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FIRST LADY HILLARY RODHAM CLINTON
REMARKS TO XXX
PHILADELPHIA, PENNSYLVANIA
JANUARY 20, 1994
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It is a privilege to be back in Philadeiphia today, a day
that is an anniversary of sorts. It was a year ago that the

President was inaugurated -- and it was just a year ago that his-

Administration began the important journey to revitalize our
economy, restore our sense of security and renew America's can-do
spirit.

And what a year it has been.

Thanks to the dedicatien of"millions of Americans -- from
everyday citizens concerned ‘about their country to polltlc;ans
debating issues in the corridors of power == wé' have made /
considerable strides over these last 12 months in fulfllllng a
very ambitious agenda. !

The Family and Medical Leave Act. Earned income ‘tax credits.
National service. Deficit reduction. NAFTA. These measﬁres --
which the President submitted and Congress approved durlng the
past year -- all reflect a fundamental belief that Americans
deserve security in return for their hard work and good t T
citizenship. B : b

And that philosophy remains the guiding principle as weé \move
forward in this new year -- a year that holds the hope and
promise of achieving the most important legislation of a
generatlon health security for every American. .

Voo

Nearly 46 years ago [July 1948], Harry Trumah accepted ‘the
Democratic nomination for President here in Philadelphia in this
very convention center [are we sure it's the same exact one]? And
in his acceptance speech, Truman minced no words about the
problems facing the country, chief among them health care.

"The nation suffers from lack of medical tare," he said.
[But] "that situation can be remedied any time the Congress wants
to act upon it."

Harry Truman never got the health care reform he wanted.
Despite his repeated pleas to Congress, there was always some
shallow excuse, always some petty grievance, some selfish
argument working against him.

That was a missed opportunity. It was a missed opportunity
followed by more missed opportunities. And all of those missed
opportunities have added up to a crisis in our health care system
today that threatens to bankrupt our nation. Nearly 40 million
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shallow excuse, always some selfish argument working against him.

That was a missed opportunity. It was a missed opportunity
followed by more missed opportunities. And all of those missed
opportunities have added up to a crisis in our health care system
that today threatens to bankrupt our nation and erode our A+ ! FF
precious sense of personal security. it

buj_ ’

Nearly 40 million Americans don't have adequate health fth
coverage. Millions are locked in jobs because they fear that

switching companies or relocating to another city will mean thje o gta

sacrificing their benefits. Another 100,000 have been forced to f@ye& -
declare personal bankruptcy due to astronomical medical bills -- (wdSawa
a situation unimaginable in any other developed nation. \L>4|~,

Yet even in the face of these troubling statistics, even aéhe;zﬁ:jkc
when confronted with report after report about hard-working

families who can't get adequate health care for themselves or T S,
their children or their aging parents, there are some who still Cormponss,
believe that health care reform isn't really necessary.

In fact, some insist there is no health care crisis at all,
that it's all just fantasy or fiction.

That theory may sound plausible to people living in an ivory
tower, but it certainly isn't plausible to millions of Americans
whose everyday existence is the real world.

If you think there's no crisis, try telling that to the
700,000 people who wrote letters to the White House last year
with stories about our health care system.

Try telling it to parents who can't get an immunization for
a child because their insurance won't cover it. Try telling it to
senior citizens who can't get prescription drugs because their
coverage won't pay for them. Try telling it to the hard-working
employee who can't get coverage after switching jobs and moving
to a new city. Try telling it to the cancer patient who is denied
coverage because of a so-called "pre-existing condition." Try
telling it to doctors and nurses who spend more hours filling out
forms than tending to patients.

QCMWCM"

A year ago, I met a doctor at St. Agnes Hospital in
Philadelphia who summed up the problem so simply. He said: "You
know, there's an old saying: If it ain't broke, don't fix it.
Well it is 'broke' and I'm begging you to make sure that it gets
fixed.'"

The past year has not only confirmed for me the great
strengths of our health care system -- but also the magnitude of
the crisis we're in. As you know, I've just come back from




overseas and I can assure you that our doctors, hospitals, nurses
and technology are still the finest anywhere in the world.

We must stay that way. But we can only stay that way if we
listen to the pleas of millions of our own citizens -- health
care professionals, business owners, employees, seniors, students
and others -- who say the health care system is broken and needs
to be fixed.

I know our system needs fixing because I've heard stories
from hundreds and hundreds of Americans I've met traveling around
the country during the past year. I've heard of the hardships
endured by a [worker] whose benefits were cut off because he
switched jobs. I've heard from a single mother who realized it
was more economical to stay on welfare and receive Medicaid than
to keep a good job that offered no health insurance. From a
[senior citizen example] who had to choose each month whether to
use his savings to pay the rent or pay for medicine. From a. woman
who was billed $2,400 for a pair of crutches.

These people are not mere statistics. They're not just
faceless numbers tossed around by economists. They're not pawns
to be bargained and traded in a political power game.

They are real people with real problems. And their problems
are our problems. Because we all end up paying more -- and
getting less -- when millions and millions of our fellow citizens
lTack adequate medical care.

How do we the rest of us end up paying more? Hospitals and
physicians charge more to cover the costs of treating the
uninsured, and our insurance premiums get higher and higher.
Aging parents and relatives require more costly care and
treatments because they aren't covered for the drugs they need to
prevent illness. Children are put at risk of getting serious
diseases because their parents can't afford simple immunizations.
Family after family is devastated by exorbitant medical bills.

It doesn't have to be this way.

Fortunately, we have a fresh chance to achieve real health
care reform -- now.

After a year of listening to the concerns of Americans from
every walk of life, after listening to a year of healthy dialogue
and debate among ordinary Americans, health care professionals
and economists and political leaders across the country, the
President submitted legislation to Congress that promises the
kind of real reform that has eluded us for more than a half
century.
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The President's approach is not just for the good of those €S-
without insurance, but for the good of all of us. Cottd

For the good of all of us, it will guarantee health J'LLA%“hL
insurance for everyone. For the good of. all of us, it will make Hahion -

it illegal for insurance companies to decide who gets coverage 'f cb
and who doesn't. For the good of all of us, it will prohibit Co
lifetime limits on your coverage. And for the good of all of us, Qb~gl 5
it will guarantee a comprehensive benefits package, including lochor
coverage for preventive care and prescription drugs. f%u~(%k

In sum, it will help make our nation, our society, our
families, stronger overall. It will make life better for
children, and parents, and aging relatives. It will make life Mo =
better for the healthy and the sick. It will make life better forQngaJﬁ&
doctors and nurses -- and of course, for their patients. It will
give us all greater emotional and financial security.
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No other approach offers the same protection, the same
compassion, the same security.

No other approach guarantees coverage for everyone. No other
approach prevents insurance companies from picking and choosing
whom they will cover and how much they will pay. No other
approach ensures lifetime benefits. No other approach offers a
comprehensive package of benefits. No other approach meets the
special needs of senior citizens.

No other approach makes sure that every American has health
coverage that can never be taken away.

For the past year, our nation has engaged in a wonderful and
historic discussion of health care. Now it's time to move beyond
questions about whether we need health care reform to when we
will achieve it. Now it's time to act.

In the past few days, our nation has witnessed the terrible
tragedy of a severe earthquake in southern California. As we have
seen over and over on the television news, families and
communities have been ravaged by the devastation, left without
homes, left without clothes and, in some cases, left without
loved ones.

That's what happens when a disaster strikes with no warning.

Like an earthquake, a serious illness can wreak havoc on a
family with no insurance. Even if it doesn't claim a life, it can
leave relatlves in financial ,ruin.

&"\ A W*\GM‘

As we thlnk about health care reform over the coming months,
we must think not only about ourselves, but about our friends and
neighbors and communities. Like the residents of Los Angeles, who
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responded to the earthquake with acts of heroism, courage,
compassion, and generosity, we must do the same in the face of a
national health care crisis.

Health care reform is about all of us. That's why we must
act now -- not recklessly, not impulsively, but with care and
thought and foresight. If we have the courage, the compassion --
and the wisdom -- to achieve real health care reform now, we will ke
better for it in the years and decades ahead. Most important, we
will have helped stave off a disaster in the making.

Thank you.
#H#
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TO: Melanne, Ki .
€ nn 1m V’LO/q"{
FROM: Lissa

RE: Stump speech for HRC

Here's a draft :of what might pass for a stump speech. It
could use some more specifics -- anecdotes and statistics -- but
I wasn't able to get much from Lynn yet.

Given the new polling data, the tone may be a bit too tough
and we may want to soften it. In general, I've tried to recast
the usual health care stuff to emphasize that there is a crisis,
that the president’'s approach is the most comprehensive and most
compassionate, and that it will be good for everybody, not just
the uninsured.

I also tried to put in language that will appeal to senior
citizens, but you may want more of that.

Cheers.
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First of all, we cannot go on the way we have been
going. We do not have a system of health care in America. We have a
patchwork, broken-down system. As a gentleman said to me this
morning at St. Agnes -- a medical doctor -~ he said, "You know,
there's that old saying: If it ain't broke, don't fix it." He said,
"This system is broken and desperately needs to be fixed." He sald,
"If I were talking about it as a patient, I would say that it is in
intensive care and we're not seeing the kind of vital signs that
would lead us to believe it will recover." Aand I think that that is
a rfair assessment from those who are on the front lines, either as
patients or as providers.

And the second thing we know is that we are already
spending more money than any nation on earth in both absolute and
relative terms, but we are not doing a good job in providing the kind
of health care that that meoney should provide. We have to face up to
the costs in this system, and we have to have the courage to talk
about that openly, as all of you are prepared to do this afternocon.
And we have to recognize that there will need to be changes in our
health care delivery and financing systems if we are going to control
costs. And that controlling costs is a necessary first step in not
only providing universal access to health care for all Americans, but
in beginning to eliminate that sense of vulnerability and personal
insecurity that affects all Americans, even those currently with

nsurance.

So I want to salute those of you who have put this
conference together, to thank Senator Wofford and Governor Casey.
And to pledge, on behalf of the President and the Vice President and
all those in the Clinton-Gore administration, their absolute
commitment to doing what is necessary, despite how tough it will be,
to present legislation in May that will hold out the promise of a new
health care system for all Americans, and then get about the business
of trying to implement it so that we can see it in action sometime by
the end of this year.

Thank you very much. (Applause.)
#h##
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FIRST LADY HILLARY RODHAM CLINTON
STUMP SPEECH
JANUARY 1994

DRAFT
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[This opening can be used for Philadelphia and revised for
other speeches]

It is a privilege to be back in Philadelphia during a time
that is an anniversary of sorts. It was just a year ago that the
President was inaugurated -- and it was just a year ago that his
Administration began an important journey to revitalize our
economy, restore our sense of security and renew America's can-do
spirit.

And what a year it has been.

Thanks to the dedication of millions of Americans -- from
everyday citizens concerned about their country to politicians
debating issues in the corridors of power -- we have made
considerable strides over these last 12 months in fulfilling a
very ambitious agenda.

The Family and Medical Leave Act. Earned income tax credits.
National sexrvice. Deficit reduction. NAFTA. These measures --
which the President submitted and Congress approved during the

past year -- all reflect a fundamental belief that AmericansLb¢C0,£m¢,£
deserve security in return for their hard work and good - &
citizenship. - cdon + kawe o

And that philosophy remains the guiding principle as we move
forward in this new year -- a year that holds the hope and _qgcuqqé ﬁuiz
promise of achieving the most important legislation of a
generation: health security for every American.

Nearly 46 years ago [July 1948], Harry Truman accepted the
Democratic nomination for President here in Philadelphia in this
very convention center [are we sure it's the same exact one]? And
in his acceptance speech, Truman minced no words about the
problems facing the country, chief among them health care.

"The nation suffers from lack of medical care," he said.
[But] "that situation can be remedied any time the Congress wants
to act upon it."

Harry Truman never got the health care reform he wanted.
Despite his repeated pleas to Congress, there was always some

1




Americans don't have adequate health coverage. Millions are
locked in jobs because they fear that switching companies or
relocating to another city will mean sacrificing their benefits.
Another 100,000 have been forced to declare personal bankruptcy
due to astronomical, unpaid medical bills.

Despite these statistics, despite report after report about
hard-working families who can't get adequate health care, there
are some skeptics who remain unwilling to embrace health care
reform.

Frankly, I find it remarkable that it's now fashionable in
some - quarters to suggest that there is no health care crisis at
all, that it's somehow fantasy or fiction.

That theory may hold water in the ivory tower, but it
certainly has no likeness to the real world.

Try telling the 700,000 people who wrote letters to the
White House last year with stories about our health care system
that there is no health care crisis.

Try telling the doctors and nurses who are drowning in
paperwork that there's no health care crisis. Try telling the
young parents who wind up using the emergency room as their
family doctor that there's no health care crisis. Try telling
senior citizens who can't afford prescription drugs that there is
no health care crisis. Try telling the cancer patient who can't
get coverage because of a so-called "pre-existing condition" that
there is no health care crisis.

A year ago, I met a doctor at St. Agnes Hospital in
Philadelphia who summed up the problem so simply. He said: "You
know, there's an old saying: If it ain't broke, don't fix it.
Well it is 'broke' and I'm begging you to make sure that it gets
fixed.'"

The past year has only confirmed for me the magnitude of the
crisis we're in. As you know, I spent a good deal of time on the
road last year listening to health care professionals, business
people, ordinary citizens, seniors, students and working people
about our health care 'system.

I heard hundreds and hundreds of stories -- stories from a
xxx whose benefits were cut off because he switched jobs. From a
single mother who realized it was more economical to stay on
welfare and receive Medicaid than to keep a good job that offered
no health insurance. From a xxx who was denied coverage because
xxxx had a pre-existing condition. From parents who couldn't get
an immunization for an infant because their health plan wouldn't
pay for it.
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Remarks for the Maine Health Care Forum
Hillary Rodham Clinton

Philadelphia, PA

February 7, 1994
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It is wonderful to be back in the great albeit cold state of Maine. And a pleasure to be here
at the University of Maine, which in addition to being a beautiful and distinguished academic
institution is the home of the 1992-93 NCAA National Hockey Champions--The Black Bears.
It is so great to see the members of your team again and I look forward to watching your
athletes lead the US Hockey team to victory in Norway. I will tell the President to wear his

number 93 Black Bear jersey for good luck.

The President and I have now been in Washington for just over a year, and I cannot
help but think about how far we have all come. During this past year, we have worked to
move our economy in the right direction, restore our sense of security and renew America's

spirit.

And thanks to the dedication of millions of Americans, we have made real progress

over these last 12 months.

Passing the Family and Medical Leave Act so good workers can be good parents.
Expanding the earned income tax credit to reward work over welfare. Launching a new
national service initiative that helps more young people go to college. Reducing the deficit.

Expanding trade with NAFTA.




These measures -- which the President submitted and Congress approved during the
past year -- all reflect a fundamental change that has taken place in our nation. The days of
drift and gridlock are over. We have all taken responsibility for the future of this country.

We have shown that when the American people set their minds and their hearts to doing

something, it gets done.

And I know that our resolve will grow stronger still as we move forward in this new
year -- a year that holds the hope and promise of achieving the most important legislation of a

generation: health security for every American.

A year ago, as I began working on this problem, I met a doctor at St. Agnes Hospital,
right here in Philadelphia, who summed up the problem so simply. He said: "You know,
there's an old saying: If it ain't broke, don't fix it. Well, Mrs Clinton, our health care system

is 'broke' and I'm begging you to make sure that it gets fixed."

In the past year, I have learned we have the best health care professionals and research
institutions in the world. I have seen doctors in inner city emergency rooms battling to save
lives hour after hour, day after day. I have seen talented young doctors donate their services

to people in rural areas who cannot afford to pay for them.

But in speaking to and reading letters from people all across America -- farm families,

small business owners, older Americans, and, yes, medical professionals, I have heard one




benefits package with low deductibles that is spelled out in law; others provide just a basic

. package with high deductibles, or leave it to a government board to decide after the law is

passed.

We outlaw insurance company discrimination completely; others may say they prevent
insurance companies from dropping people, but they still let them double or triple your

premiums when you get sick.

We believe that the proposal we put forth best achieves the goal of guaranteed private
insurance for every American that can never be taken away. However, as we've said from the
beginning, we are ready to listen to serious proponents of health reform who think they have

a better way of achieving that goal.

Our commitment to achieving the kind of health care reform that I have been talking
about today must be stronger and stronger still. Because however optimistic I am, I cannot
help but remember that our nation's past is full of other years and other promises of health
care reform that could not be fulfilled. When President Roosevelt introduced social security
he tried to pass health security as well. He could not. Neither could President Truman or
President Eisenhower. Twenty years ago, President Richard Nixon proposed employer-based,
private insurance for every American with shared responsibility among employers and
_ employees. It was a proposal that closely resembles ours. But he also did not succeed. Every
President since the 1930's has tried. Health care reform has been introduced in every

Congress.




So why hasn't it happened? Why has the history of health care reform in this country been a
history of missed opportunities? The answer is fairly simple: Health care reform has not
happened because special interest groups have been too powerful, and special interest groups

have way too much invested in keeping things as they are.
But this time, if we work together, I am convinced things will be different.

This time, we will make history and guarantee private insurance to every American. I ask

you to join with me and do what is right for America. Thank you.

~




message loud and clear: our health care system is broken and it needs to be fixed.

And to those in Washington who still deny that we have a crisis in our health care
system today, I say: Tell that to the single mother who wants to work but has to stay on
welfare to get health benefits for her child. Try telling it to Carol Weil of Rockport, ME
whose family is uninsured and ineligible for aid. Try telling her how she and her husband
should pay for their son's enormous hospital bills, and what they should do with their four
children now that their home has been foreclosed on. Tell it to the older American who has
to choose each month between food and medicine. Tell it to the family that hit the 'lifetime
limit' on their insurance coverage and was forced into bankruptcy. Tell it to the nurse who is

forced to spend more of her time on paperwork than on patient care.

Tell them there's no crisis. Because I won't -- and neither will the President. Wg're
going to take on this challenge, we're not going to just tinker at the edges, and we're going to

bring about real reform for the American people.

This crisis didn't happen overnight. And it didn't happen by accident. It is the direct

result of the insurance company control over the system.

Let's face it -- today's health care system is rigged against families and small
businesses, and the insurance companies are in charge. They pick and choose whom they
cover -- and they've decided that 81 million Americans under the age of 65 have medical

“problems for which they should pay higher premiums or be denied coverage. They use




"lifetime limits" to cut off your benefits -- and although people may not know it, three out of

four insurance policies have these things hidden in the fine print.

And they drop you when you get sick -- leading to 58 million Americans without

insurance at some point during the year.

If someone with a lifetime limit or worse yet, no coverage at all, becomes seriously ill,
their entire family's savings could be wiped out. In fact, every year over 100,000 middle-

class families declare bankruptcy because of a serious illness or injury.

Where I come from we call facts like these a crisis. We call them a very big and potentially
debilitating problem. But the truth is, it doesn't matter what we_call our health care

situation-- it matters that we fix it. And that we fix it now.

For almost twenty years Maine legislators (like Senator Mitchell), providers, consumers, and
businesses have been and continue to be active in improving this state's health care system.

You have strived to improved access to highér-quality health care while lowering costs.

We in the Federal Government want to follow your example.

~ We must return our health care system to the people who should be in the driver's seat

-- patients and their doctors. And our approach does that by outlawing the insurance company

discrimination that is so common today. It makes it illegal for the insurance companies to




decide who gets coverage. Illegal to charge people more if they're older or sick. Illegal to put

lifetime limits on coverage.

We want to phase in reform over a few years to make sure it's done right. But when
we're done, insurance ought to mean what it used to mean. You pay a fair price for security,

and when you get sick, health care's always there, no matter what.

The President's goal is this: guaranteed private insurance to every American. And I
want to be clear about what that means because there's a lot of misinformation out there.
Most people will get insurance the same way they do today, through their employer. Each
consumer -- not their employer, not a bureaucrat -- will have a choice of health plans and

doctors --and plans will enroll everyone who applies.

Once someone's picked a plan, if they need to go to the doctor for a check-up or get sick,
they'll simply take their Health Security card, show it at the doctor's office or the hospital,
and get the care they need. Then they'll fill out one standard form, and they're done..That
way, we can go back to using doctor's offices as places of healing, not monuments to

paperwork and bureaucracy.

The President's approach would guarantee a comprehensive benefits package that includes
coverage for preventive care and prescription drugs. Immunizations, well-baby care, and

check-ups for children -- all covered free of charge.




And the President's approach will be good for physicians. It puts power and choice back
in the hands of individuals and physicians -- so they will be able to choose what plans to join,
and their patients will have their choice of plan and provider. A single claims form and
standard, comprehensive benefit package will make all our lives simpler. And guaranteed
private insurance will mean that doctors won't have to worry about whether the insurance

company will decide to reimburse them, or whether their patients have insurance at all.

We also agree that local community care networks must be the centerpiece of a reformed
system -- groups of providers who see their mission as keeping people well and have the right
incentives to do exactly that. With our approach, doctors will play an especially vital role in

providing the primary and preventive care needed to keep people healthy.

The President's approach also protects older Americans -- something that's very important
personally to the President and myself -- by preserving Medicare and by adding new coverage

for prescription drugs and some long-term care.

As this debate on reform moves forward, you will start to hear a lot about other
approaches. I ask you to think carefully about those alternatives. And ask their proponents the

same tough questions you're about to ask me.

Because thére are some key differences between our approach and the alternatives. We
use savings in the growth of Medicare for better health coverage for older Americans; others

use it to pay other bills unrelated to health care. Our approach provides a comprehensive
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| Hillary Rodham Clinton
| Talking Pointe '
| Health Leadership Council
| &1 January, 1994
1
| Acknowledgements. |
l .
| It is my groat pleasure to be here today. Since its inception in 1990, The Health Care

| Leadership Council has always shown a great willingness to confront the problems
1 in American health care, Your organization has worked hard to find solutions.

The President and I applaud your commitment and we share it. While we may
advocate different approaches, I believe that all of yg share a common goal. Lvery

single one of us wants to provide secure, high-quality, affordable health care to ail
Americans,

You are all well aware of the problome we face in our current system. You all know

| the statistics-- 39, 5 million Americans are uninsured; __ Americans will Jose their

1 insurance every month. And you know that despite (these awesome statistics) we
are spending 14% of our national income on health care.

Clearly, this is unacceptable. So it is very puzzling to mc that there are sume who
say that there is no problem with our current system, that we should just do
| nothing, and allow things to continue unchecked. There are some who point to the

fact that medical cost growth is as low as i¥'s been since 1973 as evidence that things
are fixing themselves. .

Well, 1973 was the year that President Nixon's health care reform bill was also
before Congress, Leading health economists, such as Uwe Relnhardt of Princeton

agree that the prospect of reform always causes (the industry) to tighten its belts
somewhat, But without reform costs will continue to accelerate.

(The fact is that if we do nothing, we can Jook forward to paying 20 percent of our
national income on health care in the future, If we fail to act, ¢very American can
expect to pay higher premiums nearly every year, with no guarantee of security, no
guaranteed benefils und no guarantee that insurance will be there when they need
it. Almost one dollar out of cvery five dollare Americans spend will be on health
care. Millions of Americans will find that rising costs will force their firms to cut
| back on benefits and Wmit choices of doctors and health plans. And by (he ¢nd of the
decade, just to keep thelr benefits, American workers will sacrifice almost 600 dollars
in wagces cvery year).

We know that we must make changes. Our health care system is seriously broken,
and we are committed to fixing it. Not jurt because of the moral imperative, but
|| because of the financial one (expand?)
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I*I As you know, the President has E
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resented his approach to health care reform to the
- Congress. We firmly believe in his plan, but we also believe in the importance of

| process. It is only through working together-- through debate and thoughtful

| discussion that we will arrive at the best solution for this nation, We hope that you

- will continue to play an integral role in the national dislogue on this issue.

| We are flexible on the details of our proposal, but the Health Security Act is based on
| certain principles. And on these we will not compromise.

| The bottom line is that there must be universal coverage. Rvery American must be
| guaranteed a package of comprehensive benefits that can never be taken away.

| There can be no limit on benefits aver 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. And no indiscriminate rate increases.

It in imperative that we slow down the rate of growth of health care costs. Unlike
other proposals, the Administration has provided data detailing exactly how much
the program will cust, where the funds come from, and how they will be spenl. We

have documented how premiums and discounts were estimated and exactly where
we expect to get savings.

| The President considered, and apecifically rejocted, a plan impoeing price controls on

heaith care. The President’s primary stralegy for cost containment is private sector
competition-- creating the right economic z\centives to bring costs in line and
encourage health plans to compete on price and quality, '

We beljeve that the marketplace is the best mechanisin to serve consumers. 1t will
provide veal chojce, ronl quality and real competition. We belleve (hat it i
competition, NOT regulation, and certainly not discrimination (or cherry picking)
that will contain costs.

You have heard our principles--security, simplicity, choice, quality, savings,
responsibility. You know what the bottom line is-- we must achieve univeraal
coverage. Bvery American must have a choice of affordable, high-quality health
care. We must contain costs and end discrimination in the marketplace,

These are our goals and we believe that our approach will achieve them. If there are
alternative approaches that alvo secute theee objectivos we welcome them. The

| challenge before you--the leaders of the health care industry-- and before us all is 10

| find the best way to achjeve these goals. Ilook forward to working with you all.

;
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I am 80 happy to be back in Philadelphia on this special day. As
you know, today marks the one year anniversary of the President’s
inaugural.

And what a year it has been.

Sometimes I think it has flown by and other times I think I am
ten years older than I was last year on this day, but one thing I
know 1is that this has been an extraordinary year for our nation,
We have seen the impossible become possible, We have achieved
what we could once only dream about. We have confronted some
difficult problems. And we have made very real changes to ensure
that our country stays strong and that the future of every single
American is bright.

In this past year the President has done something truly
remarkable--he has changed the agenda ¢f our nation. The
guestion is no longer whether we will have health care reform,
but what type of health care reform should we enact.

It was about a year ago that I made my first trip to Philadeiphia
as First Lady. I took a tour of St. Agnes Hospital, and I met a
physician (details) We talked for awhlle and he saild to me "Mrs
Clinton, there’s an old saying: ‘if it ain’t broke don’t fix it/
Well, Mrs Clinton, this system is ‘broke’ and I am begging you to
make sure that 1t gets filixed."

If I did not understand the full scope and magnitude of the
doctor’s statement thenW® I certalnly do now. In the past year, I
have learned a tremendous amount about our current health care
system, I have had the privilege to speak to thousands of
Americans from all walks of life about their experiences. I have
recelved hundreds ¢of thousands of letters from concerned
citizens. And I will not forget what I have heard and seen.

I will not forget... insert examples here of stories moving -
toward examples like 'if there wera no lifetimg limits X would b

fine...' etec, P
ol O ‘EE?:S
We cannot forget. These stories are the heart of the matter \lThe

men, women and children who told them are the heart of this
country. We cannot forget because when you cut through all the
rhetoric, all the politics, and all the sound bytes, what

remaine is that 39.5 million Americans are uninsured. The fact
remains that every month Americans lose their insurance.

Since the President spoke to Congress about health care reform in
September _ Americans have lost their insurance. None of us(gé\”‘
truly secure. Even those of us who are currently insured cannd
with any certainty know whether we will be insured to the same

€ #.68G0LEE202 «6£6204202 c WYLLILLY ¥8-6l-1 ! 0204 J9Td009]8L X04d3X:A8 INIS




degree at the same cost next year. We cannot because it is
impossible to know what will happen to us, whether we will remain
employed, whether we will suffer some illness or accident that
will totally change our insurance situation.

What I have learned in the past year makes it very clear to me

that any health care reform bill we enact must provide health
g&&f security to all Americans. Every American citizen, regardless of
\SQJ where they live, where they work, or whether they have ever been
sick before, must be guaranteed high-quality, affordable health

@Sq care. The President believes that this is absolutely essential.

-NAmd) he will not sign any bill that does not provide universal

’%jb coverage.

[ 4

b} (This coverage) must include a comprehensive package of benefits.
--primary/ preventive care.
--long term care, prescription drugs for seniors.

(where is best current language for these?)

Any plan that is enacted must also control costs. As you all
know, we are currently spending 14 percent of our national income
on health care. If we do nothing we can look forward to spending
20 percent of our national income on health care in the future.

If we fall to act, every American can expect to pay higher
premiume nearly every year, with no gquarantee of security, no
guaranteed benefits and no guarantee that insurance will be there
when they need it. Almost one dollar out of every five dollars
Americans sgpend will be on health care. 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. And by
the end of the decade, just to keep their benefits, American
workers will sacrifice almost 600 dollars in wages every year.

Given everything I have been talking about today (and everything
I have witnessed in the past year), I find it extremely puzzling
that there are some people who believe that there is no problem
with our current health care system. That there are people who
say that we can just do nothing and allow things to continue
unchecked., I can only assume that these people have not had the
opportunities I have had-- they have not been able to talk to the
American people, to hear about their experiences, to listen to
their concerns and their fears.

That 39.5 million Americans are uninsured is an awesome
gtatistic, but it runs the danger of being just a statistic. One
that can be filed away and conveniently forgotten. But when you
think about the fact that for every one of those 39.5 million
Americans there is a child who will not be immunized or a family
whose doctor is the emergency room, then you know that there is a
problem with our current system, and you know that we must have
reform.

¥ #I68G0LEECOL «BEG2a5Y208 ¢ WYZL:LLY ¥B-BLl=L ! 0204 J87d033131 X0J3X:AQ LN3S




laurance to gveryone,

The Clinton Plan makes 1t llegal for the
insurance companies to decide who gets
coverage and how much they pay,

The Clinton Plan ends lifetime limits on
coverage, ¢nsuring that health care will
be there when youn nced ft.

The Clinton plan will provide real
health security.

The Clinton Plan provides a good benefit
package you can depend on,

The Clinton Plan provides a
comprehensive benefit package,
including coverage for preventive care
and prescription drugs.

The Clinton Plan specifies what's in the
benefit package.

The Clinton Plan provides a cholce of
health care plans and a choice of
doctors.

¥ #:68G0LE8202
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COMPARISON

Some say there is no health care crisis, They
don't understand the American people.

The other plans do not guarantee insurance
coverage to everyone. o

The other plans still allow insurance
companies to pick and choose whom they
will cover and set how much they will

pay. -

The other plans would still allow
insurance companies to cut off benefits.

The other plans do not provide the
American people with the security of

~ health care that will be there when they
need it.

The other plans don't provide any guarantees
about what will be covered.

The other plans provide bate-bones
benefits.

The other plans leave the specifics of
the benefit package to be determined
later by a government board,

The other plans mean fewer choices.
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Lissa -

Here are some articles you may want to build into the response to
"there's no health care crisia" argument. I've highlighted the
ralevant passages.

Also - I was told that the Philadelphia civic center was where
Truman was nominated. I'm not positive about this. You may want
to build that into her opening comments. I also think this would
provide a good segue into the "there's no health care crisis”
rebuttal. :

. We're embarking on a long, arduous path to getting
health reform passed. Many presidents have tried - =
the first president to talk about comprehensive haalth
reform. Then Truman (who received his nomination in
this very place - need to check this out) introduced
thisg, but it never got out of committee. Richard Nixon
and Jimmy Carter...all have talked about comprehensive
health reform. But, sach time, something has gotten in
the way to squelch these reforms.

] Health reform will be a complicated, difficult process.
We don't have any illusions about that. But, it needs
to ba done. The opponents of health reform have said
that there is no health care crisis in America.

It's a crime that all industrial countries provide health
insurance for their people. In the U.S., 39.5 million
Americans lack heaalth insurance, and this number continues
to grow.

It's a crime thet we spend 14% of our GDP on health care,
vet we have g0 many uninsured. How 1is it that other
countries can cover everyone, yet only spend 8-10% of GDP on
health insurance?

It's a crime that over 100,000 families declare personal

bankruptcy due to medical problems.
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Qf_thg_dmngu We have becn largely engaged in arguments about our weakness msu:ad of fighting on
our strengths and in that fight, revealing the weakness' of our opponents. We must aggressively move
the health care debate to the central principles of the President's plan that we know the American people
strongly support.

We must put our opponents on the defensive. Their plans are deeply vuinerable. This does :{ 5
not mean we should engage in persona) attacks. 1t does mean that we should move to contrasts in which /.4
we focus attestion on argas of our strengths and our opponents weakness'. It's time that our opponents
started explaining to reporters, to Congress, to their constituents, why they don't want every American N
to have guaranteed heath insurance, why they won't tell the American people what benefits are covered 5 =
in their plans ete. '

contrasts, It lsessentlal that we present a slmple charactcwzanon of the Pres:dent's approach, prowde , ¢
reassurance, and present clear facts that differentiate the plan and, that we do this in a reinforcing way.
We are more likely to succeed if each of these is pursued in ways that reinforce the other.

Taking on the fomes of the stama quo [the insurance industry ri ght wmg Repubhcans etc. ] on key
ptinciples will do more than put our opponents on the defensive, it will reassure the American people
about the content of the President's plan and what it will mean for them.

opponents, People are stm confuscd about our plan and what it wﬂl mean fm them and thenr famxhes Is
government taking over? Will they lose the benefits they bave? By defining our plan as "guaranteed
private insurance” we can help reduce the uncertainty and provide reassurance. The biggest questions
still center on whether the President's plan will help or hurt their families and those questions ate
explained by worries about personal cost, quality of care, scope of coverage, and cheice of doctor.

| #168G0LEEZO «6€6296Y202 t WdLl:€ ¢ pA-Bl=l ! 0Z0L J8TdOD3|3] X0J3X:AQ IN3S
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We mustrecognize that many battles our opgonents yant can be fousht to a draw. hut
never completely won. There are issues where our goal must be to neutralize attacks and minimize

thieir tule in the debuie, Issues such as jub luss or bureducracy/government contral &an have a damaging
effect on overall support of the plan if they are not challenged. We should determine the most setious of
these issues and continue the ream approach within and outside the Administration to deal with them.
These atc not battles where the President and First Lady should be engaged.

. RI1ES 5 - M TE - : WIS ADG N6 AdAaments d ad {d:f
not draw fines in the sand on details or get caught in legislative minutiag, The President and First \/
Lady should focus on the moral imperative behind the plan and its fundamental principles, They should
take on the status quo -- those who say there is no health caze crisis - and pose the fundamental choices
between the Clinton Plar and the alternatives. But surrogates should be assignad the more detailed
critiques of the other plans, the discussion of the legislative ‘play by play' and the case for important

aspects of the plan.

> ranst target oy T '84 10 ene 2 that we hit specific Jegislative arpets a4 well ag
demographic targets, senjors and union members. That mneans every resource we have -- from the
President's and the First Lady's schedules to the phone time of surrogates - must be carefully focused on
and organized around specific legislative targets and toward seniors and union members whose support
is critical but who now need reassurance that their bensfits will be protecied by the President's plan.
Further, this means that the President must provide that reassurance; his schedule must include events
with sendors and we must organize swrogates, particularly unjon leaders, to help reassure their members,
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HOW 1O CHARACTERIZE THE CLINTON PL.AN

There are several important points to convey to the American people about the President's appmach to
health care reform and about the definition of that reform. These are not principles to fight for or battles

to engage in with our opponents. Rather, these are reassuring descriptions of the approach and process
embodied in the Clinton Plan.

MMMWMWW It builds on the
current system with two ctitical changes:

First, the guarantee of comprehensive health insurance that you can never lose

Second, greater consumer power for people and small businesses to choose
quality health insurance at lower cost
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The President's plap is good for seniors,  Thz other plans threaten senlors with fess
coverage and higher bills, They raid Medicare
to use the money to pay other bills unrelated 1o

health care.
The President's plan maintains The other plans threaten to raise
Medicare. Medicare premiums and reduce
coverage,

The President's plan provides new The other plans don't provide any
coverage for prescription drugs and  prescription drug or long term care

some long term care. benefit.
The President's plan ensures that Because they don't cover everyone, the
insurance companies won't be able to other plans allow insurance companies
charge older people more than to continue to charge older people
younger people, more than younger people,
The President's plan Invests savings in The other plans cut Medicare without
Medicare to improve beneflts for investing the savings in new benefits.
seniors.

| i BALS 2y RES INSHERT !
ies, [t is important for the President, the First Lady
and our supporters in the Congress to set out what {s at stake: with Clinton, insurance cornpanies will no
longer be allowed to drop or refuse you, jack-up your rates because of your medical history or just
hecause you got older; the other plans still aflow insurance companies to pick and choose whom they
will cover. That is the choice.
(NOTE: This full positioning only describes the contrast with the Republican plan but the lagk of

lifetime limits, and the continued ability of insurance companies to charge \der neonle mare than
YUULIKEL PRODIE HUCUTHISLY BeeemBRE (e CORMEASE With al! of the other planss
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ROLES IN THE DEBATE

o THE PRESIDENT AND FIRST LADY

The President and the First Lady, better than anyone else, can convey a real understanding and
recognition of the health care crisis and reinforce the principles of the plan. They can provide
reassurance and clarity to the American people about what is in the plan: coverage for every American,
the guarantee of comprehensive benefits they can never lose, etc. They can take on the status quo as
those who won't be straight with the American people about the plan, the insurance companies or the
extreme right wing. In fact, they should not be shy about this challenge because it helps define what we
stand for. Events and speeches must reinforce these broad themes without involving the President and
the First Lady in the daily exchanges or the details of the negotiations - public and private, It is critical

L he First Ladv be directly involveqi . v ,

‘union workers,

e SURROGATES.

Sumrogates must be responsible for carrying rore specific messages and sharper attacks. They
can do the detail work. That means being more specific about the contrasts between the President's plan
and the other plans. This is an enormous task, Specific assignments must be given that include
surrogates at every leve] -» Cabinet, sub-Cabinet, and supportive Members of Congress, Governors,
Mayors, and outside groups. In this specific time frame -- between the State of the Union and when
Congressional Comunittee are expected to begin marking up bills ~« there are specific messages where
surrogates must be focused.

> Without an employer mandate, universal coverage i3 imapossible to achieve.

(Sutrogates: labor, doctors, nurses, ¢mergency room physicians, religious leaders, single payor
advocates, business leaders such as car companies; Lloyd Bensten, Ron Brown, Bob Rubin, Erskine
Bowles, Roger Altman; as well as Members of Congress and state and local leaders TBD. )

> The President's plan protects Medicare and provides seniors with new benefits for
prescription drugs and long term care. And, because it includes universal coverage and real
controls to prevent health Insurance costs from rising faster than inflation, it protects seniors from
paying more or losing coverage, ,

(Surrogates: senior groups, disability groups, dread diseases groups, home health care industry,
pharmacy groups; Donna Shalala, Ron Brown, Dick Riley, Henry Cisneros, Phil Lee, Fernando Torres
Gill; as well as Members of Congress and state and local leaders TBD.)
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(] NEUIRALIZERS

For those issues that we must "fight to a draw," we must identify those psople who will be
responsible for “neutralizing” our opponents. These are issues that should not define the debate but on
which we must challenge. Gene Sperling already has worked effectively to assemble a team with Bob
Rubin, Laura Tyson, and others, This effori should be reinforced and focused on those issues where the
President's plan already has been and will be under attack.

> Too much bureaucracy/mandated aillances
> Ratlons care
> Job loss

> Higher health insurance costs

This is an extreraely important area, because it is an area of greatest doubt for the American
people. We can answer these doubts by talking about how the plan limits insurance premiums to the rate
of inflation -- health care costs can no longer rise faster than wages; and, by taking up the attack on fraud
and the new penalities in the plan for fraud. The issue of fraud also is very powerful on its own and has
great potential because of what it says about our approach to health care costs -- the attack on fraud says
we're conservative because we're attacking fraud in the system.
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We have allowed elite opinion, national media, business CEOs and academic economists, many of
whom should support comprehensive health reform, to conclude that our plan is tao bureaucratic and
radical and that 2 "Cooper” type "Clinton-lite", If the flaws of the Copper and Chatee bills become
apparent, this could lead them to favor incremental over comprehensive reform.

The Moedia:

We alienated the Washington media early on by not being more open to them last year. Ma.ﬁy of them
are intimidated by the complexity of the subject.

With the media, there is no substitute for direct, frequent outreach. WE have compiled a list of key
national media figures and have assigned people to "adopt" them for the dusation of the health care
battle. (exhibit) '

In addition. we will schedule regional briefings (monthly) with the editorial boards of the networks,
The New York Times, The Washington Post, Newsweek, Time, LS, News, Business Week, and

Through media affairs, we sbould also reach out on a regional basis directly to t.v,, radio talk and
newspaper reporters in targeted states and districts. '

The small business community will be divided on health reform with the very powerful forces -- the
NFIB, the Restaurant Association and the insurance agents «-- unilaterally opposed.

We should continue to develop lists of supportive small businesses from around the country and
schedule periodic events to partially neutralize the opposition.

we should make significant efforts to keep the Chamber in a constructive mode, particularly on the
employer mandate, though their leadership will be under pressure to oppose us. We should also create
some public events for supportive small business associations and should consider some easy and
supportable policy changes eatly to increase the number of small business groups who will actively -
support us --~ truckers, movers, realtors, homebutlders, beauticians, florists, et¢.; we should try to create
some media interest in what would be counterintuitive support of small business for our plan.

The large business community has been our most disappointing group. While some CEOs have
legitimate concerns where we failed to make changes they proposed which are justified, an even greater
number appear to be reacting to ideologically to oppose what they perceive as a big social program.

Large companies who have an interest in continuing high-tech research cost growth -- insurance,
pharmaceutical and medical device companies - are combining with companies such as PEPSICO,
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T am sure that this is not news to any of you. Every person in
this room--whether you are a first year intern or a doctor with
thirty years of service-- is all too familiar with the defects of
our current health care system. :

Lynn- insert specific concerns hare.

All of you know that change is necessary, and that it is
{nevitable. We cannot stop change from occuring, but we must work
together to make sure that it works for all Americans. This is
the challenge we now face, and I believe that the American people
will rise to meet it.

(This Administration has always understood the importance of
change)

The President's approach to health care reform builds on a very
simple principle--as the doctor at St Agnes said, "if it ain't
broke, don't fix it". We are committed to building on what works
in our system., And there can be no doubt-- we have the best
health care system in the world for those who can afford to
access it. My recent visits to health care facilities in other
countries made me more proud than ever of the health care we
provide in the United States. (Twinning program)

But as the rest of the world looks to our example, we must make
sure our actions remain exemplary. We must fix what is wrong with
our current system before it undermines even further what is
right.

The President believes that his approach will do this. His
approach builds on our current system with two critical changes:
First, it offers the guarantee of comprehensive health insurance
that can never bhe taken away. It will provide real health
security. (Unlike other proposals) the President’s approach makes
it 1llegal for the insurance companies to decide who gets
coverage and how much they pay. It ends lifetime limits on
coverage, ensuring that health care will bethere when you need
it. _

second, it offers greater consumer power for people and small
businesses to choose quality health insurance at lower cost.
(do wa need to expand here?

specific gains for the medical community?

Is there any discussion of alternative plans?
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0. LEGISLATIVE STRATEGY

Ideally, the strategy we are outlining is premised on the belief that it is in our interest to postpone
for as long as possible in the legislative process the hard negotiations on specific elements of the reform
proposal. ‘

In the House, we hope that major substantive decisions can be made after the three major
committees have marked up their competing versions of the bill,

We can at that point work with the leadership and Rules Committee to pull together a bill for
floor consideration which has the best chances to gather majority support on the House floor.

Although it is unlikely that we will be able to escape all serious negotiations at the committee
level, it is our goal to minimize these accommodations early in the process to preserve our negotiating
strength. 1t is our intention to confirm this strategy in meetings between the President, Speaker, and
Majority Leader before the State of the Union.

The most significant implication of this strategy is that there will be major legislative battles and
accommodations reached in each committee which may be construed as substantial setbacks for the
Administration uniess we devise a communications strategy which anticipates and deflects it.

Assuming this is taken into account, we are recommending that the committee hearings be used
to emphasize particular thematic principles and favorable plan comparisons where possible.

Comparison of administrative complexity among plans
Insurance reforms: lifetime limits, cornmunity rating, et al

’

Explore cost control options/comparison between price controls and premium caps
Comprebensive bencfits which can never be taken away

House Fducation and Labor
Security/Employer mandate
Retiree health benefits

Employer mandate
Cost Controls
Insurance reform

Senate Education and L.abor:
Comprehensive benefits
Seniors
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v WdZZ:E ¢ ¥B-Bl-1 ! 020L J31d003|3L X0J3X:A8 LN3S




TO BE DETERMINED
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These people are not just statistics. They are not just
pawns in a political game. They're not faceless numbers tossed
around by economists. They are real people with real problems.
And their problems will become our problems if we don't have the
courage to accept this crisis and deal with it once and for all.

Fortunately, history has been forgiving enough to give us
yet another fresh chance to achieve real health care reform. Real
reform that will guarantee health insurance for everyone. Real
reform that will make it illegal for insurance companies to
decides who gets coverage and how much they pay. Real reform that
will not allow insurers to place lifetime limits on your
coverage. Real reform that will provide a comprehensive benefits
package, including coverage for preventive care and prescription
drugs. Real reform that will ensure that patients retain their
choice of health pla

Try telling




General Mills, K-Matt, etc., who have large uninsured populations and who are receiving support from
companies with conservative CEOs like GE, to create a strong push agalnst us at the BRT, NAM and
elsewhere, .

We must move quickly to counter these developments.

+ We should bring together a group of former junior CEOs who will support our plan for a visible
event with the President of First Lady. we could probably assemble 25 CEOs at this point from
among adroinistration friends, sarly retiree beneficiaries and other corporate supporters, The
meeting of supportive CEQs with the Fizrst Lady on Wednesday is a good starting point for this
effort. '

» We should continus our work with an expanded group of influential companies to determine
potential changes in the bill which might bring a broader group of supporters, The "Atkins" group,
ERIC and the ed hoc group we have assembled are the best potential groups for us to engage.

¢ We should centinue efforts to get NAM and BRT to ‘keep their powder dry" over the next 6 to 8
weeks. We need a better coordinated effort with friendly congressional leaders over the next three
weeks with BRT board members. We should investigate further whether a First Lady speech to
the NAM board can forestall any action on their part.

We have gained considerable ground with academic economists since our leaked report in early

September. We now have an active cadre who support us and will characterize our plan as “not flawless
but far better than any other."

We will coordinate more frequent op eds and a suppottive economists letter and the development of a
more active surrogate speaker schedule.
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[160] July 15

I couldn’t sign it. And 30 days aftcr that,
they sent me one just as bad. I had to sign
it, because they quitand went home,

They said, when OPA died, that prices
would adjust themselves for the benefit of
the country. They have been adjusting
themselves all right! They have gone all
the way off the chart in adjusting themselves,
at the expense of the consumer and for the
benefit of the people that hold the goods.

I called a special scssion of the Congress
in November 1947—November 17, 1947—
and I set out a ro-point program for the
welfare and benefit of this country, among
other things standby controls. I got noth-
ing, Congress has still done nothing.

Way back 4%; years ago, while T was in
the Senate, we passed a housing bill in the
Senate known as the Wagner-Ellender-Taft
bill. It was a bill to clear the slums in the
big cities and to help to erect low-rent hous-
ing, ‘'That bill, as I said, passed the Senate
4 years ago. It died in the House. 'That
bill was reintroduced in the 8oth Congress
as the Taft-Ellender-Wagner bill. The
name was slightly changed, but it is prac-
tically the same bill, And it passed the
Senate, but it was allowed to die in the
House of Representatives: and they sat on
that bill, and finally forced it out of the
Banking and Currency Committes, and the
Rules Committee took charge, and it still
is in the Rules Committee.

But desperate pleas from Philadelphia in
that convention that met here 3 weeks ago
couldn’t get that housing bill passed. They
passed a bill they called a housing bill, which
isn’t worth the paper it’s written on.

In the field of labor we needed moderate
legislation to promote labor-management
harmony, but Congress passed instcad that
socalled Taft-Hartley Act, which has dis-
rupted labor-management relations and will
cguse strife and bitterness for years to come

408 |
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if it is not repealed, as the Democratic Plat-
form says it ought to be repealed.

On the Labor Department, the Republican
platform of 1944 said, if they were in power,
that they would build up a streng Labor
Department. They have simply torn it up.
Only one burcau is left that is functioning,
and they cut the appropriation of that so
it can hardly function,

I recommended an increase in the mini-
mum wage. What did I get? Nothing,
Absolutely nothing.

I suggested that the schools in this country
are crowded, teachers underpaid, and that
there is a shortage of teachers. One of our
greatest national needs is more and better
schools, T urged the Congress to provide
$300 million to aid the States in the present
educational crisis, Congress did nothing
about it. Time and again I have recom.
mended improvements in the social security
law, including extending protection to thase
not now covered, and increasing the amount
of benefits, to reduce the eligibility age of
women from 65 to 6o years. Congress
studied the matter for 2 years, but couldn't
find the time to extend or increase the bene-
fits, But they did find time to take social
security benefits away from 730,000 people,
and they passed that over my veto,

T have repeatedly asked the Congress to
pass a health program. The Nation suffers
from lack of medical care. That situation
can be remedied any time the Congress wants
to act upon it.

Everybody knows that I rccommended to
the Congress the civil rights program. !
did that because I believed it to be my duty
under the Constitution. Some of the mem-
bers of my own party disagree with me vio-
lently on this matter. But they stand up and
do it openlyl People can teli where they
stand. But the Republicans all professed
to be for these measures, But Con-
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s failed to act. They had enough men
to do it, they could have had cloture, they
dido't have to have a filibuster, They had
enough people in that Congress that would
vote for cloture,

Now everybody likes to have low taxes,
but we must reduce the national debt in
times of prosperity, And when tax relief
can be given, it aught to go to these who
need it most, and not those who need it
least, as this Republican rich man’s tax bill
did when they passed it over my veto on
the third try.

The first one of these was so rotren that
they couldn’t even stornach it themsclves.
. 'They finally did send one that was somewhat
improved, but it stll helps the rich and
sticks a knife into the back of the poor.
:Now the Republicans came here a few
' weeks 2go, and they wrote a platform. I
hope you have all read that platform, They
- adopted the platform, and that platform had
- a-lot of promiscs and statements of what
the Republican Party is for, and what they
would do if they were in power. They
promised to do in that platform a lot of
things I have been asking them to do that
they have refused to do when they had the
power.

‘The Republican platform cries about cruel-
ly high prices.. I have been trying to get
them to do something about high prices ever
since they met the first time.

Now listen! This is equally az bad, and
as cynical, The Republican platform comes
out for slum clearance and low-rental hous-
ing. T have been trying to get them to pass
that housing bill ever since they met the
first time, and it is still resting in the Rules
Committee, that bill,

The Republican platform favors educa-
tional opportunity and promotion of edu-
cation. I have been trying to get Congress
to do something about that ever since they

TG HiBa80LEE207 ~§£52057207

Harry S. Truman, 1948

July 15 [160]

came there, and that bill is at rest in the
House of Representatives.

The Republican platform is for extend-
ing and increasing social security benefits,
Think of that! Increasing social security
benefits! Yet when they had the oppor-
tunity, they took 750,000 off the social secu-
rity rolls|

I wonder if they think they can fool the
people of the United States with such poppy-
cock as thatl

There is a long list of these promises in
that Republican platform. If it weren't 5o
late, I would tell you all about them. I
have discussed a number of these failures of
the Republican 8oth Congress, Every one '
of them is important. 'T'wo of them are of
major concern to nearly every American
family, ‘They failed to do anything about
high prices, they failed to do anything about
housing.

My duty as President requires that T use
every means within my power to get the laws
the people need on matters of such impor-
tance and urgency.

I am therefore calling this Congress back
into session July 26th,

On the 26th day of July, which out in
Missouri we call “Turnip Day,” T am going
to call Congress back and ask them to pass
laws to halt rising prices, to meet the hous-
ing crisis—which they are saying they are
for in their platform.

At the same time I shall ask them to act
upon other vitally needed measures such as
aid to education, which they say they are for;
a pational health program; civil rights legis-
lation, which they say they are for; an in-
crease in the minimum wage, which I doubt
very much they are for; extension of the
social security coverage and increased bene-
fits, which they say they are for; funds for
‘projects needed in our program to provide

public power and cheap electricity. By

409
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[160] TJuly 15

indirection, this Soth Congress has tried to
sabotage the power policies the United States
has pursued for 14 years. That power lobby
is as bad as the real estate lobby, which is
sitting on the housing bill,

I shell ask for adequate and decent laws
for displaced persons in place of this apg.
Semitic, anti-Catholie law which this Soch
Congress passed,

Now, my friends, if there is any reality
behind that Republican Platform, we ought
to get some action from a short session of the
8oth Congress. They can do this job in 13
days, if they want 1o do it, They will exll
have time to go out and run for office,

They are going to try to dodge their re.
sponsibility, They are going to drag all the
red herrings they can across this campaign,
but I am here to say thay Senator Barkley and
I are not going to let them Bet away with ir,

Now, what that worst 8oth Congress does
in this special session will be the test, The
American people will not decide by listening
to mere words, or by reading a mere plar.
form. ‘They will decide on the record, the
record as it has been written, And in the
record is the stark truth, that the battle lines
of 1948 arc the same a5 they were In 1932,
when the Nation lay prostrate and helpless

Public Papers of the Presidens

a3 a result of Republican misryle ang
inaction,

In 1932 we were attacking the citadel of
special privilege and Breed, We were fight-
ing to drive the money changers from the
temple, Today, in 1948, we are now the
defenders of the stronghold of democracy
and of equal opportunity, the haven of the
ordinary people of this Jagd and not of the
favored classes or the powerful few, The
battle cry is just the same now as it wag in
1932, and I paraphrase the words of Frank.
lin D. Roasevelt as he issued the challenge,
in accepting nominarion in Chieagos “This
is more than a palitical cal] to arms. Give
e your help, not to win vores alone, but tg
win in this new erusade 1o keep Americg
secure and safe for its own people.”

Now my frisnds, with the help of God
and the wholchearted push which you eap
put behind this campaign, we can save this
country from a continuation of the 8Both
Congress, and from misrule from now on,

I must have your kelp. You must get
in and push, and win this election, The
country can’t afford apgther Republican
Congress,

Nova: The Presldent spoke at 2 2.m. in Convention

Hall in Phitadelphia. The address was carried og
2 natioawide radia bmadcasg

161 Statement by the President Upon the Death of
General Pershing, July 15, 1948

IT BECOMES my sad duty to announce that
John J. Pershing, General of the Armjes of
the United States, 2 grear American, died
this marning at Walter Reed: General Hos-
pital in Washington, .
Embodied in Geperal Pershing’s charge-
ter were all those saldierly qualities that aze
cssential to 2 great captain; brilliant leader.
ship, steadfast courage, tireless energy, un-
swerving loyalty, and constant devation to

410
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duty., He had g genius for organization, as
everyone who served under him will bear
witoess. In World War 1, he led the great
cst army this country had, up to that time,
beex called upon to assemble,

The sorrow at his passing will not be con-
fined to his own country. Friend and foe
alike have publicly paid teibute to his lay-
alty to duty, his ability to lead and inspire,
his wisdom and courage under extreme
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Public Papers of she Presidents

159 Remarks Commending Management and Labor Leaders on
the Railroad Settlement. July 8, 1948

I WANT to congratulate you gentlemen on
this settlement. It is great for our country.
I wanted to see this thing settled as it should
be done, by bargaining and not in any other
way, You did this on your own haak, and
I feel very good about it. [ congratulate all
of you on it. I am satisfied that you would
like to have this publicly known as a settle-
meat on your own hook, and I am going o
ask you gentlemen to go out of here and tell

the press exactly what happened and what
the agreement is,
Again I want to congratulate you,

worx: The dispute was settled whan the unions
agreed to acoept & wuge incresse of 13)% cents an
hour for firemen and cngincers and the railroads
agreed to revise cartain rules to the advantage of the
employees, ‘The agreement ended the §z-day period
of operation and control of the railroads by the
Armny under Executive Order 9937 (3 CFR, 1943~
1948 .Camp., p. 701).

160 Address in Philadelphia Upon Accepting the Nomination
qf‘the Democratic National Convention. July 15, 1948

I AM SORRY that the microphones are in
the way, but I must leave them the way
they are because I have got to be able to see
what I am' doing—as I am always able to
sec what I am doing.

I can’t tell you how very much I appre-
ciate the honor which you have just con-
ferred upon me. I shall continue to try to
deserve it, '

I accept the nomination.

And I want to thank this convention for
its unanimous nomination of my good friend
and colleague, Senator Barkley of Kentucky.
He is a great man, and a great public servane,
Senator Barkley and I will win this election
and make these Republicans like it—don't
you forget thatl

We will do that because they are wrong
and we are right, and I will prove it to you
in just a few minutes,

This convention met to express the will
and reafirm the beliefs of the Democratic
Party. There have been differences of opin-
ion, and that is the democratic way. Those
differences have been settled by a majority
vote, as they should he.

406
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Now it is titne for us to get together and
beat the common enemy. And that is up
to you. o

We have been working together for vie-
tory in a great cause, Victory has become a
habit of our party. It has been elected four
times in suceession, and I am convinced it
will be elected a fifth time next November.

The reason is that the people know thart
the Democratic Party is the people’s party,
and the Republican Party is the party of
special interest, and it always has been and
always will be.

The record of the Democratic Party is
written in the accomplishments of the last
16 years. [ don’t need to repeat them, They
have been very ably placed before this con-
vention by the keynote speaker, the candi-
date for Vice President, and by the
permanent chairman.

Confidence and security have been brought
to the people by the Democratic Party,
Farm income has increased from lesg than
$214 billion in 1932 to more than $18 bil-
lion in 1947. Never in the world were the
farmers of any republic or any kingdom or
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any other country as prosperous as the farm-
ers of the United States; and if they don't
do their duty by the Democratic Party, they
are the most ungrateful peaple in the world!

Whages and salaries in this country have
inereaged from 29 billion in 1933 to more
than §128 billion in 1947. That's labor, and
labor never had but one friend in politics,
and that is the Deraocratic Party and Frank-
lin D. Roosevelt.

And [ say to labor what I have gaid to the
farmers: they are the most ungrateful peo-
ple in the world if they pass the Democratic
Party by this year,

. ‘The total natonal income has increased
from less than $40 billion in.1933 to $a03
billion in 1947, the greatést in all the his-
tory of the world. These benafits have been
spread to all the people, because it is the

? business of the Democratic Party to see that

the people get a fair shace of these things.
‘This last, worst 8oth' Congress proved just

"the opposite for the Republicans,
¢ - The record on foreign policy of the Demo-

eratic Party is that the United States has
been turned away permanently from isola-

§ . tionism, and we have converted the greatest

and best of the Republicans to our viewpoint

£ on that subject.

The United States has to accept its full

responsibility for leadership in internatonal
. affdirs, We have been the backers and the

people who organized and started the Unit-

£ . ed Nations, first started under that great

Democratie President, Woadrow Wilson, as
the League of Nations. The League was
sabataged by the Republicans in 1920. And
we must see that the United Nations con-
tinues a strong and growing body, so we
can have everlasting peace in the world.

We removed trade barriers in the world,
which is the best asset we can have for peace.

- Those trade barriers must not be put back

into operation again,

8652957202

Harry S. Truman, 1948

July 15 [160]

We have started the foreign aid program,
which means the recovery of Europe and
China, and the Far East. We instituted the
program for Greece and Turkey, and I will
say to you that all these things were done
in a cooperative and bipartisan manner,
The Forelgn Relations Committess of the
Senate and House were taken into tha full
confidence of the President in every one of
these moves, and don’t let anybady tell you
anything else.

As I have said time and tme again, foreign
policy should be the peolicy of the whole
Nation and not the policy of one party or
the other. Partisanship should stop at the
water’s edge; and I ¢hall continue to preach
that through this whole campaign.

T would like to say a word or two now on
what I think the Republican philosophy
is; and I will speak from actions and from
history and from experience.

The situation in 1932 was due to the poli-
cies of the Republican Party control of the
Government of the United States. ‘The Re.
publican Party, as I said a while ago, favors
the privileged few and mot the common
everyday man. Ever since its inception, that
party has been under the control of special
privilege; and they have completely proved
it in the 8oth Congress. They proved it by
the things they did fo the people, and not
for them. They proved it by the things they
failed to do.

Now, let's lock at some of them—just a
few,

Time and time 2gain [ recommended ex-
tension of price control before it expired

Tune 30, 1946. 1 asked for that extension

in September 1945, in November 1945, in
a Message on the State of the Union in

'1946; and that price control legislation did

not come to my desk undl June 30, 1946,
on the day on which it was supposed to ex-
pire. And it was such a rotten bill thar
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TEL: Jan 11'94 $:13 No.003 P.01

.
MEMORANDUM
Ta- Chris Jennings. The Whita House
. From: Uwa E, Reinhardi, Princeton University
Subject: Intre piace by the First Lady
Date: January 12, 1683
Daar Chris:

The truly important message the Firat Lady might convey in & foreward or intro piece would be to
drive home, once more, the following points which seem 10 get losy, from time to time, in oyr nitpicking aver
technical points.

First, the notion that there is "no health crisis" now being marketed by some would be news to the
many Americans who either not have access to proper heatth care or, If they do, whe find themselves near
or in bankruptcy after a bout of serious iliness.

© In an article published by Jack Hadley, Jude Feder et al. in JAMA, they showed pretty
clearly that, after adjustment for all other factors that impact on morbidity, uninsured
Americans die at up to three times the rate from kientical illnesses than do similarly
etuated but insured Americans. Racently, another study of this sort wea published in
JAMA. | attach a write up. In the face of such statistics, It is cruel and Iresponsible to
argue that lack of healith insurance does not imply lack of health care. Americans must
recognize that our heaith system does ration life years and quality life on the basls of
income and price for many low-income Americans. |f we warnt to do this fine; let's
scknowledge it. People who deny it, howevar, we are fit for damnation.

o Even If the uninsurad did have access to proper health care, there remains the problem
that they woukd be hounded by medicat bills. It may not be wall known that medical blils Aé’
are one of the most prominent sourcas of personal bankruptcy in the United States. We
are {ruly unique in that respect in the developed world.

Second, the argument that most Americans are well insured by the private sector is boguas. It, too,
will be news to people who have recently been aid off. Americans not on governmen programs such as
Medicare or Medicald are are not "well insured;" they are “unsured” in the sense that they lose that
insurahce when they lose their jobs. The notion that COBRA 89 takes care of the problem, because an
unsmployed can purchase his/her private coverage from the old company at the old group rate but with
the unenmployed's own money Is aa cryel as it is ridiculous. It is Marie-Antoinetteism at its finest, for i
reminds one of Marie Antoinette cute remark "Let them eat cakel" As more and more Americans are being
restructured out of their jobs, they need truly portable insurance that is aiso affardable to them during spelis
of unemployment.

The First Lady should remind us economiste (and others Ilke us) that it is honorable and good 10°
debate the many technical details of the proposal, but that we must never lose sight of the central thrust
of the President's endeavor. 0 give every Americans the psace of mind that proper health care will be
available in the hour of need and that the family will not go broke as a result of iliness. Technical changes
that will deflect us from this goal--e.g., a shift to a form of financing that does not guarantee portable
univarsal coverage--is simply not ecceptable and should not be acceptable to sconomists either. That is
tinkering, not haarh reform. The fundamental quastion Americans should ask themsalves is one | raised
at Annapolis: who should bear the risk for aur possible failure to contral health-care costs: Americans in
general, or the uninsured, among thermn werking mothers? It is astounding how many well paid, well insured
men would elect the working mother to assume that risk taking. And that in John Wayne country! It is time
we move from celiuloid decency to real life decancy,
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To: Hillary Rodham Clinton
Fr: Bob Boorstin and Jason Solomon
Date: January 12, 1994

Re: Heslth Affairs Introduction

Uwe Reinhardt, who contributed to and helped put together the next issue of Health Affairs,
asked Chris Jennings if you might be able to write an introduction to the issue, which
conteins articles almost all about the Clinton plan. Reinhardt suggested that your introduction
remind the academics who tend to read this stuff that pegple -- not theories and statistics =-
are at the center of this debate. He sent along ideas about what your introduction might say
(see attached) And we have attached a draft.

Reinhardt also co-authored an introduction with the editor of the journal. (see attached) As
you know, Reinhardt has been very supportive recently, and an introduction by you is not
only a way to reach "opinion leaders" on health policy but also to thank him for his continued
support.

Included in the issue will be articles from Administration officials such as Walter Zelman,
Alice Rivlin, Rick Kronick and Bemie Arons about our proposal. The Table of Contents is
attached.

If you could review this draft and give us your comments, that would be great. Thanks.
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Comparison of Uninsured and Privately -
Insured Hospital Patients

Condition on Admission, Resourée Use, and Qutcome

Jack Hadley, PhD; Ead P. Steinberg, MD, MPP; Judith Feder, PhD

Toinvestigate the association between insurance atatus and condition on admis-
slon, egourca usa, and in-haspital mortallty, we analyzed discharge abstracts
for 692 598 petlents hospitalizad in 1687 In a national sample of hospltals. in 13

of 18 ago-gex-race-specifio

cohorts, the uninsured had 2 24% to 124% higher

risk of in-hoaphal mortaiity &1the time of admiaalon then diate privately insured,

Aftar controlling for this ditference, the actual In-hosphal death rate was 1.2103.2
timas highsr among uninsutad patienta In 11 of 18 coharts. The uninsured aiso

word 20% to 75% leas likely to undergo each of five high-cost or high-diacretion
procedures’ and 50% lass likely to hava normal resuits on tissus patholagy

reports for biopaies performad during five of seven differert endoscoplc proce-
duras. Qur rasults suggest that insurance status is asgaciated with a broad

spectrum of aspects of hosplial care.

INCREASING evidence suggests that
the arsount and content of medical cexre
that an individual receives inthe Unitad
States is related to whether the individ.
val has health insyrance.’ Previous
studies, for example, although uncon-
trolled for ditfarences between groups
inelinden! status and need for on
admission, havoe chown thar the uniwn.
sured have fower visits
year, are leag likely to have a hospital
stay, and, if hoapitalived, have a shorter
of stmy than insured individu-
als, ar studies have shown that,
even aftar controlling for differences in
admisgion disgnosls, the serviess that
uxinarred individuals recelve are differ-
ant fraorn those that ingured Individuals
T e
Unitie
sured, Blue Cross, and Madicare pa-
tients hospitaliged {n the Beston
for exsmple, Welsaman snd E

From the Canter ke Meain Palicy Sucies, Qecrge-
Sencol of Madicing, Was wn.:ﬁ
L
gram lor Macicnl Tachrelogy wnd Paction Assess-
e, ThY JONS HOPKIng Liniveralty, Baitimone, Mct (O

Seainbarng).
RapAE mauents 10 Cantar far Heamn Folioy Sdias,

2R3 Wisconein Axp W, Oulte 525, Waahingoon, BE
20007 (Or Hadiay).

‘IN4 JAMA, January 18, 1991 —vol 285, No. 3

AMA, 1901 265:874-8719)

found, after ing for case mix, that
insured TR ghortar ataye
and underwent 7% fewsr procedures
than Blue Cross . More recent-

, Wenneker ot gl found, after control-

ng for clinical md damographie fas-
tors, that insuranse status was strongly
ussoriated with wtilization of three
axpanalve eapdine procedures among
38 000 patients admitted to Massachu-
aetts hospitals in 1886 with clreulstory
disorders or chest pain. Very few date
are avuilable regerding in
health outeomes among insared ve unin-
sured patiants.*

The goal of this study is teo im
whather thare are statistically signi
cunt ditfarences between uninsured and
privately insured patients it three sets
af factors related to haapital eare: condi-
hospiad, and atevme. Specifially, we

api outeoms. i wa
ukp:rh;thu tha uninsured. are gicker
when admitted to the hoapital; whether
fowar resources are axpended on their
cery In the hospital, given their sondi-
ton on admissfon; and whather they
hava a poorar outcome, given their con-
dition on edmirslon,

Tha wasearrh repnrted harein ex-
tends prior wark in four impertant

.glve

. Firet, we used g large national
sample of 582 588 hoapital discharges to
compare the characteristios of hospital
xinmnd patients. Thus, our findings

owd be mare le ta tha na-
tion% wni than those of studies
bused on 2 single, relatively small geo-
graphic area, such as Beaton ar Messa-
chusetts. Second, the only previous
gtudy that has examined insured ve un-
insuved patients’ use of high-cast proce-
dures focused exclnsively on thres car-
dise prooadures.’ In eontrast, while
controlling far diagnosis, we anslysed
the frequency with which a brosd spee-
trum of high~cast invasive and noninva-
ures are provided to insured
vg aninsured hospitglizad patients.
Third, we used multipls messures of
condition on admission and resource
nse, which allow us to explare these
factors In grestar dap! ), ‘W
examined differences between the unin-
sured and privately ingured in in-hoapl-
tal daath rates, an measure of
cuteorne.

DATA, VARIABLES, AND
STANSTICAL METHODS

Data

The dats set waa derived from dis-
chrrge abstrogts ml;mitud to the Com.-
mission oo and Hospital
Activities, which is & research and data
abatracting service for hospitals, by its
member hoapitals in 1987. The enttre
Commission on Professions] sud Hospd-
tal Activiting 1987 datsbase incindes
over 10 million discharge abateets fiom
approximataly 1200 hospitals. For this
study, we examined only discharges for
peuple between the ages of 1 and 64
years whose pirl source of payment

wns no charge, , Blue Cross
insuranes compsny, or Medicaid an
whosa race wea white, black, or Hispan-

{s, Discharges for which any of this in-
Companean of Hospital Patierta—Hadley etal
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formation wus unrecorded were deleted
from our data set. We exnlnded new-
.. boens, infants under the uge of 1 year,
- and wonsen with & pre lated
diagnogis beezuse these discharges ae-
count for 2 much higher propertion of
uninsured easgs than of privetely in-
sured cases.” We belioved that without
such exclusions, meaatres of

cazo saverity might mmd.\”:: 3

Thedmﬂnlggusedinour iatical
analyses sanalstad of all no charge and
self-pay o8 plus 3 5% yandom

sampla of all othar disshargos. (The -

sampled records wers weighted hy the
inverse of their sampling probabliity in
all analyses.) There were 502 588 dis-
charges in this file, For some parts of
our study, ettention was limitad to dis-
charges with particular dingnoses or in
which partioular procodures ware
performed,

Varisbles

We detined "uningured patients” as

thosa having either no charge or gelf-
pay listad as the primary souree of pay-
mant snd “pri irgured pationts”
as thoze having elther Blue Cross or an
ingurance company listed as the prima-
1y source of payment. Our database and
stazistion! analyses also included Madic-

aid patisnts aa another ingured grou
However, wa only multaansoc%-
ated with unfnsnved ond privately in-

sured patients besnuss it ls very diffl-
colt to draw conclusions shoyt the

The analysis eonsists of a gering of
eomparisons of Epecific measures, son-
structed from the discharge shstract
form, which can be interpretad as pro-
viding evidanes regarding candition on

, Tes0Urce use, ar outcome.
The depandent variables, whish we ana.

lyzad uwaing multipla fen math-
,mxumnﬂs‘;din 1 and dis-

¢ussed below.

Risk-Adjusted Mortality Index, —
The Risk-Adjusted Mortality Index
(RAMT), developed by the Commission
on Wﬂwﬁ&l Activitiee,
s &zp -hospital mortali
rate basegrgn actva) fn-hospital :&ﬁ

rates for dingnosss, their
lated gman , adjusted

a¢ time of admission), and the risk of
' &thmdnudwlthmbidldesand

varelyill M
hohan 8 Weekend Admis-

JAMA, Januiary 16, 1891 Vel 268, No. 3
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slon. —The choles of the saermd mea-
gure of condition on admisgion Iz baged
an the hypothesais that a weakend (Fri-
day through Sunday) admiasion i likely
to be more lﬁentthma weekday ad-
mission. In othar words, we assumed
that elestive admissivun wre more Bkely
to ocour during a weekday becanse of
private physicans schedules, patiant
preferances, and hospital ataffing pat-
torna. Although many scheduled admis-
siona are for serious conditions, we pos-
ited thet, on aversge, are less
urgent or immeadiataly lifesthreatening
than the average weekend admission.
Average Length of Stay.—Length of

. stay is & common measure of resoures

use. Howewer, even when controlling
for disgnosis, length of stay can reflect
the severity of a patients condition as
woll ns the level of resource use for a
weﬁmt with a given level of severity.

sttempted to contral for the effects

of sever] mmw&
Mﬁdt{tgm isgnoses that have

either & high or a Jow degree of phyai-
cian disaretion with to the need
for a hoo&‘ta.ﬂmtion. oing Both prior
literature*'’ and clinical judgment, we
initially seloetad £8 dirgnoses thought
to diffiar in the amount of discretion,
from the physician's ve, in the
nead for & heepltal adimisaion. Relat{ve-
ly high-discretion vaed be
thlo;rht of ag baing more alestive, while
relatively low-diseration dingnoses may
be eonsidered nonalactive,

We than used linear regreasion mod-
¢ls for each of the & dingnoses to esti-
m RAMI for the W eon-

r age, 8ax, rase, haspital size,
ewnarahip, teaching stetun, and type of
sommunity, The 10 diagnoses yeported
in the analysis are the ones with the five
lowest and five highost RAMI
scores derived from the regression
models, Egtimating length of atay equa-
tiona for aach osis de-
crsaara the kelthond that differancas in
reaource use will ba obscured by differ-

ences in diagoostic mix between umine

sured and privataly insured patients.
Pro ity of a High-Cost and/or
High-Discretion Procedure.~If in-
Surance eoverage resource use,
we thesizad that the uninsured
would be less Ukely to be admitted for
procedures that are vary coatly and/or
somewhat diseretitnary in terms of
thalr cinicul nueendty, Uning thesu cri-
teria, wosaloctadb ﬁv;;:hpt -cor-m
Onary artery bypass furgery, to
knee replscoment. total hip pepiace-
ment, stapsdectamy, and & core

roction of strabisgmus— tested
whether the probability of undergein

each of these procadwes varics wi
{nsorance status. We used our entive

P

sample of discharges, rather than thoge

asgocluted with a imited number of pri-

mary diagnoses, for thess analyses be

axuge we Wished 10 'axaming the proha.

bility that each of these procedures wos
od for any reason.

Probability af 8 Specifie Procedure
Asgoctated With a Partieular Set of
Diagnoses. —To better contrel for the
offeets an resource wse of varintions in
the mix of diagnoses scrosa groups of
patlonts with differant insurance stae
tus, we analyzed the probability of a
patfanty reveiving & partivube proce-
dure or sst of procedizes after Emiting
the sample to discharges with a narrow-
ly defined set of International Claseifi-
eation of Disenses, Vernion 9, codag as
the primary diseharge disgnosis. Five
separata samples of dis , e¢ach
with o diffsrent et of limited .2,
were drawn. (The diagnoses in each
group and the related procedure codes
i %W“’ml‘;‘ e
Eroups was ae to

whather there wra & signifiennt
differance in the use of the associnted
procedite betwoen privataly inaured
and uninsured patients.

We also examined two procedures
that are aften performed in conjunction
with another procedure: biopay, which
often oseurs with a bronchoseopy, and

ive cholanglogram, per-
formed in Aoﬁxﬂ;;:ﬁon w:t’: :ol ovhi:l;ws-
tactomy. ischarges pa-
tets who underwent efther a
bronehossepy or 8 cholecystectomy, re-
ively, are-the gamples We em-
for these two analyaes.
bability of = "Not Abnormal’ Bl-
opsy Rasult.—The last resource use
mem;:{at.hnt we examined is the m
bility afa tissus pathology re
sbnormal” durExﬂg hospitalmom in
which any of seven different emdeE
procedures (see Table 8) and an
D o pethalogy o
poss W on tha patho i)
part are abnormal-other, mechanieal
2 alteration, -
necrosis, nonaeute -
maiion, geute infammution, nonmalig-
pant neoplasm, and  malignant
lasm ) Wo hypothesized that a relz-
t!veiv rprobahility of a “not abnor-
mal” Ina tissue pathology report
fiar one group of patients is suggestive of
8 Imore aggreasive mansgement strata-
Ky bulng wiaployed 1o the care of thut
group of patiants compared with a refer-
ence group. This t
that the elinical threshold for nerform-
ing the tast and doing & biopsy is lower
for the group of patients with the
Eoba of “not abnormal” fin
tigsua pathelogy reports than far
othar group of patients.

Comparison of Hosptal Patlans—Hadisyetal 375
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Table t.—Deperciant Varables: Massures af Son-

ditian an Admisslon, Regource Use, and Oucoms

st Moruaiity incia
mﬂlmmfﬁm
Reacures

Uss ,
langth of aay fer oazh of 10 spedifio diag-
Inoliieros of selected high-cost or high-dlscreton

WW bypass graft surgery

Stapedactamy
Surgical aormmation of strablamus
lnelance of selected procediuses, cantmiling for

Mmmuﬂmm
wc “mﬂ L
ww«wumm

Bronwidwasajyy with biagoy
ﬂmmywlhl oz cholangio-

Tw of “nat shngemal™ for
Mmm during selecoed m’”"&ﬁ

QOutcoina
(n-haspital Seath ate
ST indicales computad wmograpry

Outeome. —Ws exurnined ana out-
eommmminonranahrm the prob-
ability of in the hoapitel. Although
this meayure has sevaral limitatiang, it
{3 ong of the most frequantly used indi-
eators of the outeame of eare, ‘This vari-
able was m:‘amg the full set of
dirchargen styaf into 16 age-aex.
race-spedfis coharty

Stutistical Mathads

sures of condition on admission, re-
soures use, and outeome. The regrea.
gon models included as independent
variables insurance status and controls
forthe effests of charasteristics not hald
constant by styatifiention.

The results reported in Tables 2
through 6 are based on the regreasion
ostimates of the coefficiants for unin-
swed and privately insured patients

_ from equatinns af the following general

fovm:
Y w qgU+8PI+2pX,

where Y represents a meesure of cond!-
tion on admisalon, resouree uge, or out-
eome; o, the coeffivient for wninsured
h‘ ﬂ.ﬂmeooﬂ'ldmtiorpﬂvmly
undpuﬂents.Uquhhfthew
P, ) S
0 vately
ared, 0 otherwise; and X, other control
variablea.

‘Remct Hstd&w:ublea dﬁnﬂ
the particular dependent
incmn.lyudmdthe extant of file strati-
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Table 2. —Meastres 91 Congltion on Admission: Regrasalon-Adjusted Semtiicients for Uninsurad Rolathe

t Privitaly Insured by Age-Gaz-Race Gohort® }
| Rolstive Regression-Adusied Costlialent
5 ly Ra-Adjusted Prodablikyofn
4 , and Aace | ; “.:lw mnxyl:au - wum‘u A:I'n_lzn.m
T ! )
R
i . 96527 1.87 1.38¢
Back | 8813 1.58% 1,00,
‘ﬂ 1834 y 3
it | T4 814 1.891 . 1,281
_ Blaok X 1784 2.00 1.34t
oz '
48420 1.80t nane
Biack E 18T LI
50-04 y T
Whita | 64417 1461 1441
Black T 447 133f
Famalen :
117y
W ; R 2.001 ' 112t
Black | 7058 184 nim
Tiltum‘v '
Y] 1401 1.2t
Rack | L 15828 1.04t 1.241
=
I &N 1.88¢ .18t
Black H i 1134 224 1.15¢
8084y '
White . S1an 1.82¢ 111
Siack | | 658" 158 . 107
;ﬂmﬁmhb ot rel rte or probasity aguals 1.00.
;.owr-.u. .
featfon, In all individual  service is 10% greater than for the pri-
dbﬁewwug hd unit of pheervation. viitely insured,”
coeffisionts a inter.
preted ag mth &d ?}; unip-  Controis for Factars Other Than
sured and privately instred ts, nsurence Coverngs
respectively, adj rEnCeR Al analydes of differences bstween

facta of other which iz equivs-
lant to the null eﬁ:ha-ﬂ.'l'lﬁs
hypothesis can be eval using a ¢
statistie ealeulatod fromthe variance-
muimumnu&xuftbapgmdon
rameters,” Note| that bacsuse the re-
e tect of B el hrpot
n th-
s
uesorfx,ehoun the vk
ues of a and B.-

The tables d relstive
regressfon-adjus ients, which
are defined as the ratio of the adjusted
mean of ¥ for to the ad-
Jjusted mean of Y for pﬂwtaly {n-
sured, again stan: for a particu-
lar set of X, values, Mathamatically this
ummphf(u-o-s

For axsmple, i!thevnlfa:?t.he ratio
{s 1.10, one can then say, “The rata for
the uninsured is 10% greater than for
the privately insured, or the probability
af the uninsured’ reeelv!qgapuﬂmﬂnr

|
|

uningired and privately inmped pw-
tients were adjusted for age, sex, and
race, eithar by gtretiiestion or'dy io-
d age, sex, and rase a3 control
in the regression models, The
RAMI sanre, the probability of a week-
end admission, and the probability ofan
in-hospital death were amlyzed sepa~
rately for 16 age-sax-rece-spesific co-
hors of dischurges. The regression
models for these cohort-specific am-
lymﬂsohchdedmtrolvnﬂabl«bt
hoapital size, ownerghip (public or mi-
wite), status (Counel of
"Teaching Hos; mamber), and
of commundty (100 largest eities,
tan coramunity, or honmetro-
politan). In addition, the analysis of the
probability of & weekend admission in-
dnded the RAMI seore and the Medi-
care caso-mix index as contrals for pos-
sible diffisrences in diagnostic mix sand
saverity of illneas. The analysis of -
hospitol martality included as additional
contral varinblas the RAMI seore, the
Madimnre case-mix indax, and an indies.
tar of whether a surgieal procedure was

nnméruﬁmmddbravm
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Tabls 3, —Longth of Slay: Regtession-Adueted Cosfficients for Uninsurad Relatve 1o Privatoly insured, by

"_~Null o that of 1.00. RAM incticany R
hypofwcis i that ralative isngth of iy squale 1.00

10 Spediic Disgnotes*
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length of stay wes estimated separately
for each of 10 specific diagnoses. The
eontrol varisbles consisted of age, aex,
race, hospital size, ownership, teaching
statys, and community type, as well aa
the RAMI, the Maodicare case-mix in.
dex, und gn indicotor of whether any
sorgical procedure was performed. The
purpose of the latter thrwe varizbles is
to control for differetces in sevarity
within the diagnoses anslyzed. The re-
ogy auteomes instuded control vazisbles
for age, sex, race, hogpital sice, owner-
ship, teaching statis, and community
b;gh-mnl? M::—dimd::t“ —
or proce-
durus, as well 98 those relatad to condi-
tion on admission and in-hospital mor-
tality, were estimated using the entire
sample of 592 588 discharges. The ana-
lyses of the othar procedures, length of
ttay, end tague ology eutcomos
were imited to with selectad
diagnoses or procedures,
RESULTS ‘
Conditian an Admisslion
Tahls 2 the results from the

pro
ility of admitted the
sy e it S e
tive cosffinients thua strongly suggest

JAMA, Januaty 16, 1061 VoI 365, Ne. 3
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differences between the uninsured pe-
" dents and privately Insured patdents

and may reflect more sexious or urgent

eonditions ameng tha uninsured.

Resource Uisa

Table 8 reports the relative lengths of
stay for from each of 10 se-

lectad

high- and lowdiseretion di

«BEG62967¥202

nosed. The uninsured length of stay is
significantly shorter than the length of
stay for the privately insured for each of
tha five high-physisan direywtion diag-
noges, by 12% to $8%. Although ths
uninsured also have sharter steys than
the privataly tnsured for the low-disere-
tion  diugnuses, the differences are
smaller, and anly ops Ia statistieally

n Table 4 we present furthey resulta
rtinant to the question of differwnces
gmoum nse hetween the uninsured
e B e st vogrestion
; we & "
muodals of the probability of i

. each of five high-cost or high-discretion

procedures among the vrivately Insured
and the yninsured. m rvesult:tli m
highly t vantitative
]:‘ze .betwmq uninsured
privately insured patients in the
babTilihtz of undergoing these

proce-
. mwmﬁw
to nary
mgery::?almm 6% less to

have a total knee replacement. Rates
for tha other three procedures
from bhetwesn 45% and 58% lowaer

tive use of ather speeific adures,
SONLro) for diagnosis limiving
each analysis to discharges with s gpe-

dfic disgnosia, group of diagnoses, or
associsted proocedure. Thess m]y’-gg
thus pruvide an vpportunity to sxating
whether the clinienl menagement of
specific conditions varies with insur-
ance status, Inthree of the 11 diagnasia.
procedure combinations--colonoscopy
or proctagigmoldoscopy, upper endos-
copy, and coronary mmglw-
thore is & stetiatically signifieant differ-
m ‘(5;11.01) in ,the proba of an
sured person’s undergoing the pre-
cedure relstive te & privately insured
person. In thess instances, uninyured
ents were fram 20% to 44% lass Hke-

y to have the proocedure . We
found no atatistieally significent differ.
ence (P>.05) batween the uninsured
and the privately inaured in the use of
myelogruphy or computed tomography
of the apine among patisnts with lumbsr
diak ment, In tha use of comput-
ed to phy of the head among pa-
tients with any of five diagnoses, in the
incidence of biopey among patients wn-
d a bronchoscopy, or in the inel-
dance of an intraoperative chalanglo-
g:m among patienta undergoing A

lecystactomy. _
hﬂ?&"’h 5#’“}# i n;ﬁrhmr;?l‘nd-
ogy Andingn far blopriaa r-
of 2even endoscopic procedures.
h‘lin‘emy in eash g?'.a:h consists of all
that had 8 biopsy per-

proced :::lo mm uy :
ureand & gy report
recorded ot the disc abstract. In
eich case, as well as for all the endoacop-

ures com , We 5

frmed

ie
‘the likelfhood of & finding of “not abnor-

mal,” ie, the probability of a completaly
normoal test reoult. As Tablo § shows,
s e e
ps
hewe normal tissue }-
e e e A
signifieant in three cages. For five
of the seven proceduzes, the relstive
babilities are approximately .5 or
hnlf' la, muninsm;;{dpenuninhﬂt}m
‘a8 Kkely as 2 privately insured
gon to have a ki pathology m’ﬁ;
that is eompletelgmnz:mﬂ.

Outcoma

InTable &, we axamine wt!::thaﬂhﬁ
ave significant differences betwaen
vataly insured and uninmured ﬁmt&
in the of an in-hospital
dnth.’rm palon mode!l includes 83
control varhbzn the Medioare ease<mix
index, the RAMI, and whether the pa-
tient had a proacdure, slong with hospi.
tal charpeteriatiss and type of sommuni-
ty. In this analyals we vided the full
sample of discharges into 16 age-dex-

' rase-gpecific groups, Which were then

analysod separately.
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" Table 5.=Tiasus Puthokgy for Selectnd Prcecume: Ragrassion-Adiuned Costffsients tor Uninsumd

Raiathe to Privazely Inzred®

Prccadue (Proretiirs Sede) Unwéghtad mm‘ e f
Racphagotscey 42 20 e ot
Gastyonciny (44.13) 78 [¥.-]

48 [At- ] 087
a2) 1 057
Cymactyy (7.8 33580 - ORs
o wnall NI (45.10) 5408 0.513
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w et mbnarmal #ﬁm machanka ltmnm-h rrtian Eng naowmale,
mnmmmmmm.w
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mammwwmmw&

Tn «ll cosqs but ang (white womsn 85 whites in seven of the eight age-sex

mmold). %‘bﬂiw;ri:-dh};: el cobarts.

i R pi

doach. Moreover, for h;o of ?he 16 °°"“'""

sex-race-cpecific cohorts, the suggests tha
ence is statistmlly aigl.ﬂeant (P%.05), an !ndivtdna.lk 3&'22,,.

with the relative bilities mnﬁif use of reaources during hupmmuon,
from 1.20t08.20. The relative proba and likelihood of in-hospital death vary

of in-hospital daa:h for aninsured pa-  depending on whetbey the individual
tients compared with privataly Ineured  has health insurance. In the cors of cone

patients is greater for biacks than for  dition on admission, compared with the
"878  JAMA,January 16, 1981 =Vof 265, No. 3
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privazely insured, the uninfured were
mare Hkely to be admitted for a candi-
tion that has a ar expectad riak of
death (basad on RAMI seare) and
sppeared to be in more urgent need of
care. The latter concluaion ia suggestad
by oar Snding that, when differences in
axsemix betwean the uninsured and pri-
vataly insured are controlled for with
the Medicare cuse-mix index and the
RAMT, the uninmred were significant.
ly more likely to be admitted en a
Weelkend.

Our findings
resuurews vxpended on the hospitalised
wninsured vy the hospitalized M"wﬁ
insured are more mixed,

mﬁemwmofmoummnnd
the method of controlling for ogtic
mix that we em| . Inour of
lengrh of stay, was based on hos-
sﬂtﬂhﬂﬁgﬁ each f‘m dh#nudnioa
cretion asswmed to be mﬁ
decision to hos

diffarences in

were smmﬂmny ﬂpm
::guf the high-diseretionflow-risk d.'

desth diagnoses, the catagory in which -
would be most
e o among insured vnu:in-
sured petiants, but for only ons
the lnw-dimion/high—nsk of dur.h

aliis found evidense of a diffarense
Carrparison of Hospital Patients-- Hadloy ot al

s
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“between the uninsureds and the p-

wately insured’s use of sorne, but not all.
of the procedures we examinad, For ax

-ampie, altheugh we found a st.riluug)g
lower rate of perfarmgnee of five high.
coat and/or high-diservtion therapeutic
procedures (coronary artery bypass
w total lmn uphmmnt w&

among the uninsurod eompared with
% nrivataly insured g:nug entire aam-
) W statistioally
dmm of » lower rate of
use of only three (eslonosenpy or procto-
sigmoldoscopy, upper gastraintestinal
phye)?}tho A andcaromryartaﬂo
ing dsd:z.ily s@iﬁm«?ﬂ ﬂndﬁ
of 4 ste t differ-
ence in the uninsured's vs tha privately
insured’s rate of use of scmae, but not all,
procedures we examined and of a statls-
t diffarence {n the unin-
sureds va the privataly insuredy aver.

]angthtfst.wfnr - but not Jowe
&eﬂm honpmhzat ng suggem
that if physicians are d
thsmaoureenheyexpandonmm
gured and the privately insured, they
may ba doing 50 on & selective basls to
minimize adverse effents an tha haalth
of the nrinsured.

Aumi!a.rs

&m;dyﬂ\blaﬁ)-mlatm 28
SLro UgEeits physiciana
parmnnt;mpmeedwhnwu"lu\:u-
threshnld of suspicion” for performing
bicpales on privately insured patients
mqunmmmwmnm
;;notmkrtomourda?.&
4 hispsy on privetely insured pa-
BimoaTE
o 2 on
unimdpammwomm
Pinally, our demonstrates
t.hatthcunlmmd ve a higher rela-
tive vigk of in-hospital degth than the
Fﬂ ped’::mwdmh the
even when
Madicars case-mix index, the axpected
risk of death, and whethar 3 procedure
mﬂolhdfbnlulo

was performad ure
tlmelﬁmhamthg
m significeny (P05 A!-

theugh it ia possible that this observed
differenco in in-honpitel mortality is due

 to underprovision of needed medical

BL#IBBSOLEEZOZ

sarvices to hospitalized uninsured
tents, the diffavence also could be due
wdﬁuminmentymmﬂbo—

JAMA, January 16, 1691 ~Vol 245, No. 3
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tween the uninsured an ecwgzivataly in~
eured that are not refl fully in the

case-miz Index and the
RAMI It is also poseible t.lwt;mvatcly
insured patients gre move likely than
uninsured patiants to be diseharged to
ansther ty, such A8 & nursing home
or a hoapice, where death might ocour
:hogly after dis:hama from the

08,

Ourresults extend the afoth-
or studles in several ways t, we
have provided evidence that imuunm

coverage has an effect on resource use
Ior & broad spectrum of alinlasl firob.
lerna in additien to lung cances,' cardio-
vascular diseass,” and the acquired im-
munodeficieney syndvame. 2 Racnnd, we
have found evidense for diffarences be-
twaen the ininsured end the privately
Insured in resource use for aoms, but
not all, conditions, and of dMfferences in
use of some, but not all, types of ve-
mre?uthws?mﬂ&ﬁnp?ﬁm
aneaa in avarage length of stxy

but not for lowdiseretion hospitaling.
tinns and of & eonaistently highar proba-
bility of completaly nurmal tiasue pa-
thology in blopsy spweinens obtained
from the privately insured vs the unin-
sured do not clesrly indicate whether
diffevences in the care provided to the
unirsured vs the privately insured re-
flect ‘the unmet needs of some of our
citisans or the gvormst needs of oth-
wrs,™ they do provide ampirm] aup-
port of the

themd‘nhebvearm%
tionary services than on

between the uninsurcd and tho private-
ly insitred in a vary im measure
of outeome, namely, in- Toortal-
ity. Our ﬁnding ds in-hespital

mmsurod.

geats that wo should not aovelude that
gl differenses betwean the care provid-
od 15 the unjnsured vi the ly in-

serviess by

sured are due to overuse
the privataly insured,

Clasrly, there is & need for furthep
regeareh comparing the eare provided
to the uninsured vs the privataly in-
sured that empleys better measures of
petients’ condition at the time of admis-
#ion and more refined measures of the
process of care as well as measures of
the outcomes ofcutotb&thmd.mp?'
in-hospital mertality. In addition, stud-
iaa af the apnropristensss of eare should
treat insurance coverage &8 an unpar-
tant covariate in asseasing both cost and
outcames of the care of specific
mﬁ- '

The resaareh; fr this study was sapparted by
grant No. 13200 from The Robert Wood Johnuon

ten of
ospital Ag
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lnllylh and the asuistance of Hrmay CPEA staff
mambwey Jarmss Chesnoy PhD, and Susan Des

Hernais, PRD. who assieted 18 ip,sfndymg
wnalysis asl sompamnting on the t8, a0

o the CPHA. The muatents of the
are fally the rea ponalbltiny af the
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From the Editor

The Policymakers’ Dilemma

One need look no furcher than America's previous failures to
reform che healch system to recognize that it is a complex un-
dertaking. The challenge is dauncing because it musc actract
broad political support in a nation that has never achieved
consensus an an overriding social ethic (universal coverage)
to which all other worthwhile goals in health care must take
second place. Americans generally profess allegiance to the
precept that the highly sophisticated health care of which
this narion is justly proud should be available to all cicizens,
regardless of their ability to pay for it. At the same time, how-
ever, broad segmencs of the public are deeply suspicious of
the only stakeholder that can force a truly egalicarian distribu-
P tion of health care on our highly entrepreneurial delivery sys-
#w‘) vy tem: the(government. The result of this ambivalence—open
) espousal of 3 very Tofty goal, but open hoseility to the only
means of achieving that goal—has led to the perennial stale-
mate that is the hallmark of congressional wrangling over uni-
versal health insurance. President Bill Clinton's reform
proposal can be seen as a bold attempt to shake this nation
out of stalemate, literally by forcing us into a vigorous na-
tional debate. The plan itself is a highly complex architectute
that seeks to bridge the divergent ideologies that drive this
nation’s debate on health policy. To that end, the plan seeks
to enlist the power of market forces, but it attempts to chan-
nel these forces, by means of govermnment regulation, toward
the goal of poreable, universal coverage. Coverage would be
financed by a complicated mix of sources in as equlrable a
manner as the body politic is thought (by the plan’s archi-
tects) to tolerace. In contemplating these regulations, one
must keep in mind that any market system can flourish only
within a regulatory and legal framework that makes comperi-
tion fot economic privilege civilized. After all, compedtion in
this concext is merely a polite word for brawl. Absent the su-
pervision and regulatory powers of a governmencal infrastruc.
wure, “free markets” almost always degenerate into the
untoward and often violen free-for-all now unfolding in che
disintegrating former Soviet empice. One of the common , veo
themes struck by many of the contributions in this volume js ﬂ"‘ h ot i
a salute to the Clintons for giving health policy, ac long lase,
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the presidential priority chat a sector :hug;epresen Ldne-seventh of our
cconomy deserves. As Congress works its will, the tinal product will likely
resemble the president’s initial vision only modestly. What mighe well be
enacted is a version of the president's plan that slouches heavily toward
its close cousin—namely, the plan recently introduced by two o
Republicans—Se FJohn Chafee of Rhode lsland and RQWE"
William Thomas of California. Like che president’s plan, the :
Chafee-Thormas bill features as the chief workhorse for cost control the
mechanism of “managed” (really regulated) comperition among verrically
incegrated networks of healch care providers. These providers would
somehow divide among them a prepaid annual capitation payment per
insured family and control their own costs internally through various
means, all lumped together under che rubric of "managed” care. Just how
~ such a systcem would be financed, however, remains the $64,000 question
whose resalution will tax Congress's Ingenuity and sorely test ics
comicment to the goal of universal coverage. The president has
proposed a particular financing scheme, centered on an emplayer
mandate and supplemented by a variety of soutces, among them some
modest sin tax increases and reductions in the growth of Medicare and
Medicaid expenditures. While it is easy to question the employer
mandate on the basis of pure economic principle, it is not ¢lear whether
the typical American vocer would greetr with equanimicy the full
implications to him or her of the altemative, the so-called individual
mandate. It is surely a matter to which the proponents of the individual
mandate must give more thought. Caught between the economic costs
inherent in an employer mandare, on the one hand, and the political
costs inherent In the individual mandate, on the ocher, Congress mighe,
of course, retreat once more into its traditional comer of respite: furcher
postponing universal covetage until that hypotherical bercer day when, it
is hoped, health care costs will be under “better” control. For all intents
and purposes, such a strategy at this time would spell abandonment of
universal coverage as this nation’s goal. Another failure in this regacd
would only serve to once again hold up the United States as the major
outlier among civilized nations, all of which provide cheir citizens with
insurance protection against the unpredictable financial consequences of
illness. Not one author presenting at the Princeron workshop, nor one
discussant who respunded, appeared to favor a strategy of further delay.

Uwe E. Reinhard:} Einceton University A
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Introduction

By Hillary Rodham Clinton

Together, we stand at a unique moment in history. In the coming months, we have an
opportunity to accomplish what our nation has never done before: provide health security to
every American.

Countless experts and academics have thought through the issue of how to control
health costs while guaranteeing security to every American. Some of this thinking. is reflected
in this issue, At the beginning of this Admimstration, I brought together a Task Force of over
500 policy experts, physicians and other health professionals to consider this challenge. The
result of their work -- and our consultation with members of Congress, representatives of"
different groups with a stake in the debate, and many of you -- is the Health Security Act of
1993.

The articles that follow lay out the dimensions of the crisis that confronts our nation,
explain our approach and competing approaches, and state the case for comprehensive reform
as proposed in the Health Security Act. |

I invite you to read the articles and continue to add meaningful contributions to the
final debate. But as we go forward, we must remember that this debate is about more than
competing policy options. It is, most fundamentally, about people -- hard-working people who
deserve to know that their health care will never be taken away.

Over the past months, I have had the extraordinary opportunity of listening to
thousands of Americans talk about health care. I've sa.t in living rooms talking to farm

families. I've stood on loading docks talking to people who have worked for 10, 15, and even
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20 years without insurance. I've visited hospitals, talking to doctors and nurses. I have been
moved by stories of parents who cannot afford a prescription for a child who is sick and
hurting, of families barely hanging on financially and emotionally because of a serious illness.
These people would be surprised to learn that some thi_nk everything is just fine with our
health care system.

I have carried their stories in my mind as we worked long and hard to devise solid
answers to tough questions, The President's Health Security Act is a product of all the people -
who took the time to share their ideas, their research, and their persong.l experiences with us.

The concerns that were expressed again and again - from those who need care and
those who give care - convincéd me of one point: although America can still proudly boast
the world's finest health professionals and astounding medical advances, our health care
system is broken. And if we go on without change, the consequences will be devastating for
millions of Americéns and disastrous for the natiQn in human and economic terms.

As experts in health policy, I encourage you to stay ihvolved in the debate and
scrutinize the more technical details of the proposal. As you know, the American people need
your help in understanding the complex issues and difficult choices that lie behind the design
of any comprehensive reform effort.

But I also urge you not to lose sight of the central goal of reform: giving every
American the peace of mind that their health care will be there when they need it. Watered-
down legislation that does not guarantee comprehensive benefits that can never be taken away
is mere tinkering, not real reform. (Note: The previous two paragraphs were adopted from

Reinhardt's memo)

L2#:68G0LEEC0T «6EG2997202 ¢ WYLZ:iLLY ¥B-BL-l ¢ 0Z0L 43700881 X0J3X:AH LNSS |



As an American concemed about the health of our nation, I stand with you as we
confront this challenge that touches all of us. I am convinced that we can achieve lasting,

meanihgful change -- and with your help, we will,
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