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MEMORANDUM FOR THE PRESIDENT 
Fr: Bob Boorstin and Jason Solomon 
Date: March 1, 1994 

Re: Message For CBS This Morning 

I. Purpose 

Your appearance is designed to do the tbllowing: 

1) reassure people about what your health care proposal will do tor American Families 

2) get across the Five main message points presented below 
3) respond to concerns about the plan 
4) portray yourself as an optimistic David versus the Goliath of the special interests 

II. Presentation of Our Message 

At the beeinning ofthe show, Paula and Flarry are likely to ask you what you've been hearing 

as you're on the road talking about health care. 

You might respond that people are asking you to continue to Fight hard for reform, (see 
personal stories attached) "Everywhere I go, I meet people who remind me what this issue is 
all about: people and the need to provide real health security." 

Then, you should use the First available opportunity to present vour vision of reform. Stan and 
Mandy have distilled your vision into the following Five points. Charts accompany each of the 
points. And whenever possible, you should hold up the Health Security card. (We intend to 
ask surrogates to use these points in presentations all across the country.) 

Summary: 

There are Five things I want you know about my approach to health reForm. 

First, everyone's got to be covered. 1 want guai^uiteed private insurance that can never 

be taken away. 
Second, we've got to give choice back to the people, not the insurance companies. 
Third, we've got to protect Medicare and help older Americans. 
Fourth, we want everyone who works to get insurance at work. 
Finally, we're going to make it illegal for insurance companies to take away your 
insurance. 

[What follows is an expanded version of these Five points.] 



A VISION OF HFALTH SRCIJRITY 

There are five things I want the American people to know 
about what I'm trying to do. 

1. Guaranteed private insurance. My proposal will guarantee 
all Americans private health insurance. Everyone will get a 
Health Security card that will guarantee comprehensive 
coverage that can never be taken away. And I have told the 
Congress I will veto anything less because anything less is not 
real protection for working families. 

[Point to Chart 1] 

There are some proposals in the Congress to have government 
insurance for everybody, and some people want to basically do 
things that wouldn't change what we have now -- which is no 
guarantee of coverage for anybody. Now, my proposal is for 
guaranteed private insurance. 



DRAFT 
CHART #1 



• GOVERNMENT INSURANCE 

y GUARANTEED PRIVATE INSURANCE 

• NO GUARANTEE OF COVERAGE 



2. Choice. I think we need to get the insurance companies out 
of control of the health care system, and give control and 
choice back to the people. So my proposal protects and 
expands people's choice of doctor and health plan. I'm 
personally against forcing people into HMOs -- I think what 
doctor you choose has to be up to each person, not employers 
or insurance companies. 

[Point to Chart 2] 

So with your Health Security card, you'll be able to follow 
your doctor to any plan you choose: 

• a plan where you can see any doctor in your community -
- they call these "fee for service" plans 

• a network of doctors and hospitals 
or an HMO 
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3. Protection of Medicare. 

I believe very strongly that health reform must be good for 
older Americans. 

[Point to Chart 3] 

And my proposal preserves and protects Medicare. Older 
Americans have to be able to choose their doctor, and every 
American, including older Americans, will get new 
prescription drug coverage and some long term care 
protection. 
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Preserve and Strengthen MEDICARE 

CHOICE OF DOCTOR 

+ PRESCRIPTION DRUGS 

+ LONG TERM CARE 



4. Health insurance through the woriqilace. We want everyone 
who works to get health insurance at work, with employers 
and employees both paying part of the cost. 

This is the best way to make sure everyone has coverage 
because: 

[Point to Chart 4] 

1) That's where nine out of ten Americans with private 
insurance get it today 
2) Eight out of ten people without insurance are in working 
families. 

Small businesses will get discounted insurance. And the 
government will help older Americans, the unemployed and 
people between jobs. 
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Today, 8 out Of 10 people without insurance are in worl<ing families. 

80.0% 

20.0% 

Today, 9 out of 10 Americans with private insurance get it through their employer 

90.0% 

10.0% 



5. Insurance that can never be taken away. We need a system 
of coverage that people can depend on. Under my proposal, it 
will no longer be possible for Americans to ever lose their 
insurance. 

[Point to Chart 5] 

It will be illegal for insurance companies to: 
1) drop your coverage 
2) increase your rates if you get sick 
3) use "lifetime limits" to cut off your benefits 
4) charge older people more than younger people 

You can see why the insurance companies are spending so 
much money on advertising to block my plan -- but you know, 
I designed this plan for the American people, not the insurance 
companies. 
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It will be illegal for insurance companies to: 

. Drop your coverage 

. Increase your rates if you get sick 

. Use lifetime limits to cut off your benefits 

. Charge older people more than others 



111. Responding to Concerns 

CBS had identiFied the following three issues -- cost, choice, bureaucracy -- as areas of 
concern to people. Paula and Harry, therefore, are likely lo ask you to respond to these 
concerns. Flere are some suggested responses. 

1) Cost 

The important thing to remember here is that until everyone is covered, we're going to keep 
seeing costs going up and up. You know, when you see these 20 year-olds -- most of them 
without insurance -- get cut up and shot up, they go into the emergency room, and when they 
can't pay anything, we all pick up the tab. fhat's why you see things like 10-doltar aspirin in 
hospitals. And unless we guarantee coverage to everybody, we'll never get costs under 
control. 

Now, we've had two really thorough, independent analyses done of our plan -- and they both 
sav that American families will have more money in their wallets as a result of my proposal. 
And that's because my approach gives bargaining power and control and choice to people and 
small businesses -- and it takes it away from the insurance companies, who won't be able to 
keep unreasonably increasing their rates every year. 

2) Choice 

You know. I'm glad you asked that because that's one of the least misunderstood parts of my 
approach. And 1 think it's one of the best parts for people once they understand it. 

You see, it's the current system thafs limiting people's choices with more and more employers 
being iorced to offer their employees only one choice: Take it or leave it. Undt;r my 
cipproach. the consumer -- not the employer, not the insurance company -- chooses their 
health plan and their doctor. 

Once you've got vour Flealth Security card, which everyone will gel, you'll be able to follow 
your doctor lo any plan you choose: 

a plan where you can see any doctor in your community -- they call these "fee lor 
service" plans 
a network of doctors and hospitals 
or an 11 MO 

3) Bureaucracy 

I he most bureaucratic system is the one we have today -- with all the red tape the insurance 
companies have created that doctors and hospitals and you, the patients have to deal with. 
.And my proposal is for guaranteed private insurance -- not government-run - but private 
insurance. 



People are asking about these "alliances." The purpose of them is very simple - today, the 
deck is slacked against small businesses and individuals. Small businesses are paying 35% 
more than big business for the same insurance, and insividuals are pa\ ing through the nose. 
So we have these alliances lo allow people and small businesses lo band together and gel 
more consumer clout in the marketplace. Now. Congress will Figure out exactly how they 
should be structured, but this is an idea that has bipartisan support. 

People and small businesses should be able to get good insurance at the same rates that big 
business and government can lodav. The insurance companies may not like it because it 
means ihey have less power, bul that's what we're trying to do. 

IV. Other Subjects 

1) Polls 

I think that's in large part a rellection of the misinformation ihafs out there right now. 
You know, the polls will go up and down throughout this process - they always do. 
But when I go out and travel across ihe country, people always tell me to keep 
Fighting for real reform. So I'm going lo wake up every day and Fight for them. 

2) Congress 

Fook, I've told the Congress what my bottom line is: I want guaranteed private 
insurance for every American. This is going lo be a long process in the Congress, but 
I'm conlident that when all is said and done, we'll pass a bill that will guarantee 
private insurance to every American. 

So no matter how many limes people in the media or politicians who oppose me say 
lhat my approach is "dead." I'm going lo keep going out there every day and Fighting 
for the people lhat have been waiting for this for decades. I mean, a year ago, people 
said m\ economic plan was "dead," but now look how far we have come in creating 
jobs, keeping interest rates low, bringing the deficit down. So I'm confident that if 
people join with me and fight with me, we'll get it done. 



T H E WHITE H O U S E 

W A S H I N G T O N 

Marxil 1,1994 

MEMORANDUM FOR THE PRESIDENT 

FROM: JULIA MOFFETT 
SUBJECT. HEALTH CARE STORIES 

Below are health care stories you have heard over the past six months which you 
may wish to reference during your CBS Morning News interview. 

MARCIA AND MARK CALLENDER. Riverdale. New York 

You met the CaUenders at the Future Diner in Queens. The CaUenders both had 
good jobs with good benefits. They thought their family was weU-protected by the 
insurance provided by Mark's employer. Then, their son Matthew got sick. Mark 
lost his job, and the CaUender's lost their insurance. When they tried to apply for 
coverage through Marcia's job, they were turned down because £)f Matthew's "pre-
existing condition". Matthew finaUy qualified for disability coverage but Mark had 
to take a lower-paying job to qualify. 

NELDA HOLLEY. Meridian. Mississippi 

You met Mrs. HoUey at the Rose Garden "Letters" event last September. She 
spoke of her famHy's good quality of life-owning their own home in a prestigious 
section of Atlanta, driving a new car, and being able to afford special services for 
one of her chHdren who had a learning disability. Between she and her husband, 
they had two health plans. When Ms. HoUey discovered she had lupus, her 
premiums skyrocketed. She had to stop working. Every source of income the 
HoUeys have now goes to keeping her insurance. They rent an apartment, drive a 
20 year old car, and forfeit many goods and services they used to take for granted. 
Mrs. HoUey often goes without vital medication in order to maintain her insurance 
payments. 

JOE RILEY, Norwich. Connecticut 

You met Mr. Riley at the GreenviUe Pharmacy. Mr. RHey worked as a foreman at 
a Norwich company and was laid-off one year prior to retirement. As a result, he 
has no health benefits beyond Medicare except for a supplemental poHcy which 
only becomes vaHd during a hospital stay. Mr. Riley has a very Umited income 
and paying for such a poHcy is difficult as it does not cover the drugs he must take 
for his cancer when he is not in the hospital. Mr. Riley says going to the hospital 
is a mixed blessing-terrible to be sick on one hand, but good to have prescription 
drugs provided on the other. 



M/^RTLYN HART. South Fort. Worth. Texas 

You met Ms. Hart last September during the visit to the hardware store. Ms. 
Hart runs a manufacturing business that employs 65 workers. In the last couple 
of years, the quaUty of health care she has offered her employees has dropped 
tremendously because she can no longer afford quality coverage. The plan she 
currently offers does not include preventive care, mental care, dental or alcohol 
and drug recovery. She provides health care at no cost to individuals and to 
families with both working spouses or five years service. She is very unhappy 
with the type of coverage she provides and with the fact the she is having to scale 
back family coverage. 

CHILDREN'S HOSPITAL. Washington. P.O. 

During your visit to Children's Hospital last September you heard the following: 

a) Debbie Freiburg, the head nurse, spoke of having to turn down a 
child's request to sit with him as he waited for chemotherapy 
treatment because of the pressure of finishing paperwork. 

b) Michael Grizzard, the hospital's vice president, said that each ofthe 
200 doctors at Children's could see an additional 500 patients a year 
if the burden of excessive paperwork were lifted. With 200 doctors, 
this means Children's Hospital could see 10,000 additional patients. 
He also added that 43 people fill out one form. 

c) Dr. Lillian Beard described the 25 hours per week she spends on 
paperwork and said, "This is not what I trained all of these years to 
do...Please permit me to do what I know and love-patient care-and 
free me from the burden and shackles of the paperwork maze." 



CBS LETTERS EVENT 

TAMES AND MARIANNE MITCHELL 
Madison, Connecticut 

The Mitchells, age 62, are retired and not yet eligible for Medicare. Because they have no 
health insurance through iheir previous employers, Mrs. Mitchell has gone back to work 
part-time to pay for health insurance. They write that the average insurance costs tor 
people in their age group arc between S7,00() and $10,000 a year. 

This letter details the couples concerns about their reduced Social Security because: 
1) they withdrew Social Security benefits early to get help with health msuraiicc 
2) Mrs. .'Vlitchell works part lime (for which they pay a penalty). 

Likely question; 

Will your plan reduce health insurance costs fo r early retirees? 

.Answer: 

For many working Americans, retiring early can mean confronting the worst of our 
current insurance system. Insurers charge people more because just thev arc older, more 
because they risk getting sick, and more because they are buving insurance on their own 
and not as part ol a big group. 

VVe'\e got to return insurance lo what it used to be, where everyone in a communitv is 
charged the same lair price for insurance. Under our approach, carK retirees would be 
guaranteed pri\atc health insurance that could ne\er be taken av\av. They'd have a 
choice of high quality, private health plans, and when they pick a plan, thev'd pav the 
same price everyone else in that plan pays, regardless ot how old they are or whether 
they've ever been sick. 



LINDA LISH 
El Dorado Hills, California 

Linda is a 51 _\car old sell-employed bookkeeper. Her husband became disabled last vear 
and was unable to return to work. Four months later, the Blue Cross plan he had under 
his employer was canceled without warning. 

They are caught in the middle: the "conversion policy " that Blue Cross ol't'ered ihcm 
would cost appro.ximatcly SI2.000 a year, far more than they can afford; and tlic\ do not 
qualify lor MediCal (California's Medicaid program) Ix'cause lhc\' ha\e more than S3.000 
in assets. 

Likely question: 

How will people who lose their Johs and their insurance he treated under Ihe Clinton 
plan ? 

Answer: 

First of all. !ol iiie just say that this w ould not happen Liiidci oLir plan. This kiiul ol' IIIIIIL; 

would never happen again. 

.As we've traveled around the country, flillary and I lia\e lieard so manv stories like this, 
and it |ust makes you shake your head at the [icople who sav we don't face a health care 
crisis in this country. 

You and your husband have both worked liard lo earn a i i \ IIIL: and iiou' arc at i isk o| 
losing everything you've worked lor because you iia\c no health insurance. It's iiisi uoi 
right. You deser\e the security of knowing that your health iiisLiraiice can ne\er be taken 
away. 

Let me explain how our plan would work lor sou. You and vour husband woLild pick 
from a wide choice of private health plans in the area of California where vou li\c. The 
plans would have different doct(~irs and would ha\e dilTciciit taciliiics. but lhe\ 'd all co\er 
the same set of comprehensive benefits, including good coverage lor pre\entive care. 
V. hich most plans don'l include today. 

Once you've picked the plan you want, you\l pa\ ihc same Ian piKc c\ervone else m the 
plan pays -- you'd never pay more just because your luishantl is disabled or because \ou're 
self-employed. No one could lose their iiealih msLirance co\erage when thev lose their 
job. and no one, under any circumstances, would c\ei pay the crazv prices the insLirancc 
companies quoted you. 



ANN HOAG 
Madison, New Jersey 

.Ann owns a small business with one lull lime employee and a part-iniie worker (her 
daughter). She pays their health insurance in full, which costs her business S1 2,000 a 
year. She is struggling to slay in business, and finds it impossible to save any money 
because ofthe high health insurance costs. 

Likely question: 

Under the Clinton plan, will small businesses be better able to afford insurance for 
their employees? 

.Answer: 

You know, you're right what \ ( H I said m your letter: small businesses eel a bum rap in 
today's system. The small businesses that are struggling to pro\ ide some cmerat'c lo 
their workers -- which, by the way. is most small businesses -- pav higher prices lor the 
same benefits, and see their prices go up much faster. Less and less ofthe moiie\' small 
businesses pay insurance companies g(K's to health care, and more and more of it goes to 
red tape and bureaucracy. 

There's no doubt about it: tixlay's liealth care system is stacked against small businesses. 

Small businesses like yours will lie big winners under our approach. Small companies 
will be able to band together to lc\cl the paying field and get the same good rates biL; 
businesses get. Small low-wage businesses like yours would also get discounts to help 
make insurance c\cn more affordable, and rates would go up much more skiu lv ihan ihcv 
have in the past. 

Businesses like \ ours will be able to provide more benefits to their emplovees, and spend 
a lot less than you pay now. 



HMO ADMINISTRATOR 

CBS News chose this person, and has not released any information lo us on this 
individual. All we know is that he will raise wheiher or iioi spjuilicani sax iiiL: arc 
achievable without putting everyone m managed care. 

Likely question: 

How will costs be controlled under the new system if people arc allowed to opt out of 
HMOs and managed care systems? 

Answer: 

It's true HMOs can save a lot of mone\'. but HMOs aren't lor c\ervone. ConirollmL; costs 
IS certainly an important goal, one we lake \ ci\ scruuisK. ixit wc aren't aboLii lo saci il ice 
the guarantee i^l'choice. 

Americans ha\e a long-slandiiig tradition of picking iheirow ii docioi". and 1 uould ne\cr 
support a plan that would take that choice away. (Jur plan protects the clu)iccs people 
now have and creates new choices for the people nou locked into onK one p\:\u. 

Ijiider our approach, e\cry American would be guaranteed a choice ol al le.isi ihicc plans, 
and at least one of those plan will be a traditional, lec-lor-serx ice plan where \ <HI L:O lo 
any doctor you like. I repeat, lhat choice is guaranteed. 

But there are a lot ot ways to bring costs down u iiliout restrictiiiL: [leoplc s choice. We 
encourage competition. We put families and small businesses in ilie diners seat lo L;i\e 
them the same bargaining power to get good [iriccs. 

We cut the red tape that is literally choking olT billions each \ear lhat could be better 
spent on care. 

We're also going to reform malpractice, crack down on Iraud. and limit the amoLini 
insurance premiums can go up each vear to help bring down health care costs. 



COMMUNITY DOCTOR 

This doctor is an African-American man, also picked by CBS, who works in a communitv 
health clinic in Southeast Washington, DC. He shares the concerns of most community 
health centers about their ability to slay in business under a svstem based on competition. 

Likely question: 

How will community health centers be able to survive under the new system? 

Answer: 

Community Health Centers ha\e a proud tradition of reaching out and servins 
communities w ith little or no access to good medical care, and lor seeing and ser\ UT,: all 
patients, regardless of their ability to pay. But many communitv health centers are 
literally struggling to keep their doors open in the wake of rising health care costs and a 
grow ing number ot uninsured patients. 

We need to keep community health centers at the core of health care deli\cr\- m the areas 
where they work well today, and our approach does lhat. 

First and lorcmost our plan guarantees private insurance to all Americans, so the people 
who walk through your doors will carry insurance cards in their pockets that will mean 
paymeni for your center. 

New community health centers will be developed, and others will be expanded or 
upgraded. More doctors will be available, because the plan w ill pro\ ide encourage 
medical stLidciits lo become primary care doctors, and will provide mcenti\es F)r health 
care professionals to work in underser\ed areas. 

Our goal is to fix what's wrong while preser\ ing what works: communitv health centers 
work, and they'll continue to play an important role under reform. 
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September 30, 1993 

Mrs. H i l l a r y C l i n t o n 
Thu White House 
Washi.igron DC 2 0 500 

F.e: Healr.h Care Reform 

Dear .Mrs. C l i n t o n : 

I want to voice ray f r u s t r a t i o n and co.ncern r'3garcir;7 heal-h -are 
costs r o r those of us who are recirec], have .no health i-sur.=in--
and are not yet e l i g i b l e receive Medicare. 

insurance at a •r.-jst cav ouc 
The average cost of r : :̂. ' 
of poc.v.st ranges from $7, DOG to SlO^CcFper J e a r P wrare'^62 
V=ars of age. in or^er pay hoalth msura.no; • .5 wcrr:-
.ing p a r t - t i m e w i t h no b e n e f i t s . Wa have also taken ea-iy s n c i a l 
s e c u r i t y to help meet these costs. 

We are being p e n a l i r s d by ths gcvernment every wav we turn .-

1) 3y 'la.k.ing e a r l y s o c i a l s e c u r i t v our b e n e f i t s are 
reduced. 

2) Because my wife i s wcr--.ing our s o c i a l o e c u r i t v 
b e n e f i t s are f u r t h e r reduced i f hfer income e.xcecds 
$7500. 

3) I f our t o t a l y e a r l y income e.xceeds $4 5,000 we are 
f u r t h e r ta.xed — to a greater extent tiian any other 
age category, j u s t at a time when we muiit ociy exces­
sive health care insurance premiums. 

0ns would t h i n k the covernment would on.cojrage, rather than d i s ­
courage those attempting to rreet these costs. 

We hope the proposed N'ational Health Plan w i l l address t h i s prob­
lem and not penalise us e-.-en f u r t h e r . 

Why i s n ' t t o r t referral imr^lemented? B i l l i o n s of d o l l a r s could be 
saved f o r health care reform i f t h i s s i t u a t i o n were remedied! 

S i.n c e r e l y , 

3en. Joseph Liebcr.man 
San. Christopher Dodd 

.'am.es s Marianne M i t c h e l l 
5 7 River Edge Farm.s .''.d. 
Madison, Ct. 0 644 3 
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-\i:cmiTiiin(̂  & Tax Services 
(916) 9343 0207 • Fax 933-244^ 
4993 Golden F o o t h i l l Prkwy ;î 6 
El Dcrado H i l l s , cK 95762 

September 30, 1993 

O f f i c e of The F i r s t Lady 
Mrs. H i l a r y C l i n t o n 
1600 Pennsivania Ave. N,W 
Washington, D.C. 20500 

Dear Mrs. C l i n t o n : 

My husband nas been o f f work on d i s a o i l i t y since May 2, 1993. 
He i s a machinist and cannot go back to work f o r a long time i f 
ever. On September 1 , 93 he reciiv".d a telegram from h i s employer 
s t a t i n g t h a t he was no longer a p a r t i c i p a n t f o r medical coverage 
The .TRedical coverage i s Blue Cross. He has been w i t h h i s employer 
f o r 9 years - worked many long hours without breaks, even would 
work days s t r a i g h t i n order to get the work out f o r his employer. 
A very l o y a l employee. Not once has h i s employer c a l l e d to see 
how he was doing. 

I spoke to several people t h a t seemed to t h i n k t h a t h i s 
employer coudn't do t h a t . I i n q u i r e d at the Insurance Commissioners 
o f f i c e and was advised t h a t Blue Cross i s not governed by the 
Insurance Commissioners o f f i c e . I c a l l e d Blue Cross and was t o l d 
t h a t the contract reads t h a t i f r.n enplcyce i s unavailable f o r 
work f o r 3 months or more the e.-ployer has the r i g h t to cancel 
the medical coverage. They also advised th a t a "conversion packaae" 
was being sent cut to us to convert our plan t o an i n d i v i d u a l plan. 

I received the plan today and have attached copies. Please 
note the cost of the conversion will be $2,999/97 per quarter, that 
equals $1 1,999.38 per yean Now, to some people this probably isn"-
much and they would pay, although no matter how much money I had 
I feel this is ludicrous! I would reallv like to know how they 
arrived at their rates. When I called them no one could answer r.e. 
Of course if we had a lot of money T guess we wouldn't have to worry 
about this. ^ 
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I n the mieantim.e we have r;o medical coverage. My age 1 s 
51 and my nusbands age is 53. Ws own a nice small hone in the 
Sacramento F o o t h i l l s , we are educated, good c i t i z e n s , and good 
residents of our comT.unity, I an s o l f emolcyed i n a bookkecoing 
and tax s e r v i c e . My i i t t i a business i s j u s t new g e t t i n g on i t s 
fee t and thank God because i t i s keeping us " a f l o a t " for the 
t i n e bsing. We have absolutely no allowance f o r 5999.99/nonth 
f o r medical coverage. 

T am i n the process of applying f o r Medi Cal, but I have 
heard t h a t i f you have more tlian $3,000 i n assets, which we have, 
we w i l l not be e l i g i b l e . 

I guess the reason why I am w r i t i n g t h i s i s to "blow o f f steam' 
because I f u l l y r e a l i z e you cannot do anything about our situation".' 
But also to show you another example of how Americas health system 
i s so u n f a i r to the people. 

I d i d l i s t e n to President Clintons speech and would support 
the plan he wants to i n s t i t u t e . '^ut these plan take time to get 
i:it o f orce and tin.e i i ; running out. Meanwhile, there are hundreds 
of thousands of persons w i t h a s i m i l a r s i t u a t i o n as ours and prob­
ably thousands w i t h more serious l i f e t h r e a t e n i n g s i t u a t i o n s . 

For 15 years we l i v e d i n the B r i t i s h Columbia, Canada i n t e r i o r 
•nnc' t h t .-.ic-ical coverage cost us 54 3 /nicnth f o r a f a m i l y of 5 1 We 
received e x c e l l e n t care ?,nd di d not abuse the program. Hospital 
coverage cost us $2.00 par day, no fee to the doctor for v i s i t s , 
and we had to pay f u l l p r i c e f o r p r e s c r i p t i o n drugs. 

I v/culd be more than happy to pay a "co pay" to the doctor 
or h o s p i t a l and not have to lose our home and l i f e t o "Tedical 
b i l l s " . 

Thank you f o r taking the tiu.e to read my l e t t e r . 

R^spectfu 

inda Jt 
Lawrence E. Lish 
El Dorado H i l l s , CA 
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LONGER CARRIES YuU AS A P A ' : u I P A T F 0 il ::EOICAL COVERAGES ON CUR 
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RESPECTFULLY . 
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Conaumar S«rvlo«« Group Mailing Addrcts: 
P 0. Sox r6 f5 
Oxnard. C* -6666 

Dear Member: 

Although your •ormer health plan (Average is '"o 'ongsr available Ic you, you can have con­
tinuous protection through our Group Conversion Plan. Please read the descriptive brochure 
carefully, so that ycu will understand the Group Conversion Plan benefits and other options 
available. 

You hav9 been billed for Major Conversion 200. i; /ou elect to remain in this Plan, fill out 
ttie Membership Enrollment Form on tne reverse side of this letter. Return to us (a) the Mem­
bership Enrollment Form, (b) your payment, and (c) the bili.pg, so they will reach this oflice no 
later than the "payment due" date shown on the bilung, Please use the enclosed envelope. 

Changing Conversion Plan Options: 
If you select a Conversion Plan othe'' than the Pian you ve been billed for, simply cross out 
the amount due on the billing and write m tne correct amount. Complete the Membership 
Enrollment Form on the reverse s'de of :h,s lener Return to us (a) the Membership Enroll­
ment Form, (b) your payment, and (c) the corrected billing, so they reach this office no later 
than the "payment due" date shown on the billing. Please use the enclosed envelope. 

Alternative Coverage 

!t you can pass medical underwnting requirements, you may qualify for our Personal Prudent 
Buyer Plan* which costs significantly less than group conversion and provides more exten­
sive benefits. If you thin(< you can qualify, p'ease phone your agent or phone us toll free at 1 -
800-678-6777 for more information. 

To be absolutely sure of continuous coverage, you must apply and pay for the group conver­
sion. Your coverage can be changed later if you quality ôr the Personal Pnjdent Buyer 
Plan*. 

We look forward to continuing to se.'ve ycu. 

Cordially yours, 

Davfl 
Vice Presider/^aies 
Consumer Services Group 

THIS IS A SOLICITATION FOR THE ORDER OF GOODS OR SERVICES, AND YOU ARE 
UNDER NO OBLIGATION TO MAKE PAYMENT UNLESS YOU ACCEPT THE OFFER 
CONTAINED HEREIN. 



ANN HOAG 
Rolfs OfiBoe Machine Repair, Maintenance and Sales 
Madisocu New Jersey 07490 
210-822-1243 

She wil l pay $12,000 for health insurance for her husband, herself and one full-
time employee. One of her daughters works at the store part-time and requires 
an extra policy because she is 19. She is happy to say that she pays for her 
employee's health insurance in full . Health insurance is quickly becoming 
unaffordable for them. She very much wants to give her employee a raise, yet 
cannot due to high costs of health insurance. 

She has changed insurance carriers, but states that "most of them don't want 
small businesses and the ones that do are outrageously high." She writes that: 
"Small business owners get a bum rap. In order to pay for health insurance, we 
have to raise our deductible much higher than people who work in large 
companies I hope you come up with some reforms that wil l help working 
people. People who own businesses are not rich people. Just look up and down 
Main Street and see how many stores are closed. Small businesses need help, 
especially with health insurance." 
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HEALTH C A U PLAN WORRIES 
Febniaiy 15-17, 1994 | 

There is it creasing doubt about the fairness an<J the cffcctivene« of the Ciinton health caxe plan, 
although 1 tierc is gcoeial support for both employer maiMlates and universal coverage. And 
while Qi; ton gets a negative rating on the way he is handling health care reformi there is no 
obvious airapedtor to the Clinton plan. j 

In this pol, only 38% of those interviewed say the Clinton plan will be feir to them and 44% 
say the plin will be unfair. And nearly as many people say ihe overaU effect of the plan wiU 
be to m&ke health care in the U.S. WORSE as think it will make it better. 

What's particularly striking is the attitude of Americans 45 and older, who ate decidedly 
NEGATTVE in their assesimeot of Oie plan's fairness to them. And for the firsrurae, s*r.-or 
citizens, Uiose 65 and older, became clearly negative about the Clinton plan. 411% of senior 
citiiens say the plan is unfair to them, while only 20% say it Ls fair. 

I 
Clinton gefi a negative rating on handling health care rciurm -- 4,̂ prove, 46% I disapprove. 
Those are (the worst evaluations he's ever received on this issue. 

CLINTOr^S CHOICES 

Whai's gojxi for the President is dvat when given specific alternatives, most Amertcans agree 
wvh him, although not always by overwhelming margins. 

Should thov be an employer mandate to provide health insurance coverage for idl workers, 
mcluding temporary employees, or should ihii be left to the individual company? 53% say 
co'nnanies'-̂ ^̂ 'iM be rwjuirwi to provide health coverage, while 40% say companies should 
maJa theirjown decisions about health care. And when â ksd whether a bener pLui would be 
to require jempJoyers to provide insurance or to require individuals to buy insunncc, nearly 
twice as m^y say employer mar.daie& arc a better solution. 

This poii wt̂  09iKtuctAd imoQg a DAboawide nadov nopic of 1,199 aduito by tekptaOM f*brv^ IS'17. 1994. 
The mtir us 4»mp!ia£ could be pl\it or rawus ihrec perc«oage poiaK for rCSUlXS b u ^ on the iadre ^mpl^. 



UniversaljcovcfBge had slightly less support: 49% say the government shouU make sure 
everyone IS covered by health insurance; 41% say the government's responsibility is only to 
make surq insurance is AVAILABLE for people to buy. I 

I 
I 

LTTTLE tJNDERSTANDCVG, LITTLE TRUST. ASD LOW EXPECTATlQpis 

Even aftê  monlhs of hearings, advertising, and discussion of health care reform, only one in 
five Amcacans say ±cy have a good understanding of what the Clinton plan mins to ihem. 
45% say ^ey've seen television ads on the plan, and most of those say the ads have mainly 
opposed the Clinton plan. However, the vast majority say the ads have been, at best, only partly 
true. 

possible One 
Opinion about 
favorable 

effect of the advert sing in general may be helping the insurance companies. 
t the health insurance industry is marginally positive. 51% say êy have a 

opinion ofthe health insurance industry. 46% are unfavorable. I 

As of yet, ho clear competitor to the Clinton plan has emerged. Only 12 % of those interviewed 
in this poU say there is another plan they Like better - and they divided among a single-payer 
plan, the «|ooper-Breaux al'.emaiive, a Republican plan, and no change in the current system. 

While the ivciai: support for Clinton on health care reform has dropped lately, there's been litUe 
change in lie way Americans view the plan's potential impact on their own family's health care. 
A majority of the public - 53% in this poll - have consistently said they think the "linion plan 
will cost inem more; about a third - 31 % in ihis poll -- have said they expect the p^n to lower 
the quality] of theu own health care. In fact, 21% of ail Americans think they ufill bodi pay 
more ANb get less with the Clinton plan. Those people REALLY hate the plan - saying it's 
unfair by a ten to one margin! 

Americans have generally low expectations for health care reform in general - evfen less than 
ihey had ij| previous polls. Only 26% think Congress will pass ANY health care I plan before 
the end of [the year, down from 39% in mid-January. I 

! 

CLINTON AND CRIME 

Crime is ciearly the country's most important problem; 27% say it's the country's biggest 
problem (\p from 15% last mondi before the President's State of the Union message). And in 
the last mcfith, the Prefident's approval rating for handling the proWem of crime has gone 
up - ft-omj36% to 45% approving. However. 43% dis^prove. 

71% of Amer.cans Aink Uie proposal of "three strikes you're out" for three-lme violent 
offenders would reduce crime. However, only 40% think requiring people to gpi a license 
before buying a gun would reduce crime. 
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Ms. H i l l a r y RodhaT. C L:-. ^ : 
The White .House 
Pennsylvania .Aver.'je 
'.N a s h 1 P. g : 0 n . . " . 

::ea r r s . .:; . • " • 

I wrote to President C l i n t o n three times already, and 
now since you are i n charge of the hea l t h insurance 
issue, I am w r i t i n g to yc-:. 

7 i_ s ,̂  r V e .V •. . ' - : ' " £ • I , . " t ; r ~ •? 2 I t h i s 'J r a r. : e . 
'.s p n a 0 •'y.P- 1 . ~ ? : " •' ' r̂. ? 2 r .'n'.l a 'j g r. 1 -2 r s 
works here par: t'.rr^e. U'e pa;.- e-~ip levee's insurance 
in f u l l and we have to ha'/e an e.xcra p o l i c y f o r my daughter 
since she's 19. Our health insurance is unaffordable. 
We have a small business here and nave been s t r u g g l i n g 
since 19̂ '̂  " ̂  ^ : a v in b u s •. r. e s s . Between C .1 x e s and t h i s 
" e a l t h \-7.̂  I ̂  ~ ''. " — .-̂  •.•er;.' ^'ucn. Some-

' '--K .: ' _ r . ' -- md : r : n c r . 

We have changed health insurance c a r r i e r s , but most of 
them don't want small businesses and the ones that do 
are outrageously high. There should be insurance pools 
where small businesses or i n d i v i d u a l s can buy insurance 
at lower r a ? 3 , • u s t ^ = : ~ - u 5 i s 5 e s do. Small business 
owners get a oum rap. : \ " '^nis" deduct 1 5 o f t h i s 
big health insurance b i l l o f f cur income tax for our 
fam i l y . In order to pay for health insurance, we have 
to raise our deductible much higher than people who 
work i n large companies. For a l l we pay, i f we get 
sick there are big out-of-pocket expenses. 

I hoce you w i . l :ome up v L : - so.me reforms that w i l l 
^lelp working people. .-̂s I wrote to President C l i n t o n , 
people who own businesses are not r i c h people. Just 
look up and down Main Street and see how many stores 
are closed. Small businesses need help, e s p e c i a l l y 
w i t h h e a l t h insurance. 

n u 

^x- — ~ 
.Ann Hoag 
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PLAINTIFFS IN FACA CASE AGAINST THE HEALTH CARE TASK FORCE 

I. NATIONAL LEGAL AND POLICY CENTER 
• Formed in 1992 according to NYT 3/5/93; There is no record of this group in the 

Encyclopedia of Organizations or any other reference guide to organizations. 

Peter T. Flahertv: President 
• In a June 1992 fund-raising appeal for "Citizens against Clinton", Flaherty targeted 

Hillary: "Hillary Clinton is a radical feminist who has little use for religious values 
or even the traditional family unit." [AP, 6/9/92; see attached] 

• In 1992, Flaherty/Conservative Campaign Fund issued a release promising 
independent expenditure ads, paid for by the "Citizens Against Clinton" 
fundraising appeal mentioned above, on Clinton taxes, Social Security means-
testing, gay rights support, and Hillary, (emphasis added) [Hotline. 8/19/92] 

• Current Chainnan ofthe PAC Conservative Campaign Fund; former Chairman and 
Chief E.xecutive Officer for Citizens for Reagan; Active in the Leadership Institute, a 
group dedicated to continuing "the Reagan revolution after Reagan leaves office". [WT. 
1/18/89]; Former National Director of Young Americans for Freedom. [Boston Globe. 
7/15 (13?)/861 

II. ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS, INC. 
• An "ultra-conservative" and "dissident" group of doctors, this organization has tiled a 

large number of cases over the years to "protect the private practice of medicine" and 
limit govemment intrusion into the practice of medicine. [WP.l 1/25/89; WP. 6/23/77] 

III. AMERICAN COUNCIL FOR HEALTH CARE REFORM 
• Organization has no offices or facilities. 

• A September 10. 1989 Washington Post article noted that: "the Alliance of American 
Homeowners, surfaced early this year in Hemdon, Va.. ostensibly to ' fight for 
homeowners' rights'... But, in fact, the group was a division of the American Council 
of Health care Reform that appeared more intent on selling group life insurance 
than on representing homeowners. Moreover, no telephone number could be located 
for either [group] ... neither one was listed in a street directory at the Council's supposed 
Hemdon address." 

• William Shaker. E.xecutive Director: Was the Executive Vice President ofthe National 
Tax Limitation Committee (1978-1984) and an active supporter of the Reagan agenda. 
[Christ. Sci. Mon.. 7/20/82; UEl, 8/23/83] 

IV. KENT MASTERSON BROWN - Lawyer for Plaintiffs 
• In the Washington Times [3/6/93], Masterson called managed competition "the 

sovietization ofthe medical process [that] will seriously hurt the quality of health care.' 

• Clients include Association of American Physicians and Surgeons (AAPS); Limited 
Legal Consultation Service (also AAPS); ITT Life Insurance Corp; CHUBB Insurance 
Group. [Martindale-Hubbell Law Directory 1992] 



Lawver: Kent Masterson Brown 

Plaintiffs: Association of American Physicians and Surgeons. Inc. ("AAPS") 
American Council for Health Care Reform ("ACHCR") 
National Legal and Policy Center ("NLPC") 

I. Association of American Physicians and Surgeons, Inc. ("AAPS") 

A. Organization: 
From trial papers: "Was established in 1943 and its purpose is to preserve and 
protect the private practice of medicine...Specifically, AAPS is deeply committed 
to limiting govemment intmsion into the practice of medicine and the physician-
patient relationship, and preserving and protecting freedom of choice for 
consumers of health care services." 

• Has a membership base of 3,000. 

B. Principal: Jane M. Orient, M.D. 

H. American Council for Health Care Reform ("ACHCR") 

A. Organization: 
• From trial papers: "a national public interest, membership corporation...The 

purpose ofthe ACHCR is to represent consumers of health care services in an 
effort to ensure that the health care market remains free of unnecessary and costly 
govemment regulations and for the implementation of reforms within the 
insurance industry to protect the consumers of health care services" 

From letter: "Established in 1983 as a non-profit orgamzation to protect 
consumers rights and help lower the cost of health care delivery." 

• The National Organizations of the U.S. database [research or self-reported] 
indicates that the Council was established in 1980 and currently has 15.000 
members and a staff of 2. They were "organized to eliminate what the council 
terms unnecessary and costly federal and state health care regulations and laws, 
such as certificate of public need restrictions that limit public choice in the 
selection of health care providers...Coordinates grass-roots support for free market 
approaches to health care delivery and health, safety, and consumer-oriented 
projects. Works to achieve public access to medical practice information." 



• Organization has no offices or facilities; it is located in the basement ofthe $350K 
mansion owned by William Shaker in Ariington. Plaintiff is currently on cruise in 
the Bahamas. 

• A September 1989 Washington Post anicle on homeowners' advocacy groups 
noted that: "the Alliance of Amencan Homeowners, surfaced early this year in 
Hemdon, Va., ostensibly to 'fight for homeowners' rights'... But, in fact, the group 
was a division ofthe American Council of Health care Reform that appeared more 
intent on selling group life insurance than on representing homeowners. 
Moreover, no telephone number could be located for either the Alliance of 
American Homeowners or the American Council of Health Reform, and neither 
one was listed in a street directory at the Council's supposed Hemdon address." 

B. Principal: William Shaker 

President of Washington Marketing Group, inc., an advertising agency established 
in 1987, with 1992 sales of $420K. 

• Was the Virginia Executive Vice President ofthe National Tax Limitation 
Committee from 1978-1984. 

In a 1976 Business Week article was listed as the chair of Taxpayers United. 

In 1979, was the wimess in a Michigan case representing Taxpayers United 
Research Instimte. 

Worked for Dow Chemical from 1965-1978 in Midland, MI. 

The other pnncipal in the organization, Joanna Shaker, is an independent nurse 
who owned Patient Care (of Virginia) [NEXIS/LEXIS] from 1979-1987. 

in. National Legal and Policy Center ("NLPC") 

A. Organization: 
• From trial papers: "... a private foundation ... established to promote ethics in 

govemment by publicizing and distributing a "Code of Ethics for Govemment" 
which it believes is essential to the health, vitality and legitimacy ofthe nation's 
democratic institutions...the members of NLPC does desire to participate in the 
meetings...not only due to the Plaintiffs' and its officers interest in health care 
reform, but their interest in the proper operation of govemment and the task force 
itself." [This was abridged to "NLPC is also seriously interested in health care 
reform as well as the proper and legal operation ofthe Task Force itself" 

• Formed in 1992. 



B. Principal: Peter T. Flaheny 

In a fund-raising appeal for Citizens against Clinton, Flaherty targeted 
Hillary: "Hillary Clinton is a radical feminist who has little use for religious 
values or even the traditional family unit." 

In August 1992, the Peter Flaherty and the Conservative Campaign Fund 
issued a release promising independent expenditure ads ("Citizens Against 
Clinton") on Clinton taxes. Social Security means-testing, gay rights support, 
and HiUarx. (emphasis added) [Hotline. 8/19/92] 

Current Chairman ofthe Conservative Campaign Fund, a political action 
committee. 
• In 1991, during the Clarence Thomas controversy, issued a scathing attack 

after the opening heanng session focusing on Senator Biden's "plagiarism" 
and accusing Biden of "character assassination" in his questioning. 
[Holiine, 9/11/91: USA Today. 9/11/91] 

In that same year, in the midst ofthe Willie Smith trial, Flaherty filed a 
complaint with the Senate Ethics Committee demanding an investigation 
of Senator Kennedy's behavior in Palm Beach. The complaint was 
dismissed. [The Washington Times. 6/24/911 

In 1989, wrote a Washington Post Op Ed piece encouraging "strong 
action" against then-House Speaker Jim Wright and defending the 
Conservative Campaign Fund against charges of "jury tampering" ofthe 
Ethics Committee. 

Former Chairman and Chief Executive Officer for Citizens for Reagan - a well 
financed 100,000 member organization dedicated to winning implementation of 
Reagan's conservative agenda 
• Active in forming coalition of conservative groups to urge Congressional 

support for aid to the Nicaraguan Contras. 

A September 1989 notice of the Monday Club - a weekly luncheon meeting of 
Washington right-wingers - features Mr. Flaherty as spokesman for the Legal 
Services Reform Coalition. 

Active in the Leadership Institute: A national organization, headed by Morton 
Blackwell, dedicated to recmiting and training conservatives for national 
leadership. The group conducted seminars to teach recmits how to win hiring 
preference in the executive branch and secure Civil Service jobs in a bid to 
"continue the Reagan revolution after Reagan leaves office". [Washington TtmgS, 
1/18/89] The group's trainees have been active in campaigns for conservative 
office-seekers such as Sen. Jesse Helms. 



• Former member of Massachusetts Citizens for Life. 

• Former National Director of Young Americans for Freedom - .After being 
forced out in 1983, filed suit against the organization's leadership to get a 
temporary restraining order on a board meeting. 

IV. Kent Masterson Brown 

• Practices in the fields of Constitutional Law and Health Law. 

• Belongs to the National Health Lawyers association and the American Society of 
Law and Medicine. 

• In a Washington Times interview. Masterson called mamanged competition "the 
sovietization ofthe medical process. It will seriously hun the quality of health 
care 

• Has written and lectures extensively on the subject of health and law. 

• "My cases have involved the adjudication of constitutional issues arising out of 
the regulation ofthe health care industry and the administration ofthe Medicare 
and Medicaid programs as well as antitmst issues within the health care industry." 

• i.e.. Mounted a "constimtional challenge to hospital requirement that medical staff 
members purchase minimum amounts of medical liability insurance." 

• Clients include Association of American Physicians and Surgeons; Limited Legal 
Consultation Service ~ AAPS; ITT Life Insurance Corp; CHUBB Insurance 
Group; and a variety of medical staffs of hospitals and hospital organizations 
themselves. 
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THE HEAL TH SECURITY ACT OF 1993: A SUMMAR Y 

The Clinton plan offers a system of guaranteed private insurance. It proposes to build 
on the cunent system of pnvate insurance with rwo critical changes: first, the guarantee 
of comprehensive health benefits that can never be taken away; and second, greater 
consumer power for people and small businesses to choose quality health insurance at 
lower cost. 

Our national goal is health securit> for every American - comprehensive health 
benefits that can never be taken away. No limit on benefits over your lifetime. No 
refusal of insurance if you have a pre-existing condition. No losing your insurance if you 
get sick or lose your job. .•\nd no rate increases if you get sick. 

Our principles are clear and distinguish our approach: SccunW - comprehensive 
benefits that can never be taken away. Simplicitv - creating a single claim form to 
reduce papervsork and bureaucracy. SlBUfiS - controlling health care costs. QualiU -
making the worlds best care bener. Choice -- preser%ing your right to choose your doctor 
and expandinc choice of private insurance plans. Rg^ponslbllitY - ever>- American 
assumes responsibilit> to bring an out-of-control system under control and put ftmding on 
a fair and responsible basis. 

Real reform and real savings are possible only if health care benefits are guaranteed 
to ev en American Without uni\ersal coverage, there's no guarantee we will be able to 
control "costs and proMde comprehensive benefits. For example, today, everyone of us 
pâ s a pan ofthe 525 billion bill for health care for the uninsured; and a single claim 
torrp. doesn i 5a\e mone\ unless ever>one is using it. 

Comprehensive benefits include preventive care, prescription drugs, doctor visits, 
hospital serv ices, home health care, hospice care, emergency care and ambulance 
sen ices, mental health care, vision care, and dental care for children and 
e\entuall>. for adults 

For seniors, the protection of Medicare remains with improvements - new 
prescription drug coverage and a new long-term care program. Our health security 
plan VMU achieve real savings in Medicare and re-invest those savings to improve 
benefits. 

For small business, our plan provides insurance discounts to help them afford 
comprehensive benefits for their employees Most small businesses already provide 
health insurance to their employees but they're forced to pay as much as 50% more than 
larger companies. Our plan helps assure them the best benefits, controlling costs and 
expanding coverage. 



For the majority nf insured Americans - nearly 7 out of 10 - our plan means 
paying the same or less for health care benefits that are the same or better - on 
average, saving S61 a month on premiums, co-payments, and deductibles. 

Ofthe insured population, about 3 in 10 will pay more, on average about $24 per 
month, but they'll receive benefits that can never be taken away, and for many, 
better benefits. 

// we fail to act: 

. Ever> American - 100% - can expect to pay higher insurance premiums nearly 
ever> vear. with no guarantee of security , no guaranteed benefits, and no 
guarantee that insurance will be there when they need it. 

. One of ever> four Americans will lose their insurance at some point in the next 

rv,o years. 

. Almost SI out of e%er> S5 Americans spend will go to health care. 

. B> the end of the decade, just to keep their benefits, American workers will 
sacrifice almost S600 in wages ev€r> i.£ar. 

. Millions of Americans will find that rising costs will force their firms to cut back 
on benefits and limit choices of doctors and health plans. 

Our plan for health security is the most comprehensive and responsible, building on 
what u orks in our current system and fixing H hat doesn't. We maintain and 
esseniialK private sxstem. streamlined and less bureaucratic than what we face today. 
And. we re demonstrating how that s>stem will uork -- from details on the benefit 
package and premiums to a firm explanation ofthe most responsible financing possible. 



PRINCIPLES OF REFORM 

Health Security is built on six principles: security, simplicity, savings, quality, choice, 

and responsibility. 

^ecunn Guaranteeing comprehensive benefits to al! Americans 
The Health Securitv .\ci guarantees all Americans comprehensive health benefits, 
includine preventive care and prescription drugs, and ensures they can never be taken 
away. Insurers will not be able to deny anyone coverage or impose a "lifetime limit" on 
benefits for people who are seriously ill. And the plan outlaws charging older people 
more than younger people, or sick people more than healthy people. The plan also sets 
limits on how much insurance premiums can rise. 

S!mplicit\-. Simplif\ ing the system and cutting red tape 
The Health SecuritN .Act reduces paper% ôrk by gi\ing evervone a Health Security card 
and requiring all health plans to adopt a single claim form to replace the hundreds that 
exist todav. The plan cuts insurance compan> red tape by creating a uniform 
comprehensive benefits package, standardizing billing and coding, and eliminating fine 
print. 

Savin^y Conirolling health L arc cos!.^ 

The Health Secunts Act increases competition, forcing health plans to compete on pnce 
and qualiiN. Health plans will ha\e an incentive to provide high-quality care and control 
costs to anract more patients. As consumers and business band together in health 

lances. thev u ill have more bu> ing clout and receive better prices on their health 
a 
co\erace 

Qualm Making the world's best care better. 
The Health Securitv Act gives doctors and hospitals the best informauon and latest 
technologv. And it provides consumers information on quality - forcing health plans to 
compete on qualit% in order to attract patients. The plan also invests m new research 
iniiiati%es - into new ways to make prevention work, new treatments, and new cures for 

diseases. 

Choice Preserving and increasing the options you have today. 
The Health Securitv Act ensures that you can follow your doctor and his or her team into 
anv plan thev choose to join. In addition, all Americans will be able to choose from a 
number of p'lans - no matter where they work. .And anyone can switch plans at the end 
of the year if they are not satisfied. 

Responsibility. .Making everyone responsible for health care. 
Everv bod% - emplovers and employees alike - will be asked to pay something for health 
cove'rage.'even if the contribution is small. Low-wage businesses and workers will get 
substantial discounts, but evervone must pay something. And those who profit from the 
current system must join in gening it under control. 



HOW THE PLAN WORKS 

How Health Care Reform Will Affect You 

Our national goal is health security - comprehensive health benefits guaranteed for 
pverv American. 

Hô v will the President's plan work^ The Clinton plan offers a svstfm of guaranteed 
pnv3te insurance. It proposes to build on the current system of private insurance with 
two critical changes: first, the guarantee of comprehensive health benefits that can 
never be taken away: and second, greater consumer power (for people and small 
businesses) to choose quality health insurance at lower cost. . 

Ho^v will vou get health insurance The wav most Americans do todav. through VQUf 
emploser. If > ou're employed, you'll choose your health plan, and your employer will 
make a contribution to help pay. If you're unemployed or self-employed, you'll sign 
up b\ mail or telephone Everv .American citizen and legal resident will receive a 
Health Securit\ card that will protect you from ever losing your coverage -- no matter 
what. 

Your Health Secunty rnr.i guarantees vou comprehensive benefits thai Can never be 
laken awâ  -- benefits as comprehensive as those most Fortune 500 companies offer: 
doctor and hospital care, prescription drugs, and something rarely found in today's 
insurance plans - preventive care, including prenatal care, immunizations, and 
disease screening for adults, such as mammograms. Pap smears, and cholesterol tests. 
.And there will be no lifetime limits on benefits. 

You choose \ our doctor and your health plan. Fverv American will have a chQice of 
health plans - and plans will enroll everv one who applies, regardless of age, 
occupation or medical historv'. You will be able to follow your doctor into a 
traditional fee-for-ser\ ice plan, a neuvork of doctors and hospitals, or a health 
maintenance organization (HMO). For older .Americans. Medicare will be preserved 
and strengthened with new coverage of prescription dmgs. And there will be 
expanded options for home and community-based long-term care. 

Informed choices strengthen consumers. Fasv-io-under.stand "report cards" on health 
clans - the doctors and hospitals involved, the quality of care, consumer satisfaction, 
prices, and other factors - will help you make sman choices. Once a year, consumers 
will have a chance to choose a new plan, something most people can't do today. 

h's easv to get care. Once you've picked a plan, if you need to go to the doctor for a 
check-up or if vou get sick', you'll simply take your Health Security card, show it at 
the doctor's office, and they'll lake care of you. Then you'll fill out one standard form, 
and vou're done. So when you get sick, you won't be buried in forms ~ and neither 
will your doctor or hospital. 



GENERAL Q&A 

1. ) Doesn't the Clinton plan add more layers of government bureaucracy? 

No. The President specifically rejected a government-run system in favor of a 
svstem rooted in the private sector, and based on what we have today. People will 
choose their own private insurance policy from among those offered in their area. 
The plan w ill free doctors and consumers from today's avalanche of paperwork, 
and streamline the s>stem. It will require insurance companies to use a single 
claim form, which will replace the hundreds of different forms from the 1500 
different insurance companies. .And it will give everv' American a Health Security 
card which will lead to electronic billing and less paperwork. 

2. ) I've watched those T\ ads where the couple at the kitchen table asks: "What 
happens if the money runs out?" W hat does happen? 

Let's get one thing straight. Their ad says lhat the govemment will limit health 
spendmg under the President s plan. \\ ell. that's wrong - the limit ihey don'l llk^ 
IS on how much msuranre rompanies can charge on premiums, Insurance 
companies that say ihey haNC to jack up rates aren't playing su-aight with you. 

The President's plan relies on the most responsible financing possible and it 
includes safeguards to ensure lhat health care will always be there for every 
American If a health plan were to literally run out of money, and that's unlikely 
because ofthe way the President's plan is designed, consumers would simply join 
another plan. Unlike today, though, benefits would be guaranteed. 

3. ) \\ov> do you pay for this whole reform plan an\^ay? Isn't it just "smoke 
and mirrors?" 

Not at all. Here's how we pay for reform. All the employers and individuals that 
don't pa% anMhing today for the cost of their health care will be asked to 
coninbute. We will raise the tax on tobacco and ask large corporations that decide 
to cover their OV̂ TI employees to help pay for the cost of health care for everyone. 
At die same time, we're going to slow the skyrocketing growth of federal health 
programs and crack down on health care fraud with new penaUies. 

Manv leading. pri\ ate-sector economists even those who disagree with the 
policy the President decided on - have looked at the financing of die plan and 
said that the numbers add up. The plan uses ver\ conservafive assumptions and 
includes a 15% cushion in case costs grow significantly more than expected. 
Although the plan raises some additional revenue, it avoids a broad-based tax 
because the President feels that we can get bener value for the dollars we 
currentl) spend on health care. 



4.) One of those TV ads says that the President's plan will limit my choice of 
doctor. Is that true? 

No. it's not. You will be able to choose your own doctor. What you pay will 
depend on which plans your doctor joins. There will be a range of plans available 
at a range of prices and your doctor will be free to join a number of plans - so the 
choice will always be yours. 

In fact, our plan actually increases the choices most consumers will have. Even-
American will be able to choose from several different kinds of health plans, no 
matter where they work. And the choice will be theirs, not their employer's. And, 
ever> American will be able to switch plans everv' year if they're not safisfied with 
their care or service. 

Remember, this is an ad paid for by the insurance companies -- who are trying to 
scare > ou and preser\e their profits. 

5.) W on't this plan mean that I'll pay more and get less? 

No. For the maiority of insured Americans - nearly seven out often - our plan 
will mean you will pa> the same or less for health care benefits that are the same 
or bener -- on average, saving S61 a month on premiums, co-payments, and 
deductibles. About three out often will pay more, on average about $24 per 
month, but they'll receive benefits lhat can never be taken away, and for many, 
better benefits. 

t.) W on t vour plan cause massive job loss, driving thousands of small 
businesses into bankruptcy? 

Absoluielv not. You're listening to a scare tactic from some ofthe lobbyists trying 
to guard the status quo. 

These studies don'l take into account the significant discounts that the President's 
plan offers small businesses. The very lobbyist who paid for thf most CQmmonlv 
PitP̂  loss snidv ĉ iis it "outdated" and not relevant to the President's plan-
.And an independent expert calls it "way off base." (CNN, 10/22/93, about an 
Emplovment Policies Institute study predicfing 3.1 million jobs lost, cited in a 
GOP ad) T̂ -̂- ^̂'̂11 '̂ êpr .Journal called the Clinton Plan "an unexi?ected 
windff̂ ir' for small business. 

There will, in fact, be some job gains as a result of the plan. Manufacturers will 
see their costs go down, and one study from the Economic Policy Insfitute 
predicts thai means 258.000 manufacturing jobs created over the next decade. 



There will also be health care jobs created, wiih one health economist at the 
Brookings Institution predicting that the plan will create 750.000 home health 
care jobs. And the Fmplovpe Benefit Research Institute Predict:̂  that the 
President's proposal coulH produce as manv as 660.00Q jpbs • 

7. ) I've got good insurance. What's in this plan for me? 

People who like iheir insurance today have a lot to gain from the Health Security 
Act. First - and most important - you'll gei something that no amount of money 
can buv in lodaN's insurance market; security - the guarantee that your 
benefits will never be taken away. You'll also get more choices of doctors and 
plans than manN people have toda>. and you'll finally stop losing wages just to 
keep the same health benefits. And you'll probably pay less for high-quality care. 
The bottom line is this: vou can't guarantee that the benefits you have today 
will still be there tomorro>%. The Health Security Act provides you with that 
guarantee. 

8. ) W hen you tn. to cut costs and limit the amount premiums can rise, won't 
that just lead to worse care and waiting on lines? 

Not at all Costs v\ ill be controlled by eliminating the waste and fraud in the 
curreni svstem - not cutting comers on consumers. Doctors, nurses, and 
hospitalMell us the> can saNe a lot and give better care if the insurance company 
red tape will eet out of their way. The main reason Plans wpn'̂  CUt COmerS Is 
h.r.,K,- Thex know p.aiients will be free to choose .1 new plan and leave them if 
\\̂ \̂ don t prOMde qualitv care. 

9.) W on't the Clinton plan raise taxes on the middle class? 

No. The President specifically rejected a broad-based tax because he thinks that 
middle class .Americans are already paying too much for their health care. There 
is alreadv plentv of monev in the system - the problem is lhat much of it is 
wasted. The monev saved by eliminating the waste, fraud, and inefficiency that 
exists todav will help all of us get bener value for our health care dollar. 



10.) What's this I hear about Medicare benefits being cut? 

That's not true. Older .Americans who receive Medicare will continue to receive 
all the benefits they do today. In addition. Medicare will be strengthened by 
adding prescnption drug coverage. 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 fijUer benefit packages and 
lower pa> ments. Older .Amencans will also benefit from new long-term care 
options in their homes and communities, where they want to receive care. 

The growth of Medicare cosis can be slowed, however, with comprehensive 
health care reform. Medicare w ill no longer have to reimburse doctors and 
hospitals for the cost of caring for the uninsured, saving billions of dollars per 
\ear. U iih all employers contributing to health care. Medicare will also save on 
workers now covered b> those programs. Upper-income people will pay a larger 
share of their Medicare Pan B premium, and there will be a crackdown on the 
traud and overcharges that drive up Medicare costs. These reforms will slow the 
growth of Medicare costs from three to two times the rate of inflation, and the 
sa\ ings will be rechannelled into new benefits for older .Americans, like 
prescnption drugs and long-term care. 

E\erv Democratic and Republican proposal recognizes that with national health 
care relorm. w e can save money in the rate of growth in Medicare and Medicaid. 



THE HEALTH SECURITY ACT 
BENEFITS PACKAGE 

Comprehensive Coverage For Every American 
No Lifetime Limits 

Clinical Preventive Ser\ ices • Ambulance Services 

Outpatient Rehabilitation • Emergency Care 

Famih Planning Sen ices • Prescription Drugs 

Mental Health Treatment • Doctor Visits 

Substance .Abuse Treatment « » Hospital Services 

Ser\ ices for Pregnant Women * » Vision Care 

Children's Dental Care • Hospice Caie 

Home Health Care • Surgical Services 

LaboratoPv, Radiology, & • Extended Care 

Diagnostic Ser\ ices Services 

Durable Medical Equipment 
(e.g. Prosthetic & Orthotic 
Devices) 



Y o u r 
P r e m i u m : 

MONTHLY 

TODAY 
Range Averaoe 

SO-S180 S78 

REFORM 
Range Average 

N o L i f e t i m e L i m i t 

$73 



Y O U R F I N A N C I A L P R O T E C T I O N 

DEDUCTIBLE 
The amount you pay 
before your insurance 
kicks in 

TODAY 
Almost half of today's 
plans have deductibles 
larger than $200 per 
person. They can be as 
high as $3,000. 

REFORM 
Many plans will have no 
deductible. For the plans 
that do, deductibles will 
be $200 for an individual 
and $400 for a family.* 

UFETIME 
UMIT 
A limit on what 
insurance companies pay 

In 60% of today's insur­
ance policies, your 
insurance can run out if 
you get very sick. 

There will be no limit 
on your total lifetime 
benefits. 

'Preliminary estintates, based on 1994 numbers. 



Checkl i s t 
Before deciding if a beaUb reform plan wiU provide 
you with the health security you deserve, ask yourself: 

Does It guarantee that you and your family will / 
never lose your health insurance, no matter what' ^ 
Can you change )obs or move to another state 
without losing your benetits^ 

Does It allow vou to choose your own doctor.̂  

range ot preventive services-

Does It help protect small busmesses from 
insurance company discrimination and provide 
discounts to make insurance more affordable' 

Does It guarantee comprehensive benefits / 
including hospital care, doctor care, and a broad ^ 

Does it guarantee you and your family affordable / 
health care"' 

Does It offer a prescription drug benefit for all / 
;\mericans' Does it help older and disabled ^ 
Americans get long term care at home and in 
their communities'' 

Does It prohibit plans from charging you more / 
for being sick or having a sick child' Does it ban ^ 
lifetime limits on your health coverage' 

Docs It demand less of your time filling out forms / 
and reading fine print? » • 

Does it take aggressive steps to get skyrocketing / 
health costs under control' 



Official White House Publications 
Available from NTIS 

New Health Security Plan Publications 
• President Clinton's Report to America on Health Care. 

Order by PB94-102860 at $5. 

. The Health Security Act 
Order by PB94-102878 at $45. 
Includes a rnmpiimpntarv coov of President Clinton's six-page letter 
to the Honorable Thomas S. Foley and the Honorable George J. Mitchell 
transmitting the Health Security Act of 1993. 

. To get bfilh of the above reports with the 
rnmpiimftntarv copy of President Clinton's letter. 
Order by PB94-102886 at $50. 

Other Health Security Plan Publications 

The President's Health Security Plan, Comprehensive Overview. 
(Note: this document is the same as The Congressional Health Care Workshop, 
September 1993.) 
Order by PB93-234987 at $10.00. 

The President's Health Security Plan, Preliminary Summary: 
Combined Press Packet and Congressional Briefing Book. 
(Note; this document is the same as the Press Packet, September 22.1993 and 
Bnefing Book, September 22.1993.) 
Order by PB93-234979 at $7.50. 

The Economic Effects of Health Care Reform and Tha Cost of 
Falling to Reform Health Care. ^ « K - , C IO<W \ 
(Supporting documents to White House Health Care Press Bnefing. October 6.1993.) 
Order by PB93-238863 at $5.00. 
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ADDRESS OF THE PR;ES1DENT 
TO THE JOINT SESSION OF CONGRESS 

I ' S Capitol ^ 
\\ ashin^ion. D L 

]') P M. EDT 

TUPPRF^IDENT Mr Speaker. Mr President, members of Congress 
THEPRtSlUh>i P̂"̂  Reiorelbecinmv words tonight I would 

distinguished guests, m^ rellou Ame,..xn.s .̂ '̂ ^̂ '̂ ^̂ ^̂  of those who 
i,L-̂  i.k -hat 'Ae all bc\>. in a momeni ol iileni pra>er ror me mcmui . ,-u„ma 
':ere killed â d those .ho has. been miured in the traeic tram accident in Alabama 
lodav , A moment oi silence is obsen ed i Amen. 

M. tellou Amencans, tonight ue come together to wxite ̂ . ^T ^^^^J"^^^^^ 

nake our coumn ^^L^f ^o.lmialT P bee 'here their children can have a bener future. 
hard car. rise to their rul 

^ roiound change and opporrunitN The ̂ "d o tne uoi unceruinty. 

() 
OUT enem> 

i'.?,'^ K SSd ^ I J Z ^ ^ care s v s „ . of o>^ ,s bxily 
broken and it is time to tlx it. (.Applause.) 

uastetnl. It has too much traud and too much greed. 

At long last, after decades of lalse starts, we must make this our n.ost urgent 



is a c 
can a_ 
reach u together 

so ton.eht I want to talk to >ou about the principles that I believe rnust 
e.bod. ourVrflSnslo reforr. .^enca s health care ŝ stem - secunt>. simphcit>. 

int:s. choice. qualit>. and responsibilit> 

^M.en 1 launched our nation on this loumev to reform the ĥalt̂ ^̂ ^̂ ^̂ ^̂  
knew we needed a talented navigator, .omeone 7^,\V;f;°";Too^^ 
caring nean. Luckil> lor me and tor our nation. 1 didnt ha%e to look êr̂  tar 
( Applause. I 

ever ..he las. e,.h, months. H.llan and .hose - -^ '"S! ; f^^; f ' ,h^ l ' '^ '° 

J^^^s a d"u J s ' ^ h^acls^sld d . , - - P - > S - J T ; « b S f « s . They 
.dm.n.sua.or. insurance comp^> ^ . "p^pk A?tad Ssurancc and people 

^Sewated M h° mon'memblrfand o'lJer '^encans and advocates for our 

u\: .̂hat calls us all here tonight. 

10 tell sou about lUSt one. 

K e ^ Ket̂ edy a s m a l « 
Titusville. Flonda. Like most smaU business owTie s. p 
sw eat and blood into that business for > ' ' "miums skvrocket, even in years 
most small business owners, he ̂ /een his health are p̂^̂^̂^̂  ^̂ ^̂ ^ 

l^s'^h:,to": 5 : r p : 5 ; r S h " f l S f a . e r . . e people who founde. 

the business and still worked in the store 

^ . ^ : r i r e h l ' e r . r . ^ ^ h a . ,s ..ong .-,>h u >..pplause . 



S o . we all know wha.'s nght. Were bl^^^^^^'-h'hl^^^"'^eal*^^^^ 
pr„,ess,o„a,s on Eani. the fmes. hea.h c.e — ^ l^'hLspSs' ' 
most sophisticated technology M> tnother is a ni^ e 'Jl;^/,, „, î amed to look up to. 
? h ° e ™ r . t r . t h ' ; r S ^ " r ^ ' s ? : m ^ ' B ' U , a,so know that we can no 

longer afford to continue to ignore what is wTong 

SUHions of - ; n c - s . e .s . a P,^ shp â^̂^̂^̂  
insurance, and one senous illness a»a> n ™ ''̂ ^ - someone in their famiK has once 
locked into '5=^i^V' ' - 'St^s'^:lied h '̂ preex <i ; 0 d" o " .̂ nd on an> gi^en day. 

m S ' ; ' ™ - - L t , " o n h l ^ . o r k . n , people and their l.nle children -

ha\e no health insurance at all. 

, ,̂ ;V",rd°4:t';s*sper:refatS'moî?:sir:;ĥ  
Global compemion se^ere ''•fd^ar-'age inere . ^ 

K r e ^ ' . t c ' u i r Mv"dlo'^ AmencS^s.le must fix this system and ,t has to 
be;;n «ith concressional action i.Applause . 

I Kel.e.e as stron.h as 1 can sa> that « can " ' - ' ' f ^ / ^ " 

ro?e :̂l n̂'d me'^um* . . .h people .ho are outside th,s city, but are 
insi/e expens on the vcay this ŝ stem works and wastes money 

The proposal .Ha-Uescnbe tonight 

ih... ha. e been embraced in P l ^ ^ p a n . e s have joined 

^,::refar::;d^he'pn;rp!e'o.'^;4X^f-p'''--=' 
r.agic moment and we must seize it. (.Applause.) 

, ,11 r.f vn.i I have been deepU moved by the spinl of this 1 want to say to all of you I have ^ ^ ^ ^ ^ ^ information. The 
debate, by the openness ot all P«°P^J° when a health care 
Amencan people would be ^ ^ ^ ' " ' ^ ' ° ^ Z ^ s Z^^^^ evervbody the same 
university was held for meml^rs °f ^onf̂ ^^^^ ^ up and showed up 
^rtwo d t ^ s f u r S rnTe S s S e complicated problem before us. 

hav e now Rising above ^S^fJ difficult le^a^^^^ ^ ^ ^ ^ ^ 1, „̂ 

Th';̂  i^-,?c^,"i;:rcV2?^.nrer^ S?e:e=r;an understand that, 

u, mP ;î lc all of vou -- e%er% member ofthe House, every And so tonight, let me ask all oi >ou J= • , ^ ^ spmt and 

^ - s ^ - e / t t r o r , . ™ r « r ^ r e ^ r o " e ,t to the Ant̂ encan people. 

I .Applause.) 



v™ if 1 mtght. 1 would like to rê  lew the six pnnciples 1 mentioned earlier 
and describe ho. we thtnk we can best fulfill .hose pnnciples 

F,„, and most ,mponant.e.unt. T h . principle 
miser.. 10 the costs, to the anxietv .e hear abou^e |̂0 ''̂ ^̂  ^ , do „„, 
talk about their problems - • • ^ ^ ' 1 ^ ^ ' ^ t ^d^or-hose who have it. it will never be 

- ,^;„rav^"re^mus,^L-hT:fe\ ; i^ecu^ 

^ ^-a\'^^:^^:::'.".^"-he rs^ ^ l ^ " ^ ^ ^ 
guarantee a comprenensive pa.ka.e ol ^J^^'^'^ ^ 0̂0 companies. This 

,„ ihis .-jiever else .e disaeree on. before this Congress 
ar .oi unl pas! and 1 . . II s.fn legislation to guarantee this 

U l l 

rou_ 
health care secur'.t> 
taken awa> 

^0 '.et 
•••'-i-̂ hê  -.s work next >ear. ••• r-
êcuritN ioe'.er. citizen ol this couniP (Applause 

card, i: >ou lo.e .our .,ob ou swnch .b^oure ^ ^ ^ ^ ^ ^ ^ 
,3.e >our ,0b . Stan a -^''^business, . ou ™ l^^I^at^l i f i e s as a 

.okered 1: someone in >our ' ^ ' \ \ ^ ; ,̂ ^̂ ^̂ ^̂ ^ or a member of your family 
preexisting cor.aition, ;0U re still .overed It ^ ,f an insurance 
"et. sick, e'.e. ,i it s a lite threatening ^'^'^^'XT^ls '̂^̂^̂^̂^ because that will be 
-on-.panv :,rie. :o drop >ou lor any ̂ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ , o ^ , : people for hospital 
,l!e.al This .ard will ^ ̂ ^̂ P̂f̂ "̂ ° f,̂ ^ services like Pap smears and 

Arpiause > 

..,am.o.:̂ .̂-̂ :̂ ê ^̂ -rr-'-
're ".uiar checkups and well-baby MSits. i.Applause ) 

wvwnow--anv familv doctor will tell you that 
Sou, u s just common sense. l?^ ' ' , .̂ T.̂ ^ 

people will stav healthier and ^on^-''.̂  ̂ f ' ' l ^ ^ ^ ^ mothers told us that 
Save comprehensive F^^^'^^'^^^^^'^^.d o f ^ ^ P ? ^ " ^ ' ^ 

\xra°4srsô^̂^̂^̂  - -
U- e bv U IS time to start doing It. (.Applause.) 

: ^ ,„„iv tf> nlder Amencans. This is something I 
Health care secun^ must also ^PP'>J° °'̂ ^he fTrsnhing I want to say about 

î .agine all ot us in this ^̂ orn c.̂  ̂ ^̂ ^̂ ^̂ ^̂ ^ ^^^lp.^'v .de that k.nd of 
.hat IS that we - ^ ^ ^ " ^ ^ ^ ^ ^ time. 1 believe Medicare should 
deals wuh the elderlv will tell >°^;J^^^^7J ^̂ Vmst above that line and on Medicare, 



lood .Any doctor who deals the elderly S e v I l a S y T i o t doctor 
people .ho don . get medicine, who S« ^ , „o„ev trom the health care system 
^ n X ? "."ouSlftSlyTa'd rTg°u"£ ITeltS'm^he way that'only adequate medicine can 

provide. 
, also believ e that over time, .e should phase in long-term care for the 

disabled Jtheelderlv on a comprehensive basts (Applause , 

A ,K rht. hr̂ TlTh care relorm. we cannot forcet that the most 
AS we proceed ^^'^V^'' " a re th<̂  ô er 80 W e cannot break faith with 

ânidlv erowine percentage ot .Ameruan^ are tnô c 
Ihem.' We have to do bener bv them 

Hnrtn .̂nlPisMm-licitv Our health care svStem must bc Simpler 
''.'""l^ler Jo? thos wn a tuallv deliver health care - our doctors, our 

tor the patients and .imp er tor those _ , ^ I Q̂Q insurers, with 
nurses, our other ^^^'f ^̂^̂^̂^̂^̂^̂^̂  a svstem like this. These 
hundreds ana nunareds ol ^.'"f ̂ ^^^'^^ .u., re expensive for health care 
':^^^^,7r:Therrrerpi^S^n^?i^nfo?;rho^:l.'^ aown around a table 
and wade through them and figure them out 

THe medical care industry is literally drowning m paperŵ ork̂  ^ " j S e ' ' ' * 

^ o i ^ ^ s ^ ^ : - ; . ' " ^ ^ 
•opaper%>>orkanabureaucracv. (Applause i 

a few da> s ago. the Mce President - - ^ ^ ^ ^ ^ X ^ ' ^ ^ ^ l ^ S ^ ^ ^ i ^ 
Children. Hospital here in ̂  ashing.on̂ ĥere ; ° f j , ' ^ 3°^^".,^ ,„ the cancer 
;or ver sick children A nurse narned D=»bie frciperg ^̂ ^̂  ̂ ^ ^ ^ 
,„J bone marrow unit The ""̂ f J'•^.V^v^av ?rom hi d becau she had been 

.hemo.herap> And she âd »;^^'';^''> ' ^ ^ ,„„,he, form for something 

'"one â d we An stop it. and we ought to do it. (Applause 1 

We met a very compelling doctor narnedim^B^̂ ^̂ ^̂ ^ ' . ^ J ^ ^ ^ ^ ^ . o 
,a.d tha, she didn't ge. into h = 7 ' ° j ! f ™ she bê â e a doctor to keep children 
;? hours a week just filling " " ' / " ^ ^ . ^ r V ^ caJi relieve people like her of this burdeii. 

^ - l e ^ ^ d ^ S p ^ d ^ ^ ^ 

patients. 
\.,.A^A u-hcn I was told and 1 related to them that 

And the doctors there P̂P'̂ ^̂ ^̂ ^̂ ^̂ '" .T^ev onlv had to fill out those 
ihev spend so much time filhng ^̂ P̂̂ P̂ '̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂  each doctor on 
papervvork requirements necessary to '̂ o"' ^̂ ^̂ ^̂ ^̂ ^ ,00 children a year. That is 



, nder our proposal there w.uld be one -d ^̂ ^̂ ^̂ ^̂  and 
hundreds of them, ^e will simplify'also--a^^^^^ (Applause.) This is one of those 
regulations, because they are a big part of this problem^ L pp ^̂ ^̂ ^̂  
ca'ses where the physician should heal thyself J ^ ^ ^ '''^^I'^l^ should not have to 

r k t h T = a t i p = = ^ 
= ; s s r l ^ h a v ^ ^ o - j ; a^^^^^^ -
there wont be any fine prmt. People will know what it means. 

The third principle is sav mcs. Relorm must produce savings in this health 
1, h. 10 We re snendine'over M percent of our income on health care --

care svstem It has to. w e re spenuiuL L / U M ĵ ese people for the 
Canada s at 10: nobodv else is ov ^^^^^1''' ')°̂ ^̂ ^̂ ^̂ ^ them wuh 
tuirre And 'he other maior countries, thev cov er ev ery noay anu .. c 
services as generous as the best companv policies here in this country. 

R.rroant medical inllation is eating awav at our wages. o Ĵ̂ Jf̂ ^̂ ^̂ ^̂  
investment c'a^ual, our a.ility to create new ,obs ^ ^ ^ ^ P J ™ 
Treasury You ^ ^ ^ o ^ ' ^ ^ : ^ ^ ^ -esung in 

we assume inflation will be at 4 percent or less. 

r "a-,h'e^^^:e"r;;;™f w?rks ̂ 1 ''s^i^^!^:^!^^^ 
our 10 aSe^:: i^gs without harmmg the quality of health care. 

- . I small businesses now '^^^ ^^l'^^^^^^^^^ competition. 
;he'r insurance Large corporations will bear ^̂ '''î '̂'̂ ^̂ ^̂ ^̂ ^ PrettTsoon all 
And health care .osts vvil, dev. oû ĥecks for 

>ou or the people \̂ho succeed you u ^ ^̂ ^̂ ^̂ ^ .̂̂ .̂ .̂  ^ 

rejir̂d̂rwiTîieT 
care. 

^^^^ n t ^ l t S : ; ; ^ s umess we act. 

SO how will we achteve ™ > n g s ; R ^ ^ ^ 
or lookinc away as the price spiral ^ ' J ' ^̂ ^̂ ^ fo ignore what's happening, 
government to try to control - hat s happenm ^or ccn^nnui^^^^^^^ groups of 
we believe there is a third way to fhieve these savings, i^^^ thaTlarge 
consumers and small busmesses the sajme maxk^^^^ 8 ̂  ^^^^^ 
corporations and large groups ot public employees now 

01 the de 
third 01 sma 



n em ur̂ s ear i n ^ d vear out. fofcinc people, again, to continue to pay more tor the 
^Ime ralth c^e vMthout regard to inflation or the nsing population needs. 

We want to create what has been missing in this system for too long, and 

The ,econd thing I wan, lo sav is that unless -=;>| ;°^„>' : '° ;ybfe» Mlv'^ut 

, a .erv imponani ihing - unless =-r;^^^f>,;,^,f°^:;=tsr:hen^eop ê^̂^̂^̂^̂^̂  any"̂  

£ a h h t ^ ? r n r e ^ ; ' : ^ ; » l l t r a l , h ^ 

^cneTin 4 hospitals than those .ho ha.e insurance So thev cost us more. 

. <„h„ ,kehaprens ' vnce thev cet the care but they don't pay. who does 
-av ' All the res: :M us ^t e p ' ' n hiohe: nospital bills and higher insurance premttrms. 

Thib cost shining is a maior problem. 

Tu. .h,H thine we can do to save monev is simplv by simplify ing the system 
...Hat we v?;,read^ S s : : d " f rteing the 5" ' ' ^ - e P^v*^^^^ 

I, ,,s >ometnins that everv R^P"̂ ! can and = ^ ' > ^ ™ ™ ; ; , - , t „ , j ^ s has nothing to 

f " t r i ,VeVin ;>eop ' : i ^ ^ = ^^""'^ 
•̂onev in somethinc else. 

:i:^sS^i^m2S^^ 
sacnf.cing the high quality of .American medicine. 

1 ,n r-,iifomia who have held their own premiums Ask the public employees in f al-tom a. wno^^ ^^^^ ^ 

dowT. bv adopting the same ^̂ [-̂ ^̂ ?̂̂  f ' ; f '̂̂ êr̂ ^ which saved an estimated 
bargaining wuhin the limits ot a stna budget Ask Aer 



,, OOO per worker on their health insurance P--^"- ,^:„^t^l;'^L°?he''^hSg 
.ho .e^all agree providê some ol the h" * Ask the P=op e of Hawaii, thS 

:S ̂ Z ^ ^ ^ ^ ^ ^ ^ ^ ' - ^ ^ '''' " 
below the national average 

People mav disagree over the best wav to fix this 5>f ™-
d.sacree aboufht quicklv ie can do -^a. ' - f^^- - , what̂ s delrlv the 

—srm̂\,ei-r:rmrt:ê ê ^̂ ^̂^ 
v̂me.ninc about that, and we have to do lino. ..Applause 

The .0 unh pnnciple is choice Americans bellê e they ought <o be able to 
.hoose their own health care plan and keep .heir * t^'broken ' 
awav for more and more American-. 

Of course, .t .s usual, .he emplov e, no, the ™ P ; ° > - ^ T o t r offe""^ 

stuck with that plan, and the doctors that it covers 

v.-an stav w i 
rriaintenance organization 
to choose a new one. The choice w,,, ... • -
•he boss and cenainU not some government bureaucrat 

The fifth principle is quality l < : V ^ : ^ ^ ' : ^ : ^ ^ : ^ r 
but .a.led to preserve and ' f ' ^ " ' % ' : l ^ , ^ t ^ ^ Z X " l simply can't leave to 
taken a step backward, not fo^Jf̂ ^ ^"^''^ ' î ow ,„g that the plane had to meet 
chance V-lten you board an airplane, you b^J" „f health aire 
standards designed to protect your safety And we can 
i \ Stem, 

our proposal v.t,. -ate'ePO^c.ds^n health ^an. ^̂ f̂" 

U , me ,us, g,ve you one ^ ^ - P ^ / ^ " ! ^ J ^ - ^ l ' . ^ ^ ^ ^ ^ . T ' 
coronar. b> pass operarion P™ >̂ ^ pê er care as patients who were charged 
S; 1 .300 for this surgery Hieh pnces simply don't always eqtial 
584,000 for the same procedure in the same >tate ni8 H 



:ood quality Our plan will g-anteeth. high qual^ -
available in even the with hich-tech urban medical _ 
serv ice, linking rural doctors, for ^ '̂̂ .̂ P'̂ .v^^^^ progress on a whole range ot 
centers, . ^ d our plan will '̂ ,-̂ ^^=jhe quahty ô ^̂  ^^^^^^3 
issues bv speeding the search on ̂ ^̂ Ĵ̂ '̂ ^ P̂ '̂ 'P̂ ^̂ ^̂ ^ chronic diseases. We have to 

Responsibil.tv has to Stan wuh those who P;°''^ XJ^'^^^^^^^^^ aside when they 

- ! ^ r f i - : i d - ? p . a = ^ | ^ ^ 
-malpract.ce cla.ms. - " I ^ ^ ' ^ ' ^ j - ^ ^ ^ r e r o ^ p ' ; , prescription drtigs made in 
re^rtrhVre^Mnri 'nue^VtaSthlJ" r c h . g e fo? thê  s^e drugs overseas. 
( Applause ) 

honest lifted health care providers we have. 

ap our costs like crazy 
nave ^̂  e vull never 

ost 0* V 1 

t- L 

Let me ,ust mention a few a.d Stan with most ^ p o ^ -jra^eous 

,v.nt-:'srw:̂ irssscr̂ = 
::eap.̂ n "and be bener armed than the police. (.Applause , 

let s not kid ourselveŝ  if s n o i ^ ^ ^ ^ ^ ' j t ' ^ X ^ ^ -
AIDS. 01 smoking and excessive ^^^^^I'^'J^^^^^^^ western hemisphere. 
And we have the ^ h i ~ — be heahhv as a people and have an 

one can deny that. ..pp.ause.) 

But let me say this - I.|-pe everŷ  Arnê ^̂ ^̂ ^̂ ^̂ ^̂ ^ 
not an easy thing to hear - respoj^bih^ in 0-̂ ^^^^^^ s.̂ ŝ  ^^^^ 3̂ ^̂  
u s about v ou. It s about mc. u s about ê ch o uŝ  ^̂ ^̂  .^^^ ^ ^ ^ ^ care system, 
responsibility tor our own health care ana 1°̂ ^̂ ^̂ ^ ^ ^̂ ^̂  whether wc 

Manv of us who have hadJtilly P̂ ^̂ , '̂ ^̂ ^ P'^^ Manv people who use this system 
needed it or not without thinking what the costs were. . lan. H 
don t pav a ,u,„w,no what the costs were. Many people who use 
..hether we needed it or not -'^hout thir^ nĝ ^̂ ^̂  ^^^^^ I ^^se 
this svstem don t pay a penny for ^he'^ ca^^ even t^^^^^^^^^ ^ ^.^^ ^^^^^^ 
who don t have anv health 'n^urance shou d be res P demonstrate 
new coverage. There can t be any "̂ D âuse ) E en small contributions, as small 
^ ^ ^ ^ X a : ^ ; : n t X n a d ' d l l ^ ^ ^ t e s that this IS something of value. 
There is a cost to it. It is not free. 



.^alwan,.o,ell>outha,,bel..ethatan^ 

ft-hv should the rest of us P ' ' ' ' " P ' E , winds up in an emergency room. 

eve. one o^lr^ h i ; T ^ ^ ^ P^^^^^^^^ 
^ ^ • . - I . . . tn to T,̂  m \ 'or It. nde e have to pav f i r . . VVe have to pa> .or it 

Toni.h, 1 .ant to say plainl;. ho. '.hink we should do that. V W * J ^ ^ 

„,oney we ..11 - - . . H come under mv .a> ^<;^^^'^'^X^~^^^^^ *is 

something to n.ealih care 

ThK -nceot was first conveved to the Congress about 20 years ago by 
President N^n.^And Sda?^ \ lot oi people S ^ ^ i . to ask 
responsiPil.tv between emplovers jnd emplovee . ̂ ^jhat the st th.ng^^^^ 

^ ^ ^ a ^ T S : : : ; ^ m t £ ol^hrg^mal^SuLss. The ̂ encan Medic. 

Association has said that. 

some call .t an employer - - ^ - : - ^ ^ : i } ^ i ; ^ ; ^ : ; Z ^ 

,espons.b.l.̂  .n .he ^^I^^^^^'^^IZT^..^^^^^^^^^ ^ . r ^ ! o r ^ 
understand, because it ' , „ understand, but easiest to 
manv Americans It is the relorm 'ha ^ "° °" > =^ ^^ g,ve a discount to help 

=:mai:-s;S:is:J?;̂ :?ŝ 9o2̂  
tat ioes no. cripple small busmesses and low-wage workers 

Eveo employer should provtde cô ^̂ ^̂ ^̂ ^̂ ^ 
Those that pay are picking up the tab f°t '̂'̂ ^̂^ ^ 'l have outlined, in both the 
To finance the rest of refomt. '^^^'^ = j^J^'h ben« and incre^ed 

it;̂ .f.rTrwTi,i!rp:n'r̂ ^ 
, don't thirJc that should be " e " " ^ t o f Se " L m t f ^ e 

also ask for a modest contribution f™";"!'! =̂ ^̂ 5̂ al «ŝ ^̂ ^̂ ^̂  health education 

- t . t r ^ l X s S t o S 
,K» n̂ct ofthe r̂ roDosal that I have described tonight. 

These sources can cover the cost ĥ̂  P ^ s a ^^^^^ 
VVe subjected the numbers in PĴ P̂  'Ĵ Ĵ ',̂ , Z t tms them, but it would be . agencies - ^ o v . _ - l ^ k . o - lot ô  p̂ eople don .̂ ^̂  ^^^^ ^^^^^^ 
interesting for the .Amencan pcut̂ it tw 



.xpens on health care m al. ofthe d . f f e - J 4 0 - T h " a i S ' « 
to sit in the room together and agree on numbers, it naa 

But. obvtously, *a.'s not enougĥ  so the^_^ gave t̂ ^̂ ^̂ ^̂  

and achievable. 

someone in their lamilv gets sick, tiut nninK tnai, ^^^^ ^^^^^ 

;;'^tWn1fi.f;'ir".lvt'srx°Te:e„"v:a;:?rom-n^v;^by'r,'^^^^^^^ 

to intlation .,n,.,„ R,,T <;nme will have to pav more in the 

overaee thev have tonignt. That is the central reality (.Applause.) 

ihree plans to celong >X%mpl ee^but v̂ °u ^ i t afford it beca'use the system is 
insurance to vou lamih and ^"^P'°>;"^ discount that will finallv make insurance 
.tacked against vou. this P an will give ^ ^ ^ J ^ ^̂^̂  1 , -̂eil drop because we'll 
atiordable. It > ou re already P̂ °̂  '̂ '"̂ '̂̂ '.̂ ^̂ "ds ô^̂^̂^̂^̂  ̂  "t the same benefits big 
help vou as a small business P^^f"J^J" ^̂ "̂̂ ^̂ ^̂ ^ self-employed, you'll 
^ ' : : ^ ^ o : ' ^ ^ E u a ^ ^ l ™ l oo perce. of your he.th care 

premiums, i.Applause.) 

ot being competiuve in this tough global economy 

NOW. these, my f = " - . - " - ^ . t c & X t d ' r i s ^ i b ^ ^ ^ 

vtsî r̂L°gu:dl°n̂t.ix«™̂^ 
reform. 

n̂,hc vou ll be bombarded With information from all 
Ov er the coming months, y ou U t̂ e ̂ o'Ĵ ^^ what I have 

kinds of sources. There will be some v̂ ho wiU stoutiv disag ^^^^ 
proposed - and with all other plans '^^^^^^^,Xrnng Others mav simply be scare tactics 
Arguments will be genuine y sincere and en ightenin^ ^.^^^ 

:rs:c:̂ rr wît̂Vprĉ̂^ 



I ask vou only to think of this when you hear all of these ^ 8 " ™ " " . 
vourselfwhlmeVtheco/ofsuyingonthtssame^ur^ 

t Z J ^ ^ ^ ^ r , : C e & v r g o t to try tido together. 

I want also to say to the representatives^""Stess, you hav= a ' I ^ ^ ^ ^ ^ ^ ^ ^ 

to look beyond these arguments I •"='"'':°^fbe^^^^^^ 

- d u t o t i s - m l l i ' ^ i ^ n ^ ^ : ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

'S',-rs\̂v";:sifS:L̂L̂"îsĵe"̂^̂  1 

;osts 

keep health insurance, and the onlv .av 5^Vcould%tlf.et?n urSc? from on. of 
assistance; a v oun2 couple that had a sick child a"d " " ^ 8=' ^ 
Tul Parems- employers >ha. was a nonpro. -^^^^^^^^^^^^^^^ ^^J^^ 
Uo-i tn. ftrp the auestion ot whetner to lei mib ̂ -uui ^^i^^'^ 
P^mmms 01 ev̂ rv employee ,n the firm by S:00 And on and on and on. 

, ^ o . we have differences o V P - ^ , , ^ - « e " ' S e ^ ^ ^ ^ ^ ^ ^ 

.orld IS powerless to confront this crisis .Applause i 

Our historv and our heritage tell 'J^' - ^ ' ^ ^ ' ^ ^ ^ I t l T v ^ t e that 

care reform. But my tellow Amcnc^s^ n a tirne ot chang . ^ ^ ^ ^ ^ ^^^^^ 

And miracles do happen^ ^ J J . ^ ^ J ' W v e seen the walls crumble in Berlin and 
decades of deadlock m the Middle E^t. ^^ Ĵ le of Russia to seize 
South .^fnca. We see the ongomg brave struggle oi mc p w 
freedom and democracy. 

• • ^.rr, tn Qtnke a blow for freedom in this country. The .And now, it is our nirn to s;nke a b ow lor 
freedom of .^encans to live w t̂hom feâ  that th^ir o-^'^^'^^.^^f J^,, a time 
won t be there for thern \hen they need u. U s Iwd to ben ^^^^^^^ ^ ^^^^^ 

Fortv vears from now. our grandchildren will also find it unthinkable that 
vears. 



nere was a ttme in this coun^- hardwor|ung fa™.i« 1« 

S e r h S g ^ b r ^ t - g ^ ^ S - c ^ rind such thin̂ gs unthinkable 
tomonow if we have the courage to change today. 

.0. that J : ^ X S ™ ^ ^ ^ 5 = ^ = ' ^ ^ ̂ " 
Thank you verx much. .And God bless .\merica (.Applause.) 

END 10 O: P M EDT 



Il 
FOR INTERNAL I SE ONLY FOR INTERNAL USE ONLY 

THE HEALTH SECURITY PLAN VERSUS ALTERNATIVE PLANS: 
A COMPARISON 

]. ThP Health Secuntv plan is the nniv plan that guarantees everv slnelg American a 
romprehensiv e set of benefits that can never be taken awflv - w-jthOUt (\ TTiaiOr incrgasg Of 
a government-run svstem. 

2) The Health Securitv plan makes it illegal tn refuse someone insurance becatlSe of a pre­
existing condition or for anv other reason The other plans still allow insurance COmPanlgS tQ 
pick and choose whoPi thev will cover. 

?) Leav ing aside a government-run solution, the Health Security Act is the only proposal that: 

netlnes a comprehensive set nf benefits. The other plans let a govemment commission 
define the benefits package. The American people have a right to know what they're 
Licttin'a before they decide whether to support a proposal. 

r.iinr.aniees comprehensive - nni harehones - coverage. Other proposals tax people or 
emplovers who choose more than the lowest-cost coverage. This could mean millions 
of middle-class .Americans losing benefits, rather than protecting what they've got. 

Fn.is lifetime limits. No other proposal ends lifetime limits, lening people know that 
their coverage will never run out. Under the Health Secunty Act, people will know 
that their health coverage will always be there when they need it. 

Fn.k discrimination for pre-eMsting conditions. The other plans say they are ending 
discrimination in coverage for pre-existing conditions but they do not deal with the 
question of cost. In other proposals, insurers will have to cover people with past health 
problems, but they can continue to charge any price. That will leave millions of 
Americans unable to get affordable health coverage because of a pre-existing 
condition. Under the Health Security Act. health plans cannot use how healthy people 
are to decide how much to charge for premiums. 

r.nnrantees pr^-^rnptinn drugs for seniors. The other proposals project savings in the 
growth of Medicare but do not reinvest these savings in senior citizens. The Health 
securitv plan expands Medicare benefits with prescription drugs and the phase-in of 
lonc-ierm care, as it realizes savings in the growth in Medicare. 



4) The Health Securitv Act achieves universal coverage in the most conservative wav --
hiiildinf on the existini: svstem in which Q out of 10 people get their insurance through their 
work. 

The onlv other plans that accept universal coverage as a fundamental goal do SO in a way that 
could seriously alter how most Americans get their health coverage. The single-payer option 
would shift all responsibility to the govemment. The Chafee plan would shift all 
responsibility to the individual. Either of these options would ftindamentally change the 
current, emplov er-based system. 

The other proposals do not achieve universal coverage. Despite their talk about "universal 
acces.̂  " the other proposals essentially perpetuate the problems in the current system, people 
have "universal access" today, if thev have enough money. The Cooper. Gramm. and Michel 
proposals do nothing to guarantee coverage to every .American. 



A VAILABLE MA TERL4LS 

It is possible to obtain any ofthe following materials ft-om the Govemment Printing 
Office. To place an order, please call (202) 783-3238. 

Rpnlth Security- The President'̂  Rfpnrt to .America (136-page book) 
. Stock # 040-000-006-338 
. Cost: $5 

Hpnith Securin- The Presidpnr\ Hpnlih Care Plan (Pamphlet) 
. Stock = 040-000-006-311 
• Cost: SI 

If vou are interested in reprinting either the book or pamphlet, 
please contact the Government Printing Office. 



November 22, 1993 

MEMORANDUM TO CABINET MEMBERS AND SENIOR STAFF 

FROM: MARLA ROMASH 
BOB BOORSTIN 

RE: Health Care Information Package 

Enclosed please find our most current health care briefing materials. They include a 
summary of the Health Security Act, frequently asked questions and answers, talking 
points on different issues, and a comparison of the competing health care reform 
proposals. 

We hope that you find these materials useful in doing interviews and talking to groups as 
we move into the next phase of the health care reform debate. Thank you for your 
continued support in helping to promote the Health Security Act. 
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WHY UNIl'ERSAL COVERAGE IS IMPORTANT 

We must guarantee health securit>' — no matter what 

Real health security means comprehensive health benefits that can never be taken 
away -- that is possible only with universal coverage. We need to be able to say to 
people who work hard and play by the rules that they will never lose their insurance. 
If you lose your job. If you start a small business. If you get sick. If your child gets 
sick. No matter what ~ you're covered. It's time to give the American people freedom 
from the fear that they could lose their health coverage and be denied care when they 
or their children need it most. 

Universal coverage is essential to controlling costs. 

Without universal co\ erage. too many will continue to get care from emergency 
rooms instead of doctors' offices -- because they couldn't afford preventive care or a 
doctor visit, and their illnesses became more severe. The costs end up being overiy 
expensiv e in the emergency room, and each of us pays higher premiums and taxes to 
make up for those who don't pay. One health policv expert writes that "onlv with 
universalitv can we eliminate the practice of making patients with insurance Pav the 
medical costs of those without i t" In general, health policv experts agree that "CQSt 
control becomes easier when the plan is universal, not harder," 

Todav. some low-wage workers go on welfare just to get health benefits. Universal 
coverage will put an end to this practice, reducing what we spend on welfare. One 
studv suggests that universal coverage could reduce welfare cases by up to 25 percent. 

Universal coverage is necessar> to simplify the system. 

Sav ings from simplifv ing and reducing the bureaucracy can't be realized without 
universal coverage. For example, a single claims form doesn't work unless everyone 
is in the svstem and following the same mles. .And the simplicity and savings from a 
Health Secunty card won't happen unless every one is guaranteed benefits that can 
never be taken away. 

In a changing job market, people need security . 

With American workers changing jobs so often they'll hold an average of eight jobs in 
a lifetime and more and more companies using temporary or part-time workers, we 
need universal coverage to make sure no one will ever lose their health insurance. 
Ev en if people are without insurance for just a few months, during that time, they are 
an illness or injury away from financial catastrophe. 



COMPREHENSIVE BENEFITS 

All Americans will be guaranteed comprehensive benefits that can 
never be taken away. 

No insurance company will be able to drop people ft-om coverage or deny them 
benefits when they get sick. No employer can decide to take away benefits. And no 
earlv retiree will see their benefits dropped. Americans will be guaranteed 
comprehensive benefits -- no matter what. 

The comprehensive benefits package is as generous as that offered 
by most Fortune 500 companies. 

Every .Amencan will receive a Health Security card that will guarantee a 
comprehensive package of benefits as generous as those offered by most Fortune 500 
companies, including hospital services, laboraiorv' services, hospice and home care, 
vision care, mental health care, and other serv ices. The executive editor ofthe .Vg^ 
Fn^land .Journal of Medicine. Dr. Marcia Angell. calls the benefits "flulte 
comprehensive" and savs that "ven few pnvate insurance plans do aS mUCh," 

"Lifetime limits" on coverage will be illegal. 

Unlike current insurance, the plan places no lifetime limits on coverage and 
guarantees a full range of medically necessary or appropnate services. 

Prescription drug coverage is included. 

All -Americans will have coverage for prescription drug costs under the Health 
Securitv Act. For people under age 65. individuals will pay either $5 per prescription 
or 20 percent ofthe cost after meeting a $250 per year deductible, depending on the 
health plan. For those on Medicare, 80% of the cost will be covered after a person 
reaches the $250 deductible. And annual out-of-pocket costs will be limited to $1,000 
- everything over that will be covered. 

Preventive care is emphasized. 

The benefits package goes beyond virtually all cunent insurance plans in covering 
preventive care. Thff New York Times savs that "(â mone the additions for manv 
would he preventive carf Fven the most generous of the Fortune 1,000 Companies 
,,,rln nnt offer Mich coverage in fee-for-service insurance pians," A wide range of 
preventive services - including annual physicals, well-baby care, inununizations, 
prenatal care, cholesterol screenings, mammograms, and Pap smears -- are covered in 
the comprehensive benefits package. 



THE HEALTH SECURITY ACT 
BENEFITS PACKAGE 

Comprehensive Coverage For Every American 
No Lifetime Limits 

Clinical Preventive Services 

Outpatient Rehabilitation 

Family Planning Ser\ ices 

Mental Health Treatment 

Substance Abuse Treatment 

Ser\ ices for Pregnant Women 

Children's Dental Care 

Home Health Care 

Laboratory, Radiology, & 
Diagnostic Services 

Ambulance Services 

Emergency Care 

Prescription Drugs 

Doctor Visits 

Hospital Services 

Vision Care 

Hospice Care 

Surgical Services 

Extended Care 
Services 

Durable Medical Equipment 
(e.g. Prosthetic & Orthotic 
Devices) 



CHOICE 

Every American will be able to choose their doctor. 

Choice is the basis of the doctor-patient relationship, and it will be protected. The 
Health Security Act ensures that you will be able to follow your doctor and his or her 
team into any plan they might choose. Some of the nation's largest groups of 
providers -- including the American Nurses Association and American College of 
Physicians - have said that the plan will protect people's choice of health providers. 

Increased choice of health plans. 

Indi\ iduals will be able to choose their own health plan, not employers or insurance 
companies. Most people w ill have a choice of several different kinds of plans -
traditional fee-for-ser\ ice plans, networks of doctors and hospitals, or health 
maintenance organizations (HMOs). And there will be at least one traditional fee-for-
ser\ ice plan available to everyone. One of the nation's leading doctors' groups -• the 
Amencan College of Physicians - savs that "...the President's orOPOSal increases the 
choices a\ ailahle to most Amencans...(it) allows patients, not their employers, to 
choose their health plans and their physicians. And the legislation allows patients to 
stick with their plans and their ph\sicians even through changes in employment." 

Information to make informed choices 

Consumers will be pro\ ided with eas>-to-understand information about the quality of 
dilYerent health plans and whether other consumers have been satisfied. So health 
plans \M11 be forced to compete on price, quality and service, and consumers will be 
empowered to choose high-quality plans. In addition, information about the risks and 
benefits of different treatments will become more available, so that patients and 
doctors can work together to decide on what is the appropriate treatment. 

The plan will increase options for long-term care 

The Health Security Act provides a new federal-state program to cover home and 
communitN -based care, a long-term care option that most people prefer, and that often 
costs less than a nursing home. The American Association of Retired Persons 
(AARP) has said "...the President's proposal will provide America's families with 
choices thev don't have under the current svstem. It will provide the option to receive 
care where people most want to receive it. at home and in their community People 
will no longer have to feel that going into a nursing home is the onlv choice thev 
ha\e." 



HHA T CONSUMERS PA Y 

• Premiums that are affordable. 

Today, your premiums depend on many factors beyond your conuol: you're being 
charged more if you're sick, or older, or in a small company. This will change. 
Under the Health Security Act, your premiums will be predictable and easy to figure 
out. They will vary - as they do today -- from plan to plan and state lo state, but the 
system will be much simpler and much fairer. Everyone will pay the same price for 
The same plan - no maner whether vou are sick or healthv. whether vou're old or 
voung. whether vou work for a small companv or a large companv. Your premium 
on\\ depends on your family status (single, married couple, or family with children). 

• Employers pay most of the premium. 

Employers will all contribute for their workers, covering 80% ofthe cost of an 
a\ erage-priced plan. lndi\ idual contributions will make up the difference - if you 
choose an average-priced plan, you w ill pay 20% of the premium. If you choose a 
lower-priced plan. > ou w ill pa> less. If you choose a higher cost plan, you will pa\ 
more. If \ our emplo\ er pa> s the entire cost of the premium — as many do today and 
mâ  continue to do after refonn - NOU will pay nothing at all. 

• Low co-payments and deductibles. 

Co-pa\ments -- the amount \ ou pa> out-of-pocket when you go to a doctor - will be 
limited and uniform, protecting you financially and making it easier to choose among 
health plans. Man> of the plans lhat w ill be offered require just a small payment 
(S10) for each doctor's \ isit. Others will require a larger fee for each visit but you 
will ne\er ha\e to pay more than SI.500 for an individual and S3.000 for a family per 
\ear For a wide range of pre\entive ser\ices. there will be no co-payments in an\ 
plan. 

Deductibles - the amount you have to pay before your insurance kicks in - are larger 
than S200 per person in almost half of today's plans and can be as high as $3,000. 
After reform, manv plans will have no deductible at all. For the plans that do. 
riednciihles will be ^200 for an individual and 5,400 for a familv. 

. Seven out of ten Americans will save. 

The majoritN of people covered through their employers - nearly 7 out of 10 
.Americans - will pay the same or less for health benefits that are the same or bener --
on av erage, saving $61 per month on premiums, co-payments, and deductibles. 
.About 30% will pay more -- on average, about $24 per month - but those people w ill 
receive benefits that can never be taken awav. and for many, better benefits. 



Your 
Premium: 

MONTHLY 

Fanrily With 

TODAY 
Range Average 

REFORM 
Range Average 

No Lifetime Limi t 



Y O U R F I N A N C I A L P R O T E C T I O N 

DBDUCTIBLE 
The amount you pay 
before your insurance 
kicks in 

TODAY 
Almost half of today's 
plans have deductibles 
larger than $200 per 
person. They can be as 
high as $3,000. 

REFORM 
Many plans will have no 
deductible. For the plans 
that do, deductibles will 
be $200 for an individual 
and $400 for a family.* 

UFEHME 
UMIT 
A limit on what 
insurance companies pay 

In 60% of today's insur­
ance policies, your 
insurance can run out if 
you get very sick. 

There will be no limit 
on your total lifetime 
benefits. 

•Prelimtnary estimates, based on 1994 numbers 



HHA T BUSINESSES PA Y 

Most of the funding for the Administration's health care reform proposals comes from 
the same place it does today - premium payments by employers and individuals. The 
employer share is a fixed amount. Employers only need to know whether their 
employee is buying a single, couple, or family policy to know what they will pay. 

Today. the employer for one of the workers in a family often pays to cover that 
workers' entire family. The President is now asking each employer to contribute, 
spreading cost among all employers. Under reform, no single employer will have to 
bear the burden of covering the entire family when both husband and wife work. 
Employers together will contribute 80% of the average premium for each family. 
Therefore, the employer pays 80% of the average premium, divided by the average 
number of workers per family in each alliance. 

So. the employer share for families will actually be kss than 80%. This will make 
things simpler for employers -- all they have to do is pay a fixed amount for each 
emplo\ ee They won't have to coordinate with other companies where their 
emplo\ ees' spouses work, or suddenly change what they pay in the event of a spouse 
beinc laid-off. 

Policv Tvpe F.mployer Share* 

Two-parent family w/children $2,479 

Single parent $2,479 

Couple $2,125 

Single person $1,546 

• 1994 Preliminap. Estimates. Will Van. from State to State 



OLDER AMERICANS 

The plan preserves Medicare 

Medicare will be preserved and strengthened. You will continue to receive your 
Medicare coverage - with guaranteed security. You can keep seeing the doctors you 
see today, and yotir benefits will be expanded. 

Medicare will be expanded to include prescription drug coverage. 

The plan offers prescription drug coverage as pan of Medicare ~ providing 
desperately needed protection for older Americans. For $11 a month, older 
Americans will get protection against prescription drug prices that are skyrocketing 
out of control. A $1.000 annual cap will be placed on out-of-pocket prescription drug 
costs, with costs above this amount fully covered. 

Early retirees will be guaranteed security'. 

Under the Health Security Act. retired American workers between the age of 55 and 
64 will ne\er ha\e to worry about losing their health insurance. Today many of these 
.Americans are \ ulnerable - dropped from their coverage and not yet eligible for 
Medicare. Sianing in 1998. early retirees will pay no more than 20% share ofthe 
premium that the> paid as employees, unless they are single and have an annual 
income higher than S90.000, or a couple with income of more than $115.000. The 
compan> can choose to pay the early retiree's share ofthe premium. 

CoN ering home and community-based long-term care. 

The Health Security .\c\ takes an important first step towards a comprehensive long-
term care program. It will help Americans who need long-term care live 
independent!) at home and in their communities - which most older Americans, 
people w ith disabilities, and their families and friends prefer. 

Advocates for seniors support the President's approach. 

A spokesperson for the American Association for Retired Persons (AARP) says that 
the President's plan is the "best option for senior citizens," who come out "winners, 
part!) because of benefits on prescription drugs and long-term care." The National 
Council of Senior Citizens "strongly supports the broad thrust" of the Clinton plan. 
.And the National Council on the Aging "applauds" the President's approach to health 
care retbrm. 



PA YING FOR REFORM 

The vast majority of funding for health security will come from building on our current 
system and asking all employers and employees to take responsibility for paying for 
health coverage. But additional funding is needed to protect small businesses, provide 
long-term care and prescription drug coverage to older Americans, and ensure that no 
American ever loses their health coverage. The Health Security Act includes a cigarette 
tax and corporate assessment, and savings from slowing the growth ofthe cost of federal 
health care programs. 

1 Asking people who don't have insurance and companies who don't 
provide it to take responsibility and contribute 

Toda\. nine out of ten .Americans w ho get private health coverage get it through their 
employer. It's a system that w orks for the vast majority of Americans. That's why the 
President rejected an\ kind of broad-based tax to pay for a government-run system --
deciding instead to lea\ e our health care system rooted in the private sector. 

Toda\. most emplo> ers and emplo> ees contribute to the cost of health coverage, but 
not all do. leaving millions without insurance. But these workers still get health care 
w hen they need it -- often the most expensive kind of health care in the most 
expensi\ e place: the emergenc> room. And the rest of us end up paying the bills ~ in 
higher premiums, higher taxes and inflated hospital charges. 

The Health Security Act asks those who aren't paying to pay their fair share, lowering 
costs tor the \ ast majont) of companies and individuals, who w ill no longer see their 
premiums rise to pay lor those without insurance. 

2 Taxing tobacco and large corporations that form their own alliances. 

This plan has no broad-based tax. but when we're trying to encourage health in this 
counir%. increasing the tobacco tax is an appropriate way to help discourage smoking 
and therefore promote good health. And we're going to ask those large corporations 
lhat form their own alliances to contribute to the cost of health care for everyone. 

3 Slow ing down the growth of spending for Medicare and Medicaid. 

Medicare and Medicaid will no longer have to reimburse doctors and hospitals for 
the cost of caring for the uninsured, saving billions of dollars per year. With all 
employers contributing to health care. Medicaid and Medicare will also save on 
workers now covered by those programs. Upper-income people will pay a larger share 
of their Medicare Part B premium, and there will be a crackdown on the fraud and 
overcharges that drive up Medicare costs. Almost every Democratic and Republican 
proposal recognizes that with national health care refonn. we can save money in the 
rate of growih in Medicare and Medicaid. 



SA VINGS/CONTROLLING COSTS 

Competition will drive down prices without undermining quality. 

Health plans will be forced to compete for business on price, quality and service ~ 
driving prices dowji. Xerox used this approach — offering their employees a wide 
range of plans and forcing health plans to compete for their business. It worked, and 
Xerox has managed to hold down their growih in costs. 

Increased buying power for consumers and small businesses will 
drive down prices. 

Consumers and small businesses will band together in a "health alliance" - a kind of 
bu> ers' club lhat makes it possible for you to get quality goods at a discounted price. 
In California, a buying group like this known as CALPERS - held their premium 
increases to 3.1%. compared to a statewide average of 13.2% in 1992. 

Less paperwork wi l l save mone}. 

The Health Securii) Act will require insurance companies to use a single claim form -
- replacing toda\ 's hundreds of forms from more than 1,500 different insurance 
companies. .And no longer w ill hospitals be forced to continue hiring four new 
administrators for e\ ery doctor simply to keep up with the flood of paperwork. 

Rooting out fraud and abuse will help control costs. 

The Health Securii\ plan will reduce the estimated $80 billion spent on overcharges, 
false billing, and other fraudulent practices b\ making health care fraud a crime. If 
N ou get caught, the new law says that you can be thrown in jail and fined -- and any 
mone> that's been stolen can be seized by the authorities. 

Prevention will save money in the long-run. 

Our mothers told us an ounce of prevention is worth a pound of cure -- and they were 
right. .A decade ago. Birmingham. Alabama's health expenses were rising at twice the 
national average. Bul after the launch of a health prevention program, citv officials 
were able lo hold costs down, saving an estimated Si0.5 million over five vears. 

By eliminating "uncompensated care," we will achieve clear savings. 

Toda>. the go\emmeni and the privately insured pay for billions of dollars in 
uncompensated care - care given to uninsured patients who can't afford to pay their 
medical bills. With universal co\erage. thai cost will virtually disappear. 



JOBS 

Costs for many businesses will be lower, creating more jobs. 

Most businesses provide health care already, and we are going to lower their costs. 
This will make it easier to hire future workers and give wage increases to their current 
employees. A studv from the Economic Policv Instimte predicts that the plan will 
create more than 258.000 manufacmring iohs over the next decade. And the 
EmrlQvee Benefit Research Instimte predicts that the President's propo«;al rnnlH 
create as manv as 660.000 jobs overall. 

Small businesses who now provide health insurance will have 
significantly lower costs 

Small businesses often pay as much as 50% more than big businesses for health care. 
The plan will lower health care costs for these firms, giving them more money to hire 
future workers and pay their current employees higher wages. The Wall Street 
Journal called the Clinton olan "an unexpected windfall" for small business. 

Health care jobs will be created. 

With more people receiving regular care, there will be a need for more people to 
pro\ ide care - pariicularK nurses, family doctors and home health care workers. 
Joshua Weiner. an economist at the Brookings Institution, predicts that the Health 
Securitv Act wUl create 750.000 home health care jnh«; and that overall the plan will 
be a job creator. 

Job mobility will increase. 

People w ho are in jobs they want to leave bul can't for fear of losing their benefits 
w ill be free to switch jobs or start a small business, meaning more jobs and greater 
productivity. And tens of thousands of people on welfare will no longer risk losing 
health benefits if thev take work. 



SMALL BUSINESS 

The plan limits how much insurance companies can raise premiums 

There will be a limit on how much insurance companies can raise their premiums, to 
prevent premiums from increasing several times the rate of inflation, as they do today. 
This limit -- combined with the new bargaining power that small businesses will gain 
from banding together with consumers in health alliances ~ will mean lower prices on 
insurance. 

Small businesses that now provide insurance will see their costs go 

down 

Most small businesses provide insurance today - but they pay as much as 35% more 
for administrative costs than big businesses for health care. By allowing small 
businesses and consumers to band together, the plan enables small businesses to get 
as good a deal as big businesses get today. Our plan will lower health care costs for 
these firms, giving them more mone\ to hire future workers and pay their current 
employees higher wages. The IVall Street Journal called the Clinton plan "an 
unexpected windfall" for small business. 

Discounts for low-wage small businesses will be provided. 

Firms w uh less than 75 employees will be eligible for discounts on the price of 
insurance, depending on their average wage. Contributions for health coverage will 
amount to approximateh a dollar a day for the small employer whose average worker 
earns minimum wage. 

W orkers compensation will be reformed. 

Injured workers will obtain treatment through their health plans, just as they would 
for other injuries or illnesses. This will stop duplication, help workers get back to 
work quickly, and reduce costs for employers. Workers compensation insurers will 
continue to provide coverage and reimburse the worker's health plan. 

Insurance industry abuses of small businesses will end. 

The Health Security Act makes it illegal for health plans to raise premiums if an 
employee gets sick. Illegal to drop a company from coverage if one of their 
employees -- or one of their employees' children - gets sick. Illegal to refuse to cover 
any person or any business for any reason. 



LARGE BUSINESS 

, Businesses will pay less, as the "cost-shifting" of paying for the 

uninsured is eliminated 

B\ asking all emplovers and individuals to contribute to coverage, the burden of 
"cost shifting" will be lifted from the businesses who cover their employees today. No 
longer will these businesses bear the costs of other businesses and their employees -
through higher premiums and hjgher taxes to pay for people without coverage, or by 
co\ ering spouses working for other businesses. 

. The plan puts limits on the cost of insurance to businesses. 

First, the plan limils how much insurance companies can raise premiums year to year 
- makinc costs predictable and preventing them fi-om spiraling out of control. And 
second, under the Health Secunty Act. no firm will ever pay more than 7.9 percent of 
their payroll for health insurance. This will mean that businesses will be more 
competitive and be able to create more jobs. 

• Early retirees will be covered 

The Health Securitv Act reduces the burden of early retiree health care costs by 
.upportinc the emplovers share of early retiree premiums. This will help companies 
who are struggling with difficult choices but don't want to take away benefits fi-om 

their longtime workers. 

. Top economists say that health reform will be a boon for business. 

Henry Aaron, a health economist at the Brookings Institute, says that "(slUCCgSSful 
^nirî r^ntp""" nf health ĉ rp reform is one of the best vki^ of HfN̂  s Amgncan 

hiKin̂ '̂ '̂  could receive." 

. C E O s of the largest companies say that it will help competitiveness 

In an October 11 lener to the New York Times, ten top CEOs - from companies like 
Bethlehem Steel. Chrysler and Sara Lee - praised the plan's effect on business 
competitiveness. Thev said; "We believe Thrrf 1̂  ITlUCh in thf plflTI thai is gPOd for 
Ameriran competitiveness. Providing universal coverage will stop the cost shifting 
that has hurt the private sector in recem years. Having a standardized benefits 
package and a single insurance form could dramatically lower business costs. And 
taking the responsibility for a more equitable distnbution of the costs of retiree health 
care will help American business to be more competitive." 



DOCTORS 

The doctor-patient relationship will be strengthened. 

The plan will make it easier for patients and doctors to stay together. No longer 
w ill employers be able to restrict employees' choice of plans - sometimes forcing 
patients to leave their doctor. One ofthe nation's leading doctors groups - the 
American College of Phvsicians - savs that the plan "strengthens, not weakens. 
the doctor-patient relationship" and provides the "best hope of ending 
inappropriate intrusion into the phvsician-patient relationship." 

Paperwork will be reduced and simplified. 

A single claim form will replace the hundreds of forms that exist today. 
Electronic billing will further reduce costs and frustration for doctors. And with 
the introduction of a standard, comprehensive benefits package, doctors will no 
longer ha\ e to haggle with insurance companies over whether services are 
co\ered. Simplify ing the system will give physicians the opportunity they 
deser\ e to spend more lime w ith their patients. 

Doctors will choose what plans to join. 

Doctors w ill be able lo choose what health plans they want lo join, and doctors 
can loin se\era 1 plans if they so choose. Uniform, comprehensive coverage, a 
smele claim form, and standard rules for reimbursement will ease the burden on 
those pro\ iders who participate in more than one health plan. Physicians can also 
choose not to join any plan and remain in a fee-for-ser\ice private practice. 

Malpractice laws will be reformed. 

The plan will develop alternative approaches to resolving patients' claims against 
pro\ iders. Patients who claim malpractice-related injuries will be required to 
submit their claims to an out-of-court panel to resolve the dispute before pursuing 
the case in court. The plan w ill also limit anomeys' fees to one-third of an award 
and permits slates to impose even lower limits. 

Government regulations will be streamlined. 

The Health Security plan will streamline quality assurance procedures. For 
example, the Clinical Laboratories Improvement Act (CLIA) regulations will be 
refocused lo stress protection of quality. And process standards for licensing 
health care institutions will be replaced by an emphasis on an institution's overall 
perlormance. 



SIMPLIFYING THE SYSTEM 

All insurers will be required to use a single claim form. 

There will be a single claim form for all insurance companies to use. You won't be 
forced to fill out form after form when you go to the doctor. You won't have to pore 
over fine print. Fill out one simple form - and you're done. 

A Health Security card will reduce paperwork. 

\Mien you go to the doctor, you hand over a plastic card -- much like a credit card. 
But it's a Health Security card that guarantees you comprehensive benefits - making 
life easier for you. the doctor, and the hospital. It will cut down on paperwork and 
make billing less complicated. 

Consumers will see a "surprisingly simple" world. 

The U ashington Post savs that "(fior all the mind-blurrine. Quasi-technical talk 
^u irlmg around President Clinton's health care proposal, fi-om the consumer's POim of 
\iew il would create a surprisinglv simple world." A single claim form. A Health 
SecuritN card. Eas\ -to-undersiand information comparing health plans. And no more 
insurance compan> fine print. 

Doctors and nurses will be able to spend less time at the file cabinet 

and more time at the bedside. 

The introduction of a standard. comprehensi\ e benefits package will free providers 
from haggling with insurance companies over what's covered. A single, claims form 
will mean less lime dealing with paper. And a Health Security card and electronic 
billinc will mean less wasted mone\ on paperwork. All these things add up to less 
lime filling out forms and more time caring for patients, which is why thg Amglican 
Nurses As'̂ ociation applauded the plan's approach to "paperwork reduction." 



STATE AND LOCAL GOVERNMENTS 

The plan affords unprecedented flexibility for states. 

States will have the flexibility to design the health care system that best reflects their 
needs within a federal ft-amework. Federal statutes that have stood in the way of state 
experimentation, such as ERISA, will be modified to enhance state flexibility. States 
can even choose a single payer to serve a region of their state, or a single payer plan 
for the entire state. 

The plan will reduce the burden on state and locaj budgets. 

States w ill benefit from the overall slowing of the rate of growth in health care 
spending. State spending for Medicaid has increased fi-om 10% in fiscal 1987 to 17% 
in fiscal 1990. States will realize immediate Medicaid savings fi-om setting per 
capita pa> ments on behalf of AFDC and SSI recipients at 95%. of the current fee for 
serv ice levels. Instead of growing at Medicaid's recent 18% annual growth rate, what 
states pa> w ill be limited as the overall rate of growth is slowed. 

New federal support will lower state Medicaid expenditures. 

A new community-based long-term care program for the elderiy and disabled will 
replace some care now covered by states under Medicaid. The federal govemment 
w ill guarantee wxap-around benefits for ser\ ices not covered in the national benefits 
package for children currently eligible for Medicaid. And the new Medicare 
prescription drug benefit will reduce state Medicaid spending on prescription drugs 
for low-income elderly residents. 

I ncompensated care within public health programs will be reduced. 

\K'iih unnersal coverage, virtually all care will be compensated, saving states money. 
Federal grants will help states provide special assistance to niral and underserved 
areas, and as a result, states will be able to strengthen and improve essential public 
health efforts. State and local governments will receive some help in compensating 
for emergency care given to undocumented residents. 

State employee health programs will be protected. 

Guaranteeing coverage for early retirees will produce large savings for state employee 
health benefit programs and state budgets. Starting m 2002. there will be a 1.9% cap 
on the cost for covering state employees, based on the state's total payroll costs. 


