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DATE: September 26, 1993 

TO: President Bill Clinton (1) 
Vice-President Al Gore (2) 
Hillary Rodham Clinton (3) 
Mack McLarty (4) 
George Stephanopoulos (5) 
David Gergen (6) 

FROM: Stan Greenberg (7) 

RE: HEALTH CARE: THE POST-SPEECH PHASE 
Repositioning 

The introduction of health care and other events have put the president - and the 
First Lady — in a strong position to carry this fight forward and win. This is a new world 
from two months ago, wilh the public more positive about the country, more hopeful and 
more prepared to trust the president. Partisan emotions have subsided and Perot has 
weakened, leaving the president greater room to communicate and lead. 

Nonetheless, we must step back and completely rethink our communication strategy. 
We have won the first battle and altered the landscape. Our strategy must reflect what 
people have learned, the issues they are now grappling with, the new tools and resources 
at our disposal and the new political realities. The main communication ideas are 
summarized below: 

• The campaign must continue to emphasize "health care security" as the 
ultimate goal which keeps the debate on our terms. 

• The president should concentrate, however, on explaining the plan at 
a personal level - how it helps people and promotes the well-being of 
their families. 

• The simple formulation - preserve what's right and fix what's wrong -
- is the clearest way to advance the argument. 

• And rather than focus on the simplification-savings-cost nexus (as we 
have been doing), the president ought to focus on simplification and 
responsibility, which shows his motivation ~ to rein-in an out-of-control 
system. 



m 
Health Care: Repositioning This memorandum reflects our post-speech and September surveys and the dial group 
research. They show a new political world, and we should pay attention to the learning 
process. Later this week, we will conduct focus groups to test new communication strategies 
and to advance medium-term planning for the health care initiative. 

President Bill Clinton 

Bill Clinton has gained steadily in popularity and standing since July. The speech had 
a powerful impact and helped create a large bloc of strong supporters ~ now about a 
quarter of the electorate. But the president's standing was not created by the speech alone, 
thus likely represents something more enduring for the longer battle ahead. 

• Clinton's thermometer has risen steadily since August 3rd, particularly 
through September (now at 56 degrees, 50 percent warm and 31 
percent cool). The speech took it up 2 degrees but is part of a longer-
term trend. That is healthier than the budget speech when all the 
gains came with that one event. |Graph] The president is approaching 
post-inauguration popularity levels. 

• Clinton's image has a richness to it which, again, transcends the 
speech. [See the graphs, "Positive Descriptions") The president made 
significant gains on being a steady leader (56 percent), on caring about 
people (63 percent), and on strength before the speech, particularly 
after RIGO and the Middle East/NAFTA. (Intense positive responses 
went up after the speech.) The speech itself produced gains in two of 
the most important areas ~ keeping promises (42 percent, up 6 points) 
and makes me feel confident (50 percent, up 5 points) ~ that, in the 
past, proved intractable. 

• There is tnore positive feeling around the president: 57 percent are 
now "hopeful" - a 20 point advantage over "doubtful"; in August, the 
advantage was only 5 points. The mood of the country is growing 
iTiore optimistic — wilh "wrong track" down 13 points since July. The 
mood today (36 percent right direction and 50 percent wrong track) 
resetnbles March. 

• With the decline of partisan battle, Clinton has re-emerged as a 
different kind-of-Democrat: 53 percent, up 6 points after the speech. 
Only 39 percent describe him as a "typical Democrat," comparable to 
the levels apparent in April. 



m 
Health Care: Repositioning Spokespersons: Hillary Rodham Clinton 

The campaign now has two powerful proponents of health care reform ~ and we 
must rethink what they can best coinmunicate in this period. 

The president's job performance on health care has reached 60 percent (including 
24 percent, strongly approve) ~ up 8 points after the speech. A striking 57 percent describe 
the president as "courageous" for taking on this issue. 

Positive feelings about the First Lady have moved up sharply in September, 
particularly after the health care address (now, 54 degrees). This is inauguration level, and 
puts the First Lady in a strong, credible position to communicate about the initiative. Her 
standing is very high with the undecided-target electorate (59 degrees) and with the weak 
supporters of the plan (60 degrees). 

Hillary Rodhatn Clinton has reached this new standing largely because of gains 
amongst men. Here, her thermotrieter has risen from 43 degrees at Labor Day, to 46 
degrees before the speech and to 52 degrees afterwards. That represents a jump from 31 
percent with warm feelings (above 50 degrees) to 44 degrees now. She has also made gains 
amongst women, but particularly homemakers (warm feelings up from 29 to 48 percent). 
She has made a big impression on swing segments ~ the largely disaffected post high school 
voters (up from 36 to 50 percent) and independents (from 35 to 51 percent). 

The Health Care Plan 

The president and First Lady have gaitied as leaders as the health care program was 
launched. The health care plan itself is another matter. The public is very supportive and 
hopeful but also cautious and looking anxiously for tnore information. At the moment, 
there is 2-to-l support, and 59 percent say it is "worth the risk." 

While support is positive, it is not overwhelming, as a number of unanswered 
questions create uncertainty and tentativeness. 

• Opposition to the plan is on the defensive, with only 27 percent 
opposed ~ down 4 points after the speech and 9 points since August. 
Strong opponents form only 13 percent of the electorate and are out­
numbered by 2-to-l by strong proponents. That will affect the debate 
at the peer group level over the next weeks and should allow the 
administration a fair hearing. 



Health Care: Repositioning 

Support level is modest (53 percent), largely because of the large 
undecided bloc - 19 percent and undiminished by the speech. The 
undecided bloc, we shall see below, contains a number of segments: 
those uncertain how it will affect them and those (particularly non-
college women) who did not watch the speech and who have very little 
information. 

The health care debate has lost its partisan character. Party identifica­
tion is one of the weakest predictors of how people feel about the 
health care plan (regression analysis) which is reflected in the support 
across the party spectrum: 45 percent plurality support among 
moderate Republicans, but even 29 percent among conservative 
Republicans; one-third of Bush voters; and 48 percent (to only 29 
percent opposed) among Perot voters. We shall see below that one-
quarter of the undecided on the program are Republican women. It is 
clearly in our interest to preserve this tone and to make it easy for 
Republicans to cross this threshold. 

There is a broad consensus (68 percent) that Congress should take its 
time and deliberate; indeed, support for caution, over passage as soon 
as possible, has grown 8 points since the speech. 

Communication: Successes and Failures 

The initiative and address have communicated a lot about Bill and Hillary Clinton, 
putting them in a position to advance the plan. Trust levels are sufficiently high that 59 
percent now say, "it is worth the risk" (up 9 points), even though many questions remain 
unanswered. 

Our cotnmunication successes are most evident on promoting responsibility (up 13 
points), security-coverage (up 9 points) and quality (up 7 points). Our communication is 
successfully communicating the values that underlie our efforts, the commitment to security 
and the comprehensive benefit package. 

There has been moderate success on sitnplification (up 4 points) and maintaining 
choice (up 4 points) which is sotnething of a triumph, given the predisposition to believe 
that government will only create more bureaucracy and place restrictions on doctors. We 
made little head-way on the economy or small business (up 2 points). 



m 
Health Care: Repositioning It is critical that we re-assess our communication on cost, savings and taxes. Despite 
a monumental effort by the president, we have lost ground: health reform financed by 
savings (down 2 points) and lower costs to the individual (down 6 points). An astonishing 
70 percent believe new taxes will be required (up 4 points after the speech); and by 51 to 
29 percent, people believe they will be paying higher costs. Frankly, our believability and 
effectiveness on security and quality runs smack into our believability on savings and cost. 
Health care reform, with an enhanced benefit package and coverage for all, just cannot cost 
less. (It is something like selling deficit reduction and new spending at the same time.) 

We must carefully reassess the communication focus and priority of the president 
in the weeks ahead. In the section below, we suggest alternative priorities ~ allowing the 
fmancing and cost issues to be addressed by the First Lady in her testimony and by a much 
more aggressive effort by various validators. 

Communication Priorities 

The president has spent most of his time in recent days talking about simplification 
and savings and answering a broad range of detailed questions. He should probably give 
his priority, instead, to three communication activities: first, keeping the plan's principal 
goal, health care security, before the public; second, explaining the plan at a personal level 
to show how people will be helped (i.e., their well-being advanced); and third, emphasizing 
simplification and responsibility to demonstrate his motivation and commitment to rein-in 
an out-of-control systetn. 

Voters are making a basic and very personal assessment of the Clinton health care 
proposals. By 43 to 27 percent, people believe the proposal will be helpful to their families, 
though 27 percent do not know. That sitnple, personal and summary assessment (help or 
hurt your family) is the dominant determinant of how people feel about the health care 
program. The regression analysis sets out the statistical dominance of personal assessment. 

EXPLAINING SUPPORT FOR HEALTH CARE REFORM 
Regression Analysis 

(61 percent of the variance) 

Variable T-Score Significance 

Very significant 

1. Help/hurt family 11.0 .000 
2. Simply/bureaucracy 6.0 .000 
3. Quality/decline " 5.1 .000 



m 
Health Care: Repositioning Significant 

4. Responsibility 3.8 .000 

Not very significant 

5. Paid with savings/tax 2.0 .044 

6. Doctor choice 1.9 .054 

No significance 

7. Cost more/less .3 .757 
8. More/less covered -1.8 .070 

The campaign for health care reform must give its highest priority to explaining how 
the Clinton plan will work and how it will help people at a personal level. This is not about 
personal costs or systemic financing issues - neither of which score very high in importance. 
This is about personal well-being. The President and First Lady must use their communica­
tion opportunities to explain the plan at a personal level. (I will explore this whole question 
in focus groups this week.) 

The most important predictors of feeling that the plan will help or hurt at a personal 
level are set out below, based, again, on a regression analysis: 

Variable T-Score Significance 

1. Quality/decline 6.0 .000 
2. Help/hurt economy 5.9 .000 
3. Doctor choice 4.7 .000 

4. Cost mote/less 3.5 .001 
5. Lose coverage 2.8 .005 
6. Mo re/I ess covered 2.5 .012 

7. Paid with savings/tax -.8 .430 

To re-assure voters that the plan will help them, it is important to show that health care 
quality, jobs and doctor choice will be preserved. How the plan is paid for ~ with savings 
or taxes ~ is just not very important to this assessment. 
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Health Care: Repositioning We asked voters what they most wanted to know about the plan, and many 
mentioned cost: overall cost and where the money will come from (20 percent) and personal 
cost (7 percent). But that is dominated by hundreds of little questions about how the plan 
will affect people: need more specifics in general (15 percent) and questions about a range 
of micro-specifics, such as keeping one's doctor, affect on small businesses, range of 
coverage, affect on Medicare and more (23 percent). 

We may want to recast the campaign around the simple formulation posed in the 
speech and radio address: preserving and strengthening what is good and fixing what is 
broken. That formulation addresses directly the question of personal well-being. In the dial 
groups, the formulation as set out below (minutes 6-8 of the speech), brought the biggest 
gains of all among both Clinton and Perot voters: 

This story speaks for millions of others. And from them we have learned a 
powerful truth. We have to preserve and strengthen what is right with the 
health care system, but we have got to fix what is wrong with it. 

Perot voters watching the speech and hearing this paragraph moved their dials from around 
50 up to 70 degrees; Clinton voters took them up from around 65 to 78. 

Tlie first regression analysis also underscores the importance of two other themes 
already emphasized and advanced by the president -- simplification and responsibility. In 
an important sense they provide the cost ansAver, rather than the specific discussion of 
personal cost and systemic financing. By emphasizing simplification and responsibility, the 
president shows that he is trying to rein-in a system that is out of control and bring to bear 
the value of responsibility. 

In the 36-38 minute segment of the speech, the president delivered the responsibility 
message which drove both Clinton and Perot voters up on their dials. Both groups 
responded to the populist side: "responsibility means insurance companies should no longer 
be allowed to cast people aside when they get sick." The further hit on drug companies 
moved Clinton voters over 80 degrees on their dials. The Perot voters, however, responded 
alone and strongly to the personal responsibility message: "In short, responsibility should 
apply to anybody who abuses this system and drives up the cost for honest, hardworking 
citizens and undermines confidence in the honest, gifted health care providers we have." 
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Health Care: Repositioning The Swing Bloc: Targeting the Health Care Initiative 

The bloc of voters who are uncertain about the Clinton plan (19 percent) include a 
number of segments. There is a know-nothing bloc that comprises almost half the 
undecided. They are undecided about the plan and do not know what affect it will have in 
any area, from cost to doctor choice. These voters are disproportionately Republican (53 
percent), and 78 percent did not watch fhe president's address. 

There is another bloc of uncertain voters who respond positively to at least two of 
the ten possible consequences of the health care plan ~ e.g., lower cost, help one's family 
or reduce bureaucracy. These are our target-swing voters ~ the people who are undecided 
but who are positively predisposed to the president's efforts. To increase support for the 
program, our efforts must reach these voters. 

• The target voters are largely independents and Republicans (61 
percent); three-quarters are self-described moderates or conservatives -
- suggesting the itnportance of bi-partisanship in our efforts to expand 
support. 

• The target voters are overwhelmingly women (66 percent), particularly 
non-college women (48 percent); 36 percent are homemakers or 
retired wotnen. It is critical that the health care initiative move to 
highlight the itnportance of reform for women, families and children. 
Perhaps it is titne to downplay the choice issue; perhaps it is time to 
organize our own bi-partisan, pro-choice/pro-life women's initiative on 
behalf of health care reform. 

• Two-thirds of these target voters did not see the president's address. 
We must re-organize our communication efforts to reach non-college 
women. It is time to revisit day-time TV and women's work sites. 

• Over a third of the targets (35 percent) are retired (men and women). 
We must continue to reassure seniors who make up a disproportionate 
share of the undecided. A quarter of the targets are. in union 
households who are uncertain about the plan's impact on them. (In 
the overall satnple, support for the plan dropped among union 
members.) 



Health Care: Repositioning 

• These target voters are most pre-disposed to Clinton's efforts to 
advance responsibility (57 percent), maintain quality (55 percent), the 
right to choose (50 percent), and insurance coverage (50 percent). 
Their biggest uncertainty is on the personal question: will this help or 
hurt my family (40 percent do not know). 

(This targeting exercise depends on a fairly small sample which will be enlarged once we 
have conducted a number of follow-up surveys on health care.) 

cc: Mandy Grunwald (8) 
Paul Begala (9) 
James Carville 
Ira Magaziner (10) 
Maggie Williams (11) 
Mark Gearan (12) 
Roy Neel (13) 
David Wilhelm (14) 
Dick Celeste (15) 
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HIGHLIGHTS 

THE HEALTH CARE ADDRESS 
September 22, 1993 

The core message of the address produced a powerful response at a number of 
points: 

• "Preserve and strengthen" what is "right" and "fix" what is "wrong" 
produces a strong response from both Perot and Clinton voters -- the 
first major lift of the speech. [Minutes 6-8] 

• "With this card" - followed by the sequence, "you're covered." This 
produces one of the steepest responses by Perot voters which takes 
them up to the level of Clinton voters for the first time. [Minutes 14-
16] 

• Responsibility, led by the critique of insurance companies — "responsi­
bility means insurance companies should no longer be allowed to cast 
people aside when they get sick" -- pushes up both Clinton and Perot 
voters. With the "drug companies," Clinton voters go even higher. 
Perot voters respond strongly to individual responsibility, "anybody who 
abuses the system." [Minutes 36-38] 

• Preventive care - "abroad range including regular check-ups and 
well-baby visits" - pushes both Clinton and Perot voters up steeply. 
[Minutes 16-18] 

The Clinton voters, listening to the address, respond uniquely to a number of 
elements in the speech, distinguishing them from the Perot voters: 

• Clinton voters respond more immediately to the health security 
message - "giving every American health security that can never be 
taken away."[Minutes 2-4] 

• Clinton voters respond to the comprehensive benefit package and the 
listing of benefits: "hospital care, doctor visits. ..."[Minutes 14-16] 



Health Care Address 

Clinton voters respond strongly to "teenagers" with "automatic 
weapons"; Perot voters respond, though not nearly as strongly. 
[Minutes 36-38] 

Perot voters seem drawn, in particular, to action-oriented segments of the speech: 

• Health care system is "broken" and "it is time to fix it." [Minutes 2-4] 

• We "mustfixthis system, and it has to begin with congressional action." 
[Minutes 8-10] 

• "Let us keep this commitment until the job is done." [Minutes 12-14] 

• The nation cannot be "powerless to confront this crisis." [Minutes 48-
50] 

Perot voters also respond to the fraud and abuse segment which is no great surprise. 
[Minutes 2-4] There are other areas of response that are perhaps less predictable: 

• Perot voters respond positively to helping seniors and protecting 
Medicare. [Minutes 16-18] 

• There is some response among Perot voters to enhancing America's 
competitiveness. [Minutes 24-26] 



Clinton Health Care Speech 
9/22/93 0-2 Minutes 
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(lUoment of silent prayer) 
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Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 2-4 Minutes (Rise)...giving every American 

health security, health care that 

can never be taken away, 

health care that is always there. 

(Rise)...face 
with confiden 
with discipli 

60 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

Clinton — Perot 



Clinton Health Care Speech 
9/22/93 4-6 Minutes 
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70 
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...security, simplicity, 
savings, choice, quality 
and responsibility. 

(Perot drop) I knew 
we needed a talented 
navigator... 

(Hillary introduction 
applause) 

(Talked to thousands 
of Americans...) 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

Clinton — Perot 



Clinton Health Care Speech 
9/22/93 6-8 Minutes 

90 

80 

(Rise) This story speaks for millions of 
others. And from them we have learned a 

powerful truth. We have to preserve and 
strengthen what is right with the health 
care system, but we have got to fix what is 
wrong with it. 

i 

60 

50 

40 

30 

(Letters from ordinary 
citizens) 

(Kerry Kennedy story) 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 8-10 Minutes 

90 

80 

70 

60 

50 
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(Perot rise) We're blessed 

with the best health care 

...on any given day, over 

37 million Americans, most 

(Perot rise) There is no excuse for this 
kind of system. We know other people 
have done better. We know people in 
our own country are doing better. We 

professionals bh earth, the 
finest health care institutions, 
the best medical research, the 
most sophisticated technology. 

of them working people and 
their little children, have 
no health insurance at all. 

have no excijse! My fellow Amencans, 
we must fix this system, and it has to 
begin with congressional action. 

(Perot drop) I grew up 

around hospitals. (pg^ot rise) But we also 

know that we can ho longer 
afford to continue to ignore 
what is wrong. (Applause) 

Greenberg Research Inc. 

Dayton Dial Group 9/22/93 
— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 10-12 Minutes 

90 

80 

70 

60 

50 

40 

30 

(Clinton rise) ...can reform the 
costliest and most wasteful 
system on the face of the earth 

without enacting new broad-based 

taxes. 

(Gap on reform without taxes) 

(...openness of all people, 
health care university) 

Greenberg Research Inc. 

Dayton Dial Group 9/22/93 
— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 12-14 Minutes 

90 

...let us keep this spirit 
and let us keep this com­
mitment until this job is done. 

70 

60 

50 

40 

30 

Security means that those who do 
not now have health care coverage 
will have it and for those who have 
it, it will never be taken away. 

(Long applause-drop) 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 14-16 Minutes 

(Sharp Perot rise) With this 
card, if you lose your job or you 
switch jobs, you're covered. If 

60 

50 

...you will pass and I 
will sign, legislation to 
guarantee this security to 

you leave your job to start a 
small business, you're covered. 
If you're an early retiree, you're 
covered. If someone in your family 

(Clinton Peak) 
This card will give comprehensive 
coverage...for hospital care, doctor 
visits, emergency and lab services, 
diagnostic services... substajice abuse 

and mental health treatment. 

i 
every citizen of this country. unfortunately had an illness 

that qualifies as a preexisting 
condition, you're still covered. 

(Applause-drop) 

(Perot passes 
Clinton) 
...josnraoc.e. company 
tries to drop you for 
any reason, you'll still 
be covered because that 
will be illegal. 

(Applause-drop) 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 16-18 Minutes 

90 

80 

70 

60 

50 

40 

30 

(Rise) I believe Medicare 

should provide coverage for 

(Rise)...a broad range 
of preventive services, 
including regular checkups 
and well-baby visits. 

the cost of prescription drugs. 

(Sharp Clinton rise)...we 
must maintain the Medicare 
program. 

(Sharp Perot rise) Health care 
security must also apply to 
older Americans. 

(Applause drop but continues 

to drop on "Cost" quote) 

Yes, it will cost more in 

the beginning. 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 18-20 Minutes 

90 

(Rise)...phase in long-term 

care for the disabled and 

the elderly on a compreherisive 
basis. 

(Rise) A hospital ought 
to be a house of healing 
not a monument to paperwork 
and bureaucracy. 

(Rise) We cannot break 
faith with them. We have 
to do better by them. 

70 

60 

50 

40 

30 

(Care for Elderly) 
(Simplicity principle) 

Greenberg Research Inc. 

Dayton Dial Group 9/22/93 
— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 20-22 Minutes 

90 

80 

70 

60 

50 

(Applause 

40 

30 

(Rise) That is wrong 
and we can stop it and 
we ought to do it. 

drop) (Clinton/Gore visit to 
hospital) 

(Applause drop) (Doctors/paperwork-gradual 
Perot rise) 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 22-24 Minutes 

(Clinton rise) I think we can save 
money...if we simplify it, and we 

60 

55 

can make the doctors and the nurses 
and the people that have given their 
lives to help us all be healthier a 
whole lot happier to on their job. 

(Rise) A doctor should not have 
to check with a bureaucrat in an 
office thousands of miles away 

before ordering a simple blood 

N 

(Applause drop) 

\ - / A 

(Both rise) Under our proposal 
there would be one standard in­
surance form, not hundreds of them. 
We will simplify also, and we must, 

the government's rules and reg­
ulations because they are a big part 
of this problem. 

1 

h Inc. Clinton — Perot 
Dayton Dial Group 9/22/93 



Clinton Health Care Speech 
9/22/93 24-26 Minutes 

(Sharp Perot rise) Rampant 

medical inflation is eating away 

at our wages, our savings, our 
investment capital, our ability to 
create new jobs in the private 
sector, and this public treasury. 

(Rise)...unless we have the 
courage to achieve the savings 
that are plainly there before us. 

50 

(Perot rise) We cannot continue 
to do this. Our competitiveness, 
our whole economy, the integrity 
of the way the government works, 

(Perot drop) But we passed a budget 
which has Medicaid increases of 
between 16 and 11 percent a year over 
the next fjve. yearSj and Medicare 

and ultimately our living standards, 
depend upon our ability to achieve 
savings without harming our ability 
to achieve savings without harming 
the quality of health care. 

30 

increases of between 11 and 9 percent, 
in an environment where we assume 
inflation will be at 4 percent or less. 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 26-28 Minutes 

90 

80 
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60 
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30 

(Rise) ...back this system 
up with limits on how much 
plans canr rais«'their premiums 

Greenberg Research Inc. 

Dayton Dial Group 9/22/93 
— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 28-30 Minutes 

(Rise) The third thing we can 
do to save money is simply by 
simplifying the system... 

(Perot rise) We also have to crack 
down on fraud and abuse in the 
system. 

(Care from emergency rooms) 

50 

(Savings cover unemployed and 

uninsured) 

30 

Greenberg Research Inc. 

Dayton Dial Group 9/22/93 
— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 30-32 Minutes 

90 

(Rise) But we cannot disagree ^he fourth principle is 

that we can find tens of billions <=''o'ce. Americans believe they 

of dollars in sayings in what is °"9 ' ' * ^° ' '^ ' ° 

70 

60 

50 

clearly the most costly and the °wn health care plan... 

most bureaucratic system in the 

entire world. And we have to do 

something about that and we have 

to ido it now. 

(Koop introduction; discussion 
of public employees; Xerox ac­
complishments) 

(Applause drop) 

30 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 32-34 Minutes 

90 

80 

70 

60 

50 

(Clinton and Perot voter are equal 
throughout the discussion on choice) 

In spite of the rhetoric of 
choice , the fact is that that 
power is slipping away from 
more and more Americans. 

(Slight Perot rise) We propose 
to give every American a choice 
among high-quality plans. 

(Applause drop) (Quality Principle) 

30 

Greenberg Research Inc. 

Daylon Dial Group 9/22/93 
Clinton — Perot 



Clinton Health Care Speech 
9/22/93 34-36 Minutes 

90 

80 

70 

60 

50 

(Perot over Clinton) 

We have to safeguard the finest 
medical research establishment 
in the entire world. 

(Perot rise) High prices 
simply don't always equal 
good quality. 

(Applause drop) 

(Responsibility 

principle) 

30 

Greenberg Research Inc. 
Daylon Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 36-38 Minutes 

(Rise) It means drug companies should no 
longer charge three times more for 
prescription drugs made in America here 

(Rise)...teenagers can roam the 
streets at random, with 

in the United States than they charge for 
the same drugs overseas. (pg^j,, ^jg^j , „ g ^ ^ ^ responsibility 

should apply to anybody who abuses this 
system and drives up the cost for honest. 

semiautomatic weapons and be 
better armed than the police. 

70 

50 

(Rise) Responsibility means insurance 
companies should no longer be allowed 
to cast people aside when they get sick. 

(Rise) Responsibility also 
means changing some 
behaviors in this country that 
drive up our costs like crazy.. 

30 

Greenberg Research Inc. 

Dayton Dial Group 9/22/93 
Clinton — Perot 



Clinton Health Care Speech 
9/22/93 38-40 Minutes 

90 

80 (Rise) We have to change our ways if we 
ever really want to be healthy as a people 
and have an affordable health care system. 
And no one can deny that. 

(Rise) There can't be any something 
for nothing, and we have to 
demonstrate that to people. This is 
not a free system. 

60 

50 

40 

30 

(Personal responsibillity 

discussion) (Perot rise) Why should the rest of us 
pick up.the tab.when a. qu.y.who.doesn't . 
think he needs insurance or says he 
can't afford it gets in an accident, winds 
up in an emergency room, gets good 
care and everybody else pays? 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 40-42 Minutes 

70 

60 

50 

40 

30 

(Rise) We should require the least bureaucracy 
or disruption and create the cooperation we 
need to make the system cost-conscious even 
as we expand coverage. And we should do it in 
a way that does not cripple sthalf businesses 
and low-wage workers. 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

Clinton — Perot 



Clinton Health Care Speech 
9/22/93 42-44 Minutes 

70 

60 

30 

(Drop) And we wi 
impose new taxes 
on tobacco. 

(Rise) I believe we should also ask for a 
modest contribution from big employers who 
opt out of the system to make up for what 
those who are in the system pay for medical 

research, for Health ediicatibh cehtiers, for 
all the subsidies to small business... (Drop) Some will be 

asked to pay more. 

(Applause drop) 
numbers to all 

major agencies) 
(Gradual rise) So then we 

numbers to actuaries from 
accounting firms and majcjr 

. 500 companies who have 
this other than to see that 
succeed. 

gave these 
major 

Fortune 
stake in 

jur efforts 
JIO 

Greenberg Research Inc. 

Daylon Dial Group 9/22/93 
Clinton — Perot 



Clinton Health Care Speech 
9/22/93 44-46 Minutes 

90 

70 

(Rise)...the vast majority of the Americans 
watching this tonight will pay the same or 
less for health care coverage that will be the 
same or better than the coverage they have 
tonight. 

50 (Perot drop) If you're a young person in 
your twenties and you're already insured, 
your rates may go up somewhat because 
you're going to go into a big pool with 
middle-aged people and older people. 

(Affordable for small business) 

30 

Greenberg Research Inc. 

Dayton Dial Group 9/22/93 
— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 46-48 Minutes 

...ask yourself this, whether the cost 
of staying on the same course is 
greater than the cost of change. 

(Summation of principles; warning of what is to come) 

Greenberg Research Inc. 

Dayton Dial Group 9/22/93 
— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 48-50 Minutes 

I know we have differences of opinion, but 

70 

60 

50 

(Perot rise) I ask you instead 

to look into the eyes of a sick 

child who needs care... 

we are here tonight in a spirit that is 
animated by the problems of those people 
and by the sure knowledge that if we can 
look into our hearts, we will not be able to 
say thar the greatest natron in the history 
of the world Is powerless to confront this 
crisis. 

I ask you to remember the kind 
of people I met for the last year ("^dividual stories) 
and a half... (Applause drop) 

30 

Greenberg Research Inc. 
Dayton Dial Group 9/22/93 

Clinton — Perot 



Clinton Health Care Speech 
9/22/93 50-52 Minutes 

(Rise) Let us guarantee ievery 
American comprehensive health 
benefits that can never be taken 
away. 

60 

50 
(Applause drop) (Miracles happen...) 

Greenberg Research Inc. 

Daylon Dial Group 9/22/93 
— Clinton — Perot 



Clinton Health Care Speech 
9/22/93 52-54 Minutes 

90 
(Rise)...we have answered the 
call of history and met the 
challenge of our time. 

(Rise) Our grandchildren will 

60 

50 

30 

Greenberg Research Inc. 

Dayton Dial Group 9/22/93 
— Clinton — Perot 



DNC.Q21 

39. What would you most l i k e to know about the Clinton health care 
plan to help you decide whether i t ' s a good or bad idea? 

0001 What i s the a c t u a l cost? R e a l i s t i c a l l y ? 

0002 Caps -lim i t s - d e d u c a t i o n s - and what's not covered? 

0003 What w i l l happen to insurance companies and small business 
employers 
0004 Nothing s p e c i f i c 

0005 Let anybody but C l i n t o n pass i t 

0006 Mainly worried about whether or not I w i l l be able t o choose 
my own doctor 
0007 Nothing 

0008 Where i s the money going to come from? 

0009 He i s going up the r i g h t s t r e e t and I have no questions 

0010 I question how much i t w i l l cost me-1 don't have insurance 
now-hope I can 
0011 W i l l uninsured people get covered and how and who w i l l pay f o r 
i t 
0012 How e x a c t l y i t w i l l help or hurt me and how much i t ' s going t o 
cost me 
0013 I've heard enough about i t - I don't l i k e any pa r t of i t 

0014 W i l l the medical research program w i l l stay i n ta c t ? 

0015 Everything - speech was only g e n e r a l i t y - n o d e t a i l s 

0016 How i t ' s going t o r e f l e c t small business 

0017 W i l l people on medicare lose coverage or benefi t s ? 

0018 I f i t w i l l change those who already have insurance to have 
less coverage 
0019 Don't understand how i t s a l l going t o go together and work out 

0020 Where they get the money? 

0021 The cost of i t a l l ? 

0022 How we w i l l pay f o r i t ? 

0023 There shouldn't be any tax funded abortions - abortions 
shouldn't be i n plans 
0024 How w i l l we have t o pay and what i s covered? Can we choose 
own DR and HOSP 
0025 Question costs and how i t w i l l be paid f o r 



0026 E f f e c t s on economy and the middle class tax payer 

0027 He needs to answer more questions i n d e t a i l 

0028 How much more taxes to pay f o r i t - a l l the missing cost 
numbers-no s p e c i f i c s 
0029 I don't know i f t i w i l l work? 

0 03 0 Don't know 

0031 How i t ' s going to be paid for? 

0032 W i l l t h i s help e l d e r l y people or hurt them? 

0033 How they plan to do i t w i t h doctors and medicare 

0034 Question how i t would help the r e t i r e d ? 

0 03 5 Don't know 

0036 How i t w i l l e f f e c t p r i c e of insurance - w i l l i t r e a l l y go down 
or up i n end 
0037 I question funding-who w i l l pay f o r i t ? 

0038 Want three d i f f e r e n t choices of medical p l a n s - l i k e C l i n t o n 
promised 
0039 Everything 

0040 I know enough 

0041 Question the cost-who w i l l pay? 

0042 Not sure yet 

0043 How we are going to pay f o r i t ? 

0044 Don't know 

0045 Nothing 

0046 Want more d e t a i l s about finances involved 

0047 Question the doctors t h a t I can choose from-can I have my own 
doctor? 
0048 The o v e r a l l cost of i t ? 

0049 Nothing 

0050 Want more i n f o r m a t i o n on the costs involved 

0051 Question how much i t ' s going hurt me f i n a n c i a l l y 

0052 Question where the savings w i l l come from 



0053 I f i t ' s percentage of cost effect i v e n e s s i s high compared to 
what i t i s now 
0054 How he's going t o save money w i t h h is plan vs. another 

0055 How i t ' s going to e f f e c t me 

0056 I want to know how i t w i l l a l l be implemented and how C l i n t o n 
make i t work 
0057 With C l i n t o n ' s h e a l t h care plan everyone w i l l have insurance 
at low cost 
0058 How i t s going to be paid f o r 

0059 What the o v e r a l l cost w i l l be? 

0060 None-I t h i n k i t ' s a good plan 

0061 I seldom hear a n y t h i n g - I don't know much about h e a l t h care 

0062 I want to know i f i t w i l l help the poor people 

0 0 63 I don't know 

0064 I l i k e to see another plan made so there w i l l be a choice 

0065 I ' d l i k e t o f i g u r e out what the plan i t - s o are we're s t i l l i n 
the dark 
0066 We need t o know where the money i s going to come from f o r a l l 
of t h i s 
0067 Who's going to foo t the b i l l f o r a l l of t h i s ? 

0068 How w i l l t h i s plan of h i s be financed? 

0069 Not r e a l l y - b u t I do expect to be a f f e c t e d by tax increases to 
pay f o r i t 
0070 I t h i n k C l i n t o n ' s h e a l t h care plan d e f i n a t e l y guarantees a l l 
steady i n s . 
0071 His plan w i l l insure a l l Americans and guarantee they w i l l 
never lose i n s . 
0072 Do I have t o change doctors? 

0073 How w i l l we pay f o r i t ? 

0074 Taking care of those who are self-employed and huge b i l l f o r 
te r m i n a l i l l 

0075 What the i n d i v i d u a l costs are 

0 076 Don't know 

0077 I f Congress i s going t o f i g h t what he's t r y i n g to do? 

0078 How are we going t o cover the cost of i t 

0079 W i l l people s t i l l have a choice of doctors and h e a l t h services 



under plan 
0080 How much w i l l i t cost us? 

0081 He should address more issues about taxing-what r e a l i s i c a l l y 
taxes w i l l be 
0082 W i l l everybody go along w i t h h i s plan 

008 3 Don't know 

0084 How are we going to be taxed-want s p e c i f i c s on cost 
e f f e c t i v e n e s s 
0085 What i s going to happen t o the o l d and disabled - ca t a s t r o p h i c 
i l l e s s e s 
0086 How e f f e c t insurance companies - how e f f e c t Americans - how w i l l 
be dispersed 
0087 I s everyone r e q u i r e d t o have insurance-what the cost w i l l be 
f o r i t 
0088 How much i t w i l l cost? 

0089 What the package includes f o r every American 

009 0 Don't know 

0091 Where the money i s coming from and who's going t o pay f o r i t 

0092 I f i t i s going to b e n e f i t my fa m i l y 

009 3 Want to make sure everyone gets insurance 

0094 How c h i l d r e n w i l l be covered-cost and care 

0095 How i t s going to e f f e c t small insurance companies 

0096 W i l l i t cover prescriptions-what percentage? 

0097 I t ' s too much of a r i s k f o r small business 

0098 The enormous impact on businesses i n r e l a t i o n to h e a l t h care 

0099 What the advantages per f a m i l y compared to regu l a r plan we 
have now 

0100 What b e n e f i t s and coverage f o r e l d e r l y and poor 

0101 How i t w i l l e f f e c t e l d e r l y people e s p e c i a l l y 

0102 W i l l there be w a i t i n g i n l i n e s 

0103 Medicare p a r t - f o r senior c i t i z e n s - I need more s p e c i f i c d e t a i l s 

0104 Want d e f i n i t i o n s - s e l e c t physicians - t o t a l cost f o r taxpayer 

0105 Re: insurance - haven't seen anything yet on s p e c i f i c d e t a i l s 

0106 Can we have h e a l t h care without r a i s i n g any taxes 



0107 He's at a stand s i l l r i g h t now-need more s p e c i f i c d e t a i l s of 
plan 
0108 More or less b e n e f i t s f o r senior c i t i z e n s ? 

0109 What i s he going t o do about businesses w i t h insurance 

0110 What i s going to happen to people w i t h 2nd coverage-medicare 
& p r i v a t e 
0111 I must read up on i t f i r s t - a n unbiased view 

0112 How i t s r e a l l y going t o work 

0113 I want more d s e t a i l s on plan 

0114 Where's the money coming from-want s p e c i f i c s 

0115 Nothing-1 l i k e the plan and have deceided i t i s what the 
country needs 
0116 How i t i s r e a l l y going to be funded 

0117 I need to know more about how i t s going to e f f e c t me 
p e r s o n a l l y 
0118 I s the cost going to be put on the tax payers 

0119 He hasn't gotten everything out yet-he d i d n ' t have any 
s p e c i f i c d e t a i l s 
0120 I l i k e to know s p e c i f i c a l l y about employer and employee costs 

0121 I would l i k e to have my medicine paid for-what percent of them 
w i l l be paid 
0122 I s the government going to run i t or p r i v a t e corporations 

0123 I f I would be covered-people th a t can't a f f o r s i t 

012 4 Don't know 

0125 How we are going to pay f o r i t 

0126 Where i s the money coming from to pay f o r i t 

0127 How the insurance system would work 

0128 How to pay f o r i t 

0129 Need more details-more i n f o r m a t i o n about what areas i t w i l l 
cover 
0130 W i l l i t cover everything-1 don't want to lose my current 
p o l i c y 
0131 How i s i t going to be funded-that worries me 

0132 Why he has not consulted the p r i v a t e h e a l t h sector i n 
developing program 
0133 W i l l i t create a new job i n d u s t r y 



0134 W i l l i t increase medicare costs 

0135 The r e a l cost of the program-bottom l i n e 

0136 An honest anser on the taxes-how w i l l i t be paid f o r 

0137 Where the money i s coming from-which doctor you can 
see-rations of care 
0138 I want the r a t i o of o v e r a l l cost vs. overal b e n e f i t s 

0139 How i t w i l l e f f e c t me personal l y 

0140 I don't have a clue 

0141 Can we choose our own doctors 

0142 Nothing 

0143 I s i t going to cost our elderly-what's going to happen to them 

0144 How he i s going to implement i t 

0145 How w i l l i t a c t u a l l y be done 

0146 M a i n t a i n i n g choice of doctors-who I want to go t o i s important 

0147 How much my taxes w i l l go up 

0148 How w i l l i t e f f e c t the middle class American people 

0149 Won't work out-we have t o r a i s e taxes to pay f o r i t 

0150 Re: National Health Plan-they have on l i k e i t i n Canada-does 
i t work w e l l 



DNC.Q21 
September 23,1993 
800 Respondents 

FREQUENCY QUESTIONNAIRE 

515 2nd Street NE 
Washington, DC 20002 

1. First of all, are you registered to vote at this address? 

[IF YES, GO TO Q2] [IF NO] I'm sorry. Is there a registered voter at home I can speak to? 

[REPEAT INTRODUCTION OR TERMINATE] 

2. Many people weren't able to vote in November's election for president between George Bush, Bill 
Clinton, and Ross Perot. How about you? Were you able to vote, or for some other reason were you 
unable to vote? 

Voted 98 
Ineligible/too young 2 
Did not vote [TERMINATE] 
Can't remember/Don't know [TERMINATE] 
Refused [TERMINATE] 

3. Generally speaking, do you think that things in this country are going in the right direction, or do you 
feel things have gotten pretty seriously off on the wrong track? 

Right direction 36 
Wrong track 50 

(Don't know) 15 



DNC.Q2I: September 23,1993: Frequency Questionnaire 

Now, I'd like to rate your feelings toward some people and organizations, with one hundred meaning a 
VERY WARM. FAVORABLE feeling; zero meaning a VERY COLD, UNFAVORABLE feeling; and 
fifty meaning not particulariy wanii or cold. You can use any number from zero to one hundred, the 
higher the number the more favorable your feelings are toward that person or organization. If you have 
no opinion or never heard of that person or organization, please say so. 

[WRITE IN NUMBER] 
[DON'T KNOW = 101] 

[READ FIRST] [NEVER HEARD = 102] 
4. Ross Perot [pah-ROE]. Give Ross Perot a rating, 
with 100 meaning a very wami, favorable feeling; 
zero meaning a very cold, unfavorable feeling; 
and 50 meaning not particularly warm or cold 48 

[ROTATE Q5-Q8] 

5. Bill Clinton 55 

6. The Republican Party 53 

7. 

8. The Democratic Party 53 

9. In the election for President last year, did you vote for [ROTATE NAMES] Republican George Bush, 
independent Ross Perot or Democrat Bill Clinton? 

SEE QIO BELOW 

[IF DON'T KNOW/REFUSED IN Q9] 
10. I know that the voting is by secret ballot, but I want to assure you that this survey is completely 
anonymous. Could you please tell me whether you voted for [ROTATE NAMES] Republican George 
Bush, independent Ross Perot or Democrat Bill Clinton? 

Republican Bush 33 
Democrat Clinton 43 
Independent Perot 15 

(Don't know/Refused) 9 



DNC.Q21: September 23,1993: Frequency Questionnaire 

11. Do you approve or disapprove of the way Bill Clinton is handling his job as president? 
[FOLLOW UP] Do you strongly or .somewhat (approve/disapprove) of the way Bill Clinton is handling 
his job? 

Combined 
Strongly approve 17 
Somewhat approve 42 59 
Somewhat disapprove 18 
Strongly disapprove 16 35 

(Don't know) 6 

12. From what you have seen and heard so far about Bill Clinton's policies and goals for the country, 
would you say that you strongly support his policies and goals, generally support them, generally oppose 
his policies and goals, or strongly oppose them? 

Combined 
Strongly support 14 
Generally support 49 63 
Generally oppose 21 
Strongly oppose 13 33 

(Don't know) 4 

Now I'm going to read you a list of issues. For each one, please tell me if you approve or disapprove of 
the way Bill Clinton is handling this issue. [FOLLOW UP] Is that strongly (approve/disapprove) or 
somewhat (approve/disapprove)? 

Some Some 
Strong what what Str (DK) Total Total 

[ROTATE Q13-Q15] Appr Appr Disap Disap Apprv Disapprv 

13. The economy. Do you approve 
or disapprove of the way Bill 
Clinton is handling the economy? 
[FOLLOW UP] Is that strongly 
(approve/disapprove) or somewhat 

(approve/disapprove)? 10 41 25 18 7 51 42 

14. Health care 24 36 14 15 12 60 29 

15. Providing strong leadership for 
the country 18 40 19 17 6 58 36 



DNC.Q21: September 23,1993: Frequency Questionnaire 

Now for something different. I am going to read you a list of words and phrases which people use to 
describe political figures. For each word or phrase, please tell me whether it describes Bill Clinton very 
well, well, not too well, or not well at all. 

Very Not too Not well (DK) Total Total 
[ROTATE Q16-Q22] well Well well at all Weil Not Well 

16. A steady leader. 
Does that describe Bill Clinton 
very well, well, not too well, 
or not well at all? 13 42 29 13 3 56 42 

17. Cares about people like you . . . 26 37 22 12 4 63 33 

18. Strong 17 40 25 14 4 57 40 

19. Makes you feel confident 15 35 28 20 3 50 48 

20. Fights for the middle class . . . . 17 37 26 16 4 54 42 

21. Keeps his promises 9 33 29 22 7 42 51 

22. Courageous 19 37 22 15 6 57 37 

23. Do you think of Bill Clinton as a typical tax and spend Democrat or do you think of him as a different 
kind of Democrat? 

Typical tax and spend Democrat 39 
Different Democrat 53 

(Don't know) 8 

24. Do you feel mainly hopeful or mainly doubtful about Bill Clinton? 

Hopeful 57 
Doubtful 37 

(Both) 4 
(Don't know) 3 



DNC.Q21: September 23,1993: Frequency Questionnaire 

Now, think about Bill Clinton's health care proposal. Let me ask you a number of questions: 

25. Last night. Bill Clinton presented his program to change the health care system. From what you've 
heard, do you favor or oppose his health care proposals? 

[FOLLOW UP] Is that strongly or somewhat (favor/oppose)? 
Combined 

Strongly favor 25 
Somewhat favor 29 53 
Somewhat oppose 15 
Strongly oppose 13 27 

(Don't know) 19 

26. President Clinton gave a speech to Congress last night about his health care plan. Did you watch the 
President's speech live on television, or did you see part of the speech on the news, or weren't you able 
to see any of the President's speech? 

Yes, watched live 51 
Saw part of speech on news 21 
Did not see any 23 

(Heard on Radio) 3 
(Don't know) 2 

27. Do you believe Bill Clinton's health program will help or hurt your family? 
Help 43 
Hurt 31 

(Don't know) 27 



DNC.Q21: September 23,1993: Frequency Questionnaire 6 

[ROTATE Q28-Q36] 
28. Do you think the program will simplify the health care system or create more bureaucracy? 

Simplify health care system 39 
Create more bureaucracy 45 

(Don't know) 16 

29. Do you think the program will mean higher or lower health care costs for your family? 
Higher health care costs 51 
Lower health care costs 27 

(Don't know) 22 

30. Do you think the program will preserve the quality of health care or undermine it? 
Preserve quality of care 46 
Undermine quality of care 35 

(Don't know) 19 

31. Do you think the program will help or hurt the economy and jobs? 
Help economy and jobs 36 
Hurt economy and jobs 40 

(Don't know) 24 

32. Do you think the program will mean that more or less things will be covered by your insurance? 
More things will be covered 34 
Less things will be covered 41 

(Don't know) 26 

33. Do you think the program will maintain or limit your right to choose a doctor? 
Maintain right to choose doctor . . . . 39 
Limit right to choose doctor 43 

(Don't know) 18 

34. Do you think the program will introduce greater responsibility into the health care system or encourage 
more irresponsibility? 

Introduce greater responsibility . . . . 48 
Encourage more irresponsibility . . . . 32 

(Don't know) 20 

35. Do you think the program is a risk worth-taking or is it too risky? 
Risk worth taking 59 
Too risky 30 

(Don't know) 10 
36. Do you think the program will mean that you won't lose health coverage for any reason or do you 
think people will still lose coverage? 

Won't lose coverage 42 
Will still lose coverage 36 

(Don't know) 22 



DNC.Q2I: September 23,1993: Frequency Questionnaire 

37. Do you think the program will mainly be paid for by cost savings or do you think the program will 
require broad tax increases? 

Mainly be paid for by cost savings . . 14 
Require broad tax increases 70 

(Don't know) 16 

38. Should Congress try to pass the Clinton program as soon as possible or should it take a lot more time 
to consider it? 

Pass program as soon as possible . . . 26 
Take more time to consider it 68 

(Don't know) 6 

39. What would you most like to know about the Clinton health care plan to help you decide whether it's 
a good or bad idea? [PROBE FOR SPECIFICS. WRITEDOWN ANSWER VERBATIM.] 

How much is it really going to cost? / Overall cost 8 
How will America pay for it? / Where will money come from? . 12 
How will it affect me? / Individual cost 7 
Will my taxes go up? / Tax increases 3 
How wiU it affect insurance companies? 1 
How will it affect small business? 3 
How will it effect the elderly? / Will those on Medicare 

lose benefits? 7 
How will it affect the poor? 1 
How will it affect the middle class? 1 
How will it affect the economy? 0 
What's not covered in the plan? 1 
Can I keep my own doctor? 3 
Where will the savings come from? 1 
How will it be implemented? 4 
Will everyone be required to have insurance? 1 
Will it cover prescriptions? 1 
Will it cover everything? 3 
Will it cover abortion? (positive or neutral) 0 
Will it cover abortion? (negative) 0 
General positive 4 
General negative 3 
Need more specifics 16 

Other 4 
Nothing / No worries 7 
Don't know 10 



DNC.Q21: September 23,1993: Frequency Questionnaire 

Finally, I would lilie to ask you a few questions for statistical purposes. 

40. Generally speaking, do you think of yourself as a Republican, a Democrat or what? 

Strong Democrat 18 

Weak Democrat 20 
Ind - Lean Democrat 10 
Independent 9 
Independent - Lean Republican 8 
Weak Republican 14 
Strong Republican 17 
Other 2 

(Don't know/Refused) 1 

41. In what year were you bom? 

18-24 7 
25-29 9 
30-34 11 
35-39 1 1 
40-44 11 
45-49 9 
50-54 7 
55-59 7 
60-64 7 
Over 64 19 

(Don't Know/Refused) 3 

42. What is the la.st year of schooling that you have completed? 

1 - 11th grade 8 
High school graduate 32 
Non-college post H.S. [E.G. TECH] 2 
Some coUege [JR. COLLEGE] 23 
College graduate 22 
Post-graduate school 11 

(Don't know) 2 



DNC.Q21: September 23,1993: Frequency Questionnaire 9 

43. Thinking in political terms, would you say that you are liberal, somewhat liberal, moderate, somewhat 
conservative or conservative? 

Liberal 14 
Somewhat liberal 11 
Moderate 28 
Somewhat conservative 20 
Conservative 22 

(Don't know) 5 

44. In tenns of your job status, are you employed, unemployed but looking for work, retired, a student, 
or a homemaker? 

Employed 59 
Unemployed 5 
Retired 24 
Student 2 
Homemaker 9 

(Other) 1 
(Don't know/refused) 1 

45. Are you a member of a labor union? [IF NO] Is any member of your household a union member? 

Yes: Respondent belongs 12 
Household member 7 
No member belongs 79 

(Don't know/refused) 2 

46. What is your race? 
White 86 
Black 8 
Hispanic [PUERTO RICAN, MEXICAN-3 

AMERICAN,ETC.] 3 
(Other) 1 
(Don't know/re fused) 1 

Gender 
Male 47 
Female 53 

47. And what is your zip code? 

And finally, strictly for verification purposes, can I have just your first name? 
THANK YOU VERY MUCH FOR YOUR TIME [TERMINATE] 
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THE HEALTH SECURITY ACT OF 1993 
Ifealth Care Tliafs Always There 

Eveiy American citizen will receive a Health Security Caid that guarantees you a 
comprehensive package of benefits that can never be tahen away. 

Guarmteeing comprehensive benefits that can never be taken away. Controlling health care 
costs for consumers, business and our nation. Improving the quality of American health care. 
IncrecEing choices for consumers. Reducing pcpenvork and simplifying the system. Making 
everyone responsible for health care. These are the principles of the Health Security Act of 
1993 and they are jM negotiable. 

In America rights and responsibilities go hand-in-hand We will ask everybody to pay 
something even if your contribution is small. Everyone must assume responsibility. No one 
should get a free ride. 

Most important, we're going to offer new opportunities and new incentives for people to stay 
healthy - and to treat small problems before they become big ones. Our god should be to 
keep people healthy, not treat them cfter tliey become sick. 

\Miafs Wrong Wth the Cunent Svstem 

Tlie things that are wrong with our health care system are threatening everything thaf s r i ^ t 
with American health care. 

Over the next two years, one out of four of us will be without health covera^ at some 
point. Change jobs, lose your job, or move - and your insurance conpany is currently 
allowed to drop yoa 

Today's system is rigged against families and small businesses. Insurance companies 
pick and choose whom they cover. Then they drop you when you get sick. If you 
have a pre-existing condition, you usually can't get any insurance at all. 

Insurance companies charge small businesses as much as 35% more than the big guys. 

Only 3 of every 10 employers with fewer than 500 employees ofifer any choice of 
health plan. Millions of Americans have almost no choice today. 

Twenty-five cents out of every dollar on a hospital bill goes to bureaucracy and 
paperwork - not patient care. 

Fraud and abuse are exploding, costing us at least $80 billion a year. Thaf s a dime of 
every dollar we spend on health care. 

Our nation's health costs have nearly quadrupled since 1980. Without reform, by the 
year 2000, one of every five dollars we spend will go to health care. 



Thff tfcalth Securitv Plan 

Every American citizen and legal resident will receive a Health Security Card. 
Once you get your card, you can never lose your health coverage - no matter what. 
If you get sick, you're covered. If you change jobs, you're covered. If you lose your 
job, you're covered. If you move, you're covered. If you have the courage to start a 
small business, you're covered. 

Your Health Security card guarantees you a comprehensive package of benefits that 
can never be taken away. The package is as comprehensive as the ones that many 
Fortune 500 companies offer their employees. And in critical ways - like paying for 
preventive care and prescription drugs - the package gives you more than big 
companies provide today. 

You will be able to choose your doctor. Everyone will have a choice of health plans. 
You'll be able to follow your doctors and nurses into a traditional fee-for-service 
plan, join a network of doctors and hospitals, or join an HMO. Your boss or 
insurance company won't decide how or where or from whom you get your care --
you will. 

Almost everybody will be able to sign up for a health plan at work, like you do 
today. You'll get brochures that give you easy-to-understand information on several 
health plans - which doctors and hospitals are included, an evaluation of the 
quality of care, a consumer satisfaction survey, and prices. If you're self-employed 
or unemployed, you can sign up at your area health alliance, which will be run by 
consumers and businesses and bargain for affordable health care for you. 

The federal government will set up a national health board - a board of directors 
to set standards and make sure you get the comprehensive benefits and quality care 
you deserve. State governments will set up health alliances give consumers and 
small businesses the power to buy affordable care; and the businesses with 5,000 or 
more employees will be allowed to operate as "corporate alliances." 

Insurance companies will be required to use a single claim form to replace the 
thousands of different forms they have today. So when you get sick, you won't be 
buried in forms - and neither will your nurse, your doctor or your hospital. 

Security for you and your family. 
A comprehensive package of benefits, 
(fealth care costs that are under control. 
Improved quality of care. 
Increased choices for consumeis. 
Less papenvoric and a simpler system. 

Thafs what the Health Security Act is all about 



Over the next two years, one of eveiy four of us will lose health coverage for some time. TTie 
ClSon plan guarantees that you will nsYsr lose your msurance - no matter what. Heres how 
the plan guarantees security: 

IVbkes it illegal for ireurance companies to deny you coverage because of "pre-
existine coiStioiB." TTie Health Security Act also makes it illegal tor insurers to raise 
your premiums or drop you because you get sick. All health plans will be required to 
accept anyone who applies -- healthy or sick, young or old. 

Guarantees coverage if you lose your job. TTie proposal guarantees that you will keep 
your health coverage even if you lose your job, with the employer jXDition picked up 
by Federal revenues and savings. Under the current system, if you lose your job, you 
lose your health insurance. 

Guarantees coverage if you switch jobs, move or start a small business. You will 
always be protected - no matter what. Today, if you switch jobs, move or start a 
small business, you can find yourself without health insurance - and nsk bankniptcy. 

Provides coverage for eariy retirees. TTie health security plan guarantees coverage for 
earlv retirees so they don't have to worry about being without coverage after they 
retire and before they are covered by Medicare. Today many early retirees are losing 
their health benefits. 

principle #2: 
Cnmprehensivy ^[wH^- Keeping vou I 

All Americans will receive a Health Security card that guarantees you a benefits package that 
is as comprehensive as those offered by most Foitune 500 compames...and then some. 

Emnhffiizes preventive care. TTie comprehensive benefits package goes beyond virtually all 
current insurance plans by covering a wide range of preventive services, includmg 
mammograms. Pap smears, and immunizations, at no chaise to yoa It puts a new emphasis 
on helping you stoy healthy, rather than waiting until they get sick. Prevention saves money 
and improves people's health. 

hKludes prescription dnigs. Many insurance companies and Medicare have failed to cover 
p T e s ^ t i ^ ^ . B i X g costs ai^ breaking family budgets forcing many older Amencans 
to choose between food and medicine. Health insurance should cover prescnption dmgs. TTie 
Healdi Security plan does. 



AJ! Americans will be guaranteed coverage of: 
• Preventive Care ( i.e., screenings, physicals, immunizations, mammograms, prenatal Care-

at HQ cost) 
• Doctor Visits 
• Prescription Drugs 
• Hospital Services 
• Emergency/Ambulance Services 
• Laboratory and Diagnostic Services 
• Mental Health and Substance Abuse Treatment 
• E.xpanded Home Health Care 
• Hospice Care/Outpatient Rehabilitation 
• Vision and Hearing Care 
• Children's Preventive Dental Care 

Principle #3: 
Savings; Controlling health care costs. 

Here's how the Health Security Act will control health care costs: 

Limits how much insurance companies can raise your premium Insurance companies will no 
longer be able to raise your premiums as they please. Today, insur^ce companies hike your 
premiums - sometimes at several times the rate of intlation - if you get sick, if someone in 
your tamily gets sick, and for any other reason. 

hitroduces competition to tfie healtfi care maritetplace. The Healdi Security plan will release 
the chokehold that m today's system, insurance companies have on all of us - consumers 
nurs^, doctors, and businesses. Reform will encourage competition - forcing costs down'as 
health plans compete by offering high-quality care at an affordable price. 

Cracks down on fraud. The healdi security proposal makes health-care fimid a crime and 
imposes stiff penalties on those who cheat the system. It prohibits doctors from refening 
patients to outside facilities, like labs, which they own a piece of It stops die kickbacks diat 
some laboratories give doctors in an effort to get their business. 

Asks die dmg companies to bold down prescription dnig prices, TTie Health Security plan 
asks drug companies to take responsibility for keeping prices down, without setting prices In 
today's system, overcharging mns rampant -certain prescription drugs cost Americans three 
times more dian people pay in odier industrialized countries. 

Reduces papeiworit All healdi plans will adopt a single, standard claims form by Jan. 1, 
1995. Along widi odier measures to streamline die system and free nurses and doctors from 
excess bureaucracy, diis will reduce paperwork, cut red tape, and save money. 

Squeezes die waste out of Medicare and Medicaid By slowing die growdi of diese 
govemment programs, die proposal uses ftinds diat have been wasted on excessive charges 
and ftinnels diem into comprehensive benefits. Under reform, Medicare will be expanded to 



cover prescription drugs, and diere will be a new long-term care program to help cover home-
and community-based care. Today, Medicare and Medicaid spending keeps going up and up. 
But die elderly and poor aren't getting any extra benefits. Healdi security will change that. 

Principle U4: 
Oiality: Making tfie worid's best care better. 

Emphasizes preventive care. The Healdi Security plan puts a new emphasis on preventing 
illness before it becomes a medical crisis. Prevention will improve the quality of care by 
helping people stay healdiy radier dian treating diem after diey get sick. The benefits package 
ftilly pays for a wide range of preventive services; die vast majority of today's insurance plans 
don't cover a penny. 

Gives consumers the power to judge tfie quality of care. Consumers will receive quality 
"report cards" diat provide information on die performance of healdi care plans and patient 
satisfaction. These report cards will hold healdi plans accountable for meeting high standards. 
The National Quality Program will help states share information on health plan performance. 

Refoms malpractice. The President's proposal will limit lawyers' fees in order to discourage 
frivolous medical malpractice lawsuits. It will also encourage patients and doctors to use 
alternative forms of dispute resolution before diey end up in court. This will help eliminate 
die "defensive medicine" diat drives up costs and hurts quality ~ doctors ordering extra tests 
because they fear lawyers looking over their shoulders. 

Encourages cooperation in nnal and uihan areas. Rural residents will have access to die 
latest technology and emergency services dirough telecommunications links set up between 
local doctors and advanced networks of specialists and hospitals. In urban areas, die plan will 
increase investment in public hospitals and community health centers. 

Provides incentives for more family doctois to practice in rural and uihan areas. The healdi 
security plan will give financial breaks to doctors and nurses who work in underserved rural 
and urban areas. It will expand die National Healdi Service Corps. Two of diree rural 
counties today do not have enou^ doctors and 111 rural counties have no physician at all. 

Increases funding for prevention research. The National Institutes of Health (NIH) will expand 
research in areas like children's healdi, and health and wellness promotion. Preventive care 
keeps people healthier and saves money at die same time. 

Promotes research on the effectiveness of treatments. Today, a lack of information about the 
most cost-effective methods of treatment often leads to expensive defensive medicine and 
wide variation in treatments and costs. The plan's investments in research into what d:eatments 
really work will help improve the quality of care. 



Principle #5: 
nmire: Preserving and inciPiKing what vou have todav . 

Preserves your right to choose your doctor The proposal ensures diat you can follow your 
doctor and his or her team to any plan diey might join. Today, more and more employers are 
forcing dieir employees into plans diat resdict your choice of doctor. After refonm, your boss 
or insurance company won't choose your doctor or healdi plan - you will. 

Increases your choice of health piaa You will be able to choose from among all die healdi 
plans offered in your area - no matter where you work. Only one of every diree companies 
widi fewer dian 500 employees offer any choice of healdi plan. After reform, every employee 
will be able to choose a healdi plan. 

Puts consumers in tfie driver's seat The Healdi Security Act brings competition to healdi care 
~ unleashing the market forces diat will lower costs and improve quality. Giving small 
businesses and consumers die power to band togedier in alliances will level die playing field 
and give diem die same bargaining strengdi as big businesses. 

hcieases optiors for long-tenn care. The President's proposal will make it possible for more 
Americans to continue to live in dieir homes and communities while receiving care. Today 
too many families are split apart when insurance or federal programs only pay for hospital 
coverage. The plan will help put an end to diis situation and give families die options diey 
deserve. 

Principle H6: 
Simplicity: Reducing paperworit and cutting red tape. 

Gives everyone a Healtfi Security Card. The card - widi ftill protection for privacy and 
conlidentiality ~ will allow for electronic billing and die creation of healdi care information 
networks. This will reduce paperwork and simplify die system. 

Requires insurance companies to use a single claim fona The Healdi Security Act will reduce 
die insurance company red t ^ diat forces doctors and patients to spend dieir time filling out 
forms and fighting bureaucrats. All health plans will adopt a single, standard claims form by 
Jan. 1, 1995. It will enable doctors and nurses to spend more time taking care of you - and 
less time wrestling with paper. 

Eliminates fine print Everyone will get a comprehensive benefits package - and what you 
get will be spelled out in easy-to understand language. If you get sick, insurance companies 
won't be able to point to fine print and deny you die coverage you've paid for. 

Sticamlines billing reimbursement for doctors, nurses and hospitals. The comprehensive 
benefits package, a standard mles and codes for payment, and elimination of excessive 
govemment regulations will reduce conftision. Doctors, nurses, and hospitals will have more 
time to care for patients; and all of us will benefit. 



20% average. Those who choose a more expensive plcn will pay a little more, as they do 
tndny F.mplcfvers who currvndv pgj 100% of health benefits mqv continue to do .sa 

Two parent family with children: Two parent families with children - whether one or 
bodl parents work - pay a maximum of 20% of die family premium offered by die 
average plan in dieir area. If bodi parents work, diey choose how to pay dieir family's 
share. They can have the share deducted mondily out of eidier paycheck or write a 
check to die local alliance. 

Couple: Working married couples - whedier one or bodi spouses work - pay a 
maximum of 20 percent of the average plan premium. They can have die share 
deducted mondily from eidier paycheck or write a check to die local alliance. 

Single-parent family: Working single parents widi children pay a maximum of 20 % 
of die average plan premium for a single parent policy. 

bidividual: Working single people pay a maximum of 20% of die average premium for an 
individual policy in their area. 

Part-time wori<er widi no uneamed income: Part-time workers pay a maximum of 20% of 
die average plan premium for dieir policy type in dieir area 

EXCEPnONS 

Exceptions are provided for: (I) the self-employed and independent contractors; (2) pert-
time workers who have imeamed income; (3) families with incomes below 150% of the 
poverty level; and (4) seasonal workers. 

Self-employed/independent contiactois: The self-employed and individual 
contractors can dedua from dieir taxes 100% of dieir healdi care costs. As 
widi any small business, diey pay die employer share. They also pay an individual 
share. If a firm earns less dian $24,000 a year, it is eligible for subsidies. 

Part-time workers witfi unearned income: Part-time workers with uneamed income pay a 
maximum of 20% of die average plan premium for dieir policy type - individual, 
couple, two parent, or single parent family. 

The number of hours someone works determines how much of die premium is paid by die 
employer and how much by die individual. For example, an employer would pay 
40% of die premium for someone who works half-time. Payment of die remaining 
40% of die premium depends on how much a person makes in uneamed income, widi 
subsidies provided on a sliding scale for diose whose incomes are below 250% of die 
poverty level. 

Families witfi incomes below 150% of tfie poverty level: Families at diis level are 
eligible for discounted premiums and pay a maximum of 20% of die employee's share of 



die average plan premium This applies to individuals making $10,455 annually; 
couples widi incomes of $14,145; families of diree eaming $17,835; and families of 
four widi incomes of $21,525. 

Seconal woriters: Seasonal workers pay a maximum of 20% of die average plan 
nremium in die area where diey reside.. Those whose incomes are 150% ot die 
poverty level or below are eligible for discounted premiums. If diey have uneamed 
income and are not working, seasonal workers are treated die same as part-time 
workers. 

Unemployed and non-woridng: Unemployed individuals and heads of household who 
make less dian 150% of die poverty level are eligible for individual subsidies on a sliding 
scale. Those widi uneamed income pay all or part of what would nomially be die 
employer's share of die premium. 

Those whose incomes are 250% of die poverty level or less - pensioners, for example -
are eligible for discounts on what would be die employer's share. TTiey are not eligible for 
individual subsidies, and pay the normal individual share of die healdi premium. 



THE NEED FOR REFORM 
THE COST OF DOING NOTHING 

The United States is a world leader in developing new medical technologies and 
probing die mysteries of disease through basic and clinical research. People from all over the 
world come to the United States for specialized training and treatment. 

But the health care system, as a whole, is in deep crisis. Health care spending now 
consumes 14% of GDP, up from 9.1% in 1980. If nothing is done, by the year 2000, nearly 
19% of America's GDP will go towards health care alone. 

Some say diat is acceptable, because that's what it costs to keep our population 
healthy. But diis means accepting that rising health care costs should consume over 100% of 
the projected increase in wages, produce 60% of the projected growth in the federal budget, 
and eat away two-thirds of our projected economic growth for die rest of the decade. 

But in fact, we would be spending that money without getting the security, simplicity, 
and value that would help bring health and expanded opportunity to all Americans. 

In short, today's American health care system is insecure, costly, and bureaucratic, and 
it fails to provide high quality care and choices for all Americans. 

A LACK OF SECURITY 

Every month, 2 million Americans lose their insurance. One out of four - 63 
million -- Americans will lose their health insurance coverage for some period during 
the next two years. 

37 million Americans have no insurance and anodier 22 million have inadequate 
coverage. 

Losing or changing a job often means losing insurance. Becoming ill or living widi 
a chronic medical condition can mean losing insurance coverage or not being able to 
obtain it. 

• Long-term care coverage is inadequate. Many elderly and disabled Americans enter 
nursing homes and other instimtions when diey would prefer to remain at home. 
Families exhaust dieir savings trying to provide for disabled relatives. 

Many Americans in inner cities and rural areas do not have access to quality care, 
due to poor distribution of doctors, nurses, hospitals, clinics and support services. 

Public healdi services are not well integrated and coordinated witii die personal care 



delivery system. Many serious health problems — such as lead poisoning and drug-
resistant tuberculosis - are handled inefficiently or not at all, and thus potentially 
threaten the healtii of the entire population. 

RISING COSTS 

Rising health costs mean lower wages, higher prices for goods and services, and 
higher taxes. The average worker today would be eaming at least $1,000 more a 
year if health insurance costs had not risen faster than wages over the previous 15 
years. 

If the cost of health care continues at the current pace, wages will be held down by 
an additional $650 by die year 2000. [OMB] 

More and more Americans have had to give up insurance altogether because the 
premiums have become prohibitively expensive. 

Many small firms either cannot afford insurance at all in the current system, or have 
had to cut benefits or profits in order to provide insurance to their employees. 

Only one other industrialized country (Canada) spends more than 10% of their GDP 
on health care. Japan, France and Germany spend 9% of GDP or less, and their 
costs have not risen nearly as rapidly as ours. 

QUALITY THREATENED 

No one is accountable for the performance of the health care system — not hospitals, 
physicians, other providers, or health insurers. 

Quality care means promoting good health. Yet, our system waits until people are 
sick before it starts to work. It is biased towards specialty care and gives inadequate 
attention to cost-effective primary and preventive care. 

Consumers cannot compare doctors and hospitals because reliable quality information 
is not available to them. 

Health care providers often don't have enough information on which treatments work 
best and are most cost-effective. 

Health care treatment patterns vary widely witiiout detectable effects on health status. 

Some insurers now compete to insure tiie healthy and avoid the sick by determining 
"insurability profiles". They should compete on quality, value, and service. 

The average doctor's office spends 80 hours a mondi pushing paper. Nurses often 



have to f i l l out as many as 19 forms to account for one person's hospital stay. This 
is time that could be better spent caring for patients. 

Insurance company red tape has created a nightmare for providers — with mountains 
of forms and numerous levels of review that wastes money and does nothing to 
improve the quality of care. 

We have the best doctors who can provide the most advanced treatments in the 
world. Yet people often can't get treated when tiiey need care. 

Our medical malpractice system does little to promote quality. Fear of litigation 
forces providers to practice defensive medicine — ordering inappropriate tests and 
procedures to protect against lawsuits. Truly negligent providers often are not 
disciplined, and many victims of real malpractice are not compensated for their 
injuries. 

GROWING COMPLEXITY 

• Purchasing insurance can be overwhelming for consumers. With different levels of 
benefits, co-payments, deductibles and a variety of limitations, trying to compare 
policies is confusing and objective information on quality and service is hard for 
consumers to find. As a result, consumers are vulnerable to unfair and abusive 
practices. 

• Insurers have responded to rising health costs by imposing restriction on what 
doctors and hospitals do. A system that was complicated to begin with has become 
incomprehensible, even to experts. Each health insurance plan includes different 
exclusions and limitations. Even the terms used in health policies do not have 
standard definitions. 

Small business owners — who cannot afford big benefits departments — have to 
spend time and money working through the insurance maze. For firms with fewer 
than five workers, 40 percent of health care premiums go to pay administrative 
expenses. 

Administrative costs add to the cost of each hospital stay with the number of health 
care administrators increasing four times faster than the number of doctors. 

Health claim forms and tiie related paperwork are confusing for consumers, and time-
consuming to fill out. 

DECLINING CHOICES 

• Insurance coverage for most Americans is not a matter of choice at all. In most 



cases, they are limited to whatever policy their employer offers. Only 29% of 
companies with fewer than 500 employees offer any choice of plans. 

With a growing number of insurers using exclusions for pre-existing conditions, 
arbitrary cancellations and hidden benefit limitations, consumers have few choices for 
affordable policies that provide real protection. 



THE HISTORY OF HEALTH REFORM IN THE UNITED STATES 

Health care reform has been on the American agenda for nearly a 
century. Since the early 1900s. commissions, committees, groups and 
organizations have put forth proposal after proposal to overhaul the way the 
nation delivers and pays for medical care. Over time, the forces of opposition 
have shifted, somewhat, as have their arguments against change. 
Remarkably, the solutions to the American health care problem have been 
clear from nearly 75 years. What has eluded us is the political wdl to tackle 
the health care problem once and for all. 

Early Attempts at Reform 

A group called the American Association for Labor Legislation made the 
first large scale proposal for health care reform in 1915, starting a national 
discussion on reforming the way health care was paid for and delivered. The 
group put forth nine principles for reform. Its recommendations: employers, 
employees and govemment should share in the cost of an integrated 
health care system; the system should focus on prevention rather than 
cure; and people should have protection against bankruptcy i f they 
become disabled.' 

Early opposition came from Insurers, who, although they didn't sell 
health insurance, said they hadn't been included In formulating the plan and 
who feared loss of business. In the wake of American Involvement In World 
War I , opponents of national health Insurance associated reform with 
Germany, which had begun a system of national health Insurance In the late 
1800s.^ 

Continued pressure from the Insurance industry, coupled with anti-
German sentiment, pushed national health Insurance to the back burner for 
more than a decade. 

'̂A Chronology of Health Insurance and Health Care Financing 
Reform. The Al l iance f o r Health Reform, November 1992 

^In 1883 Germany's Prince Bismarck launched the wor ld ' s 
f i r s t soc ia l insurance program, which included heal th coverage. 



Thft Roosevelt Era 

As the Great Depression took hold, more and more Americans found 
themselves unable to pay for needed medical care. Hospitals took the lead In 
sponsoring pre-paid hccdth care plans. 

In 1932. blue-ribbon commission called the Committee on the Costs of 
Medical Care urged comprehensive reform. Its proposal: create a national 
network of community care centers to replace the fee-for-service system 
of individual doctors in separate practice. Around the same time. President 
Roosevelt began his own push for national health Insurance. His landmark 
social legislation, the Social Security Act, was to Include provisions for national 
health Insurance shaped largely by the committee's report. But the AMA 
attacked the proposal, and President Roosevelt was faced with the choice 
between abandoning his plans for national health insurance or risking defeat 
of the entire Act. FDR decided not to include the health reform provisions, 
vowing to fight for national health insurance In his second term. But when 
Congressional elections weakened the original New Deal coalition in 1938. 
Roosevelt abandoned her plans for reform. 

During World War II . as wage and price control policies led more 
employers to compete for workers by offering health Insurance benefits not 
subject to controls. Congress Introduced a bill to create a national government 
health Insurance program within Social Security. FDR pledged to make 
passage a top priority after the war. 

The Truman Era 

After the President's death In Aprd 1945. President Truman vowed to 
continue FDR's fight for national health reform. In November he introduced a 
large scale plan. His proposal: federal aid to build new hospitals, increased 
federal support for public, matemal and child health, and— for the first 
time universal, compulsory federal health insurance. In response to 
questions about the programs high costs. President Truman noted that the 
U.S. spent only 4 percent of Its gross national product on health care and "we 
can afford to spend more." 

For several years. President Truman fought for passage of his national 
health reform bill. Initially, public support was strong, but opposition brought 
together organized medicine, big business and the media to sway public 
opinion. Pieces of the plan were broken off and passed, such as the Hdl-
Burton Act. which in 1946 increased federal funding for new hospital 
construction, and federal aid for maternal and chdd health. 



The Truman plan was re-Introduced In 1948. and legislative Inaction caused 
the President to rad agcdnst the "do-nothing Congress." The opposition was 
well organized and effective, labeling reform "socialism." The Cold War and 
antl-communlst mood of the country, along with foreign upheavals distracted 
Americans and their leaders. The movement lost momentum, and the coalition 
that had pushed for reform disintegrated. 

Another factor that dampened the push for national health reform after 
the war was that increasing numbers of Americans had heaJth Insurance 
through work. Though health coverage was increasingly common through 
work, changes in the Insurance market sowed the seeds for many of the most 
devastating Inequities in today's health Insurance market. Commercial 
Insurance companies— those that sold fire and home and life Insurance— 
entered the health Insurance market, challenging the Blue Cross and Blue 
Shield plans that traditionally provided health Insurance. 

The Blues had traditionally set premiums based on a "community 
rating"-- spreading the health costs of an entire community evenly and fairly 
among all members. They cdso offered "open enrollment" taking all applicants 
who wanted to buy insurance regardless of their health status. 

Commercial Insurers competed by using different practices. They 
adopted "experience rating." basing premiums on a group's claims history, and 
"medical underwriting" using the age and health status of a groups' members 
to anticipate the risk of future claims. This change In approach to rating and 
underwriting practices allowed the commercial Insurers to undercut the 
"Blues" by offering firms with young, healthy workers lower rates, a practice 
now known as "cherry picking". This process Increasingly left the Blues and 
other community-rated Insurers with fewer healthy members untU they began 
to abandon community rating and play by the new rules. 

Health care costs began to rise during the 1950s, making health care 
services increasingly Inaccessible to the two groups least likely to have 
coverage through a job— the poor and retirees. In 1958, legislation was 
Introduced to help extend coverage to these groups. That movement would 
eventually lead to the passage of Medicare and Medicaid. 

President Kennedy advanced the health reform cause In the early sixties, 
and the AMA again bitterly opposed what they "socialized medicine". Despite 
opposition from organized medicine. President Johnson signed Medicare and 
Medicaid Into law on July 30, 1965. Medicare extended health Insurance 
coverage to people over 65 and those with dlsabdltles. Medicaid expanded and 
reorganized federal assistance to the states to care for the poor. These laws 
were seen as Important first steps toward national health Insurance for 
populations at most risk. Working Americans were perceived to be less 
vulnerable because employers provided adequate health benefits. 



A shortage of doctors, nurses and other health professionals In the mid-
1960s produced laws that began federal financial help for training health 
professionals.^ 

The Nixon Era and Beyond 

Untd the 1970s, health costs were not a major focus of reform. In fact, 
most reformers argued In favor of mors, on health care. A number of factors — 
high rates of Inflation, slow economic growth, an explosion of medical 
technology, an increasing number of specialized health providers and the 
Medicare program —pushed the total economy spent on health care 
Increasingly higher. With the election of 1968. the push for national health 
Insurance was revived for the fourth time. For the first time, the focus shifted 
from expanding services to controlling costs. 

President Nixon embarked on a health reform agenda aimed at: 
expanding managed care to change incentives in which "doctors and 
hospitals benefit most from sickness, rather than health" establishing 
universal coverage by requiring all employers to provide at least a 
minimum health benefit and establishing a federal insurance program for 
the working poor and unemployed. The administration's legislation all 
introduced by Senator Bob Packwood and Representative WUber Mels. 

President Nixon's health reforms almost passed with bl-p£u-tlsan 
support. The public had grown Increasingly alarmed about the crisis In health 
care. However the oU shock of 1973, the political demise of the Ways and 
Means chairman, and the Watergate scandal sidetracked the Issue. Major 
labor unions had supported of the bill withdrew, hoping to help a more 
expansive package with a more liberal Congress In the wake of Watergate. 

Costs continued to climb for the next twenty years, with government, 
businesses and Insurers piecemeal at reform. Lacking a unified approach, the 
effect on access or costs was minimal. In the absence of an overcdl natloncd 
framework, many of the piecemeal reforms skewed the system and added to 
the problem: America has an excess number of hospital beds, a shortage of 
primary care doctors, an Insurance system that specializes in avoiding risk 
rather than managing It. ERISA led to large companies playing by a different 
set of Insurance rules. Reduction In Medicaid weighed on state budgets and 
added to the "cost-shifting" problem. 

^ Just as the Truman's H i l l - B u r t o n Act led to a sharp 
increase i n the number of hospi tals , these laws served to grea t ly 
increase the supply of health care providers. Many now argue 
that the increased supply i t s e l f created increased use of doctors 
and hospi ta l s , and i n tu rn increased health care spending. 



Today's ChaUenge 

Throughout the late eighties and early 1990s, an Increasing number of 
legislators introduced comprehensive reform proposals, and health reform rose 
again In the public consciousness. The approaches vary— "play-or-pay." 
"single payer," "managed competition"— but an Increasing number of elected 
officials tried to respond to the public's deafening call: do something. 

So why has nothing been done? It is not because the answers eluded 
us. We knew in 1915 that employers, employees and the government should 
contribute to the costs of health Ccire, and that the system should focus on 
prevention. 

We knew In 1935 that we should encourage doctors and hospitals to 
form networks and share responsibility for high quality, cost-effective care. 
President Truman proclaimed In 1946 that health care should be considered a 
right, not a privilege. President Nixon told the American people in 1972 that 
the only way to Insure universal access was to ask employers to take 
responsibility for their workers' coverage. 

It Is up to President Clinton and this Congress to decide whether the 
1990s will become yet another decade In which the leaders of this nation 
almost did something about hccdth care. The stakes rise each time. As the 
problems become worse, tackling them becomes more difficult. As costs have 
risen higher, the cost of doing nothing has also risen. We can no longer afford 
to delay. 



Health Security Plan 

How We Pay For Health Security 

Summary 

To pay for health security for Americans, we're going to spend our health care 
dollars wisely and ask everyone to take some responsibility The old way to finance this 
kind of program would have been to simply raise taxes But the President rejected that 
route He believes that we can spend our health care dollars smarter, eliminate waste and 
demand responsibility of every American 

Here how we'll pay for it 
The vast majority of the money comes from the same place it comes from today: 

employers and individuals But under the health security plan, every employer and every 
individual will be asked to contribute to health care Everyone takes responsibility, and 
everyone gets security 

To finance the rest of reform, we'll 
• Achieve new savings in Medicare and Medicaid and reinvest that money in new 

benefits. 
• Recover the money that hospitals and doctors write off today when they give care to 

people who can't pay for it. 
• Raise sin taxes 

Taken together, those sources can finance the health security plan. And we'll also 
go after two big sources of savings the paperwork that has buried our system — estimated 
to cost about $100 billion each year (which we do not even count on to finance our plan) -
- and health care fraud, which cheats our nation of $80 billion annually. 

-Approach 

The Health Security plan is a uniquely American solution to an American 
challenge We believe that it's time to stop raising taxes to pay for huge federal programs 
— and start spending our money right and letting the market drive prices down. 

Some people believe that we should have a govemment-mn system financed by a 
massive tax increase. The President specifically rejected that route He believes that we 
should not raise taxes on hard-working Americans when there is another, better path to 
pay for health care reform. 

The new way builds upon our current private health care system Most Americans 
today get their health care through employers — and that will continue But now every 
employer and individual will be asked to take responsibility. By spreading the 
responsibility and spending Federal health care dollars wisely, we can guarantee every 
American a comprehensive package of health benefits that can never be taken away. 

Elements 



• Employer/employee responsibility. The Health Security plan asks every employer 
and employee to take responsibility for health care It replaces today's unfair system 
that raises prices for those who are responsible and cover their employees while giving 
others a free ride [Note, that Nixon's health proposal included an employer mandate 
and was sponsored by Packwood ] 
Take, for example, the garage owner who insures his employees and the car wash 
proprietor down the street who doesn't When one of the workers at the car wash ends 
up in the emergency room without insurance — and gets treated — the garage owner 
and his employees take the hit That's not right, and it's got to change 
VVe recognize, of course, that small businesses that currently offer no health coverage 
could have trouble making the adjustment if there was no measure designed to help 
them That's why the Health Security plan offers them discounts and caps what they 
have to pay 

• Federal program savings. The Health Security plan tries to slow the unrestrained 
growth of Medicare and Medicaid and reinvest the savings in new benefits: 
prescription drugs and long term care Even with the savings in the plan, Medicare and 
Medicaid will rise at twice the rate of inflation [Only those people earning $100,000 
or more will pay higher premiums ] 

• "Uncompensated care." Providing health security for every American will 
eliminate what the experts call "uncompensated care." In everyday life, it's what 
happens when someone who can't pay for health care or lacks insurance walks into an 
emergency room and is treated The hospitals and doctors eat the cost, and pass it on 
to insured patients ~ one of the reasons you might pay $26 for an aspirin in the 
hospital The Federal government picks up its share, too By guaranteeing 
comprehensive benefits that can never be taken away, the Health Security plan lets us 
all benefit from the money that we'll recover 

• New revenues. New revenues will be raised through so-called sin taxes, which 
require people whose health costs are higher than the rest of us to pay more for 
products that are health hazards. It's also possible that we'll ask the biggest 
corporations to pitch in a little extra to help fijnd the research centers and academic 
hospitals that support all of us 

• Other savings. Administrative costs and excessive paperwork drive doctors and 
nurses crazy — and help drive the costs of health care through the roof Some estimate 
that just managing the paper and records and billings for health care costs Americans 
$100 billion every year The Heahh Secunty plan streamlines and modernizes the way 
health care services are paid for ~ and should yield significant savings. 
The Health Security plan will crack down on the explosion in health care fraud, which 
is cheating American taxpayers out of $80 billion a year. The plan imposes stiff, new 
penalties on those who game the system. Getting tough will yield new savings that can 
be reinvested in what Americans deserve, high quality care. And, we don't even count 
on these savings to pay for the Health Security plan. -



COST ESTIMATES IN HEALTH CARE REFORM 

UNPRECEDENTED PROCESS OF OUTSIDE REVIEW: The health care 
financing analysis undertaken by the administration has been rigorous. We 
tapped the best analytical talent inside and outside the federal government 
to get it done. In creating the analytical foundation for our estimates, there 
was an unprecedented degree of outside review of our assumptions and 
methodologies from nationally recognized consulting and accounting firms 
and from Fortune 500 companies. That's why we're so confident that our 
estimates are both credible and conservative. 

Urban Institute modelers and a team of non-government actuaries 
and health economists followed the model building and estimating process 
throughout, and offered analysis and suggestions. They immersed 
themselves in the models early on, made significant contributions to the 
methodologies finally used, and came away impressed with the amount of 
analytical rigor underlying the models and with our commitment to 
accuracy and prudence. 

UNPRECEDENTED INTERGOVERNMENTAL SCRUTINY AND 
COOPERATION 
In addition to the outside groups, a team of actuaries and health economists 
from all the branches of government that do financial analysis and cost 
estimating set up a working group back in February, and have been 
working together ever since. They have shared data and worked through 
assumptions and methodologies in much greater detail than has ever been 
done before. You know, a lot of the people involved in this effort have been 
working on health care numbers their whole professional life, and they'll tell 
you they've never been part of anything like this. 

Estimating a complete health care system overhaul is obviously an 
immensely complex task. Reasonable people can differ about assumptions, 
so our team tried to consistently err on the side of conservatism. 

THIS PROCESS GIVES US STRONG CONFIDENCE IN OUR NUMBERS: 
The process and rigor give us strong confidence in the numbers in the 
current draft. The savings estimates are under continuing review by OMB, 
Treasury and HHS as adjustments are made to the plan based on our 
continuing consultation. Policy and technical adjustments wi l l of course wil l 
be made as any major policy hke this goes through the normal process of 
review, but we wil l continue to maintain the high standards we have 
proceeded by so far. 



SCENARIOS 

Summary 

Listen, nobody can tell you exactly what you'll pay for health care when the 
program takes effect. Obviously, it wil l vary depending on where you live 
and which plan you choose. 

Individuals . As a rule, most individuals and families - in which at least 
one person works -- will pay a maximum of 20% of the average health plan 
premium in their area. Those who choose a lower cost plan -- from among the 
range of plans offered -- will pay a little less than the 20%. Those who choose 
a more expensive plan will pay a little more, as they do today. On average, 
nobody wil l more than % of their income. For example, a family of four 
that earns $40,000 will pay an average of $75 a month for their health 
premium. 

The individual/family contribution is based on the actuarial value of the 
premium -- not on income level. [There are discounts, of course, for low wage 
or unemployed individuals/families.] So, an individual earning $30,000 per 
year wdl pay the same premium as an individual earning $300,000 per year. 

Summary: About two thirds of people will pay the same or less under 
reform. Of the other third, most will pay more for better benefits and a 
relatively small percentage - mostly young, single and healthy - will pay 
more for similar benefits. 

67% pay same or less for more 
• Most people getting insurance today - including employees of 

small and large firms - wdl pay less for their benefits. 
20% pay more for better benefits 
• This includes people who have no insurance today as well as 

those who currently have bare-bones or catastrophic coverage. 
13% pay more for the similar benefits 
• The vast majority of this group are young, single, healthy 

individuals who today are "experience-rated" and wi l l be 
"community-rated" under reform. A very smaU percentage are 
people - of all ages and health status -- who belong to large 
pools of relatively healthy people.. 



PAYMENT SCENARIOS 

0 

l.v a rule, must individuals and families in which at least one person works will pay a maximum 
)f20% oflhe average health plan premium in their area. Those who choose a lower cost plan -

from among those offered in the area — will pay a little less than the 20% average. Those who 
choose a more expensive plan will pay a little more, as they do today. Employers who currently 
pay IOf)% of health benefits may continue to do so. 

Two parent family with children: Two parent families with children — whether one or 
both parents work - pay a maximum of 20% of the family premium offered by the 
average plan in their area. If both parents work, they choose how to pay their family's 
share. They can have the share deducted monthly out of either paycheck or write a 
check to the local alliance. 

Couple: Working married couples — whether one or both spouses work — pay a 
maximum of 20 percent of the average plan premium. They can have the share 
deducted monthly from either paycheck or write a check to the local alliance. 

Single-parent family: Working single parents with children pay a maximum of 20 % 
of the average plan premium for a single parent policy. 

Individual: Working single people pay a maximum of 20% of the average premium for 
an individual policy in their area. 

Part-time worker, with no uneamed income: Part-time workers pay a maximum of 20%) 
of the average plan premium for their policy type in their area. 

EXCEPTIONS 

Exceptions are provided for: (I) the self-employed and independent contractors; (2) part-time 
workers who have unearned income; (3) families wilh incomes below 150% of the poverty level: 
and (4) seasonal workers. 

1. Self-employed/independent contractors: The self-employed and individual 
contractors can deduct from their taxes 1 Q0%i of their health care costs. As 
with any small business, they pay the employer share. They also pay an individual 
share. I f a firm earns less than $24,000 a year, it is eligible for subsidies. 



2. Part-time workers with unearned income: Pan-time workers with uneamed income pa 
a maximum of 20%o of the average plan premium fbr their policy type — individual, 
couple, two parent, or single parent family. The number of hours someone works 
determines how much of the premium is paid by the employer and how much by the 
individual. For example, an employer would pay 40%o of the premium for someone who 
works half-time. Payment of the remaining 40%o of the premium depends on how much a 
person makes in uneamed income, with subsidies provided on a sliding scale for those 
whose incomes are below 250% of the poverty level. 

3. Families with incomes below 150% of the poverty level: Families at this level are 
eligible for discounted premiums and pay a maximum of 20%o of the employee's share 
of the average plan premium. This applies to individuals making 510,455 annually; 
couples with incomes of $14,145; families of three eaming $17,835; and families of 
four with incomes of $21,525. 

4. Seasonal workers: Seasonal workers pay a maximum of 20%) of the average plan 
premium in the area where they reside.. Those whose incomes are 150% of the 
poverty level or below are eligible tbr discounted premiums. If they have uneamed 
income and are not working, seasonal workers are treated the same as part-time 
workers. 

Unemployed and non-working: Unemployed individuals and heads of household who make 
less than 150%o of the poverty level are eligible for individual subsidies on a sliding scale. Those 
with uneamed income pay all or part of what would normally be the employer's share of the 
premium. Those whose incomes are 250% of the poverty level or less — pensioners, for example 
~ are eligible for discounts on what would be the employer's share. They are not eligible for 
individual subsidies, and pay the normal individual share of the health premium. 



P.WMENT SCENARIOS - INDIVIDUALS AND FAMILIES 

TWO WORKER FOUR PERSON FAMILY 

ToLla\ Debbie Brown is a special events coordinator who lives in San Diego, 
Califomia with her husband, a real estate developer, and their two children. 
Their combined income is slightly over $75,000 a year. Their share of their 
current premium is $2,940. 

Refonn The Browns may choose to enroll in any plan offered in their alliance area and 
will pay the difference between what the premium costs and the 80% share 
contnbuted by employers in the alliance. For example, plans are offered in the 
alliance area which cost $4,300 a year, $4,500 a year and $4,700 a year. Since 
80% of the average premium is $3,600, the Browns may pay either $700, $900 
or $1,100, depending on the plan in which they choose to enroll. Even if they 
choose the highest priced plan, they will spend $1,840 less than they do now. 
The Health Security Plan guarantees that there will always be a health plan 
available to families like the Browns for no more than 20% of the average 
annual premium. 

SINGLE WORKER 4 PERSON FAMILY 

Todav Debbie and her husband decide that she should stay home with the children. 
Because she is no longer working, their combined annual income decreases to 
$39,000. 

Reform Since the family premium rate is based on the average number of workers per 
family in the alliance, the contribution made by Mr. Brown's employer and the 
expenditures made by the Brown's themselves will not change despite their 
decision. 

PART-TIME WORKER WITH PENSION 

Today Mariorie Smith is a 53 year old widow living in Tampa, Florida. Immediately 
after her 48 year old husband died, she retained coverage under her husbands 
group health insurance policy through COBRA. When her COBRA policy 
ended, she was forced to convert her policy to an individual policy. She works 
15 hours a week at the library and earns $7,500 a year. She receives $12,500 a 
year from her husband's pension. She has a pre-existing heart condition and 



pays $6,000 a year in health insurance premiums 

Reform Because Marjorie works 15 hours a week (considered half-time), her employer 
is responsible for contnbuting half of the employer's share. She is responsible 
for paying the other half of the employer share out of her non-wage (pension) 
income only. Since her non-wage income is less than 250% of poverty, she is 
eligible for a govemment subsidy towards this share of the premium. 
Assuming that the average annual individual premium in the alliance area is 
$2,000, the library will be responsible for $800. Marjorie will be responsible 
for the remainder, although she will be subsidized by the govemment. 

Marjone also must pay the difference between the 80% share and the premium 
price of the plan in which she chooses to enroll. Because her combined 
income is greater than 150% of poverty, she is not eligible for a subsidy. If 
she chooses to enroll in a plan with the alliance average premium, she will pay 
$400 per year. 

Even if Mariorie were not to receive a govemment subsidy for her part of the 
employer's share, she would be paying $1,200 a year - substantially less than 
the $6,000 she is currently paying. 

VOUNG SINGLE WORKER 

Today Bobby Jones is a 22 year old college graduate. He works for a small record 
store in Washington, DC where he eams $18,000 a year. The record store does 
not provide health insurance for its employees. Bobby is young and healthy 
and has decided not to spend the money to get health insurance. 

Reform Bobby and his employer will be required to contribute toward Bobby's health 
insurance. Because Bobby works full-time, the record store will be responsible 
for paying towards his health insurance premiums. As a small business, they 
may be eligible for govemment subsidies. 

Bobby will be responsible for paying the difference between the 80% employer 
share and the premium price for the health plan in which he chooses to enroll. 
He will not be eligible for a govemment subsidy, however, because his income 
exceeds 150% of poverty. If the average plan costs $2,000 a year and Bobby 
enrolls in it, comprehensive health benefits will cost him $400 per year. 



HIGH INCOME TWO-PERSON FAMILY 

Today Fred and Martha Sampson live in Chicago, Illinois. Fred eams $100,000 a 
year as a journalist, Martha eams $150,000 as a lawyer. They are healthy and 
have no children. Fred's employer currently pays 100% of their high-option 
premium in Blue Cross. Fred and Martha pay nothing for their health 
insurance. 

Reform Both employers contribute to a couples policy. Fred's employer can decide to 
continue to pay 100% of the premium on his behalf as well as provide a 
supplemental policy to cover additional benefits offered under the current 
policy. Martha's employer must begin to pay the contribution determined by 
the alliance for a couples policy. Her employer may also choose to cover her 
individual share, allowing the Sampson's to select a plan from the Chicago 
alliance without any cost to themselves. 

If the average premiums for couples is $4,000 - even if their employers decide 
not to cover Fred and Martha's shares -- they can enroll in an average cost plan 
for $800 a year. 

LOW-INCOME SINGLE PARENT FAMILY 

Today Rosa Femandez is a 25 year old divorced mother of 3 in Secaucus, New 
Jersey. She eams $18,000 a year working full-time as a secretary. Her 
employer does not currently provide health insurance. Her ex-husband works 
as a carpenter and has an annual income of $22,000. He belongs to a union 
which provides health insurance to its members at an annual cost to members 
of $ 1,200. He does not cunently purchase health insurance. He provides 
annual child support payments of $6,000 to Rosa. 

Reform Rosa and her children will finally have health insurance. Because Rosa is a 
full-time worker, her employer pays the family premium contribution 
determined by the alliance. With an income less than 150% of the poverty 
line for a family of four ($21,525), Rosa is eligible for a subsidy from the 
govemment. After contributions from her employer and the govemment, Rosa 
pays only the remiander of the cost the plan she selects from the northern New 
Jersey alliance. 

For example, plans are offered in the alliance area which cost $3,700 a year, 
$3,900 a year and $4,100 a year. Eighty percent of the average premium is 
$3,120. Rosa receives a subsidy from the govemment for the difference 
between her employers contribution and the cost of the lowest cost plan or 



$680. Rosa can select the lowest cost plan and receive comprehensive 
coverage for her family at no cost to her or she can enroll in the other plans by 
paying $200 or $400, a year depending on which plan she chooses. 

SELF-EMPLOYED SINGLE PARENT FAMILY 

Toda\ Ralph Cooper, a divorced father of two, is a free-lance artist in Ft. Worth, 
Texas. He works out of his home and eams $24,000. He currently purchases 
a family policy. Under current law, only 25% of the cost of that policy is ta.x 
deductible. 

Reform Ralph will be able to deduct the entire cost of his health insurance policy. As 
a self employed person, he must contribute both the employer share and the 
employee share of a single parent with children policy, estimated to cost 
$3,900 on average. Self-employed people are eligible for the same caps as 
small businesses for the employer share of premium. Eighty percent of the 
premium would be $3,120. With an income of $24,000 , Ralph is eligible for 
a discount. His employer share is capped at 6.5% of his income or $1,560 
saving him $1,560. He owes the difference between the full 80% share and the 
cost of the policy he selects. For the average cost plan that would his family 
share wold be $780 a year, making his total cost $2,340 a year. 

TWO EARNER FAMILY (WITH SELF-EMPLOYED WORKER) 

Todav Ralph Cooper marries Kathryn White, an executive with Hewlett Packard, who 
eams $75,000 a year. They receive family coverage through the HP plan. 

Reform Hewlett Packard may choose to operate as a corporate alliance. If they do, 
Ralph and Kathryn can choose one of the plans offered through the Hewlett 
Packard corporate alliance or any of the plans in their local regional alliance 
selecting the plan which best meets their families needs from either alliance. 

If Ralph and Kathryn choose a corporate-sponsored plan then HP pays 80% of 
the average contribution for their type of policy in their corporate alliance. 
Ralph pays a capped premium to the regional alliance as he did previously now 
based on the cost of a two parent family policy. They also pay the balance of 
the cost of the policy of their choice. 

If they choose a regional alliance plan, Ralph pays the same capped premium 
contribution for a family policy with assistance from the govemment. Hewlett 
Packard pays 80% of the cost a family premium in the regional alliance. Ralph 
and Kathryn pay the difference between 80 percent of the cost of the average 
family premium and the cost of the plan they choose. 



Q. Will I be able to choose my own type of health insurance? And can I 
buy extra insurance if I want it? 

A. Of course. You will always be able to choose your plan. Today, rising health 
care costs have forced businesses to limit the health plans their employees 
can join and sometimes the doctors they can see. That won't happen under 
the Health Security plan. No boss will be able to tell you what doctor to go to 
or what health plan to join. You'll have the choice of at least three plans -- a 
traditional fee-for-service plan, a network of doctors and hospitals, or an 
HMO. 

You will always be free to purchase any additional insurance you want, 
although these added benefits will not be tax-deductible. The insurance 
industry will be monitored though to make sure you don't get ripped off by 
companies trying to sell you duplicate coverage. 

Q. Will anything be done to reduce and simplify all the insurance forms 
I have to fill out? 

A. Yes. The Health Security Act will streamline the ndes, reduce the 
paperwork, and make the system make sense. It will do away with all the 
different claims forms and confusing bureaucratic rules. You will no longer 
get a bunch of forms in the mail - and then cross your fingers and hope that 
you've filled them out right. The one, comprehensive benefits package means 
that you will no longer have to worry about what's covered under which 
pohcy or what you might have missed in the fine print. Most importantly, 
this simplification will mean that the money you pay goes to health care -
not bureaucracy. 

Q. What happens i f i change jobs? Will I risk losing health insurance 
coverage? 

A. No. The Health Security Act wiU guarantee that you will never lose your 
insurance coverage -- even if you change jobs, lose your job, move, or start a 
small business. It will be illegal for insurance companies to drop you for any 
reason. 

Q. What if someone in my family has a pre-existing health condition? 
Will they be covered? 

A. Absolutely. Under the Health Security plan, it will be illegal to refuse to 
insure people just because they've been sick. Health plans will have to 



accept you - healthy or not - and, most important, they cannot charge you 
more for being sick. And you'll have the security of knowing that no one can 
ever take your benefits away from you. 

Q. Will the quality of care my family receives be hurt under a new 
system? 

A. No. Health reform holds doctors and hospitals accountable for the care they 
give. You'll get a consumer "report card" that you can use when you choose 
or change health plans. It wiU teU you what people think of the care they 
have received under each health plan and will have objective measures of 
resvdts to help you compare one plan to another. And i f you don't Hke your 
health plan, you can change to a different plan or a new doctor. 

Q. I'm retired and on a fixed income. Wil l my Medicare coverage be 
affected? 

A. No. Older Americans who receive Medicare will continue to receive all the 
benefits they do today. In addition, the Medicare program will be 
strengthened by adding prescription drug coverage and expanded options for 
home and community based long term care. If you're on Medicare, you'll 
actually have more choices after reform. You can continue to receive care 
like you do today or choose among different health plans that may offer fuller 
benefit packages and lower payments. 

Q. Will costs be controlled in a way that doesn't interfere with my 
medical care? 

A. Certainly. Costs wiU be controlled by eliminating the waste, fraud, and 
abuse in the current system -- not be cutting comers on consumers. Doctors 
will be in control of their professional decisions. Patients wiU finally be 
asked their opinion and wdl be given all the information they need to make 
their choices. 

Q. Will everybody in America have health insurance? And, if so, how 
will we pay for this? 

A. All Americans and legal residents wiU be guaranteed a comprehensive 
package of benefits that can never be taken away. Everyone -- employers 
and individuals -- will be asked to take responsibility for contributing 
something, even if its only a small amount, to the cost of their health care. 



National Health Expen(ditures as a Percentage of 
Gross Domestic Product, 1960-2000 
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America Pays iViore Than Any Of Our Competitors .. 
Other industrialized countries provide lieallh security for jtieir citizens and control health care costs. 
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Infant Mortality: U.S. ranks 21st out of 24 
Life Expectancy: U.S. ranks 17th for men and 16tfi for women 

SOURCE Per capita data; Health Caie Financing Review. Summer 1992 



Health Spending Is Eating Up Business Profits 
Businesses' health care costs are nearly equal to their after-tax profits. 
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The Current System: Insurance Barriers 

Some insurance companies engage in the following practices: 

Experience rating - charging higher premiums because a person has a history or 
risk of illness or injury 

Pre-existing condition exclusions - refusing to cover certain health conditions a 
person had prior to obtaining coverage 

Cherry picking or cream skimming - offering low rates only to groups of young, 
healthy low-risk persons 

Bait and switcli - attracting customers by offering "discount" rates and then 
raising them substantially upon renewal 

Redlining - denying coverage to people in certain industries or geographic areas 
perceived as high risk 

No guarantee of renewal - insurance companies can drop anyone for any reason 



Long-Term Care 

Today, the majority of Americans do not have adequate protection 
for long term care. 

The Health Security plan takes major steps towards universal access 
to long-term care. 

• Establishes a new home and community-based care program 
IA 

Sets federal standards for private long-term care insurance 

Provides tax incentives to purchase private long-term care 
insurance 

Offers tax credits to enable people with disabilities to remain 
employed 



Rural Telecommunications Networks 
Nelwo..s assure rural residents' access I T ^ m ^ T ^ m ^ ^ 

Doctors in rural 
communities 

are linked by 
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to the expertise of 
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Encouraging Primary Care 

Now, only 20% of new doctors enter primary care. 

The Health Security plan will encourage more doctors to enter primary 
care. 

• Increases training opportunities for medical graduates entering 
primary care, while limiting specialty training 

in Supports training in ambulatory care settings 

Increases availability of other primary 
care providers such as nurse 
practitioners 

Supports training to increase the 
number of minority doctors and nurses 



Academic Health Centers 

Play an important role in our health system through: 
• training our doctors, nurses and other providers 
• groundbreaking medical research 
• new technologies 
• specialized services 
• care for complex and chronically ill patients 

The Health Security plan guarantees 
academic health centers sufficient 
funding to continue these vital 
functions 



The Health Security Plan: Insurance Reform 

o 

Commumty Rating - Health plans' premiums may only vary by family 
size and geographic area. Experience rating, "cherry picking, and bait 
and switch" practices are outlawed. 

Pre-existing condition exclusions outlawed - Plans must provide the 
same benefits to everyone regardless of past health. 

Open Enrollment - Health plans must accept all applicants 

Guaranteed Renewal - Health plans can not cancel or refuse to renew 
coverage. 



How You Get Coverage: The Current System 
Today's patchwork system is confusing, wasteful, and expensive - with roany layers of bureaucracy between people and their doctors. 
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Health Security Plan: Administrative Simplification 
The Health Security plan will simplify and streamline the system and lower costs. Doctors and nurses will be freed from 

' ^ paperwork to concentrate on delivering high-quality care. ^ 

H 

Single 
Claims Form 

Any Health Plan 
or Fee-for-Service 

HOSFITM. 

Hospitals & Doctors 

A single, 
standardized 
claims form 

which can be 
completed on the 

computer and 
transmitted automatically 

to health plans 
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CHART 51 

MEDICAL CLAIM FORM 

Health Plan Information 

1) Health Ran; 2) Health Plan Number ^ It^j^HL^*'^^^^^ 

PatientlnformaCon 

1) Last Name: 1 
4) Patient IcJentification Numbef — — 

6) Patient Signature: 

8) Release Medicai Inlcxmation? Yes: 

3) Middle Initial: 

Sul)scriber Information 

1) Last Name: 

4) Subscriber Identification Number. 

TrtsAncnt 

2)Rfi 3] Middle Initial: • 

2] Initial Diagnosis: 

4) Desoiption of Encounter:..-—-.., 

a: Employment-relaled? >, 

c Other acddenf̂ elaled?' 

e. Emergerv^ * " " " ' ^N , 

a: Employment-relaled? >, 

c Other acddenf̂ elaled?' 

e. Emergerv^ * " " " ' ^N , 

a: Employment-relaled? >, 

c Other acddenf̂ elaled?' 

e. Emergerv^ * " " " ' ^N , 

b: Auto aocident-felated? 

d. Appointment? 

3) Final Diagnosis: 

Dstn of ServKs: 

V- P l a i d -Diagnosis Procedure Units/Days Covered Non-covered Co-pay Optional 

" / / 
u . — 

. / /? ] ^ > 

•'.•'•7// / 1^ 

1 1 

/NT--- » / / 

< • c 
Nd. 

e. 

I. 
5) Total: 

Health Care Provider Information 

1)N3me: 

3) Signature: 

2) Identification Number 

4) Date: 



Quality Report Card 

Alliances collect data on the qualify of all plans they offer and publish an annual 
"Quality Report Card" to help consumers choose among plans. 

Sample Perlormance Measures Plan A Plan B 

National 
Heallti Board 

Goal 

Consumer Satisfaction 

Enrollees very satislied will) plan 85% 40% — 

Enrollees very satisfied witli primary care physicain 90% 50% — 

Enrollees leaving plan last year 5% 13% 

Access lo Care 

Time to initial visit witli primary care doctor 15 days 60 days 10 days 

Patients witti serious tieart condition seeing cardiologists 30% 5% 25% 

Appropriate Use ot Medical Care 

Pregnant women receiving early prenatal care 70% 50% 98% 

Rate of complete immunization (cliildren age 2-5) 75% 50% 99% 

Annual mammograptiy rate (women over 50) 50% 40% 90% 

Success ol Medical Care 

Deatli rate after heart attack 6% 35% ~ ^ 5% 

Low birthweight babies (percent of all birllis) 8% 10% 2% 

n H / t i p i 2 < i i ' 



What Happens to the Elderly Under the 
Health Security Plan? 

in 
to 

Medicare 
• Medicare remains a distinct and separate program, with broader choices 

of health plans. 

• Medicare will include a new and comprehensive outpatient prescription 
drug benefit. 

• Once alliances are operating successfully, states can seek federal 
approval to include all residents under one system. 

Long-Term Care 
• There will be a new home and community-based long-term care 

benefit for all Americans. 

Financing 
• Savings from slower Medicare cost growth finance prescription drugs 

and long-term care. 



•Search for solutions" Copyright 1992 by Consiaer Onion of Onited Static, Inc., YonXers, MY 10703. Reprinted 
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HAWAII: COVERAGE FOR NEARLY AU 

-.<̂̂* —.-;::•.•.-•• 

Hawaii likes to think of itself as 
the 'health sute." Compaced to 
Mainland rodents. Hawaiians 
have a higher life expectancy, 
spend less time in hospitals, 
and bear fewer babies who die 
during their first year of life. 
Hawaiians have achieved their 
enviable health status while 
spending less on medical care 
than the rest of the U.S. In 1988. 
Hawaii spent about 8 percent of 
its gross state product on heahh 
services; the U.S. spent about 
11 percent of its gross national 
product 

Dr. John Lewin. director of 
the state health department, 
says that Hawaii's good fortune 
is the direct result of near-
universal health-insurance cov­
erage and the state's emphasis 
on primary and preventive care. 
While those facton are un­
doubtedly important, the gen­
etic endowments of its ethnic 
populations, a warm climate, and a 
less-stressful lifestyle probably con­
tribute, as well. 

How H works 
The cornerstone of Hawaii's health­

care system is the Prepaid Health 
Care Act passed in 1974. The act 
requires all employers to provide 
health-insurance coverage for their 
full-time workers. They don't have to 
cover employees' families, but most 
employers do, since unemployment 
is low and businesses must compete 
for workers. 

The act mandates minimum cow-
age—120 hospital days, physidans' 
services, diagnostic and laboratory 
services, and maternity benefits. Em­
ployers can provide more covenge if 
they wish. 

The aa requires insuren to accept 
aD employees, even those with hoJA 
problems. And because everyone is 
covered, each insurer's "risk pool* 
automatically includes both the sick 
and the well. Insurers don't have to 
pad their premiums to make up for 
the fact that sick people are more 
lil'ely to sign up for insurance, as ii 
the case under a voluntary system. 
Insurers also save on administrative 
expenses, since they don't have to 
screen would-be policyholders. 

Employers must pay at least half 
the premiums, and a worker's share 
is limited to 1.5 percent of his or her 
* ages. In the beginning, worken and 
CONSUMER REPORTS .<;PPTPURPB IQ<J!> 

their employers split the cost 50-50. 
But as wages and premiums have 
risen, workers have paid a propor­
tionately smaller share. 

To assist businesses that employ 
fewer than eight people and that 
might have trouble paying, the law 
authorized a "̂ m̂ium supplementa­
tion fund.' The fund has grown from 
the original $300,000 appropriation to 
$23-m ôn in 18 years. "Small busi­
nesses never used it and stiD don't,' 
says Mario RamU, a Honoluhi lawyer 
and former fund administrator. Over 
the years, tbe fund has spent only 
$89,000 to pay premiums, and those 
were owed moAly by Mainland firms 
Aat had left Hawaii 

Covtring H M wnmployd 
In 1989, with $10-minion in teed 

money from the state legislature, 
Hawaii's health department e«tab> 
Hshed the Stale Health Insunnce 
Plan (SHIP) to cover ita 'gap' 
group—people who are unemployed 
or who work too few hours to be cov­
ered by their employers. Mott of the 
15,000 Hawaiians on SHIP are poor, 
but not poor enough to qualify for 
Medicaid. 

Benefits under SHIP are not at 
comprehensive u those provided 
under the Prepaid Health Care Act 
They encourage primary and preven­
tive care rather than costly inpatient 
hospital servKcs, Patients are entitled 
to 12 physidan visits each year but 

only five days of hospitalization. 
Most Hawaiians insured under 
SHIP must make a 55 copay­
ment for medica] services and 
pay a monthly premium based 
on their income. The state subsi­
dizes the rest of their care. 

Thanks to the Prepaid Health 
Care Act. SHIP, and Medicaid, 
only 2 percent of the population 
lacks some kind of health cover­
age, compared with about 14 
percent in the continent̂  U£. 
'̂ t doesnt occur to us tfaat we 
can quit a job and not get heahh 
insurance,* says Valisa Saun-
den, who worla as a nurse. I f s 
not on our liat of things to worry 
about* 

Much of the itreagtfa of Ha­
waii's heahh-care lyitem sterna 
from the negotiating power df 
two maior insuren that cover 
about 70 percent of the popub-

tion—the Hawaii Medical Servke 
Association (HMSA), a Bhie Cron 
Blue Shield organization, and Kaiser 
Permanente, a traditional HMO with 
salaried docton working'm health 
centers. That HMO nnked as the 
best Kaiser plan in the study of 
HMOs we reported oo last mootfa. 

"We have oBgopoGstic inauren,* 
says Richard DahL a vice prasdeit at 
the Bank of Hawaii, who beads the 
Governor's Bhie Kbbon Panel look* 
ing at heahlhcare cosu. To aome, 
oligopoly is a dirty word, but not in 
this state. It pnjvidet a pretty cfBcient 
system.* 

Both Insurers ofier *cuuuouuity 
ntes' to nan emfdoycn, which 
make up about 90 percent of all buai-
ness in the state. That means Ibe 
inauren durge any group in a cony 
munity tbe same nte, 00 matter whit 
the health operieDce of a partkular 
group of employees has been. That 
saves the adminiatnthw cost of 
taik)ring individual premiums ior pv> 
ticular groups. 

Becauae of tbdr targe marlcet 
shares, HMSA and Kaiser have been 
able to exert some control over 
heahbore costs. HMSA has Bmlted 
fee increases to doctors, paying only 
cost-oflhnng raises, and it Ius begun 
to eliminate the extn costs imposed 
by the "unbundUng* of phŷ dans' 
services. (Unbundling means tfaat 
instead of charging one price far ao 
appendectomy, for example, docton 

Aloha, big 
bucks? 
According to 
thomagazino 
llodlMl 

ttM modian nat 
Inconia for 
doctors in 
Hawaii la 
about 130,000 
loaa than that 
ofthair 

oounlarpafta. 
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Hawaii's expenence 
with health-care reform 
Drew E. Aitman i3 presi­

dent of the Henry J. Kaiser 
FamUy Foundation, which 
has been conducting health 
surveys throughout this elec­
tion year. 

By Drew E. Aitman 

EVERYBODY IS upset 
about health-care costs. 
Caiifornians now say 

that after the economy, health 
will be the No. 2 issue on their 
minds when they vote for pres­
ident in November, and daU 
from a new survey shows that 
almost one-third of Caiifor­
nians are dissatisried with 
their own doctors and hospi-
Uls. 

Health-care experts are 
scouring the globe for solu­
tions. But there ia evidence to 
suggest that a uniquely Ameri­
can solution is possible. 

Since 1974, Hawaii has been 
the only state that provides 
near-universal heaJth coverage 
to its residents by mandating 
that virtually all employers 
provide health insurance to 
their employees. Those who 
don't qualify for coverage can 
be picked up by a limited pro­
gram financed by the sUte. 
Hawaii claims that 95 percent 
of ita residents have insurance 
coverage. 

A recent survey of 1,000 Ha­
waiian residenta by Louis Har­
ris and Associates found that 
on virtually every major mea­
sure of access to health care 
and satisfaction with health 
services, Hawaii is doing about 
twice aa well as the rest of the 
nation-

• Fourteen percent of ail 
Americans were uninsured at 
some time during the past 
year; in Hawaii, 7 percent 
were. 

• Twelve percent of Ameri­
cans report that they were re­
fused care last year because 
they didn't have insurance or 
couldn't pay, in Hawaii, 8 per­
cent were. 

• Thirteen percent of all 
Americans report that they 
needed care last year and 
couldn't get it - most for finan­
cial reasons; in Hawaii, the fig­
ure was 7 percent. 

• Twenty-six percent of all 
Americans (and 29 percent of 
Caiifornians) are dissatisfied 
with their own doctors and 
hospitals; in Hawaii, 12 per­
cent are. 

• Hawaii residents report 
paying $703 per year in out-of-
podiet costs for medical bills 
not covered by insurance, com­
pared with $876 nationally. 

There are those who argue 
that Hawaii just doesn't count. 
It's a group of geographically 
remote isluids, so businesses 
mandated to provide insurance 
can't easily escape to another 
state. Two insurers dominate 
the Hawaii market, unlike the 
hodgepodge we see in the rest 
of the country. Some argue 
that Hawaii residents (and life­
styles) are just different - the 
"^nai tai a day keeps the doctor 
away" theory. The sUtistics. 
however, don't suggest that 
Hawaii is all that different. 
Key demographic indicators -
from infant mortality to pover­
ty levels - are remarkably sim­
ilar in Hawaii and the main­
land. 

Reprinted vith penission. Copyright 1992 the Saaaiento Bee. 

HAWAII'S SYSTEM i£ 
not perfect. It has real 
gaps in coverage, and 

does not appear to have made 
much progress in reining in 
runaway health-care costs. 
People in Hawaii are just as 
worried about paying rising 
medical bills as are people in 
the rest of the country. And 
since the plans employers can 
offer vary in coverage, many 
times dependents remain unin­
sured. 

What separates Hawaii from 
the other plans or proposals be­
ing so hotly debated ia that it 
has a real health system that 
has been serving real people 
for more than 17 years. It's not 
in West Germany and it's not 
in Canada; it's right here in the 
United Sutes. 

Hawaii's health system most 
closely resembles the "^lay-or-
pay" plans currently being con­
sidered in Washington. But 
there are some important dis­
tinctions. Play-or-pay gives 
employer? the option of provid­
ing insurance or paying into a 
public program that will do so 
instead. Hawaii gives employ­
ers no choice. The leading play-
or-pay proposals also add a cap 
on health spending into the 
mix, a t o u ^ cost-containment 
measure that is needed and 
missing in Hawaii 

MOST BROADLY, 
what Hawaii says to 
Califomia and the 

rest of the nation is that mean­
ingful health reform can be 
achieved. There is no evidence, 
from the ooe state that has ac­
tually implemented major 
health reform, that things did 
anything but get better. In a 
field without very many suc­
cess stories, that's good news. 

Special to The Bee 
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