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Mr. GUTKNECHT. We have got to
close here. | just want to say it has
been my pleasure to participate in this
special order. | do believe, as John
Adams said, facts are stubborn things.
I do think more of the American peo-
ple, the more they get to know the
facts, whether we are talking about
welfare reform, tax relief for families,
saving Medicare, | think the American
people will understand. | think they do
understand that this is what they sent
us here to do. They do not want poli-
tics as usual. They want to save Medi-
care, not just to get through the next
election but they want to save Medi-
care for the next generation.

I think if we are permitted to pursue
these reforms we are talking about, if
we do not lose hope and faith in the
American people, they will not lose
faith in us.

I thank you for allowing me to par-
ticipate, | say to the gentlewoman
from California [Mrs. SEASTRAND].

THE IMPACT OF REPUBLICAN PRO-
POSALS ON MEDICARE AND MED-
ICAID

The SPEAKER pro tempore. Under
the Speaker’s announced policy of May
12, 1995, the gentlewoman from Califor-
nia [Ms. PELOsSI] is recognized for 60
minutes as the designee of the minor-
ity leader.

Ms. PELOSI. Mr. Speaker, last week
the gentleman from California [Mr.
LANTOS], the gentlewoman from Cali-
fornia [Ms. WooLSEY], and | held a field
hearing in San Francisco on the impact
of the extreme Republican proposals to
devastate both Medicare and Medicaid,
and all this devastation has wrought to
pay for a tax break for the rich, yes, a
tax break for the rich.

The Republican proposal would cut
$270 billion from Medicare and $182 bil-
lion from Medicaid programs. Over 50
percent of the tax break will go to the
highest 6 percent income earners in the
country, over 50 percent of the tax
break goes to the highest 6 percent of
the population.

The hearing was very revealing. We
had an extraordinary list of panelists
who are respected in their fields who
presented their views on the impact of
these drastic cuts.

First, we heard from individuals, ex-
perts, really, because they can say di-
rectly how these cuts would affect
them. The first panel was comprised of
representatives of working families,
mothers and children and seniors. Our
first witness was a pioneer in the field
of women'’s health and women'’s rights,
Del Martin. At age 74, Del was a dele-
gate to the White House Conference on
Aging and is a respected community
leader.

Del said seniors are more than will-
ing to carry their share of the deficit
reduction burden.

We are told that Medicare is responsible
for only 6 percent of last year’s Federal defi-
cit. Why then, why then is Medicare being
cut by 35 percent? That is not fair. Congres-
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sional leaders refused to even consider elimi-
nating tax breaks and loopholes which pri-
marily benefit the wealthy. You do not need
a PhD in economics to know there is some-
thing drastically wrong in this balancing
act.

Del went on to say in her testimony
the increase in Medicare costs for her
personally projected over the Repub-
lican plan would amount to over 27 per-
cent of her income, and this percentage
would increase as her income dimin-
ishes as time goes by. She said as she
grows older, that if this Medicare plan
is put into effect, her children may
have to help her, and that is why these
Medicare and Medicaid cuts, these
drastic cuts proposed by the extreme
Republican majority are of concern to
not only our senior citizens but our
middle-aged, middle-income families
and children in America.

I think it was Betty Davis who said,
Mr. Speaker, growing old is not for sis-
sies. And being elderly in our country
and being faced with these cuts in Med-
icare and Medicaid will have a dev-
astating impact on America’s families,
because if our parents are not cared
for, the delivery of service is not paid
for by Medicare and Medicaid, then
who is going to pay?

Under the Republican plan, | will tell
you who is going to pay. The Repub-
licans will have a call on the income of
the working children of those parents
from those elderly parents. The Repub-
lican plan will say that a woman, a
spouse whose husband has gone, say, to
a nursing home under Medicaid will
not be able to retain even the $14,000
per year that she is now allowed to
save. That money will have to go for
her husband’s care in the nursing
home, and she will be pauperized and
not able to stay in the community, and
that the Republican plan will allow
States to call on the home that that
spouse is living in, in order to pay for
her husband’s care in the nursing
home.

So this strikes right to the economic
and health security of our senior citi-
zens, but also the economic security of
their children as those working mar-
ried children who are trying to raise
their own families will now have more
responsibility for the health care bills
of their parents.

Another member of the panel was a
remarkable young woman, Melica
Sadasar, who is director of Family
Rights and Dignity, an organization for
homeless and low-income families. She
spoke to the consequences that chang-
ing Medicaid into block grants would
have on poor children. She said the de-
cision to block grant Medicaid rel-
egates mothers and children to a caste
of disposable human rights. These po-
litical decisions simply say that our
children, that their lives are not valu-
able, that their futures are irrelevant.
This is political savagery, she had said.
This is child abuse masquerading as
congressional legislation. ““How can we
say to an entire generation of children
that their country will not protect or
invest in them?”’
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Mr. Speaker, | contend that these
changes in Medicare and Medicaid will
not lead to balancing the budget or re-
ducing the deficit. Indeed, the best way
for us to do that is to invest in human
capital, to invest, to intervene earlier
if someone is sick or in need of care,
rather than waiting until the bill is so
much higher.

Finally, on that panel, Mr. Speaker,
Bruce Livingston, the executive direc-
tor of Health Access, spoke, and he
talked very movingly about his parents
and what the impact would be on their
economics and indeed on their dignity
and indeed on his financial security. He
said that his father was a Vietnam vet
and a career U.S. civil servant, had
wisely and carefully structured a
health plan for himself and his mother
prior to his father’s death. That in-
cluded reliance on Medicare and Medic-
aid.

Now, like many Americans, his
mother must rely solely on herself and
whatever benefits she still receives
from her husband’s pension to make
ends meet.

Bruce said,

My father worked very hard to provide se-
curity for his family. This was the most im-
portant thing in his life. When | asked him
why he fought in that war, he said, “lI want-
ed to care for my family.” My father would
turn over in his grave if he thought the secu-
rity he built for my mother was threatened
because of proposals for tax cuts for the
wealthy.

Bruce’s father and mother made their
financial decisions based on the prom-
ise that Medicare and Medicaid would
be there for them. Bruce said, ‘““My par-
ents kept their promises to the U.S.
Government. Now, as their son, | ask
you to keep your promise to them.”

As | said earlier, Bruce is part of that
sandwich generation where he will now
have his assets and his income called
upon to help pay for his mother’s
health care costs.

I saw an interesting poster at one of
the rallies that said, ‘““My children can-
not afford my health care.”

What does it do to the dignity of a
senior who has worked all of his or her
life to provide for his or her retirement
to then have to go to their working-age
children, middle-income, working-age
children who are caring for their own
children, and say, ‘““We need to call on
your assets to take care of my health
care benefits because Medicare and
Medicaid are no longer there?”’ It is in-
teresting to hear our colleagues, to
talk about the choices seniors will
have.

Oh, yes, they will have a choice.
They can stay in Medicare with higher
premiums and lower benefits. If they
go into one of these other managed
plans, | predict, Mr. Speaker, you can
call that the Roach Motel plan, be-
cause once they go in that plan, they
are not going to have any choices. It is
in and it is not out, and let me choose
another plan because | do not like it in
there; so seniors have to be very, very
concerned about this Republican pro-
posal.
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Well, it is clear it is easy to under-
stand why the Republicans want to
change Medicare. They did not believe
in it in the first place. Ninety-five per-
cent of the Republicans in the Congress
voted against Medicare 30 years ago
when it was passed in the Congress of
the United States. They have not liked
it. Now they want to move on from it,
and it providing the health security to
America’s seniors.

We had other panels that |1 am going
to get around to. But first | would like
to yield to some of my colleagues from
Northern California so that they can
address some of the other voices that
they are hearing from their districts.
They can tell us about some of the
other voices they are hearing from
their districts on the Republican pro-
posal. I first would like to yield to that
fighter for seniors, the gentleman from
California [Mr. FARR], who has been in
very close touch with the seniors in his
district and is here to report on their
concerns about the impact of the Re-
publican cuts in Medicare and Medicaid
to give a tax break to the 6 percent
wealthiest in our country.

Mr. FARR of California. | thank the
gentlewoman.

| really appreciate the gentlewoman
yielding this time. | hope that in our
brief moment here tonight that we can
bring to attention what is really going
on in Congress.

Like the gentlewoman, this last week
I met with senior citizens in my area
and, in fact, they gave me this post-
card. They asked me what would | do
with it, what does it matter when they
go out and gather signatures and then
they turn in cards, cards by the hun-
dreds. Every one of these cards is just
coming in from the districts daily.

Those cards read:

California seniors are willing to do their
fair share to help reduce the budget deficit,
but the drastic measures now proposed for
Medicaid and Medicare are unacceptable.
Your vote, those of Members of Congress, to
devastate Medicare in this way would be
breaking a campaign promise to thousands
of your constituents.

I got to thinking just with that first
sentence in there, ‘‘campaign prom-
ises.” Is that not what this discussion
really is all about? It is not about re-
forming Medicare. It is about a cam-
paign promise that was made that this
year the Republican-controlled Con-
gress will give tax cuts to the very
wealthy. That was a promise made, and
when you think about it, | looked in
the Webster’s Dictionary of what is a
promise. A promise is a legally binding
declaration that gives the person to
whom it is made a right to expect or to
claim performance or forbearance of a
specific act.

In order to deliver on that campaign
promise, to cut Federal programs so
that they can pay for tax cuts, they
have to find a major program like Med-
icare, and attack it.

Now, we know it has some problems,
and we are all willing to do something
about it. But if you really want to keep
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your promises to seniors, you would
not be attacking the very program that
benefits them. In fact, the first thing
you would do is you would get up and
say ‘“Look, this isn’t about tax cuts. It
is so much not about tax cuts that we
are not even going to consider tax cuts.
Take them off the table. We’ll never
deal with them.”” That honesty would
bring us a long way.

This card goes on to say, “The cur-
rent budget proposal described as a re-
duction in the rate of growth is noth-
ing less than a cut, which will cost sen-
iors and their families thousands of
dollars more for their health care.”

We just heard a debate that this is
not going to cost seniors more, every-
body is happy about it. If everybody
really believes that, where are they?
They are not in here saying ‘“‘Give us
this Republican proposal, give us this
plan. We can’t wait to have it. It is
going to be so wonderful, the nirvana
we are all going to live under when we
do not have to spend more with less.”

The card goes on to say, ‘‘Addition-
ally, I am very concerned about con-
gressional plans to cut spending for
programs under the Older Americans
Act, Meals on Wheels, congruent meal
programs, programs to prevent elderly
abuse,” all of those programs we heard
about at the hearings and out on the
lawn that are under the acts. ‘“Please
act responsibly.”

I think that is what we are trying to
do here tonight, is be responsible about
Medicare, about Medicaid, about the
Older Americans Act. These are vital
to seniors and to their families.

These cards just come from my dis-
trict. So when I met with these seniors
this last Monday, they said, ‘“How can
we just as individuals out here who
have signed our names and have writ-
ten you cards, and some of us are too
old to write long letters, so the best
thing we can do is sign a card, how can
our plea, our voice, be heard in the U.S.
Congress?”’

I said, “There is a wonderful thing
about Congress, and that is there are
what is called special orders. And | will
bring back to the U.S. Capitol, where
we are standing tonight, all of these
cards and all of this poster that you
put out and the signatures you have
had, and you will see and the rest of
the nation can see your concerns, and
will be able to join in with you, as
thousands and millions of seniors are
doing across the country to say ‘don’t
break your promise to seniors just be-
cause you want to keep your promise
to the rich.””

Ms. PELOSI. | thank the gentleman
for his speech. | hope the gentleman
will continue to contribute to our dis-
cussion this evening. | commend the
gentleman for his hard work in the dis-
trict and congratulate him on this col-
lection of signatures on the cards of
real people, real grassroots people
speaking out about the injustices of
the Medicare and Medicaid cuts.

As the gentleman says, of course, we
all stipulate that we must address the
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issue of waste, fraud and abuse. Indeed,
President Clinton last year in his com-
prehensive health care reform ad-
dressed these issues. This was rejected
by the Republicans. The President ad-
dressed the issue of the shoring up of
the trust fund, of eliminating waste,
fraud and abuse, and by moving for-
ward with a comprehensive health
plan, universal access to health care
for all Americans, really took the bull
by the horns in saying this is the only
way we are going to address the rising
cost of health care in America, is by
making health care more available to
many more of our citizens.

What is interesting is that today the
reason we have the hearings in our dis-
trict that the gentlewoman from Cali-
fornia [Ms. WooOLSEY] participated in,
was because our people really could not
come to Washington to be able to be
heard by the committees of jurisdic-
tion on this issue. Some came and
spoke on the lawn where we had our
hearings outside, and some came and
spoke in our district. It is very sad
that our colleagues on the other side of
the aisle were not there to hear what
these experts had to say about the Re-
publican proposal, indeed, what the in-
dividuals had to say about the insecu-
rity that these proposals brought to
their lives.

But what is interesting is what has
happened in the last 24 hours here in
Washington, DC. Within the last 24
hours, senior citizens who came to a
hearing room where Medicare and Med-
icaid were being written up into legis-
lation, legislative language, were eject-
ed from the meeting with the assist-
ance of the police. These senior citi-
zens were ejected from the meeting.
Within a number of hours, representa-
tives of the AMA were waltzed into the
Speaker’s office to talk about what
they wanted out of the Republican
Medicare bill. They came out and said
““We picked up, the AMA, we picked up
$3 billion. $3 billion. So we support the
plan.”” Nothing about what this does to
undermine the delivery of health care
services in America. ‘“We, the AMA, we
picked up $3 billion.”

Well, guess who is paying the $3 bil-
lion? Those seniors who got ejected by
the police from the hearing, because
that same day, as the AMA is celebrat-
ing their $3 billion windfall, the Com-
mittee on Energy and Commerce voted
a $25 per month increase in premiums
for senior citizens in America to pay
for the increase that they gave the
AMA, and to also pay for the tax
break, over 50 percent of which goes to
the 6 percent highest earners in our
country.

Before | yield to my colleague, | want
to state that | will be placing in the
RECORD the full statements of Bruce
Livingston, executive director of
Health Access, and other representa-
tives of various groups.

Mr. Speaker, | am pleased to yield to
our colleague, the gentlewoman from
California [Ms. WoOLSEY], who was
present at the hearing, who had some
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of her constituents there, and who has
been a relentless fighter in this fight.
She brings dignity and pride to the
State of California by her service on
the Committee on the Budget, where
she represents so very well the values
of the people of her district.

Ms. WOOLSEY. Mr. Speaker, | thank
the gentlewoman for yielding. First of
all, 1 want to thank you, my fellow Bay
Area colleague, for having the forums
that we had while we were in the dis-
trict last week and for putting this spe-
cial order together tonight, because
when | was listening to what they were
saying on the other side of the aisle
earlier, it totally floored me. We must,
in the Bay Area, live in a totally dif-
ferent part of this world or something
than they represent, because the entire
Bay Area, from SAM FARR’s district
down to Santa Cruz and north and
through San Francisco and into
Sonoma County and across the Bay to
Oakland, Alameda, and Oakland, we do
not hear these things.

I do not know why | did not bring
them. | have stacks and stacks of peti-
tions from the people in my district,
one of the most affluent districts, by
the way, in the United States of Amer-
ica, of seniors saying they do not like
these cuts, if not for themselves, for
other people they know. They are will-
ing to pay their fair share, but they
want fraud and abuse taken care of;
they want the tax cuts off the table.

Well, | always do tell people that |
am fortunate to represent Marin and
Sonoma Counties, because being the
two counties directly north of the gen-
tlewoman’s district, across the Golden
Gate Bridge, | know that all of my fel-
low members of the Bay Area delega-
tion, including myself and those that |
work with in the sixth District, | know
that we live in an oasis of sanity. That
makes it easier for us, because we work
with people who time and time again,
our constituents, the true leaders of
this country when it comes to caring,
when it comes to understanding, and
when it comes to working for the
rights of other people in this Nation,
including their own rights. But they
care about other people.

So last week when Nancy and Tom
LANTOS and | had the hearing in San
Francisco and we met with many of the
people who wanted to tell us what they
thought about these radical cuts in
Medicare and Medicaid, which Speaker
GINGRICH and the new majority are
pushing through our Congress, | was
comfortable being with all of you, be-
cause | knew that we represented dis-
tricts much the same. But | felt ap-
palled that we had to have these meet-
ings in our districts, which we have
been having all over the place anyway.

I have had meetings with hospital ad-
ministrators, with doctors, and with
senior citizens throughout my entire
district. Nobody is coming to me say-
ing they like what is happening.

But we had to have more meetings
than the one in San Francisco, because
we are making up for 1 day of hearings
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here in the House of Representatives in
the committee. We tried to make up
for that with a week of hearings out on
the front lawn, where we could have
people come and actually express
themselves. But it was important that
we take these hearings also to the Bay
Area within our own districts.

So when we had our hearings last
week, we were able to hear what people
really though about the impact of Med-
icare. The wonderful people spoke out,
people like Dr. Tom Peters, who is the
head of the Marin County Department
of Public Health in my district, and to
Anthony Wagner, the executive direc-
tor of Laguna-Hondo hospital in San
Francisco, and Paul Dimoto, who is
with the San Francisco AIDS Founda-
tion. They came to us, and they gave
us one message to bring back here to
Washington. That one message is this:
The Gingrich Medicare and Medicaid
cuts will devastate the elderly, the
poor, and the disabled.

Today, | think we all know that the
Committee on Ways and Means passed
their assault on Medicare and Medic-
aid. Today, the new majority dem-
onstrated their willingness to ram
their plan through Congress with only
1 day of public hearings. What an out-

rage.
As a former Member of the Petaluma
City Council, | can tell you that we

talked longer and harder about side-
walk repairs then Speaker GINGRICH
and his allies have for an issue which
affects the health of millions of Ameri-
cans.

So we are here tonight, the three of
us, speaking out to the people that
have been shut out, shut out of the
democratic process by the new major-
ity. We are here tonight to tell you
that people in the Bay Area, seniors,
patients in nursing homes and middle-
income families, are scared to death,
scared by the new majority’s assault
on Medicare and Medicaid. They know
that this plan will inflict real pain on
real people. They know and we know
that the Gingrich Medicare and Medic-
aid plan is not fair. The people of
Sonoma and Marin Counties know that
the Gingrich Medicare and Medicaid
plan is not fair as well as our knowing
it.

Maybe even the majority knows that
this plan is not fair. Maybe they do not
really care. But the American people
care, and so do the people who testified
before NANCY PELOSI, TOM LANTOS, and
myself last week in San Francisco. So
do the doctors, the hospital adminis-
trators, the senior citizens, who have
come to forums and hearings that I
have had in Marin and Sonoma Coun-
ties.

I urge my colleagues, everyone in
this House of Representatives, to heed
the words of the people that we have
been talking to, to reject these attacks
on seniors, children, and middle-class
families, and to show that we really
care, really care about the people in
this country.
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Ms. PELOSI. | thank the gentle-
woman from California for her state-
ment this evening, for her participa-
tion in the hearing, and for her leader-
ship on this very important issue. It
was interesting then and now to hear
your point that as a leader in local
government, the time that you have
spent, the period of public comment
that is required for changes in the in-
frastructure in your district, be it a
sidewalk or whatever, and how quickly
the Republican majority wants to
move forth with its stealth plan before
anybody can really see what it is. |
know our colleague, Mr. FARR, has a
similar experience.

Mr. FARR. | think it is very interest-
ing. The gentlewoman are on a city
council and very involved in local gov-
ernment. Congresswoman PELOSI was
on the board of supervisors in San
Francisco County. | served the local
government and then in the State leg-
islature. There is not a city, county, or
State in the Nation that does not re-
quire publication of any change in law
that you are going to make, and that
publication has to be available to the
public, I know in California, at least 30
days before you even have a public
hearing on it.

In the State legislature, an analysis
has to be made of both the costs and
the benefits, and that is all public in-
formation. In fact, you can call up on a
hot line and get it, and those bills are
free to any constituent in the State of
California who wants them.

The point is, every time you are
going to tinker with the law, the proc-
ess requires that the public be aware
and know about it. The one exception
to that rule is right here in the U.S.
Capitol, where essentially you do not
have to tell anybody until the day that
a vote is taken what is in the law. |
think that is very confusing to most of
the American public, because they are
familiar with going to a school board
meeting or going to a city council
meeting or even petitioning their State
legislature and finding out the details
of the law, not what some press release
says, not a public relations firm com-
ment, but what is the law. People can
read.

In this case, the public of the United
States has no idea what is in this great
promise to resolve Medicare, other
than it is going to affect their pocket-
book.

0O 2100

Mr. FARR. It is essentially going to
take money, saying, ‘“‘Government, you
spend less, and, people, you spend
more.” For those people that are on
fixed incomes that have signed these
petitions that were at your hearing,
what did they tell you? *““Our incomes
are limited. We are on fixed incomes.
We cannot go out and make more
money. We do not have the ability to
increase our income. Our water bills
have gone up, our garbage bills have
gone up, our sewage bills have gone up,
our telephone bills have gone up, and
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our cable television bills have gone up.
Now you are coming along and saying
the most vile thing of all, our health
care bills are going to go up even more.
Where are we going to get the money
to pay for it?”’

This is the sham being played on
America. It is essentially saying, ‘“You
people, the poorest in the Nation, who
have limited incomes, who cannot go
out and get more, you have to pay
more,” so that they can turn around,
take that money, and give tax cuts to
the most wealthy people. This is not
the Nation of America that takes care
of people like that. It is not why we
ran for Congress and why we took the
oath of office to be here. Not to rob
from the poor to give to the rich.

Ms. PELOSI. Mr. Speaker, as the
gentleman mentioned earlier, if this is
not all about giving a tax break to the
wealthiest Americans, why do they not
just take the tax cut off the table? Let
us address getting rid of waste, fraud,
and abuse in Medicare and Medicaid.
Let us address the delivery of health
care to our senior citizens, because
that is mostly what we are talking
about here, outside the arena of “We
will take this money and we will spend
it on a tax cut.” If that is not what the
purpose of this is, let us eliminate it.

Within the Republican Party there
are many people saying it is not right
to do this; we ought not have that tax
cut. But the majority of the Repub-
licans are insisting on it, because that
is what this is about. They want to
give the tax cut. They are going to
where they can get many people who
are paying into the system, and that is
our seniors, and asking them to pay
more into the system for their health
care.

It would be a more fair and honest
debate if we could have this debate
without a tax cut on the table.

Ms. WOOLSEY. Mr. Speaker, if the
gentlewoman would continue to yield,
first | want to say | do not believe they
are hearing what they are saying they
are hearing from their constituents,
because their constituents cannot be
that different than ours. | know a Re-
publican Representative just north of
me. Our newspapers are telling us that
his constituents are saying to him
what they are saying to me, and that is
keep your hands off our Medicare and
our Medicaid. Because Medicaid is
going to get hit next if we even tweak
with Medicare. We will pass it down to
the poorest of the poor; our elderly,
frail seniors, and also the other third of
the people who are on Medicare, which
are the disabled and handicapped, and
then children who are on welfare,
which make up 70 percent of welfare re-
cipients who need Medicaid.

So he is hearing what | am hearing. |
know that. They are hearing what we
are hearing. They are just trying to
tell them that they think something
else. It will not work. | do not know
about other Members, but | have a lot
of faith in the American people, and
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when they know what is happening to
them, they will not put up with this.

Now, when we talk about process and
we talk about the difference between
local government and State govern-
ment and county government, we have
the Brown Act in California. | cannot
imagine taking the AMA into a back
room and negotiating what we are
going to do with their fees and leaving
all of the people, the consumers, the
seniors, out of that debate process. No
way.

It is such an insult to the people of
this country. That is exactly why
American voters are getting dis-
enchanted. They think they do not
have a say. The Republicans, in doing
what they did with the AMA, gave the
American voters a lot to believe in
when they told them you, the Amer-
ican voters, do not mean anything to
us. We are taking a special interest
group into a back room and we are
going to make great decisions that af-
fect you.

Ms. PELOSI. Mr. Speaker, it is inter-
esting that the gentlewoman makes
that comment because at the same
time that this is happening, as lobby-
ists are having very special access in
this process, the Republican majority
is at the same time saying anyone who
gets a grant from the Federal Govern-
ment should not be able to lobby the
Federal Government.

Certainly nobody who gets a grant
from the Federal Government should
use any of those Federal grant dollars
to lobby the Federal Government, and
they must use it for the purpose of the
grant. But just because an organization
has competed in a process and won a
grant does not mean they have abdi-
cated their rights as a citizen of our
country to be able to petition govern-
ment. That is the right of a democracy.
The public’s participation in the for-
mation of public policy is what a de-
mocracy is all about as much as a free
election of representatives.

So when we talk about process, we
are talking about a stealth plan which
continues to be substituted. As re-
cently as 48 hours ago, the plan became
a new plan. And as recently as the
AMA walking in that office, there was
another change made. So we have this
stealth plan and then we have a process
where there are no open hearings where
consumers can come in and citizens
can come in and say this is how this
would affect me, or professional judg-
ment opinion would say this is how
this would affect the delivery of serv-
ice. And on top of that, we are going to
squelch the voices of people who have
participated in our process and have
won grants.

And yet, Mr. Speaker, when we ask
them would they apply that to the De-
fense Department, which awards con-
tracts into the hundreds of billions of
dollars, they say, oh, no, not the De-
fense Department. Well, if we are going
to do it to people on the domestic side,
then we should do it on the defense side
or not do it at all.
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And | prefer that. | prefer that the
people who get government contracts
have the ability to speak out, whether
it is defense contracts or other con-
tracts. But in this situation, the de-
fense contractors are off the table, just
as they are in the budget priorities.

Mr. FARR. | think we are really hit-
ting on what is at stake here. It is real-
ly confidence in America. We have lost
that confidence. | do not think the
Contract for America buys confidence,
particularly when you have in that
contract this big tax cut. The Amer-
ican public can understand if you want
to balance the budget let us stick to
balancing the budget, but do not get us
confused with also doing big tax cuts.

To the best of my knowledge, frank-
ly, the debate has not been very honest
because there are two forms of bal-
ancing the budget. There is a fast
track, which | think is the Republican
form, a steep glidepath, and then there
is the more moderate glidepath which
the President introduced, and the
American public should know what the
consequences are by taking either the
steep path or by taking the less steep
path. Because along the way, if you
hurt the most vulnerable people, and
we have seen in the Contract With
America that we have already hit and
hurt rural America, we have hit and
hurt the elderly citizens, we have hit
and hurt the school children needing
lunch programs, we have hit and hurt
students who want to go to college by
making them pay more. What dif-
ference is it going to make if you have
a balanced budget if people are too sick
to enjoy it, too poor to access college,
everything becomes too expensive? You
have not really developed this kind of
wonderful Utopia that all of a sudden
you are going to get with a balanced
budget where interest rates come
down.

So | think the debate on how you bal-
ance the budget ought to be a lot more
honest and it should be a lot more hon-
est about who will get hurt if you take
the fast slope toward balancing it. And
along the way, we are hurting the very
people that we want to help.

As you said, we prohibit Girl Scouts
from coming in here and lobbying in
Congress if they receive any Federal
grants, but the big aerospace industry,
defense industry, who get billions of
dollars, can come in here and lobby for
B-2 bombers, even when nobody in the
Defense Department wants them, and
they are not taken off the list.

So this is really about building con-
fidence in America, and | appreciate
both of my colleagues in northern Cali-
fornia and the Bay Area for bringing a
little sunshine and sunlight into what
has been a very closed, mysterious sys-
tem that | think misses a point of hon-
esty, and the honesty is if we want to
balance the budget let us talk about it,
but not under the guise of just making
poor people pay more so rich people
can pay less.

Ms. WOOLSEY. If the gentlewoman
would yield, in my hearings and forums
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I have been having in my district, |
will have 100 or 200 people possibly in a
room, and of course somebody in the
room is going to disagree with me, and
when that person stands up, the rest of
the wonderful senior people as well as
this person that stands up and gives his
opinion sometimes boo or speak out,
and | stop that person, those people im-
mediately and say, no, no, this gen-
tleman has every bit a right to give me
his opinion as you do. This is the
American process, which is about hear-
ing each other and what we care about.

That has been the disappointment in
this debate here in the House of Rep-
resentatives. We have not allowed
those who do not agree with what the
new majority is recommending to have
their say.

One of the other things they tell me
in my meetings is besides taking the
tax breaks off the table, why are we in-
creasing the defense budget beyond
what the Department of Defense want-
ed in the first place. They would like
those increases off the table, also. They
are very clear about that. So those are
the kinds of inputs | am getting, and |
believe that those around the country,
besides ourselves, are getting the same
kind of input from their constituents.

Ms. PELOSI. | think the polls are
showing that the Republican proposal
to cut Medicare in order to fund a tax
break for the wealthiest Americans is
not a popular proposal in all of Amer-
ica.

I want to take up on a point you
mentioned about defense. Certainly we
all, as we stipulated earlier, we must
address the waste, fraud, and abuse in
Medicare, as President Clinton tried to
do and as we will all, | think, in a bi-
partisan way address, and let us also
stipulate that we are all patriotic
Americans and we want to have a very
strong national defense.

But as we try to reduce the deficit
and balance the budget, why, when the
Republican majority is trying to look
for inefficiencies in Government, do
they take defense off the table? Maybe
there are no inefficiencies in the de-
fense budget. It could be. | doubt it,
that there are no inefficiencies in any
part of the budget. But why is it not on
the table?

So when we say to senior citizens in
order to balance the budget in X num-
ber of years and give a tax break to the
wealthiest Americans, you will have to
pay a higher premium per month and
that could amount to several hundred
dollars a year which, contrary to what
my colleagues on the Republican side
of the aisle may think, is a great deal
of money to our senior citizens, while
at the same time we are saying but we
will hold harmless the entire defense
budget and not look there for any inef-
ficiencies or any ways that we can cut.

So it is about process, it is about the
process of a closed process with a
stealth plan. It is about substance, it is
about what this proposal will do, and it
is about priorities. If we do not respect
the contributions that have been made
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by our senior citizens and also recog-
nize that unless we invest in people, as
our colleague from California, Mr.
FARR, said, what is the use of bal-
ancing the budget? Our people are sick,
our children are undereducated. If we
define a strong country, it certainly is
in terms of our national defense and
our military might, but it most cer-
tainly is even more so in terms of the
health, education, and well-being of
our people.

I would like to yield back to my col-
league from California, Mr. FARR, to
further pursue that line of thought.

Mr. FARR. | think the big debate
here in Congress is how do we ensure
that we have a society moving into the
21st century that is a responsible soci-
ety. It is not just the rights of individ-
uals that you have heard a lot about,
particularly when it got into issues
about Waco and things like that; it is
the responsibilities of society. We are
not going to have what | call the do-
mestic tranquility of this country bal-
anced in a style in which we can all ap-
preciate if indeed you have
disenfranchised a lot of people. If par-
ents do not think their kids can get an
affordable education, we talk about ac-
cessible education, accessible edu-
cation means you can get there from
here, that you have a chance to avail
yourself of the great schools. And we
have some wonderful ones in the State
of California, some of the best in the
world. But what good are they if they
are too expensive to get to and the Kids
are not getting into because of cost.
What good is a health care program if
you cannot access it?

So what happens is things, as we
know, they get worse. | think that the
one difficulty that is not in this entire
Contract for America that they are
trying to approach is what happens to
the people that do not make it, that
fall through the cracks.

Ms. PELOSI. That is
Too bad.

Mr. FARR. Do they end up on the
streets as the homeless population we
are all very familiar with? | think the
security of this Nation, the domestic
security is dependent on the confidence
that people have in government, and a
government that tells you that they
are going to help you with one hand,
balancing the budget, and with the
same hand takes away your own abil-
ity to access prosperity is a country
that is not telling you the truth.
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Ms. WOOLSEY. Mr. Speaker, we are
missing another point here. That is
that this does not just affect seniors.
The sandwich generation comes to me
in my meetings, 40-, 50-, 60-, and 70-
year-olds say to me, | have a parent in
a nursing home. The 70-year-olds could
be in a nursing home themselves. But
they have got parents they are worried
about in nursing homes. They know
they will have to start taking on more
and more of the responsibility for that
parent.

laissez-faire.
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Now, many, many of the sandwich
generation also have children that need
to go to college, and college education
is going up. Loans are going to be far
more expensive. These same people are
going to want to help their children go
to college. They are going to make a
choice: Do | send my kid to school,
help my child go to college; do | help
my parent in a nursing home? And for
heaven sakes, where will they ever
have any discretionary money to put
away so that their children do not have
to help them when they are seniors? |
mean, we are just squeezing the middle
income sandwich generation down to
having nothing. They are frustrated
and, boy, | do not blame them.

Ms. PELOSI. We talked earlier about
the middle income, middle-aged people
in America, which includes very many
people who are the backbone of society,
making such a valuable contribution to
the greatness of our country, as they
try to do their own jobs, educate their
children and feel some responsibility
for their aging parents, as you call
them, the sandwich generation.

They are so at risk not only under
the Medicare cuts but under Medicaid
cuts. | think many people are not
aware, they think of Medicaid as a poor
people program. But very many seniors
benefit greatly from Medicaid, whether
it is long-term health care or, for ex-
ample, 5 million American women have
their Medicare premiums paid by Med-
icaid, 5 million American women. Of
course that is not the whole number.
There are men who have it, too. But
women would be particularly hit by
this.

These Medicaid cuts compound the
problems caused by the Medicare cuts.
Poor or nearly poor elderly, those are
monthly incomes below $625 a month,
may no longer be assured that Medic-
aid will provide cost sharing protec-
tions for their Medicare. As | say, the
Medicare can pay for their Medicaid,
their Medicare premiums, copayments
and deductibles. The copays and
deductibles can rise and these people,
where are they going to get the money
to pay for that? From their children.

These low income elderly are doubly
hurt because Medicare premiums and
copayments will increase substantially
at the same time that the Medicaid
Program stops paying for them. Fur-
ther, under the Republican plan, there
would be no more guarantee of cov-
erage for nursing home care after an
individual or family has spent all of its
savings. There would be no more guar-
antee that spouses of nursing home
residents would be able to retain
enough monthly income to remain in
the community.

States would be allowed to place
liens on the family home and family
farms. In addition to all of that, States
would be allowed to require adult chil-
dren of nursing home residents to pay
for their parents’ nursing home care,
which could be $40,000 per year. | mean,
where are people going to get this
money?
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If you have a mother or father with
Alzheimer’s disease, for example, re-
quiring nursing home care and you are
trying to put your children through
college, you have good reason to oppose
the Republican plan. What the Repub-
licans are doing in wrong, and working
families deserve better.

I just might add, apart from the
money issue, an absolutely shocking
part of the proposal is that they would
remove the standards from nursing
homes. This is the era of Dickens. We
are returning to the past. We would
eliminate Federal standards for nurs-
ing homes. It is appalling.

Ms. WOOLSEY. Mr. Speaker, when 1
was a youngster, | was in the Girl
Scouts. And every Christmas we would
sing to nursing homes and go in and
out of these nursing homes. This was in
the early 1950°’s. | mean, | am old. |
would leave those nursing homes sob-
bing because here were these old people
sitting on newpapers. | had never seen
such dismal situations. Well, it is im-
proved now. There is a reason there are
national Federal standards for nursing
homes. You go in a nursing home and
you can pretty much, at least where |
live, feel that somebody is being taken
care of with quality and dignity.

Well, 1 just blink and we could go
right back to seniors on newspapers.

Ms. PELOSI. It is very hard to under-
stand why they would think that that
is a good idea. But it is also easy to un-
derstand why they do not want any-
body having public hearings to have to
come in and testify as to why that is
not a good idea.

I did want to put on the RECORD some
more testimony from our hearing in
San Francisco, but | am pleased to
yield to the gentleman from California
if he had something further to add be-
fore that.

Mr. FARR. Mr. Speaker, | was just
thinking about this issue of national
standards. It is too bad that they have
not really gone out and asked the
American public what they think
about it. Obviously we have national
standards for aviation. We all use it a
lot having to fly back and forth from
California. We respect those national
standards. They do not leave those up
to States. Banks have national stand-
ards. The stock exchange has national
standards. Drugs have national stand-
ards.

I think the American public has real-
ized this in areas where there is a vul-
nerability at risk, you want some na-
tional standards. To say to the most el-
derly people of this country, your fu-
ture, your time when you may be most
vulnerable in life, most frail in life, we
are going to leave this up to your
State. If they like you and they have
money and they want to spend it on
you, they will take care of you.

But what about those States—and
you never know where you are going to
end up in life, you do not know where
you are going to end up being an elder-
ly person, where in your hometown you
may not be able to afford it. Many peo-
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ple move in their elderly age to other
States, other locales. Is there not sup-
posed to be some kind of equal playing
field here, a common denominator that
says in this country that we are going
to have standards for people that are in
need, that are frail and need special
care?

Under this proposal they take them
all away. In fact there may not be any
standards at all. Is it optional that you
do not have to take care of people any-
more? What kind of country are we de-
veloping here?

Ms. WOOLSEY. The gentleman said
if the State has money, maybe they
will have high standards. What about if
the consumer or the patient does not
have money? | bet you people who have
will be in nursing homes that have
high standards. Those who are the
most vulnerable, who are on Medicaid,
who have the least, are probably going
to be the ones faced with the nursing
homes without standards. And | think
that is what we are talking about
today.

We are talking about not having a
system, that just the few that have
plenty get to have, reap the rights. We
are talking about having a country
where everybody knows that they can
have, can live in dignity when they are
old and when they are at the end of
their lives, that everybody has options
for an education. That middle income
families do not feel, are not going to
feel pulled in the middle, apart, be-
cause they do not know whether they
should help their parent in a nursing
home or their child in a school and
they are feeling badly because they are
not putting any money away.

We cannot have a country that only
marches to the beat of the top 6 per-
cent of the wealthiest in this country,
because that is not what this United
States is built on.

Ms. PELOSI. Well, | agree. | think
that the one thing that everyone in
this body will agree to, and that is that
we are proud of our country, that it is
a great country and that it is a decent
country. And | do not think that great-
ness and decency are associated with
what you just described about how our
senior citizens, who helped build our
country, would be treated under this
plan.

So | think it is very important for
people to understand, certainly we
have concerns about the poor in our
country. But if you are not poor, you
are still very much at risk under this
plan. And we have said it over and over
again. If you are working, middle-age,
middle-income people, you will be more
responsible under this plan for your
parents’ care, paying for it, just at the
same time as you may be putting your
children through school.

I did want to also say how the Repub-
lican proposal would undermine, under-
mine the excellence of the American
health care system. People always say,
if 1 ever were to be sick, | want to be
sick in America. We had some very fine
testimony from experts who gave us
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their professional judgment about what
the impact of these cuts would be.

Congreswoman WOOLSEY mentioned
one, Dr. Tom Peters from Marin Coun-
ty. | wanted to quote from the state-
ment of Dr. Wintroub from the Univer-
sity of California, San Francisco, one
of the finest teaching hospitals in the
country. And Mr. Speaker, | will in-
clude his statement as well as that of
Tim McMurdo, Tom Peters, and Rich-
ard Cordova for the RECORD as well.

Mr. Speaker, Dr. Wintroub testified
that by eliminating Medicare pay-
ments for teaching and patient care, as
well as graduate medical education,
the Republicans are putting in jeop-
ardy the future of health care delivery
in this country. The indirect medical
education adjustment, the direct medi-
cal education and the disproportionate
share payments account for over 15
percent of all Medicare and Medicaid
revenues to UCSF, University of Cali-
fornia San Francisco, an excellent
teaching hospital, and 42 percent of the
total budget for UCSF Medical Center
is dependent on Medicare and Medic-
aid.

In addition to that, Mr. McMurdo,
chief executive officer, San Mateo
County General Hospital testified that
the proposed cuts to Medicare and Med-
icaid programs will have a catastrophic
effect on hospitals and clinics that
have heretofore relied on the stability
of Federal and State payments to help
cover the cost of care. This reliance
has grown increasingly important since
private insurance carriers continue to
cut payments to hospitals and physi-
cians as the number of uninsured peo-
ple continues to grow. It is estimated
that hospitals and other providers in
our bay area will lose hundreds of mil-
lions of dollars over the next 7 years if
these cuts are enacted.

Mr. Cordova, from the San Francisco
General Hospital, said, you cannot
slash both Medicare and Medicaid,
Medi-Cal disproportionate share hos-
pital payments for graduate medical
education and indirect medical edu-
cation support and essentially elimi-
nate the entitlement status for Medi-
Cal without causing a virtual earth-
quake in the provision of health care
for many of our most needy residents.

Mr. Peters says, the blunt truth of
the matter is, if you ridicule and deny
the efforts at comprehensive redesign
of the American health care system
and instead insist only on weakening
two of its most important components,
the quality and availability of health
care for all Americans is threatened.

Mr. Speaker, the point being that
even the wealthiest Americans will not
have access to the kind of quality of
care that exists today when we under-
mine it for the rest of the country.

| yield to the gentlewoman from
California, if she has anything to say
on that subject, as she presided over
that section of the panel.

Ms. WOOLSEY. What | would say
would be pretty repetitive. But just in
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general, we did hear that training col-
leges and training hospitals, health de-
partments, small community hospitals
and county hospitals and clinics were
subject to closing their doors, if we go
with what we are anticipating with the
Republican Medicare/Medicaid cuts.

Ms. PELOSI. In the interest of time,
Mr. Speaker, I may have to take an-
other special order to go to our third
panel. But with your permission, |
would like to put their statements in
the ReCORD. That would be the state-
ment of Mr. Paul Di Donato, Dr.
Bergman, and | have one more, but |
will reference that.

Dr. Bergman, who is from the Pack-
ard Children’s Hospital at Stanford
said, without a regular pediatrician
and with limited financial resources,
he was talking about the impact on
children, without a regular pediatri-
cian and with limited financial re-
sources, these families will often be
forced to wait until the child’s illness
has progressed to a more serious and
complicated level. Beyond the in-
creased costs of providing health care
in the emergency room and treating
illnesses of increased severity because
of delay in initiating treatment, there
is the more important cost, there is the
more important cost in unnecessary
suffering of children. Delays in treat-
ment often lead to lifelong disabling
conditions or chronic illnesses.
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And that is not about balancing a
budget. It is about a false sense of val-
ues.

The other statement | want to put in
the REcCORD is from Anthony Wagner
from Laguna Honda Hospital, city and
county of San Francisco. | will be ad-
dressing his remarks in another special
order.

Mr. FARR of California. | just want
to close in my part here, again, re-
minding people that these are cards
from my district that | picked up just
this last Monday. Here is one just out
of the pile from Beth Binkert from Pa-
cific Grove, and | think the key sen-
tence in here is the second sentence
that says:

These actions represent broken promises
and unfair treatment to your elderly con-
stituency. In fact, the current cuts will sub-
stantially increase out-of-pocket expenses
for the seniors you represent.

These cards are to all Members of
Congress addressed in care of my office,
but that key point, ‘“These actions rep-
resent broken promises,” and | think
tonight we pointed out the promise
made here is the tax cut for the rich,
not the promise to keep people in their
elderly years secure in health care de-
livery.

The testimony referred to follows:
TESTIMONY ON MEDICARE REFORM BY DEL

MARTIN, MEDICARE BENEFICIARY, OCTOBER

2, 1995

I’ve been hearing some cold hard figures
about drastic cuts in Medicare. I’'m here to
tell you what that would mean to me person-
ally.

I% 1994 1 received $9,373 in Social Security
benefits and $8,267 in additional income for a
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total of $17,640. | paid $3,854 or 22% of that in-

come on medical & dental expenses, leaving

me $13,786 for other living expenses.

In 1994 my doctor bills amounted to $1,130.
Medicare approved only $521.34 (less than %2)
for payment. We hear a lot about doctors
taking advantage of Medicare. In my experi-
ence that is simply not true. Medicare cli-
ents are lucky to find doctors who will ac-
cept Medicare limits. Many doctors say NO
to Medicare patients.

The exorbitant expense comes from hos-
pital bills. 1 underwent outpatient surgery
which required the use of operating room
and personnel and space for a change of
clothes. | was in the hospital for a maximum
of four hours. The cost was $1,790. | did not
receive a copy of the itemized bill, but pre-
sume Medicare did. It was paid in full with-
out question. From past experience | have
found that hospitals charge for everything
within sight, whether used or not, right
down to a piece of Kleenex tissue. If | were
a member of Congress | would take a look at
hospital costs.

Hospitals are cutting skilled staff although
numerous studies show that adequate staff-
ing of registered nurses and other skilled
professionals reduces mortality, infection,
accident and readmission rates.

Under the Republican bill to cut Medicare
for a savings of $270 billion over the next
seven years, beneficiaries are being pushed
to join health maintenance organizations
(HMOs) rather than stay in traditional fee-
for-service Medicare. They say managed care
is the best vehicle for improving care while
containing costs. Long ago | learned the
hard way that you get what you pay for.
Under managed care HMOs are paid whether
or not services are used—an incentive to re-
strict admissions to hospitals, send patients
home too soon, reduce staffing and limit ac-
cess to specialists.

Containing costs by using HMOs means
cutting services. Congress is not dealing
with reality. Excessive hospital, HMO, in-
surer and drug company profits are the
source of rising costs.

For me an HMO is not acceptable. To re-
tain traditional Medicare coverage will cost
me another $1,000 or more per year. That
would raise my medical expenses to about
$5,000 or 27% of my present income, which
will diminish in the next seven years.

As a delegate to the White House Con-
ference on Aging and a member of the Lead-
ership Council of the National Committee to
Preserve Social Security and Medicare, |
have been closely following what is happen-
ing in Congress. Seniors are more than will-
ing to carry their share of the deficit reduc-
tion burden. We are told Medicare is respon-
sible for only 6% of last year’s federal defi-
cit. But Congress proposes a 35% cut, not 6%,
to reduce the deficit. That is not fair. In 1994
the Pentagon was responsible for 36% of the
deficit. Military bases all over the country
are closing down, but defense spending is to
increase over the next seven years. That is
not fair. Congressional leaders refuse to even
consider eliminating tax breaks and loop-
holes which primarily benefit the wealthy.
These loopholes will cost the federal treas-
ury $2.5 trillion over the next seven years—
almost ten times the amount they want to
cut out of Medicare over the same period.

You don’t need a Ph.D. in economics to
know there is something drastically wrong
with this balancing act. Too large a burden
is being placed on Medicare and thus on
America’s oldest, and in many cases poorest,
citizens.

TESTIMONY ON MEDICAID REFORM BY MALIKA
SAADA SAAR, DIRECTOR, FAMILY RIGHTS
AND DIGNITY, OCTOBER 2, 1995
In his book, Faces at the Bottom of the

Well, Derek Bell tells the story of aliens who

October 11, 1995

come to this country demanding the posses-
sion of Black folks. In return for the US gov-
ernment handing over all African American
citizens, the aliens promise to alleviate the
nation’s environmental and economic ills.
After a brief and self-serving debate, the US
government agrees to the exchange.

Bell’s parable powerfully illustrates the
disposability of the African American com-
munity, that our community is not valued or
considered sacrosanct. When | hear Newt
Gingrich talk about low income mothers and
children, I am reminded of Derek Bell’s
story. For it is this same concept of human
disposability being demonstrated.

The decision to block grant AFDC, and
now Medicaid, to basically strip families of a
desperately needed safety net, relegates
mothers and children to a caste of disposable
human beings. These political decisions sim-
ply say to our children that their lives are
not valuable, that their futures are irrele-
vant.

Last week, | was in the Bayview speaking
to families. One mother, with tears stream-
ing down her face, approached me. She told
me about her child: a six year old boy who
stood at the window of his room and wit-
nessed a friend, not much older than him,
get killed. Since then, the child has suffered
severe mental trauma. He is receiving exten-
sive counseling and therapy.

If Medicaid is block granted, this six year
old African American boy will not be guaran-
teed any of the services presently offered to
him under Medi-Cal. His life, his future, will
be deemed disposable.

This is political savagery, this is child
abuse masquerading as Congressional legis-
lation. The consequences of block granting
AFDC, dismantling HUD, and eliminating
the Federal entitlement status of Medicaid,
will inevitably take the shape of children’s
and mothers’ bodies strewn on the streets of
America; they will be hungry, diseased, and
disregarded.

How dare we do this. How dare we say to
an entire generation of children that their
country will not protect nor invest in them.
This cruelty must be stopped. If it is contin-
ued, low income families will stand on the
threshold of extinction. And that is abso-
lutely unacceptable.

TESTIMONY ON MEDICARE AND MEDICAID BY
BRUCE LIVINGSTON, EX. DIR., HEALTH Ac-
CESS, OCTOBER 2, 1995
Good morning Members of Congress. My

name is Bruce Livingston, and | am pleased

to have the opportunity to speak to you
today—not in my usual capacity as the Exec-

utive Director of Health Access, but as a

concerned son.

Just two months ago my father passed
away. He died of cancer three days after his
65th birthday. Fortunately for him and for
my family, he died with very little pain,
soon after he was diagnosed with cancer. And
fortunately for my mother and for my fam-
ily, he planned for their security—and their
health care—after his retirement.

My father retired from civil service at the
age of 62 after serving with the US Air Force
in Korea and Viet Nam, and then as the ci-
vilian director of 600 staff persons at the
Army Corps of Engineers in Alaska. He was
an accountant and a very careful financial
planner for both the US Government and his
family. He made sure that when he retired,
all of his bills were paid, his car was paid off,
and his house expenses could be covered by
his monthly pension. Because he retired as a
veteran, he had the VA safety net, but the
heart of his medical coverage planning was
Medicare and Medicaid. He purchased an
HMO plan for my mother. He shopped very
carefully so that they had enough coverage
in case either he, or my mother fell ill.
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When he died, my mother’s benefits from
his pension were reduced. My mother still re-
ceives a potion of his pension and social se-
curity, but it is much less than what they re-
ceived while he was alive. Yet my mother’s
monthly household expenses have not de-
creased—they are exactly the same. She has
no source of income to fall back on.

If Medicare and Medicaid should be re-
duced, and my mother is forced to pay higher
premiums for less coverage at her HMO, her
very tenuous safety net could spring a big
hole. Right now, my mother is a healthy
woman. The proposed cuts by the Republican
leadership would reduce the reimbursement
rates to doctors and health care facilities.
Who knows how her HMO will respond to
these reductions. Hopefully, the standard
procedures she how depends on will still be
covered. But if she is asked to pay out of
pocket for any procedures, her whole world
could come tumbling down. It is also possible
that the HMO could increasingly deny oper-
ations, tests, and access to specialists.

My parents house, their biggest reward for
a lifetime of work, could also be lost if long-
term care coverage is cut out of Medicaid, or
if Congress cuts Medicaid costs by making
the homes of the elderly part of their pay-
ment.

My father worked very hard to provide se-
curity to his family. This was the most im-
portant thing in his life. While at his mili-
tary funeral, before his final twenty-one gun
salute, |1 thought about a conversation | had
with him a dozen years after he returned
from a two year tour in Viet Nam. | asked
him why he fought in that war. He said it
was not his role to question the government.
He ended the conversation by saying simply,
“I wanted to care for my family.”’

My father would turn over in his grave if
he thought that the security he built for my
mother was threatened because of proposals
to tax cuts for the wealthy. He believed com-
pletely in the promises made to him by the
US Government—both as a member of the
military and as a retired civil servant.

He and my mother made their financial de-
cisions based on the promise that Medicare
and Medicaid would be there for them, to
cover their health care needs, when they
needed it, for as long as they needed, once re-
tired. My parents kept their promises to the
US Government. Now, as their son, | ask you
to keep your promise to them. Don’t cut
Medicare and Medicaid. Please don’t end
these entitlements.

TESTIMONY ON REDUCTIONS IN MEDICARE AND
MEDICAID FUNDING

(By Richard Cordova, Executive Adminis-

trator, San Francisco General Hospital,

October 2, 1995)

Madam Chair and Members of this Com-
mittee: | am Richard Cordova, Executive Ad-
ministrator and Chief Executive Officer of
San Francisco General Hospital.

Thank you for holding this hearing and for
the opportunity to appear before you today.
I am astounded at the paucity of public hear-
ings on the health care impacts of proposed
federal reductions. | recognize that the grav-
ity of these proposals demand unusual com-
munity outreach and public deliberation.
True opportunities for this discourse have
been denied in Washington. As such, | appre-
ciate your efforts to bring this discussion
back to San Francisco so that we may have
the opportunity to share with you our fears
and projections for these sweeping reduc-
tions in Medicare and Medicaid financing.

The only reason we have had the luxury of
debating rather than enacting universal
health coverage in recent years is because of
a small and extremely fragile institutional
health safety net. This safety net is centered
around no more than three to four hundred
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public and nonprofit hospitals nationwide, a
much smaller number of children’s hospitals,
and a nationwide (but poorly funded) net-
work of community health centers and rural
health facilities.

We have already witnessed the deteriora-
tion of many of these essential safety net
providers in the recent years. With the fail-
ure of Congress to enact a national health
plan setting the goal of universal coverage,
our nation’s safety net is facing a crisis
today of unprecedented proportions.

The number of uninsured are growing.
Many state and local governments are ag-
gressively curbing their own health spend-
ing. In other words, this crisis would exist
even without the potentially devastating im-
pact of the budget reductions currently pro-
posed for the Medicare and Medicaid pro-
grams, which could make this situation sub-
stantially worse.

Preliminary analysis of the proposed re-
ductions clearly threaten the quality of and
access to care, for already vulnerable mem-
bers of our community, children, the elderly,
the disabled, the working poor, low-income,
immigrants and the indigent.

The Republican proposal requires massive
reductions over the 7 year period from 1995
to 2002. To achieve this goal, 53% of the pro-
posed $894 billion in federal reductions comes
from health and human services programs.

The Republican Medicaid and Medicare
cuts are based on three strategies: Capping
growth in expenditures, limiting the scope
and benefits, restricting the number of per-
sons eligible for programs.

Public hospitals receive significant fund-
ing from Medicaid and Medicare to provide
services to the poor and indigent. Roughly
77% of San Francisco General Hospital’s rev-
enue are from these sources. As a result, sig-
nificant funding reductions will severely im-
pact the Hospital’s ability to meet critical
acute care and emergency care needs for
these populations.

In addition to functioning as a safety net
hospital, the Hospital provides invaluable
services to the entire community. For exam-
ple, San Francisco General Hospital is the
only designated Level 1 Trauma Center in
the region and the sole provider of trauma
care to San Francisco residents and visitors.
The Hospital admits over 2,700 critically in-
jured patients per year. San Francisco Gen-
eral Hospital is also the Bay Area regional
Poison Control Center. This Center responds
to poison control calls for all nine Bay Area
counties.

We are also the largest provider of HIV
care, and have been recognized by the U.S.
News and World Report as the Number One
provider of HIV care in the country, and the
only provider of emergency psychiatric serv-
ices. The federal budget proposal jeopardizes
all these programs which benefit the entire
San Francisco community.

As a business entity, SFGH is a significant
contributor to the San Francisco economy,
putting approximately $220 million back into
the City’s economy each year.

The National Association of Public Hos-
pitals estimates that San Francisco General
will lose $182 million in Medicaid revenues
from fiscal years 1996 through 2002. Over the
seven year period, this is the equivalent of
receiving no Medicaid revenue at all, for one
and a half of the seven years. Reductions of
this magnitude would require the Hospital to
significantly reduce its outpatient, acute
care, emergency care and specialty care
services.

Since the early 1980s, California has con-
tained growth in Medi-Cal expenditures by
restricting eligibility, limiting the scope of
services and instituting select provider con-
tracting for hospital services. As a result,
California is 49th in the amount expended
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per Medi-Cal beneficiary. California spends
$602 per Medi-Cal child, approximately 40%
less than the national average of $955; Cali-
fornia spends $4,929 per Medi-Cal elder, ap-
proximately 45% less than the national aver-
age of $8,704.

The GOP reduction proposals penalize a
State for adopting cost savings measures
that other states have not adopted.

California will have very few choices if
Medicaid reductions are approved, the state
will be forced to further reduce eligibility,
increase taxes, reduce or eliminate program
benefits, or reduce or eliminate other State
programs.

Restricting eligibility of Medicaid pro-
grams will increase the number of uninsured
Americans. According to the Kaiser Commis-
sion, 7% to 18% of California’s Medi-Cal eli-
gibles may lose coverage by the year 2002.

There are an estimated 156,000 uninsured in
San Francisco. This number could increase
by 10,000 to 30,000 if the proposed reductions
are passed.

The increased burden for providing health
care to individuals who are no longer eligible
for Medicaid and become uninsured will shift
to the counties, at an increased expense.

County health care systems are uniquely
reliant on governmental support to provide
care to Medicaid and Medicare beneficiaries,
the uninsured, working poor families and in-
digent persons, the City and County of San
Francisco is no exception.

Over the past five years, the Department
has significantly reduced City and County
general fund support for health care services
by maximizing reimbursement from the
State and Federal governments. As a result,
since 1991-92, the Department has reduced
the City and County general fund allocation
by $63 million.

Forty-seven percent of the San Francisco
Department of Public Health’s revenues are
from Medicaid and Medicare. The majority
of these funds are used to provide primary
care in community-based health centers,
outpatient and acute care to the poor at San
Francisco General Hospital, and long-term
care to the disabled and elderly at Laguna
Honda Hospital.

Only 16% of the Department of Public
Health’s funding comes from the City and
County. These funds are used to pay for
acute care, primary care, mental health, sub-
stance abuse and health care services for the
indigent, uninsured and incarcerated persons
at the County’s jails.

In sum, public hospitals and health sys-
tems provide a wide range of primary care
and specialty services. Some public hos-
pitals, such as San Francisco General Hos-
pital, also provide trauma care, a burn cen-
ter, high-risk obstetrics and neonatal inten-
sive care, spinal cord/brain injury rehabilita-
tion, emergency psychiatric services, and
crisis response units for both industrial and
natural disasters. In addition, California’s
public hospitals train one-third of the
State’s physician residents. These critical
services and activities must be preserved
under any federal cost containment strategy.

There are many unanswered questions still
associated with these proposals. As the
SFGH Executive Administrator, | am weary
of “‘budget blue prints”” which require mas-
sive reductions without a specific plan of ac-
tion. 1 know that you are familiar with the
expression, “The devil’s in the details.”” The
few details which have been released do not
bode well for the protection of a viable safe-
ty net in our country.

You can not slash both Medicare and Medi-
Cal Disproportionate Share Hospital pay-
ments, reduce payments for Graduate Medi-
cal Education and Indirect Medical Edu-
cation support, and essentially eliminate the
entitlement status for Medi-Cal without
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causing a virtual earthquake in the provi-
sion of health care for many of our most
needy residents.

Let me remind all of us here today, that
these proposals will increase the need for
safety net health care services, while reduc-
ing funding to meet this increased need.

According to State law, the County is obli-
gated to continue in its role as the provider
of last resort in spite of reduced federal sup-
port. The City and County will unequivo-
cally be required to increase its support for
health care services in response to these re-
ductions.

Thank you again for holding this hearing.
I look forward to our continued advocacy in
the spirit of good will and humane public
policy.

TESTIMONY ON THE IMPACT OF POTENTIAL RE-

DUCTIONS IN THE MEDICARE AND MEDICAID

PROGRAMS

(By Timothy McMurdo, Chief Executive Offi-
cer, San Mateo County General Hospital,
October 2, 1995)

Good morning, my name is Tim McMurdo.
I am the Chief Executive Officer of the Divi-
sion of Hospitals and Clinics of San Mateo
County located approximately 20 miles south
of San Francisco, California. Our hospital in
conjunction with other health services of the
county provide a safety net for over 60,000 in-
dividuals who are indigent, uninsured and
under insured. Many of the individuals we
serve receive Medicare and Medicaid bene-
fits.

The Medicare and Medicaid programs pay
for a significant amount of the care that is
provided in hospitals and by physicians.
Medicare generally accounts for a larger por-
tion of the payor mix in private hospitals
with Medicaid (Medi-Cal in California) pay-
ing for a smaller part of the payor mix. In
public hospitals this Medicare/Medi-Cal
payor mix is usually inverted with Medi-Cal
often making up the largest group of pa-
tients cared for. In both the private and the
public sector, however, the programs com-
bined can amount to over one-half of the net
revenues received by hospitals to pay for
care.

The proposed cuts to the Medicare and
Medicaid programs will have a catastrophic
effect on hospitals and clinics that have
heretofore relied on the stability of federal
and state payments to help cover the cost of
care. This reliance has grown increasingly
important since private insurance carriers
continue to cut payments to hospitals and
physicians and as the number of uninsured
people continues to grow.

It is estimated that hospitals and other
providers on the San Francisco Bay Area Pe-
ninsula will lose hundreds of millions of dol-
lars over the next seven years if these cuts
are enacted. These losses will undoubtedly
place hospitals that are currently in finan-
cial jeopardy due to rapid changes that have
already taken place in the health care mar-
ket, at a much higher level of risk of closure
or significant curtailment of programs and
personnel. Moreover, heavily utilized public
hospitals will be required to take on an even
greater burden of uncompensated care as re-
sources at private hospitals to provide char-
ity care dwindle and as those once eligible to
receive benefits from Medicare and Medicaid
now find themselves in the ranks of the un-
insured. It can be assumed that ultimately
counties will bear the brunt of the financial
responsibility for caring for this increased
number of patients dispossessed by Medicare
and Medicaid. If county revenues are not
available to pay for this additional burden of
care, access to many important medical
services will be reduced or possibly elimi-
nated. Since Medicaid is a program pri-
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marily designed to support poor women with
children and older Americans in need of
skilled nursing care and long term care,
these cuts could be particularly harsh to
those who are most vulnerable and who need
the care most.

Most hospitals have already reduced their
administrative and overhead cost signifi-
cantly to stay in step with cuts in reim-
bursement coming from the private health
insurance industry. Additional cuts from
Medicare and Medicaid will now directly af-
fect those providing care to patients at the
bedside. San Mateo County General Hospital
for example, estimates that over 80 positions
or 15% of the work force including physi-
cians, nurses, ancillary and administrative
staff would have to be eliminated. This
would result in 500 less patients per year
being admitted to the acute setting and 5,000
to 7,000 patients not being able to see a pri-
mary care physician or specialist for out-
patient services. At larger hospitals on the
Peninsula the effect would be greater. Cuts
in Medicare and Medicaid will also nega-
tively affect other traditional services of-
fered by counties. In addition to inpatient
hospital care, services for the mentally ill
and adults with disabilities, in-home support
services for the elderly and disabled, and
public health nursing will all be affected.

Hospitals on the Peninsula are also major
employers that spend in the aggregate ap-
proximately $200,000,000 per year for over
5,000 employees. Cuts in Medicare and Medi-
Cal would affect local economies as well if
major losses of jobs result.

The centerpiece of the Medicare cuts ap-
pears to be in incentive programs that will
give individuals a chance of keeping tradi-
tional Medicare benefits by paying more for
those services or shifting to a managed care
or health maintenance organization (HMO)
arrangement where there is no out-of-pocket
cost. The ability of HMO’s to control cost
and provide high quality care in particular
to a population like Medicare beneficiaries
who often require higher cost sub-specialty
care is unclear. It is clear, however, if the
HMO model is adopted, choice and access to
hospital and specialty physician providers
will be controlled through primary care phy-
sicians with the incentive to manage each
case at the least expensive level of care as
possible. This may create conflict between
patients and physicians and other providers
as well who must increasingly make deci-
sions regarding care with the financial im-
pact in mind.

In addition block granting Medicaid dol-
lars raises many questions regarding the eg-
uitable distribution of those dollars based on
actual utilization within the states and the
potential for states to spend these dollars on
items other than their intended purpose.

In summary, the proposed cuts will have a
major impact on service availability and ac-
cess for patients. However, hospitals and
medical providers are bound by legal, ethical
and moral standards by which they must
provide care. The proposed reduction will not
correspondingly release providers from those
requirements. How quality can continue to
be maintained at the highest standard with-
out adequate resources is an open question. |
urge you to oppose the cuts in the Medicare/
Medicaid programs on behalf of all individ-
uals who will suffer as a result of them and
for the many hundreds of thousands of
health professionals who have committed
their lives to making the health care system
of the United States of America second to
none.
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TESTIMONY ON MEDICARE AND MEDICAID RE-
FORM BY THOMAS PETERS, PH.D., DIRECTOR,
MARIN COUNTY DEPARTMENT OF SOCIAL
SERVICES—OCTOBER 2, 1995
Good morning. My name is Dr. Thomas Pe-

ters. 1 am the Director of Health and Human

Services for Marin County, and | also serve

as the Chairman of the Association of Bay

Area Health Officials, and as a member of

the Executive Committee of the County

Health Executives Association of California.
Our time this morning is limited, but let

me share with you some reactions and obser-

vations about the current proposals to ‘‘re-
form’ Medicare and Medicaid.
1

As a number of you know, | have been priv-
ileged to serve as a public health official in
the Bay Area for more than 22 years, 17 years
in the Health Department here in San Fran-
cisco, and the last 5 in Marin County.

Over those years, | have travelled regu-
larly to Sacramento and Washington, and in
fact have just returned from Washington
D.C., where | had the opportunity, and the
shock, of learning more detail about the
“radical reform plan’ to strip nearly a half-
trillion dollars from Medicare and Medicaid.

Having read everything | could find about
these proposals, and having had numerous
discussions in Washington, | was left frankly
astounded, flabbergasted, and chagrined:

Astounded—because the only meaningful
hearings on such a complex and critical mat-
ter for the country were being held outside
the chambers of Congress.

Flabbergasted—because of the striking ab-
sence of specificity regarding the ‘“‘reform”’
proposals. In California, for even a fraction
of the changes being proposed, we would
have to hold, under mandate of law, specific,
detailed hearings on the cuts and their likely
impact. Every cut . .. every position . . .
every program reduction, would have to be
posted and explained.

Chagrined—because with the notable ex-
ception of the efforts of those Congressional
members who held the outside hearings, and
with the writings of a few commentators, |
simply do not sense the urgency of the
threat which these proposals pose to the
health of every American.

Let’s look more closely at these ‘‘reform”
proposals, at least at the broad outline that
has thus far been revealed.

Given the scope, magnitude, and intent of
what we now know about the frighteningly-
fast proposals to change Medicare, | would
say that if the health care field had the
equivalent of a District Attorney, the ‘“‘radi-
cal reform plan” would be subject to three
violations, each filed as a felony—for fraud,
extortion, and assault:

Fraud—To date, we have seen no verifiable
evidence that the magnitude of Medicare’s
problems require a $270 billion expenditure
reduction. It is commonly known that some
financial correction in Medicare is needed,
and that, indeed, some significant savings
could be achieved. But $270 billion?! Where is
the actuarial data to back up this demand?

Extortion—If the attempt is successful in
simply declaring the problem to be so severe
as to warrant these draconian reductions,
then tens of billions of dollars will have to be
suddenly extracted from this country’s medi-
cal providers. This would undeniably under-
mine the basic financial structure of Ameri-
ca’s hospitals, clinics, nursing homes, and
medical offices.

Assault—Count 1 will be for assault