
Withdrawal/Redaction Sheet 
Clinton Library 

DOCUMENT NO. SUB.JECTrfiTLE 
AND TYPE 

001. memo Phone Nos. (Partial) (I page) 

002. note Phone No. (Partial) (1 page) 

003. fax Phone No. (Partial) (1 page) 

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

COLLECTION: 
Clinton Presidential Records 

First Lady's Office 

Speechwriting 
OA!Box Number: 8169 

FOLDER TITLE: 

DATE RESTRICTION 

08/30/1994 P6/b(6) 

09/01/1994 P6/b(6) 

n.d. P6/b(6) 

08/31/1994 P6/b(6) 

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

2012-1 004-S 

ms516 

RESTRICTION CODES 
Presidential Records Act- j44 U.S.C. 2204(a)! 

Pl National Security Classified Information j(a)(l) of the PRA) 
P2 Relating to the appointment to Federal office l(a)(2) of the PRA] 
P3 Release would violate a Federal statute j(a)(3) of the PRAJ 
P4 Release would disclose trade secrets or confidential commercial or 

financial information j(a)(4) of the PRA] 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors ja)(S) of the PRAJ 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy j(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- jS U.S.C. 552(b)l 

b(l) National security classified information j(b)(l) of the FOIA) 
b(2) Release would disclose internal personnel rules and practices of 

an agency j(b)(2) of the FOIAJ 
b(3) Release would violate a Federal statute j(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information j(b)(4) of the FOIAJ 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy j(b)(6) of the FOIAJ 
b(7) Release would disclose information compiled for law enforcement 

purposes j(b)(7) of the FOIAJ 
b(8) Release would disclose information concerning the regulation of 

financial institutions j(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) of the FOIA] 



(J ,ffl d4._ ~ UtJ 

~+~ 'J-1,1~~~ 
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. 

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 c~ses, the proposals already had 
been tested successfully at the state level. ~ 

, r ~c-#-1'· ~ /. ~ ~£.. ~~ ~'-. d"Ao d.·- ~~.~ 
firs. ~ Per~a~~, ~c:>- ~~=a) occasioned as much debate initially as d'\.. h.,-

~ mandatory alliances. The idea behind alliances was to pool the ~· 
purchasing of workers · · · ees, 
government em lo ees Me · , orkers and 
retirees. Through these pools?,~ 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. 

-~ The idea for these alliances came from the Jackson Hole 
~~~ group, which advocated managed competition, and from legislation 
~~~sponsored in 1992 by Representatives Cooper and Andrews and 
.. ~~~ · enators Boren and Breaux. . , _ 1 lJ.. CA- • 1-
~ ~ ....,~u,... :> re...... .. n-r- • tLo c... :7 (.A)~ • J, I"-- &.CLJL. "-&. • • " "" I c.... ~ 4---. f.;- . 
..., ,;/': ~ Other provisions such as the long-term care benefit, ~<*~- ~ 
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.. A ~..l'' pJ:;eBe:riptierA EiF\:l~s fer Jl@diear e r eeipieR'Es, a focus on primary ~ - · 
. f~ care, funding for acaqemic health centers, improvements in rural ~~. J 

~ rr.¥' and urban health care infrastructures, and some public health !J c.J-L6..-c.. 
t ..,~ initiatives were also included in Republican health reform ( 1./K~" f""fl"-~ 

11.tlt proposals. 1- ·~ /y{-
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So if you compare the President's approach to some of the /t-;::_t.. 
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. 

Yet while the. bill's provisions reflected the political 
center, the size and detail of the document generated criticism 
from opponents that it was a bureaucratic form of social 
engineering and an example of "big government. 11 

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 light beach reading. Our 9-oal was ...... ~ ~~(J.-·r~ ~ 
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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 expertr. . I 1. 

~ 0 /H.~ ~....,.., p~ ( ~ ~ ~ ~"'() . 
It's worth oting that other health care bills circulating 

on the Hill have ranged from 650 pages to weJ l 9V9P t,f~O pages. 
The crime bill hat passed two weeks ago was as long as most of 
the health car legislation and NAFTA was literally thousands of 
pages. Y wa "t~o 6c... 
compleu" .becenH;e of its detail ~ ~·c., II£ ~A / ~ L.t co • -... ~ 
~ ~ .f-J..,- ... SZS?6. . ~-~i) 

An ther misperception 's th the orma on of the ~ ~ 
Presid 's alt r for p li fact, it 

e m t o e proc sses ever conducted 
. tion. f/.~t~J ~ ~ ~ ~ J,. ? 

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. 

~ /l- I, ~ c.~; ;.d. .J, 
There were serious consultations with hundreds of Americans 
all walks of life· -~ A • 

~ , ,..._, LA-c,.. 
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~ 
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The task force mat- jyj;t :!1 rte th " 1 . I !Iii intfi pu ;: nl!pS,. ·~ .-. .. '· ~ 

held daily meeting with members of Congress, and involved more ~='•' t' ... 
than 120 Congressional staffers from both parties in the working~ •· 
groups. During the 14 months between February of 1993 and this ~ie.e~ 
past April, the First Lady held 23 public hearings and town '-44"· c...c. 
meetings across the country. -:-r--.-

/1'\~ . . ~ 
By May~ review groups composed of health care providers, ~~~ 

consumers, auditors, actuaries, hospital and insurance -1 ~ 
administrators, and lawyers responded to ideas that had been ~ { 
proposed by different working groups. c~~~ 

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. ~;d ~ 

...----~ ~· ..,.._,;:s7..,. 

Has it been a flawless operation? Of course not. We sse that ~ -J7J 
even more clearly in hinasi9ht. While the task force was ready to ~· 
move forward at the end of May, we encountered some unforeseen ~ 
obstacles, some avoidable, some not. !\..a... -c.-..l-{ ~ 

We were ready to deliver the bill ~ bhw :fit 3't! l~a:ys, 
~;;;- iY ;h: =~Z~ i !lent had p"!-edqe~ ·r:e wot1l <Leo. But. tften we fottnd 
·~ --e--e- -a----es-of-a leg1slat1ve calendar that 1nterrupted our 
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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 /.h-
was concern that members--o:f COFlfJ~oss lllight tFaEie votes Ol=l t:Re 1~ -·4- · 
economic package for concessions on health care. For example, 45 ~~ 
when word leaked out -- erroneously -- about a Treasury ~~~ ~ 
Department analysis of health care financing that included a tax ~. 
on wine and beer~ the Califor~ia delegation immediately se~t a. ~-
letter of compla1nt to the Wh1te House and some members pr1vately 
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 p~~ 

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 secrec~~ 
we could have helped the news media develop a better . ~-~·~ ~-
understanding of reform as the debate evolved. V"'" ~'In~~ 

These problems notwithstanding, when the pla~s introdu~~--~ 
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." 
~ ~V-UeedJ C:.... ~ ·~~~ ( 

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 ~ 
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. bl.eca.rd 

/or 
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 • • • " 

"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 shout back that I was lying and wave a mailing he had 
received f om some group asserting one or another of these points 
as fact. 

& 
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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 fmd they can't get coverage for the very problems they need 
care for' because those illnesses have been stamped "preexisting conditions, II 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. 

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 campaign plah, with private sector health care and increased competition as its 
'centerpiece, would achieve four main goals: 

Provide universal health care coverage to all Americans 

Make health care more affordable by controlling 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 charging 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 qu9 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 uniting these groups behind a single proposal · 
could prove next to impossible. 1 • 

A year ago last month, the President's economic program barely passed a reluctant Congress. 
As a result of its passage, we are experiencirig 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 elements 
were some "big government" creature~ 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. 

3 
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And, well over half()f:::the population would then be receiving subsidies, requiring a huge 
new administrative .tnireaucracy. 

The third approach, a so:-ealled employer mandate, was the approach embraced by the 
President -during the Canipaign and later by his Admi:iristration. It had the advantage of 
building on the currerit 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 national 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 ranking Republican member of the Senate-
Finance Committee. · 

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 goods 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 and procedure. These measures had the support of some 
business and many · ~groups. The National Leadership Coalition, co-chaired by former 
Presidents Carter and :Ford, and including companies like Xerox and Chrysler, supported this 
approach. 

Managed competition 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 expenditures. 

We did not adopt the tax. cap because it raised taxes on middle-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, efficiencies and contain costs. 

A third method of cost control was premium caps -- limiting the amount insurance premiums 
could be raised year after year. Bills submitted by moderate Democrats and Republicans 
such as Senators Dariforth 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 American public could·spend whatever it 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. · 
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We borrowed this ·m~thod 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 scormg 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 t~ 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 ~hem 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, prescript~on 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 iffiprovements, malpractice and antitrust 
reforms, insurance reforms, benefit package design, public health initiative and other aspects 
of the bill were all developed 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 phenomep.on, nor is it limited to 
health care. 

Yet, ~me reason, with health care, the length 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 govepunent 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. 

7 
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But, we believed thatf~~oducing a skeleton bill that did not give the public 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 Social 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 
mandatocy 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 
orchestr').ted 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 
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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 introq.uce our plan by the end of May and push for passage by·the end 
of the year. We knew that delaying into 1994 raised the risk of ~ving 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 as~ed 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-complaint, 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. 

I. . 

This meant that the final group of health care decisions, originally s9heduled for late-May, 
did not get made until just after Labor Day. The speech to the Joint Session of Congress 
introduc~ng 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. 
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SECRECY OF· 

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 fol'm 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 fosler interdepartmental cooperation, 
the decision was made. to run health care out of the White House . 

. The health care working groups included an extraordinary group of people, many of whom 
had extensive careers on the front lines of the health care systein. 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 ()thers 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. 

I. 

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 meeting on health care." 

Representatives from the National Governors Association 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 public 
hearings and town meetings across the country. 



Also by May, review:,;~oups composed of health care providers, consumers, auditors, 
actuaries, hospital ari(f;iilslirance administrators and lawyers reviewed and responded to ideas 
presented by the woi:'ldng groups. The working groups incorporated their comments and met 
their deadlines. The whole process resulted in an amazing amount of work being completed 
in a very short time period. 

Yet despite this unprecedented level of consultation and involvement, the widely 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 briefmgs 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. Many 
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. 

I. 

Hindsight is always 20/20, but there was really no good reason for aoing this. The rationale 
of our cQmmunications team was that we were simply forming an administration position 
preparatory to a full scale open national discussion durillg 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. 

11 
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THE COMMUNICATIONS CHALLENGE 

·we always knew that communication would be ess.ential 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. 1fie 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 vo~e. 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, PresidentClinton 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 fmd 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 p9ll taken on September 23, 
56 percent of Americans said they approved of Clinton's health plan. 
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According to the New-York Time~ 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 w~nild 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", ~ ".sec.o?d ~ousin" of the Clinton 

.' plan. Senator Chafee spoke on Sunday talk shows of the "sumlanttes m our approaches", 
/ and his optimism about achieving consensus. The Wall Street Journal and the New York 

1 
Times ran articles about possible minor modifications to the President's plan to get to a final 

.,_ deal. 

The President's appearances were followed by a successful week oftestimony 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 RosalynCarter, 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 which Presidential wives pretended to know 
less than they did and to be advising less than they were. " 

The New York Times described the Clinton'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 previo~sly 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 piane to California, where he was scheduled to kick off a 
month of health care events. This foreign policy crisis curtailed the California 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 in late-October, when the President took his · 
bill tothe Congress. ' · 

In this 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 reach~d 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 cpnducted a series of studies on this ·phenomena, and theif -
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 
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Republic. [The Role'-~o.(FAdvertising in the Health Care Reform Debate, The Annenberg 
Public Policy Center,"?l/25/94] 

The first of three stUdies conducted by Annenberg concluded that "an unprecedented aniount 
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 lawmak~r 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 mdicated 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 an4 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 Journai pubiished an article titled "Truth Lands in Intensive Care Unit", 
which detailed some of the worst fearmongering hitting the airwaves. The article began: 

,..----c--

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." ~. 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 futo {)Ur offices and the offices of key 
congressional members with their insurance company or pharmaceutiCal company clients and 
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sponsors in tow. 

The opposition mustered by the leaders of the National Federation of Independent 
Businesses, the Health Insurance Industry Associationof 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 effective. This 
combined with the efforts of the Republican National Committee and various ultra 
conservative organizations who were responsible for soine of the most misleading scare 
attacks have led to a seemingly intractable belief that the term Clinton plan is synonymous 
with !)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 government 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." 

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 pjan 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 helpmg them defeat bealth 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 . 

....---Misconceptions 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 cmd· 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 touchdf on this, too. It said: 

. ' 

"Another of the big canards about the 9linton 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-Vlii, 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. 



Public Support · · 
· .. •· .. 

The opponents ~ete successful. Despite high and consistent support for all the major 
elements of the Administration's proposal, support for anything labelled the Clinton'Plan . ,, 
declined dramaticallysince September of 1993. This was best captured in a Wall Street' 
Journal.artide 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 delivering 

· what Americans 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. · 

I 

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. In a 
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June 7 memo, Republican strategist Bill Kristol urged republicans to. reject a bill, even a 
watered down bill, that would allow the Presidentto honor his_ veto pledge, since it would 
"protect ;the President's 'read my lips' pledge on ~ealth care." By July, Kristol's advice was: 
11 Republicans should hold off on health care negotiations until Mr. Clinton eats his 
words. 11 "The appropriate Republican response is io 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 ·supportea which moved far in the direction of Republican. 
proposals to achieve uiriversal coverage, they ·backed away. 



If this debate hast .. ,_g~_ 'llS anything, it is that there are no easy answers for solving this 
problem. Nobody':j}ifs::'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, or the so-called 
"Mainstream" proposal fmd 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 
iricrease and choice will diminish. The problem will not go, away. 

The fmal 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 thaL.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 c.ommitted 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 refodrl. 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 soine 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 l~bbyist, 
and he will continue to speak out and fight for their interests and the interests of all 
Americans who deserve comprehensive 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. G~eat 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 commit ted · .:. GA 1...... 
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 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 achieved.. ~ ..(~~ 

Throughout the process the President's g~~s 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. 
t... C~~ie: !:~~~:i;: :: :: ma.~erri:;:l.qou can't rea J 1 y save money 

11ntil everyone i3 covered.~ 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. 

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. ~~:t!~ 9~ES~~;~: ~6 ~~~;red we won't end cost ~ggt:~n' ~ ;: dm~n the escalation iT? 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 billion dollars of new federal taxes each year 1 c.t.. u?oC..:·k ~ 

1..~ r ; ~LfJ.vM't, ,·6: 'f. 
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 su~!!2f~ to help pay for 
their premiums, and ~ new

0
taxes and a · administrative 

bureaucracy would result~ ru.. ~·c. efP. oS,.:~ '-r . 
(;..lOd 1\.r. •• 11'1:[ ~Sf i ""('" , 

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 . 

.J.\ist:: as~n~eo~f~1, 0~ti~~~~~fcm tha-t: 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. 

~u.f- ra...-tt ~cd\,.,._ 
One option was ~Yce control~~- 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. -T;o !Ql.4..A.t.~'- }IP .,_____ gr' ~w...d. r::... ~ fy~ ~· __ 

r:._ J c.-~ 
--IPI,II,.IlaFH'Ini'la:~g"'e::rrdT-rc7"oinm'i'fp'i'ie~tFTiFtlirro~vocates supported the idea of "tax "c~ 

caps" to contain health care spending -- limits on the tax ~ 
~A... 
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deductibility of health spending by companies. The President 
rejected that approach because it would raise taxes on middle-
class families. J 

~ C'\- ~ "- ~ ~.tt:...... A-4/U- ~ o-

The President's plan iQclueoa premium caps to limit the ~~~o~ 
amount insurance prem· e ra1se each year. This Go~~ 
approach was borr ed directly from Republican Senat~ors :s. J..,JI, ~ 
Danforth's and ssebaum's b' ~ (..crW). PtN. IJ.t...f'J>t.r.r..L"Yk-c. ~ ·d.cJ:.~A ~. 

' ,., 
As you examine the main elements of the President's plan you 

will find that l1':h:r- Slpproacb was not dreamed up by a buncl:l. of 
starry eyed, revolutionary wonks holoQ. np in the Old E:>ceoutive 
Of£ice Buildiag. In fact, the bulk of ideas he proposed were 
gleaned from members of both parties, from liberals and A A / 

conservatives and moderates alike. )>,... ,....,,. c.~ lt.&.. ~ ~ ~ 
f t.A...I-.p t rowe ·~ • ~vv..A .~ ./..tAl< d. ~ .r h. "t:t..o . 
~ 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 
~~ G health r~form propos~ls. . 

'(c...o"'{ ~' ~ - ~ 1-. - 1-. J. 'If'~ ~ C7Y\~ ~~-
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 . 

• •. D &:-.. • 
~~ ~ There were serious consultations with hundreds of Americans 
~ from all walks of life: Physicians, nurses, social workers, 

0 -~ hospital administrators, benefits. consultants and managers, 
JV~~· 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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wtJ..v f~1, ~~ c.. r"' .e-1 \. H-t~, ~-"-e~4..<-t. w fc..c.-.... J. 
~ \,. ~.....e-1-- ~ . l'a.. ~ . 
?f-pwc..c..e.. , ~ (t..CA.. ~ ~ ~ c..o ~ ~ c::Lu... 

meetings across the country. ~ c..:v- a.:u... }" ~·· ' ~ ,. rr~ V'lb-41.) •••• 

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 
even more clearly in hindsight. And today, while we have made 
huge strides toward solving this seemingly insolvable problem, 
and while we have set in motion an historic process for the first 
time in 60 years, we might have come fart~er faster had we done a 
few things differently early on. . 

II\ for,.,..;';/ 
First, we should have done a better job of Otlueating the 

press about the process at the outset. We should have explained 
more about the deliberations of the task force and about specific 
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. . . 

~ .f.o ~ {.- /00 c:L~ be.../. C.• .... 0 ~~ t 
~ 0 •• 

Second, we ;HEBG:HH~d F(j fl'lk@ setter oent r tliL=e-f the leglslatlve 
calendar. During April and May of last year, the task force met 
21 times to finalize decisions with the President. Bat after the 
defeat of the economic stimulus package, Congressional leaders 
asked that the introduction ef healtfi care be delayed until after 
p~ge ef the economic plan was assured. They worried tha-t 
m~s might trade votes on the ecoriom1c package fo:r: coneessions 
oo.-Realtlr caLe. 'fhose fears were not mneasonable. ~~hen wor'd 
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. 

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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w Lt... ~ c.~ ~ '1'>.--t ~ h~ tr u.J/'-':} 

f\..AJ.. ~ ~ ~ eo..~--~ --~ <:.Av. ~~. 

~~ ~ ~v. (...Q-.1. ~ 'J.L)-, ~ ~U·~<.I-
. ~"-~ 

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, ~ ~ 
even among groups who supported what we were doing. So the ~. 
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 
~~&.Retired Persons. The ad advocated long-term care and prescription 

0~ ~· drugs, both of which were in the President•s plan. But the ad 
v ~~ came across as an ad against reform because it never made clear 

p(",.v> ·j, that those were provisions in the Administration bill. 
rill ,l .J 
1..7 1M ,Y'' 
~ Finally, we should have done a better job of anticipating 
~ and responding to one of the most expensive and intense 

~v~ advertising campaigns ever mounted against us. 

~ "'*"' ~~ ~ ~ That was perhaps the biggest single obstacle we faced then 
(V~ ~ and still face now. Several recent studies have documented the 

r> ~ amount of money spent on advertising and lobbying to influence 
Vr ~· the outcome of the health care debate. Every major legislative 
~~v OJ/ battle -- from the New Deal to Social Security to Civil Rights 
r _;Y'.,...,~J has met with opposition. But never in the history of this country 
f0 J.lal has there been the same degree of misinformation spread as has 
JD_~~~~,been spread during this health care debate. And never has there 
~vr,~. been such an extraordinary amount of money spent on disseminating 

P~ ~1 that misinformation. 
r"-' .,vl.it'.lt ~ fPlt. ~ J.. c..o~tcl ~ ~ · 

r lP&J;i The Annenberg Public Policy Center studied this phenomenon 
~ and concluded that the health care debate has generated 11 the 
~ largest, most sustained advertising campaign to shape a public 
Q~ . policy decision in the history of the Republic. 11 

~ v 
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 
~J~ personal issue, one people connect with more deeply and directly 

, A~~·than something like trade policy or .deficit reduction. And the 
~~ campaign against health care reform continues to play on people•s 
,~ "' f . . 
.. / ·~ 16VJ~~·~ 
S9'\.'- Q~I point ~he 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 of he proposed were 
culled from Republicans and Democrats alike -- most of whom could 

'''M.i~~ ~ ~~-- At, ~ 
{o f'O lb.. f\. p • ?• 

l (o f4o.cJ. o..J. 4«.} f f ;r.t'- v..f f I-:) ~ 
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~ ~ J.. p--ro c_vr.::, CA..4t. • ~ bL r- t.-1 M t.r. ~ u~4' .. d t., c lk... 
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V4.t ~· ot- ~;-~~ u.c. ?-'2..0 /. e.~· :f§ofo .r_.. f'OY,.. ~ · ~·c... 
fo 'lo J c.yp t"'oh . hA..~ ~~ 

be described as political moderates. Universal coverage, employer ~ 
mandates, and premium caps are about as mainstream and ~ ~ 
conservative an approach to health care as you can get. ~~~ 

{Pu.:.'j d.A..k o--1 ~ . ~{A .s fifl ~ fL.:..., ,.. ,. ~ 
It's also easy to forget that the President never suggested A4~ 

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 open to sugges~ions, ~~~ 
ideas I cri t j cj sms on l:low to achieve his principal goals. He r(! ~ L. 

weTcomed and encouraged bipartisanship. That has always been his ~ 
position, and remains so now .. ~~ 1P .he. ~tV~..itt-- "'11-4~ 

1"" ~-VV c.o~ · ~ 1-<...u / Le.-. ..=6... t...wA.o ~ oc.a.-~ - &> 
So where are we today, nearly 20 months after the process ~ ~ 

began? ~·!;::;:.,._,;_ ,u... 

We are on the path to restoring the economy and fulfilling~£~ ~j/. 
the President's broader agenda. ~~~-, 

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

it. /tl Itt ~~ .!CA-J/) ........ ~ c,.J!~ 
Today we are further al ng than we have ever been in 

history in ge ting Congress t enact reform. ut are we 
along the path as we had ho ed. Not yet. Ha e we given u 
Not at all. Are we more re list~c about how to 
Definitely. 

From a social 
be viewed as one of 
critical time in our 
courageous President 
difficult social proble 

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 

I'IMtttfl'"'i for the first time in decades we have set in motion a procesS-f.o.r A"'-l­

~ dealin~ wi"Efl one of the most intractable social and economic 
.. I 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 journaiists 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. 

(}oiA.}jlfJe.r h> (Jif"f".5 ko'f 
Bill Clinton ~mains 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 p~rcent 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 ~xpenditures consume abou~ 14 percent of our 
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national income. :Sy the year:-2..Q.O.Q, 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 ~ we ~ cannot take full advantage of the 
progress this President is making in restoring the economy if we 
attempt to reduce health care costs simplyychipping away at 
Medicare and Medicaid. ~ 

So the question ~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. 

8vr Health care reform was simply the right thing to do 
socially, economically, and morally. That's why the President 
took on this mammoth ch~llenge, 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 taere i-S--fle me~~eest-sh#t-i-R~-'E-e-eompensate--,..j§.m:~-· 
the health care o.Lmi.l.l-iGns-who-ar~ un- o:r-unct·er-=-rnsur·e-d-:-- A-'' /?,...... ....c 

e. A,.: "f" fl.l't-1 6 _,,...-
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. 

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

~A~,,~ 
There w~e - afid are ~ only three ways to ge abotle 

universal coverage, all of which have been debated by W 
politicians, economists, and policy experts for years. On ~ 
single payer approach that would replace today's employer ase 
system with a broad-based income, payroll or value-added ta • It 
would require about three to four hundred billion dollars of new 
federal taxes each ye(£ir. , olitical implausibility. ~ 

~ 
~ A second approac wa& o require buy 

health insurance, the arne ethod many states us with auto 
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 ~ 

~~~~~u;:_~cJ.,k:V?u,lC: a :;s~~ :r· !~:~o,!:UJo!,;~t k ;~: !:~l~~ .. ,oE~<?_:eiD' ~ 
The third option -- the approach the President chose -­
t nd the system that 90 percent of insured Americans al d 

~ he employer mandate seemed'%o~ the least disruptive, 
nservative option available. And 7 once agai~ ~t was an 

option embraced by groups across the political spectrum -- groups 
mast a4rCGtly ~e~ed by reform: the American Medical 
Association, the Health Insurance Association of America,, 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 ~~rk-~; 
President Nixon mor~wo decades ago,. ,-v PI t, • .r ,-1"r .. .,.~ 0 .!";:."'~~~ 

I --7"'-'- /l4'"'"'''7 ~ • ,- I t: > c 
~ ac/v,/.c- ,.-u,..o.IAA. <>~ ~ ~ 

Cost containm t ~ n equally important part of the r~~ ... --< r-r~ 
President's equation. containment is essential if ou want ~~~' 
families and businesses to be able to afford he re, 'f 
you want to control federal spending. ~~ 

But as with universal coverage, there 
to get costs und ontrol. / .. 

. ~ . 
One opt1 n ~t have the government directly set the pr1ce 

for goods and er s 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. 

u 
Some advocates supporte@l: the idea of "tax caps" to contain 
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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. 

The idea for these alliances came from 
group, which advocated managed competition, 
sponsored in 1992 by Representatives Cooper 
Senators Boren and Breaux. 

the Jackson Hole 
and from legislation 
and Andrews and 

Other provisions such as the long-term care benefit, 
!H'9SG:riptieR rlruEJs fer 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. 

So 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. 

Yet while the bill's provisions reflected the political 
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 no~ing that many pieces of major legislation are 
as long or longer than our bill. Health care reform measures 
circulating on the Hill range~ 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. 

became a 
under a r 
amount of 
care. 

o;,.-=""-'-~th of the President's health care reform bill 
ta~~ for the complexity people would supposedly face 
for~ stem. The number of pages became a symbol of the 
~~~nment involvement people would see in their health 

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. 

~ We also held daily meetin~with members of Congress, and 
involved more than 120 Congres~~onal staffers f~1tie~ 
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 

$!! '11 '?l 
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President had pledged we would do. During April and May o~ta IV'"'.,....'-<-r 

year' the task force met 21 times to finalize decisions ~ith the or-~ 
President. But after the defeat of the economic stimulti's 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. ~ 

These problems notwithstanding, when 
in the fall it was greeted very enthusia ica y, and in fact, it 
became a baseline for other approaches Representative Cooper 
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 pt~~­
~ .. The New York Times went as far as to term the President's 
bill "alive on arrival." 

Alth~~~ President's plan generated 
support~~ interest groups quickly 

~e ~a.t 'iiia<B perhaps the biggest single obstacle we faced then 
f,""e~ 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 outcbme 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 have modern 
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technology and scare tactics combined to produce the degree and 
tone of misinformation that was spewed out , so quickly about 
health care reform. 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 overa o influence the 
outcome. One study found that $50 million argely 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: 

. . s . 
The baby's scream 1s angu1shed, the mothe~' vo1ce 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 . . . 11 

"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 



---~--------- --

about government taking over~d running all the hospitals. Or 
they would talk about ow people wouldn't be allowed to see their 
own doctor outside the ealth plan approved by the government and 
that, if they did, the actors could go to jail. I'd explain that 
these were not elements the plan. But the questioner invariably 
would shout back that I was lying and wave a mailing he had 
received fr~m ome(ll;J. p a::;:::~n~o ano ~r of these points 
as fact. . ...J.L..!:_ , wZ ·~ 

:E 'trnr-s--eer--y.; 1:li.e Wall st et Journal said that "another 
of the ig canards about the Clinton plan is that people face '5 
years n jail if you buy extra health care.'" The story was 
refer ing to a direct mail package sent to millions of Americans 
by t e American Council for Health Reform. The story explained 
~~~~~~~~· n &nti-bribery provision in the Clinton proposal 

~'i explicitly stated~eople were free to purchasel 
~~)any 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 
mandates, and premium caps

1 
are about aS-mainstream and wJ., ~~ orr""''J 

c.nn-ser.y~ch to health care as you ca~ And these 
provisie-ns-we're--pre-e4-s-e-J.-¥ the ..ones favored by most Americans even 
though, as a Wall Street Journal headline noted, "Many Don't 
Realize It's the Clinton Plan They Like." 

said what they want -- and they 
pay for it. And they've been very 

) 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 'Ehat 1Gijl t!I'B' 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 t's far from(jctU ~ · 
~ T~ Co~gressional Leadership has made certain that health 
care wil~irst 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 provide~security 
for the American people. ~ 

Thank you. 

### 
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-But our business is not over. We have shown the way 
Washington should work, and I hope that's t_he way it will 
con~inue to work as we ~ov~ forward on the 6h~llenge of he~lth 
care· reform. Cwe h9-ve made extraordinary progress in the 'fight 
.for the health security of the American people _'and the -Eight is 
far from over·. The Congressional Leadership has made certain· 
that health. care will be first on the agenda when they return to 
Washin~ton. ~s .we: proved with the passage of the Crime Bill, we 
must not allow the· special interests to· undermine the interest~ 
of the "Ameri·can people and we· must enable the voices of .reason to 
overcome·. the shouts· of conf~sion·. · :M.will not walk·. ~way from the 

·.fight. for .the s~c:uri~y of t~e American. peopl~~:::l:==m-Ji!'t confidept 
t.B.si t . Can gre s s lAT-l~-:1-n, st-a-nd . up, c om~g.e.t-l:±e.r_,_and--.:. . 
J?r-e-E e e t t-+J.~re s t s· G.f~a:rnH--±es,-e-l:l-~R-:i-d:-Ei-Fen--'-and-eYtl-r 
f~.J ' 

I ' 

~ / ' . £~( . 
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·Enclosed is a draft of the document. I propose to hand out at the American Political .Science 
AssoCiation oil Thursday evening in New York. The actual speech will be a 30-minute 
shortened version ofthis document. 

While I. believe· we have to make a speech like this now bec;ause of all the misunderstanding 
that exists, I :;tm concerned that it has the feel of a testrospedive, more appropriate after the 
process is over. I'm also concerned .that it may appear unavoidably defensive. 

Any suggestions ate welcome. We will prepare a final draft tonight Thanks for your 
prompt attention. 

~~~ : '{o'l- ?-l,t. --Z2.1J R"""' ~'S.Cf 
11:. 2 .. {;;':(· -5!:" -~'(:. 
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LM DRAFT #2 -- 9/1/94 1:35 a.m. 

IRA C. MAGAZINER 
REMARKS TO THE AMERICAN POLITICAL SCIENCE ASSOCIATION 

NEW YORK CITY 
SEPTEMBER 1, 1994 

N0.270 

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 
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 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 11 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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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 co 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 
costs. Universal coverage and cost containment sometimes are 
viewed as contradictory, when in fact they go hand-in-hand. 
Counter-intuitive as it may seem, yo\:1-ea-n...Lt_r.e.aLl-.y-sa:v.e-mortey 
ur-H::-i-1-eve-cyone_is_cox.er:ed. You can 1 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 . 

. fi/.1[ 

The reality is that p_eople who don 1 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 

~L premiums. So.__JJ,nt-i-1-e.v:e-cyone i.s cov.e-red-,-we~won' t end cost-
,/l.f"""'· h ' ~ . d b-· 1 d --:-;--.:=:::::h ==--1-- . . h 1 h 1 -S --l-.L-t.lng-an _w.e-wen-~-t- egln to s ow own t e es·ca- atlon ln ea t 

care-cos_ts_. __ 

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. 

Q05 

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;~billion dollars of new federal taxes each year, A fQL,.,......L '"f'~'-'~ 

1-fv.v;t..)/ 
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 ~ new taxes and a ~t administrative 
bureaucracy would result. ~~ 

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. 

Just as an historical note, 
fr•po 1fl"\-. _, of universal coverage through an 

proposed by President Nixon more 

~ 6•>"-~/ w~ !'~ ro 
I might mention that the--eeRGept. 
employer mandate was originally 
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. 

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. t.Jr v..A ~ M 

J., ,-L- f'l o--~ 
Ma'fuge:ct-eem};?~t:-tc:.i:Qn::advo~~:t'e:s--s.up.po~~d 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 foundacion of goals and 
principles that Congress could bui~d on. It allowed room for 
tailoring, fine-tuning, embellishing. And that's what happened, J~,, 
even among groups who supported what we were doing. So the ) ~~ 
perception was that ever~one 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 
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 lilce 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 into 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 moderates. 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 open 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 restor,ing 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 furcher along than we have ever been in our 
history in getting Congress 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 
be 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. 

### 
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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 

[;107 

com9leted in a very short amount of time. ~ 

Has it been a flawless operation? Of course not. We see that ~ 
even more clearly in hindsight. And today, while we have made J.,r;_ 
huge strides toward solving this seemingly insolvable problem, ~ 
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. ~~~· 

First, we should have done a better job of educating the ~.~ h( 
press about the process at the outset. We should have explained ~--1 

more about the deliberations of the task force and about specific 
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 hea1th care debate evolved. 

1 
Second, we needed to take better control of the legislative 5 ~1JbG 

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 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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deductibility of health spending by companies. The President 
rejected that approach because it would raise taxes on middle-
class families. «~ r-~ c ~=--f-. 

A ~ c::;:::;' r"'~.~ ~ ~ e" Gc' r G.Q.....-c.-~ -r-
~# AJ 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. r> c ev--7 

f
, As you examine the main elements-of the President's plan you 

will find/~nat his agpr6aeh wa~n~dreamed up/aY a bunch of 
starry-~yed, revolu-cionary won:Ks holed up_.........irfthe Old Exe.cu-t::±ve · J 
Office/Building /In fact '/~fie bulk of ideas he proposed were 
glea~d from mefubers of~ooth parties~rom liberals and 
con~ervatives~and moderates alike. 

Mandatory alliances, for example, carne 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. 

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

n~~ 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 ~eform policy was 
among the most open processes ever conducted ln 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. 

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 

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 workr 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. 
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5:36 P.M. ·EDT 

THE PRESIDENT: Good after~oon.- For six long years, the 
American people have :Watched and waited,as Washington _talked 'about­
stemming the·tide of'crime and violence in tl;l-is country, but did not .. _ 
act.. Today;. senators of both parties took a brave and promising step 
to bring, the long, hard wait for a crime bill closer to a:nend., -

·. \ 

'- I want to salute the: senators of 'both Republiq2u1 and 
··Democratic ranks who ·put law ,and order, saf~ty and security above· 
politic~ and ~arty. 

. 'I 

, .· Orciinary, Ameri~ans · all' across our country· ought to take·· 
' he~:i:t today. . In the last two weeks, members of Congress ill; both·. .. . 
.'houses-arid from ·bo:th parties pave.thrown off the.bonds of politics a~ 

usual to d_o .~he eo 1~' s busines_s. That'' s what the pea le sen-y us - · 
all here to ·ao •. I hope this .crime bill w~ll now rap~dly ·p~ss .. 
. senate a at we can move on doing the people's business across -J-4-.--

,h party: lines, ~nencumbere,d by. the lapels of :the .past and the. false 
)T .. _choices qf the pas.t,· moving to a better future for all Americans. 

Tha'nk· you.. · · · 

'Q '·Mr·. P~esident,:Fidel Castro says there'~ a simple· 
way to ·.stop the exodus . of Cuban refugees, , arid _that is .to open up a, . 

. high· ·lE~vel dialogue between Washington and Havana. · ·Whay' s :so ·bad 
about e-that? · ·: 

'', •./ 

THE/ PRESIDENT: _Well, I thiJ1k,· first of ·all,. we ha've· 
. asked that we resume our talks' as you- know' or we- have offered a. ·,' . 
·.resumption of talks .on the whole. issue of immigration ... _And I. have · 
. beeri. doing ·a· ·careful study .over the last few day,s;_ of the nature: of . 

·_ q\ir· immigration laws.and their implementation, especially.since-the--
.1984 agreement signed in ·the-- Reagan1

-· adminl.s·t_ration. ·But. that ?is what 
· this issue. is' about. · · ·· -

Th'e other. issues --·,I think President. Castro or Premi:~r 
··c~stro ·needs' to be in .consultation ,with his own ·folks. The- people _of 
Cuba .. want democracy and free. markets.. And that's always been our 

· policy, and· that 'will .continu·e to ".be our policy: But '.r- -would urg_e 
the_American people· to. be firm and be calm. about' what is going on 

·here,now. We must not let any nation, even a nation as close. to us­
·as ·cuba, ·even w:i:th so many American citizens of Cubari' descent, 
control the immigration policy of the United States and-viplate tpe 
borders of the un'i ted States. We 'have _to. be firm ·in this. , . At1d we 

'will work this through to a successful~ cqnclusion,· I b~lieve . 
. ' . . . ' f \ . 

Q Mr .. President, what's wroricj with talki-ng-to,Cuba 
and Fidel Castro when'-we talk with other so-called outlaw'nations 
like North Ko~ea?~ · 

TiiE :PRESIDENT: Well, we haye .a diffcer.e11t policy· .of ,Jq 
:year$ standing. And I think Mr.· Castro knows the conditions for 
changing-' that· policy. The di.scussions that have been held on a ' 

-, 
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regular. basis for several years. now between \our two cm;ntries have 
b.een· limited to matters. of immigration• Th-ey can .be held, and we 

' would':suppor.t that.~ . . 
. .1,; ' 

Q Mr. President, is healt~_care dead this' year?: 

THE PRESIDENT: I wotildnit say that,.no. • I don't thirik 
you can say that because ;..._ .and. I don't' think. the· recess·· will ·kill 

·'it. Was that what ·you were. gofng· to --. ·, ·.' 
' - \. . . 

_And.the reason I.say.that is because, like most of you, 
I J:iave watched with great intere.st.what .has happened and _what has not 

. happened in .the Senate .and the. House· ... I told you all. when 'we _started 
this issue·a lon_g time ago, _now over·a year ago, .that it. was a very 
complicated issue, that it's no .accident that presidents of both· 

·parties fo:t;' 60 years have tried to find/a .way/ to solve. the .health 
care. crisis and have ·never been·able to' do it, particularly in the· 

· fac:e of intense, organized and. expensive efforts· to stop it. · 
'; 

But I think_ the less :I say .. the bt?tter right . now, as long 
as-Senator Mitchell and Senator Chafee and Senator Breaux and· others 
~re·· doing thei'r best to. coritiriue this dialogue. ·. I . spoke: to another 
Democratic s~nat.or.·today who said that she felt there was --. there •s '. 
still a· good chan~e that _a bill coul~· come out that. people would want 
to vote for and think was the right thing to do. · 

. . So·I 'tl1ink we· just have-' to let.this thing .develop a 
littl.e 'bit. and. see what happens in thes'e dialogues. ·And again·, I 

· think :the les's ·I say about it, . the better. · 
. I . · - , i 

T~ank you very much.· 
i ' 

'• \ .. Q. When· do you .go on vacation?' 

THE. PRESIDE.NT: ·rt 1 s .still up to the congress, ~sn 1 t it? 

Q. Wiil y6u wait until.the senate goes into recess? . ,. " . - . 

·,1 I 

THE PRESIDENT: .Oh, absolutely. I want 'to wait, until 
the·. crime bill' is'' over for sure. .._ 

Thank you·. 

..END 5:41 P.M. Ep~ 
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·RADIO ADDRESSBY THE PRESIDENT.TO THE NATION 
l . 

. · THE PRESIDENT: · Good morning • This 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 chpi_ces ,of the past to pass, '' 
the _toughest at-t:;ack. on 'crime ·.in history. · · 

I " 

. . Wi:th ·a lit'tle good faith and an· awful lot of hard work, 
. both. Democrat;s .and Republicans -took a stand against_ crime as .the 
American people had. demanded they do· for years. · · · 

. . . . : . ' . 

. .. For ·all those American's who want; Washington to work , for 
. them.,, passing the crime· biil' shows .we can break-·th~ stranglehold of 
politics as usual, and solve~ the problems you sent us' ~11 here. to 
solve •. 

. crime and violence have been increasing for a· long -time·~-
_Too many law-abidiqg citizens have·been killed_ on their streets and 
in their homes~ Too many of our children have been-terrified on 
thei:r: ··streets and in their ·scho_o~s ~ · · Too m~ny police officers have 
.been killed. in the line of duty; to'o many .families, tprn apart.·. But 

. ~-for six ye_ars, Washir1gto11 just talked about the crime problem and· 
failed to act.. But this week, Congress acted. · . ' . · .-. . ' 

The. special interests lost. The public· interest won_. 
· .. Democrats. and. R.epubl icans came. together without regard . to party to 
make America safer, and every American can·take heart. 
• • ' ~ • • . I 

. ,:-; 

This is how Washington should work. ·It's. how I wante.d 
·washingtol) to work when I came here as -Presider1t, arid-how I l::lope. :i,.t 
will wo_rk. in the future.· All the elements of an· ant'i-criine. program I 

_talked. about in my·cainpaign f.or President are present in.this bill, 
and_ a· lot more- good things as I well. · · · · · · 

This crime bill ~ill put 1~0,000 more police on otir 
streets in community, policing·-- walking the beat~ preventing crime ,, 
as-well ,a.s catching_ crimina1s. That's a 20 percent inc;rease in the 
number of police-officers in America .. It will provide·more·prisons 

-and longer, sentences for violent criminals.· It wil_l lock up· the most_ . 
·dangerous criminals, for good-by making three strikes and you're out 
the law. of the· land. It will-provide greater-protection to women and 
children.by imposing_tougher penalties on those who pr~y on them. _It· 
will say to anyone'who kills ~a police of'ficer,-you, too, can pay with 
·yo~r .life~ · · ·· - · 

. . The ~rime bill answers the.~ali
1 

of: police office~s . 
• everywhere to do more to prevent crime from happening in the fir,st. 
place~_. It will help to steer young people away f-rom gangs .. and d;rugs 
_by helping them learn right· from wrong a.nd giving them something· to 
say yes to,· a,s well as something to s·ay no :to. · · 

·This bill does make it cle<ir ·that some thihgs~·"'ar~ very 
wrong and. young people ·must say no to them-. · That.'·s why· it prohibits 

·juveniles -from;owning handguns and.prohi'::iits them from using them · 
except under the ·supervision of_ a ·qualified adult. And this. bill 

. does something. else that: police officers. hav.e 'wanted us to do. for a 
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very long time. 'It ~ah~ assa61t·weapons t~at ·wer~ desl~n~d f~r 
soldie~s tons~ i~.war but that: haVe b~~~ ~sed ifistead by .gang 
mennbers' a'nd gangs:t~rs to ma·ke war' on police and innocent citizens. 

. . 

-And in another'dramaticdeparture from politics as 
usual, ·this en~ire crime· bill will be paid .for not with.·.new' taxes~; 

. not by increasin~ the deficit, btit by ieducing·th• federal work force 
by over a quarter of a. million' people to• its lowest level in· 30 year,s. 

'and taking all' that money to empower .people ·t,o make their lives . . . 
. E?af~r. Mo;re police on· the street; le~s I gov~rnme11,t in. 1Wash:j.ngton -:--
.that's a good deal -for. the ~e~ican· people. · · · _, · ··· 

Let\' s .rem~mb~r why this bill ,finally p~ss·ed.. It passed 
-b~cause half a million police. officers who risk their lives- every. day. 
··stood up and made_ their voices .hea,rd. ·_'It pas,sed because- th~ families 
of innocent victims· like Polly Klaas stood up ·and made··their voices: 

:heard. It passed becaus~ parents. ana teachers-. arid sen,ior citiz_ens 
whc::> want their-streets back stood :up a:nd mad~ their voices heard·-­
the- ordinary voices.- of ·ordinary. Americ::ans that Washington so often· 
ignored oi' This week, 'they weren It ignored; this week they were hea;rd 
~rtd they made all the differ~nce. · · · · 

' -.....;_---'-___ / 

now many challenges .remain. we_ waited six .years ,f 
bill.- Now we _have_ to implement that bill arid make-it work i 

the lives of. the American people. But the ·Ame.rican people have 
waited 60. years for Washington .to do something comprehensive_about 
health. care. It's·a .difficult challenge-~ there are even more 
interest irate against making real c::hange. But we have to meet it 

- because it .effects our children, our families and our futllre, .our ' 
'human quality of life and .curability to pay for ~he basic.things in 
life' .as wfall as to run the· federal government without· inc;reasing --the 
;deficit.. ' ·· · · · 

. . ready we've made mor~ p'rogress on health· care than 
I ever before. -.Members of both- parties 'are trying ·hard . to work out 
i their diffe_rences:. And; health ''Ca,re will be the first or.der of- · .. 

busi11ess wheh Congress returns. We have to continue this fight; .we 
have to win 1 t. · · \ · '' 

' ' -- ' 

shows we ·can. It shows· that when we put.· 
.aside the rhetor.ic an~ the. partisan,ship, we· cah solve any issu~ and 

.. meet . any challenge. Its narrow ,victory als_o shows the damage, the 
dange~ .that partisanship can bring to our deliberation.- · 

_.:...-,----:----:--··------· 

_--~------~-tT-'we;-;-carr-qet; past-tne P.~rtl.san s,tatl'C--that. drowns out· 
the voices of ordin~ry Americans. We .I can put . cooperation over · 
confrontation~ We can moye_ America·fo~ard. We can put ·the Americ::an 
people., first~ ,and we proved ~t this,; week.- ~-

. , . . , . I -\ - , / -

\ 

\ 

Thanks for, listening~ . 
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. . 

. Clinton's. campaign plan, with private sector health c·are and increased comp~tition as its 
cent~rpiece, would achieve four main goals: . . . . 

Provide universal health care coverage to all AmeriCans · 

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

. End.discriminatiohin the health insurance market by outlawing insurance industry 
ptactices. of exCluding or _dropping sick people and charging prohibitive rat~s to . 

'certairtgroups.' .· . . . . . . . 

Provide a ·prescription drug }?ehefit and· better home and c,ominunity-based long-term 
. . . care seryices to the:elderly aild disabled. . . ' " . 

1

. • 

. ·These goals wer~.and still are popular-with the Ameri~an people .. Y~tmeeting them has pot. 
· · come easily. · · · . <, · · · · · · · ·· · . 

. . .. \•' . .' I .' . f/ • .. : - . • I • - ; t : ; I~ ., • 
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Cooper. and Dave McCurdy. 

What about these now 

Employer Mandates · 
. . 

Virtually all Democrats and moderate Republicans .~uppdrted the goal· of universal coverage 
in 1993 when the President's plan was writt~n and presented.: I 3 

- ot~-Ret*lhllcaiue;natcu:s-imtt.!rltY"cos:poli~IDITe"i:hm~ontWtricit-i:lSlli~El-ffi=ttve~ 
c 

) 

Over tlie past.·two years of debate ·on health c~re -"''in fact, over the past few decades of 
debate ::._ only. a h ·_. dful of id~as l~ave beenproposed_tha(wo~ld pay for·universal coverage·· 

. 1) The raising of br a<:l-:based taxes "'- the single payer ap - _- h; 2) Requiring individuais o 
·purchase irisurance -;- n hind!vidualrnand~te."; 3) Requ· mg in_ }\riduals:arid employers 
share. the c()st of purcha ing inslirarice -- an ." el)lploye ma#date. ;, _. · - ;; · 

' -· .• ' . ,· -·· ; ·-· . • .... . -~.. -' .-.~.. ·-.: ~ . 1" -~ .,. ..... ·,-t ·,;" 
. ' .. ·:.· . . , .· .. 

- / / • The single payer approach would ·replace today;( ployer~ba~ed 'ystem with btoa 
' incorl?-e, payr~ll 01~ _value-~~ '4 taxes,_ reqrih-4J,~; . ile_a~t\t\ife¢ t6:.fo '{hundred~'b}ll" ri dolfars •· :. 

·- ·i:iri.m!w fedenil.t#es per·.year .. ·. '[h~. g9veri1m~ ~- _;Wol,]J,4:tike.ov~r pa ing :f()r.heal :care frqm__ . 

.. _;·.~~~~~~·: 
. ·: A seCOD.d: approach was tQ man<;l~te tha. alf indjvid_tials,buy. fi.ealth. iilsuf "ce,;j st as. m:any 
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: - states now ·mandate that au· iiidividuaf: -b ... ·.auto iri.slirailce'.;<:~ Th~-. Seliat¢: 'ep lidih Task · ·. 
'- ' • • • • \ '. • • ' .-. ~ '~ 1 • " ~ • i"' """j ... ~ ~~- -j !. J,. • ;:_ • ' "' I'~ ~ ,. ' ., ..::... 

. · "Force, cha~ed by Senator Chafee, h tl ari"J di_vidual_ mand~te.~~~ i(s YGIP-~ e~-tp ~chieve":- '. . : 
· -·' · urijversai ·c9ven1ge.: : Ma~y ~c9norr{ ts}ivdt, i~ appl:<)~cil~~{:b~fleving:ilia '"y·' ., ally all-,,~- · 

.·_·_,, -qealth care:spendingbyefuploy~rs comes'ctife¢t. -oucof'effiplo§e~wag~~'ii.·Y:- a)r:}.But ·. ., .. 
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And, well over half of the population would then be receiving subsidies, requiring 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 Admirustnition. It had the advantage of 
building on the currerit ·system of joint employer and individual contributions. Almost 90 
percent· of those with private insurance today get it thro~gh their empl~yet, with employers 
paying, on average, 80 percent ofthe 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 insur(!nce for low-income families and small and 
low-wage businesses. 

. This was: the most conservative route to Jni~ersal.· coverage, . and erij oyed ·the. broadest . 
. support. The American Medical Associatiqn (AMA), the Affierican Hospital Assqciation 
(AJ-IA)~ the Health-Insurancelndustry Association of America'(HIAA), the Catholic Health. 
AssoCiation (CHA), many Labor Unions, the Jack~on Hole Grojlp, the National Leadership . 

.. CoalHion for Heal~h Care Reform ( co~charred by fdnner Pre~ld.~rits q1rter and Ford}~ and ' 
many business· groups including .the· Chamber of Commerce all .pub.li~iy ·supported· this 
approach. . · ·.· · · · · · · · ' · · - . . · . 

· Hawaii,- the state that had co, me. closest to ,um:\rersal coverage~~ h~d ha(an employer mandate. · 
· -. ori the .:h'ooks for more :than 20 years·-; an4. b\tsiness grQw.tP:~h,i'r;Lql!tPaced. the national average; 

Waship.gto_n, Oregon,cand other states··wer~'Jollowiiig:H~wali:'sd~il&/-- · ·: .. ·, . ,: : < · >' _·. 
· · ,_ .. ; ./ · ·:' :_~, ~j~--.~~_::;:::;:~?~~--:·~,:.: ·,- ~:_- : ;:·;~'z-~:·C_:.i("r-r-:&~;~;~:h>?,_jt:,/Ns?~~I(~.~:::(r-~:;:~~.·}i;.fUz:~~;,;:~h=~.} ;· {·· .: .. -~. .· :·:· -·-·p· -- : . 
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·made by· the U:S:::Chamber ofComrherce'and:to:President-Ntxon:$\l-972·-:hea:lth care.··-... _., ·-.. · ':· · 
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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 forffier 
Presidents Carter and Ford, and including companies like Xerox and Chrysler, supported this 
·approach. 

·Managed comp~tition advocates like Senators Breaux and Boren and Representatives Cooper 
and Andrews proposed "tax caps". to containhealth care spending ~-liii~:its on the tax _ 

. d~ductibility of health spending by companies. By tying the amount of deductibility to the 
. : cos(of the lo~est-cost health plan in ~n area, managed competition theory went, families and 

businesses wouldbecomesmarter shoppers and choose lower cost health plans .. Families 
that chose more expensive plans wo~ld 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 st~mdard: beriefit,s package, ~ould constrain health care expenditures. . . 

· We did ':n6t adopt the tax_ cap be~ause it raised taxes on middle-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 
woilld pay more qut~qf-ppcket, those wh<) chqse a pia~ thatcost less than the _average would 

.·. pay.•iess; Like th~ -rnamiged competition ~pproach, cost conscious.:behavior;-·c_ombined with ·. 
. inc~e~sed cpmpetition' due to market reforms would achieve' efficiencies and. c~mtain costs: 

A third method .of co~t_ cq~trol was_preinium caps -- limiting the amount insura~ce premiums 
:couid be rahed'-yb~r;·:after;:ye!lL .• Bills ·srtpm!tted by modentte·Democr~ts _and RepUblicans -· 

. ·: ·, such (;lS. Seila:tm;s Dahforth anq Kassehauin, and moderate _peinocrats such 'as Senator . . . ' 
- -- - -: ' . ·- .. , . ' . ! .. . ~ ... .,_ . . ..•.. ; ·.. •. : • . . ' ·. . ' . . '. . . . . . • ~· . • ·. '· . . . . . '• . " . . ' 

.· . Bingaman and _·Ba_u~us and· Representativ_es McCurdy ~rid· Glickman included premium caps 

_-,:·~~~~:- ' ~--
.- ,,· .. healtlf¢~re~~peri4iilg.~.-~1he ArifericmYpublic could<spend:whateve{ if wanted with after-tax·: ·. 

. .. --•- . -" :;~.n9~1rL·i;r~i-;~;r;~~ ,;: : : ,': ~ .;:_ j ~ .,~ .• >~ . > · ___ . /:_ : ·: . _____ ~ . : --__ -... __ -__ -____ • · -
. ; ·-:. "7-.: ,-<··: u nli.k,'e··pri~~--'contr&ls ;~ j:iremturt} caps.' do:: not try . to .regulate· every transaction·· in· ~e.'market: -
. -. ~ < ;' :: ' ; JilS~~acr?#iiY,:;'giy~· .~~~~~llio/ t9:· h~·alth_.pi~ils' to; budgd thei~ spe'nding wi~in: a .prei~}luni. ::.- '• ; . 

·· , .··. -.. '· . · 'Priv.ate, health, .plan~' dec!~e .th~~-besLmi~ and pricing bf hospital; outpatient and .other syrvices, 
. > - . - : . -no{goverflln~~Lb¥.tdutrats.' Pre111iiuri e~ps had beenpassed into htwi~ Minnesota and' · _ 

: .' · . .. :::· V{~~hlngton~is~itd}_-artd-: h3,d ~een:: p~oposeclin =the· state of Califohiia. by tlie state. insurance ..• · · . 
-. ~- .:.·. ·,·coi)milssioner.'···.:.tJ:ley.~ai§()'.wereAliPP:orred:.by diverse.·gro~ps·.including t~e .Ameri()~n Co}lege 
. : .'::~-~ 5·ofPhyhlCi~n;- (A:GP)~th{Amerlcari Academy -of Farliily Physicians (AAFP), and-th~ Catholic 

' ( . :':· 'H~altli Ass~Ci(l,ti6n {CHA) and :W.ere. s~pported by ·prominent physicians -and health reform 
· ·. :: .. ::a<fvoc~tes'su~h as C;.Everett Kopp and Jack·W~nnberg.: . . . . . . 

• , -·., • , 7" ' I - ,", _"..,·;, .. ~· ~ '~ , o..-;: :.:. ::: ';" . . '.".::~ ~·.~-; . 
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. . 
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-~et caps.· As with employer mandates, premium caps, 
particularly as backstops to competition, were neither a new nor radical idea. 

Large Mandatory A~liances 

Perhaps no idea occasioned as much controversy as' the proposal to establish large mandatory 
. health. alliances ill regions around .the country .. · These all!ances pooled· the. purchasing of . . .. 
workers in firms with fewer.th~m s;ooo employ~es, government employees, Medicaid. ) 
beneficiaries, nonworkers and retirees. ·Through these pools, cominunity rating could easily 

. be enforced, families would have a: wide array of plans to choose from, andfamilies and 
businesses would have the maximum bargaining leverage t<:> get affordable~ prices.~.' . 

-The idea for these eniities, origimilly called purchasing. cooperatives~ c.ame from th~ managed 
C()mpetition advocates atthe Jackson HoleG~cmp and the Managed_CoinpetitionAct . . 
sponsored in 1992 _by Represe~tatives Cooper arid Anqrews ·andSe,riators Boren arid Breaux, -· 
In this.·legislation, ail firins· with _fewer th~ui 1 ;000 employees,: ·ail governrileht ·employees, ·au··.> 
Medicaid recipients arid all nonworkers were required io_jom purchasing cobperatives. State$·. 
had the. option to fold in fifll1,S With up to 10,000 employees; -The·'ratiOnalefor-mandatory .• 
purchasing cooperatives was to prevent firms·with.:yo~righealthY p~ppl_ef~orn:optmg out a~d";.- .·. 

Jeavirig· only siCker; old~r people in the pools~ Havirig 'the po9l'ct9iliifi~t.ed by costly·:·:··.·.··. . . . . ,. .. 
_ .:popui~tions would. ~efeat: the purpose by maki~i t~~~5.o~~P:io/ r.~~~ u.haf(orda9Ie·\ · :>: :c;·_.; ~··-~:>: · _: : : : .-

·.c ·· · • ••• . • ~~;t~€(~~it~~i~i~~·~o~~~W!~~~,i~~.j1\~g$~{~~~~~i~ifs;~~;~"~~~~~.~tt~~~f· 
. origirialCooper/Breatix/Boren bill.· It was also ,.ill;·tlie·-r~Iige~~qPPt~!i,by_~:Washjp.gto_P, S4\t.~:: .. :. ~- . ._ 

... ' •. '-whic,h~impqs_ed mandatory community 'rating: for fin:lls:wi!~::f~wefs:ihan, 7·:QQQ·~~p~oyee's.ap.d:;._··.· ',-. · ... ·.: . 

. ·.·· · ..•. ' ,: , \ ~lJ:~::i:::ojn~x;tu~iyeP~rcbaS~ ~~1~~~.;~~~;};~~;~~:t¥!~lR!I\tifiHJ·!'cff;~\:00i •.. , 
. .. .. •.. • • · .. ·· . •. . .· . ··.··· . . . .• ··•·•··. •. . . c • :. : ·; i ;•<:R·H ;•:·).} . >. •i> : L; > 

.. • Though less .:in the lirilelight, ·the. Health Security ·Act contained a:. iulmbert:Ofother :·significant . 
.. . . ·. .. . . .. '. j :·PFo~d,~~?~ -~ th~s~ ~. t9.? :. ;ve.\e wen within. the .m~i~siti,~~ ~~';a,t,;W~}¥#~;~ ~~·Kt#¢i~9}l?:~z~~'(~\ 

·. ·: . · .Jerm. C<J.re benefit, ·prescnpUon drugs for, Medicare r~~Ip~ent~;· ~;,fQ~u~·~_o,n1Rrtmary;pare_;_;' : . : ': >';.,,., 
· ·. · . - : ~':-~qu~iicy <iinpfo\feillerit; .the creation M a healtli~ (ilf()nn~ii<?fi.:n~t5VoJ.~~\frurfct.ihg~fori·a2a'd,~m:~6~:' _Y;A~ .. :· . 

. ·· .health centers, rural and .urban irifrastructure ·i.J:llpro.V~rilei;lts·;,:hlalpra~il9~.'an~ ~niltrust' ~ :. -.. ; .. ·: .) · ; 
. reforms, insurance reforms, benefit package·.d~sign, ·P,ulJlic)i~~ltij'JiiltWJ.ye and_ other. aspects: -. ·,' : ~ :. 

: . :>~ ':()f the .b~ll weni. all dev~lbpe'd from recomriiend~tion'Sf..il.f ptile:f,'pr~yiplt;d~gi~la}!oh)frorr(State; < .. :_,. :; ~; : ,. 
·_ ...... (·,··· ~--- .·• · .. ' .. -·: ··--·.· ... ).,, .. ·-.·.:: •• •. _,. ... ~·-··-·:,.-:.·-~ .. -,;'1~~~-~--.r:-::l_t.c·-~..:::.-'·· ..... ·->·:· .... _ __._, .... _f·. 

·. :. '. : ; experience, from. company~_ expefien,ce· or: from: weH ,e·$~blis)i¢d ·~cad~~ic$~rialysis·; :,·Iri::fi.ct; ·· ti' :~i· ~.:.f~;:i' · :_, . 
·· . :·:·~~n~of the~~ _lesser·.provisions_are ·also included. ~~~~\~blj~~il ~hi~it~:.~ff~t. p~~~_o~a1~:: ·. _ · · · · · ·· i · · _ 
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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 ,34~ pages of it. But, as the Congressional Budget Office stated: 

"The Health Security. Act isunique among proposals to restructure the health.care 
systen{ both· because of its scope and its attention to detaiL Some critiCs ofthe 
proposal maintain that it is too complex. A major reason for its complexity, . 

·however, is ·that th~ proposal outlines ill legislation the steps that would actually have . 
to be taken to accomplish its go(llS. No other proposal haS come close to attempting 
this. Other health care proposals might appear equally complex if they provided the 
s·ame level of detail as the Administrations· on the implementation requirements." 

. bid the bili really haye to be 1,342 pages? ()nl)rif we wanted itto work, which. we did. 
. . Cou~dn't we -have. written a. shorter skeleton .bill?, .. ~nly if we were· willing to leave the actual . 
. -details of tile plan to goverm.nent r:egulators, which we :Werell't., . 
. . . . ··\ '. . ,/ ., . . 
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. Public Support 

The opponents were successful. Despite high and consistent support for all .t1:1e major 
eiements of the Admiiristration' s proposal, support for anything labelled the Clinton 'Plan 

· declined dra~atically ·since Septe~ber of 1993 _. This was best capfuredin a Wall Street · 
. Journal:artide that was ·title ''Many Don't Realize It's the Clinton Plan They Like" .. The 
Clinton plan, when described without the label was vi~wedJavorable by 76 percent offu~se 
surveyed, versus 48 percent for the original Chafee plan; 42 percent for the Gramm phm,.'34 
percent for the Cooper bill ap.d 30 percent for the Mc.Dermott bilL · · 

. . . . ' . . . . . . ' . . . . 

· · Consistt!ntly; wlie·nlabels are removed from plans arid· their e'ssence is described to the public . 
'· .ilipolls.or focus groups, the-Clinton plan wins far and away the most support as .delivering 
· . · what Americans warit in he way they ~want. _ . 

. , ... ·. 
. ' 

fina~ly (.the~~:cline i~ p~eside tial pop~l~~ity. and the_batteri g. taken by the plan its~lf led .. 
. . ~~Pl1B\~~~!J:)e~d~r.~: to.._sq~c}?de_ t?~t ~~y ~ould _eff~ctlyely ?n~;vall qn .health c~re and ~and 
. tliePres1dent a maJor.pohtu~al feat..• .. · ·.·· · 

• , ~. ~:... ~ . ' ·,. ·_' !'_A;,.• '~·I_ " , : , . . . •,: -, • • ,' 

.... )Vltile_mlb.ority:lead.e~;~waiting ingri6hJ~ad 1Jeen · grng and enforcing anobstiuctionist · 
._ :·' paili,in:the Iiouse froth-, the. heginni · g,· senhtbr .. hoi W.~nt batk. anct forth, ·_alternatively .. )_,·I 

. . .. ·:· :. ~p·~~g~ fOns_t~ttiyeJ¥;·_~b9~t achiev __ i~myets~,. c,~y~ragi~ 'the President's. bottom 'i!ne,' and . • 
. . . _.· .. ·atothef·:iiii:i,~s d_ec;lar~fig: that:'thei~\va no~hea} c~:fe:::cri's1s'.and !;hat we shou14:do' nothing. ~ .. ' ,: '-· . 

•. • .•... :, ... ~.;r[~~i~~¢ii~iMr~WJi&~~~.;,: .. ~~~~:ii\~f~!i~~~i{~:2~d~~~j~'Jt'f·•· ~.·.~ .... c:·. · . 
:. :' ·~;June :j ·memo~·-.I{epublican:'str~itegist Biil . ist. furged~tepubltcans.-tO' tejecCa bill, even a·.·:·. ·:. ·-~ .. . 

• -<r·,~-.,"~ .,_t"',£ ... ~ •. i.e.,,~~-;:~.~-···;\!''.:-_.·; 1 1 .,• -, •" ,·' ,.·.,,, v,'';/.1,~."4 <1' ~--·,. ... ·~/,!.·i~'···· •.;, .. - ' 

.. _ . ·:=·-~.'' ~}lt~f¢d'Jdow_il_"pilr;~that.\VouHf _allow,.tlf . resid qo·"J10riQr~his_-:'v~t9 .pledge;. since ;it would .. : .. · . , . 

~~~~~~as•;.~" . 
. ·., : . ; . <-. ;,'·W(JTd$; /:::0_-'!.Tij.e ~q.ppr:opr{ate J?.~p_ublzc rl:.Je~P,onse. lS-.(6 . ke· t/J.e .noble, rb_ad, of opposing any · , · , · 

< <. > ' I I '-1• • ~ •_.."";',.',' ~·'' • • •;~ ~ ,•\.,1./'; .•~' '.,.."'.,! • ; ' ' ',. ', ... "•,'~ .,_..~ .~ • •' '_,. • "•. ' - ' -

· .. · ·· :;·;.alternative th'atj~Derhoetdts·'dffer a irisist·on staninfr veh. in., '95. "~we. should.'send them to 
.>:~ ~~'~ ... :r:'",,.~.~, !t:'r,.~t_~'J..~·-:~~'-: ~;;·-·~}·~ ... -..., .... ·.,;:_ .· ..... < .~~~-:.-,:·/} ",·,~l. ':.'·.~.~ .. -.~~~.Y~~Y_·:f- ···. --~ ~:?~t·l: · · ' 
,_,~-·~:the _voters empty-handed . ... ~- :' 'i·:· .... ':.' .> .·,. ·'·-~· · · , .· · ··. . 

.--·.;_-: -·:::.·<:· ':::~~:_:\~r;~_-/::~· .:.>.~:_·:.-.~:·j/~t·:~~~~~;<~ . .-/:!:->>:;.~~o:_:~L~:,,~J:~!.::h;·_:S':_:~?:. >t;'.:i:h~-t:~~---·:·.·. ·· ·. -· · . 
, .; i , .. _.. ,_. .,-Tliat::Stiategy eveii >spill~d··over o·lhe·: politicall:;{:~safest;:_of, is ·es,; :ciiriie ;fightirig X, All but two · 

.::-.:~~f.?.~YF~Ife~ul?~~n.··s~iiat:of~··\f81~iti0Ftlfe:c-riffie~tJilfili~ii~~s~Fili~~-%·~ 'Ftii~ifffi~W'iried:1o,:ck:ili it in~ '·~~-- · 
~~:·{:tYr.~~:";:A~ .. ~~ : .. ·y~th, ~~ ,·---. ·."th~-~..;~.s~· .. ~ ... :: .·;~ .. :·--:~d·r_:···~·-J>.,. .. ,;_ ... : ~.:=.-:,~:~~·?.{'.:~~::'~-., :::~-~-/~~..;. .. ~.·~.:~.:·~.,- :" --. . . ~ 

. ::-. · _c.r.1~~gu~t1 . e._tpne m! _ ~-'~IJ.~J_tur;qe ____ vecy-paf!Isa_n, .•. ~.:.·.~t,-·~. ·;· '.t·Jr: "·': . .- . 

- .:.:~;t,L~.;~.{~~~4·-t::~'}~--<-~-{: ·.{._:~f:.<f:,;~:·~-:(;:~:~··.::·:::;-~~·:;\:.r_/i;:;·f~~~Y;·.:·;::·._. -·~~:· ·:.< .. · ,:. ~- · ._-.- ·_ .. 
: ... ·: i : ·- ;,..~:l~:v.en:·:w,lien W,~,were';Wllhn .. tQ;~q~clare··.Ol!(,ow_n~bilh(!e~_crso.th~t -we ·coqJ1J form: a~new- · · .. · . 

• , ~ 1;.! 7,) ~ \ "., .... ~·~, ·~ •,l~r·•;:.;;. • .,, ,, ., .• ~ '' .j:. rt:J.oi. •.:•• h .. f..,.t> ~~-•t -,~ 1~;'1 ... 'l'"· ·~·.-...~!",.-{"f."'-'~' ,o;.'-;':; ~r- r ~ ... ~ ·'.'-"',._·~ '~ l ~.., • • • 

. _ ' . :' j-} ~~~: .;.. :;: illit~ativ~- :~hicli~Repf!ql_ica ;}¢ou!d ::cl~irit;~)ig~p.~ant?~tate ·ji)._-·a~~ .,e,veJi 'after·Senato_r· Mitchell · · ' 
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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 
. o{the year .. We knew that delaying ·into 1994 raised the risk ofhaving health reform 
politicized, by the midterm elections: . . . . 

During April and May,. the Health Care· Task Force met· 21 t~es tO finalize decisions on th~ . 
pl<inwith the President in attendance at m!merous meetings to:make thekeydecisions .. · · 1 

However., after the defeat of the President's stimulus· package and with mounting ·opposition 
·.to. his economic ~and budgetpackage,:Congressional! leaders asked. that the introduction -of · 
health care be delayed until after passage{ of the eCOJ!Omic package .was assured·. .They feared . 

. that members might trade .off their vote on the econdmic 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-corisidered}as a:potential_source of health reforin . · . 
. firtan.ting, the wholeCa~ifornia delegatiop sent'alett~r of-complaint;. and soilje privately · . 
thieatened :to ~ithh9ld'supportfot theec<?no~1c package: >·:'. · · · ">. · · 

. ' ·."·. 

. :As.tlie.economic pack~ge stalle<;l, the!rttr9d1iciion ofhealth.t~re was-.4~~ayedfrom·e~rly.::Jtme .. 

. to hite-June to mid~July to late-July and- finally to lat~-$eptemb~r.: -The~~udger. situation was· 
·. teimous as· it was,. the collective view was that kaked accouhts df health .care- meetings could., 
-only dis,iupt. the deii~ate balance being . so~gpt to pas~·- ~h~ ·.btrdg~t: ~-:·A~·t~e ~~d· of_ Jvlay we 

. ·suspended all decisiop. meetings, both .internally. and .with.members ·.a(; Congress, ·until afte( .. 
'- .. r,, ;, ~ • : ,_-::..~-..<-,... ' ..... ' ~' f' • -i.· .. ~ .~ _,~·:·. \~-'~"!.-'- ·"~~~: _,,5'•""·(-.•c.:.._f·_:.!.'"c.·i. j .. • '. • ,.:: · : ; , ... the economic pack:age-was· passed c :_., •• .., ... r. '·.·c:~·-<· , ,: :.:.~·.·:. ~ .,,.,; '· ·'··· .,, _, __ z_:,:~~ .• ;"r""<-'·.;.:.: . ..... ··. .. . .. , .. · 

. .-. : : ·. . ·. ~ ·-<:~:; ·:,·:·~~--~: ·.~ ·, >: . ' .. ·· ' .: . -t;: .~.::·' :~ \"~< '·. · .... : .: :. ·_: ·-~ ~~ ;~~-~~\;:,~ \'{~:}~/i'ft5:~~.;::~gJ~;:: i~·ti~f.i4j1 ... 1::t~>-~- ·~ .-> .· : ·; : ·.<< ~~:·~- : 
. · . ", This. meant that the fwal group_ of h_ealth:._ca:t;e ·.dec1s~ons, -ongmally4Sfhecl~leq: for late.., May;·: .. ~ . · . ·.: 

· · · · .. :.~w~~!~1:rlm~~~e~~~~t~~~f{~~~~~~~tth+~{[ftfii~li,~-W~~i?'Ect1.l'iu;r,~·· ·· 
·. ' .•• c '!'his:. delay gave tiin(f()~:the oppo~it~eni<):organize':~~rid cap~ect .dqlll:Jt:.·.awO:ng:;s~pj:)c)rtets'abq~f' .. 

. · ••··. · 'j{~~~i~~~t~ !li'n~:d~rd~~!Y~'-·tf:;~;;,~(;t~~~~ilti~e·el~~~~1~'~fCit~SJ>t!~~iu'2~i In · •· 
_:_ .· • ':_':::the :coun.try.and.to•.·trie presidency:·. Withbti{a d)!nplete.:focus oifif~ 'the;Pre's1denc:s·wliole. 
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' SECRECY OF THE TASK FORCE 
. . ' 

-·Though the delay was inevitable, the reputation of secrecy thai·surrou~ded the he~lth care· 
task force was not. The formation of the .President's health policy was among the most open 
processes ever conducted to fortn policy in an Administration, yet' it is still. widely believed, 
in the court of publiC opinion,_ that the Presidel)t' s health plan was drafted in secret, behind 
closed doors andwithout the benefit of real-world views. 

To meet the aggressiv~ timetable, _we established a process· for making policy that was 
unconventional .for Washiri.gton, borrowed fro_m private sector models for conducting big 
projects in a short time frame. To. help us flesh out the campaign fra!newo~k in a way that· 
would work effectively, we cast <1 wide net for participants: , To establish an atmosphere of 
equal' footing among departme.nts and agencies and to foster interdepari~ehtal cooperation, 
the deCision was made to run he~lth care:out of the White House. ·· . · 

. i'lie health. care working:grmipsincluded an extraord,iriaryigroup .ofpeople; ma~y 6f whom 
. had extensive careers on. the front lines of the health care· system~ .. ·Serious. consultations and 

. ~eviews. indudecf hundre~s of other:s froni.'an' w~ll~:s of life. }Jracti~ibg phy.sicialls; 'nurs~s,' : 
' . • • • • • • • .• • • 0. • • • • •• '-. ~ • :.-- ... : • • • • . .; • •• • • • • •.• ' • •• ·,.. ~ :· .. ' • .. • ·' ~- •. • . .-1. 

_. soc tal- workers,. hqspttal- adfmrnstrators ,. -ben,~ fits cqn8ultarits. find lllanagers; consuiners; -••·· :~ ·. · 
. · businessmen; acttuiries;~nd ac¢oimtal)tS; h~illth·lawyers_atid·()thers:·~er~-invplved in extensive-

work associated with-tiietaskforce.; : ·:-,- '. '.; '' -·. ' -.' - ' . - -·. . · .. •· ' ' 
• ·, ::-:.£'. >.· 

· M~st people· iaoi~-~-~pai9 i~ive~ [i<Jhi:_tli~k 'JbbL i'~it_-ili~:ir·:,h6%e~'-~arid _ia~·ih~-s ~6r ifuee:- ,_ . _ 

·months,_ a~4 .·\V~~~e-~- i~t~~aily (lr?~nd: th~_ cJ.?c*_:ta:·m~~<~r~~:-~~~~~W.~-:~)T~~(ip{;_Id ~a~e_be~n, _ ,. - , 
trying under any-_ circumstances.' __ It wasrextremely,-.difficlilt:m_';~t-tliree-w:eek.old::- _:: . ' ' -- - ) 

':. · · .... • .•. · ;·~: · ...... ' ....... '-.~·-t.>v',. '-~~-~·.·._~•···.·· _,'~;-<~~,:-~ .-.•. _; /··• .. •;:··-/·-.!:),'~·Jt.-;:. •.. .;.:~~~),•r~t-0 .~.J~•::.,.,.~-.-."· ... :~ ...... ~ ... ·· ... ••·:•':.,.., • .'"-·'..:,,; .. ,-. ' 

·_:: .. , Admiltisfratioir~s~ill:'iii:i~:Ure ~J:iow1.to~reseF;V,~;ro9tns;tg~fp_e~:r 'le~'deared:·;thfough:secu;t_ity:- tQ. get... -.. -- -. 

.. ·• • int9 th~ ~¥il~i~~tl~~~~W;:~qffl~~~·:~'~f~·i;i ',~~;:lf~~ .... ,. . .at:~1,\{¥i:'* ?0~L·:\ i, . . · 
. We met with mor~- tha!i)', 1 OQidiff~ie~tf.iiJ.t~r~s(grQt!'Rs·;·~~~dft.J:ai!Y,;.ir!e~(~gs i.Wi~·mt?plb:er~-; o_f 
• ~~· -~ ... ·,-~, "'"'""~ ..... -.~~ .. _,_., •• ~<"~,,.~:t~~ <..'-'"' -.....~c;~-~·~··'1:'; .. 4~· .,., .. r''1'",·! 

. Congress-; "and, involved- niore 'than-·12D Congr.essional; staffers5'on~the ·-workiiig::groups~,-:·-, -'-:: -~ ·. - - ' -

. ~~·~~~~fSL~~~~j~~~~~itf~i~~~gf[!e~~ls~Wl~-i"~~~!tl~[~{~ftlc~· ··.·.r 

-' 

no one .would-.be_ more·,suiprised-.tc{hear that the.:process::was~secn!tive_tha'ri:·the. _secutity'J, · _ ',, · 
' gu-ards' adh.e'\vhit~--:H~tise: :Wlio;:n:o.:d'oub{still hav~ ~lligh.trria;es~aiiblit'the li~~~'-o{p~bpi{ ... ; • ' ,··· 

' · r • ;~ f~-~: 
. · _ - and .offiGial~ from :assoCiations; of ~state: ~egisHttiir~s~-: ¢oliJ:iii¢~!'a_iidJ;ities ~were· j.ri~luded as :welL . 

.•. . , ·•:::-~h;:,h.> .... ' .~·:s./·>;::,~-:~~·,_, :.:Z~';::!)%·;;1''::5:~;;:-/~:.~;.:·,~;-:~.·-~rr:t7-Ji~~~£<-.: ·_ ; .. · ... j-·i~~;:--.::· :\··-·~-: .­
. _ :. Be_tW.eei(f~l;>_fuatY~2,0 /:) ?9.? ;~p.~~~i>~H1,l;~·;'~ J~~-4j )~e-. F~S.~~-~<:1-~Y ;~(?,~d' a- ~e_rie,s .i;>L~J p;ublic-, 

. :_ heaf,irigs ~ ~~? :t?~~-¥eeil~gs ::aqrqs~t~~t?~Y~~1,~i- ;'::}·V ~:~~:t1{~~·f:[·?j~ti:<,i~; j_~,;-~ F} '; ': i {;1 <,_ .. i ~ - · · 

~. 11 • . 
~· .... J." :.:·< ~ ·. ; . -..... 
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.. '· 
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Also by May, review groups composed of health care providers, consumers, auditors, 
actuaries; hospital and insurance administrators and lawyers reviewed and responded to ideas 
presented by the working groups. The working groups incorporated their coiriments and met 
their deadlines. The whole process resulted in: an amazing amount of work being completed 
in a veiy short time period. · 

Yet despite this ~_nprecedentyd level of consultation and involvement, the widely held _ . 
perception is one of secrecy. The main reason, I think~. has to do ~ith 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 d~liber(;ltions of the task force and the 

-.·ongoing efforts of the working. groups. This caused three serious problems from which we 
never recovered: · ... ~)"6 -~~·~ ~ ~ -. 

1. 

/ 

. Many members Qf the press~ resenteQ.;theit e~clusion from the process. Many 
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. . . 

}
. . ..,r!. L , .·· Reporter~ _l)leeting daily d~adlil\e~ for h!'althcar~ stories were forced to rei y on leaked 

. · f . illfo~at1on, often provided 'PY. people who wen::- not directly involved _or wanted to · 
"d . ~- · : infl_ u __ -enc_ e th_e _outc_o_ me of_ -po_ licy ·_d_ eh_.berationi ---This -led- to negativ_e and. distorted · 

L_ f __ ·-·, !_._,_\J . -~ ~ _ ~ ·- 'COV~tage: . 

i ·. 

. \ 

·'• 

. . . ·--· .. 

3.... · .. - w~ :had ~~d,~ftake~ ~ir e~orihol1s. task a~d were usi~g an .unco_nventional process to .. 
:. complete it.: ~oth the importance of the task,: how !twas being worked on;: and who 

-- . -'were· Involved siloui(i' have beenbetter c6mmullic.ated. ·and explained .. In short; we 
. :-:·.·:: -~ :. <::: ... ~_'~iss~d .ari oppprtumt);;Ior. tlje._press. to .be ·edut~te·ct·about ·o~r deliberations-arid about · · .. · ·· 

· .• _· :;,·c;':}~2j;'~;r~~-~tr5 isi«~-T1'i~~:squid Pr,7vict{~ C<)~~(~t • ror; ~!i{ .. ,eporti~g Iat:t. . •••.. _·· _ 
: ·. -·~':I;Ifu4sight;is:~always:20/f,O~:~utthire' was -~eally· no-good reason for doing .this;_ Tlie· rationale 

·• -:_(.:.~,_;~qf;~I~.~i~i~A~t.i?#~--~~~J.~~~-·t~~~~·~§;~~re :siffi,i?JY.}?i:nliii~' a~ _·a~~ill,i~t:r:~t~o~ position: .. _., . 
. --~·~-"preparatory ~to':, a full:'scal<~·, open national· discus·s.iori ·during the coiigres'siorial· process. ·But· . ··. 
. '·:·,{)his \rea~ollfng~:w~s }l<iw'ed'.' ;Jlealth ~care. was d,ifferen( •' l)ecisions' like. filteriiig ail press .. :': ' 
. .• ' 7 /jilq~fH~'~~(th;fohgii'&iie' p~b;on)t~d- fal.ling)q give·. the pre~·s. the ~arhes of people workllig 'ori .•. . 

... ' _-: .·. __ ·_ . .-.~·:(~efqrpi: )~&"iO,' _a_p~iceptioir O.f'secre'cy _:_~:-a)ld engin~ered. a sense ·of hostility which has. beeli .. 
. . : ' __ : · ::~::ha:rc(i<?-::r~~qv~r/irh(' . - · · · -- · .. 
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THE COMMUNICATIONS 
. . 

icati n would be ess_ential- to the success· of the health· care 
initiative. A special operatio calle the delivery room was ·established in late-May to 
prepare the groundwork for nttoduc g health care to the nation .. The operation was 
diverted _at the· end -of June· ntil mid~ ugust. toward fighting for passage of the economic· 
program. _ltrestmied opera ·onsagain ·n late-August. ' 

We also knewthatthe first six weeks w uld be crucial in defining the debate, We had to· . 
educate the Affierican publi on what' wa in our. plan before opponents1 rriis-characteri~ed. if.. 
During the summer .of i 99 there were irr ~nsive discussions in the. White I:Iouse about . 
scheduling the President's t ee maJor init tives for the fall: health cart:: reform, ·NAFTA 

. and reinventing governmen · A decision w s made to introduce n'!inventing government for . 
a week just after Lab'or Da . l'he Presiderr would spend a day in. September to introduce 
NAFTA. NAFTA would q ietlyproceed't I ough Congress untilamajor 'public· offensiVe 
would be launched in Nove ber, a few wee before the vote;. Five solid weeks of the 
President's time would be d voted .to health c re,. beginning just befor~ the President's Joint 

.-Session health care sp~ech. o • September 22. -. . . , . . . 
' , ~ , L l , ·, , . ' ' . • • . j . . ;, . 

·Open to. ail MemberS' o:(Cori n~ss, a '.'HealthC re University"_:tookplace.on September 2o :. · · 
. imd 21 .. Oyer 40 experts, inc tiding the First La y, briefe4 Me~bet~ _of CQngress on heal~h ; 

.· refo1ID.and the __ Presid<;!nt's pl. ·.· .. _Atte~ded byho . Q~mo~rat$:~,nd)~ein;~blis~ns,·tlie··_:,_ ._:~_-: -. 
·:university· garnered R.epub_lica 'praise. House M 'orityJiadd{Bob :M;ichei. ·caileci W ":\:~ry;· ' · . 

. ' ':very prbductiye.anc(unique·.: .0 this issu~; we ~arr·de(~tely ~~9~k,'._toi~ilie("';... . '.· :._~- .=··-··: ·: . 

, \ i~he foll?~>linii. ~~y;;~~Pterribgr,. 2, P~~ct~~tt;IitifR~;~*)·[~~~t~il1t~oi4w~i~~.lir~i)pk~~if·~+·•(, . . · : ··· · 
-~ . :. _- :_ ;:r~form spe~fh W~th~/~e,int ~~,sst n,s_ .e:t _f:op.gr~:~~ ;: .. ,1}9\ _j~~~P-~¥RR~i~~·~.~ft;:s}~~~tSt~~.~~!~c~*~~i'i{ . . .. :: ' : 

· ·. · _ · •. ·.goals for· health refohil: themyS ·. at had beco'me. sq fa.· · iliar: )~_¢ii[:!t)i:';\~aviiigs ;!;'quaUty, ·:: ·;<{7/:'·:- . . 
; · '. simpli<:;ity; ·choice:.· arid.responsib ity:. ·.·_'These prinCiple·. ·;wcnit4·:·£~e>d·.td;;bejpere; U1~;ih:~?,i:!ridT::};.;..:, ~'· ·- · 

-·tiut:t6l_Pie~ictenL'invlied ·th~ Ani ficanpeople. ah{l_t~~~-- ,_'tigf~s-~·:'t&.:~~f~i1}liyJ~y_iew;'.)].u~'stl,op.--

. . .; ~J\d. Cri~q~~:tt';~~~~~F. ·. ". " .• •· .. ; Yf, i • ''} .7~1~!:·'·f1'0~:"~~~~XiH1fJt:J~*1~1~f1~l~ ·.·· . 
_. ~·· : , ~ _His sp_eech was, a hi~ .. ·According_· t ·usA Today; ,"UwriJ.ake. s. ·o(b()t,4' par:t;ies ,'pJ:ai~ed{plji.1!Q'ti: ... : · ·.· : __ , 

·~~~ ~~~ 
•--_·.:. :: ·_ .Dvrfng the· week following-the speech; .. , hite Ho~se·offic,i'!ls'.~ii~k'Gal?: .. ··_($ecretad~s>'f£lruied:',. __ .. _ · 

· ::::· ;;:,_ :~,_; :\ht~~~!~:ctt~~i~~2~~7s~l~ .s~rl:5a0•~~~h ti4~~~~$J~~ht~~-~~~~~~~~~h:1~{:t~J~§~Kl~J£i.~L···.·;_ .~~: 
. ·, 56 percent .ofAmericqns said .they· appro ed or' Ciillton's heal_thi.plari/, . " : . ... -.: .. .-·~·· ' ·. ~ : :\ .·:· ~ . 
- : -.: ,.: . ' . ,· •. ~ . . ,-' . :- ,. . . . . . .- .·. . : / :!. :/~-:~ 0 c .· ,, : . . _:: '; " ~' :· ~: .: <· :~ ·, . '. :-
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According to 'the New York Ti esthe President's plan was "alive on arrival". That 
universal coverage would be ac · eved :... - 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 widely believed that any bill 
the Congress passed wmild have . get to universal coverage . 

. The C-linton plan w~uld serve as t e foundation for. Congress' efforts 
would work through the details - - how large the alliances _would be, o generous the 
benefits package, whe~ universal c verage would be achieved, the e act mix of taxes and 

· · spending ClJtS. Universal coverag ·was not in question. 
' . 

Opponents of reform - - insurers, t e NFIB, restaur~nts, for-profit ls stepped up their 
attacks,. mounted their. advertising i:: mpaigns, began coordinated gr ss ro ts lobbying efforts 

.. - - an· aimed at bringing- down the. iriton plan~ Supporters of ~~£ rm - .. the. AARP, the 
AFL.:.CIO, inany provider· groups a d businesses and others ~ :... . a so sh ed the view that . 

: unive~sal coverage was inevitable. ' . he inevit~bility motivated op onent to focus their -
attacks; it had the opposite impact 011 our supponers. ]3elieviri.g at urn ersal coverage was 
a foregone conclusion, . our ~upportets spent their. time tryinK to · prove. he bill in small 
ways iffiportant to their~ constitu~ncies. ·, : . ·. . ' . . • .·.. . . _· .. ·• . 

. . .. ' . . . ' . ,'··. ·. 

Eyen those with differe~t approaches us d the Clintonplar{ as,th. basis £ r comparison -:.­
Repres~n~tive Cooper t~_m.l.ec.lhi~ own an'"Cfin~on._Lite"(a ~~se <:md co sin" oftlie Clinton. 

· .. plan. ':Senator Chafee ·spbke ori<Sunday .. lk shows of~~e II sinlihi 'hies in ur appro'aches II, . 

· arid· his' 6pt~ism ab64t . ach!~y\ng:: ~omi~n .. ~; · The Wall· Street J o rnal · anc.l t}le New York . 
Thrtes r·an aitiGles abou(pos'~ible· min6~ m difications to' tlie Pres enrs pla • to get to a final 

.· .. · • • · ~deaL • ···;· .•..• ,,~·t~C~·~~~2~0;,c ~ ..•. . ~/\ :M~·c•J.< · . . ·. . • . ·· 
... : _·_The·:pr~sident's ·app"eararis<::i{';\VereJollowed-. y; a· successful:\ye¢k:· f_testimoh -in Congress by 
: -... •._ ·the ·first Lady~:,:;Hiiiaf);::¢~irii6~:·sperit,ilie::we ic:te.stifyirig':ti:efort{·. e:,House;_W ys and Means·· · 

· ··co~i!1~~~~$~~~ff\,lfir!f~l~tR~~~~~l,wt~~E;~i~:~e,. · ·· 
· -~- . expertise, ·Repre~enta~IY_e l)(,ln B-.osteilkowskl,. the ,charr .of the:. ays and Means omm1ttee, 

'tol<(}Jis ·feilow comp}iitee.fil~IP.bei,s that II If there . ai an§ .'4ohb( . bout whether the President 
, ·.. ··should :~a,ve -~piJom~e:d:h~r,: t:~~~e/s:_n~~-doutit:Abo.u~-~ · :; a~y:\oB.&~r.;_ .. : __ .. . -. . · ·· . · ·· 

,.,.,;,._ ;:.: ·, . .-~-,.-~_:i.::;·.~/~L .. c;; .;;, :: ... ~. L::, .. >-;~} ... n.::...;:~~.:~c .. ·:. :./: :-.~-.:·;,):;~:>f.J-:.::·- ; ; · · .. : .. • · .... · ·,; .•... · 
· -· . : .' ~He(·~e[eappear~rice_plf'CaRito~:_f:Iill'·was~unusuar; i .h_~··.ts:~¢:t_ ifd:.First Laoy;.prece ed~by 

· ... ·· .. : :, Elea!i9~ Roos~~~lt afi.cl ,Ros_alyll G~rter,'to' ever: 'testif. j)~fd~e:a;' oj}gres.sional.conimitte . The 
. ' ;mriqueness· o"{qet testim,Qn~: ~speCiaJiy: intrigli~d.the· . dJ.~j : T;: b WaShington Post ·procl imed 

: that·.'' oveliiigdt~ ·Hl.il~ry Cl~#ton~_s)¢t~y!sih·~m~d~t,~~( fl\~: }r~· ~ ' _·: cty:s · r·ole to orie that many . 
·. . . . . . . .. , •' ... ' ' ' .. .. '·· .... ',.· . . . -., . \.. ... , . . .. . ' .... , . . ; . .. . . . . ... 

women beli_eye mor~· accu~atety: t~fl~c~~ tb.~ ··s_ta_fus~ qf\¥9!;Il(:!ij-ii;i·~~eri~a: today, " .·The ·New : 
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·York Times announced "the end of the era in which Presidential wives pretended to know 
l~ss than they did ·and to be advising less than. they- were." · 

The New York Times described the Clinton's "elegant tarigo on health care, keeping control 
of the d~bate ·defining the details before opponents can. " · · · 

- - . . 

Meetings with doctors, inCluding. a supportive C .. Everett Koop, the Health Care Umversity,. 
· the President's September 22 speech, his town hall meeting iri Tampa~ and the First Lady's 
· testimony before the Congress were all met positively by the Congress and acrpss the 
; .country: At last, 'the White House was 'c_oasting on ,the previOD:Sly elusiye momentum that . 
was sovital to the success of health care reform. · · .· · · · · 

Hci~ever, such cl~arsahini~was short.:lived .. -A series of fo~eignpolicy crises co~anded 
the attention of the President and the media,· and prevented- the President· from concentrating. 

- on health policy until mid-December. On October:3rd; twelve- Arn.erican soldiers were- killed 
. and fifteen-wounded. iii skiim~shes .with supporter~ of General Aidid in Somalia. The: 

President .leam~d of this. ori the pla_ne. 't() Californja, wh~re he. was • schecl~led to kick_ off a.· 
month .of health care e~ents. -Tl;iis_ foreign policy cri_sis curtailed the California trip and led to 
the cancellation of'~u~sequent Presidential health events.· : . --~ . 

' . . . ~- ' .' - ' 
:'\: : "'; .. ·. . -.--.·. .:-· 

.:·:·:-...~ .. : .-·-.-·- ,,··; .. .,·: -~··:.'. ·:·. ~-_.·-:.:· .. _. : ... ·· -_. __ ..... _· .. :.1·':·.-·:'·· . . ':-,. ·._ , __ : . . ·_ . ·-.·· ~ .1_ : . 

Four· days later, the:Presi<Jen(ahno,tihced that he would_ sent-1,700 reinforcement troops to· 
< .Somalia. The.intemationai cds'e's: contmued: ·-on October llth;.Haitian demonstrators . · 
.. >pte\rertted ·Anierica~ :and~ Cah~di~ri :i)~_~c:gkeepilig trQbpi. frorh lafidmg: 'in 'Port-au-Prince;. and :~ .. 

~·:i:;~~~ '~~:: .. : ~ ... 
. · ~ .' .. ·>:~ .~::.: ~~!~::~a~;:YJP,~~~-e~:;_~R~AJ9.~~0,~~,;~~~; ~- ~;:~~~~- ~Y~P~ jlJ}_at~-b~~q~et->_':Yh~n" th~ ~r~~!dent. took his ... .- ... 
- · -~-- .. -·"bill to tlie Congress-':"--- · · · · · : ·. ··- · ·-· --· --,· · -··- '" >, -. · · · · · · · 

~;~~~~~~·¥~:: 
. · .. :· · :' >, ?/ ·t;;',:'' stories ctitiCa.E Cifth~'{health:plan·-ge:ri~rat~d :oy -_o-ne· iriteres(giqujX of· another.:· ·:The·. HIAA · ... , . . __ , · · 
: · .; .. :··'··~-~~:: . .--~~d~~-4:- $_fq)J#iliCi~_:.iP:X-'.~eia~iy~·.:t~ievisi?n)dve_~!~illg~ ~~~P,a!g~~ .. ~n.~· tiieir: ~na~wer¢d.- ·. ··- -· · .. : .. •· '· '·-

· .. _;::-'.attacks 'p.rolifer~tecf ~ilcFfiHed" the airwaves ... Other 'opp.ositibri·. gr:otipsjnitiated a series of ,·_ ._- : ._ 

. -:· 

't ... 

. _ '~ :,-)i~:f;~ ~bli(P,91i~Y. ~~ii16't.)J;!~s·;¢9,il~iict¢4:a·~eri~s 'Of: st_ud,ies ;qJ?. t~is:· pl1enolllena( and· their - ... 
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Republic .. [The Role of Advertising in the' Health Care Reform Debate, The Annenberg 
Public Policy Center, 7/25/94] · 

The first of three studies conducted by Annenberg concluded that II an unprecedented amount 
· • of money ($50 million) had been comll1itted to produce; air and print ·an unprecedented · 

amount of ads whose prime purpose was influencing· reporters and legish1tors rather than the 
public as· a whole .. (This conclusion was de~hiced from the fact that the ads were. 
concentrated.in-New York and D.C .. ) Focusing on the lawniak~!: and pundit audiences paid 
off, as those who ma~ethe laws, those who report ori it~ and ·those who offer com:mentary all 
began to fear-that they wouldnolonger be able tosee their oyvn_doctor. I personally was 
called aside by worried television anchors, newspaper edito'rs ·and others who asked if their 
brother' the spe~ialist was really going to have to go mit of busiries's, if they were going to' 
have to wait in line at a clime cailed .the DC alliance, .. .' · · · · 
. . . . . ·- . . ; 

And according to Annenbetg, the press did not help'to clarify f~lCt from fiction: the press 
coverage of the ads had. focused 'not on their fairnes~ or, accuracy but • on II describing them 

.. and mapping their strategies. II [The Role of Advertising in the Health Care Reforril Debate, 
. . . . ' . . ,. . . I 

The Annenberg .. Publi~ Policy Center, 7/2~/94] · · · · 

The ·study also .indicated that the m~jority of the ads 11a4 opposed rather .than favored some . 
facet .of reforrn.with more ads e)q)licitly objecting to the Clintmi plan:ilian supporting it . 
this study analyz(!d 198 aqs ~ 125/ prmtand:73 l;>.i.()aqca.stari4Jou_rid 28% and 59%, ..• ·. . . 
respe~tiveiy; ·to be ·misleadipg. Moreover, these ads'were~fourid-to reflect the·claiins made 

·. by. their. sponsors· an<;l/ or· to invite negativ{ inference~· r~tl)~i- t~?-ali]u:s,t ;ri.Iis~tate: facts: · A large · 
percentage of the .ads we-re also ~Jound to. ·~ linpugn tl1e, good w_in .• ~!ld · ifltegritY ·()( those on the 
other -side of.t~eis'sue. 11

· ···Aii4I1naily -it :Was.fdund,that]the')fmo:~u}isifiomcand·demoristrably 
. ' ·, . - . • . ' . . . . ' ' ,• • ·, ...... ' . . • ,. '· ... ' • ~-··"- . ·.. .-1 ·-~··'~< ·;~ ·. :· . .•· ·. . . ·:· • ..• , ' : : .. - . · .• 

false assertions ·occur .. .in· direCt maiL addressed· to ~older Americans. 11 
•• "- , ••. · . · •. • • ·· • / 

. .., ·. - .· ~ .... ~·- ~·.:.·.' ·· ... ,\:·.;:.::-·:~ ... _·'·~ ... ~~}~::·;:::·· .. i' .. ~~-~~.- ... ; · . 

. ·. ' . . . ,· .. .... . . . ~ ' : : .: ·. <: ·:--; . ···:. ·: ... ·~:-~ : . ' .. ·· ..... , .. __ · · .. '., .. . .·- _·,. .~· ···.1· ·. ;:.. >_.~-- : ... ' - . . . - ·t : •. < ... 
Not ·only were tl:le . ads' negative, .• they we!e~ scarf ·, Hea~fu, <;are; i,s an, ~~tre1p:ely,pers.on~1 issue;· ::· 

•. · .... 

. : ' one :,people 'connect \Vith·. ni9r~ cieep)y ~lld:· dijecdy ~thaii·'sofu~thliig-:like·~tnide policy ~or: _defi¢i(' . . ·: .. 
· ··:reduet16n·. ··£vdi 'tliose·si:tpp6'rtive· 6f·~-~aj6r ·overlia~r were ~lsq.,:.~nx19lis·•aBo~i 'io~ihg~Wlia.t\· > ;'·~< , ·· 
. .· ihey. themselyes Ji~d, ·so :ad:cairlpaig;iis took direct ~ami a(e1q),l~·~~~g-~~e: sense,·rp:atpeo.ple: :.' . . . .· 

.. ·;.would lose· evecy~ng they now.Iffie~;a~d like(;I abol.lf;ttiei(h~aith:msJir~nc~: :ifh~ ~ds.ali·'· · 
; . ' . ' ·· .. ·. fnore li,kely toprqvoke a:fV:ifty. t~antd provide recz.#iiranc)L, :};t{t(r:J~ (~e'prifn{lfy .!rz6t{yaior in : ... 
. •· .· .. · ·· ads on a.ll sides .. " [The: Role of Adverti~ing inJhe Heal~h .Care Ref9n,rLDe1?ate, The , , 

. ·, "·· 

···' :: :·. 

Annenberg Public Policy Center, .7.125/94] · ·. : .· .~ · · .. ·., · ·· ::_ · · . : -.. , .• , ::. · · 
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-'-'-'=-"-~=;::__:<.,;=~al pubiished a~ artiCle' titled "Truth Lands in Intensive Care'Uni{" •. 
w~ich detailed some 0 the worst fearmongering hitting the .airivaves.: . e art~cle began: ~· 

The baby's scream. ·s ·anguished, the mother's. voice de.sp "Please," ·-she 'pleads 
· . -ihto the phone, as s · seeks help for-'her sick child. · 

"We're sorry;, ent health ,c~re _cen:te s:now closed, II s~ys the recording at~' : ., 
the other. end of the line. "However·, if this · an· emergency,. you may calll-800-
.Goverriment." Her·babysti wailing; ·she i(;!s ~t, only'to _begreeted by another . 
recording: ':We're. sorry; all· altli .care. epresentatives are busy no.w .. Please stay qn 
the line arid,Our first available ...• ;: ' . . . . . . . . .. 

I 

>"Why did 'theY let the governme · 
fa~ily ·doctor: back.", · · 

. \ . ··- .· ' : 

.:"1 need my 

- \ 



. . ·.' 

·. .· . ~-

. . ..·' ~-. 

~ ' .·- . 

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 troop allegations sprungup. The attackswere venomous and personal, and they . 
took aim at the co ingredient needed for public support of re~ , trust in the President · 

· and First Lady~· To . · inish public trust in the reformers w effectively raise fears about 
, reform.__ as Rush Lim ugh so boldly put it in his appea nee on Nightline: "Whitewater is .· 

about health care." 
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·u 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 pullet- -and believe me, everybody's looked. 
Legislators anting to approach universal coverage with no heavy lifting have :tound that not 
only is it · possible, but halfway attempts make things worse rather than better, and so they 

. fall of th If own weight. when analyzed closely·. . 

Nob" , notthe Cooper bill,· Chafeebill, the Dole bill, the Michel bill, or the so-called 
.· "M nstream" proposal find th~y have either the money to do what they say.or the outside 

· su port needed to build a: consensus. · · · · · 

o, ~he . . e .. The problems wllichhealth reform is" designed to address . 
. will not g'o a~ayby ,themselves. People. will continuetolose coverage. C.osts willcontinue · 
to fisefaster than peoph!'sincomes, stealing away their living standards. Bureaucracy win.· 

· .·increase and choice will diminish. The problem will not. go/ away. . , 
. ·. . ~ . ' ' . - . •' . . ' . . 

The final pages in th~schaptef of legislativ~ history are yetto'.be written. Sqme con~inue to 
· . . declare. health reform 'dead, _ ~nd as they. run; the legislative dOck _with their pronouncements 

.··_offatlure,' they:,may just fulfill their' propl,lecy. But-:irisn'.t over yef. As·Rep~·.Dan·.' •.. ' •• ,· 
-·. Rosh~nkowsld once noted. of ;a::previous pie9e of major h~g!shitlon: _"I went to many. wakes, •_ 
·but rieveras-ingle-fl1neral." The buciget;_NAFTA, th~crime.-pln .. :-allfaced.difficult odds, 

discouraging vote counts,' and ··routine death notices, yet now they' are the lliw of the l~md:-
. . ' . ' ;,_ .: . .. , . ", :, , ':_, ' ~ · .. ·,-: ~ . ' · ... ." , . : '~--. ,: ' , - ·'. I . • l' 

.. \. . . . . . ·.-. ':( . ; . : · .. ~·. 

. s were 
·, ' '.· . 0 . . . ' \ven! 'notprepared tq' saY:·Jhat:,::ihe Aineiica _' p~opi~< .. · . 

. : . aren : · .... - . q say _that: _ .H~aith care: is a r¢al :iJroJ)Ierri: affecting .te~I peopl~, anct·:we owe 
·. · .<' :· it;tq·· tl!egijo;..fig~(to the la~f. ·: The· ~r~~~dent is co~!tt¢d~;t6~,w~rlilitg ~~iPi!:~~~ilato~~Ml,t.chell . ·· · . 
. : .' · .. a#rt~O,t~~t~;.~~%try N~ ~~hiev7.AP:~t~"t~tu?fy~rS,ai AqV;~f.~g~i~!\i~;W~-R9Ii~ris.~:t~Bo#xt?~d~',fi1~:-:"\"··· 

· ' . ··. · . September;;.:· The. Aniericar1>people- want· c'ohipreherisive, lieaitl1~'·tf:form'.-: ·They:-;waiit !}riiversal·. : - '· 
· :•" : ·'tqver(lg~;.th~Y~·Beiieve that/shar~ci tesp6nsibility b~tweeri: ¢hli>loy¢t~}a11&-i~di~)Ciri~ifi(i~e. _: .- ( .. ·· 

' .. ' . \_ :,. besfway,: :to}fin~nce :it 'and thef tieli~ve' that in )e~itii_:~~r~;-;ilj:e~ggv~tiufient 'must pl~y ~~(role tO'. ; · ··· · · "?~~i~'~r~:r :· ,.. . · · 'XT·· ~.;·· · . · ;:. ct· ·.··:;·:g;~:: · H:h" ~:·c:" t; ·~ · .. · ·· · ... ·. · • .. 
· .. •· ·· · Ofallthe.~huhdreds· qf.lobpyists :who .visited niy office',,there.w~re:ltione representing those:: . · '~ _, 

. · reafArileficafis··couiitini o~ ti~· to solve this probielri '()tic~-1nitto/ ~ic N~·:oil~:fe~r~s~n'ted the, 

;' .-·~· 
that the insurance, runs· out wlieri ·lhey:ri.eed it most. . The:-:J~residep.l' has to lje·, tfiei't:.Ioboyist, .. ·. .. 

; :. and,.'he :wii(cqntin~e to speak o~t and ·fight for .th~ir, hjt_~[at-~: ~tid :th~: intere~ts ·:~o{ air-' ~ . ' . '; . ; 

... •· .. · .. , it~_·i.~_.:s";~.·thO ~''~1e;~()~f{l%fTii~e; priya~:~1~J~~~~j}[~Fti~~ ~i~~,f~i\ft~~ .· '' ·. ·. . .. · .· ·· 
.--.;· :..-· 
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