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BUSH QUH(LE '92 TEL:202-33b-7UBU Feb Us Ui 4i24 NO,UUZ F.UZ
V//, 7 <ﬁ0@“’ RE! President's February 6th Cleveland Speech
Aor

4#7” I hope the following ‘suggastions ara haelpful to
\f)l")’(‘ R you in connection with the President's upcoming health
A

gpsech.
Y

po™ 1) The President can sell his plan as comprehensive
F bacause it helps every American. The Democrats will label

it as marely incremental, patchwork, et¢ but in fact the
& ordable 1 which c¢anno ) gcause
o ob change or a medical condition and = it agBuUraes

atfordabilxty through tax credits and deducticns an%%VL//
incentives for cost gffective insvwrance plans,

Unlexs the President emphasizes why hie plan halps
every Amaerican (universal access), the Demecrats will win
the perception war with their universal coverage proposals
and by ridiculing the Bush plan as "incremental."

2) The best ergument for the President's plan is
/ that it helps every American sa

. inetead of B

% gevernment welfare program as "play or pay" would do.
Wnile organized labor supports natioral health insurance
to get health benefitas off the c¢ollective bargaining
table, do urion members really want to loss thelr private
coverage and find themselves in a Medicaid type systen?

3) Questions American people should ask:

Does the plan provide my family the security of knowing
we can get private insurance, afford it, and keep it? The
Bush insurance reforme answar these quaestion in the
affirmative for averyone,

Does the plan provids us with th of kKnowing we
‘/// can get gquality care when we need it without waitin
lines or delays in bringing new technology into sarvice?
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The national health insurance schemes cannot answer this
quastion in the affirmative while the Bush plar can.

Will the plan cost jobs, raise taxes, or ratlon care?
Same answey as above. Only the Bush plan can claim NOT
ONE LOST JOB., Estimates oOf tax Jingreases to finance play
or pay shou.,d be used based on Rostenkowski's bill.

4) 7The Bush plan has an appropriate role for
federal and state governments ~ to make it easler for
people to obtain afferdable insurance - but nationallzed
health insurance wit centralized controle means a
nassive government bureaucracy, complex regulations, and
would jeopardize quality of care by putting it in the
back seat to government budgets.

-

5) Apmericans now collectively make pereonal health
decisions aggregating over $800 billion & year. DO wa
really want to turn that wuch money over to the government
to control for us? Imagine the Congressional amendments
telling us where we can spend this money and where we
cannot, in which states and Congressional districts we
can spend more and in which we can spend lsss, and how
much of the health budger will go to urkban versus rural
America, and on ard on and onh.

Flnallj%char:;é would be helpful to explain how
each sagmant che population would have agcess to
affordabls coverage, %o show the taxes required to fund

play or pay, and fo list delays in access to treatrent
for various procedures in Canada.
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February 3, 1992
Dear Sam:

While I don’t agree with it, I understand the decision to
have the president articulate a plan on Thursday. what he does
with the other twelve minutes of hig apeech is essential, becauge
he will never have a better opportunity to define this issue asg
it needs to be defined. This chance won’t come again.

My argument is that on Thursday the President must define

the health probiem broadly, in order to advance three key
strategic needs:

1. The demccrats have already defined our health crisis as
a problem of access. we can't let that stand. That’s how it is
reported and talked about. We cannot win on the field the
democrats have chosen to play on. They will one-up us every time
and our plans will look anemic by comparisgon.

And as long as “financing access" ig the scope of the issue,
the pressure will be on the President to find resources to pay
for it: from Medicare, means testing or a tax cap, which makes us

2, e 1] reality is that o roblem is much broader
than access. Access is just one of three major pProblems we
face, the other two being the wasteful way we practice and pay
for medicine and the increasingly poor bealth habits of the
American people. Solving the health crisis absolutely requires
progress on all three,

The heavy lifting ahead is notr Just for govermment to do.
The challenge must be issued to the cal ¢ Ly and the
insurance companies to change how we practice and pay for
medicine, so we got more and better care for the same dollars.
The challenge must alsc be to the American le, that they must

take more responsibility for their own health, by living

3. By talking about re-inventing medical Practice
(rewarding efficient providers, liability reform), personal
health responsibility (on which he is an excellent spokesman,
consumer information) as well as financing accesgs (tax credits +

insurance reform + medicaid changes), the President can be the
first person to tackle the whole problem.

It's a war on three fronts. We can’t afford to ignore any
of them. We need to put the right agsets against each
challenges. The democrats have only one WEApOn: more government.
It won’t work. Instead, we need to marshall the inventiveness of
the American people, the character of the American People and yes
the regulatory and financial rescurces of government at all

levels. Together we can win this war. ‘
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PRESIDENTIAL REMARKS: GREATER CLEVELAND GROWTH ASSOCIATION
CLEVELAND, OHIO
FEBRUARY 6, 1992
XX:00 A.M.
[Introductory acknowledgements.] I'm pleased to bé back in
Cleveland, capital city of the North Coast. [[opening humsr...]]
People who know Northern Ohio know this region's outgr§<ing

the old rustbelt image. Cleveland Clinic is world-renown --

it is now the city's number one employer. Northern Ohio is al
home to some of the most innovative approaches to health car
That's why I've chosen this morning to address the health care

crisis -- and lay out my Géve-ggénz'proqram for comprehensive

health care reform. //

Reform is urgent -- for more reasons than one. / The
crisis I mentioned isn't in guality of care. American health
care is first-rate, the best in the world. But the cost has
skyrocketted: from xxx in 19-- to $800 billion dollars today.
And if we keep going at the same rate, that $800 billion will
double to $1.6 trillion by the year 2000.

These numbers alone would make the case for reform. But

cold statistics don't show us the worry people feel -- the all-

too-familiar fear about what happens to their health care if they
lose their job -- or even if they leave their job for a better
one. // Right now, one in every seven Americans is uninsured.

And in these hard times, millions more Americans worry that if



: . a PV
4 . rw&ﬁ_wuvb“ﬂ CJV‘U

2

they lose their job, they lose more than their paycheck =-- they

lose their health insurance as well. //

There's a better way. But the question is whether we'll MSVe—
reforms -- or whether we'll force ourselves to

swallow a cure worse than the disease. Before I detail my plan,

let's take a look at some of the alternatives out there, and what
they'd do for -- or to -- America's health.

Begin with a prescription for disaster: we can nationalize

the health system. Put government in control of the system: let

government control the prices, let government ration the kind of

health care people get -- let government tell people looking for

care how much they'll get, what kind, and when.

That's the way it's done right now across Lake Erie. Yes,
Canada's system covers everyone. That's the goal we're striving
for -- but keep in mind the drawbacks that come with a
nationalized system: the waiting lists for surgery, the limits
on which doctor you see -- the shortages of the high-tech
equipment responsible for so many of the miracles of modern

medicine. // HMWMM
Bav
Al .

é+ﬂ*6 —youlit—find-onlty312-M-R-I-—machines.— There—are three right—at—

l‘u C the Cleveland Clinic alone } - A’\)W A(,L— TZ/QKE f Ll ﬁ#
MRE? W v TS pdeet  (hoyen TR THvEs
A_qﬁﬂuﬁ”h And i , nationalizing health care/pushee costs_suemr

60

éﬁg.higher. Some studies of Canadian-style plans now circulating in

the Congress estimate the average American family would see its

taxes increase more than $4000 dollars a veaiy // You get the
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worst of both worlds: No one has an incentive to control costs -

- and everyone pays. //

Anyone who's spent months checking the mail for that income

tax refund -- or tried to track down a missing social security

check -- or whiled away a day in line at theis going to

think long and hard before they let the government play doctor.

Nationalized health care would be a national disaster. //

But there are other proposals out there
One's called "Play or pay." Each employer "plays" -- provides
insurance for his employees, or they "pay" -- a payroll tax to
finance government health coverage. This scheme, says its
advocates, gives employers a choice. // So does the guy with
the gun in your back when he says: "Your money oOr your life."

Businessmen and women tell me horror stories about health
care costs spiralling out of control. Well, Play or Pay will
leave a lot of small businesses -- businesses that are on the
edge right now -- with a tough choice: They can cut workers'
wages across the board to pay for mandated health care, they can

fire some workers to cover the rest -- or raise prices, and pass

along the cost to the consumer. Some estimates put the jobs lost

under "Play or Pay" as high as half-a-million or more -- and the

cost to employers at $30 billion / and counting. // .hqnwfﬁjL fﬁéM.
Strip away the rhetoric, and "Play or pay" is —the—

back-door route to a nationalized health scheme. It creates

incentives for employers to stop offering benefits, and dumps

millions)of workers into Medicaid. And because/Play or Pay

. o g P
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doesn*t pay for 4 , the American taxpayer will foot theﬂbill.

In other words, the only sure thing about Play or Pay is pay

/ _and pay / and pay. //

Don't look for this analysis from the people pushing Play o
Pay. Ask them about the side-affects of their proposal,

they'll say: Take two aspirin -- and call me after the election

The fact is, we don't have to create a new government
bureacracy to give Americans access to affordable, quality health
care. We need a system that delivers -- a system that works for

America -- a system that puts guality care within reach of every

American family.

That system should be built on choice -- not central

control. It should keep costs down -- and open up access. But

above all, it should allow all Americans to rest a little easier
when it comes to health care -- to ease the worry if they change

jobs, or if they or their kids develop serious health problems.

/1 .
ol
My comprehensive ;i?é-point plan meets every one of these
common-sense tests. Here's how:

First, we will make health insurance more affordable for
J/PONE-VESK
lew-t®-middle income families. For low-income individuals and

families, I'm prop051ng a health insurance credit/-- up to $3,750
a o o Ahos fu P fbmw—"
dollars a year to[\ eople‘purchase private health insurance.
TR creaft
For middle-income individuals and families, I'm urging Congress
o

+te—pass a health insurance tax deduction of&§3 750. |/ Ev

' ery
o
American family with incomes under $80,000 {-- that's‘rx% Qfﬂaigjépgr

q5’ﬂdlﬂksfﬁ?ﬂké
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American—families ==} will be eligible for eithez[ihe credit or

the tax deduction. They'll find health insurance more affordable —- “~
G wonpael e\t By K v
“nG -- and they'll be free to choose the plan and the doctors that

serve them best.

Second, we will make health care more efficient. Twenty

years ago, President Nixon pioneered a new idea in health care -

- the HMO. Today, I'm asking you to learn a new acronym: HIN -

- Health Insurance Networks. / 1Insurance costs are governed by v

the "law of large numbers:"™ The larger the group being insured,ﬂ”'kdsp/
A N TT Shon el | Mtsfm\-ﬁw& CASTy owe ldww = - owd qoen 3/—7_

igre lower t¥e cost per individual. The idea beind HIN is to

provide incentives for small companies to do what Cleveland's

C.0.S.E. [COZY] group has done -- when it brought 10,000 small

businesses together to make a joint purchase of health care. By

cutting costs, we're going to make health insurance more

affordable -- and more affordable means more accessable.

Third, we will wring out waste and excess in the present

system. We've targetted malpractice for reform. You shouldn't
have to pay a lawyer when you go to the doctor. Right now,
people are doing just that: high malpractice premiums are built
into rising doctors' bills -- and passed along to the American
people. / And I am challenging the health insurance industry to
T showve commpn forms MR
cut red tape --/to simplify and speed up claims processing.
[Specific challenges.] P v

Fourth, we wilMC;;;:;;;:;;;;;siia,federal health programs
p’_/

under contro%: Right now, {Medicare} can claim a dubious

distinction: fastest growing program in the federal budget. We
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won't cut benefits. e won't raise premjums. We can make real
cpadvet ///gggfﬁaé)ﬁimply by img the rate of increase. We've set a
. re#ue
target we can reach --
T s At S (5 F grath T2 i &
I 6=t 4 < 0
& Wkl pave LA s

Efficiencies "like this will help our reform plan pay for
itself. //

- St . .
Eifth-and finally, we will get information to the people.

We will make everyone a better health care consumer. Right now,
most people pay more attention to the price of toothpaste than

the comparative costs of health care. People don't waste much

time thinking about the costs of their care -- but in the end, we
all pay the price. / We need to follow the lead of initiatives

like Cleveland Health Quality Choice =-- programs that give people

Pl
)

"shopping" for health care a kind of "blue book" for medi

ahe ot
costs. Innovations like this one will help all of us
overall costs as low as possible.

Providing affordable care, efficient care, /

excess and waste, controlling federal growth,|and getting more

health care cost information into the hands of +_these
AT ._“97 e e Ft S
five points will create the kind ;%?;g;gg;ji;;;f;§§§f§§§£:>

Americans the kind of health care they want and deserve -- and

put an end to the worry that keeps them awake at night.
I keep coming back to what works for this country. When we
talk about health care, we're talking about matters of the most

personal nature -- in some cases, literally, life and death

decisions. We don't need to put government between patients and
bTity _= : ==
'+D % }\A— vt =T
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their doctors. We don't need to create another wasteful federal

bureaucracy. We need common sense, comprehensive health care

reform -- and we need it now. My five-point plan is the right
plan -- a plan that meets our obligation to all Americans by
putting hope and health within their reach. //
Once again, my thanks for this warm Cleveland welcome. May
God bless the United States of America.
f & #
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PRESIDENTIAL REMARKS: GREATER CLEVELAND GROWTH ASSOCIATION
CLEVELAND, OHIO
ﬁ FEBRUARY 6, 1992

pr’}* o XX:00 A.M.
wih
[Introductory acknowledgements.] I'm pleased to be back in
Cleveland, capital city of the North Coast. [[opening humor...]]
People who know Northern Ohio know this region's outgrowing
the 01;3 rustbelt image. Cleveland Clinic is world-renown =-- and
it is now the city's number one employer. Northern Ohio is also

home to some of the most innovative approaches to health care. /

That's why I've chosen this morning to address the health care

crisis -- and lay out my five- nt ogram for comprehensive
P
health care reform. // ’

Reform is -- for more reasons than one. [/ The

crisis I mentioned isn't in gquality of care. American health M

care is first-rate, the best in the worldmt-has W’: 1‘
Majon ¥y

skyrocketted: from xxx in 19-- to $800 billion dollars'today.

And if we keep going at the same rate, that $800 billion will c.'Kzers
double to $1.6 trillion by the year 2000. :E:N"_
These numbers alone would make the case for reform. But acless

~
cold statistics don't show us the worry people feel -- the all- #N('

too-familiar fear about what happens to their health care if they M‘L
' Care
IYSM“—

lose their job -- or even if they leave their job for a better
one. // Right now, one in every seven Americans is uninsured.

And in these hard times, millions more Americans worry that if
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they lose their job, they lose more than their paycheck -- they
lose their health insurance as well. //
There's a better way. But the question is whether we'll
Te on sensible reforms\-- or whether we'll force ourselves to.

swallow a cure worse than the disease. Before I detail my plan,

let's take_a look at some of the alternatives out there, and what
they'd do for -- or to -- America's health.
Begin with a prescription for disaster: we can nationalize

the health system. Put qovernment in control of the system: let

QOvernment control the prices, Iet government ration the kind of

health care people get -- let government tell people looking for

care how much they'll get, what kind, and when. Q {

on which doctor you see -- the shortages of the high-teph
equipment responsible for so many of the miracles of modern
medici Let me cite just one example: in all of Canada,
you'll find only 12 M.R.I. machines. There are.three right at
the Cleveland Cliﬁic alone.}___-——ia‘—’

And in the end, nationalizing health care éushes‘costs even
higher. Some-‘studies of Canadian-style plans now circulating in

the Congress estimate the average American family would see its

taxes increase more than $4000 dollars a year. // You get the



3
. worst of both worlds: No one has an incentive to control costs -
- and everyone pays. [/

Anyone whSPs spent months checking the mail for that income
tax refund -- or tried to track down a missing social<security
check -- or whiled away a day in line at the DMV is going to
think-long and hard before they let the government,play‘doctor.
Nationalized health care would be a national disaster. //

But theré are other proposals out there, equally harmful.
One's called "Play-or pay." Each employer "plays" -- provides
insurahcé for his employees,'or'xhey "pay" -- a payrollAtéx to

- finance government health coverage. This scheme, saYs its

advocates, giVeé employers a_choice.” // 'So-does the guy with
the gun in &odr back when he says: "Your money or youf life."
Businessmen and women tell me horror_stories_agout health
care cpsts spifalling out of control. Well, Play or Pay will
leave a lot of small businesses -- businesses that are on the
edge right now -- with a tough chdice£ They can cut woFiers',

wages across the board to pay for mandated health care, they can

fire some workers to cover the rest -- or raise prices, and pass

along the cdst to the consumer. Some estimates put the jobs lost
under "Play or Pay" as high as half-a-million or more -- and thé
cost tolemployers at $30 billion / and counting. // »

Stfip away the rhetoric, and "Play or pay" is really the
back-door route to a nationalized health scheme. It creates
incentives for emﬁlbyers tofstop offering benefits, and dumps

millions of workers into Medicaid. And because Play or Pay
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doesn't pay for itself, the American taxpayer will foot the bill.
In other words, the only sure thing about Play or Pay is pay

/[ and pay / and pay. //

Don't look for this analysis from the people pushing Play or
Pay. Ask them about the side-affects of their proposal, .and |
they'1ll say: Take two aspirin_—- and call me after the election.

The fac£7is, we don't have to create a new government
bureacracy to give Americans access to affordable, quality health
care. We need a system that dellvers -- a system that works for

America -- a system that puts uallt care within reach of ever

American family.

That‘system should be built on‘choice -- not central

control. It should keep costs down -- and open up access. 'But
hﬂ, 2 above all, it should allow all Americans to re&i=a=l-etde=egsier Kb
[1 s \

14
if they change .

Nproblenms. " N

’

“gzng' JhGR—istecomes f?)health care/-- to/faBaabhe=izo:

|+r jobs, or if they or their kids develop serious healt]

best 7/

My comprehensive five-point plan meets every one of these c“v~g

common-sense tests. Here's how: ' ‘H"')

First, wg yil'l make health insurance more affordable for *A:ezr

m low-to-middle income families. For low-income inglividuals and alCrry

families, I'm proposing a health insufance credi# -- up to $3,750
dollars a year‘to help people purchase private health insurance.
For middle-income individuals and families, I'm urging Congress
to pass a health insurance tax deduction of $3,750. / Every

American family with incomes under $80,000 {-- that's xx% of all

'_T;u 6(0‘3 ‘\\/‘7\/\- LL\ ‘vt-fvf”—‘“ ' /\? y
3 . s ’ . :
sice ’,- cce t" ;‘-7.4/:».1.];( e%‘{’ﬂk’ S Vﬂ-"%
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American families --} will be eligible for either the credit or
the tax deduction. They'll find health insurance more affordable
-- and they'll be free to choose the plan and the doctors that

serve them best.

f;,_—ggggmifTETEill make health care more{ efficien Pwenty-
‘::y 7 3 i i i 1 re - "7

ET'h;s ,
-—the-HMOT Today, I'm asking you to learn a new acronym: IN -

= agalth Insurance Networks. / Insurance costs are governed by
N\

the "law of large numbers:" The larger the group being insured,

/7

the lower the cost per individual. The idea beind HIN is to

provide incentives for small companies to do what Cleveland's
C.0.S.E. [COZY] group has done -- when it brought 10,000 small
businesses together to make a joint purchase of health care. By
cutting costs, we're going to make health insurance more
ffordable -- and more affordable means more accessable.

Third, we will wring out waste and excess in the present
/y//>d system. We've targe}ted malpractice for reform. You spouldn't

S have to pay a lawyer when you go to the doctor. Right now,
é7;:f people are doing just that: high malpractice premiums are built
C;US into rising doctors' bills -- and passed along to the American
people. / And I am challenging the health insurance industry to
cut red tape -- to simplify and speed up claims processing.

[Specific challenges.]

Fourth, we will get the growth in federal health programs

under control. Right now, {Medicare} can claim a dubious

distinction: fastest growing program in the federal budget. We
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won't cut benefits. We won't raise premiums. We can make real

savings simply by cutting the rate of increase. We've set a

target we can reach -- one thaf will cut the E;te of
\
{10.6% to 9.4%}. E ‘o

Efficiencies like this will help our reform plan pay for

from

growth
gy g

-l

itself. //
/\)QQ}/ Fifth and finally, we will get information to the people.
#ﬂ e will make everyone a better health care consumer. Right now,

wh mo§E people pay more attention to the price of toothpaste than
%Aiij§£;$e compérative costs of health gare. People don't waste much
rMV4“i; time thinking about the costs of their care -- but in the end, we
f%Z* all pay the.price. / We need to follow the lead of initiatives
ZWMM like Cleveland Health Quality Choice -- programs that give people
gj; "shopping" for health care a kind of "blue book" for medical
:jiderao'costs. Innovations like this one will help all of us keeﬁ
S\br' overall costs as low as possible.

Providing affordable care, efficient care, / wringing out

excess and waste, controlling federal growth, and getting more

health care cost information into the hands of consumers: these

five points will create the kind of reform that will give
Americans the kind of health care they want and deserve -- and
put an end to the worry that keeps them awake at night.

I keep coming back to what works for this country. When we

talk about health care, we're talking about matters of the most
personal nature -- in some cases, literally, life and death

decisions. We don't need to put government between patients and
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their doctors. We don't need to create another wasteful federal
bureaucracy. We need common sense, comprehensive health care
reform -- and we need it now. My five-point plan is the right
plan -- a plan that meets our obligation to all Americans b&
putting hope and health within their reach. //

Once again, my thanks for this warm Cleveland welcome. May
God bless the United States of America.

- ¥ ¥ #
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[(Introductory acknowledgements.] I'm pleased to be back in
Cleveland, capital city of the North Coast. [[opening humor...]]
People wh§ know Northern Ohio know this region's outgrowing
the olé rustbelt image. Cleveland Clinic is world-renown -- and

it is now the city's number one employer. Northern Ohio is also
home to some of the most innovative approaches to health care. /
;;_’-'}tv’»b 7
That's why I've chosengthis morning to address the health care
“PSU WA~ (tadm Ow p 4
crisis -- and lay out my Eivgrpoint program for comprehensive

3

health care reform. //

Reform is urgent -- for more reasons than one. / The
crisis I mentioned isn't in guality of care. American health
care is first-rate, the best in the world. But the cost .has
skyrocketted: from xxx in 19-- to $800 billion dollars ‘today.
And if we keep going at the same rate, that $800 billion will

double to $1.6 trillion by the year 2000.

These numbers alone would make the case for reform. But

»

cold statistics don't show us the worry people feel -- the all-

too-familiar fear about what happens to their health care if they

lose their job}—- or even if they leave their job for a better
one. // Right now, one in every seven Americans is uninsured.

And in these hard times, millions more Americans worry that if

Y W
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they lose their job, they lose more than their paycheck -- they
lose their health insurance as well. //
There's a better way. But the question is whether we'll
settle on sensible reforms -- or whether we'll force ourselves to

swallow a cure worse than the disease. Before I detail my plan,

let's take a look at some of the alternatives out there, and what
they'd do for -- or to -- America's health.

Begin with a prescription for disaster: we can nationaliz
the health system. Put government in control of the system: let
government control the prices, Ié£ government ration the kind of
health care people get -- let government tell people looking for
care how much they'll get, what kird, and when.

That's the way it's done right now across Lake. Erie. Yes,
Canada's system covers everyone. That's the goal we're sgriving

y €A cHaiy

for -- but keep in mind the drawbacks that come with a" /'’

4

nationalized system: the waiting lists for surgery, the limits Hare-

on which doctor you see -- the shortages of the high-tech
equipment responsible for so many of the miracles of modern

medicine. //. {Let me cite just one example: in all of Canada,

you'll find only 12 M.R.I. machinesjlffﬁefeyar;.tﬁréevrigﬂtdaﬁ

. 1
Cew et ‘ , & >/ v A

the Cleveland Clinic alone.} ~

And in the end, nationalizing health care pushes costs even
higher. Some 'studies of Canadian-style plans now circulating in

the Congress estimate the average American family would [see its

&

taxes increasgjmore than $4000 dollars a year’: /yn‘fou gét“the

& N\
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worst of both worlds: No one has an incentive to control costs -
- and everyone pays. //

Anyone who's spent months checking the mail for that income
tax refund -- or tried to track down a missing social security
check -- or whiled away a day in line at the DMV is going to
think long and hard before they let the government play doctor.
Nationalized health care would be a national disaster. //

But there are other proposals out there, equally harmful.
One's called "Play or pay." Each employer "plays" -- provides
insurance for his employees, or they "pay" -- a payroll tax to
finance government health coverage. This scheme, says its
advocates, gives employers a choice. // So does the guy with
the gun in &our back when he says: "Your money or your life."

Businessmen and women tell me horror stories about health

care costs spiralling out of control. Well, Play or Pay will
leave a lot of small businesses -- businesses that are on the

edge right now -- with a tough choice: They can cut workers®

v

wages across the board to pay for mandated health care, they can

. T "/’JA-—-. » FHea- . »
fire some workers to cover the rest -- or, raise prices, and pass

along the cost to the consumer. Some estimates put the jobs lost
— UOROF
under "Play or Pay" as high as half-a-million or more --//and the

+3 cost toﬁéﬁﬁig§éfé at éiolbiiiiéﬁ“;.and counting. //
-,A; .iaf; 1 Strip away the rhetoric, and "Play or pay" is really the
back-door route to a nationalized health scheme. It creates
incentives for employers to stop offering benefits, and dumps

2

millions of workers intosMedicaid. And because Play or Pay
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doesn't pay for itself, the American taxpayer will foot .the bill.

In other words, the only sure thing about Play or Pay is pay
/[ and pay / and pay. //

Don't look for this analysis from the people pushing Pléy or
Pay. Ask them about the side-affects of their proposal, and

they'll say: Take two aspirin -- and call me after the election.

The factVis, we don't have to create a new government
bureacracy to give Americans access to affordable, quality health

care. We need a system that delivers -- a system that works for

America -- a system that puts guaiitg care within reach of every

American family.
That system should be built on-'choice -- not central

control. It should keep costs down -- and open up access. But

above all, it should allow all Americans to rest a little easier

when it comes to health care -- to ease the worry if they change

jobs, or if they or their kids develop serious health problens.

e ) // v
» 7},;;(/1{4.&44""]

":“‘i’» A7
/

My comprehensive five-point plan meets every one of these

N’
o 4 "“{ common-sense tests. Here's how: ,

'{ First, we will make health insurance more affordable for

low-to-middle income families. For low-income individuals and

families, I'm proposing a health insurance credit -- up to $3,750

dollars a year- to help people purchase private health insurance.
~* For middle-income individuals and families, I'm urging Congress
"to pass a health insurance tax deduction of $3,750. / Every

... ‘ ._" 7)!.44«.“;&%:1 AORS Tt I OF JPETy0
_“" American family with incomes under $80,000 {-- that's xx% of all
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American families --} will be eligible for either the credit or
the tax deduction. They'll find health insurance more affordable
-- and they'll be free to choose the plan and the doctors that
serve them best. |

Second, we will make health care more efficient. Twenty
years ago, President Nixon pioneered a new idea in health care -
- the HMO. Today, I'm asking you to learn a new acronym: HIN -

- Health Insurance Networks. / Insurance costs are governed by

the "law of large numbers:" The larger the group being insured,

the lower the cost per individuéiﬂ The idea beind HIN is to
provide incentives for small c&mpanies to do what Cleveland's
C.0.S.E. [COZY] group has done -- when it brought 10,000 small
businesses together to make a joint purchase of hea;th care. By
cutting costs, we're going to make health insurance more
affordable -- and more affordable means more accessable.

Third, we wfll wring out waste and excess in the present
system. We've targetted malpractice for reform. You spguldn't
have to pay a lawyer when you go to the doctor. Right now,
people are dqing just that: high malpractice premiums are built
into rising doctors' bills -- and passed along to the American

people. / And I am challenging the health insurance industry to

cut red tape -- to simplify and speed up cla;psAprocessing.
T i O reusonm 4-5&:7;';'\:"’-’ T of hen

[Specific challenges.] A

Fourth, we will get the growth in federal health programs
under control. Right now,é{ﬁeééeaxe} can éléim'aﬂdﬁbious f

~ DLl

distinction: fastest growing prbgrém in the federal budget. ﬁéy

o 4,
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won' . We won't raise premiums. We can make real
savings simply by cutting the rate of increase. We've set_a
target-we-can-reach-———one-that-will-cut the rate of growth from
{10:6% to 9wa¥}. '

Efficiencies like this will help our reform plan pay for
itself. //

Fifth and finally, we will get information to fhe people.
We will make everyone a better health care consumer. Right now,
most people pay more attention to the price of toothpaste than
the comgératiye costs of health care. People don't waste much
time thinking about the costs of their care -- but in the end, we
all pay the price. / We need to fpllow the lead of initiatives

an
like Cleveland Health Quality Choice -- programs tha%Agive people

"shopping" for health care a kind of "blue book" for medical
y ‘

costs. Innovations like this one will help all of us keep
overall costs as low as possible.

Providing affordable care, efficient care, / wrlnglng out
Ak sleepli‘c v COPrromage Yor ¥ Lol as pof

excess ané'wast%d controlllnq federal éfowth and gettlng’more
health care cost information into the hands of consumers: these

'five‘boints will create the kind of reform that will give

Americans the kind of health care they want and deserve -- and

put an end to the worry that keeps them awake at night.

I keep coming back to what works for this country. When we
talk about health care, we're talking about matters of the most
personal nature -- in some cases, literally, life and death

decisions. We don't need to put government between patients and
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their doctors. We don't need to create another wasteful federal

bureaucracy. We need common sense, comprehensive health care

Jr/‘
reform -- and we need it now. My five-point plan is the right

plan -- a plan that meets our obligation to all Americans bf
putting hope and health within their reach. //

Once again, my thanks for this warm Cleveland welcome. May
God bless the United States of America.

f ¥ #
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[Introductory acknowledgements.] I'm pleased to be back in
Cleveland, capital city of the North Coast. [[opening humor...]]
People who know Northern Ohio know this reglon = outgrow1ng
the old rustbelt image. Cleveland Clinic is world-renown -- and
it is now the city's'number one employer. Northern Ohio is also
home to some of the most innovative approaéhes to health care. /
That's why I've chosen this morning to address the health care
crisis -- and lay out my five-point program for comprehensive
health care reform. // -
Reform is urgent -- for more reasons than one. / The

crisis I mentioned isn't in gquality of care. Amerlcan health

care is first-rate, the best in the world. But the cost has

skyrocketted: from XXX in 19-- to $800 billion‘dollars'today.
And if we keep going at the same rate, that $800 billion will
double to $1.6 trillion by the year 2000. ‘
These numbers alone would make the case for reform. But
cold statistics don't show us the worry people feel -- the all-
too-familiar fear about wha# happens to their health care if they
lose their jobﬁ-- or éven if they lgggg their job for a better

one. // Right now, one in every seven Americans is uninsured.

And in these hard times, millions more Americans worry that if
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they lose their job, they lose more then their paycheck =-- they
lose their health insurance as well. //

There's a better way. But the question is whethervﬁe'll
settle on sensible reforms -- or whether we'll force ourselves to
swallow a cure worse than the disease. Before I detail my plan,
let's take a look at some of the alternatives out there, and what
they'd do for -- or to -- America's health.

Begin with a prescription for disaster: we can nationalize

the health system. Put government in control of the system: let

government control the prices, let government ration the kind of

health care people get -- let government tell people looking for

care how much they'll get, what kind, and when.

That's the way it's done right now across Lake.Erie. Yes,

- A
Canada's system covers everyone. That's the goal we're str1v1ng (PC')

for -- but keep in mind the drawbacks that come with a C oagf'
! wﬁ? -t Kbe
nationalized system: the waiting lists for surgery, the 11m1ts ngice
[
on which doctor you see -- the shortages of the high-~tech §£Z}DV

equipment responsible for so many of the miracles of modern

A
(ol .
'(, medicine.; // {Let me cite just one example: in all of Canada,
Beruust © you'll find only 12 M.R. I machines. There are three right at
9\.&"““"‘ ewn 5 .

d'*b~the Cleveland Clinic alone.}

c.e,k \\J@

3ﬂ~‘ .
e Lox~ And ‘'in the end, nationalizing health care pushes costs even

S ) . . . . . .
xﬁi‘kgga,hlgher. Some‘studles of Canadian-style plans now circulating in

qY
égkkh,ﬁdt .the Congress estimate the average American family would see its

taxes increase more than $4000 dollars a vear. // You get the
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worst of both worlds: No one has an incentive to control costs - C@QA)'

- and everyone pays. [/ | ' Gewe #kg
Anyone who's spent months checking the mail for that income ‘Ack ;t
’ ‘ A ‘ . N Go(j
: . s . . e .
tax refund -- or tried to track down a missing social security W 9ayrdﬁ
. awe V2
check -- or whiled away a day in line at the DMV is going to g&r;fggdﬂ

think long and hafd before they let the governmeht play doctor.
Nationalized health care would be a national disaster. //

But there are other proposals out there, equally harmful.
One's called “Playlpr pay." Each employer "plays" -- proyides
insurance for his emploYees,'of'they "pay" -- a payroll tax to
finance governﬁent‘health covetage. This scheme, says its
tadvocates, gives employers a'choicg. // So does the guy with
the Qun in your back when hevsays: "Your money‘of your life."

Businessmen and women téll me horror stories about health
care costs spiralling out of control. Well, Piay or Pay will
leave a lot of small businesses -- businesses that are on the
‘edge riéht noﬁ -- with a fough choice: They can cut woFﬁers-
wages across the_board to pay for ﬁandated health care, they can

fire some workers to cover the rest -- or raise prices, and pass .

along the cost to the consumer. Some estimates put the jobs lost
under "Play of Pay" as high as half-a-million or more -- and the
cost to employers at $30‘billion / and countingf //

- Strip away the rhetoric, and "Play of pay" is really the
back~door route to a nationalized health scheme. it creates

incentives for employers to stop offering benefits, and dumps

millions ‘of workers into Medicaid. And because Play or Pay



.
" doesn't pay for itself, the American taxpayer will foot the bill.
In other words, the only sure thing about Play or Pay is pay

/ and pa? / and pay. //

Don't look for this analysis from the people pushing Play or
Pay. Ask them about the side-affects of their proposal, and
they'll say: Take two aspirin4—— and call me>after the election.

The fac£7is, we don't have to cfeate a new government
bureacracy to glve Americans access to affordable, quality health

care. We need a system that dellvers -- a system that works for

America -- a systenm that puts gudllty care within reach of every
American family.

That system should be built on ‘choice -- not central

control. It should keep costs down -- and open up access. But

above all, it should allow all Americans to rest a little easier

when it comes to health care -- to ease the worry if they change

jobs, or if they or their kids develop serioﬁs health problems.
// '
My comprehehsive five-point plan meets every one of these
common-sensé tests. Here's how:. !
First, we will make health insurance more affordable for

.

" low-to-middle income families. For low-income individuals and

families,_I'm proposing a health insurance credif -=- up to $3,750
dollars a year‘to help people purchase private health ihsurance.
For middle-income individuals and families; I'm urging Congress
to pass a health insurance tax déduction of $3,750. |/ Every

American family with incomes under $80,000 {-- that's xx% of all
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American families --} will be eligible for either the credit or
the tax deduction. They'll find health insurance more affordable
-- and they'll be free to choose the plan and the doctors tpat
serve them best.

Second, we will make health care more efficient. Twenty
years ago, President Nixon pioneered a new idea in health care -
- the HMO. .Today, I'm asking you to learn a new acronym: HIN -~
- Heaith Insurénce.Networks. / Insurance costs are governed by
the "law;of large numbers:" The larger the grbup being insured,
the ;égg; theé cost per individuai. The idea beind HIN is to
provide incentives for small companies to do what Cleveland's
C.0.S.E. [COZY] group has done -- when it brought 10,000 small
businesses together to make a joint purchase of health care. By
cutting costs, we're going to make health insurance more ‘

affordable -- and more affordable means more accessable.

Third, we will wring out waste and excess in the present

system. We've targetted malpractice for reform. You shouldn't
have to pay a lawyer when you go to the doctor. Right now,
people are doing just that: high malpractice premiums are built
into rising doctors' bills -- and passed along to the American
people. / And I'am challenging the health insurance industry to.
cut red tape -- to simplify and speed up claims‘processing.
[Specific challenges.] |

Fourth, we will get the growth in federal health programs

under control. Right now, {Medicafe} can claim.a dubious

distinction: fastest growing prdgram in the federal budget. We
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won't cut benefits. We won't raise premiums. We can make real
savings simply by cutting the réte of incre#se. We've set a
target we can reach -- one that will cut the rate of growth from
{10.6% to 9.4%}. | .

Efficiencies like this will help our reform plan pay for
itself. // B

Fifth and finally, we will get information to the people.
We will make everyone a better health care consumer. Right now,
most people pay moré attention to the price of toothpaste than
the coﬁé;rative costs of heai;h'éére. People don't waste much
time thinking about the costs of their care -- but in the end, we
all pay thé-price. / We heed to follow the lead of initiatives
like Cleveland Health Quality Choice =-- programs thgt give people
"shopping" for health care a kind of "blue book" for medical
costs; Innovations like this one will help all of us keeﬁ

overall costs as low as possible.

Providing affordable care, efficient care, / wringing out

excess and waste, controlling federal grqwth, and getting more
health care cost information into the hands of consumers: these
five points will create fhe kind of reform that will give
Americans the kiné of health care they want and deserve -- and
put an end to‘the worry that keeps them_awake at night.

I keep caming back to what works for this country. When we
talk about health care, we're talking about matters of the most
personal nature -- in some cases, literally, life and death

decisions. We don't need to put government between patients and
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their doctors. We don't need to create another wasteful federal
bureaucracy. We need common sense, compréhensive health care
reform -- and we need it now. My five-point plan is the right
plan -- a plan that meets our obligation to all Americans b&
putting hope and health within their reach. //

Once again, my thanks for this wérm Cleveland welcome. May
God bless the United States of America.

$# # #
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As all of you have read or seen in media reports, President
Bush will soon unveil a compreliensive haalﬁh care reform
proposal. Obviously, therefore, I am not in a position this
afternoon to detail what the Prasi&ont will say. But I can tell -
yeu in generai terms whera this Administration ie headad on

health care reform, &0 you can see that we are serious about

‘making comprehensive and fundamental improvements in our health

care syatsn.

‘Health care ;eform ie 2 complex task, not suscaptible to
easy solutiens. Clearly, meubers of NAW -- as founders of the
Health Equity Action League <= recognize the seriocusnessz and
complexity of this challenge. o

I want to be clear, up front, what this Administration's |
nission is: to provida AFFORDABiE health care SECURITY for every
American, while maihtaininq the aupario: standards of our system.
We will not support such simplistic, cumbersome, bureaucratic
gchexes as naticnal health 1nquranco or its precursor, %pay-or-

play," which promiss universal access, but in reality, would

deliver access that ls a mile wide and an inch deep in coverage

and timely availability.
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"Bay-or-plafﬂ should really be called “pay-and-pay-some-
more." To take just one Qxamplez today, health care costs
consume 17 percent of Chrysler Corperation's payroll costs. The
bill befora the Senate would lat companies pay taxes of 7 or 9

percent of payroll, in lieu of dirsct coverage.

The compqlling economics for Chrysler =- and all other
- companies in a gimilar situation -- would be to move smployess
into the new public system., But this begs the guestion: Would
the new public system ever be abla to'support itaslf at the level
of payroll tax proposed? Some estimata that an additional $36
billion would ke needad. If we could not raise the taxes to pay
for this hur&en, we would quickly create a nev inferior class of

health insurance for these in the public systenm.

Amsrica needs reforme that preserve gquality of care, improve
access and control costs. This Administration's vision is of a
rising tide in American health c¢are which 1ifts all ships, not of

one which would herd all citizens into an inadequate lifaboat,

This mission follows from three primary problems in our

current systam:
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‘First, most Americans -- over 85 percent, in fact -- receive
the most advancad health cars in the world. Under the
 President's proposal, they will continue %o do so, but will be
joined in this national legacy by their~fcllow citizens who are
currently outside the system -- most typically because they lack
health insurance, but alsc bcéauno health care simply may not be

 readily available.

Second, it is also trus ﬁhat,.af this 85 percent who hava
access to the system, the célt of care and the security of access
to that care iz incroadingly troublescme. In a way, this
imperative for health care reform results from a paradox. The
very richness of health insurance that most Americans redeiva
insulates both them and health care providers from-the-true cost
of care. In turn, this market distortion causes a racheting-up
of spending, and exacerbates the problem of access for those
vithout insurance, and affordablity for those with it.

Third, no mattef vhat changes we finally make in our health
care aystem, very little improvament in the cost of care and the
health of our pecple will result until each of us takes greater
responsibilizy for our bebavier. |

From thaesae root problems, numerocus off-ghoot dilemmas branch

out into the health care dalivery systea. For example:
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-] As smployerxs you must grapple with balleoning payroll costs
due to rising insurance premiums. This is becoming an
increasing burden on your ability to compate in the

marketplace,

- At the same time, yorkers see their out-of-pocket health
care costs climbing, and the spending power of their
paychecks falling. | |

o Self-enploved persong -- or other workers not covered by an

enployer-sponsored plan ~- face the proépect of insuréncaA

prenmiuns simply beyond their ability to pay.

o Ingurers ara hit with the effects of some businesses opting-
out of p;oviding health care bansfits baéause they can no
longer afford it. They faai thé effacts af‘éost-shifting by
providars trylng to recoup for the nigniticantvamount of |
cara'thﬁy'give without compensation. Thus, they are forced
into intensified competition for low-risk peolicy holders,

and they aveid those who actually need insurance coverage.
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o For their part, health gare providezrs, and particularly
hospitals, must cope net only with‘the problem of
uncompensatsd care; they must also deal with ovarloadad, and
inappropriately used smergency roonsi, bacause most of the
uningured don't have a regular doctor, and den't seek

reqular medical care early, nor do they obtain preventive

care.,

o Governpente at all levels are saddled with the costs of
health care programs consuming a parcentage of spending

never imagined when those programs ware started.

Goalg
What, then, are tha goals of this Administration in health

care reforu? I'll repeat them now in graater detail. There are
three fundamental goals that frame the President's comprehensive
reform plan: first, ASCESS to health care for svery American;
sacond, ZECURITY for those who now have lnsurance so that they
nead not fear losing it; and third, AFFCRDABLE CHOICE for
individuals as thoy seok and obtain hsalth care. Let me

" alaborate briefly these thames.
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AcCcess

We need to provide bettar ACCESS to health insurance, while
maintaining quality -- first, for unemployed Americans without
health care coverage to he able to obtain insurance; and second,
for those who are employed, to make health insurance nore |
affordable to them and their exployers, particularly smail

businesses,

A corecllary concern is that access to health ingurance does
not autowatically translate into access to health gare. For the
childroﬁ of the poor and hear poor and those citizens living in
nedically underserﬁnd rural anéd inner city areas, there is a need

for more readily available primary care.

Security

our second fundamental goal of providing gscurity simply
means that we want to preserve what most p;apla have =-- that no
oria who has inaurance wii; have to fear losing it because of

illness or jeb change. Wa will seek to:

o Assure that anyone with insurance can changes a job

wvithocut losing coverage;

o  Prohibit excessive premium increases after a major

wedical expense; and, in a similar vein....
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‘©  Assure that employers do not lose their group coverage
bacause of an illness suffered by an employee or a

nenmbar of his or her family.

 Sheice

Yet, it is not enough merely to assufu access, uocurify and
_affordablity; we must likewise assure ghoice. What has halped to
create the superior achlavements of American medicine is the
absence of burdensome restrictions. We believe a system based in
private insurance will best preserve freedom of choice.
Requiring everyone to have the game benefit packege, or making
government the czar of price setting and deciding what ssrvicas
should ba offered would be nothing short of a disaster.

.13}
The final imperativa for our health care reform package is

real, long-lasting, selfe-sustaining cost containment. We do not
believe in artificial price controls. We believe in addressing
the root caussé of cost inflation and changing the incentives in
the system ﬁoigdward cost moderation. OQur approach will, for

example, addreug:
o Malpractice roforﬁs;

o Administrative coste in both the public and private

health inzurance systems;
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o Barriers to high quality, cost-effective coordinated

cara for Medicaid and Medicare participants, and for
the broader public.

o The use of more effaective haalth cars procedurss

through effectiveness research; and

©  The importance of individual behaviocr.

~ Sonclusion

The stakezs involved in thi health care dabate have been

overly characterized in the media in political terms. In

reality, the stakes are much high@r ~= thay embody what we hope

to become aa'a.loci.ty.

The stakee include ideology and philosophy - whether ws
want to remain true of our commitment to choice and the private
saector in health carse dslivery, or rum countar to cur long
succases with it == and counter teo the trand in the world today
-= by starting down tha muddy road of centralized planning.

The stakes also involve our sconomic well-bsing == whathar
wa can reduce the growing drain on our national finances and

still continue to provids quality care.
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And the stakes are socletal -- whether we can efficlently
provide a basic human need for all our citizens, or whether we
are going to have a growing chasm between the haves and the hava-

.nots in health care.

I applaud'the National Assoclation of Wholaéalerl for your
positive contribution to this debate, and I applaud each of you

for your involvement.

I invite your support when the President announces what you
will see as a swaeping, well considered reform of this country's

‘health care system.

it
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‘¢ JAN JorPSE ¢# THE VICE PRESIDENT

WASHINGTON

February 3, 1992

MEMORANDUM FOR TONY SNOW

FROM:

JOHN COHRSSEN e T

SUBJECT: COMMENTS ON GREATER CLEVELAND GROWTH ASSN. SPEECH

ccC:

I have a few minor suggestions.

page 2. third full paragraph, fourth line, replace
"nationalized" with "socialized"

page 4. bottom paragraph, second line, add the phrase " or;//
voucher" after "credit"

page 5. third full paragraph, after last line, "Efforts

led by my Council on Competitiveness are attacking excessive
legal costs through a set of civil justice reforms."

Phil Brady
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[Introductory acknowledgements.] I'm pleased to be back in
Cleveland,'capital city of the North Coast. [[opening humor...]]

People wh§ know Northern Ohio know this region's outgrowing
the ol& rustbelt image. Cleveland Clinic is world-renown -- and
it is now the city's number one employer. Northern Ohio is also
home to some af the most'innovative approaches to health care. /
That's why I've chosen this morning to address the health care

G

crisis -- and lay out my five-point program for comprehensive

health care reform. //

Reform is urgent -- for more reasons than one. / The
crisis I mentioned isn't in guality of care. - Ameriéan health
care is first-rate, the best in the world. But the cost  has
skyrocketted: from xxx in 19-- to $800 billion dollars ‘today.
And if we keep going at the same rate, that $800 billion will
double to $1.6 trillion by the year 2000.

s

These numbers alone would make the case for reform. But

cold statistics don't show us the worry people feel -- the all-
too-familiar fear about what happens to their health care if they
lose their jobn—- or even if they leave their job for a better
one. // Right now, one in every seven Americans is uninsured.

And in these hard times, millions more Americans worry that if
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they lose their‘job, they lose more than their paycheck -- they
lose their healéh insurance as well. !/
There's é better way. But the question is whether we'll
settle on sensi%le reforms -- or whether we'll force ourselQes to
swallow a cure Qorse than the disease. Before I detail my plan,

NS let's take a look at éomé of the alternatives out there, and what
N .

l - .
AL they'd do 7 to -- America's health.
v\) o

g O“J\ ( gt—ﬁ/ ] . TR . ) . t ] I
'yL~<LVO Begin with a prescription for disaster: we can nationalize
3

g*APLbJ‘the health system. Put government in control of the system: le

government control the prices, Tet government ration the kind of

health care people get -- let government tell people looking for

care how much they'll get, what kind, and when.

That's. the ﬁay it's done right now écross Lake Erie. Yes,
Canada's system covers everyone. That's the goal we're striving
for -- but keeﬁ in mind the drawbacks that come with a
nationalized syséem: the waitingllists for surgery, the limits
on which doctor you see -- the shortages of the high-teph
.équipment responsible for so many of the miracles of modern
medicine. // {Let me cite just one example: in all of Canada,

. - - Magredic Regonsas— iMayLﬁz .
you'll find only 12 M.R.I. machines. There arée three right at

the Cleveland Clinic alone.}
And in the end, nationalizing health care pushés costs even
" higher. Some-studies—of-Canadian-style plans now circulating in

the Congress estimate the average American family would see its

taxes increase more than $4000 dollars a year. [/ You get the
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worst of both wdrlds: No_one has an incentive to control costs -
- and everyone pays. //

Anyone who's spent mont@é checking the mail for that income
tax refund -- or tried t§ track down a missing social security
check -- or whiled away a aay in line at the DMV is going to
think long and hard before they let the government play doctor.
Nationalized health care would be a national disaster. //

But there are other pfoposals oﬁf there, equally harmful.

One's called "Play'or pay." Each employer "élays" -=- provides
insurahc;'for his employees,'qr'ihey "pay" -- a payroll tax to
finance gdvernment health coverage. This scheme, says its
advocates, gives employers a choice. // So does the guy with
the gun in your back when he says: "Your money or your life."

Businessmen and women tell me horror stories about health
care costs spiralling out of control. Well, Play or Pay will
léave a lot of small businesses -- businesses that are on the
edge right now -- with a tough choice: They can cut wo;ﬁers'

wages across the board to pay for mandated health care, they can

fire some workers to cover the rest -- or raise prices, and pass
along the cost to the consumer. Some estimates put the jobs lost
under "Play or Pé}" as high as half-a-million or more -- and the
cost to employers at $30 billion / aﬂd counting. //

Strip away the rhetoric, and "Play or pay" is really the
back-door route to a nationalized health scheme. It creates
incentives for employers to stop offering benefits, and dumps

millions of workers into Medicaid. And because Play or Pay
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doesn't pay fbr itéelf, the American taxpayer will foot the bill.
In other words, the only sure thing about Play or Pay is pay
and pa and pay. //
Don't look for this analysis from the people pushing Play or
Pay. Ask them about the side-affects of their proposal, and
they'll say: Take two aspirin -- and call me after the election.
The facﬁxié; we don't have to create a new government
bureacracy to give Americans access to affordable, quality health

care. We need a system that dellvers -- a system that works for

Amerlca -- a system that puts gualltx care within reach of every

American family.
That system should be built on ‘choice -- not central

control. It should keep costs down -- and open up access. But

“above all, it should allow all Americans to rest a little qasier

when it comes to health care -- to ease the worry if they change

jobs, or if they or their kids develop serious health problenms.
/1 | o o -
My comprehensive five—point plan meets évery one of these

common-sense tests. Here's how:

First, we will make health insurance more affordable for

.

low-to-middle income families. For low-income individuals and
families, I'm péoposing a health insurance credié -= up to.$3,750
dollars a year”télhelp people purchase privatefhealth insurance.
For middle-income individuals and families, I'm urging Congress
to pass a health insurance tax aeduction'of $3,750. /| Every

American family with incomes under $80,000 {-- that's xx% of all
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American families ~--} will be eligible for either the credit or
the tax dedﬁctibn. They'll find health insurance more affordable
-- and they'll be free to choose the plan and the doctors that
serve them best. |

| Second, we will make health care more efficient. Twenty
years ago, President Nixon pioneered a new idea in health care -
- the HMO. 'Today, I'm asking you to learn a new acronym: HIN -
- Heaith‘Insurance.Networks. / Insurance costs are governed by
the "law of large numbers:" The larger the group being insured,
the lower the cost per 1nd1v1dud1. The idea beind HIN is to
provide incentives for small companies tovdo what Cleveland's
C.0.S.E. [COZY] group has done -- when it brought 10,000 sﬁall
bﬁsihesses together to make a joint purchase of health care. By
cutting costs, we're going to make health insurance more

$

affordable -- and more affordable means more accessable.

Third, we will wring out waste and excess in the present

s&stem. We've targetted malpractice for reform. You shouldn't
have to pay a lawyer when you go to the doctor. ﬁight now,
people are.doiﬁg just that: high malpractice premiums are built
into rising doctors' bills -- and passed along to the American
people. / And I am challenging the health insurance 1ndustry to
eut red tape -- to simplify and speed up claims processing.
[Specific challenges. ]

Foﬁrth, we will get the growth in federal health programs
under control. Right now, {Medicare} can claim a dubious

distinction: fastest growing program in the federal budget. We
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won't cut benefits. We won't raise premiums. We can make real
. savings simply by cutting the rate of increase. We've set a
farget we can réach ~- one that will cut the rate of growth from
{10.6% to 9.4%}.
Efficiencies like this will help our reform plan-pay for

itseif. //

Fifth and finally, we will get information to fhe people.
We will make everyohe a better health care consumer. Right now,
most people pay:mofe attention to the price of téothpaste than
the coﬁp;rative costs of.heaiﬁh'éére. People don't waste much
time thinking about the costs of their care -- but in the end, we
all pay the.priée. / We need to follow the lead of initiatives

' like-Cleveland Health Quality Choice -- programs.thqt give people
"shopping" for health care a kind of "blue book" for medical
costs. Innovations like this one will help all of us keeﬁ
overall costs as low as possible.

Providing affordable care, efficient care, / wringing out
excess and waste, controlling federal growth, and getting more
health care cost information into the hands of consumers: these
five points will create the kind of reform that will give o

Americans the kind of health care they want and deserve -- and

put an end to the worfy that keeps them awake at night.

I keep coming back to what works for this country. When we
talk about health care, we're talking about matters of the most
personal nature -- in some cases, literally, life and death

decisions. We don't need to put government between patients and
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their doctofs. We don't need to create  another wasteful federal
{

bureaucracy. We need common_sense, comprehensive health care
reform -- and Qe need it now. My five-point plan is the right’
plan -- a'plan:that meets ‘our ebligatioh to all Americans bf
putting hope and health within their reach.. //

Once agaln, my thanks for this warm Cleveland welcome. May
God bless the- Unlted States of America.

‘ F ¥ #
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There's a better way. But the question 15 whether we'll:
'settle on aens;ble reforms =-- or whether We'll force ourselves to'
ewallow a ggre_gg:s;_ghgg_ggg_ggggggg.' Before'I detail my plan,
let's take a look at some of the alterﬁatives out there, and what
they'd do for -- or to -=- America's health,

Begin w1th a’ prescript1on for dxsaster-_ we can g;ionalize
the health system. Put gozernmen in control of the system' ;gg_
ggve;nmegg control the prices let govg;nmen ratlon the klnd of
health care people get - 1et ggvernmen; tell peOple looking for ©

care

.}but keep 1n mlnd the drawbacks that com e W

:*'natlonalized system. the Walting llsts for surgery, the 11mits

5 o

on which doctor you see -- the shortages of the high~tech
equipment responsible for S0 many of the miracles of modern

pedicine. // éet me cite just one example. in ail of Canada,
7 Nzt g rare Mook et Coneecn MM'«?, . .
A you'll find only 12 M.R.I. machlnes}« There are three right "at

' ﬁqm’a ‘
a . ;L0
the Cleveland Clinic alone:§? ﬂ&%wa:;tzzj%fWQ‘ Bl ey
And in the end, nationalizing health care Pushes costs even dfiﬁ%ﬁahf\

higher. some studies of Canadian-style plans now c;rculating in |
|
the Congress estimate the average American family would see its !

taxes increase more than 54000 dollars a_vear. // You get the
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Some studies of Canadian-style plans now clrculating in

the Congress estimate the average American family would see its

taxes increase more_than S$4000 dollars a vear.

// You get the
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fire some workers to cover the rest -- or raise prices, and pass
alony the cost to the consdmer. Some estimates put the jobs lost
under "Play or Pay" as high as half-a-million or more =- and the
cost to. employers at $30 billion / and counting., //

Strip away the rhetoriec, and "Play or pay" is really the
back-door route to a natjonalized health scheme. It creates

incentives for employers to stop offering benefits, and dumps

millions of workers into Medicaid. And because Play or Pay
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doesn‘t pay for‘ltself,

In other words, thenonly sure‘thing about PlayfotTPay is pgzi,

Don't 1ook for thls“analysls'from the people pushing Play or_

B

‘:;’ Pay.: Ask them ahout the 51de-affects of their prOposal and

they'1ll say. Take two asnlrin;-—Land call me Afgg; the electiop.

The fact is, we don't have to create a new government

bureacraoy to’ glve Amerzcans'accessito affordable, quallty health f7'“

jobs, or 1f they or their klds develop serious health problems. SRR
//
My comprehensive five-point plan meets every one of these

common-sense tests, Here's how:

First, we will make health insurance more affordable for ‘?JZEL;
1%y 5D
4 [] » 37
Avﬂﬂ_lgw_to-mlddle income familjes. For low-income individuals and z

. , $D
families, I'm proposing a health insurance credit -- up to $3,750 ‘2z
Qmuoaufﬁkaﬁvuf:hibﬂééaaaﬁnﬁmZ: >

dollars a yeasqto help people purchase private health insurance.

For middle-income individuals and families, I'm urg: g Congress

to pass a 1th jnsurance tax deduction of $3,750. Every

American family with incomes under $80,000 {-- that's ¥x% of all
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Fourth,
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we can make real

1savings simply by cutting :he :gg gi ;ggg we ve set a

;target we ‘can reach - one that w111 cut the rate of growth from E

7{10 6% to ‘9. 4%}

Efficiencxes 11ke thls will help our reform plan pay for - 2-'>1

.

Fifth ar Ffinally, wi et information to the people.

| overall costs as low as p0551ble.'

Prov1ding g:forggble gg gfflgient care « / wringing out
excess and wagte, controlllng federal growth, and getting more
health care cost information into the hands of consumers: these
five points will create the kind of reform that will give
Americans the kind of health care they want and deserve -- and
put an end to the worry that keeps them awake at night.

I keep coming back to what works for this country. When we
talk about health care, we're talking about matters of the most
personal nature -~ in Some cases, literally, life and death

decisions. We don't need to put government between patients and
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bureaucracy.
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" once ag;iﬁ;imy thanks for thié‘warmzéleveland
God bless the Uniteg States of America.
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[Introductory acknowledgements.] I'm pleased to be back in
Cleveland, capital city of the North Coast. [[opéning humor;..]]
People who know Northern Ohio know this region's outgrowing
the old rustbelt image. Cleveland Clinic is world-renown -- and
it is now the city's number one employer. Northern Ohio is also
home to some of the most innovative approaches to health care. /

That's why I've chosen this morning to address the health care

crisis -- and lay out my five-point program for comprehensive

health care reform. //

Reform is urgent -- for more reasons than one. [/ The
crisis I mentioned isn't in gquality of care. American health
care is first-rate, the best in the world. But the cost has
skyrocketted: from kxx in 19-- to $800 billion dollars today.
And if we keep going at the same rate, that $800 billion will

double to $1.6 trillion by the year 2000.

These numbers alone would make the case for reform. But

cold statistics don't show us the worry people feel -- the all-~

too-familiar fear about what happens to their health care if they
lose their job -- or even if they leave their job for a better
one. // Right now, one in every seven Americans is uninsured.

And in these hard times, millions more Americans worry that if
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they lose their job, they lose more than their paycheck -- they
lose their health insurance as well. //
There's a better way. But the question is whether we'll

settle on sensible reforms -- or whether we'll force ourselves to

swallow a cure worse than the disease. Before I detail my plan,
let's take a look at some of the alpernatives out there, and what
they'd do for -- or to -- America's health.

Begin with a prescription for disaster: we can nationalize

the health system. Put government in control of the system: let

government control the prices, let government ration the kind of

health care people get -- let government tell people looking for

care how much they'll get, what kind, and when.

That's the way it's done right now across Lake Erie. VYes,
Canada's system covers everyone. That's the goal we're striving
for -- but keep in mind the drawbacks that come with a
nationalized system: the waiting lists for surgery, the limits
on which doctor you see -- the shortages of the high-tech
equipment responsible for so many of the miracles of modern
medicine. // {Let me cite just one example: in all of Canada,
you'll find only 12 M.R.I. machines. There are three right at
the Cleveland Clinic alone.}

And in the end, nationalizing health care pushes costs even
higher. Some studies of Canadian-style plans now circulating in

the Congress estimate the average American family would see its

taxes increase more than $4000 dollars a year. // You get the
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worst of both worlds: No one has an incentive to control costs -

- and everyone pays. [/

Anyone who's spent months checking the mail for that income
tax refund -- or tried to track down a missing social security
check -- or whiled away a day in line at the DMV is going to
think long and hard before they let the government play doctor.
Nationalized health-care would be a national disaster. //

But there are other proposals out there, equally harmful.
One's called "Play or pay." Each employer "plays" -- provides
insurance for his employees, or they "pay" -- a payroll tax to
finance government health coverage. This scheme, says its
advocates, gives employers a choice. // So does the guy with
the gun in your back when he says: "Your money or your life."

Businessmen and women tell me horror stories about health
care costs spiralling out of control. Well, Play or Pay will
leave a lot of small businesses -- businesses that are on the
edge right now -- with a tough choice: They can cut workers!
wages across the board to pay for mandated health care, they can
fire some workers to cover the rest -- or raise prices, and pass
along the cost to the consumer. Some estimates put the jobs lost
under "Play or Pay" as high as half-a-million of more -- and the
cost to employers at $30 billion / and counting. //

Strip away the rhetoric, and "Play or pay" is really the
back-door route to a nationalized health scheme. It creates
incentives for employers to stop offering benefits, and dumps

millions of workers into Medicaid. And because Play or Pay
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doesn't pay for itself, the American taxpayer will foot the bill.

In other words, the only sure thing about Play or Pay is pay

/ and pay / and pay. [/

Don't look for this analysis from the people pushing Play or
Pay. Ask them about the side-affects of their proposal, and

they'll say: Take two aspirin -- and call me after the election.

The fact is, we don't have to create a new government

bureacracy to give Americans access to affordable, quality health

care. We need a system that delivers -- a system that works for
America -- a system that puts quality care within reach of every

American family.

That system should be built on choice -- not central
control. It should keep costs down -- and open up access. But

above all, it should allow all Americans to rest a little easier
when it comes to health care -- to ease the worry if they change
jobs, or if they or their kids develop serious health problems.
//

My comprehensive five-point plan meets every one of these
common-sense tests. Here's how:

First, we will make health insurance more affordable for

low-to-middle income families. For low-income individuals and

families, I'm proposing a health insurance credit -- up to $3,750

dollars a year to help people purchase private health insurance.
For middle-income individuals and families, I'm urging Congress

to pass a health insurance tax deduction of $3,750. / Every

American family with incomes under $80,000 {-- that's xx% of all
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American families --} will be eligible for either the credit or
the tax deduction. They'll find health insurance more affordable
—- and they'll be free to choose the plan and the doctors that
serve them best.

Second, we will make health care more efficient. Twenty

years ago, President Nixon pioneered a new idea in health care -
- the HMO. Today, I'm asking you to learn a new acronym: HIN -
- Health TInsurance Networks. / Insurance costs are governed by
the "law of large numbers:" The larger the group being insured,
the lower the cost per individual. The idea beind HIN is to
provide incentives for small companies to do what Cleveland's
C.0.S.E. [COZY] grbup has done -- when it brought 10,000 small
businesses together to make a joint purchase of health care. By
cutting costs, we're going to make health insurance more
affordable -- and more affordable means more accessable.

Third, we will wring out waste and excess in the present

system. We've targetted malpractice for reform. You shouldn't
have to pay a lawyer when you go to the doctor. Right now,
people are doing just that: high malpractice premiums are built
into rising doctors' bills -- and passed élong to the American
people. / And I am challenging the health insurance industry to
cut red tape -- to simplify and speed up claims processing.
[Specific challenges. ]

Fourth, we will get the growth in federal health programs

under control. Right now, {Medicare} can claim a dubious

distinction: fastest growing program in the federal budget. We
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won't cut benefits. We won't raise premiums. We can make real
savings simply by cutting the rate of increase. We've set a
target we can reach -- one that will cut the rate of growth from
{10.6% to 9.4%}).

Efficiencies like this will help our reform plan pay for
itself. //

Fifth and finally, we will get information to the people.
We will make everyone a better health care consumer. Right now,
most people pay more attention to the price of toothpaste than
the comparative costs of health care. People don't waste much
time thinking about the costs of their care -- but in the end, we
all pay the price. / We need to follow the lead of initiatives
like Cleveland Health Quality Choice -- programs that give people
"shopping" for health care a kind of "blue book" for medical
costs. Innovations like this one will help all of us keep
overall costs as low as possible.

Providing affordable care, efficient care, / wringing out

excess and waste, controlling federal growth, and getting more

health care cost information into the hands of consumers: these
five points will create the kind of reform that will give
Americans the kind of health care they want and deserve -- and
put an end to the worry that keeps them awake at night.

I keep coming back to what works for this counfry. When we
talk about health care, we're talking about matters of the most
personal nature -- in some cases, literally, life and death

decisions. We don't need to put government between patients and
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their doctors. We don't need to create another wasteful federal
bureaucracy. We need common sense, comprehensive health care
reform -- and we need it now. My five-point plan is the right
plan -- a plan that meets our obligation to all Americans by
putting hope and health within their reach. //

Once again, my thanks for this warm Cleveland welcome. May
God bless the United States of America.

# # #
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THANK YOU DICK LPOGUE, CHAIRMAN OF THE GREATER
CLEVELAND GROWTH ASSOCIATION] FOR THAT WARM
INTRODUCTION. I'M PLEASED TO BE BACK IN CLEVELAND,
CAPITAL CITY OF THE NORTH COAST. HELLO TO BOB HORTON,
HEAD OF B.P. {BRITISH PETROLEUM}, A MAN COMMITTED TO
THIS GREAT CITY. LAN PATTERSON L[COUNCIL OF SMALL
ENTERPRISES]. MY GOOD FRIEND, GOVERNOR GEORGE
VOINOVICH -- AND LT. GOV. MIKE DEWINE: A TEAM THAT'S
PROVIDING TOP-NOTCH LEADERSHIP FOR THIS STATE. I'M

ALSO PLEASED TO SEE CONGRESSWOMAN MARY ROSE OAKAR AS
WELL AS CONGRESSMEN RALPH REGULA, MIKE OXLEY, AND DAVE
HOBSON WHO FLEW OUT HERE WITH ME. SECRETARY OF STATE
BOB TAFT GLAD TO HAVE YOU HERE. STATE SENATE PRESIDENT
STAN ARONOFF IS OUT IN THE AUDIENCE ALONG WITH A NUMBER
OF HIS COLLEAGUES IN THE LEGISLATURE.

GOOD THINGS ARE HAPPENING HERE -- FOR THE
CLEVELAND CAVS: A GREAT SEASON. [LIN FACT, I TOLD THE
GOVERNOR I WAS GOING TO BE SPEAKING TODAY ABOUT THE
NUMBER ONE HEALTH ISSUE ON EVERY CLEVELANDER'S MIND,

AND HE SAID: MR. PRESIDENT -- MARK PRICE'S LEFT KNEE
IS JUST FINE. //11




PEOPLE WHO KNOW NORTHERN OHIO KNOW THIS REGION'S
ON THE MOVE. IN ADDITION TO THE WORLD-RENOWNED
CLEVELAND CLINIC -- NOW THE CITY'S NUMBER ONE EMPLOYER
-- NORTHERN OHIO IS ALSO HOME TO SOME OF THE MOST
INNOVATIVE APPROACHES TO HEALTH CARE. C.0.S.E. [COZY]
AND CLEVELAND HEALTH QUALITY CHOICE ARE PIONEERS:
COMMUNITIES ACROSS THE COUNTRY CAN FOLLOW YOUR LEAD TO
CREATE WORKABLE SOLUTIONS TO HEALTH CARE CHALLENGES. /
THAT'S WHY I'VE CHOSEN TO COME TO CLEVELAND THIS
MORNING TO ADDRESS THE HEALTH CARE CRISIS -- AND LAY

OUT MY FOUR-POINT PROGRAM FOR COMPREHENSIVE HEALTH CARE
REFORM. //

REFORM IS URGENT -- FOR MORE REASONS THAN ONE. /
RIGHT NOW, FAR TOO MANY AMERICANS ARE UNINSURED -- AND
THOSE,NHO“ARE”INSURED"PAY”TOO»MUCHLEPR“HEALIH CARE.
AND WE'RE GOING TO DO SOMETHING ABOUf\}ﬁRi:;)//




THE ONE THING THIS CRISIS ISN'T ABOUT IS QUALITY
OF CARE. AMERICAN HEALTH CARE IS FIRST-RATE, THE BEST
IN THE WORLD. AND RIGHT NOW, THE VAST MAJORITY OF
AMERICANS HAVE ACCESS TO THAT HEALTH CARE SYSTEM. BUT
THE COST HAS SKYROCKETED: FROM $74 BILLION DOLLARS IN
1970 TO $800 BILLION DOLLARS TODAY. AND IF WE KEEP
GOING AT THE SAME RATE, THAT $800 BILLION WILL DOUBLE
 TO $1.6 TRILLION BY THE YEAR 2000.

THESE NUMBERS ALONE WOULD MAKE THE CASE FOR
REFORM. THEY TELL US THERE'S A CONNECTION WE SIMPLY
CAN'T IGNORE BETWEEN WHAT WE PAY FOR HEALTH CARE AND
THE LONG-TERM HEALTH OF OUR ECONOMY. BUT COLD
STATISTICS DON'T SHOW US THE WORRY PEQOPLE FEEL -- THE
ALL-TOO-FAMILIAR FEAR ABOUT WHAT HAPPENS TO THEIR
HEALTH CARE IF THEY CHANGE JOBS -- OR WORSE STILL, IF
THEY LOSE THEIR JOBS. // AND IN THESE HARD TIMES, WE

-SIMPLY CANNOT ACCEPT THE FACT THAT ONE IN EVERY SEVEN
AMERICANS IS UNINSURED. //




THERE'S A BETTER WAY. / MY PLAN PUTS THE
EMPHASIS ON EXPANDING ACCESS -- WHILE PRESERVING THE
CHOICE PEOPLE NOW HAVE OVER THE TYPE OF HEALTH COVERAGE
AND HEALTH CARE THEY RECEIVE. MY PLAN WILL GIVE
AMERICANS A GREATER SENSE OF SECURITY -- HELP EASE THE
FEARS SO MANY AMERICANS HAVE THAT CHANGING JOBS WILL
COST THEM THEIR HEALTH COVERAGE: THE KEY HERE IS
PORTABILITY -- CHANGING THE SYSTEM TO ENSURE PEOPLE
THEY'LL ALWAYS HAVE ACCESS TO HEALTH INSURANCE -- NO
MATTER WHERE THEY WORK. // FINALLY, MY PLAN WILL CUT
COSTS. IT HELPS US MAKE HEALTH INSURANCE MORE
AFFORDABLE -- AND MORE AFFORDABLE MEANS MORE

ACCESSIBLE.

MY PLAN WILL PRESERVE WHAT WORKS -- AND REFORM
WHAT DOESN'T. AND ABOVE AL, IT WILL ENSURE EVERY

RICAN UNIVERSAL ACCESS TO AFFORDABLE HEALTH
INSURANCE. //




WE STAND AT A CROSSROADS. WE CAN MOVE FORWARD TO
DRAMATICALLY REFORM OUR MARKET-BASED SYSTEM -- OR WE

CAN FORCE OURSELVES TO SWALLOW A CURE WORSE THAN THE
DI E.

SOME PEOPLE HAVE SCRIBBLED OUT A PRESCRIPTION FOR
DISASTER: THEY WANT TO NATIONALIZE THE_HEALTH SYSTEM.
| PUT GOVERNMENT IN CONTROL OF THE SYSTEM: LET
GOVERNMENT CONTROL THE PRICES, LET GOVERNMENT RATION
THE KIND OF HEALTH CARE PEOPLE GET -- LET GOVERNMENT
TELL PEOPLE LOOKING FOR CARE HOW MUCH THEY'LL GET, WHAT
'KIND, AND WHEN. | .



NATIONALIZED SYSTEMS COVER EVERYONE. BUT KEEP IN
MIND THE DRAWBACKS THAT COME WITH A NATIONALIZED
SYSTEM: LONG WAITING LISTS FOR SURGERY -- SHORTAGES OF
THE HIGH-TECH EQUIPMENT RESPONSIBLE FOR SO MANY OF THE
MIRACLES OF MODERN MEDICINE. // LET ME CITE JUST ONE
EXAMPLE: THE CLEVELAND CLINIC PERFORMS 10 CORONARY
BYPASS SURGERIES A DAY. HIGH TECH, HIGH QUALITY
SURGERY -- WITHOUT ANY WAIT. BUT IF YOU LIVE IN
BRITISH COLUMBIA, THE WAIT FOR CORONARY BYPASS SURGERY
IS SIX MONTHS. IT'S NO WONDER SO MANY PEOPLE FROM
ABROAD COME TO AMERICAN HOSPITALS FOR SURGERY.

WHEN YOU NATIONALIZE HEALTH CARE, YOU PUSH COSTS
HIGHER -- FAR HIGHER. SOME STUDIES ESTIMATE THAT
NATIONALIZED HEALTH CARE WOULD COST THE AVERAGE
AMERICAN FAMILY A HUGE NEW TAX BURDEN -- FOR THE

NATION, A STAGGERING $250 TO $500 BILLION DOLLARS A
YEAR IN NEW TAXES. //

=i e

<:j/////§UCH A MASSIVE TAX INCREASE IS SIMPL\w-
UNA

CCEPTABLE. //




AND FOR THAT PRICE, YOU GET THE WORST OF BOTH‘

WORLDS: NO ONE HAS AN INCENTIVE TO CONTROL COSTS --
AND EVERYONE PAYS. // |

BUT THERE ARE OTHER PkOPOSALS OUT THERE THAT SOUND
SIMPLE, BUT ARE EVERY BIT AS HARMFUL. ONE’S CALLED
-"PLAY OR PAY." - EACH EMPLOYER MUST "PLAY" -- MEANING:
PROVIDE INSURANCE FOk EM?LOYEES, OR "PAY" -- A PAYROLL
TAX TO FINANCE GOVERNMENT HEALTH COVERAGE.



BUSINESSMEN AND WOMEN TELL ME HORROR STORIES ABOUT
HEALTH CARE COSTS SPIRALLING OUT OF CONTROL. WELL,
PLAY OR PAY WILL LEAVE A LOT OF SMALL BUSINESSES --
BUSINESSES STRUGGLING ON THE EDGE OF SURVIVAL RIGHT NOW
-- WITH A TOUGH CHOICE: THEY CAN CUT WORKERS' WAGES TO
PAY FOR MANDATED HEALTH CARE, THEY CAN FIRE SOME
WORKERS TO COVER THE WORKERS THEY KEEP -- OR THEY CAN
RAISE PRICES, AND PASS ALONG THE COST TO THE CONSUMER.
SOME STUDIES PUT THE COST IN JOBS LOST UNDER "PLAY OR
PAY" AS HIGH AS HALF-A-MILLION OR MORE. // LOWER

WAGES, LOST JOBS, HIGHER COSTS: ANY WAY YOU LOOK AT IT
-- THAT'S THE WRONG CHOICE FOR AMERICA. /7-

il




STRIP AWAY THE RHETORIC, AND "PLAY OR PAY" JUST
CREATES A BACK-DOOR ROUTE TO NATIONALIZED HEALTH CARE.
IT ENCOURAGES EMPLOYERS TO STOP OFFERING BENEFITS,
THROW THE PROBLEM IN THE GOVERNMENT'S LAP, AND DUMP
MILLIONS OF FULLY-INSURED WORKERS INTO A PUBLIC PLAN
LIKE MEDICAID. AND BECAUSE THE NEW EMPLOYER TAXES IN
PLAY OR PAY DON'T PAY FOR THE PROGRAM -- THE AMERICAN
AXPAYER WILL FOOT THE BILL. / I'M NOT ABOUT faﬂii?";\
THAT HAPPEN. //

YOU WON'T HEAR THIS FROM THE PEOPLE PUSHING PLAY
OR PAY  ASK _THEM ABOUT THE SIDE-EFFECTS m\
ROPOSAL AND THEY'LL SAY: TAKE TWO ASPIRIN -- AND
CALL ME AFTER THE ELECTION. //

\

J/
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I DON'T BELIEVE PEOPLE WANT TO BE SHOVELED INTO
SOME NEW HEALTH CARE BUREAUCRACY. THEY WANT GOOD
HEALTH. // A LARGE PART OF THE ANSWER IS PREVENTION:
EVERY ONE OF US CAN MAKE CHANGES IN OUR BEHAVIOR TO
REDUCE THE RISK OF DISEASE AND ILLNESS. {PARDON ME FOR

BEING OLD-FASHIONED, BUT WHAT WE'RE TALKING ABOUT IS
BEHAVIOR -- DRUGS, ALCOHOL ABUSE, RISKY SEXUAL BEHAVIOR
-- YOU KNOW WHAT I'M TALKING ABOUT -- AND THERE'S
NOTHIN /ﬁEBﬁG-WITH THAT.}, / TOMORROW, IN SAN DIEGO,
I'LL F:;;;\}ﬁ\ﬁﬁﬁt“ntfiff)on THE WAYS PREVENTION CAN
HELP PEOPLE LIVE HEALTHIER LIVES -- AND HELP KEEP OUR
ECONOMY HEALTHY, TO0O.

BUT TODAY, I WANT TO FOCUS ON THE HEALTH CARE
SYSTEM -- ON ;g%h;REHENSIVE, MARKET-BASED REFORM
PLAN. / THE FACT IS, WE DON'T HAVE TO CREATE A NEW
GOVERNMENT BUREAUCRACY TO GIVE AMERICANS ACCESS TO
AFFORDABLE, QUALITY HEALTH CARE. WE NEED A SYSTEM THAT
DELIVERS -- A SYSTEM THAT WORKS FOR AMERICA -- A SYSTEM

THAT PUTS QUALITY CARE WITHIN REACH OF EVERY AMERICAN
FAMILY.
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OUR SYSTEM SHOULD BE BUILT ON CHOICE -- NOT
CENTRAL CONTROL. IT SHOULD KEEP COSTS DOWN -- AND OPEN
UP_ACCESS. BUT ABOVE ALL, IT SHOULD ALLOW ALL
AMERICANS TO REST SECURE WHEN IT COMES TO HEALTH CARE
-- TO EASE THEIR WORRY THAT IF THEY CHANGE JOBS, IF
THEY OR THEIR KIDS DEVELOP SERIOUS HEALTH PROBLEMS,

* THEY'LL STILL BE ABLE TO COUNT ON THE COVERAGE THEY
NEED. //

MY COMPREHENSIVE FOUR-POINT PLAN MEETS EVERY ONE
OF THESE COMMON-SENSE TESTS. HERE'S HOW:
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POINT ONE: WE WILL MAKE HEALTH CARE MORE
'ACCESSIBLE BY ‘MAKING HEALTH INSURANCE MORE AFFORDABLE.
FOR LOW-INCOME INDIVIDUALS AND FAMILIES, I PROPOSE A
HEALTH INSURANCE CREDIT -- UP TO $3,750 DOLLARS A YEAR
TO GUARANTEE PEOPLE, EVEN PEOPLE TOO POOR TO FILE
TAXES, THE ABILITY T0 PURCHASE PRIVATE HEALTH

INSURANCE. THAT WILL GIVE THESE FAMILIES A CERTIFICATE
OR VOUCHER TO BE USED STRICTLY FOR HEALTH CARE WORTH
MORE THAN $300 DOLLARS A MONTH. THEY CAN USE IT TO BUY
- INTO THE PLAN THEIR EMPLOYERS OFFER BUT THEY COULD

NEVER AFFORD -- OR THEY CAN SHOP FOR WHATEVER PRIVATE
PLAN SUITS THEM BEST. |

THAT'S THE AMERICAN COMMITMENT TO CHOICE AT ITS
BEST.
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FOR MIDDLE-INCOME INDIVIDUALS AND FAMILIES, I

PROPOSE A HEALTH INSURANCE TAX DEDUCTION OF $3,750. /
AMERICAN FAMILIES WITH INCOMES UNDER $80,000 WILL

RECEIVE NEW HELP FROM EITHER THE CREDIT QR THE TAX
DEDUCTION. LET ME TELL THAT MEANS:—NEW HELP

ONCE AGAIN, THIS INSURANCE WILL BE PORTABLE:
PEOPLE WHO CHANGE JOBS WOULD HAVE INSURANCE REGARDLESS
OF THEIR HEALTH -- AND THIS IS IMPORTANT -- OR THEIR
FAMILY'S HEALTH.

BUT BEST OF ALL, MY PLAN-WILL BRING HEALTH CARE

VERAGE ALMOST 30 MILLION UNINSURED AMERiQANi -
SECURITY / TO VE

HAD TO DO WITHOUT. ///
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THAT'S THE FIRST POINT IN-MY FOUR-POINT PLAN:
ACCESS.  POINT TWO: WE WILL CUT THE RUNAWAY COSTS OF
HEALTH CARE BY MAKING THE SYSTEM MORE EFFICIENT.

TODAY, I'M ASKING YOU TO LEARN A NEW ACRONYM: H.I.N. -
- HEALTH INSURANCE NETWORKS. / INSURANCE COSTS OBEY

THE "LAW OF LARGE NUMBERS:" THE LARGER THE GROUP BEING
INSURED, THE LOWER THE COST PER INDIVIDUAL. "POOLING"
LOWERS INSURANCE COSTS -- AND SIGNIFICANTLY CUTS
ADMINISTRATIVE COSTS. H.I.N.'S WILL PROVIDE
INCENTIVES FOR SMALL COMPANIES TO DO WHAT CLEVELAND'S
C.0.S.E. [COZY] GROUP HAS DONE -- WHEN IT BROUGHT
10,000 SMALL BUSINESSES TOGETHER TO MAKE A JOINT
PURCHASE OF HEALTH CARE.



X

' 4

- 15 =

ANOTHER WAY TO DRIVE COSTS DOWN: MAKE EVERYONE A
BETTER HEALTH CARE CONSUMER. RIGHT NOW, MOST PEOPLE
PAY MORE ATTENTION TO THE PRICE OF TOOTHPASTE THAN THE
COMPARATIVE COSTS OF HEALTH CARE. PEOPLE DON'T WASTE
MUCH TIME THINKING ABOUT THE COSTS OF THEIR CARE -- BUT
IN THE END, WE ALL PAY THE PRICE. WE NEED TO FOLLOW
THE LEAD OF INITIATIVES LIKE CLEVELAND HEALTH QUALITY
CHOICE -- PROGRAMS THAT GIVE PEOPLE "SHOPPING" FOR
HEALTH CARE A KIND OF "BLUE BOOK" FOR MEDICAL COSTS.

//  INNOVATIONS LIKE THESE WILL HELP ALL OF US KEEP THE
COSTS OF QUALITY HEALTH CARE AS LOW AS POSSIBLE.

POINT THREE: WE WILL WRING OUT WASTE AND EXCESS IN
THE PRESENT SYSTEM. WE'VE TARGETED MEDICAL MALPRACTICE
FOR REFORM. IT'S TIME TO PUT AN END TO THESE
ASTRONOMICAL, SKY'S-THE-LIMIT LAWSUITS. // YOU

SHOULDN'T HAVE TO PAY A LAWYER WHEN YOU GOITO THE
DOCTOR. ///
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AND OUR DOCTORS -- THE MOST ABLE AND DEDICATED IN
THE WORLD -- SHOULDN'T BE LIVING IN FEAR OF THESE
OUTRAGEOUS LAWSUITS. //

HIGH MALPRACTICE PREMIUMS MEAN HIGHER DOCTORS'
BILLS, HIGHER HOSPITAL COSTS -- COSTS PASSED ALONG NOT
ONLY TO THE PATIENT, BUT TO EVERY AMERICAN TAXPAYER. /

I HAVE CHALLENGED THE HEALTH INSURANCE INDUSTRY TO
CUT RED TAPE -- TO SHARE COMMON FORMS, AND TO SIMPLIFY
AND SPEED UP CLAIMS PROCESSING. HERE'S A CHALLENGE FOR
THE NEXT FOUR YEARS: THERE IS NO REASON ALMOST ALL
HEALTH INSURANCE CLAIMS CAN'T BE PROCESSED
ELECTRONICALLY. THAT SINGLE STEP WOULD ELIMINATE A
MOUNTAIN OF HEALTH CARE PAPERWORK AND PARE BACK COSTS.

[[ WE'VE GOT TO ATTACK THE EXCESSES OF MANDATED
BENEFITS. WHEN STATES NOW ORDER HEALTH INSURERS TO
COVER A THOUSAND DIFFERENT TYPES OF TREATMENT --
SOMETHING'S GONE WRONG. NEXT, THEY'LL BE COVERING
MANICURES FOR MY DOG MILLIE. 11
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FOURTH AND FINALLY, WE WILL GET THE GROWTH IN
GOVERNMENT HEALTH PROGRA’S UNDER CONTROL. RIGHT NOW,
GOVERNMENT HEALTH CARE HIOGRAMS CAN CLAIM A DUBIOUS
DISTINCTION: THEY ARE tHE FASTEST GROWING PARTS IN THE
FEDERAL BUDGET. THIS YéAR ALONE, MEDICAID COSTS WILL
INCREASE BY 38 PERCENT.\\/ WE WILL NOT -- REPEAT NOT
-- CUT BENEFITS. WE CAN MAKE REAL SAVINGS SIMPLY BY

—
REDUCING THIS HUGE RATE OF INCREASE / NE MUST BRING

/

UNAWAY COSTS UNDER CONTROL. //

SMART, SENSIBLE EFFIENCIES WILL HELP OUR REFORM

PLAN PAY FOR ITSELF. //
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THE FEDERAL GOVERNMENT SHOULD ALSO GIVE STATES THE
FLEXIBILITY TO DESIGN NEW UNIVERSAL ACCESS PROGRAMS FOR
THE POOR -- PROGRAMS THAT WILL PROVIDE QUALITY SERVICES
TO ALL THEIR CITIZENS. I'VE JUST MET WITH THE
GOVERNORS -- THEY WANT FLEXIBILITY, AND WE'LL GIVE IT
TO THEM. RIGHT HERE IN OHIO, GOVERNOR VOINOVICH HAS
PROPOSED HEALTH CARE REFORMS THAT WILL DO FOR THIS
STATE WHAT WE WANT TO DO ON THE FEDERAL LEVEL. /-
STATES SHOULD BE ABLE TO USE NEW FEDERAL RESOURCES TO
DESIGN PROGRAMS THAT WORK -- NOT ONE-SIZE-FITS-ALL
SOLUTIONS IMPOSED BY WASHINGTON. |

PROVIDING AFFORDABLE CARE, EFFICIENT CARE, /
WRINGING OUT EXCESS_AND WASTE AND CONTROLLING FEDERAL
GROWTH:  THESE FOUR POINTS WILL CREATE THE KIND OF
MARKET-BASED REFORM PLAN THAT WILL GIVE AMERICANS THE
-KIND OF HEALTH CARE THEY WANT AND DESERVE -- AND PUT AN
END TO THE WORRY THAT KEEPS THEM AWAKE AT NIGHT.
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REMEMBER WHAT PEOPLE WANT. PEOPLE WANT QUALITY
CARE / CARE THEY CAN AFFORD / CARE THEY CAN COUNT ON.

I KEEP COMING BACK TO WHAT WORKS FOR THIS COUNTRY.
/7 THINK ABOUT THE CHALLENGES WE FACE AS A NATION:
ANYONE WHO IS CONCERNED ABOUT COMPETITIVENESS HAS TO
SEE CONTROLLING HEALTH CARE COSTS AS KEY TO A HEALTHY
ECONOMY. / WE'VE GOT TO MAKE CERTAIN OUR REFORM
CORRECTS OUR WEAKNESSES WITHOUT DESTROYING OUR
STRENGTHS. / WHEN WE TALK ABOUT HEALTH CARE, WE'RE
TALKING ABOUT MATTERS OF THE MOST PERSONAL NATURE -- IN
SOME CASES, LITERALLY, LIFE AND DEATH DECISIONS. WE

DON'T NEED TO PUT GOVERNMENT BETWEEN PATIENTS AND THEIR
DOCTORS. WE DON'T NEED TO CREATE ANOTHER WASTEFUL
FEDERAL BUREAUCRACY. THIS PRESIDENT WON'T LET THAT

‘HAPPEN. //
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~ WE NEED COMM E MPREHENSIVE HEALTH CARE
REFORM -- AND WE NEED IT NOW. MY PLAN IS THE RIGHT
PLAN -- A PLAN THAT MEETS OUR OBLIGATION TO ALL
AMERICANS BY PUTTING HOPE AND HEALTH WITHIN THEIR

REACH. // b % M

ONCE AGAIN, MY THANKS FOR THIS WARM CLEVELAND
WELCOME. MAY GOD BLESS THE UNITED STATES OF AMERICA.

ol
Ch M‘%m




