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spending by companles The President rejected that approach
because it would raise taxes on middle-class families.

The President’s plan relied on creating a more competitive
market and a more cost-conscious consumer to control costs. As a
back-up, the President proposed premium caps to limit the amount
insurance premiums could be raised if market forces did not '
succeed in keeping prices down. This approach was borrowed
directly from a bill put forth by Republican Senators Danforth
and Kassebaum and moderate Democratic Representatlves McCurdy and
Glickman.

7 As you examine the main elements of the President’s plan you
will find that the bulk of ideas he proposed were gleaned from
members of both parties, from liberals and conservatives and
moderates alike. And in many cases, the proposals already had
been tested successfully at the state level,

F‘ ot Perhaps no idea occasioned as much debate 1n1t1a11y as . e bt
1 mandatory alliances.” The idea behind alliances was to pool the -3

. purchasing of workers in_£inme—w&%h—fizzzlzgff;gggggzgmggpyees,
government employees, Medicaid beneficiariesy orkers and

retirees. Through these paoolss® community rating could be easily
~enforced, families would have a wide array of plans to choose

from, and families and businesses would have the maximum

bargaining leverage to get affordable prices.

"3 The idea for these alliances came from the Jackson Hole
&wb,’ group, which advocated managed competition, and from legislation
bsponsored in 1992 by Representatives Cooper and Andrews and

enators Boren and Breaux. - .
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Other prov151ons such as the long term care benefit, ﬂﬁ¥jeafﬁ:k
r’{bf = s : rte, a focus on primary fee o
care, fundlng for academlc health centers, improvements in rural etle,
gy '/p- *and urban health care 1nfrastructures, and some public health. 2 4-1—‘-—6
*vw”y initiatives were also included in Republican health reform (4 main pop-ees
9}/" proposals. ‘ Fo e pele
So if you compare the President’s approach to some of the /L“”““4
options at hand, you will see that -- in case after case -- his ek ins
plan was fundamentally reasonable, moderate, and in line with _j:ffj::;,
what mainstream Americans wanted then and still want now. ' TAs . iadush
Yet while the bill’s provisions reflected the political Frsl bemee

center, the size and detail of the document generated criticism {/f44
from opponents that it was a bureaucratic form of social
engineering and an example of "big government."

Health care is a very complex subject and, like most major
pieces of legislation, a bill to reform the health care systen is “a

never going to make for light beach readlng. Our ocal was to b plen
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provide enough detail and explanation of how the money would
actually flow to satisfy the Congressional leadership. We felt
that introducing a skeleton bill would be irresponsible to the
public and the expert ) .

It’s worth noting that other health care bills circulating
on the Hill have/ranged from 650 pages to we;;_esef-l,@@o.pages._
The crime bill ¥hat passed two weeks ago was as long as most of
the health carg¢ legislation and NAFTA was literally thousands of
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To meet an aggressive timetable, we established a process

for making policy that was unconventional for Washington,

borrowed from private sector models for conducting big projects

in a short time frame. We cast a wide net for participants.
e N Loy crbeaqlisclds

There were serlous consultatlons with hﬂﬁéfeds of Amerlcans

held daily meeting with members of Congress, and 1nvolved more
than 120 Congressional staffers from both parties in the work1ng4ﬂ**“
groups. During the 14 months between February of 1993 and this vezaIUH
past April, the First Lady held 23 public hearlngs and town

meetings across the country 11%~—-

!

By Mayé review groups composed of health care providers, P@°’””“‘
consumers, auditors, actuaries, hospital and insurance , ¥ Dot
administrators, and lawyers responded to ideas that had been "5“7—17
proposed by different working groups. . {f'
: s

The whole process resulted in an amazing amount of work
completed in a very short amount of time. We succeeded in meetln%l
a very tight deadline. &vm; -

Has it been a flawless operation? Of course not. We-see-that f:::uﬁd
even more clearly in hindsight— While the task force was ready to
move forward at the end of May, we encountered some unforeseen
‘obstacles, some avoidable, some not. JMLW
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timetable on reform and cost us momentum.

During April and May of last year, the task force met 21
times to finalize decisions with the President. But after the
defeat of the economic stimulus package, it became clear to
~everyone that the introduction of health care reform should be

delayed until passage of the economic package was assured. There

was concern that. membErs‘of—cengress—mrght—%fade—xotes_on_the y (ﬂ"
economic package for concessions on health care. For example, Coaporst
when word leaked out -- erroneously -- ‘about a Treasury 5“”?:“#*
Department analysis of health care financing that included a tax Clom |
on wine and beer, the California delegation immediately sent a e

letter of complaint to the White House and some members privately
threatened to withhold support for the economic package.

With the economic package stalled, the introduction of
health care was delayed from early June, to late June, to mid
July, to late July, and finally to late September. The
legislation finally was submitted in late October instead of in
late May. Attention was further diverted from health care because
of the debate over NAFTA and the crisis in Somalia, both of which
dominated the White House and Congress during the weeks after the
President’s bill was introduced.

There wasn’t much we could do about the calendar. But we ji;:ﬁ}A
could have done things differently in terms of the press. From

the outset, we should have done a better job of informing the v Jwv
press about the process. That way we could have avoided v a/(ff,ﬂw’u
perceptions that the deliberations were cloaked in secrec%V//

we could have helped the news media develop a better :

understanding of reform as the debate evolved. ~

These problems notwithstanding, when the plan was introd
in the fall it was greeted very enthusiastically.” The President
was applauded for offering a clear and persuasive enunciation of
his goals to Congress and the nation. Polls showed broad support
for his goals. The New York Times went as far as to term the
President’s bill "alive on arrival."
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Then the interest groups took over the debate.

That was perhaps the biggest single obstacle we faced then
and still face today as we try to move forward with reform.
Several recent studies have documented the amount of money spent
on advertising and lobbying to influence the outcome of the
health care debate. Every major legislative battle -- from the 1‘ﬂLmﬂ~ '
.New Deal to Social Security to Civil Rights -- has met with A$0L'1141§ ‘
opposition. But never in the history of this country has there
been the same degree of misinformation spread as has been spread
during this health care debate. And never has there been such an
extraordinary amount of money spent on dlssemlnatlng that
misinformation. :
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The Annenberg Public Policy Center studied this phenomenon
and concluded that the health care debate has generated "the
largest, most sustained advertising campaign to shape a public
policy decision in the history of the Republic."

Over $100 million has been spent overall to influence the
outcome. One study found that $50 million largely to influence
reporters and legislators rather than the public as a whole. And
these figures don’t capture direct mail and phone bank efforts
financed by opponents. _ _ or heard

Whatever your view of health care reform, if you’ve seen the
now famous -- or infamous -- ads you know that they are not only
negative, they’re downright scary. :

In fact, they were so distorted that the Wall Street Journal
ran a story about the misinformation campaign under the headline -
"Truth Lands In Intensive Care Unit."

The article began:

The baby’s scream is anguished, the mother’ voice desperate.
"Please," she pleads into the phone as she seeks help for her
sick child.

‘"We’re sorry, the government health center is closed now,"
says the recording on the other end of the line. "However, if
this is an emergency, you may call 1-800-GOVERNMENT." Her baby
still wailing, she tries it, only to be greeted by another
recording: "We’re sorry, all health care representatives are busy
now. Please stay on the line and our first available . . . ."

7 "Why did they let the government take over?" she asks
plaintively. "I need my family doctor back.

’ The story goes on to say: The only problem with the radio
spot, produced by a Washington-based group called Americans for
Tax Reform, is that it isn’t true. [WSJ, 4/29/94)

Misconceptions about the President’s plan were continually
fueled by this type of fearmongering. At town hall meetings I
attended, angry people would shout their opposition to the
Clinton plan. I’d ask why there were against it. They would talk
about government taking over and running all the hospitals. Or
they would talk about how people wouldn’t be allowed to see their
own doctor outside the health plan approved by the government and
that, if they did, the doctors could go to jail. I’d explain that
these were not elements the plan. But the questioner invariably
would shou back that I was lying and wave a mailing he had
received f?ﬁ% some group asserting one or another of these points
as fact.
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DRAFT

On any given day, almost 39 million Americans, most of them working people and-their
children, have no health insurance. Every month, 100,000 Americans join the rolls of the

uninsured. Millions ‘more stay locked into jobs they want to leave because they can’t risk

losing their insurance. Families find they can’t get coverage for the very problems they need
care for, because those illnesses have been stamped "preexisting conditions." Small
businesses face health care premiums that are 35 percent higher than those of large
corporations and are projected to continue to grow at double-digit rates. A full third of these
small businesses that now cover their employees say they will be forced to drop their
workers’ insurance.

In spite of the tens of millions of Americans without insurance and the millions of others
with inadequate insurance, our medical bills are growing at over twice the rate of inflation.
In 1993, we spent over 14 percent of our income on health care. By the year 2000, if we do
nothing, that figure will jump to close to 20 percent. We spend over a third more of our
income on health care than any other country. And the gap is growing, putting our
companies at a competitive disadvantage in the global economy.

A

This is the picture candidate Clinton faced: rising health care costs swallowing up growth in

~workers’ wages, ballooning the federal deficit and stifling the competitiveness of American

industry. Economic downsizing and a sluggish economy add millions to the ranks of the
uninsured, and fueled fears about losing it for those who did had coverage. He saw the
health care issue as inextricably linked to his main campaign thrust of economic recovery,
promised to submit a health care plan within his first 100 days in office.

Senator Kerrey and former Governor Brown were pushing for a "single-payer” health care
plan -- proposing universal coverage through huge new taxes paid to the federal government.
Senator Harkin advocated a pay-or-play model, which achieved universal coverage by
requiring companies that did not cover their workers to pay a tax to the federal government.

Candidate Clinton embraced a relatively new, more moderate framework, known as
"managed competition.” A combination of insurance and market reforms, combined with
universal coverage and new government ground rules, would stimulate private sector
competition and efficiency -- thus holding down health care costs. Many conservative
Democrats, including the Democratic Leadership Council and former Senator Tsongas,
favored this approach. :
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Clinton’s campalgn plan with private sector health care and increased competltlon as its
_centerpiece, would achieve four main goals:

Provide universal health care coverage to all Americans

Make health care more affordable by controllmg the rate of growth of health care
costs so that they did not exceed the rate of growth in personal income.

End discrimination in the health insurance market by outlawing insurance industry
practices of excluding or dropping sick people and chargmg prohibitive rates to
certain groups.

Provide a prescription drug benefit and better home and community-based long-term
care services to the elderly and disabled.

These goals were and still are popular with the American people. Yet meeting them has not
come easily. ‘

We were warned that we faced a serious challenge - - health reform had been attempted by
seven Presidents. Seven Presidents had failed. Health reform was too big, with too many
powerful vested interests. Those who profit from the status quo are tenacious, well-financed,
and well-organized. Health reform was not a first-term issue.

And as one old Washington hand wryly noted, health reform was a good campaign issue --
everyone’s for health reform. But getting something through once in office would be a
different story. The wide coalition of groups and interests who rally behind the label "health
reform" supported very different things, and umtmg these groups behind a single proposal
could prove next to impossible. t

A year ago last month, the President’s economlc program barely passed a reluctant Congress.
As a result of its passage, we are experiencing steady economic growth. Over four million
jobs have been created since the President took office. The deficit has been slashed, and, for
the first time since Harry Truman was President, we’ll have three years of declining deficits
in a row. Yet, the President’s popularity rating is low and major health reform is now
viewed as an uphill struggle. '

What happened? Conventional wisdom is that.the President and his Administration
overreached -- proposing a radical, big-government, grandiose plan hatched by policy wonks
with political tin ears.

In fact, the President’s health care plan -- true to the candidate’s promise -- was
comprehensive, but hardly radical. It built upon the system 90% of Americans now use:
private sector insurance delivered through the workplace. Its main provisions mirrored those
proposed by the likes-of Richard Nixon and Bob Packwood and conservative Democrats Jim




Cooper and Dave McCurdy.

Why, then, was it perceived as so grandiose or over-reaching? What about these now
controversial ideas like employer mandates, premium caps or large mandatory alliances?
What has become conventional wisdom over the course of this debate -- that these eléments
were some "big government” creatures of the First Lady’s Health Care Task Force is simply
not true. It is not the plan itself that was overly ambitious. Rather, it was how it was
portrayed to the American people by opponents of reform. ‘

Employer Mandates

Virtually all Democrats and moderate Republicans supported the goal of universal coverage
in 1993 when the President’s plan was written and presented. In fact, Senator Dole and 23
other Republican senators initially cosponsored the. Chafee bill which achieved universal
coverage through a mandate that individuals buy insurance. ' '

Over the past two years of debate on health care -- in fact, over the past few decades of
debate -- only a handful of ideas have been proposed that would pay for universal coverage:
1) The raising of broad-based taxes -- the single payer approach; 2) Requiring individuals to
purchase insurance -- an "individual mandate"; 3) Requiring individuals and employers to
share the cost of purchasing insurance -- an "employer mandate."

The single payer approach would replace today’s employer-based system with broad-based
income, payroll or value-added taxes, requiring at least three to four hundred billion dollars
in new federal taxes per year. The government would take over paying for health care from
benefits managers and insurance companies in today’s market. Because it required raising so
much in new taxes and called for the government to play a large role in the new system, this
proposal had limited support. ‘ "’

A second approach was to mandate that all individuals buy health insurance, just as many
states now mandate that all individuals buy auto insurance. The Senate Republican Task
Force, chaired by Senator Chafee, had an individual mandate as its vehicle to achieve
universal coverage. Many economists favor this approach -- believing that virtually all
health care spending by employers comes directly out of employer wages anyway. But
polling data showed that the public and many organized groups opposed this approach on the
grounds that workers had negotiated employer-paid insurance, and had foregone wage
increases to get employer-provided health care. They felt that this approach would result in
many people losing benefits they currently have. In addition, if individuals were mandated
to buy insurance, it would have to be affordable. Because health insurance premiums are so
expensive, the federal government would have to ensure adequate subsidies to help defray
some of the cost for families. Paying for these subsidies means raising significant new taxes.




And, well over halfo the population would then be receiving subsidies, requu'mg a huge
new administrative bureaucracy

The third approach, a so-called employer mandate, was the approach embraced by the .
President during the campaign and later by his Administration. It had the advantage of
building on the current system of joint employer and individual contributions. Almost 90
percent of those with private insurance today get it through their employer, with employers
paying, on average, 80 percent of the cost of the premium. Spreading that responsibility
across all employers and individuals -- not allowing "free riders" -- would eliminate "cost
shifting” -- the extra cost families and employers with insurance today pay for those who use
health care services but can’t pay for their care. To ensure that this requirement was
affordable, the government would subsidize insurance for low -income families and small and
low-wage businesses.

This was the most conservative route to universal coverage, and enjoyed the broadest
“support. The American Medical Association (AMA), the American Hospital Association .
(AHA), the Health Insurance Industry Association of America (HIAA), the Catholic Health
Association (CHA), many Labor Unions, the Jackson Hole Group, the National Leadership
Coalition for Health Care Reform (co-chaired by former Presidents Carter and Ford), and
many business groups including the Chamber of Commerce all publicly supported this
approach.

 Hawaii, the state that had come closest to universal coverage, had had an employer mandate
on the books for more than 20 years, and business growth had outpaced the natlonal average.
Washington, Oregon, and other states were following Hawaii’s lead.

In fact, the Clinton task force proposal for employer mandates was very similar to a proposal'
made by the U.S. Chamber of Commerce and to President Nixon’s'1972 health care

proposal introduced by Senator Packwood, today’s rankmg Republican member of the Senate“

Finance Commlttee
Premium Caps

The biggest concern the American people had about health insurance was losing it; the
second was its cost. Cost containment was critical to insuring that health care was affordable
for businesses and families, and was essential for controlling federal spending. Virtually all
comprehensive health care bills submitted by Democrats and moderate Republicans included
cost containment. : .

' But as with universal coverage, there were a limited set of options for meeting this objective.
One option was price controls -- directly setting the price for goodé and services delivered in

the health care sector, or setting annual ceilings on the total amount the nation would spend
on health. Liberal bills included either global national budgets, or nationally-set rates for




each specific health’care test and procedure These measures had the suppon‘ of some
business and many labor -groups. The National Leadership Coalition, co-chaired by former -
Presidents Carter and Ford and including compames like Xerox and Chrysler supported this
approach » : .

Managed compet’itlon' advocates like Senators Breaux and Boren and Representatives Cooper
and Andrews proposed "tax caps" to contain health care spending -- limits on the tax
deductibility of health spending by companies. By tying the amount of deductibility to the
cost of the lowest-cost health plan in an area, managed competition theory went, families and
businesses would become smarter shoppers and choose lower cost health plans. Families
that chose more expensive plans would be penalized by paying more, dollar-for-dollar, out of
their own pockets. This new cost conscious behavior, combined with other market reforms
like a standard benefits package, would constrain health care expendltures

We did not adopt the tax.cap because it raised taxes on mr_ddle—class families. But we did
encourage consumer cost consciousness through other measures. Employer contributions
would be tied to the average cost plan in a region. Employees that chose a higher-cost plan
would pay more out-of-pocket, those who chose a plan that cost less than the average would
pay less. Like the managed competition approach, -cost conscious behavior, combined with
increased competition due to market reforms would achieve, efﬁc1enc1es and contain costs.

A third method of cost control was premium caps -- hm1tmg the amount insurance premiums
could be raised year after year. Bills submitted by moderate Democrats and Republicans
such as Senators Danforth and Kassebaum, and moderate Democrats such as Senator
Bingaman and Baucus and Representatives McCurdy and Glickman included premium caps
for controlling health spending. Moderates preferred premium caps over other forms of cost
containment because, unlike rate setting or price controls, premium caps cover only pre-tax
health care spending. The Amerlcan public could- spend whatever 1t wanted with after-tax
money.

Unlike price controls, premium caps do not try to regulate every transaction in the market.
Instead, they give flexibility to health plans to budget their spending within a premium.
Private health plans decide the best mix and pricing of hospital, outpatient and other services,
not government bureaucrats. Premium caps had been passed into law in Minnesota and
Washington state, and had been proposed in the state of California by the state insurance
commissioner. They also were supported by diverse groups including the American College
of Physicians (ACP), the American Academy of Family Physicians (AAFP), and the Catholic
Health Association (CHA) and were supported by prominent physicians and health reform
advocates such as C. Everett Koop and Jack Wennberg. '




We borrowed this méthod of cost control directly from the Danforth/Kassebaum bill as an
insurance policy on competition, both as a safeguard for family and employer affordability,
as well for Congressional scoring purposes. If competition worked as predicted, insurance
premiums would never reach the pre-set caps. As with employer mandates, premium caps,
particularly as backstops to competition, were neither a new nor radical idea.

Large Mandatory Alliances

Perhaps no idea occasioned as much controversy as the proposal to establish large mandatory
health alliances in regions around the country.  These alliances pooled the purchasing of
workers in firms with fewer than 5,000 employees, government employees, Medicaid
beneficiaries, nonworkers and retirees. Through these pools, community rating could easily
be enforced, families would have a wide array of plans to-choose from, and families and
businesses would have the maximum bargaining leverage to get affordable prices. -

The idea for these entities, originally called purchasing cooperatives, came from the managed
competition advocates at the Jackson Hole Group and the Managed Competition Act
sponsored in 1992 by Representatives Cooper and Andrews and Senators Boren and Breaux.
In this legislation, all firms with fewer than 1,000 employees, all government employees, all
Medicaid recipients and all nonworkers were required to join purchasing cooperatives. States
had the option to fold in firms with up to 10,000 employees. The rationale for mandatory
purchasing cooperatives was to prevent firms with young healthy people from opting out and
leaving only sicker, older people in the pools. Having the pool dominated by costly
populations would defeat the purpose by making the community rate unaffordable.

The Administration adopted this model, choosing a firm size cutoff of 5,000 as a starting
point for negotiation -- mainly because it was in the range of numbers specified in the
original Cooper/Breaux/Boren bill. It was also in the range adopted by Washington State
which imposed mandatory community rating for firms with fewer than 7,000 employees and
allowed them to join exclusive purchasing alliances. '

Other Provisions

Though less in the limelight, the Health Security Act contained a number of other significant
provisions -- these, too, were well within the mainstream thinking at the time. The long-
term care benefit, prescription drugs for Medicare recipients, a focus on primary care,
quality improvement, the creation of a health information network, funding for academic
health centers, rural and urban infrastructure irhprovements, malpractice and antitrust
reforms, insurance reforms, benefit package design, public health initiative and other aspects
of the bill were all devéloped from recommendations in other previous legislation, from state
experience, from company experience or from well established academic analysis. In fact,
many of these lesser provisions are also included in Republican health reform proposals.




Complexity

" While the bill’s actual provisions were in the mainstream, size and complexity made it easy »
for critics to brand it as bureaucratic social engineering and "big government". The bill is
- complex -- all 1,342 pages of it. But, as the Congressional Budget Office stated:

"The Health Security Act is unique among proposals to restructure the health care
system both because of its scope and its attention to detail. Some critics of the
proposal maintain that it is too complex. A major reason for its complexity,
however, is that the proposal outlines in legislation the steps that would actually have
to be taken to accomplish its goals. No other proposal has come close to attempting
this. Other health care proposals might appear equally complex if they provided the
same level of detail as the Administrations on the implementation requirements. "

Did the bill really have to be 1,342 pages? Only if we wanted it to work, which we did.
Couldn’t we have written a shorter skeleton bill? Only if we were willing to leave the actual
details of the plan to government regulators, which we weren’t.

Health care is a very complex subject, and, like most major pieces of legislation, a bill to
reform the health care system is never going to make for beach reading. The Congressional
leadership requested a fully fleshed out bill that would be the basis for committee

- deliberations. When you begin to spell out what benefits are covered, how the money flows,
what happens to existing government health plans like Medicare and Medicaid, you find
yourself with a long bill. Senator Mitchell’s bill is longer than our original one. The Senate
Finance Committee bill which does a lot less than ours was over 1,100 pages. Even Senator
Dole’s bill, which no one thinks does a whole lot, takes over 650 pages to do it. The Crime.
bill passed two weeks ago was as long as most health care bills and NAFTA legislation was
literally thousands of pages. Long legislation is not a new phenomépon, nor is it limited to
health care.

Yet, for-some-reasen, with health care, the léngth of the bill became a metaphor for the
complexity people would supposedly face under a reformed system. The number of pages
became a symbol of the amount of government involvement people would see in their health
care. Attacking the substance of health plans by attacking their length played to the cameras.
George Mitchell’s eloquent presentation of his proposal did not make the evening news, but
Bob Dole’s antics in weighing it on a scale did. °

We knew conservative Republicans would attack the bill as "too bureaucratic”, "too
regulatory", "big government". ‘We weren’t disappointed. The attacks came fast and
furious. ’ ‘




But, we belleved tha ,;,mtroducmg a skeleton bill that did not give the pubhc and the experts
an explanation of how these reforms would work would be irresponsible. In any event, if we
had laid out a skeleton bill, we would undoubtedly have been attacked for being too
superficial and not well- grounded :

Where are the Radical Socnal Engineers?

Critics of the President’s initiative painted his bill as a radical document. In fact, its
employer mandates were borrowed from Richard Nixon and a host of mainstream groups; its
premium caps came from a bill sponsored by moderates such as Senators Danforth and
Kassebaum and Congressmen such as Representatives McCurdy and Glickman and its large
mandatory alliances came from the bill sponsored in 1992 by Senators Breaux and Boren and
Representatives Cooper and Andrews. ‘

Those elements and the central focus of universal coverage remain popular with the public to
this day. In a recent Washington Post/ABC poll, universal coverage is favored by 77 percent
of people and employer mandates by 72 percent. Government cost controls are favored by
75 percent of the public. ‘

So why then, did Members who had themselves introduced these proposals later come to
~ denounce them and press for different solutions? Why did a plan with moderate foundations
and widely supported elements become viewed by many as a politically unworkable
albatross?

Several reasons.... some of them within our control, many of them outside of it. Timing and
unforeseen congressional events led to missed opportunities and a hardened political
environment. The length of the bill and misperceptions about the process fueled people’s
fears about government intrusiveness and complexity. And perhaps most importantly, deep-
pocketed opponents and their endless negative ads, heaped upon a President beleaguered by
orchestrated personal attacks and other divisive legislative battles, created a poisoned
atmosphere with an already ambivalent public. . Though support for the core elements of the
plan remained high, the public came to distrust any reform with the label "Clinton plan".

DELAY AND THE LOSS OF MOMENTUM

The first problem we encountered was the loss of momentum occasioned by the need to delay
the release of the President’s health plan. When the President took office, he appointed a
health care task force with a 100 day deadline to produce a health plan which the President
could take to Congress by the end of May. Initially, the President, with advice from
Congressional leaders contemplated including the health plan in his first budget along with -
his economic plan. This had a number of advantages. It would not be subject to a filibuster
in the Senate, thus requiring only 51 votes to pass. Tying it to his economic plan would
allow the President to ask for just one vote, albeit a big and difficult one from allied
Democrats. It would ensure that the program moved quickly and did not bog down in




interest group oppositiOn.

This strategy proved to be impossible when as a parliamentary matter, Senator Byrd and
others felt that it would not be appropriate. : :

We then intended to introduce our plan by the end of May and push for passage by the end
of the year. We knew that delaying into 1994 ralsed the risk of havmg health reform
politicized by the midterm elections.

During April and May, the Health Care Task Force met 21 times to finalize decisions on the
plan with the President in attendance at numerous meetings to make the key decisions.
However, after the defeat of the President’s stimulus package and with mounting opposition
to his economic and budget package, Congressional leaders asked that the introduction of
health care be delayed until after passage of the economic package was assured. They feared
that members might trade off their vote on the economic package for concessions in the
health package. For example, when a Department of Treasury analysis listed a tax on wine
and beer, (a tax which was never seriously considered) as a potential source of health reform
financing, the whole California delegation sent a letter of- complamt and some privately
threatened to withhold support for the economic package.

As the economic package stalled, the introduction of health care was delayed from early-June
to late-June to mid-July to late-July and finally to late-September. The budget situation was
tenuous as it was, the collective view was that leaked accounts of health care meetings could
only disrupt the delicate balance being sought to pass the budget. At the end of May we
suspended all decision meetings, both internally and with members of Congress, until after
the economic package was passed.

This meant that the final group of health care decisions, originally s’c;heduled for late-May,
did not get made until just after Labor Day. The speech to the Joint Session of Congress
introducing the health care plan occurred on September 22 instead of at the end of May and
legislation was not submitted until late October.

This delay gave time for the opposition to organize and caused doubt among supporters about
our resolve. While those of us working on the health care initiative were dispirited, we
agreed with the need to delay. Passage of the President’s economic program was crucial to
the country and to the presidency. Without a complete focus on it, the President’s whole
agenda, including health care would be potentially jeopardized.




' SECRECY OF T

Though the delay was inevitable, the reputation of secrecy that surrounded the health care
task force was not. The formation of the President’s health policy was among the most open
processes ever conducted to form policy in an Administration, yet it is still widely believed,
in the court of public opinion, that the President’s health plan was drafted in secret, behind
closed doors and without the benefit of real- world views.

To meet the aggressive timetable, we established a process for making policy that was
unconventional for Washington, borrowed from private sector models for conducting big
projects in a short time frame. To help us flesh out the campaign framework in a way that
would work effectively, we cast a wide net for participants. To establish an atmosphere of
equal footing among departments and agencies and to foster interdepartmental cooperation,
the decision was made to run health care out of the White House.

. The health care working groups included an extraordmary group of people, many of whom
had extensive careers on the front lines of the health care system. Serious consultations and
reviews included hundreds of others from all walks of life. Practicing physicians, nurses,
social workers, hospital administrators, benefits consultants and managers, consumers,
businessmen, actuaries and accountants, health lawyers and chers were involved in extensive
work associated with the task force.

Most people took unpaid leaves from their jobs, left their homes and families for three
months, and worked literally around the clock to meet the deadline. That would have been
trying under any circumstances. It was extremely difficult in a three-week old
Administration still unsure how to reserve rooms, get people cleared through security to get
into the building, and fill out forms. :
. [
We met with more than 1,100 different interest groups, had daily meetings with members of
Congress, and involved more than 120 Congressional staffers on the working groups.
Outside experts were consulted, and made presentations to-the working groups regularly.
The White House complex has probably not seen so much traffic, before or since. In fact,
no one would be more surprised to hear that the process was secretive than the security
guards at the White House, who no doubt still have nightmares about the lines of people
flowing in the door saying: "I’'m here for a meetmg on health care.’

Representatives from the Na’tlonal Governors Assoc1at10n participated on the working groups
and officials from associations of state legislatures, counties and cities were included as well.

Between February 20, 1993 and April 18, 1994, the First Lady held a series of 23 pubiic
hearings and town meetings across the country. )




Also by May, revie u‘groups composed of health care prov1ders consumers, auditors,

~ actuaries, hospital andinsurance administrators and lawyers reviewed and responded to ideas
presented by the working groups. The workmg groups incorporated their comments and met
their deadlines. The whole process resulted in an amazing amount of work bemg completed '
in a very short time period. : .

Yet despite this unprecedented level of consultation and mvolvement the W1de1y held
perception is one of secrecy. The main reason, I think, has to do with the way we dealt with
the press -- or in this case, didn’t deal with the press. While a few cursory briefings were
held, the press was by and large excluded from the deliberations of the task force and the
ongoing efforts of the working groups. This caused three serious problems from which we
never recovered: -

1. Many members of the press rightly resented their'exclusion from the process. M.any
’ of the reporters covering health care had waited 12 years to cover this story, and now
that moment in history had arrived, they were being kept out.

2. Reporters meeting daily deadlines for healthcare stories were forced to rely on leaked
information, often provided by people who were not directly involved or wanted to
influence the outcome of policy deliberations. This led to negative and distorted
coverage. : -

3. We had undertaken an enormous task and were using an unconventional process to
complete it. Both the importance of the task, how it was being worked on, and who
were involved should have been better communicated and explained. In short, we
missed an opportunity for the press to be educated about our deliberations and about
the health care issues which could provide a context for their reporting later. -

. ) -

'Hindsight is always 20/20, but there was really no good reason for doing this. The rationale

of our communications team was that we were simply forming an administration position

preparatory to a full scale open national discussion during the congressional process. But
this reasoning was flawed. Health care was different. Decisions like filtering all press.
inquiries through one person and failing to give the press the names of people working on
reform led to a perception of secrecy -- and engendered a sense of hostility which has been
hard to recover from. '
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THE COMMUNI'C IONS CHALLENGE

‘We always knew that commumcatlon would be essentxal to the success of the health care
initiative.” A special operation called the delivery room was established in late-May to
prepare the groundwork for introducing health care to the nation. The operation was
diverted at the end of June until mid-August toward fighting for passage of the economic
program. It resumed operations again in late-August.

We also knew that the first six weeks would be crucial in defining the debate. We had to
educate the American public on what was in our plan before opponents mis-characterized it.
During the summer of 1993 there were intensive discussions in the White House about
scheduling the President’s three major initiatives for the fall: health care reform, NAFTA
and reinventing government. A decision was made to introduce reinventing government for
a week just after Labor Day. The President would spend a day in September to introduce
NAFTA. NAFTA would quietly proceed through Congress until a major public offensive
would be launched in November, a few weeks before the vote. Five solid weeks of the
President’s time would be devoted to health care, beginning Just before the President’s Joint
Session health care speech on September 22.

Open to all Members of Congress, a "Health Care University" took place on September 20
and 21. Over 40 experts, including the First Lady, briefed Members of Congress on health
reform and the President’s plan. Attended by both Democrats and Republicans, the
university garnered Republican praise. House Minority Leader Bob Michel called it "very, |
very productive and unique...on this issue, we can definitely work together."

The following day, September 22, President Clinton delivered his long-awaited health care
reform speech to the Joint Sessions of Congress. In his speech, the President repeated the
goals for health reform, themes that had become so familiar: security, savings, quality,
simplicity, choice, and responsibility. These principles would need to be there in the end,
but the President invited the American people and the Congress to carefully review, question
and critique the details.

His speech was a hit. According to USA Today, "Lawmakers of both parties praised Clinton
for tackling the issue and his persuasive, determined tone." The Boston Globe reported that
"Clinton went out of his way to find common ground with Republican lawmakers...citing
both former President Richard M. Nixon and Reagan-era surgeon general C. Everett Koop as
inspiration for elements of his plan." :

During the week following the speech, White House officials and Cabinet Secretaries fanned
out across the country in a series of meetings, speeches and interviews. The fall campaign
had started off successfully. In a Washington Post- ABC News poll taken on September 23,
56 percent of Americans said they approved of Clinton’s health plan.




According to the New “York Times the President’s plan was "alive on arrival". That
universal coverage would be achieved - - that all Americans would have health care that was
always there - - was a given. ‘Democrats and Republicans alike realized early on that they
had better jump on the universal coverage bandwagon. It was widely believed that any bill
the Congress passed would have to get to universal coverage

The Clinton plan would serve as the foundation for Congress’ efforts - - the Committees
would work through the details - - how large the alliances would be, how generous the
benefits package, when universal coverage would be achieved, the exact mix of taxes and
spending cuts. Universal coverage was not in question. :

Opponents of reform - - insurers, the NFIB, restaurants, for-profit hospitals stepped up their
attacks, mounted their advertising campaigns, began coordinated grass roots lobbying efforts
- - all aimed at bringing down the Clinton plan. Supporters of reform - - the AARP, the
AFL-CIO, many provider groups and businesses and others - - also shared the view that
universal coverage was inevitable. The inevitability motivated opponents to focus their
attacks; it had the opposite impact on our supporters. Believing that universal coverage was
a foregone conclusion, our supporters spent their time trying to improve the bill in small
ways important to their constituencies.

Even those with different approaches used the Clinton plan as the basis for comparison - -
Representative Cooper termed his own plan "Clinton Lite", a "second cousin" of the Clinton
/ plan. Senator Chafee spoke on Sunday talk shows of the "similarities in our approaches",
and his optimism about achieving consensus. The Wall Street Journal and the New York
Times ran articles about possible minor modlflcatlons to the President’s plan to get to a final
"~ deal.

The President’s appearances were followed by a successful week of’ testimony in Congress by
the First Lady. Hillary Clinton spent the week testifying before the House Ways and Means
Committee, the House Energy and Commerce Committee, the Senate Finance Committee,
and the Senate Education and Labor Committee. Responding to a series of challenging,
often antagonistic questions, the First Lady impressed legislators with her savvy and
expertise. Representative Dan Rostenkowski, then-chair of the Ways and Means Committee,
told his fellow committee members that "if there was any doubt about whether the President
should have appointed her, there’s no doubt about it any longer.

Her mere appearance on Capitol Hill was unusual: she is the third First Lady, preceded by
Eleanor Roosevelt and Rosalyn Carter, to ever testify before a congressional committee. The
uniqueness of her testimony especially intrigued the media. The Washington Post proclaimed
that "overnight, Hillary Clinton’s activism updated the First Lady’s role to one that many
women believe more accurately reflects the status of women in America today." The New
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York Times announced "the end of the era in Wthh Pres1dent1a1 wives pretended to know
less than they did and to be advising less than they were.' :

The New York Times described the Clmton s "elegant tango on health care, keeping control
of the debate defining the details before opponents can." '

Meetings with doctors, including a supportive C. Everett Koop, the Health Care University,
the President’s September 22 speech, his town hall meeting in Tampa, and the First Lady’s
testimony before the Congress were all met positively by the Congress and across the
country. At last, the White House was coasting on the previously elusive momentum that
was so vital to the success of health care reform.

However, such clear sailing was short-lived. A series of foreign policy crises commanded
the attention of the President and the media, and prevented the President from concentrating
on health policy until mid-December. On October 3rd, twelve American soldiers were killed
and fifteen wounded in skirmishes with supporters of General Aidid in Somalia. The
President learned of this on the plane to California, where he was scheduled to kick off a
month of health care events. This foreign policy crisis curtailed the Cahforma trip ‘and led to
the cancellation of subsequent Presidential health events.

Four days later, the President announced that he would sent 1,700 reinforcement troops to
Somalia. The international crises continued: on October 11th, Haitian demonstrators
prevented American and Canadian peacekeeping troops from landing in Port-au-Prince, and
on October 19th, the United Nations resumed it soil and arms embargo against Haiti.

What was supposed to be four weeks of the President’s-time in October devoted to health
care was whittled down to one day - - the event 1n late-October, when the President took his
bill to the Congress. . e

In thls void, opponents of health reform were very active. Newspapers were filled with
stories critical of the health plan generated by one interest group or another. The HIAA
funnelled $10 million in a negative television advertising campaign, and their unanswered
attacks proliferated and filled the airwaves. Other opposition groups initiated a series of
direct-mail campaigns that reached the homes of thousands of Americans, warning them of
the evils of the Clinton health care plan.

Several studies have now documented the amount of money spent on advertising and
lobbying to influence the outcome of the health care debate. While every major legislative
battle, including every previous attempt at health reform, has met with opposition, nowhere
in the history of this country is there a precedent for the level of misinformation spread
during the health debate, nor for the amount of money spent to spread it. The Annenberg
Public Policy Center has conducted a series of studies on this phenomena, and their ‘
conclusion is summarized as follows: The health care debate has generated "the largest,
most sustained advertising campaign to shape a public policy decision in the history of the




Republic. [The Role dvertlsmg in the Health Care Reform Debate, The Annenberg
Public Policy Center 7/25/94]

- The ﬁrst of three studies conducted by Annenberg concluded that "an unprecedented amount

- of money ($50 million) had been committed to produce, air and print an unprecedented
amount of ads whose prime purpose was influencing reporters and legislators rather than the
public as a whole. (This conclusion was deduced from the fact that the ads were _
concentrated in New York and D.C..) Focusing on the. lawmaker and pundit audiences paid
off, as those who make the laws, those who report on it, and those who offer commentary all
began to fear that they would no longer be able to see their own doctor. I personally was
called aside by worried television anchors, newspaper editors and others who asked if their
brother the specialist was really going to have to go out of business, if they were going to
have to wait in line at a clinic called the DC alliance, ...

And according to Annenberg, the press did not help to clarify fact from fiction: the press
coverage of the ads had focused not on their fairness or accuracy but on "describing them
and mapping their strategies.” [The Role of Advertising in the Health Care Reform Debate,
The Annenberg Public Policy Center, 7/25/94]

The study also indicated that the majority of the ads had opposed rather than favored some
facet of reform with more ads explicitly objecting to the Clinton plan than supporting it.

This study analyzed 198 ads - 125 print and 73 broadcast and found 28% and 59 %,
respectively, to be misleading. Moreover, these ads were found to reflect the claims made
by their sponsors and/or to invite negative inferences rather than just misstate facts. A large
percentage of the ads were also found to "impugn the good will and integrity of those on the
other side of the issue." And finally it was found that the "most histrionic and demonstrably
false assertions occur...in direct mail addressed to older Americans." ‘
Not only were the ads negative, they were scary. Health care is an extremely personal issue,
one people connect with more deeply and directly than something like trade policy or deficit
reduction. Even those supportive of a major overhaul were also anxious about losing what
they themselves had, so ad campaigns took direct aim at exploiting the sense that people
would lose everything they now knew and liked about their health insurance. "The ads are
more likely to provoke anxiety than to provide reassurance. Fear is the primary motivator in
ads on all sides. " [The Role of Advertising in the Health Care Reform Debate The

Annenberg Public Policy Center, 7/25/94]
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The Wall Street 'Jo_ixmﬁi published an article titled "Truth Lands in Intensive Care Unit"',
which detailed some of the worst fearmongering hitting the airwaves. The article began:

The baby’s scream is anguished, the mother’s voice desperate. "Please," ‘she pleads
into the phone, as she seeks help for her sick child.

"We’re sorry, the government health care center is now closed," says the recording at
the other end of the line. "However, if this is an emergency, you may call 1-800-
Government." Her baby still wailing, she tries it, only to be greeted by another
recording: "We’re sorry, all health care representatives are busy now. Please stay on
the line and our first available.." ' :

"Why did they let the government take over?" she asks plaintively. "I need my
family doctor back." :

The only problem with the radio spot, produced by a Washington-based group called
Americans for Tax Reform, is that it isn’t true." (WSIJ, April 29, 1994)
Yet these kinds of threats -- government take over... losing your doctor.... paying more and
getting less.... were raised over and over by opponents. According to the Annenberg study,
the focus of anti-Clinton plan ads was 1) increased taxation; 2) rationing; 3) big -
bureaucracy/government control; 4) diminished choice of plan/doctor; 5) massive job loss.

Recent studies indicate that over $100 million has been spent on lobbying and advertising to
influence health reform. And even this figure doesn’t capture the direct mail and phone bank
efforts financed by right wing groups, the cost of the high powered lawyers, lobbyists, paid
consultants and experts who paraded nonstop into our offices and the offices of key
congressional members with their insurance company or pharmaceuhcal company clients and
sponsors in tow. :

The opposition mustered by the leaders of the National Federation of Independent
Businesses, the Health Insurance Industry Association of America, The Alliance for Managed
Competition (The Big 5 Insurers), The Pharmaceutical Manufacturers Association, and the
for Profit Hospitals was tenacious, well organized, well financed and effectivc. This
combined with the efforts of the Republican National Committee and various ultra
conservative organizations who were responsible for some of the most misleading scare
attacks have led to a seemingly intractable belief that the term Clinton plan is synonymous
with 1)government takeover of the health care system. (In fact, the Health Security Act
preserved a private system). 2) Losing your choice of doctor and being forced into one
plan. (In fact, the proposal increased choice for most Americans by requiring a fee-for-
service plan and giving families choice, not their employers. 3) Bankrupting the country.
(In fact, premium caps limited the growth of health care costs to below where they would be
without reform. 4) Big governrnent and bureaucracy. (Compared to the current system it
streamlined things).




In late-December, the Administration made an effort to reinvigorate the political and
communications effort. But no sooner did this effort kick off than the Whitewater and
Arkansas trooper allegations sprung up. The attacks were venomous and personal, and they
took aim at the core ingredient needed for public support of reform, trust in the President
and First Lady. To diminish public trust in the reformers was to effectively raise fears about
reform -- as Rush Limbaugh so boldly put it in his appearance on Nightline: "Whitewater is -
about health care." ' S

The Administration had formally passed the health care baton to the Congress, but
unforeseen events in both bodies also changed the dynamic on the Hill. Senate Majority
Leader George Mitchell unexpectedly announced his plan to retire after this term. The
powerful chairman of the House Ways and Means Committee, Dan Rostenkowski, was
charged with criminal misconduct, and forced to resign his chairmanship. If someone had
asked our strongest opponents to make a "wish list"-for helping them defeat health reform, it
could have read: "Undermine the trust and credibility of the President and First Lady, and
knock out the two most powerful consensus builders in both houses of Congress.
ﬁMisconceptions about the President’s plan had by this point become widely accepted and
many ordinary Americans reacted with a mixture of fear and anger over what they were sure
we proposed to do to their health care. At town hall meetings I attended, angry people
would state their vociferous opposition to the Clinton plan.: I would ask why they were
against it. They would respond that the plan would have the government taking over and
running all the hospitals in the country. I would reply that this was not what the plan said.
The questioner would shout back that I was lying and- wave a mailing he had received from
some group asserting it. Another favorite mischaracterization was that people would not be
permitted to see their own doctor outside the health plan approved by the government, and
that if they did so, they and their doctors could go to jail. This of course was ridiculous.
The Wall Street Journal article detailing the false advertising touche'c,l‘ on this, too. It said:

" Another of the big canards about the Clinton plan is that people face "5 years in jail
if you buy extra health care", as the American Council for Health Reform puts it in a
direct-mail package it has sent out to millions of people....But in fact, while there is -
an anti-bribery provision in the Clinton proposal, the bill explicitly says that people
are free to purchase "any health care services" they want out of their own pockets. "I
don’t see anybody going to jail on a liver transplant rap," says John Sheils, a vice
president at health consulting firm Lewin-VHI, Inc. "They’re trying to scare little old
ladies." '

Yet this particular charge was repeated by Washington pundits, magazine and newspaper
columnists and at almost every town hall meeting I attended. :
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Public Support

The opponents were successful. Despite high and consistent support for all the major
elements of the Administration’s proposal, support for anything labelled the Clinton Plan
declined dramatically since September of 1993. This was best captured in a Wall Streef
Journal article that was title "Many Don’t Realize It’s the Clinton Plan They Like". The
Clinton plan, when described without the label was viewed favorable by 76 percent of those
surveyed, versus 48 percent for the original Chafee plan, 42 percent for the Gramm plan, 34
percent for the Cooper bill and 30 percent for the McDermott bill.

Consistently, when labels are removed from plans and their essence is described to the public
‘in polls or focus groups, the Clinton plan wins far and away the most support as dehvermg
* what Amerlcans want in the way they want.

PARTISAN GRIDLOCK

Finally, the decline in presidential popularity and the battering taken by the plan itself led
Republican leaders to conclude that they could effectively stonewall on health care and hand
the President a major political defeat. :

While minority-leader-in waiting Gingrich had been urging and enforcing an obstructionist
path in the House from the beginning, Senator Dole went back and forth, alternatively
speaking constructively about achieving universal coverage, the President’s bottom line, and
at other times declaring that there was no health care crisis and that we should do nothing.

During the late spring, Republicans made a decision not to give the President any victories,
for it they did not, they could potentially gain significantly at the mid-term elections. Ina
June 7 memo, Republican strategist Bill Kristol urged republicans to reject a bill, even a
watered down bill, that would allow the President to honor his veto pledge, since it would
"protect .the President’s 'read my lips’ pledge on health care." By July, Kristol’s advice was:
"Republicans should hold off on health care negotiations until Mr. Clinton eats his
words."” "The appropriate Republican response is to take the noble road of opposing any
alternative that Democrats offer and insist on starting over in '95. We should send them to
the voters empty-handed.

That strategy even spilled over to the politically safest of issues, crime fighting. All but two
Republican Senators voted for the crime bill in the Spring, and then they tried to kill it in
August, the tone in'the Senate turned very partisan.

Even when we were willing to declare our own bill dead so that we could form a new
initiative which Republicans could claim a significant state in and even after Senator Mitchell
introduced a bill which we supported which moved far in the direction of Republican.
proposals to achieve universal coverage, they backed away.




If this debate ha us anything, it is that there are no easy answers for solving this
problem. -Nobody has yet found the silver bullet - - and believe me, everybody’s looked. -
Legislators wanting to approach universal coverage with no heavy lifting have found that not
only is it impossible, but halfway attempts make things worse rather than better, and so they
fall of their own weight when analyzed closely.

No bill, not the 'Cooper bill, Chafee bill, the Dole bill, the Michel bill, 6r the so-called
"Mainstream" proposal find they have either the money to do what they say or the outside
support needed to build a consensus.

So, where do we go from here? The problems which health reform is designed to address
will not go away by themselves. People will continue to lose coverage. Costs will continue
to rise faster than people’s incomes, stealing away their living standards. Bureaucracy will
increase and choice will diminish. The problem will not go away.

The final pages in this chapter of legislative history are yet to be written. Some continue to
declare health reform dead, and as they run the legislative clock with their pronouncements
of failure, they may just fulfill their prophecy. But it isn’t over yet. As Rep. Dan
Rostenkowski once noted of a previous piece of major legislation: "I went to many wakes,
but never a single funeral." The budget, NAFTA, the crime bill...all faced difficult odds,
discouraging vote counts, and routine death notices, yet now. they are the law of the land.

Health care may meet with a different fate. It may be that the old Washington hands were
right: it’s just too hard to do. But we’re not prepared to say that...the American people
aren’t prepared to say that. Health care is a real problem affecting real people, and we owe

" it to them to fight to the last. The President is committed to working with Senator Mitchell
and others to try to achieve a path to universal coverage when the Congress reconvenes in
September. The American people want comprehensive health reforrp They want universal
coverage, they believe that shared responsibility between employers and individuals is the
best way. to finance it and they believe that in health care, the government must play a role to
contain costs. -

Of all the hundreds of lobbyists who visited my office, there were none representing those
real Americans counting on us to solve this problem once and for all. No one represented the
58 million people who at some time during the year have no insurance; or the 80 million '
people who come from families who are classified as having pre-existing conditions; or the
120 million Americans whose health insurance policies include lifetime limits which means
that the insurance runs out when they need it most. The President has to be their lobbyist,
and he will continue to speak out and fight for their interests and the interests of all
Americans who deserve comprehenswe private health insurance that can never be taken

. away. : ~ ‘
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IRA C. MAGAZINER
REMARKS TO THE AMERICAN POLITICAL SCIENCE ASSOCIATION
NEW YORK CITY
SEPTEMBER 1, 1994

Today we find ourselves in a great -- yet still unfinished -
- chapter of American political and social history. Great because
for the first time in decades we have set in motion a process for
dealing with one of the most intractable social and economic
problems of our time -- a health care system that is out of reach
for millions of Americans and too costly for our nation.
Unfinished because Congress has not yet written the final words
of the text.

As you know, the daily accounts we read on issues like
health care reform are merely first drafts of history. Over time,
those interpretations are revisited by scholars like you, who
bring their own theoretical and historical perspectives to bear.

Analyzing health care reform is all the more difficult right
now because the process is far from over. So my perspective, like
the perspectives of other insiders and journalists and political
commentators, is based on current and fluid events that can
change from day to day and month to month. But hopefully I can
offer some useful insights into the health care reform process
that has engaged the Clinton Administration and Congress for much
of this year. '

When Bill Clinton ran for the Presidency, he was committed - - a» ke
to solving the health care crisis for two principal reasons: Aemesn

First, because the health of tens of millions of Americans --
both uninsured and insured -- was at risk in the current system.
And second, because there was no way to restore our economy

without doing something about rising health care costs.

When he took office last year, the picture was only getting
worse. On any given day, close to 40 million Americans -- most of
them working people -- lacked insurance. Millions were locked in
jobs they couldn't leave for fear of losing their insurance.
Families couldn't get coverage because of "pre-existing
conditions" and other forms of insurance discrimination. Small
businesses faced health care premiums 35 percent higher than
those of large corporations -- and projected to grow at double-
digit rates.

And there was little hope of reducing the deficit when
health care expenditures consumed about 14 percent of our
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national income. By the year 2000, the figure would be closer to
20 percent. Month after month, year after year, health care costs
were further eroding our savings, our investment capital, our
ability to create new jobs in the private sector and the public
treasury. And given the immensity of the deficit, there was no
hope of restoring economic growth or reining in health care costs
simply by chipping away at Medicare and Medicaid.

So the question the new President faced 20 months ago was
this: How do you solve a problem of this magnitude, of this
complexity, of this urgency, when no President, Republican or
Democrat, has managed to do it in 60 years?

Many people advised President Clinton that it was too
politically risky to tackle health care reform. It couldn't be
done, they said, because of the array of special interests
positioned to stop it -- special interests that had spent
millions and millions of dollars to stymie the efforts of
Presidents Truman and Kennedy and Nixon and Carter before him.

But the American people demanded reform. The economy
demanded it. And -- to use a football metaphor, since football
season is now upon us -- the President was not about to punt on
such a critical and momentous issue.

Health care reform was simply the right thing to do
socially, economically, and morally. That's why the President
took on this mammoth challenge, and set in motion this historic
process, regardless of the political risk. That's why he is
sticking to it, and why he will keep fighting for reform until it

is achleveq. , '{ L k?
Throughout the process the President's gegk/ﬂés been
twofold: to achieve universal coverage and to“control health care
costs. Universal coverage and cost containment sometimes are
viewed as contradictory, when in fact they go hand-in-hand.
C}knﬁ¢CL Frbwieive—as—it—may seem dwou can't really save-money
unti;—evefyone—is-eevered.GSBG—Ean't reduce the burdens on
business and government and individual families until there is no
more cost shifting to compensate for the health care of millions
who are un- or under-insured.

The reality is that people who don't have insurance still
get health care. They just get it when it's too late, too
expensive, and often from the most expensive source of all, the
emergency room. The result is that the rest of us end up footing
the bill through higher hospital bills and higher insurance
premiums. Se-until-everyone-is-covered, we won't end cost-
shifeims i e i T

- o Lo - o X

health

When the President's plan was first presented last year,
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virtually all Democrats and moderate Republicans supported the
goal of universal coverage. And virtually all the comprehensive
health care bills subsequently submitted by Democrats and
moderate Republicans included cost containment.

There were only three ways to go about universal coverage, .
all of which have been debated by politicians, economists, and
policy experts for years. One was a single payer approach that
would replace today's employer-based system with a broad-based
income, payroll or value-added tax. It would require about three
to four pillion dollars of new federal taxes each year, e pollih

Chindaeat e V;&\pt:ffz,.'(z L)'.

A second approach was to require all individuals to buy -
health insurance, the same method many states use with auto
~insurance today. The down side of that method was that employers
might be inclined to stop covering their workers, that more and
more individuals would need government subsidjes to help pay for
their premiums, and kwge new taxes and a 9@&§é~2&ministrative
bureaucracy would result P e efposiited b .

Basttopag Moy ing@h

The third option -- the approach the President chose -- was
to extend the system that 90 percent of insured Americans already
used. The employer mandate seemed to be the least disruptive,
most conservative option available. And, .once again, it was an
option embraced by groups across the political spectrum -- groups
that had studied the issue more closely than anyone else because
they were the most directly affected by it: the American Medical
Association, the Health Insurance Industry Association of
American, many labor unions, the Jackson Hole group, the Chamber
of Commerce and other business groups, and-a national coalition
on health care reform co-chaired by former Presidents Carter and
Ford. '

foet e bane d ous Proporel
s : i : i the concept

of universal coverage through an employer mandate was originally
proposed by President Nixon more than two decades ago.

Cost containment was an equally important part of the
President's equation. Cost containment is essential if you want
families and businesses to be able to afford health care, and if
you want to control federal spending.

But as with universal coverage, there were only a few ways
to get costs under control.

. vt na}(Scﬁﬂﬁt _ , , )
One option was pfzge—tcﬁffcis - directly setting the price

for goods and services delivered in the health care sector, or

setting ceilings on the total amount the nation would spend on

health care.  Teo Pusaachi b Fane 2 ad ol L e»o-o-, Proas aetr o
e el

ﬂ%anaged—ccmﬁéfffiﬁﬂé%aéocates supported the idea of "tax

caps" to contain health care spending -- limits on the tax
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deductibility of health spendingAby companies. The President
rejected that approach because it would raise taxes on middle-

class families. -4 o @ nome hece bk aund o

. nasve
The President's plan -dncluded premium caps to limit the o} cmseous

amount insurance prem € raised each year. This Cong w o

approach was borrewed directly from Republican Senators shatt, conbrl

Danforth's and KAssebaum's bill et cows. Dem. Kep Puae Yhe ik Cealn .
. 1 )

As you examine the main elements of the President's plan you
will find that Hhis—epproach was not dreamed up by a bunch of
st arry-eyed—revotutionary-wonks—heted-up in the Old-Fxeeutive

Of fiee—Building—In—facts—the bulk of ideas he proposed were
leaned from members of both parties, from liberals and
g p 2ot baa

conservatives and moderates alike. )h\.m»sﬁ ¢

@“LQ_P( ro Adte occamoed o e‘z;kd u. -f/a'&..a

w\

raa/t Mandatory alliances, for example, came from legislation

sponsored in 1992 by Representatives Cooper and Andrews and
Senators Boren and Breaux. Other provisions such as the long-term
care benefit, prescription drugs for Medicare recipients, a focus
on primary care, funding for academic health centers,
improvements in rural and urban health care infrastructures, and
some public health initiatives were also included in Republican
health reform propos

And if you compare the President's approach to some of the
options at hand, you will see that -- in case after case -- his
plan was fundamentally reasonable, moderate, and in line with
what mainstream Americans wanted then and still want now.

So how were these decisions reached?

The formation of the President's health reform policy was
among the most open processes ever conducted in an
Administration, despite perceptions to the contrary.

To meet an aggressive timetable, we established a process
for making policy that was unconventional for Washington,
borrowed from private sector models for conducting big projects
in a short time frame. We cast a wide net for participants.

Eomo

There were serious consultations with hundreds of Americans
from all walks of life: Physicians, nurses, social workers,
hospital administrators, benefits consultants and managers,
consumers, businesspeople, actuaries and accountants, health
lawyers, and many others.

The task force met with more than 1,100 interest groups,
held daily meeting with members of Congress, and involved more
than 120 Congressional staffers from both parties in the working
groups. During the 14 months between February of 1993 and this
past April, the First Lady held 23 public hearings and town
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meetings across the country. an- ar~ d“%fU*VWr-
{ senasy L,wm]ﬂuo.
By May, review groups composed of health care providers,
consumers, auditors, actuaries, hospital and insurance
administrators, and lawyers responded to ideas that had been
proposed by different working groups.

The whole process resulted in an amazing amount of work
completed in a very short amount of time.

SONiLJJj’ Has it been a flawless operation? Of course not. We see that
&Jd even more clearly in hindsight. And today, while we have made

o huge strides toward solving this seemingly insolvable problem,
gﬁ,b~‘ and while we have set in motion an historic process for the first

time in 60 years, we might have come farther faster had we done a
few things differently early on.

/./t/or mi uf
First, we should have done a better job of e@aea%éag/the

press about the process at the outset. We should have explained
more about the deliberations of the task force and about specific
Dzsx/y health care issues. If we had done so, the news media would have
had a much better understanding of the problems we faced and the
solutions available as the health care debate evolved.
n Ay o dehiSen (o 100 dayp but oara Captien
Second, we neCEEfro rake—bettcroontra—of the legislative
calendar. During April and May of last year, the task force met
21 times to finalize decisions with the President. B&tt—after—the
Ur:y' defeat of the economic stimulus package, Congressional leaders
qﬁﬂf Vv asked that_the troduetion—ofheatth—eare-—be-delayed until after

C)))"hﬂ passage—of—the—economic pranr was assured—They—worried—that

kalzp members—mMIght CTrade VOTES Ol Lhe economic pacrRage for—eereessions
onkealth—Tare. Those—fears—werenot—unreasonabte+—When—word

ﬂy}f%' leaked out -- erroneocusly -- about a Treasury Department analysis

Qﬁﬁ? of health care financing that included a tax on wine and beer,

the California delegation immediately sent a letter of complaint
to the White House and some members privately threatened to
withhold support for the economic package.

With the economic package stalled, the introduction of
health care was delayed from early June, to late June, to mid
July, to late July, and finally to late September. The
legislation finally was submitted in late October instead of in
late May. Attention was further diverted from health care because
of the debate over NAFTA and the crisis in Somalia, both of which
dominated the White House and Congress during the weeks after the
President's bill was introduced.

The delay was costly It gave special interests who opposed
reform time to organize and raise doubts about the President's
approach.

A third challenge we didn't meet adequately from the outset
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Mitm closezr
was to exploit the support we had. The President's proposal WasS  vlel Leceg
meant to be a starting point, a foundation of goals and ) qu¢%
principles that Congress could build on. It allowed room for L
tailoring, fine-tuning, embellishing. And that's what happened, o e
even among groups who supported what we were doing. So the ’ g A,

perception was that everyone had something to complain about,
that everyone was against the bill. One interesting example of
\ this was an advertisement run by the American Association of
Labﬂd Retired Persons. The ad advocated long-term care and prescription
()0” drugs, both of which were in the President's plan. But the ad
Lo came across as an ad against reform because it never made clear
et W that those were provisions in the Administration bill.

NM‘”» Finally, we should have done a better job of anticipating
v/ and responding to one of the most expensive and intense
%ﬂ advertising campaigns ever mounted against us.

5 w) That was perhaps the biggest single obstacle we faced then
f dW a“’and still face now. Several recent studies have documented the
hy vﬂn amount of money spent on advertising and lobbylng to influence
the outcome of the health care debate. Every major legislative
glv{ﬂA/ battle -- from the New Deal to Social Security to Civil Rights --
{ V”g has met with opposition. But never in the history of this country
§

( i) has there been the same degree of misinformation spread as has
«9 s, been spread during this health care debate. And never has there
S " been such an extraordinary amount of money spent on disseminating
that misinformation.
p”ﬁw*Jy white fny gple Said CmA&.N»a.kﬁﬂL“
T hae The Annenberg Public Policy Center studied this phenomenon
Val and concluded that the health care debate has generated "the
largest, most sustained advertising campaign to shape a public
Q”/’ policy decision in the history of the Republic."
/)géb/: Over $100 million has been spent overall to influence the
ﬂ‘ outcome. One study found that $50 million largely to influence
%u) . reporters and legislators rather than the public as a whole. And
~ these figures don't capture direct mail and phone bank efforts
uﬂ*r financed by opponents.
4
i»}Uf Whatever your view of health care reform, if you've seen the
VL;IQ now famous -- or infamous -- ads you know that they are not only

o negative, they're downright scary. Health care is an extremely
f¢pUﬂ personal issue, one people connect with more deeply and directly

kﬂ“;:;Qy than something like trade policy or deficit reduction. And the
campaign against health care reform continues to play on people's

TN = Toom s o)

poImrtTout the degree of misinformation because these
vw” advertising campaigns distorted the President's plan into some
r 6&” radical, wild-eyed attempt to revamp our health system. In fact,
as I mentioned earlier, the main elements of he proposed were
culled from Republicans and Democrats alike -- most of whom could

f) ]G Read ad 4t 6
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be described as political moderates. Universal coverage, employer aeq
mandates, and premium caps are about as mainstream and e
conservative an approach to health care as you can get. o o
Polliy dak Cod Ame - prie sAl caws Na *;@“lc
t's also easy to forget that the President never suggested Af%“ﬂ
that his plan should be the final word adopted by Congress. As 304&f~
soon as he outlined it, he stated very clearly that his bottom 5 el

line was universal coverage but that he was—epen—to-—suggesbions, Ae ©

ld%éEL_gr1t1h1qmq on-hew—te—aehievehris—pxrincipal-geals. He Pt Lao

welcomed and encouraged bipartisanship. That has always been his Acter
b

position, and remains so now. ""M'&'&“" ‘ﬂCoAL

Tur coma . i Hae /Lleaoty turole cww bredo —

So where are we today, nearly 20 months after the process wee Z«k

began? A—f;~h~‘ AP

L ?Q/"
We are on the path to restoring the economy and fulfllllng ‘( /
the President's broader agenda. Pro *;;éﬁ
The President has set in motion an historic process for /2“?

dealing with a health care problem that is only going to grow ’L'?°”*4
more complicated, more intractable the longer we wait to solve geeg

it A”M”&M.{d -~€4~5€U/A—¢-O£v_.n

Not at all. Are\we more regli igh refdrm?
Definitely.

courageous President layn :
difficult social problemN of our time.

Thank you very much.
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IRA C. MAGAZINER
REMARKS TO THE AMERICAN POLITICAL SCIENCE ASSOCIATION
NEW YORK CITY
SEPTEMBER 1, 1994

Today we find ourselves in a great -- yet still unfinished -

- chapter of American political and social history. Great because
Anonetsizs £Or the first time in decades we have—set—tn—motron—a—preeess_ﬁor Al
ﬁmﬁﬂby dealting—with one of the most intractable social and economic

problems of our time -- a health care system that is out of reach

for millions of Americans and too costly for our nation.

Unfinished because Congress has not yet written the final words

of the text.

As you know, the daily accounts we read on issues like
health care reform are merely first drafts of history. Over time,
those interpretations are revisited by scholars like you, who
bring their own theoretical and historical perspectives to bear.

Analyzing health care reform is all the more difficult right
now because the process is far from over. So my perspective, like
the perspectives of other insiders and journalists and political
commentators, is based on current and fluid events that can
change from day to day and month to month. But hopefully I can
offer some useful insights into the health care reform process
that has engaged the Clinton Administration and Congress for much
of the last year.

donhipies o priss kof

Bill Clinton remains committed to reform today for the same
two reasons he outlined when he ran for the Presidency: First,
because the health of tens of millions of Americans -- both
uninsured and insured -- was at risk and is at risk in the
current system. And second, because there is no way to fully
restore our economy over the long-term without doing something
about rising health care costs.

Every day, the health care picture gets worse. On any given
day, close to 40 million Americans -- most of them working people
-- lack insurance. Millions are locked in jobs they couldn’t
leave for fear of losing their insurance. Families can’t get
coverage because of "pre-existing conditions" and other forms of
insurance discrimination. Small businesses face health care
premiums 35 percent higher than those of large corporations --
and projected to grow at double-digit rates.

And there is little hope of further reducing the deficit
when health care expenditures consume abou®t 14 percent of our

1
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national income. By—the-year 2000, the figure will be closer to
20 percent. Month after month, year after year, health care costs
are further eroding our savings, our investment capital, our
public treasury, our ability to create new jobs in the private
sector. And teday we sti}l cannot take full advantage of the
progress this President is making in restoring the economy if we
attempt to reduce health care costs simplyvchipping away at
Medicare and Medicaid.

So the question ke~ President Clinton faced upon his —
inauguration 20 months ago was this: How do you solve a problem
of this magnitude, of this complexity, of this urgency, when no
President, Republican or Democrat, has managed to do it in 60
years?

Many people advised President Clinton that it was too
politically risky to tackle health care reform. It couldn’t be
done, they said, because of the array of special interests
positioned to stop it -- special interests that had spent
millions and millions of dollars to stymie the efforts of
Presidents Truman and Kennedy and Nixon and Carter before him.

B the American people de andeq/peforg}ﬂThe e omy
dema it. And~-- to use ootball met phc%y/éfﬁgZ§f66EBall
seds is nowy upon us -- tHe P;s;ident s ret about to punt—on

s a critical and momehtous iSsue.

8vT Health care reform was simply the right thing to do
socially, economically, and morally. That’s why the President
took on this mammoth challenge, and set in motion this historic
process, regardless of the political risk. That’s why he is
sticking to it, and why he will keep fighting for reform until it
is achieved.

Throughout the process the President’s goal has been
twofold: to achieve universal coverage and to control health care
costs while still preserving quality. Universal coverage and cost
containment sometimes are viewed as contradictory, when in fact
they go hand-in-hand. Counter-intuitive as it may seem, you can’t
reduce the burdens on business and government and individual
families until there—is -ne—mere—ecost—shifting—to—compensate—for—
the health care of millions—who—are un=—or—under=ifsured— # 7~

cals pag bt

The reality is that people who don’t have insurance still
get health care. They just get it when it’s too late, too
expensive, and often from the most expensive source of all, the
emergency room. The result is that the rest of us end up footing
the bill through higher hospital bills and higher insurance
premiums.

(~f vreed

The President beat the historical odds by putting health
care reform on the national agenda and presenting a plan last

2




year. Furthermore, virtually all Democrats and moderate
Republicans supported the goal of universal coverage. And
virtually all the comprehensive health care bills subsequently
submitted by Democrats and moderate Republicans included cost
containment.

gt Ach el
go—aboutr

There were——and are 4+ only three ways to
universal coverage, all of which have been debated by )
politicians, economists, and policy experts for years. Ong_xgs-
single payer approach that would replace today’s employer
system with a broad-based income, payroll or value-added ta
would require about three to four hundred billion dollars of new
federal taxes each year olitical implausibility.

A second approach was fo require all individugls to buy
health insurance, the
insurance today. The down side of that method s that employers
might be inclined to stop covering their workers, that more and
more individuals would need government subsidies to help pay for
their premiums, and new taxes and a new administrative I
bureaucracy would result. More important, the public opposed j

‘7‘{»—4-"’ LT CCTT MM

The third option -- the approach the President chose -=
xtend the system that 90 percent of insured Americans alrs
he employer mandate seemed—te—be the least disruptive,
R conservative option available. And,—once.again, It was an
option embraced by groups across the political spectrum ———greups
most—directly—affected—by—reform:. the American Medical
Assoc1at10n, the Health Insurance Association of Americap, many
labor unions, the Jackson Hole group, the Chamber of Commerce and
other business groups, and the National Coalition on Health Care
Reform co-chaired by former Presidents Carter and Ford.

In fact, the President’s proposal for achieving universal
coverage through an employer mandate was first proposed by pAcho?

President Nixon more T~ WO decades ago, /1~ A bl ~Treoseeg 67‘”V”’4/
bt 2 =
. L2 . 4/;\:/.,540'.4 .:zllf\h,x o 1L< A /
Cost contalnmu'téﬁﬁfmn equally important part of the 7+t mi

President’s equatiom—=ee containment is essential if you want ComarTRN
families and businesses to be able to afford hea ; i
you want to control federal spending.

But as with universal coverage, there
to get costs undg¥~control.

-

One optlcn,ﬁgg't- have the government directly set the price
for goods and eés delivered in the health care sector, or
set ceilings on the total amount the nation would spend on health
care. But having the government involved in every health care

" transaction seemed way too bureaucratic.
[53

Some advocates supported the idea of "tax caps" to contain

3




health care spending -- limits on the tax deductibility of health
spending by companies. The President rejected that approach
because it would raise taxes on middle-class families.

The President’s plan relied on creating a more competitive
market and a more cost-conscious consumer to control costs. As a
back-up, the President proposed premium caps to limit the amount
insurance premiums could be raised if market forces did not
succeed in keeping prices down. This approach was borrowed
directly from a bill put forth by Republican Senators Danforth
and Kassebaum and moderate Democratic Representatives McCurdy and
Glickman.

will find that the bulk of ideas he proposed were gleaned from -
members of both parties, from liberals and conservatives and N
moderates alike. And in many cases, the proposals already had G° ;f{%
been tested successfully at the state level. E&f”f“ Pron Ay g, A
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As you examine the main elements of the President’s plan you Jf)b
o

Perhaps no idea occasioned as much debate initially as
mandatory alliances. The first barrage of negative ads came
the insurance industry, which misrepresented alliances as

was true.

The idea e
plans and t A s or oégm,yﬁ/
businesses. en I ran & company, for example, it was ,ﬂ”ﬁy?‘w?
costly for me to offer all the health plans in my area to my ',Hgdf‘/
employees. But if alliances had existed then, I could haye i\ Ségjj/,
offered a wide array of plans to my employees. {P, ‘v§

The idea for these alliances came from the Jackson Hole ﬁfi:t
group, which advocated managed competition, and from legislation @L
sponsored in 1992 by Representatives Cooper and Andrews and ng
Senators Boren and Breaux.

Other provisions such as the long—term care benefit, ﬁfp
, a focus on prlmary 4}{;
care, funding for academic health centers, improvements in rural [HJL
and urban health care infrastructures, and some public health "
initiatives were also included in Republican health reform OP
proposals. aﬂy}

So if you compare the President’s approach to some of the o
options at hand, you will see that -- in case after case -- his A&
plan was fundamentally reasonable, moderate, and in line with .fﬁ/
what mainstream Americans wanted then and still want now. N

Yet while the bill’s provisions reflected the political d&

center, the size and detail of the document generated criticism
from opponents that it was a bureaucratic form of social
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engineering and an example of "big government."

Health care reform is a very complex subject. Our goal in
writing the legislation was to offer the American people a
realistic description of how the proposed changes would work.

It’s worth nosging that many pieces of major legislation are
as long or longer than our bill. Health care reform measures
circulating on the Hill ranged from 650 to 1,400 pages. The crime
bill that passed last month was almost as long as health care
legislation and NAFTA was literally thousands of pages.

Yet the pgth of the President’s health care reform bill
“~___ became a for the complexity people would supposedly face
under a re¢
amount of nment involvement people would see in their health
care.

How did we arrive at the provisions of the bill?

To meet an aggressive timetable, we established a process
for making policy that was unconventional for Washington,
borrowed from private sector models for conducting big projects
in a short time frame. We cast a wide net for participants.

To have a credible health care bill we wanted credible
sections on specific issues such as long term care, mental
health, and insurance reform. So we brought together experts and
practitioners in each of these areas -- both from Washington and
from around the country.

TS We also held daily meetin§§w1th members of Congress, and
involved more than 120 Congresdional staffers fromelss partd
in the working groups. During the 14 months between February of
1993 and this past April, the First Lady held 23 public hearings
and town meetings across the country.

By May of 1993, review groups composed of health care
providers, consumers, auditors, actuaries, hospital and insurance
administrators, and lawyers responded to ideas that had been
proposed by different working groups.

The whole process resulted in an amazing amount of work
completed in a very short amount of time. We succeeded in meeting
a very tight deadline.

Has it been a flawless operation? Of course not. And while
some of the problems we encountered were avoidable, others were
not.

One that we couldn’t avoid was the legislative calendar. We
were ready to move forward at the end of May, just as the

o111
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President had pledged we would do. During April and May of last . ...
year, the task force met 21 times to finalize decisiong{%ith the or e,
President. But after the defeat of the economic stimulus package,

it became clear to everyone that the introduction of health care
reform should be delayed until passage of the economic package

was assured. There was concern that introducing health care

might compromise support for the economic passage. For example,

when word leaked out -- erroneously -- about a Treasury

Department analysis of health care financing that included a tax

on wine and beer, the California delegation immediately sent a

letter of complaint to the White House and some members privately
threatened to withhold support for the economic package.

With the economic package stalled, the introduction of
health care was delayed from early June, to late June, to mid
July, to late July, and finally to late September. The
legislation finally was submitted in late October instead of in
late May. Attention was further diverted from health care because
of the debate over NAFTA and the crisis in Somalia, both of which
dominated the White House and Congress during the weeks after the
President’s bill was introduced.

There wasn’t much we could do about the calendar. But we
could have done things differently in terms of the press. From
the outset, we should have done a better job of informing the
press about the process. That way we could have avoided
perceptions that the deliberations were cloaked in secrecy, and
we could have helped the news media develop a better
understanding of reform as the debate evolved.

lan was introduced
y, and in fact, it
Representative Cooper

These problems notwithstanding, when
in the fall it was greeted very enthusia
became a baseline for other approaches
termed his plan "Clinton Lite," a " cousin" of the Clinton
plan. Senator Chafee spoke on Sunda¢ talk shows about "the
similarities in our approaches" and voiced optimism about
achieving a consensus. The President, meanwhile, was applauded
for offering a clear and persuasive enunciation of his goals to
Congress and the nation. Polls showed broad support for his p(a~-
goskS. The New York Times went as far as to term the President’s
bill "alive on arrival."

citement and

<l debate>

&——Phat—was- perhaps the biggest single obstacle we faced then W
recoc and still face today as we try to move forward with reform.

Znd

st Several recent studies have documented the amount of money spent

Althgpugh th® President’s plan generated
support, /tire. interest groups quickly

on advertising and lobbying to influence the outcome of the b
health care debate. Every major legislative battle -- from the R
New Deal to Social Security to Civil Rights -- has met with

opposition. But never in the history of this country have modern
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technology and scare tactics combined to produce/the degree and
tone of misinformation that was spewed out a so quickly about
health care reform. And never has there been such an
extraordinary amount of money spent on disseminating that
misinformation.

éhqg Coughli éﬁbu Crea tQEEgAAm_ﬁéggn/ﬁgaﬁleQZRush
lebaug

nded&yz h—the

The Annenberg Public Policy Center studied this phenomenon
and concluded that the health care debate has generated "the
largest, most sustained advertising campaign to shape a public
policy decision in the history of the Republic."

Over $100 million has been spent overa © influence the
outcome. One study found that $50 million ZJargely to influence
reporters and legislators rather than the public as a whole. And
these figures don’t capture direct mail and phone bank efforts
financed by opponents.

Whatever your view of health care reform, if you’ve seen or
heard the now famous -- or infamous -- ads you know that they are
not only negative, they’re downright scary.

In fact, they were so distorted that the Wall Street Journal
ran a story about the misinformation campaign under the headline
"Truth Lands In Intensive Care Unit."

The article began:

. \ o .
The baby’s scream 1s anguished, the mother’ voice desperate.
"Please," she pleads into the phone as she seeks help for her
sick child.

"We’re sorry, the government health center is closed now,"
says the recording on the other end of the line. "However, if
this is an emergency, you may call 1-800-GOVERNMENT." Her baby
still wailing, she tries it, only to be greeted by another
recording: "We’re sorry, all health care representatives are busy
now. Please stay on the line and our first available . . . ."

"Why did they let the government take over?" she asks
plaintively. "I need my family doctor back.

The story goes on to say: The only problem with the radio
spot, produced by a Washington-based group called Americans for
Tax Reform, is that it isn’t true. [WSJ, 4/29/94]

Misconceptions about the President’s plan were continually
fueled by this type of fearmongering. At town hall meetings I
attended, angry people wou hout their opposition to the /,/’//
Clinton plan. I’d ask wh ere against it. They would talk
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about government taking/6ver d running all the hospitals. Or
they would talk about how people wouldn’t be allowed to see their
own doctor outside the health plan approved by the government and
that, if they did, the Qoctors could go to jail. I’d explain that
these were not elementsithe plan. But the questioner invariably
would shout back that I was lying and wave a mailing he had

received from,some oyp assertin ne or another of these points
as fact. % ‘ -&w" . ;o :

apothier—story, The Wall StXrtet Journal said that "another
big canards about the Clinton plan is that people face ’5
n jail if you buy extra health care.’" The story was

vk “Ehras ‘ 1] exp11c1tly stated<people were free to purchase
Yany health care services they wanted.

But these ads proved that it’s always easier to make the
negative case than the positive, more complicated case.

I point out the degree of misinformation because these
advertising campaigns distorted the President’s plan into some
radical, wild-eyed attempt to revamp our health system. In fact,
as I mentioned earlier, the main elements he proposed were drawn
from Republicans and Democrats alike -- most of whom could be
described as political moderates. Universal coverage, employer 5 é o
mandates, and premium caps, are—about-as mainstream—and whle opro¢ rnlf

censeryvative—an—apprea se il

R e

ppe¥+s&ens—wefe—pree&seig_thesnnes favored by most Americans even mﬂﬂ@
though, as a Wall Street Journal headline noted, "Many Don’t

Realize It’s the Clinton Plan They Like."

THat’s wh elieve that,_even though interest ¥ )
have bekn sucgessful~Nand remdin o bigge obsta e move
orward \ the’process is going to suc .

he American people have said what they want =-- and they
have said how they want to pay for it. And they’ve been very
consistent in their views.

) A recent Washington Post/ABC poll showed that 77 percent
favored universal coverage, 72 percent favor an employer mandate,
and 75 percent favor government cost controls. Even more, 80
percent, support a tobacco tax.

With that kind of support, these ideas and proposals are not
going to disappear and be forgotten by the public.

Another thing worth remembering about this process is that
the President never expected his plan to be the final version
adopted by Congress. He has always stated very clearly that his

8




all part of the legislative process the President envisioned.

So where are we today, nearly 20 months after the process
began?

We are on the path to restoring the economy and fulfilling
the President’s broader agenda. And ultimately history will show
that this was a time of great ferment and energy when a
courageous President didn’t dodge a difficult issue, but instead ’/,/////
launched a process ‘hot=we@@%y to solve the health care problem
once and for all.

We have made extrarodinary progress in the fight for the
health security of the American people and the fight taﬁﬁnyéaﬁx%8“°°”“'
azcm. The Congressional Leadership has made certain that health
care willbe first on the agenda when they return to Washington.
As was proven with passage of the Crime Bill, special interests
do not always succeed in undermining the interest of the American
people. And we must continue to make sure that the voices of
reason are heard over the shouts of fear and confusion. That’s
why we we will not walk away from the fight to providenssecurity
for the American people. M=

Thank you.
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‘But our business is not. over. We have shown the way
Washlngton should work, and I hope that's the way.it will
continue’ to work as we move forward on the c¢hallenge of health
care reform. Ejkshave made extraordinary progress in the fight
for the health. securlty of the American people. and the fight is
far from over. The Congre581onal Leadership has madé: certain-
“that health. care will be first on the agendd when they réturn to
Washington. As we proved with the passage of the Crime Bill,

must not allow the  special interests. to undermine the interests
of the American people and we' must enable the voices of reason to
overcome. the shouts of confu51on " Wwill not walk - away from the ‘
:,flght for the securlty of the:American peopl- SO s
that ("On(*n"pqq wi-ll-once—again, m_und—up—eeme—-oget;her_,_.and

} p%e%ee@—é@a—yngexesgs_eé—eaf—famr%res——euf—eh}%dren—and—eur
ﬁa@&fe
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LM DRAFT #2 -- 9/1/94 1:35 a.m. ﬁt;

IRA C. MAGAZINER
REMARKS TO THE AMERICAN POLITICAL SCIENCE ASSOCIATION
NEW YORK CITY
SEPTEMBER 1, 1994

Today we find ourselves in a great -- yet still unfinished -
- chapter of American political and social history. Great because
for the first time in decades we have set in motion a process for
dealing with one of the most intractable social and economic
problems of cur time -- a health care system that is out of reach
for millions of Americans and too costly for our nation.
Unfinished because Congress has not yet written the final words
of the text.

As you know, the daily accounts we read on issues like
health care reform are merely first drafts of history. Over time,
those interpretations are revisited by scholars like you, who
bring their own theoretical and historical perspectives to bear.

Analyzing health care reform is all the more difficult right
now because the process is far from over. So my perspective, like
the perspectives of other insiders and journalists and political
commentators, 1is based on current and fluid events that can
change from day to day and month to month. But hopefully I can
offer some useful insights into the health care reform process
that has engaged the Clinton Administration and Congress for much
of this year.

When Bill Clinton ran for the Presidency, he was committed
to solving the health care crisis for two principal reasons:
First, because the health of tens of millions of Americans --
both uninsured and insured -- was at risk in the current system.
And second, because . there was no way to restore our economy
without doing something about rising health care costs.

When he took office last year, the picture was only getting
worse. On any given day, close to 40 million Americans -- most of
them working pecple -- lacked insurance. Millions were locked in
jobs they couldn't leave for fear of losing their insurance.
Families couldn't get coverage because of "pre-existing
conditiong" and other forms of insurance discrimination. Small
businesses faced health care premiums 35 percent higher than
those of large corporations -- and projected to grow at double-
digit rates.

And there was little hope of reducing the deficit when
health care expenditures consumed about 14 percent of our

1
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naticnal income. By the year 2000, the figure would be closer to
20 percent. Month after month, year after year, health care costs
were further ercding our savings, our investment capital, our
ability to create new jobs in the private sector and the public
treasury. And given the immensity of the deficit, there was no
hope of restoring economic growth or reining in health care costs
simply by chipping away at Medicare and Medicaid.

So the question the new President faced 20 months ago was
this: How do you solve a problem of this magnitude, of this
complexity, of this urgency, when no President, Republican or
Democrat, has managed to do it in 60 years?

Many people advised President Clinton that it was too
politically risky to tackle health care reform. It couldn't be
done, they said, because of the array of special interests
positioned to stop it -- special interests that had spent
millions and millions of dollars to stymie the efforts of
Presidents Truman and Kennedy and Nixon and Carter before him.

But the American people demanded reform. The economy
demanded it. And -- to use a football metaphor, since football
season is now upon us -- the President was not about to punt on
such a critical and momentous issue.

Health care reform was simply the right thing to do
socially, economically, and morally. That's why the President
took on this mammoth challenge, and set in motion this historic
process, regardless of the political risk. That's why he is
sticking to it, and why he will keep fighting for reform until it
is achieved.

" Throughout the process the President's goal has been
twofold: to achieve universal coverage and to control health care
ot costs,. Universal coverage and cost containment sometimes are
) viewed as contradictory, when in fact they go hand-in-hand.
7MPK Counter-intuitive as it may seem, you—ecanlt_really save-mohey
until—everyone_ is_covered. You can't reduce the burdens on
business and government and individual families until there is no
more cost shifting to compensate for the health care of millions
who are un- or under-insured.

N
The reality is that ﬁeople who don't have insurance still
get health care. They just get it when it's too late, too
expensive, and often from the most expensive source of all, the
emergency room. The result is that the rest of us end up footing
the bill through higher hospital bills and higher insurance
A premiums. Se_until-everyone_is covered,—we.won't end cost-

¥ 1 il __,—.—-‘———_.‘-_——_‘———_——* — O .
7 _shifting-and we-wont—begin to slow down the escalation in health
cdre—costs..—

A

When the President's plan was first presented last year,
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virtually all Democrats and moderate Republicans supported the
goal of universal coverage. And virtually all the comprehensive
health care bills subsequently submitted by Democrats and
moderate Republicans included cost containment. :

There were only three ways to go about universal coverage,
all of which have been debated by politicians, economists, and
policy experts for years. One was a single payer approach that
would replace today's employer-based system with a broad-based
income, payroll or value-added tax. It would require about three
to fourﬁii}lion dollars of new federal taxes each year, 4 pec~d inplet T

(2

A second approach was to require all individuals to buy
health insurance, the same method many states use with auto
insurance today. The down side of that method was that employers
might be inclined to stop covering their workers, that more and
more individuals would need government subsidies to help pay for
their premiums, and hage new taxes and a g+ant administrative
bureaucracy would result. et

The third option -- the approach the President chose -- was
to extend the system that 90 percent of insured Americans already
used. The employer mandate seemed to be the least disruptive,
most conservative option available. And, once again, it was an
option embraced by groups across the political spectrum -- groups
that had studied the issue more closely than anyone else because
they were the most directly affected by it: the American Medical
Association, the Health Insurance Industry Association of
American, many labor unions, the Jackson Hole group, the Chamber
of Commerce and other business groups, and a national coalition
on health care reform co-chaired by former Presidentg Carter and

Ford. )
vt bo e oun /"'7“‘1‘ Vad
Just as an historical note, I might mention that the—concept
of universal coverage through an employer mandate was originally
proposed by President Nixon more than two decades ago.

Cost containment was an equally important part of the
President's equation. Cost containment is essential if you want
families and businesses to be able to afford healch care, and if -
you want to control federal spending.

But as with universal coverage, there were only a few ways
to get costs under control.

One option was price controls -- directly setting the price
for goods and services delivered in the health care sector, or
setting ceilings on the total amount the nation would spend on
health care. uwh ot Lt g Ao

J o e /90/%"/@
Mahaged—competitionadvoecates=suppoeted the idea of "tax
caps" to contain health care spending -- limits on the tax
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was to exploit the support we had. The President's proposal was
meant to be a starting point, a foundation of goals and
principles that Congress could build on. It allowed room for

tailoring, fine-tuning, embellishing. And that's what happened, A
even among groups who supported what we were doing. So the guyﬁMJ
perception was that everyone had something to complain about, s

that everyone was against the bill. One interesting example of
this was an advertisement run by the American Association of
Retired Persons. The ad advocated long-term care and prescription
drugs, both of which were in the President's plan. But the ad
came across as an ad against reform because it never made clear
that those were provisions in the Administration bill.

Finally, we should have done a better job of anticipating
and responding to one of the most expensive and intense
advertising campaigns ever mounted against us.

That was perhaps the biggest single obstacle we faced then
and still face now. Several recent studies have documented the
amount of money spent on advertising and lobbying to influence
the outcome of the health care debate. Every major legislative
battle -- from the New Deal to Social Security to Civil Rights --
has met with opposition. But never in the history of this country
has there been the same degree of misinformation spread as has
been spread during this health care debate. And never has there
been such an extraordinary amount of money spent on disseminating
that misinformation.

The Annenberg Public Policy Center studied this phenomenon
and concluded that the health care debate has generated "the
largest, most sustained advertising campaign to shape a public
policy decision in the history of the Republic."

Over $100 million has been spent overall to influence the
outcome. One study found that $50 million largely to influence
reporters and legislators rather than the public as a whole. And
these figures don't capture direct mail and phone bank efforts
financed by opponents.

Whatever your view of health care reform, if you've seen the
now famous -- or infamous -- ads you know that they are not only
negative, they're downright scary. Health care is an extremely
personal issue, one people connect with more deeply and directly
than something like trade policy or deficit reduction. And the
campaign against health care reform continues to play on people's
fears.

I point out the degree of misinformation because these
advertising campaigns distorted the President's plan intoc some
radical, wild-eyed attempt to revamp our health system. In fact,
as I mentioned earlier, the main elements of he proposed were
culled from Republicans and Democrats alike -- most of whom could
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be described as political mederates. Universal coverage, employer
mandates, and premium caps are about as mainstream and
conservative an approach to health care as you can get.

It's also easy to forget that the President never suggested
that his plan should be the final word adopted by Congress. As
soon as he outlined it, he stated very clearly that his bottom
line was universal coverage but that he was cpen to suggestions,
ideas, criticisms on how to achieve his principal goals. He
welcomed and encouraged bipartisanship. That has always been his
position, and remains so now.

So where are we today, nearly 20 months afcer the process
began?

We are on the path to restoring the economy and fulfilling
the President's broader agenda.

The President has set in motion an historic process for
dealing with a health care problem that is only going to grow
more complicated, more intractable the longer we wait to solve
it.

Today we are further along than we have ever been in our
history in getting Congreéss to enact reform. But are we as far
along the path as we had hoped? Not yet. Have we given up hope?
Not at all. Are we more realistic about how to accomplish reform?
Definitely.

From a social science perspective, I hope this period will
pe viewed as one of great ferment, energy, and momentum -- as a
critical time in our history when the actions of a committed and
courageous President launched us toward solving the most
difficult social problem of our time.

Thank you very much.

Ha#
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meetings across the country.

By May, review groups composed of health care providers,
consumers, auditors, actuaries, hospital and insurance
administrators, and lawyers responded to ideas that had been
proposed by different working groups.

The whole process resulted in an amazing amount of work
completed in a very short amount of time.

Has it been a flawless operation? Of course not. We see that C;//
even more clearly in hindsight. And today, while we have made e
huge strides toward solving this seemingly insolvable problem, )2
and while we have set in motion an historic process for the first
time in 60 years, we might have come farther faster had we done a /M/7
few things differently early on. 6ﬁj o

First, we should have done a better job of educating the C?::
press about the process at the outset. We should have explained ub“kf
more about the deliberations of the task force and about specific
health care issueg. If we had done so, the news media would have

had a much better understanding of the problems we faced and the
solutions available as the health care debate evolved.

. . wol

Second, we needed to take better control of the leglslatlve_g s
calendar. During April and May of last year, the task force met ”
21 times to finalize decisions with the President. But after the
defeat of the economic stimulus package, Congressional leaders
asked that the introduction of health care be delayed until after
passage of the economic plan was assured. They worried that
members might trade votes on the economic package for concessions
on health care. Those fears were not unreasonable. When word
leaked out -- erroneously -- about a Treasury Department analysis
of health care financing that included a tax on wine and beer,
the California delegation immediately sent a letter of complaint
to the White House and some members privately threatened to
withhold support for the economic package.

With the economic package stalled, the introcduction of
health care was delayed from early June, to late June, to mid
July, to late July, and finally to late September. The
legislation finally was submitted in late October instead of in
late May. Attention was further diverted from health care because
of the debate over NAFTA and the crisis in Somalia, both of which
dominated the White House and Congress during the weeks after the
President's bill was introduced.

The delay was costly. It gave special interests who opposed
reform time to organize and raise doubts about the President's
approach.

A third challenge we didn't meet adequately from the outset
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deductibility of health spending by companies. The President
rejected that approach because it would raise taxes on middle-
class families. & et =t
I > rg ) 7 LRt .71“
sap M7 The President's plan included premium caps to limit the
amount insurance premiums could be raised each year. This
approach was borrowed directly from Republican Senators
Danforth's and Kassebaum's bill. 7 <Cu’

/‘Er
o e 2 f"‘M.ﬂ;‘,,M/" e

. As'you/gxamine the main elements_ of the President's plan you
will find tHat his appr6ach was nct dreamed up-by a bunch of
starry-eyed, revolutionary wonks holed up in “the 01d Executive’ ‘
Offlce/Bulldlng In fact, tHe bulk of idéas he proposed were
gleanéd from mefibers of -Both partleS{/from liberals and
confervatives and moderates alike.

Mandatory alliances, for example, came from legislation
sponsored in 1992 by Representatives Cooper and Andrews and
Senators Boren and Breaux. Other provisions such as the long-term
care benefit, prescription drugs for Medicare recipients, a focus
on primary care, funding for academic health centers,
improvements in rural and urban health care infrastructures, and
some public health initiatives were also included in Republican
health reform proposals.

o And if you compare the President's approach to some of the
options at hand, you will see that -- in case after case -- his

4 plan was fundamentally reasonable, moderate, and in line with
what mainstream Americans wanted then and still want now.
igéi So how were these decisions reached?

The formation of the President's health reform policy was
among the most open processes ever conducted in an
Administration, despite perceptions to the contrary.

To meet an aggressive timetable, we established a process
for making policy that was unconventional for Washington,
borrowed from private sector models for conducting big projects
in a short time frame. We cast a wide net for participants.

?4ﬂ’ There were serious consultations with hundreds of Americans
from all walks of life: Physicians, nurses, social workers,
hospital administrators, benefits consultants and managers,
consumers, businesspeople, actuaries and accountants, health
lawyers, and many others.

The task force met with more than 1,100 interest groups,
held daily meeting with members of Congressg, and involved more
than 120 Congressional staffers from both parties in the working
groups. During the 14 months between February of 1993 and this
past April, the First Lady held 23 public hearings and town

4 -
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STATEMENT BY THE PRESIDENT

The United States Senate made history today. The long, hard wait
is finally over -- and the American people are going to get the
action against crime they have been demanding for over six years.

I want to thank the Members of both parties, in the House and
Senate, who answered the call of ordinary Americans to get this
job done.

With a little good faith and a lot of hard work, Republicans and
- Democrats overcame the partisan divisions and false choices that
have blocked anti-crime efforts time and time again.

And because they did, children will be safer and parents will
breathe a little easier. Police officers will no longer be
threatened by gangs and thugs with easy access to deadly assault
weapons designed only for war. Violent criminals are going to
learn quickly that the revolving door on our prisons has been
locked and bolted shut.

This Crime Bill is going to make every neighborhood in America
safer - and the bipartisan spirit that producéd 1t should give —
every American hope that we can come together to do the job they

sent us here to di.
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._For Immediate:Releasejvl_.;\. L . . . ' August 25, 1994

'«STATEMENT BY THE PRESIDENT

The Rose Garden

: ’5':"3’6”P.4M.1E'Dti' B

THE PRESIDENT. Good afternoon.7 For six long years, the .

o ”".;Amerlcan people have :watched and waited as Washington talked ‘about.

stemmlng the tide of crlme and violence in this country, but did not'
act. Today, senators of both parties took a brave and promising step
' to brlng the 1ong, hard wait for a crlme blll closer to an. end

K I want to salute the senators of béth Republlcan and S
. Democratlc ranks who put law .and order, safety and securlty above o

polltlcs and party :

. - Ordlnary Amerlcans all ‘across our country ought to take
' heart today. .In the last two weeks, members of Congress in both" .
"-houses -and from both parties have .thrown off the bonds of pOlithS as
 usual to-do the people's business. That's what the people sent us-

- all. here to do.‘ I hope this crime bill will now rapidly pass
Senate a that. we can move on doing the people's business across
party, lines, unencumbered by the labels of the past and the false
.cholces of the past moving to a better future for all Amerlcans.

Thank you."‘

: Q Mr. Pres1dent Fldel Castro says. there s a s1mp1e
_'way to. stop the . exodus ‘of Cuban’ refugees, ‘and that is to open up a.
~~high level dlalogue between Washlngton and Havana. What's_so bad
I‘aboutfthat7 R ' 2 '
: o THE PRESIDENT'“ ‘Well, I thlnk flrst of all we have’ j'
»fasked that we resume our talks, as you know, or we have offered a

C f~resumpt1on of talks on the whole issue of 1mm1grat1on. ~And I have

" been d01ng ‘a careful study . over the last few days of the nature’ of
our 1mm1gratlon laws. and  their 1mplementatlon, especially since- the ‘
. l984 agreement signed in the Reagan admlnlstratlon. But, that ‘is what

‘this 1ssue is about.- S e .

_ The other 1ssues -- I thlnk Pres1dent Castro or Premler
“Castro ‘needs’ to be. in .consultation, with his own folks. The people of
Cuba .want ‘democracy and free. markets.; And that's. always been our

.,bpollcy, and that will. contlnue to'be our policy. But I would urge |
" the American people to. be firm and be calm about' what is going on -
*here vnow. We: must not let any nation, even a nation as close.to us-

'as ‘Cuba;, even with so ‘many American citizens of Cuban descent,

. control the immigration ‘policy of the United States and- v1olate thef;E

borders of the United States. We have to.be firm' in thlS. And we
”w111 work thlS through to a. successfulfconclus1on, I belleve.’
' Q Mr. Pre51dent what's’ wrong w1th talklng to Cuba-
o nd Fldel Castro when. we talk w1th other so- called outlaw natlons
’.llke North Korea’ ' « : : :

o . THE PRESIDENT ’ Well we have a dlfferent pollcy of 30
‘5years standing. And T think Mr. Castro knows the conditions for
,!changlng that pollcy The. drscusslons that ‘have been held on a

oy




|
ﬂg ,,fregular ba51s for several years now between our two countrles have
r R been limited to matters. of 1mm1gratlon. They can be held and we
: ‘ ,would support that.‘-*, L : o

s e
t

Q w‘tMr. Pre51dent is health care dead ‘this’ year‘>

C THE PRESIDENT° I wouldn't say that no.A I don' t thlnk
|~ you c¢an say that because -- and I don't thlnk the recess- w1ll kill
flt Was that what you ‘were, g01ng to--- v ' _ 4\_

: And the reason I say that is because, llke most of you,
I have watched with great interest .what has happened and what has not
‘happened 1n the Sénate and the House.. I told you all when.we started
‘this issue’'a long time ago, now over 'a year ago,.that it was a- very
complicated issue, that it's no acc1dent that presidents of . both
~parties for 60 years Have tried. to find.a way to 'solve the health
‘care:crisis and have never been ‘ablée to do 1it, partlcularly in the
.aface of 1ntense, organlzed and expen51ve efforts to stop it.

T o But I thlnk the less ‘I say the better rlght now, as long"
as. Senator Mitchell and Senator Chafee and Senator Breaux and others
_‘are’'doing thelr best to.continue: ‘this dialogue. I spoke to another
Democratlc senator ‘today who said that she felt there was -- . there's
- still a good chance that a bill could come out that. people would want
,to vote -for and thlnk was the rlght thlng to do.

‘ So I think. we just have to let this thlng develop a
.fllttle blt and. see what happens in these dlalogues., ‘And again, I -
”thlnk ‘the less I say about 1t the better. ) ) L ‘

L Thank you very much

-

‘Qu When do you go on vacatJ.on’> ‘
;THEfPRESIDENT.. It's Stlll up to the Congress, isn't'it?

.fff'_~'\" fv o Qj Wlll you walt untll the Senate goes 1nto recess’
_ ' THE PRESIDENT' ©Oh, absolutely T want to walt,untll
the crlme blll 1s over for sure. : ‘ ‘ T, -

~

'Thank youa' : j <f“ .. A ;.' o {l S

. END . . . ' 5:41 P.M. EDT
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"7{¥RADIQ.ADDRESS49Y THE PRESIDENT. TO THE NATION
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’

. - THE PRESIDENT.: Good mornlng Thls has been an historic
- week for the ‘American people. ‘After six years of talking about
‘crime, members of Congress in both ‘houses" from both parties overcame
“'their partisan divisions and the false ch01ces of the past to pass
’ [the toughest attack on crlme in hlstory
) ’ Wlth a little good falth and an awful lot of hard work
‘both Democrats .and Republicans -took a stand agalnst crlme as the
Amerlcan people had demanded they do: for years. o : o ,

‘ f For - all those Amerlcans who want1Wash1ngton to work for‘a'f
-them, pa551ng the crime bill shows we can break the stranglehold of .
politics . as usual and solve. the problems you sent us all here to’

solve.,. : . ‘ L o . o

I . ‘crime and v1olence have been 1ncrea51ng for a long tlme.,-“

- Too many law-abldlng citizens have been killed on their streets and

" in their homes. Too many of our children have been terrified on
their ‘streets and in their schools. Too many pollce officers have
been killed in the line of duty; too mahny familles, torn apart. But
-for six years, Washlngton just talked about the crime problem and
’falled to act But this week Congress acted. = | "

, The - spe01a1 1nterests lost., The publlc 1nterest won.
xDemocrats and . Republicans came together w1thout regard to party to
'make Amerlca safer, and every Amerlcan can take heart
) : . Thls is how Washlngton should work It's how I wanted ax;
) Washlngton to ‘work when I came here as President, and how I hope it
~will work.in the future. All the elements of an anti-crime program I
_talked about in my" campaign for Pres1dent are present in. thls blll '
' nd a lot more good thlngs as'well. : . :

_ , This crlme blll w1ll put 100 000 more pollce on our

: streets ‘in communlty pollc1ng -- walking: the beat, preventlng crime’
‘as .well as catching criminals. That's a 20 percent increase in the ,
nunber of- ‘police.officers in America. It will provide more- prlsons-
-and longer sentences for violent crlmlnals. It will lock up the most .
‘dangerous criminals. for good by making three strlkes and you're out
the law of the land. It will-provide greater protection to women and
children by 1mpos1ng tougher penalties on those who prey on them. It
- will say to anyone ‘'who. klllS a pollce offlcer, you, too, can: pay w1th '

iayour llfe. : : . . 4 , ,

. The ‘crime blll answers the call of pollce offlcers :
’3everywhere to do more to prevent crlme from happening in the first -
place. It will help to steer young people away from gangs. and drugs
" by helping them learn rlght from wrong and g1v1ng them somethlng to
“»say yes to, as well as somethlng to say no to.

, . , Thls blll does make it clebr that some thlngsware very
wrong and. young people must say nho to them. "That's why it prohlblts
~juveniles from, ownlng handguns and prohivits them from using them
except under the supervision of. a quallfled adult. And this bill
.does somethlng else that pollce offlcerq have wanted us to do for a

o wome




./very long time. It bans assault weapons that ‘were des1gned for "
‘_soldlers to usé. in.war but that’ have ‘been used instead by gang
.‘members and gangsters to make war on pollce and 1nnocent c1tlzens."

. And in another dramatlc departure from polltlcs as

Tuusual “this entlre crime bill will be paid . for not with new taxes, ‘
. not by increasing the deficit, but by redu01ng the federal work force -
by over a quarter of a- mllllon people to its lowest level in- 30 years
~and taking &ll'that money - to empower people to make thelr lives
.safer. 'More police on’ the street, less: government in Washlngton -
that's a good deal for the Amerlcan people. "', ‘ s .

: Let s remember why thls blll flnally passed It passed
fbecause half a million pollce offlcers who risk their -lives every day:
‘stood up and made their voices heard. 'It passed because. the famllles.
' of ‘innocent victims like Polly Klaas stood up ‘and made their voices.
-heard. It passed because parents and teachers and senior c1t1zens
who want their. streets back stood up and made their voices heard --
the- ordlnary voices of ordlnary Americans that Washington so often
1gnoredu This week, they weren't .ignored; thls week they were heard
and’ they made all the dlfference.' P . : o R

—T now. many challenges remain. We walted s1x years £
~Crime bill. . 'Now we have to ,implement’ that bill and make it work in -
/the lives of. the American people. But the American ‘people have oy
- waited 60 years for Washington to do. somethlng comprehen51ve about
u,,health care: It's-a difficult challenge -- there are even more

~ interest irate against maklng real change But we have to meet it
.f;because it effects our children, our families and ocur future, our ‘
, human quality of life and our. ability to pay for the basic thlngs in
'vllfe as well as to run the federal government without: 1ncrea51ng the
fdeflClt.' : S , '

T . : ready we've made more progress on health care than

. ever: before' ' Members of both- partles are trying: hard to work out
their dlfferences. And ‘health ‘care will be the first order of. g
business when, Congress returns. We have to contlnue this flght, we
have to win it. oo ' 5 , e

- ’ —— ; ' shows we - can. It shows that when we: put.

gja51de the rhetorlc and the partisanship, we can solve any issue and

~ meet .any challenge. Its narrow v1ctory also shows the’ damage, the
danger that partlsanshlp can brlng to our. dellberatlon. S

.'//V

g

-’ the v01ces of ordlnary Amerlcans. ' We.can put cooperation over :
confrontation. We ¢an move America  forward. We can put the Amerlcan
,people flrst and we proved 1t thls week.' o .

o

Thanks for llstenlng.. ’ﬁfh. e .. o ‘;g
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Chris Jennings
Jack Lew
Lynn Margherio
Christine Heenan

FROM: Lissa Muscatine 6-2935 or

RE: Second draft of Ira's remarks to the APSA

This is a revised and expanded version of the draft I circulated
Wednesday evening, based in part o6n a discussion with Melanne.
Please discard the first draft. Thanks. Lissa




Clmton S campalgn plan with prrvate sector health care and mcreased competrtlon as 1ts
centerplece would achieve four main goals: S

Provide universal health care ,co_verage to all ‘Amerieans '

._‘Make health care more affordable by controllmg the rate of growth of health care

' 'costs s0 that they d1d not exceed the rate of growth in personal income.
_:End drscrlmmatlon in the health i msurance market by outlawmg 1nsurance 1ndustry
_practices’ of excludmg or droppmg 51ck people and chargmg proh1b1t1ve rates to
certam groups S

“Prov1de a prescr1pt1on drug benef1t and better home and commumty ~based- long ~term

/

Lcare servrces to the elderly and d1sabled

‘v»»_These goals Were and st111 are popular w1th the Amerrcan people Yet,me‘eting' them h_as'.\no"t'

L ”_come easrly

v - B q

: , _”\'zi.\serrous challenge - health reform had been attempted by
Seven Pres1dents had falled Health reform was ,too b1g, _w1th too many

’




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE ~ RESTRICTION
AND TYPE
003. fax Phone No. (Partial) (1 page) n.d. P6/b(6)
COLLECTION:

Clinton Presidential Records

First Lady's Office

Speechwriting

OA/Box Number: 8169
FOLDER TITLE:

Ira/APSA [American Political Science Association] 9/94 [9/1/94] [1]

2012-1004-S

ms3516

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P1 National Security Classified Information {(a)(1) of the PRA]}

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute j(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

P5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA|

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - [5 U.S.C. 552(b)}

b(1) National security classified information [(b)(1) of the FOIA}

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute [(b)(3) of the FOIA]

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA]

b(9) Release would disclose geological or geophysical information
concerning wells f(b)(9) of the FOIA]}



1003 ]

FAX TRANSMITTAL SHEET

TO:

Cree Lawer  + Loceie Mouvn

RECEIVER FAX NO. 4YSL—

NUMBER OF PAGES INCLUDING COVER 9

COMMENTS : VR G T — ;D/fa.sae pr e

~ /\foré ]

LOF




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

004. fax Phone Nos. (Partial) (1 page)

08/31/1994  P6/b(6)

COLLECTION:
Clinton Presidential Records
First Lady's Office
Speechwriting
OA/Box Number: 8169

FOLDER TITLE:

Ira/APSA [American Political Science Association] 9/94 [9/1/94] [1] -

2012-1004-S
ms516

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P1 National Security Classified Information [(a)(1) of the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

P5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - [5 U.S.C. 552(b)]

b(1) National security classified information {(b)(1) of the FOIA]

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute [(b)(3) of the FOIA]

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA]

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA|




THE WHITE HOUSE

WASHINGTON ) [004]

PRESS OFFICE OF THE FIRST LADY

If There are problems with
this transmission please call:

(202) 456-2960
(202) 456-7805, fax

DATE: _ _8-31- q“r/

. _ Magaie wilicoms

FROM:___ . .1/95CL~WC9%34ﬂ17

RECEIVER FAX:

'RECEIVER PHONE:

'NUMBER OF PAGES (INCLUDING COVER. S8HEET)1_ 20

COMMENTS8: _




Cooper.and Dave McCurdy.

_'Why, then was it perceived as so grandlose or over- reachmg? ‘What about these now

| Employer Mandates B

Vlrtually all Democrats and moderate Repubhcans supported the goal of umversal coverage

in 1993 when the Pres1dent s plan was written and presented In fa : :
- othe '- an_Se pittatty cosponsore The-Cirafee
: e through a mandate that 1nd1v1duals buy msurance

l

Over the past two years of debate on health care -='In fact over the past few decades of
. debate =- only a hapdful of 1deas have been proposed that would pay for’ umversal coverage .
1) The ra1smg of bry ad based taxes -- the smgle payer: approa h 2) Requlrlng md1v1duals o '
-purchase msurance -y md1v1dual mandate ; 3) Requifing in§ 1v1dua1s and employers ok
_'-share the cost of purcha mg msurance ——-an employe mandate : »

AR The smgle pa}'er apProach would replace today S . 'ployer-based 'ystem Wlth broa-based S
’fmcome payroll.or, value- ad d taxes, requrrmg ‘least three to' fo r hundred b111 n dollars S
' m_y new. federal taxes per year The governme ’ '

o {’umversal coverage Many econom ALs fav - this. 4
_vlhealth care- spendmg by employers comes drrect
: _fpolhng ‘data. showed that,the’ publj and many orga

i ounds that workers had negotl ted employer pald i

fffexpenswe the federal gover ent would have to énsure ade 0 hely :
: ;:;some of the cost for familie. Paymg for these subs1dles means ralsmg s1gn1ﬁcant ewf taxes.u




And well over half of the populatron Would then be rece1vmg subsrdres requrrmg a huge
 new administrative bureaucracy : :

The third approach, a so- -called employer mandate was the approach embraced by the
President during the. canipaign and later by his Administration. It had the advantage of
building on the current system of joint employer and individual contributions. Almost 90

- percent of those with private insurance today get it through their employer with employers
paying, on average, 80 percent of the cost of the premium. Spreading that responsibility
~.across all employers and individuals -- _ not' allowing "free riders" -- would elimindte "cost

o sh1ft1ng ---the extra cost famlhes and employers with 1 insurance today pay for those who use

health care services but can’t pay for- their care. To ensure that thlS requrrement was’
affordable, the government would subsrdlze msurance for low mcome fam1l1es and small and
~ low- Wage busmesses - : v

Thrs was. the most conservatrve route to umversal coverage and enjoyed the broadest
_support. The American Medical Assoc1at10n (AMA), the American Hosp1tal Assocratlon
(AHA), the Health Insurance Industry Assoc1at10n of America (HIAA), the Cathohc Health
: Assocratron (CHA) many Labor Unions, the Jackson Hole Group, ‘the National Leadersh1p
'_Coahtlon for Health Care Reform (co-chaired by former Presrdents Carter and Ford), and .

- many business’ groups mcludmg the Chamber of Commerce all publlcly supported th1s

e 'approach

v' -’_Hawan the state that had come closest to umversal coverage had had an employer mandate
o the books for more than 20 yearsf and busmess growth had. outpaced the nat1onal average

) '-“;;second was its cost.
) for busmesses a 'd'




each specific health care test and procedure. ~These measures-had the support of some
business and many labor groups. The National Leadership Coalition, co-chaired by former -
-_ Presidents Carter and Ford, and including compames like Xerox and Chrysler supported this
approach

'Managed competrtlon advocates like Senators Breaux and Boren and Representatlves Cooper
and Andrews proposed - "tax caps” to contam health care spending -- limits on the tax :
deductibility of health spendrng by cormpanies. By tying the amount of deduct1b111ty to. the
. cost of the lowest-cost health plan in an area, managed compet1t1on theory went, families and
businesses would become smarter shoppers and choose’ lower cost health plans. Famlhes
~ that chose more expensrve plans would be’ penahzed by paying more, dollar-for-dollar, out of
their own’ pockets “This new cost conscious behavior, combined with other market reforms '
like a standard benefrts package Would constrarn health care expendltures ‘
- 'We d1d not adopt the tax cap because 1t ra1sed taxes on m1ddle class famlhes ‘But we did
“encourage consumer cost consciousness through other measures. Employer contributions
.. would be ‘tied to the average cost plan in a region.. Employees that chose a hlgher—cost plan
' _onuld pay more out—of—pocket those Who chose a plan that cost less. than the average Would
o pay- less L1ke the managed compet1t1on approach cost conscrous behav1or ‘combined w1th
K 1ncreased competltlon due to market reforms would ach1eve eff1c1enc1es and contam costs
- ;.‘-A thlrd method of cost control was premlurn caps - lnmtrng the amount msurance premmms
) .could be ra1sed year after year Bills- submitted by moderate Democrats and Repubhcans
._‘._-:SUCh as Senators  Daniforth-and Kassebaum ‘and ‘moderate Democrats such as Senator _
"‘;Blngaman and Baucus and Representatrves McCurdy and Gl1ckman included prem1um caps ,

aucrats Premrum caps “had- been passed 1nto law.in Mlnnesota and
£ id- had been proposed in’the’ state of: Cal1forma by the state- 1nsurance
ey, K upported by d1verse groups 1ncludmg the Amer1can College




We borrowed this method of cost control directly from the Danforth/Kassebaum bill as an -
‘insurance policy on competition, both as a safeguard for family and employer affordability,
as well for Congressional scoring purposes. If competition worked as predicted, insurance
premiums would never reach the pre-set caps.- As with employer mandates, premium caps,

’ _part1cularly as backstops to eompet1t1on were neither a new nor rad1cal idea.

Large Mandatory Alllances

‘ Perhaps no 1dea occas1oned as much controversy as the proposal to establish large mandatory
health all1ances in reglons around the country. “These alliances pooled. the- purchasing- of -
~'workers in firms with fewer than 5,000 employees government employees, Medicaid g 5
- beneficiariés, nonworkers and retirees. Through these pools, community ratmg could eas1ly
- be enforced, families would have a wide array of plans to -choose from, ‘and fam111es and
o 'busmesses would have the max1mum bargammg leverage to get affordable prrces

o The 1dea for these ent1t1es orlgmally ealled purchasmg cooperatlves camé from the managed
' 'eompet1t1on advocates at the J ackson Hole Group and the Managed Compet1t1on Act -
sponsored in 1992 by Representatwes Cooper and ‘Andrews and, Senators Boren and Breaux:

. - In this leglslatlon all firms with fewer than 1 ;000 employees all government employees all

" Medicaid recipients- and all nonworkers were requlred to_join purchasmg cooperat1ves States

- had the 'option to fold in firms with- up to 10,000 employees ‘The rationale for’ mandatory

'fpurchasmg cooperatlves was,_ to’ prevent f1rms with young healthy people from optmg ‘out and

: ~leaving only : sicker, .older people in the pools 'Having the pool. dommated by costly BRI
' -","populatlons would defeat. the purpose by makmg the'commumty rate: unaffordable :




Complexity

Whrle the brll S actual prov1s1ons were in the mamstream -size and complex1ty made it easy
- for critics to brand it as bureaucratic social engineering and "big government". ' The blll is
_complex -- all 1,342 pages of it. But, as the Congressronal Budget Office stated

"The Health Secur1ty Act is umque among proposals to restructure the health care
system “both- because of its scope and its attention to detail: Some critics of the
proposal- maintain that it is too complex. A major reason for its complexrty
“however, is that the proposal outlines in legislation the steps that would actually have -
to be taken to accomphsh its goals.- No other proposal has:come close to attemptmg
- this.- Other health care proposals might appear equally complex if they provrded the -
' i'_ _same level of deta1l as, the Adm1mstrat10ns on the nnplementatlon requlrements

D1d the brll really have to be 1 342 pages" Only 1f we. wanted 1t to work wh1ch we d1d
Couldn t we have written a shorter’ skeleton bill?.. Only if we were- w1lhng to leave the actual

o deta1ls of the plan to government regulators wh1ch we Weren t o

-"’Health car 1s ery complex subject and
V'Vf'-reformt eheal .care; systen &
- leader




. ljulilic Support

The opponeénts were successful. Desp1te h1gh and cons1stent support for all the major
elements of the "Administration’s proposal, support for anythmg labelled the Clinton Plan

- declined dramat1cally since September of 1993. This was best. captured in a Wall Street

" Journal ‘article that was title "Many Don’t Reahze It’s the Clinton- Plan They Like", The
Clinton plan ‘when described without the label was V1ewed favorable by 76 percent of those
surveyed versus 48 percent for the original Chafee plan 42 percent for the Gramm plan 34
percent for the Cooper bill and- 30 percent for the McDermott bill.

Cons1stently, when labels are removed from plans and the1r essence is descrrbed to the pubhc
“in polls or focus groups, the: ‘Clinton plan wins far and away the most support as del1ver1ng
what Amencans want 1n‘ he way they ‘want. '

PARTISAN GRIDLOCK

L6

gmg and enforcmg an obstructromst
‘went back and forth alternatlvely




interest group 'opposition.
ThlS strategy proved to be 1rnposs1ble when as a parl1amentary matter, Senator Byrd and

others felt that it would not be approprlatc

We then intended to 1ntroduce our plan by the end of May and push for passage by the end
. of the year.- We' knew that delaying into 1994 ra1sed the risk of hav1ng health reform
poht1c1zed by the mldterm electlons

Durmg Apr1l and May,’ the Health Care: Task Force met 21 tlmes to. finalize dec1s1ons on: the '
‘plan with the President in attendance at numerous. meetrngs to: make the ‘key decisions. 7

‘However, after the defeat of the President’s stimulus package and with mounting opposmon
“to_his €Conomic and budget package Congressronal leaders asked that the 1ntroduct1on of

health care be delayed until after passage. of the economic package was assured They feared ,

- that members might trade .off their vote on the economic package for concessions ‘in the .
health package.- For example when a Department of Treasury analysrs hsted a tax on winé.

and beer, (a tax which was never seriously’ cons1dered) as a. potent1al source of health reform

fmancmg, the - whole California delegauon sent a letter of complarnt and some prlvately
threatened to. w1thhold support for the econom1c package ;.'-, _‘ e

As the economlc package stalled the 1ntroduct1on of health care was delayed from early June:,

to late June to mid- July to late- July and: f1nally to. late- September The budget situation. was
tenuous as 1t was the collect1ve v1ew was that leaked accounts-of health care: meetmgs could




SECRECY OF THE TASK FORCE

-Though the delay was inevitable, the reputation of secrecy that'surrounded the health care
task force was not. The formation of the President’s health pohcy was among the most open
processes ever conducted to form _policy in an Adm1mstratron yet it is still widely- believed,
in the court of public opinion, that the President’s health plan was drafted in secret, behmd

" “closed doors and wrthout the benefrt of real world v1ews

To meet the aggresswe tlmetable we estabhshed a, process for makmg policy that was ‘
~unconventional for Washmgton borrowed from prlvate sector models for conductmg b1g
. projects in a short time frame.. To help us ﬂesh out the campa1gn framework in a way that-
~ would work effectively, we cast a wide net for partrcrpants - To establish an atmosphere of
‘equal footing among departments and agencres and to foster 1nterdepartmental cooperatlon
C the dec1s10n was made to Tun health care- out of the Wh1te House ' :

_The health care workmg groups 1ncluded an extraordmary group of people many of whom
~had, extensive careers on the front lines of the health' care system ‘Serious consultat1ons and
’.-rev1ews 1ncluded hundreds of others from*all walks of 11fe Practrcmg phys1crans nurses :

“social workers, hosp1ta1 adm1mstrators nefits consultants and’) managers consuiers; - .
' jw_jbusmessmen actuaries. ‘and accountants health lawyers and others were 1nvolved in extensrve
-_"'work assocrated w1th the task. force : ' - T o




Also by May, review groups composed of health care provrders consumers auditors,
actuaries; hospital and insurance administrators and lawyers reviewed and responded to ideas

_’presented by the working groups The working groups incorporated their comments and met

_ their deadlines. The whole process resulted in an amazing -amount of work belng completed
ina Very short time period. : '

‘ Yet desp1te this unprecedented level of consultatron and mvolvement the wrdely held

" perception is one of secrecy. The main reason, I think; has to do with the way we dealt with .

~ the press --or in this case, didn’t deal with the press. - While a few cursory briefings were
: ' held,  the press was by and large excluded from the dehberat1ons of the task force and the
ongomg efforts of the workmg groups. This caused three serrous problems from which we

 never recovered I Mj’b .CMA\ Ne M

'1'._ S Many members of the press @h&y-resented-therr exclus1on from the | process Many _
. of the reporters covering health care had Wa1ted 12 years to cover this story, and now
o - ;that .moment in h1story had arrrved they were bemg kept out.

2. Reporters meetmg darly deadlmes for healthcare storres were forced to rely on leaked

- . information, often prov1ded by. people who Were ‘not dlrectly involved .or wanted to."
o mﬂuence the outcome of pohcy delrberatlons ThlS led to negat1ve and drstorted
"fcoverage LT :

) _' 3:._"" L 'We had undertaken an enormous task and Were usmg an unconvent1onal process to _
S ?-vcomplete it.s Both the: 1mportance of the task, how it .was being worked on; and who
' \ olved 'hould have been better commumcated and explamed In short we

ways 0/20 ;-but here was;really no- good réason for domg thrs The ratronale
' ere s1mply formmg an admmlstratlon pos1tron




program It resumed opera ions again’ 'n late August

 We.also lgne'w;'thatthe first six 'we'eks whuld be crucial in defining the debate. We had to.
. educate the American publi¢ on what wa 1n our. plan before opponents' mis- charactenzed 1t
Durmg the summer of 1993 there were intensive discussions in the Whrte House about
schedulmg the President’s three major initiatives for the fall: - health ‘care’ reform, NAFTA
“and reinventing: government A decrslon whs made to introduce reinventing government for .
-a week just after Labor Daj. The' President would spend a day-in September to introduce
NAFTA. . NAFTA would g 1etly proceed- thiough Congress until a major public¢: offens1ve
~-would be launched in Noverpber, a few weeks before the vote. . Five-solid weeks of the . _
~President’s time Would be d voted to health c re, begmmng Just before the Pres1dent S Jomt o
Sess1on health care speech 0l ' Septernber 22 A ; : -

' Open to all Members of Con ress,’ a "Health C re Umvers1ty took place on September 20 e

““and 21. Over 40 experts inc udmg the First' Lady, briefed Members of Congress on- health !1:: A;;",f_
reform and the Presrdent S pl' \ Attended by bot Democrats and;Repubhcans thel-f Lol e e

'_~_Dur1ng the week followmg the speech Hite T
B olit actoss the country in a serres ‘of ‘me: trngs speeches
‘had started off successfully In a Washlngton Post— 3B




B . -attacks it had the oppos1te nnpact on our supporters

plan. “Senator ‘Chafee- spoke 0 r'Sunday "'

" According to the New York Ti§nes~the President’s plan was "alive on arrival”. That ‘
universal coverage would be achijeved - - that all Americans would have health care that was
“always there - - 'was a given. emocrats and Republicans alike realized early on that they

had better jump on the universal ¢overage bandwagon It was Wldely believed that any b111
- the Congress passed Would have ) get to un1versal coverage :

' The “Clmton plan Would serve as t e foundatlon for Congre’ss effor'ts : ‘the Committees -
would work through the- details - -\how large the alliances would be, ho generous' the

- benefits package, when umversal cpverage would be achleved ‘the - € act mix of taxes and
o _spendmg cuts Umversal coverag Was not in questron '

R Opponents of reform - - 1nsurers t e NFIB restaurants for—proflt ospitals stepped up the1r
_ attacks mounted thelr advertrsmg c mpalgns began coordmated grass ropts lobbymg efforts

at universal coverage was
'_ prove he bill in small

Behevmg
o a foregone conclus1on our supporters spent the1r tlme trymg to
Ways 1mportant to therr const1tuenc1es R :

' Even those w1th dlfferent approaches us d the Chnton plan as the ba81s far comparlson -
' ‘»'Representatrve Cooper termed his own plan’ "Chnton Lite":. a-"se .ond codsin" of the. Clmton
lk shows of the "s1m11a rities in dur approaches

T and: his opt1m1sm about achrevmg consen us. The Wall Street Johrnal afid\the New York

- Times ran art1c1es ab

ble: mmor m d1f1cat10ns to thefPres ent’s. pla to get to a ﬁnal

dy §'role to one that many
'Amerlca today The New




York Times announced the end of the era in wh1ch Presrdent1al wives pretended to. know -
'less than they did and to be adv1s1ng less' than they were '

- The New York- T1mes described the Clmton S "elegant tango on health care keepmg control
of the debate defmmg the detarls before opponents can.' ‘ c
Meetmgs Wlth doctors mcludmg a supportrve C. Everett Koop, the Health Care Umvers1ty,

- “'the Pres1dent S September 22" speech his town hall meeting in Tampa and the First Lady’s
- testunony before the Congress were: all met pos1t1vely by the Congress .and across the
v"xcountry At last ‘the White- House was coastmg on the prevrously elusrve momentum that

- ‘was 50. v1tal to the success of health care" reform o :

_ However such clear. sa1lmg was short—hved A series of fore1gn pohcy crises commanded
. the attent1on of the Pres1dent ‘and the- medra and prevented the Presrdent from concentratmg
~on health pol1cy until mid- December On October 3rd, twelve Amer1can soldiers were killed
» ,:‘and fifteen” wounded. iri skrrmrshes with- supporters of General Aidid in Somalia. The"
. President. learned of thrs on. the plané to California, where he was’ scheduled to kick off a.
e 1month of health care’ events ~This fore1gn pohcy crisis curta11ed the Cahforma tr1p and led to-
: the cancellatron of subsequent Pres1dent1al health events j._ S A Lo

L Four days later the Pres1dent:announced that he would sent 1 7OO remforcement troops to -
: \Somaha The mternatronal crises; Continued: * -on October 11th ‘Haitian demonstrators -
;’prevented Amerrca and'C‘ 1an ‘peas ekeepmg troops from landmg in Port—au Prmce and
,‘the’ Atiois umed it soil’ and arms’ embargo agamst Ha1t1




‘ Republtc [The Role of Advert1smg in the Health Care Reform Debate The. Annenberg
Public Polrcy Center 7/25/94] '

"The frrst of three studres conducted by Annenberg COncluded that "an unprecedented amount
. of money ($50 million) had been committed to produce, air and print -an unprecedénted -
amount of ads whose prime purpose was influencing reporters and legislators rather than the
~ public as'a whole. (This conclusion was deduced from the fact that the ads were
.~ concentrated.in- New York and D.C..) Focusing on the lawmaker and pundlt audlences paid
“off, -as those who' make the laws, those who report on it, and ‘those who offer commentary all *
began to fear that they would no longer be able to see their own. doctor. I personally was .
called aside by worried television anchors, newspaper editors and others who asked if their
brother the spec1ahst was really going to have to’ go out of busmess it they Were gomg to

o .have to’ wa1t n hne at.a cl1n1c called the DC all1ance

e And accordmg to Annenberg, the press d1d not help 10 clar1fy fact from f1ct10n the press
~coverage of the ads had focused not on therr fairness or, accuracy but on "describing them
. and mapping their strategles N [The Role of Advert1s1ng in: the Health Care Reform Debate

‘;v 4 The Annenberg Pubhc Pol1cV Center 7/25/94]

: The study also mdrcated that the maJorlty of the ads had opposed rather than favored some »
" facet of reform with more ads exphcrtly objectmg to the Clinton plan than supportmg 1t

This study: analyzed 198 ads - 125 print and 73 broadcast: and found 28% and 59%., o
- respectlvely, to be m1sleadmg Moreover ‘these ads were. found to reflect the clanns made -

- by their sponsors- and/or to 1nv1te negatlve inférences’ rather than jUSt mlsstate facts. A large B

B 'percentage of the ads were also found to nnpugn the good w' nd- mtegr1ty of those on the

o ,,_false assertrons occur m dlrect,

-+ * other side of.the 1ssue ~And- f1nally 1t was found that 'hlstnomc and demonstrably .




‘ The Wall Street J:%al pubhshed an artlcle t1t1ed "Truth Lands in Intensrve Care Umt
e article began. -

'The baby S scream‘ 1S angulshed the mother s voice desp e. "Piease," “she pleads

- into the phone,_ as s  seeks help for her srck chlld

"We're sorry, the gover “ ’ 's now closed says the recording at. -
, - the other end of the line. "However 1f this js an’ emergency, you may call 1-800-
© .. .Government." Her baby, st wallrng, she ffies. it, only to.be greeted by another -
~ -_recordlng "We'te. sorry, “all bealth care epresentatrves are busy now.., Please stay on
S the lme and our. flI'St avallable By : e :

e gettmg less :
. the focus of: antl C 1 pla




In late December the Admrmstratron made an effort to remvrgorate the pohtrcal and
communications effort. But no sooner did this effort k1ck off than the Whitewater and
‘Arkansas troopsg allegations sprung up.’ The attacks ‘were venomous and personal and they
took aim at the:corg 1ngred1ent needed for public support of reform, trust in the President -

- and First Lady To Wiminish public trust in the reformers was t4 effectlvely raise fears about
" reform -- as Rush L1m ugh S0 boldly put 1t in his appea fce on Nightline: "Wh1tewater is -
about health care.’ - - :

\

care ,. ton 10 the Congres but
fic on the Hill. Sefiate Ml]OI'lty
- Leader George M1tche11 unexpecte anno Y ced his pfan to retire after fhis term. | The

’ ‘The Admiriis"tration had forma passed the heal

powerful charrman of the House Ways a ns Cgmmittee, Dan Roftenkowski, | was
~ charged wrth criminal mlsconduct and forced to regign “his chalrrna hip. " If somebne had -
asked our strongest opponents to maké a “wyish' list"-for helpmg thém defeat health reform_, it .

N could have read "Undermme the tz st and c' '1l1ty of the Pr 1dent and Frrst Lady/z and

N many ordmary Amerlcan reacted w1th a I
. we proposed 10 do to their health.care: " A/ eet1 gs I attended angry pe ple

~~would state their vocj erous opposmon t. plan I v uld ask why they we re-.

: -agamst it. They wuld respond that th plan wo d have.the: gove nent taking ove and

" 'runnmg all the sp1tals 1n the country 'I-wou‘ reply that this was nd what the- pla sa1d :

S “Was. g and wave a. ma111ng he ad: rece1ved from E

Kand. anger over. what they jere sure S



If this debate has taught us anything, it is that there are no easy answers for solving this
problem. N body has yet found the SIlver bullet - - and believe me, everybody’s looked.
Legislators fvanting to approach universal coverage with no heavy hftmg have found that not
only is it i poss1ble but halfway attempts make things worse rather than better and so they -
fall of thgir own' welght when analyzed closely :

2 The problems Wthh health reform is des1gned to address

- will not go away by themselves People will continue to lose coverage. Costs will contmue
“to rise faster than people’s. incomes,. stealmg away their hvmg standards Bureaucracy will -
',_mcrease and chorce wrll d1m1nrsh The problem will. not go away : S o

'-The f1nal pages in thrs chapter of legrslatlve h1story are yet to be. wr1tten Some contmue to

, 'declare health reform dead and as they run the legislative clock w1th their pronouncements
~-__"'_of failure, they may Just fulfrll their prophecy. Butﬂt/lsn t over yet As Rep. Dan S
fRostenkowskr once noted. of a prev1ous piece of ma]or leglslatlon : "I went to many wakes
" but’ never'a; smgle funeral " The budget NAFTA the crime’bill.. all faced difficult odds

' _-d1scouragmg vote counts and routme death notrces yet now'they are the law of the land




