cost and
value of health care services and technologies; incor-

porate such information into pPractice parameters.

Society must address care at the margins by establishing
mechanisms for assessing the cost-effectiveness and cost
benefit of new and existing technologies and practice.

One objective is to identify care that is expensive but

of little long-term value to patient recovery or quality
of 1life.

Practice parameters are educational tools which need
support of the medical profession, health care instity-
tions, payers, patients and the government. They will

provide a way to guide payment decisions and help reduce
unnecessary care.

The AMA and a broad coalition of specialty societies are
developing scores of parameters and moving to set up an
approval process across medicine.

Help make low-cost insurance products available to the
market by waiving state benefit mandates.

It has been variously estimated that state benefit and
provider mandates --" now numbering over 800 -- rajisme the



cost of premiums from 6 to over 20 percent. Large
employers can avoid mandates by self-insuring. Small
employers cannot always afford any coverage at all.

Recently, a number of states have waived laws that
mandate certain types of expensive coverage, allowing
insurers to offer small businesses and the self-employed
low-cost health plans. This approach would build on
that development.

Provide targeted public subsidies, including tax
credits, so that financially.vulnerable employers and
employees can afford health insurance coverage.,

Special tax credits or other subsidies are needed for
small businesses, for businesses in their early years of
operation, and for low-income workers. '

Small businesses tend to be younger, financially less
stable and employ a lower-wage work force. Thus, health
benefits often represent a greater financial burden to
small businesses, who are far less likely to offer them
than are other employers. -

Self-employed small businesses should be helped to
afford coverage by extending to them the 100 percent. tax
deduction that is available to other (incorporated)
employers. Eleven percent of uninsured workers are
self-employed, and currently receive only a 25 percent
income tax deduction for the cost of health benefits.

Improve and streamline administrative procedures in
claims processing and utilization management, to reduce
the cost and complexity of compliance by providers,
insurers and consumers. The eventual adoption of
paperless systems is a long-term goal.

The proliferation of administrative requirements has
become a burden for many, and under some circumstances
adds cost rather than saves expense.

There are many ways to streamline and simplify the
administration of health benefit plans. PFor example,
insurers can coordinate their utilization review proce-
dures to be more consistent with one another. They can
also move to electronic mechanisms for processing claims
to eliminate paperwork. Hospitals and physicians can
contribute to greater administrative efficiency by
developing, in cooperation with payers, more uniform
billing methods and improving patient care coding,

The recently-published "Guidelines for Health Benefits
Administration ~ Concurrent Review and General
Administrative Procedures" were developed jointly by
representatives of AHA, AMA, BCBSA and HIAA, as well as



by the American Managed Care and Review Association.__.
They were prepared to encourage greater consistency in

the structura and operation of utilization review '
programs and to assure that”such“programs are ‘imple-

Modify tort law at federal or state levels to speed

resolution of disputes, reduce.unnecessary costs of :
defensive medicine and provide reasonable provision for
injured patients. '

During the 19808, medical liability premiums tripled,
making then by far the fastest growing component of
physicians! practice expenses during that decade. These
premium costs are supplemented by defensive medical
practices,; and the AMA estimates that together these
added $21 billion to the cost of physician services in

1989,

'Hospitals_have also experienced substantial increases in

medical liability premiums and, in some areas, have had

extraordinarily high and disproportionate punitive
damage awards, which are generally uninsurable and which
can threaten the financiai viability of the hospital.

Access to Care

Qbjective:

Provide universal access to health care services for all

Americans, with clearly delineated roles for the public and
private sectors. N -

_ﬁszgzggisaz

7.

Make available a sat of benefits which cover at least
inpatient and outpatient hospital, physician and
diagnostic services, with reasonable cost sharing.

Extend Medicaid to éll persons below the federal poverty
level; fund the expansion through broad-based taxes.
Priority should go to children. '



10.

11.

¥

Thirty percent of the uninsured have family incomes
below the federa} poverty level; another 17 percent have
family incomes between one and one and a half times the
poverty level. Medicaid currently covers only four out
of ten poor Americans.

To date, 22 states have enacteqd broad-based pools for
uninsurable individuals. ' :

Reform the smal}] employer market in order to guarantee
readily available ongoing Ccoverage.

Other proposals include establishing reasonable rulesg
for business bpractices, such as assuring renewabilijity
and continuity of Coverage regardless of health status,.
and establishing limitations on how much rates could
vary for groups similar in geography, demographic
Composition and plan design.

government payment rates to pfoviders under Medicare ang
Medicaid.

fees, Med;caid payments to hospitals were $4.3 billion
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13.

All the above strategies are intended to achieve a
significant increase in the number of Americans with
health care coverage. Should they not achieve this
objective, an insurance Coverage mandate might be
considered.

Provide all Americans with access to affordable long-

term care services, including institutional and non-
institutional care,

In order for the private market for long-term care
insurance to expand, the government will have to define
its own role in financing long-term care.

Private long-term care insurance should be granted the
same tax status as health insurance with regard to the
Premiums paid and benefits received under individual and
group long-term care contracts,

C. Quality of care

Objective:

Reinforce quality as an integral consideration in the
delivery and financing of health care services,

Strategjies:

14.

15'

Improve the mechanisms for measuring quality of care.

Measuring the quality of medical care requires the
careful evaluation of a broad range of complex technical
factors. No one measure can adequately evaluate all the
dimensions of medical care.

Many quality measures have been developed, including
review criteria, clinical indicators and appropriateness
criteria. The use of large health databases to study
health outcomes and geographic variations in utilization

offer additional opportunities to measure quality of
care.

Develop, refine and expand mechanisms used to
disseminate information on quality of medical care to
physicians, hospitals and other providers of health
care, as well as to insurers and payers.

Improved feedback mechanisms that provide useful
information to enhance the quality of medical practice .
should be developed. Practice parameters and other
tools to improve clinical decision making are important
mechanisms to provide educational information to
physicians and others. The use of practice parameters
as a foundation for quality evaluation and quality
improvement should be expanded. '



16.

17.

Develop quality measures useful to consumers and educate’
them about their role in the provision of quality
medical care. . :

Informed decisions by consumers improve the quality of
care. Quality measures that accurately inform consumers
should be developed. Additional research to develop
quality measures for use by consumers should be
conducted. More effective mechanisms to communicate
information to the public on the quality of medical care
should be developed. . '

Consumers should be educated about their role in the
provision of quality medical care, including the
appropriate utilization of health care and preventive
care services.

Strengthen the accreditation process for the review of
health care systems as a mechanism to promote quality
medical care.

Accreditation can be a valuable indicator of the quality
of care provided in various patient care settings.
Accreditation assures providers, consumers and payers
that the quality of care in accredited patient care
settings meets prescribed standards., .



THE WHITE HOUSE

WASHINGTON

July 11, 1991 THE CHIEF of STAFF
has seen

MEMORANDUM FOR GOVERNOR SUNUNU

FROM: DAVID M CARN
SPECIAL ASSI T TO THE PRESIDENT AND DIRECTOR,
OFFICE OF POLITICAL AFFAIRS

SUBJECT: HEALTH CARE

FYI - I thought you might be interested in the attached.



PUBLIC OPINION
STRATEGIES

July 8, 1991

Mr. Dave Carney

"~ The White House

1600 Pennsylvania Avenue
Washington, D.C. 20500

Dear Dave:

On May 22, the National Health Policy Forum sponsored a seminar on "Opinion Surveys and
the Policy Process: Health Care Perspectives." I spoke along with Dr. Robert J. Blendon,
Chairman of the Department of Health Policy and Management at the Harvard University
“School of Public Health. '

Since that time, I have given a similar presentation to a number of health groups around
town. Given your interest in how this issue might impact the 1992 election cycle, I have
enclosed a package that summarizes my presentation and shares a good portion of the data
presented. (I am indebted to Dr. Blendon as I have incorporated data from his presentation
as well. My further acknowledgment and thanks to Dr. Richard Wirthlin as I have also
incorporated work conducted by The Wirthlin Group.)

Let me briefly summarize our perspective on the issue:

- Health care is emerging as a partisan political issue as witnessed- by its use in a
number of 1990 campaigns; :

- Demographic trends (the aging of America) and the current realities of the
health care system (people are paying much more for insurance coverage and
care). assure the growing importance of the health care issue;

“The éalth care issue may or may not be an important facet of the presidential
campaign, depending on the status of the economy and how it is developed by
the Democrat nominee; ‘

- . The Roper data over the past twenty years does demonstrate a growing level of
dissatisfaction with access to care, quality of care, and the payment system,;

- Indicative of this level of dissatisfaction, growing numbers of people say they
would support a greater federal role;

A PUBLIC OPINION STRATEGIES, LP. -
99 Canal Center Plaza ® Alexandria, VA 22314 e (703) 836-7655 ® FAX: 703-836-8117
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- However, people are dramatically misreading this data if they really believe
that Americans support *a Canadian-style universal government-paid health
care system in the United States. "

Please note however that recent data has already shown me wrong on one critical point. In a
recent national survey, the Democrat party was roughly 30% ahead of the Republican party
in terms of which party was best prepared to “improve health care.” The Democrat margin
on this question was far higher than I speculated during my presentation in late May.
(Although I would like to "save face" and argue this represents an erosion for the Republican
party since late May, it is more plausible that I was simply wrong at the time.)

The generic Democrat advantage on this issue has broad implications for how the two parties
are likely to handle the issue. Public Opinion Strategies will be doing national research at
least every two months and will continue to monitor this particular party handling question
closely. _

Looking ahead a bit, in July, we will start tracking a core set of health care questions that we -
will replicate once every six months. We will keep you posted on the results.

Please feel free to call me if I can be of any additional assistance as regards our thoughts on
this topic. -

cInturff
EnclosﬁV
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NATIONAL HEALTH POLICY FORUM

Talking Points/Qutline: May 22, 1991
OPENING REMARKS

The health care issue is going to increase in importance as a public policy issue. A host of
factors help make this case:

1. The aging of America ...

- 1987 was a watershed year, with more people over the age of 65 years old
than under the age of 13. An aging America means: '

- More concern with dependent care (how do I take care of my
children and my aging parents at the same time?);

- The need for long term health care; and
- Increased attention to the issues of access and cost of care.
2. A "me too" issue in 1990 focus groups ...

- A standard opening for our focus groups is to ask people "what issue or
issues are of concern to you and to your family." I was especially struck
in 1990 by what I like to call a "me too" response in our focus groups.
One participant would tell a story about health insurance costs or being
cut-off from care as a problem/concern and i mmedlatel_y there would be
a strong chorus of "me too" stories. My own experience is whenever you
have touched a "me too" issue in a focus group, something 1mportant is
beginning to happen about that issue.

3. The growing use of health care as a partisan issue ...

--~  In 1990, Baron Hill in Indiana and other long-shot Democrat challengers
‘ . all jumped on the "Canadian health care system" rhetoric. What struck
" me was the relative similarity in timing and the similarity in rhetoric and
campaign use about this question. Indeed, it is easy to see why Democrat
challengers will continue to raise this issue:

- It has strong appeal to their core constituency groups (African- -
Americans, lower income respondents, older Americans, etc.); and -

- The issue has the potential to "cut” with swing groups such as
Independents and other "ticket-splitters. "
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The AMA initiative last week is to me the final evidence that indeed momentum
is building for change.

- I think the AMA has learned a lesson from the NRA ... which is to be a
"player” you have to be willing to put the ante on the table. In this case,
‘demonstrating some willingness to rethink long held positions is the
necessary opening chip.

- The point is that in my opinion the AMA initiative would not have taken
place unless they were pretty convinced the train was leaving the station
... with or without them.

So, if the health care issue is going to be a bigger deal, what do peoplé think, what are people’s
attitudes about different elements of the health care agenda.

1.

One should pot place to much stock in current data that shows that two-thirds of
Americans "support a health care delivery systems built along the Canadian
model.” Trust me ... people have no idea what this really means and this data -
is incredibly "soft.” In this context, "soft" means that attitudes will shift
dramatically once people better understand the pros and cons of this system.

You need to distinguish between people’s assessment of their medical care (which
they think is pretty good) versus the payment system issue (which they are not
happy with).

This issue needs an "enemy" or some sort of "bad guy” ... again, I think there
is a more likely chance it will be the insurance companies and not doctors per se
that would take the biggest "hit" in public esteem as this issue gets sorted out.

I know the big debate focuses on the 37 million Americans with no health
coverage. But that means that 200 million plus people are covered. My guess
is:this is the time to start tracking the percentage of people whose deductibles are
nj  through the roof or are being cut-off from selected medical care coverage.
uld be my sense that "reform" is more likely as the numbers of these

"disaffected” consumers rises.



Finally ... are we likely looking at a mood that generates radical or dramatic reform?
1. No.

2. The pain involved in the cure has to be less than the pain caused by the disease
... and from a public opinion standpoint, I am not at all convinced that this level

of dissatisfaction exists, at least as of today.

3. Reform requires the participation of Congress. Politicians (at least most of them)
tend to be: 1) cautious; 2) incrementalists; and 3) not likely to want to be the ’
first one on their block left out on a limb.

4, Oh, and by the way, as a Republican, it is worth noting the notion that we should
move to some sort of system where the federal government gets even more
involved in the delivery of care makes me very nervous. In other words, what
to some might be considered a "block" to "reform," is a legitimate (and strong)
difference of opinion about who is best situated to help provide the solution to the
current health care system. ' '

Now, having made those points, let’s look at some data ...




THIS IS NOT THE ORDER OF PRESENTATION. TO MAKE MY LIFE EASIER, I HAVE
SPLIT THESE BETWEEN MY "POLITICAL" CHARTS AND THE NATIONAL HEALTH
CARE DATA FROM 1990. FURTHER, LET ME HIGHLIGHT JUST A FEW ADDITIONAL
KEY POINTS I MADE AFTER SHOWING THIS DATA. (In addition to this material, I also
used slides from my "ten trends" presentation which places the health care issue in a broader

perspective.)
"Political charts” ... (labeled set # 1):

1. 1900 ... a woman spent 17 years raising a child and 8 years taking care of an elderly
parent. : :
1990 ... a woman will spend 17 years raising a child and 18 years taking care of an
elderly parent ... ‘ ,

Trust me, "dependent care” will become a big deal.

2. Party ID data demonstrates my point about "permanent gender gap” as well as key party
ID differences by age. One additional chart puts into perspective how the Democrats are
focusing on "high base/high swing" precincts.

3. Party attribute chart makes the point that:

- Dems do enjoy a probable 10% to 15% advantage on this issue, but only a
relatively few people yet associate this issue with gither party:

- Democrats do not have one cohesive point of view ... and
- Focus groups suggest that people worry even if Democrats "care” about
the issue ... could they indeed actually make anything work?




TO MAKE MY LIFE EASIER, 1 HAVE SPLIT THESE BETWEEN MY "POLITICAL"
CHARTS AND THE NATIONAL HEALTH CARE DATA FROM 1990. FURTHER, LET
ME HIGHLIGHT JUST A FEW ADDITIONAL KEY POINTS I MADE AFTER SHOWING
THIS DATA. (In addition to this material, I also used slides from my "ten trends” presentation
which places the health care issue in a broader perspective.)

Set #2 ... health care charts:

NOTE: THIS DATA IS PROPRIETARY AND SHOULD NOT BE REPRODUCED OR USED

PUBLICLY (please call Bill McInturff prior to using data).

1.

Used the Connie Hoerner line that national health care would mean:

- Efficiency of the post office;

- Compassion of the IRS; and

- Cost control of Pentagon purchasing.

Said that is was pretty clear to me based on the data that I have seen:

- People absolutely want to be able to select their own doctor; and

- Once people realize that optional surgery in Canada can take six months to two
years, it measurably dims the enthusiasm for the Canadian system. |

That people are nuts if they believe the data really. demonstrates people would be willing

‘to raise taxes to pay for these programs:

- - Non-political pollsters do not ask the follow-up question, "how much?* Even

when the data does exist as Dr. Blendon just showed you, that so-called one-third
who respond "don’t know" on the "how much" question really mean not a dime.
Simply put, as on the Canadian system question, ‘you take one-third of the 66%
who support this idea that’s 22% ... or now you no longer can sustain majority
support. And that’s why this stuff would probably not be able to survive an
initiative or referendum election. '

Why won’t people support higher taxes:
- Tlfeydo not believe the money will really be used for what it was intended for

- <They do not believe there is such a thing as a "temporary” tax or
“Surcharge ...

o= They do not want the "camel’s nose under the tent" because they believe that

once a new and limited tax is started ... the dollar amounts will quickly escalate.

I said the report of two weeks ago that compared our 100 billion dollar "paperwork" cost
versus the (roughly) 13 billion dollar tab in Canada was a potentially crucial political
document as Democrats would use this for cover about where the money would come
from to expand health care programs.



I said that the Johnson/Chandler bill was crucial as it provided a private option that
Republicans should be able to comfortably talk about rhetorically.

On the other hand, the reason that Republican§ did not want to stray into these waters
is the widely held view that you can not "outbid” a Democrat and so accordingly,
Republicans did not like to talk about this stuff.




SUMMARY POINTS

Bush was not likely to want to make health care reform an issue in the 1992 election.

Sub-group

Uninsured
Poor

African-American

Hispanic

1988 ABC exit poll data suggests that the nine percent (9%) of the people who

selected "health care” as their number one issue in the 1988 exit interview data
consisted (primarily) of the following sub-groups: 1) uninsured; 2) poor; 3)
blacks; and 4) Hispanics. Well, here’s the same exit data in terms of what
percent each of these sub-groups ‘Voted for:Dukakis:

Hmm, doesn’t seem to me that these "health care voters” are exactly the core of
the Bush winning coalition.

Health care is not an historic fulcrum issue in deciding a presidential election.
What are these "fulcrum” issues: 1) peace; 2) prosperity; and 3) personal
leadership qualities. ~An incumbent president continues to have an enormous
ability to attempt to control the agenda ... and to the extent the Bush campaign
can do this, the ag"' ‘f;they will be pushmg will probably not include a heavy
dose of the health: -topics.

sie to be "slugged out” first at the presidential level ... .
.. in other words, if health care were going to be-a blg _

.deal issue in 1992;:we:would have seen more partisan debate on this issue in the

1990 congressmnal campmgns

In my mind, there really is no proof yet that people can be moved from general

~ concern to really supporting the type of radical changes being discussed.



There are though some important caveats as regards this issue in the context of a presidential
campaign: :

1. Hey, once there is a Democrat nominee, he or she also commands an ability to
also attempt to set an agenda. If the Democrat nominee selects health care
reform as a key issue (and there are a lot of reasons why they should consider
this) ... the Bush campaign could well be dragged into spending much more time
on this than is their likely preference.

2. The Democrats could easily focus first on cost containment issues and combine
this with banging around "big insurance™ companies and other interests ... this
could be pretty effective. : '




SO HOW DO YOU MAKE HEALTH CARE A BIGGER ISSUE

1.

Stop selling the 37 million people with no insurance and start also selling the xx millions
of people whose deductibles are going through the roof, the yy millions whose medical
bills are no longer being covered because they switched carriers, etc. -

Do not buy the argument that folks are going to ﬁﬁﬁpily line up to pay more in taxes so
they can wait six months for optional Surgery......that’s nonsense.

Select an enemy ... and start démonstrating that the pain of the problem is worse than
the pain of the solution.

Stop focusing on the presidential election and start focusing on longer shot congressional
and senate challengers. If people start winning upset elections and they attribute their
win to the health care issue, the new Member of Congress will sell his or her colleagues
and they will jump on the bandwagonz= . =~

See if Rod Chandler uses his own bill"in-his Sena péugn in-Washington and with
what impact ... to me, this is an important pivot to what ultimately happens on this issue
(at least within the Republican caucus).
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Portions of this data are proprietary and shouldr_tgz; :b:j"eproduced or used publicly.

(Please contact Bill MeInturff prior t6°4 .j's data. Thank You.) T
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Rating Political Party
Attributes
--Post Election Survey--
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SET # 2

HEALTH CARE CHARTS

Portions of this data are proprietary and should not be reproduced or used publzcly.
(Please contact Bill McInturff prior to use of thts data. Thank You.)







STATUS OF AMERICANS’
HEALTH CARE
1973 vs. 1990
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Attitudes toward health care

..would you say that he‘a"li}hcare Is a baslic human right
which everyone should be given regardless of their ability
to pay OR do you think each person should have to pay for
the healthcare he or she receives?

Basic Right
2% 4

{ Don't Know
" 3%

‘A little of Both
8%

) , Have to Pay
17%

National Survey of 1000 adults-1990




Some people believe that when it comes to healthcare, there
~ »should b#, no limits in-our country. No sLone should go
_unturned’ or dollar held back If it has a chance of making
‘someone better or extending thelr life, o |
N S R R LI
Other-people belleve that when it comes to healthcare.
Just like every thing else, there are limits. Our country
can't affofd everything they want or even what physiclans

or hospltals maymé;kwgnt té-'ilp_u _How about you? "
Yoy I o T TR

SRR Cxactly/No limits

Bl 2%

22%

- Somewhat/Set Limits
i 33%

i ‘Qg% n@};ﬁg HRR

National Survey, 1000 adults - 1990




Privéte VS. National
Health Plan
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30%

Some people favor the present system of private insurance
and health plans.

20% Others say we should have a national system of health
Insurance provided through the government and paid for like

Soclal Security Is now. Which do you favor?
10% : ‘
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Role of Health Benefits
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PUBLIC PREFERENCES FOR FINANCING AN NHI PROGRAM
In rank order of preference:

f‘1.ﬁ‘:§§cise taxes

2. Employer tax

3. Social Security tax

4. Premiums paid by uninsured
5. Sales tax

6. Income tax

Source: Louis Harris and Associates, 1989
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The amount of money the fed. government
spends on health care has nearly doubled

in the last 10 years... Which one of the following do you belleve Is the single
biggest reason healthcare costs have doubled...

.....

80%

% 60% G 70%

(R

B First Choice

Second'Choice
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The Health Care Issue'that
Concerns You the Most

1.00% 7]
80%
60% -
40% 7 19%
20%
0% -
Losing your . Out-of-pocket
Insurance coverage _ , costs for health care

Source: Gallup, 1990




35%

30%

25%

20%

15%

10%

5%

0%

Health Care statements...

The rising cost of healthcare Is simply a poslitive sign
that our country Is finally placing a higher emphasis
on more and better quality healthcare.

279

- 28%

! .

Strongly Agree Smwt Agree Smwt Disagree Strongly Dléagrée

Natlonal Survey, 1000 édults - 1990
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15%
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Health Care statements...

Doctors and hospitals spend too much money buying fancy

new medical technologles and procedures which help just a

few people rather than providing just basic healthcare

needs for the thousands of people who need It but can't atford it.

32%

Strongly Agree Smwt Agree Smwt Disagree Strongbly Disagree

National Survey, 1000 aduits - 1990
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Health Care statements... : w

40% o The high cost of healthcare exists today
. because hospitals and doctors are more
36% ‘concerned about making money than they
are about providing good care for a
reasonable price.
I
30% e
20%
| 10%
1 .
i .
i 0%

| Strongly Agree Smwt Agree Smwi Disagree  Strongly Disagree

National Survey, 1000 aduits - 1990




Health Care statements...

70% Doctors conduct lots of extra medical procedures to
protect themselves from malpractice sults.

60%
50%
40%
30%
20%

10%

Strongly Agree_ Smwt Agree Smwt Disagree  Strongly Disagree

National Survey, 1000 adults - 1990



Approve/Dlsapprove
of Canadian Health Care System

In general, do you approve or disapprove of .

a health care system llke Canada’s where doctors are
privately employed, but the government sets rates for
medical procedures and pays all medical bills for
every Canadlan citizen.

ENE Approve
S 66%

Disapprove
24%

Don't Know
10%




60%

50%

40%

30%

20%

10%

0%

Arguments against Canadian System
-.make you much or somewhat less likely
to approve of Canadian System?

ARGUMENT: Although a national health care gsystem works In
Canada, where a much smaller population is concentrated in a
few particular areas, such a system would not work In
"~ America because America’'s population Is too large and not
concentrated in one part of the country,

48%

MUCH SMWT » |
LESS LIKELY LESS LIKELY DIFFERENCE

*«Asked only of those who approve of or
are unsure of Canadian System.
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10%
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Arguments against Canadian System
..make you much or somewhat less likely
to approve of Canadian System?

ARQUMENT: it Is foolish to belleve that the federal gov't
can really operate a health care system llke ours more
efficlently and less expensively than our current

private system. ' 40%

MUCH LESS SMWT LESS N
LIKELY LIKELY . DIFFERENCE

+«Agked only of t""hqse who approve of or
are unsure of Canadlan System.
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Arguments against Canadian System
..make you much or somewhat less likely
to approve of Canadian System?

ARGQUMENT: l'f the Canadlan system were adopted by the United
States, some estimates say that it would cost over $300
elallllon dollars In new federal taxes to pay for It.

MUCH LESS SMWT LESS HNO
LIKELY LIKELY . DIFFERENCE

s*Asked only of those who approve of or
are -unsure of Canadian System.
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Arguments against Canadian System
..make you much or somewhat less likely
to approve of Canadian System?

ARGUMENT: Under the Canadian system, patients often have to
wait six months to two years for eiective surgery.

_MUCH SMWT END
LESS LIKELY LESS LIKELY =~  DIFFERENGCE

-*Asked only of those who approve of or
are unsure ofACanadIan System
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MISSION STATEMENT...

The Associatiori of Retired Ameri-
cans is dedicated to better living for
mature Americans through benefits
enhancements, communication of
available resources, improved health
care and health care services.

Attention Non-Chapter Members

(1) Enclose a check or money order for
$30.00 made payable to The Associa-
tion of Retired Americans.

(2) Mail promptly to The ARA, P. O. Box
610547, Dallas, TX 75261-0547.

Attention Chapter Members
(1) Return to Chapter for processing.

THE ARA “ACTION G ¢

ARA will strive to be non-partisan in all

political affairs.

Advocacy and active participation in
governmental and legislative issues
affecting mature Americans.

Continuous information and quality as-
surance on discount programs for con-
sumer goods and services for seniors.

Timely distribution of information
through The Vintage Times and seminar
and educational programs nationwide.

Investment, insurance and health care

~services designed to meet the real needs

of fixed-income Americans.

Opportunities for travel and recreation
at discounted prices to add enjoyment to
members’ retirement years.

 Negotiation of quality health care pro-
- grams and services to promote dignity
*and independence for older Americans.

© 2 S
ARA BONUS BENEFITS

4 Save 50% at over 1,200 participating
hotels nationwide each and every night.

4 Save up to 50% on eyewear from our list
of independent network providers.

4 ARA Vintage é%
Times subscription! ?1)
This modern publica- & \
tion cuts right to b
issues affecting you.
You'll be kept in-
formed of issues
unique to the senior
community.

¢ Pharmaceutical / ‘
Programs with il
choice of mail order program for maintenance
drugs or pharmacy card to present at local
pharmacy for discounted prices.

4 Care Resource Line provides air transport
to the nearest appropriate medical facility on
one of its medically equipped aircraft.

;

Your bonus benefits don't stop
here...there's more.

* Travel Club * Discount Publications
* Health Services * Hearing Service
* Accidental Death * College Counsel
& Dismemberment * Greens Fees Savings
* Legal Referral * Motor Club

+ Auto Rentals
* Medical I.D. Card

* Moving Services

An invitation
to membership

& 1
%, Large Print Books
[0

Your symbol of civic, commu-

; B i : ‘G_L_gr‘u pot * Scholarship Program * Emergency Response
nity and personal activity. = ,_;(..,;_;_-.7,,;?;,'
J " W ﬂ}q Full details are provided in your membership kit. The Association of Retired Americans
L P. O. Box 610547

Dallas, TX 75261-0547




Welcome!

The Association
of Retired Ameri-
cans is entering a

new era, one of
actively promoting involvement
of mature Americans in govern-
mental affairs, ARA chapter
formation, and community in-
volvement. It is with great pride
and pleasure that I personally
welcome you to join this progres-
sive, innovative group.

The ARA, a membership or-
ganization founded in 1975 dedi-
cated to the betterment of mature
Americans, is open to all persons
50 years of age or older and in
sympathy with the purposes and
objectives of this Association as
described in this brochure.

I look forward to our work-
ing together to achieve the ARA
ACTION GOALS.

Sincerely,

Barl 8 Kleatt,

Earl E. Heath
President

i »

PURPOSES AND OBIECTIVES %

This Association does not contemplate pecuniary gain or profit to the members thereof, and the purposes
for which this Association is formed are:

Y¢ To coordinate, plan and organize activities of public and private groups throughout the Nation
involving the affairs of persons to the end that there shall be:

% Adequate community and individual activities stimulating and maintaining the interests of
Retired Americans.

% Adequate public and private services maintaining and improving the health and welfare of
Retired Americans.

% Adequate public and private housing to meet the needs of Retired Americans.

% Adequate dissemination of information concerning legislation, interests, problems, and affairs
of Retired Americans.

Y¢ To provide and/orrecommend services, products, housing, and transportation facilities to benefitand
foster the meeting of needs and requirements of Retired Americans.

Y¢ To advise and assist Federal, State, County, and Municipal governmental bodies and agencies
throughout the nation as to how retired Americans can assist and promote good works, support
favorable legislation and promote the well being of Retired Americans.

Y Advise and assist in the quality of health care programs and services for Retired Americans and to
promote their dignity and independence.

Yt Torecognize affiliated organizations with similar purposes of ARA. Such units, having objectives
consistent with those of this Association, shall fulfill the needs of specialized groups in the

membership.
Receipt of Membership Dues
The sum of § in payment of membership (and Chapter fees where applicable) dues

in The Association of Retired Americans for one year has been received from

by
on 518 . Eight dollars of this dues is allocated to the
annual subscription of Vintage Times, our official publication.
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Withdrawal/Redaction Sheet
(George Bush Library)

Document No.
and Type

Subject/Title of Document

Date Restriction

From Burton Lee to John Sununu
Re: AIDS (1 pp.)

02. Memo

6/27/91 BA

Collection:

Bush Presidential Records
Chief of Stalff, White House Office of
Sununu, John, Files

Record Group:
Office:

Series:
Subseries: Issues Files
| WHORM Cat.:

File Location: Health Care 1991 [2]

‘Open on Expiration of PRA
(Document Follows)

By.gﬂ_m(NLGB) on 10/23fos

Date Closed: 1/4/2005

OA/ID Number: 29160-002

FOIA/SYS.Case #:
Re-review Case #:
P-2/P-5 Review Case #:

1998-0004-F[2]
2005-0426-S

Appeal Case #:
Appeal Disposition:
Disposition Date:

AR Case #:
AR Disposition:
AR Disposition Date:

MR Case #:
MR Disposition:
MR Disposition Date:

Presidential Records Act - [44.U.S.C. 2204(a)]

P-1 National Security Classified Information [(a)(1) of the PRA] .
P-2 Relating to the appointment to Federal office [(2)(2) of the PRA]
P-3 Release would violate a Federal statute [(a)(3) of the PRA]
P-4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

"1 P-5Release would disclose confidential advice between the President
-and his advisors, or between such advisors [a)(5) of the PRA]

P-6 Release would constitute a clearly unwarranted invasion of - -
personal privacy [(2)(6) of the PRA] :

C. Closed.in accordance with restrictions contained in donor's deed of
gift.

L PRM. Removed as a personal record misfile.

RESTRICTION CODES

Freedom of Information Act - [5 U.S.C. 552(b)]

- (b)(1) National security classified information [(b)(1) of the FOIA]

(b)(2) Release would disclose internal personnel rules and practices of an
agency [(b)(2) of the FOIA]

(b)(3) Release would violate a Federal statute [(b)(3) of the FOIA]

(b)(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

(b)(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

(b)(7) Release would disclose information complled for law enforcement
purposes [(D)(7) of the FOIA] -

" (b)(8) Release would disclose information concerning the regulation of

financial institutions [(b)(8) of the FOIA]
(b)(9) Release would disclose geological or geophysical information




THE WHITE HOUSE

WASHINGTON

THE CHIEF of QTAFF

June 27, 1991 &
' nas SeeR

MEMORANDUM TO JOHN H. SUNUNU (
FROM: BURTON J. LEE \ /r L
SUBJECT: AIDS /’4};&\/ N

/N

Most pertinent to the President, in my view, is the theme
that he must educate. Prevention is all we have, and will have
for many years.

Issues: 1. promiscuity
2. drugs
3. fairness to our fellow Americans.
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