

















- (GUARANTEED PRIVATE
INSURANCE

e Comprehensive Benefits
e No Lifetime Limits

e Insurance That Can’t Be
Taken Away






PRESERVE MEDICARE

e Protect Choice of Doctor

e Cover Prescription Drugs

* Begin Long Term Care



AMERICA’S CHOICE

J Government Insurance

G(Guarantﬂad Private
Insurance

J No Guarantee of Coverage




HEALTH BENEFITS
(GUARANTEED AT WORK

e Employed: Covered at Work

e Small Business: Discounts
on Insurance

¢ Unemployed: Help from
Government



How REFORM WORKS

¢ Guaranteed Private Insurance
¢ Choice of Doctor

¢ Real Insurance Reform

e Medicare Preserved

¢ Health Benefits Guaranteed
At Work




IHESE COMPANIEDS BELIEVE THAT HEALTH BENEEFITS
SHOULD BE GUARANTEED AT WORK

* This is a compilation of the businesses from the National
Leadership Coalition for Health Care Reform, The Corporate
Health Care Coalition, cosigners of a recent letter to
Chairman Rostenkowski, and Clinton Plan Business Supporters

Acme Steel Company
AlliedSignal Inc.

Alpha Building Corporation
Alpha Steel :
American Airlines

American Stores

Ameritech

Amoco Corporation

AMR Corporation

Amtrak

Anheuser-Busch Companies, Inc.
Archer Daniels Midland Company
Atlantic Richfield Comgpany
Audiovox Cellular Communications
Bacardi Corporation

Bell Atlantic

Bethlehem Steel Corporation
Blue Diamond Growers

Brown Foreman Corporation
Ceridian Corporation
Chrysler Corporation

CNA Insurance Company

Cox Ernterprises Inc.

Dayton Hudson Corporation
Del Monte Foods

Dow Chemical Company
Drummond Company, Inc.
DuPont Company

Earl G. Graves, Ltd.

Eckerd Corporation

Filter Materials

Food 4 Lless, Inc.

Ford Motor Company

General Electric Company
General Motors Corporation
Geo. A. Hormel & Company
Georgia-Pacific Corporation
Giant Food Inc.

Gross Electric Inc.

Guess, Inc.

H. J. Heinz Co.

Hechinger Company

Hershey Foods Corporation
Hiram Walker Group

Hunt Wesson Inc.

Inland Steel Company

Intel Corporation
International Business Machines Corporation



International Multifoods

Invacare Corporation

James River Corporation

JF Contracting Corporation
Johnstown Corporation

Keebler Company

Keller Glass Company

Liberty Mutual

Lincoln Telephone & Telegraph Co.
Lockheed Corporation .

Loral Corporation

LTV Steel Company

Marangos Construction Corporation
McDonnell Douglas Corporation
Mead Corporation

National Steel Corporation
Network Security, Inc.

Norwest Corporation

NYNEX

Olympia West Plaza, Inc.

Pacific Gas & Electric

Pacific Telesis Group

Paramount Communications
Polycrete, Inc.

R. R. Donnelley & Sons Co.

Ralphs Grocery Company

Rite Aid Corporation

Rohm & Haas Company

Ryder System, Inc.

Safeway Inc.

Sara Lee Corporation

Scott Paper Co.

Southern California Edison Company
Southwestern Bell Corporation
Strategic Marketing Information, Inc.
Sun Company, Inc.

The bueing Company

The Great Atlantic & Pacific Tea Company, Inc.
The Heights Groups

The Home Depot

The Principal Financial Group
The Quaker Oats Company

The Vons Companies, Inc.

The Whitman Group

Thrift Drug

Time Warner Inc.

U. S. Bancorp

USX Corporation

Westinghouse Corporation
Wheeling-Pittsburgh Steel Corporation
Xerox Corporation

Zenith Electronics Corporation



HEALTH BENEFITS GUARANTEED AT WORK
FACT SHEET

THE PRESIDENT'S APPROACH BUILDS ON CURRENT SYSTEM:
o Nine out of ten Americans with private health insurance receive their coverage
through the workplace!

e On av erage, employers who prowde coverage today pay 80% of the cost of their
emplovees' premiums.2

e Yet, right now, eight out of ten people who do not have health insurance are in
working families -- workers or dependents of workers.3

SMALL BUSINESSES WILL BENEFIT MOST FROM REFORM:

o The Wall Street Journal wrote: "For many small businesses, saddled with
escalating health-care costs, President Clinton's health-care package comes
as an unexpected windfall."

PLAN PROVIDES DISCOUNTS TO HELP SMALLEST BUSINESSES:

e With the President's approach, many small low-wage businesses will receive
substantial discounts on the insurance they provide for their employees. In fact,
the smallest businesses will receive discounts of between 25 and 85 percent --
bringing affordable insurance into reach for America's smallest companies.s

REFORM SAVES MONEY FOR FIRMS THAT NOW PROVIDE:;

e« In 1991, companies that covered their employees spent more than $26 billion to
cover members of the families of their workers, simply because other firms did
not provide insurance.®

e Under the President's plan, American businesses will save $90 billion in the
next ten yvears. even when spending from businesses that currently don't provide
health care is included, according to the Congressional Budget Office.”

JOBS: EXPERTS SAY IMPACT OF PRESIDENT'S PLAN NEGLIGIBLE:

o The CBO analysis states clearly that the President's approach will have a
negligible net effect on employment. "The Clinton plan, [CBO] concluded, would
not significantly slow the economy or result in the loss of Jjobs, as many critics
have charged."8

lEmplox ee Benefit Research Institute with 1993 Current Population Survey data, January 1994
21991 data: Urban Institute, Analysis of March 1992 Current Population Survey and HIAA data
3Emplovee Benefits Research Institute, 1994
i(emphasis added) "Small Business Sees Burdens Getting Lighter,” Wall Street Journal 9/13/93
S HHS analysis
6National Association of Manufacturers. "Employer Cost-Shifting Expenditures,” prepared by
Lewwn-ICF. December 1991.

“CBO Analvsis. 2/9/94

8Pearlstein and Broder, Washington Post. 2/9/94.



LARGE EMPLOYERS
THE PROBLEM

RISING HEALTH CARE COSTS BURDEN AMERICA'S EMPLOYERS:

In 1992, American businesses paid almost $4,000 for health care for each

employee -- more than twice as much as they paid eight years before.
[Christian Science Monitor, 11/21/91]

For the first time in American history, health care costs exceed business
after-tax profits. [Health Care Finance Review, Winter 1991)

RISING HEALTH COSTS HURT AMERICAN COMPETITIVENESS:

In 1990, GM spent $3.2 billion in medical coverage for its 1.9 million
employees and retirees. This was more than the company spent on
steel. [TIME, 11/25/92

Health care costs add $1,100 to the price of every car made in America --
double the cost added to Japanese imports. [University of Michigan, 1990]

FIRMS THAT TAKE RESPONSIBILITY PAY FOR THOSE THAT DON'T:

Some experts estimate that $25 billion in health care costs are shifted onto
people with private insurance each year. [CBO, May 1993)

A recont study found that from one quarter to one third of premiums
currently paid by employers who provide coverage for employees and
dependents goes to cover the shortfall resulting from companies vho do not

cover their employees and the dependents of their employees. ["How Would
Business React to an Employer Mandale," Hewitt Associates. January 1994]

BUSINESSES BURDENED BY RISING COSTS OF EARLY RETIREES:

A recent Foster Higgins survey said that business costs of covering early
retires rose by 11% last year -- almost four times the inflation rate. The
study concluded that "many employers have simply concluded they can no
longer afford to provide retiree health care coverage . . . as many firms are
paying premiums for early retirees that are twice as high as those for active
workers." [The Washington Post. 12/13/93)

|bigbiz2 brf, 04/13/94 04:52 PM]



LARGE EMPLOYERS AND HEALTH CARE

"Successful implementation of health care reform is one of the best

pieces of news American business could receive.”
(Henry Aaron, Brookings Institution, CBS , 9/28/93]

SUMMARY: CQver the last eight years, per worker health care costs for American
businesses have almost doubled. But most American corporations
agree that every job should come with health benefits, and they have
continued to provide coverage for their workers and families, despite
ever-rising costs. In today's system however, businesses that cover
their worker's and their worker's families pay for those companies
that don't -- shifting up to $25 billion dollars each year onto those
with private insurance. Rising health care costs are also eroding the
ability of U.S. companies to compete in the global marketplace, and
siphoning dollars away from new capital investments. The
President’'s approach will get business health spending under control
by increasing employees' incentives to reduce costs, cutting
administrative waste and tmposing discipline on both private and
public health care spending.

I. THE PRESIDENT'S APPROACH

1. REAL, ENFORCEABLE COST CONTROL

. Market Forces
The Health Security act will aggressively control costs by bringing market
forces to bear in the health care system. Corporate alliances will continue
using the innovative cost control strategies they've found successful, and
regional alliances will build on those same strategies of pooling purchasing
power and bargaining for better rates.

. Administrative Savings
The Health Security act will streamline the burdensome and costly
regulation that eats up at least 15 cents of every health care dollar. By
replacing today's thousands of insurance policies with a comprehensive
benefits package and standard claim forms, more money will go to benefits
and less to underwriters and marketers.

. Premium Caps: Back-up Measure for Cost Containment
While there is ample evidence that lower cost growth will be driven by
competition and increased efficiency, the Health Security plan will build in a
back-up measure to cost containment: premium caps. These caps will limit
the growth in what businesses and individuals pay for the comprehensive



benefits package. The President believes that if businesses are going to be
asked to contribute to the cost of health care, they must be guaranteed that
increases in their payments will stay within reasonable bounds.

FAIR, EQUITABLE FINANCING

Shared Responsibility -- Employers, Employees, Government:

Under the President's approach, employers will contribute 80% of the
average cost health insurance plan in an area. Employees will pay the
difference between this contribution and the plan they choose. Employers
who cover 100 percent of employee health costs may continue to do so; all
employers will pay 80 percent of an average price plan.

Businesses Protected by Caps at a Percentage of Payroll

Under Health Security, employers in a health alliance will pay no more than
7.9 percent of their payroll for health care. Many employers today spend
more than 10 percent of their payroll for health insurance.

Preserves the Tax Deductibility of Health Insurance

Under reform, premium payments will continue to be fully tax deductible for
employers and will not be included in employee's taxable income. The
President's reform does not tax any employer, ever, for any health benefit
they provide. Any employer contributions -- either toward covering the
employee share of premiums, co-payments or deductibles -- is never taxed,
either for the employer or er ployee. Starting in the year 2004, services
beyond the comprehensive benefits in the reform -- such as cosmetic face lifts
-- will no longer be excluded from taxable income for employees.

RELIEF FOR THE COSTS OF RETIREE HEALTH CARE

The Health Security Act will allow our businesses, and particularly the
nation's largest manufacturers, to better compete in global markets.
Subsidizing the employer share of early retiree premiums will relieve many
of our nation's largest employers of the significant financial burden of
covering health care costs for retired workers.

REFORMS HEALTH PORTION OF WORKER'S COMPENSATION:
Injured workers will obtain treatment through their health plans, just as
they would for other injuries or illnesses. This will end unnecessary
duplication of services, help workers get back to work quickly, and reduce
costs for employers. Workers' compensation insurers will continue to provide
coverage and reimburse the worker's health plan according to a fee schedule.



5. BUSINESSES WILL HAVE AN ACTIVE LOCAL ROLE

. Businesses will have a strong voice in the health plans set up to serve their
workers. Companies, Taft-Hartley plans, or rural cooperatives with more
than 5,000 employees will be able to operate their own alliance, allowing
them to enhance the many cost control innovations offered by self insured

plans today. Employers will be represented on the boards of all regional
health alliances.

II. WHAT THIS MEANS FOR AMERICA'S BUSINESSES:

LEADING CEOS SAY REFORM WILL HELP COMPETITIVENESS:

. Prominent business leaders expressing support for the Clinton plan include
the CEO's of USX, Bethlehem Steel, American Airlines, Archer Daniels
Midland, Food For Less, Drummond and Company, Anheiser Busch, Ford,
Chrysler, McDonnell Douglas, and General Motors.

SLOWER GROWTH IN COSTS FOR AMERICAN COMPANIES:

. Firms that do not provide insurance will pay more, but at a much lower cost
than they currently face when they try to purchase insurance. While
guaranteed private insurance will mean that an initial increase in business
spending under reform, lower costs will lead to lower aggregate business
spending on health care by the end of the decade.

ELIMINATING COST-SHIFTING SAVES FIRMS THAT NOW PROVIDE:

. When all employers take responsibility, costs will be substantially reduced
for businesses that currently provide insurance. The non-partisan
Congressional Budget Office confirmed that: "Universal coverage would mean
that those firms that now offer insurance would not longer need to pay
indirectly through higher doctor and hospital bills for the care given to
uninsured workers and their families. On the other hand, firms that do not
now provide insurance could no longer rnide free.™

NO MORE CORPORATE "FREE RIDERS”" - EVEN PLAYING FIELD:

. The Health Security Act will make businesses more efficient by eliminating
"corporate free riders" -- the millions of Americans who are insured through a
spouse's policy. Employers of both spouses will contribute to coverage,
further lowering costs for business that currently provide coverage. For
example in 1991, employers spent $26.5 billion to cover dependents who are
employed by firms that did not offer insurance.?

1Reischauer Testimony, Senate Finance Committee, 2/9/94
2National Association of Manufacturers, “Employer Cost-Shifting Expenditures,” prepared by
Lewin-ICF, December 1991.



SMALL BUSINESS AND HEALTH REFORM
THE PROBLEM

SMALL BUSINESS FACES HIGHER HEALTH COSTS:

Small businesses are charged an average of 35% more than large businesses
for the same insurance. [Hay Huggins survey]

SMALL BUSINESS' HEALTH COSTS RISE FASTER:

Small business has experienced annual health care cost increases of 20 to 50
percent recently. In 1991, 33% of small business owners experienced health
care cost increases of more than 25 percent and 7% experienced cost
increases of 50 - 100 percent. [Wash. Post, 1/26/93; Arthur Andersen, 7/92]

During 1988, health care costs for firms with fewer than 25 employees
increased by 33 percent - a rate of increase 1 1/2 times the rate experienced
by the nation's largest firms. [GAO, July 1991]

The high cost of insurance is expected to cause 30% of small businesses

currently providing insurance to drop coverage in the years ahead.. [Health
Affairs. Spring 1392]

SMALL BUSINESSES WANT TO PROVIDE INSURANCE:

A recent study prepared for the NFIB said that 64 percent of small business
owners would like to provide some or better insurance to their workers.
When asked why they do not offer insurance, the most common reason --
stated by 65 percent of small business owners -- is that premiums are too
high. And 92 percent of small business owners agree that the cost of health

insurance is a serious business problem. [Charles Hall and John Kuder, Small
Business and Health Care: Results of A Survey, The NFIB Foundation:, 1990]

INSURANCE COS DISCRIMINATE AGAINST SMALL BUSINESS:

Not all firms that want to provide insurance have the option to do so.
Internal insurance documents confirm that insurance companies "blacklist”
large sectors of the small business market -- such as grocery stores,
hairdressers, bartenders and medical offices -- and refuse to sell insurance to

these small businesses at any price. [New York Timed, 2/5/90]

" ... Preexisting condition exclusion - particularly excluding an entire firm
because of one employee's health status - is a practice almost exclusively

reserved for small businesses." [D.Stone, Chronic Disease and Disability: Beyond
the Acute Medical Model, 1990



SMALL BUSINESS AND HEALTH REFORM

SUMMARY: Today, small businesses are threatened by a health care system that

is stacked against them. Their health coverage costs more and offers
less than policies that large companies negotiate. Despite these
obstacles, many small businesses want to provide health care
coverage to their employees -- and a majority do. But today, the
businesses that provide insurance are paying for the ones that do
not. The Health Security Act will end this unfair "cost-shifting” --
lowering costs for most small businesses and ensuring that no one
gets a free ride. And it will pool small businesses together to give
them the bargaining power that only large employers get today.

MOST SMALL BUSINESSES PROVIDE, AND MOST OF REST WANT TO:

[ ]

A recent study surveying only small businesses found that even among the
very smallest companies (1-5 employees), more than half provide coverage.
And, 75% of all businesses with between 6 and 25 employees provided
coverage to their employees. 90% of all businesses with between 26 and 100
employees provided coverage.

According to the NFIB's chief lobbyist, "two out of three of those who don't
would like to do it.” A recent study prepared for the NFIB said that 64
percent of small business owners would like to provide some or better
insurance to their workers.

GUARANTEES AFFORDABLE INSURANCE FOR SMALL BUSINESS:

By allowing small businesses and consumers to pool their purchasing power,
the President's approach will help small businesses negotiate the same deals
that big businesses get today. It will consolidate the administrative burden
for all businesses -- managing benefits, enrolling employees, negotiating and
renewing coverage, and bargaining for insurance prices with health plans.

Our plan will lower health care costs for the majority of small businesses that
now take responsibility -- which is why the Wall Street Journal called the
Clinton plan "an unexpected windfall” for small business.

The non-partisan Congressional Budget Office concluded that the President's
plan "would benefit smaller firms that typically pay much higher premiums
than larger firms. This leveling of costs could benefit all small
businesses — not just those that provide insurance today. With access to
more affordable insurance, small businesses would be better able to attract
workers who now demand health insurance as a condition of employment.”



There will be a limit on how much insurance companies can raise their
premiums -- to protect small business and prevent their premiums from
increasing at several times the rate of inflation as they have recently. This
limit, combined with new bargaining power, will mean substantially lower
lnsurance prices.

SMALL BUSINESSES THAT NOW PROVIDE PAY LESS UNDER REFORM:

Small businesses that currently provide health benefits will likely pay less
immediately under reform due to a smaller administrative burden and lower
premium rates. For example, premiums are excepted to be 10.5 percent
lower under reform when all companies take responsibility and costs are no
longer shifted from firms who don't provide to those who do.

That's why the Wall Street Journal wrote: "For many small
businesses, saddled with escalating health care costs, President

Clinton's health care package comes as an unexpected windfall." Wal
Street Journal. “Small Business Sees Burdens Getting Lighter”, 9/13/93]

In fact, firms with fewer than 25 workers that currently provide insurance
will experience the largest savings under the Health Security Act. They will
pay almost 3% less of their payroll on premiums after reform -- saving $771
per worker. ["The Health Security Act: A Financial and Distribution Analysis,” p. 31]

PROVIDES DISCOUNTS FOR THE SMALLEST LOW-WAGE BUSINESSES:

Many small businesses -- those with less than 75 employees and an average

wage of no more than $24,000 -- will be eligible for substantial discounts on

the cost of the insurance they provide their employees. In fact, 75 percent
of the discounts going to businesses will go to small firms.

ENDS INSURANCE INDUSTRY ABUSES OF SMALL BUSINESSES:

Today, small businesses often see their premiums skyrocket -- or have their
coverage immediately dropped -- when just one of their employees gets sick.
Often entire industries are denied insurance because they are considered
"high risk". The Health Security Act will outlaw these practices and ensure
that small businesses get the same deals as big businesses.

Under reform, health plans must charge small businesses the same premium
as large businessesin the same region for the comprehensive package of
benefits.



REFORMS THE HEALTH PORTION OF WORKER'S COMPENSATION:

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

100 PERCENT TAX DEDUCTION FOR SELF-EMPLOYED:

. Today, the self-employed are discriminated against by the federal tax system,
as they are also able to deduct only 25% of health care costs from their taxes,
rather than the 100% that other businesses do. After reform, the self-
employed and independent contractors will be able to deduct 100% of the cost
of the comprehensive benefits package from their income taxes.

HAWAII EXPERIENCE PROVES SMALL BUSINESSES WILL BENEFIT:
. Experience shows that the Health Security plan will create a better climate
for small businesses to grow and prosper. Since Hawaii asked all employers
to provide insurance for their employees in 1974:
¢ the unemployment rate dropped to one of the lowest in the nation (2.8% in
1991);
« small business creation rates remained high -- with the number of
employers growing almost 200% from 1970 to 1991, and
o the rate of business failures in Hawaii was less than half the national
average.
o In addition, Hawaii's "rainy day" fund -- set up to help the smallest

businesses provide insurance -- has only been used 5 times in 19 years.
[The Hawaii Department of Health, June 8, 1993]



HEALTH

JULIE KOSTERLITZ

BACK TO THE FUTURE

Reform,” published in National
Journal on April 30, 2004:

At 11:45 P.M. on Oct. 6, 1994—
after months of rancorous debate
and just 15 minutes before Congress
was to adjourn and head home to
face the electorate—the American
Good-Enough-for-Now Health Care
Reform Act passed. The vote in the
House was 284-149 (and two absten-
tions); in the Senate, it was 79-20,
with one Scnator absent because of
a heart attack sustained during a
protracted filibuster.

Enactment of an incremental
reform measure had been some-
thing of a foregone conclusion since
earlier in the year, when the chairmen of three House commit-
tees were able to eke out only slim majorities on their panels for
legislation that would guarantee health insurance coverage to all
Americans. A Scnate committee defeated similar legislation by
five votes.

A comprehensive reform bill was “simply too much of a bur-
den on small business and the American taxpayer.” said Rep.
Kent Afford. the critical vote on the House Committee on
Large and Popular but Expensive Entitlements. It was Afford. a
southern Democrat then embroiled in a tough Senate race,
whose opposition to the Democratic leadership bill was widely
seen as a turning point in the debate.

AGENHCRA (pronounced agon-hicra)—as it became
known—took a targeted approach to what ailed America most.
Or, to be more accurate, to what ailed middle America most.

Middle Americans, Congress wisely noted. were largely
happy with their health insurance and afraid of messing with it.
In fact, the main thing that bothered them was that anyone
with a hangnail risked being tumed down for health insurance
as a bad risk, or charged astronomical sums for it. Bad health,
after all, can strike anyone, and even the insurance industry
recognized that this “cherry picking™ was not making for a
good image.

And so, AGENHCRA required insurers to take all comers.
And they couldn’t charge the old or sick an arm and a leg for
their policies either—henceforth they could charge only an arm.

Individuals and small businesses could join what would be
called People’s Insurance Purchasing Cooperatives to pool their
risks and their purchasing power, thereby diminishing the extra
premium that small employers once had to pay. The self-
employed could take tax deductions for 100 per cent of their
insurance costs. And for the poor and uninsured, there was the
promise of a new network of community health centers,
financed by cuts in the medicare program for the elderly and the
medicaid program for welfare recipients. Insurance forms were
streamlined, malpractice suits were banned. Waste, fraud and
abuse were to be eliminated.

The relief among middle Americans was palpable. On Jan. 1,
1995, a million people who had previously been denied coverage
because of poor health deluged the offices of health insurers
from coast to coast. The coverage was expensive, but most of
these bad risks weren't poor, and they were happy to pay.

From “A Decade of Health Care

But the flood of sick people into
the system forced insurers to hike
their rates to small businesses and
individuals by 50 per cent more than
they had intended. That caused hun-
dreds of thousands of relatively
young, healthy Americans to drop
their coverage. Worried insurers
complained about “reverse cherry
picking™ by consumers and doubled
the next year's planned premium
increases.

The individuals and small busi-
nesses who remained in the purchas-
ing cooperatives didn't notice the
rate hikes right away: Pooling had
lowered their rates significantly the
first year, and the second-year rate
increase persuaded many of them to switch to lower-priced
health maintenance organizations (HMOs).

In the meantime. HMOs discovered that they could make
fabulous profits by getting lean and mean. That meant not only
getting efficient, but also finding ways to turn away the unin-
sured. Doctors used to be able to take charity cases and pass
along the costs to paying patients; now, though, they had bud-
gets to meet and could no longer play Robin Hood.

And there were still plenty of uninsured people. Although the
number dropped initially from 37 million to 36 million, most
employers of low-wage workers found that buying insurance
coverage was still uneconomical. Without help from their
employers. lower-income people could not afford coverage. The
unemployed were out of luck, too.

Uninsured people could go to the new community health cen-
ters and affiliated public hospitals. But these facilities were over-
whelmed, with six-hour waits in the emergency rooms and three-
month waits for office visits. With medicare and medicaid
reimbursements slashed, many private doctors refused to see
poor elderly people and welfare recipients; these patients
showed up at the clinics. too.

Liberals proposed additional spending for the clinics, but the
1998 Don't-We-Already-Pay-Enough-for-Those-People Budget
Act included no new spending for them. Deficit hawks noted
that the budget for the clinics had grown at four times the pro-
jected rate. “I think we all want to provide a safety net for the
truly needy,” said Afford, by then a Senator and oft-mentioned
candidate for President. “But we also live in an era of limits.”

There were a few predictable horror stories-—such as the His-
panic woman who died in childbirth on the lawn of a Miami hos-
pital. Several Members of Congress proposed requiring health
plans to treat charity patients. But the business community
balked, saying that would lead to higher prices for insured
patients and their employers. In the end, state governments had
to raise taxes to keep the clinics afloat.

It wasn’t until the millenium, when the purchasing coopera-
tives collapsed under the weight of their high-risk clientele and
recession swelled the ranks of the uninsured by millions, that
middle-class Americans took to the streets to demand universal
health care coverage.

Sen. Afford dropped his presidential bid, retired from the
Senate and joined a prestigious Washington law firm. 8

Peter Kuper/INX
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If we don't pass health care this year.....

American families will pay more for health care with less secure benefits and diminishing
choices. Many workers will continue to trade wage increases or stay locked in jobs that don't suit
them just to hang on to the health benefits they've got.

o Health care spending per worker will be over $7,000 in 1994. By the year 2000, health care
spending per worker will rise to $12,386, or 25 percent of compensation.

e Without reform, by the year 2000, American workers will lose almost $600 in wages each
year just to keep their health benefits [Commerce Department]

American businesses will drop or pare back coverage, or continue to pay more for employee
health benefits.

e One and a half million fewer full-time workers receive health benefits directly through an
employer today, compared to 1988. [University of North Carolina, 8/92]

e In the future, 30 percent of small businesses currently providing insurance will drop their
insurance coverage because of the high cost. [Health Affairs, Spring 1992)

Choices will decline for those with insurance, as employers try to stem rising costs by switching
to managed care plans with a small number of "approved” doctors. And as more families find
themselves without insurance, those with any history of illness will join the 81 million
Americans labeled as having "pre-existing conditions".

e In 1988, 89% of employers offered indemnity (fee-for-service) plans. In 1993, only 65% of
employers offered such plans. [“Health Benefits in 1993, KPMG Peat Marwick]

e Up to 30% of employees report that they are afraid to leave their job for fear of losing
continuous health insurance coverage.

Doctors will have less and less control over their practices and the care they provide their
patients, as people at insurance companijes without medical degrees second-guess medical
decisions and dictate "necessary care".

The federal budget will be overwhelmed by health care spending on Medicare and Medicaid.
This will add to the deficit, raising the pressure to cut back on benefits in those programs. State
budgets will also be increasingly eaten up by Medicaid, cutting back spending on other programs.

e Two-thirds of the growth in federal spending between 1993 and 1996 will be accounted for
by health care spending.

o In 1992, Medicaid spending totaled $102 billion, a 33% increase over 1991. By 1995,
Medicaid spending is expected to reach $198 billion. (National Association of Budget Officers)

o In 1993, for the first time, states spent more money on health care than they did on tax-
financed higher education. (National Association of State Legislatures)






HEALTH REFORM:
THE PRESIDENT'S APPROACH

Here's how the President's health reforrn works:

. Guaranteed private insurance. We want to guarantee private insurance
coverage to every American. Comprehensive coverage that can never be
taken away.

. Choice. We want everyone to have the right to choose their own doctor and

their own health plan. We want to make sure you get high-quality care by
giving you the choice, not your boss or insurance company.

. Outlaw unfair insurance practices. We want to make it illegal for
insurance companies to: drop coverage or cut benefits; jack up your rates if
you get sick; use lifeime limits to cut off your benefits; or charge older
people more than younger. That's how you'll get affordable insurance you
can depend on.

. Preserve Medicare. We will protect and strengthen Medicare. Older
Americans have a right to count on Medicare and choose their doctor. We
also want to cover prescription drugs under Medicare, and give new options
for long- term care in the home and community.

. Health benefité guaranteed at work. Every job should come with health
benefits. Most jobs do today. And yet 8 out of 10 Americans who have no
insurance are in working families. We want everyone to have health benefits
guaranteed at work. The government will provide discounts for small
businesses and help cover the unemployed.



THE CRISIS

People Without Insurance Each Year
58 million

People With Pre-existing Conditions
81 million

People With Lifetime Limits On Coverage

133 million



- (UARANTEED PRIVATE
INSURANCE

e Comprehensive Benefits
e No Lifetime Limits

e Insurance That Can’t Be

Taken Away



REAL INSURANCE
REFORM

Illegal for insurers to:
 Drop coverage or cut benefits

¢ Increase your rates if you get sick

e Use lifetime limits to cut off
your benefits ,

e Charge older people more



PRESERVE MEDICARE

e Protect Choice of Doctor
e Cover Prescription Drugs '

* Begin Long Term Care



AMERICA’S CHOICE

e
e

J Government Insurance

M(}uaranteed Private
Insurance

d No Guarantee of Coverage




HEALTH BENEFITS
(GUARANTEED AT WORK

e Employed: Covered at Work

e Small Business: Discounts
on Insurance

e Unemployed: Help from
Government



How REFORM WORKS

¢ Guaranteed Private Insurance
® Choice of Doctor

¢ Real Insurance Reform

e Medicare Preserved

¢ Health Benefits Guaranteed
At Work



THESE COMPANIES BELIEVE THAT HEALTH BENEFITS
SHOULD BE GUARANTEED AT WORK

. This is a compilation of the businesses from the National
Leadership Coalition for Health Care Reform, The Corporate
Health Care Coalition, cosigners of a recent letter to
Chairman Rostenkcwski, and Clinton Plan Business Supporters

Acme Steel Company
AlliedSignal Inc.

Alpha Building Corporation
Alpha Steel .
American Airlines
American Stores

Ameritech
Amoco Corporation
AMR Corporation

mTtrak

Anheuser-Busch Companies, Inc.
Archer Daniels Midland Company
Atlantic Richfield Ccxzany
Audiovox Cellular Com-unications

Bacardi Ceorporaticn
Bell Atlantic
Bethlehem Steel Ccrpcraticn

Blue Diameond Growers
Brown Fcreman Corporezicn
Ceridian Corpecraticn
Chrysler Corporation

CNA Insurance Company

Cox Enterprises Inc.
Dayton Hudson Corporazion
Del Monte Foods

Dow Chemical Company
Drummond Company, Inc.
DvPont Company

Earl G. Graves, Ltd.
Eckerd Corgporation

Filter Materials

Food 4 Less, Inc.

Ford Motor Company
General Electric Company
General Motors Corporation
Geo. A. Hormel & Company
Georgia-Pacific Corporation
Giant Food Inc.

Gross Electric Inc.
Guess, Inc.

H. J. Heinz Co.

Hechinger Company

Hershey Foods Corporation
Hiram Walker Group

Hunt Wesson Inc.

Inland Steel Company
Intel Corporation
International Business Machines Corporation



International Multifoods

Invacare Corporation

James River Corporation

JF Contracting Corporation
Johnstown Corporation

Keebler Company

Keller Glass Company

Liberty Mutual

Lincoln Telephone & Telegraph Co.
Lockheed Corporation .

Loral Corporation

LTV Steel Company

Marangos Construction Corporation
McDonnell Douglas Corporation
Mead Corporation

National Steel Corporation
Network Security, Inc.

Norwest Corpcration

NYNEX

Olympia West Plaza, Inc.

Pacific Gas & Electric

Pacific Telesis Group

Paramount Communications
Polycrete, Inc.

R. R. Donnelley & Sons Cc.

Ralphs Grocery Company

Rite Aid Corporation

Rohm & Haas Company

Ryder System, Inc.

Safeway Inc.

Sara Lee Corporation

Scott Paper Co.

Southern California Edison Company
Southwestern Bell Corporation
Strategic Marketing Information, Inc.
Sun Company, Inc.

The bueing Company

The Great Atlantic & Pacific Tea Company,
The Heights Groups

The Home Depot

The Principal Financial Group
The Quaker Oats Company

The Vons Companies, Inc.

The Whitman Group

Thrift Drug

Time Warner Inc.

U. S. Bancorp

USX Corporation

Westinghouse Corporation
Wheeling-Pittsburgh Steel Corporation
Xerox Corporation

Zenith Electronics Corporation

Inc.



HEALTH BENEFITS GUARANTEED AT WORK
FACT SHEET

THE PRESIDENT'S APPROACH BUILDS ON CURRENT SYSTEM:
« Nine out of ten Americans with private health insurance receive their coverage
through the workplace !

e On average, employers who pr;?vide coverage today pay 80% of the cost of their
employees’' premiums.?

o Yet, right now, eight out of ten people who do not have health insurance are in
working families -- workers or dependents of workers.?

SMALL BUSINESSES WILL BENEFIT MOST FROM REFORM:

o The Wall Street Journal wrote: "For many small businesses, saddled with
escalating health-care costs, President Clinton's health-care package comes
as an unexpected windfall.”

PLAN PROVIDES DISCOUNTS TO HELP SMALLEST BUSINESSES:

e With the President's approach, many small low-wage businesses will receive
substantial discounts on the insurance they provide for their employees. In fact,
the smallest businesses w1ill receive discounts of between 25 and 85 percent --
bringing affordable insurance into reach for America's smallest companies.$

REFORM SAVES MONEY FOR FIRMS THAT NOW PROVIDE:

e In 1991, companies that covered their employees spent more than $26 billion to
cover members of the families of their workers, simply because other firms did
not provide insurance.®

o Under the President's plan, American businesses will save $90 billion in the
next ten vears. even when spending from businesses that currently don't provide
health care is included, according to the Congressional Budget Office.’

JOBS: EXPERTS SAY IMPACT OF PRESIDENT'S PLAN NEGLIGIBLE:

o The CBO analysis states clearly that the President's approach will have a
negligible net effect on employment. "The Clinton plan, [CBO] concluded, would
not significantly slow the economy or result in the loss of jobs, as many critics
have charged."®

'Emplovee Benefit Research Institute with 1993 Current Population Survey data, January 1994
21991 data. Urban Institute. Analysis of March 1992 Current Population Survey and HLAA data
3Emplovee Benefits Research Institute, 1994

4(emphasis added) "Small Business Sees Burdens Getting Lighter,” Wall Street Journal 9/13/93
5 HHS analysis

6National Association of Manufacturers. "Employer Cost-Shifting Expenditures,” prepared by
Lewwn-ICF. December 1991.

“CBO Analvsis. 2/9/94

8Pearlstewn and Broder. Washington Post. 2/9/94.



LARGE EMPLOYERS
THE PROBLEM

RISING HEALTH CARE COSTS BURDEN AMERICA'S EMPLOYERS:

In 1992, American businesses paid almost $4,000 for health care for each
employee -- more than twice as much as they paid eight years before.

(Chrnstian Science Monitor, 11/21/91)

For the first time in American history, health care costs exceed business
after-tax profits. [Health Care Finance Review, Winter 1991)

RISING HEALTH COSTS HURT AMERICAN COMPETITIVENESS:

In 1990, GM spent $3.2 billion in medical coverage for its 1.9 million
employees and retirees. This was more than the company spent on
steel. [TIME, 11/25/92]

Health care costs add $1,100 to the price of every car made in America --
double the cost added to Japanese imports. [University of Michigan. 1990]

FIRMS THAT TAKE RESPONSIBILITY PAY FOR THOSE THAT DON'T:

Some experts estimate that $25 billion in health care costs are shifted onto
people with private insurance each year. [CBO, May 1993)

A recant study found that from one quarter to one third of premiums
currertly paid by employers who provide coverage for employees and
dependents goes to cover the shortfall resulting from companies .vho do not

cover their employees and the dependents of their employees. ["How Would
Business React to an Employer Mandate," Hewitt Associates, January 1994)

BUSINESSES BURDENED BY RISING COSTS OF EARLY RETIREES:

A recent Foster Higgins survey said that business costs of covering early
retires rose by 11% last year -- almost four times the inflation rate. The
study concluded that "many employers have simply concluded they can no
longer afford to prouide retiree health care coverage . . . as many firms are
paying premiums for early retirees that are twice as high as those for active

workers." [The Washington Post, 12/13/93)

(bigbiz2 brf; 04/13/94 04:52 PM]



LARGE EMPLOYERS AND HEALTH CARE

"Successful implementation of health care reform is one of the best
ptieces of news American business could receive.”
[Henry Aaron, Brookings Institution, CBS , 9/28/93]

SUMMARY: Over the last eight years, per worker health care costs for American
businesses have almost doubled. But most American corporations
agree that every job should come with health benefits, and they have
continued to prouvide coverage for their workers and families, despite
ever-rising costs. In today's system howeuver, businesses that cover
their worker's and their worker's families pay for those companies
that don't -- shifting up to $25 billion dollars each year onto those
with private insurance. Rising health care costs are also eroding the
ability of U.S. companies to compete in the global marketplace, and
siphoning dollars away from new capital investments. The
President’s approach will get business health spending under control
by increasing employees' incentives to reduce costs, cutting
administrative waste and imposing discipline on both private and

= public health care spending.

I. THE PRESIDENT'S APPROACH

1. REAL, ENFORCEABLE COST CONTROL

. Market Forces
The Health Security act will aggressively control costs by bringing market
forces to bear in the health care system. Corporate alliances will continue
using the innovative cost control strategies they've found successful, and
regional alliances will build on those same strategies of pooling purchasing
power and bargaining for better rates.

. Administrative Savings
The Health Security act will streamline the burdensome and costly
regulation that eats up at least 15 cents of every health care dollar. By
replacing today's thousands of insurance policies with a comprehensive
benefits package and standard claim forms, more money will go to benefits
and less to underwriters and marketers.

. Premium Caps: Back-up Measure for Cost Containment
While there is ample evidence that lower cost growth will be driven by
competition and increased efficiency, the Health Security plan will build in a
back-up measure to cost containment: premium caps. These caps will limit
the growth in what businesses and individuals pay for the comprehensive



benefits package. The President believes that if businesses are going to be
asked to contribute to the cost of health care, they must be guaranteed that
increases in their payments will stay within reasonable bounds.

FAIR, EQUITABLE FINANCING

Shared Responsibility -- Employers, Employees, Government:

Under the President's approach, employers will contribute 80% of the
average cost health insurance plan in an area. Employees will pay the
difference between this contribution and the plan they choose. Employers
who cover 100 percent of employee health costs may continue to do so; all
employers will pay 80 percent of an average price plan.

Businesses Protected by Caps at a Percentage of Payroll

Under Health Security, employers in a health alliance will pay no more than
7.9 percent of their payroll for health care. Many employers today spend
more than 10 percent of their payroll for health insurance.

Preserves the Tax Deductibility of Health Insurance

Under reform, premium payments will continue to be fully tax deductible for
employers and will not be included in employee's taxable income. The
President's reform does not tax any employer, ever, for any health benefit
they provide. Any employer contributions -- either toward covering the
employee share of premiums, co-payments or deductibles -- is never taxed,
either for the employer or er ployee. Starting in the year 2004, services
beyond the comprehensive benefits in the reform -- such as cosmetic face lifts
-- will no longer be excluded from taxable income for employees.

RELIEF FOR THE COSTS OF RETIREE HEALTH CARE

The Health Security Act will allow our businesses, and particularly the
nation's largest manufacturers, to better compete in global markets.
Subsidizing the employer share of early retiree premiums will relieve many
of our nation's largest employers of the significant financial burden of
covering health care costs for retired workers.

REFORMS HEALTH PORTION OF WORKER'S COMPENSATION:
Injured workers will obtain treatment through their health plans, just as
they would for other injuries or illnesses. This will end unnecessary
duplication of services, help workers get back to work quickly, and reduce
costs for employers. Workers' compensation insurers will continue to provide
coverage and reimburse the worker's health plan according to a fee schedule.



5. BUSINESSES WILL HAVE AN ACTIVE LOCAL ROLE

. Businesses will have a strong voice in the health plans set up to serve their
workers. Companies, Taft-Hartley plans, or rural cooperatives with more
than 5,000 employees will be able to operate their own alliance, allowing
them to enhance the many cost control innovations offered by self insured
plans today. Employers will be represented on the boards of all regional
health alliances.

II. WHAT THIS MEANS FOR AMERICA'S BUSINESSES:

LEADING CEOS SAY REFORM WILL HELP COMPETITIVENESS:

. Prominent business leaders expressing support for the Clinton plan include
the CEO's of USX, Bethlehem Steel, American Airlines, Archer Daniels
Midland, Food For Less, Drummond and Company, Anheiser Busch, Ford,
Chrysler, McDonnell Douglas, and General Motors.

SLOWER GROWTH IN COSTS FOR AMERICAN COMPANIES:

. Firms that do not provide insurance will pay more, but at a much lower cost
than they currently face when they try to purchase insurance. While
guaranteed private insurance will mean that an initial increase in business
spending under reform, lower costs will lead to lower aggregate business
spending on health care by the end of the decade.

ELIMINATING COST-SHIFTING SAVES FIRMS THAT NOW PROVIDE:

. When all employers take responsibility, costs will be substantially reduced
for businesses that currently provide insurance. The non-partisan
Congressional Budget Office confirmed that: “Universal coverage would mean
that those firms that now offer insurance would not longer need to pay
indirectly through higher doctor and hospital bills for the care given to
uninsured workers and their families. On the other hand, firms that do not
now provide insurance could no longer ride free.™

NO MORE CORPORATE "FREE RIDERS" - EVEN PLAYING FIELD:

. The Health Security Act will make businesses more efficient by eliminating
"corporate free riders" -- the millions of Americans who are insured through a
spouse's policy. Employers of both spouses will contribute to coverage,
further lowering costs for business that currently provide coverage. For
example in 1991, employers spent $26.5 billion to cover dependents who are
employed by firms that did not offer insurance.?

1Reischauer Testimony, Senate Finance Committee, 2/9/94
2National Association of Manufacturers, “Employer Cost-Shifting Expenditures, ® prepared by
Lewin-ICF, December 1991.



SMALL BUSINESS AND HEALTH REFORM
THE PROBLEM

SMALL BUSINESS FACES HIGHER HEALTH COSTS:

Small businesses are charged an average of 35% more than large businesses
for the same insurance. [Hay Huggins survey]

SMALL BUSINESS' HEALTH COSTS RISE FASTER:

Small business has experienced annual health care cost increases of 20 to 50
percent recently. In 1991, 33% of small business owners experienced health

care cost increases of more than 25 percent and 7% experienced cost
increases of 50 - 100 percent. [Wash. Post. 1/26/93; Arthur Andersen, 7/92]

During 1988, health care costs for firms with fewer than 25 employees
increased by 33 percent - a rate of increase 1 1/2 times the rate experienced
by the nation's largest firms. [GAO. July 1991])

The high cost of insurance is expected to cause 30% of small businesses
currently providing insurance to drop coverage in the years ahead.. (Health
Affairs. Spring 1992)

SMALL BUSINESSES WANT TO PROVIDE INSURANCE:

A recent study prepared for the NFIB said that 64 percent of small business
owners would like to provide some or better insurance to their workers.
When asked why they do not offer insurance, the most common reason --
stated by 65 percent of small business owners -- is that premiums are too
high. And 92 percent of small business owners agree that the cost of health

insurance is a serious business problem. [Charlea Hall and John Kuder, Small
Business and Health Care: Results of A Survey, The NFIB Foundation, 1990)

INS URANCE COS DISCRIMINATE AGAINST SMALL BUSINESS:

Not all firms that want to provide insurance have the option to do so.
Internal insurance documents confirm that insurance companies "blacklist”
large sectors of the small business market -- such as grocery stores,
hairdressers, bartenders and medical offices -- and refuse to sell insurance to

these small businesses at anv price. (New York Timeq, 2/5/90)

. Preexisting condition exclusion - particularly excluding an entire firm
because of one employee's health status - is a practice almost exclusively

reserved for small businesses.” [D.Stone, Chronic Disease and Disability: Beyond
the Acute Medical Model, 1990]



SMALL BUSINESS AND HEALTH REFORM

SUMMARY: Today, small businesses are threatened by a health care system that

is stacked against them. Their health coverage costs more and offers
less than policies that large companies negotiate. Despite these
obstacles, many small businesses want to provide health care
coverage to their employees -- and a majority do. But today, the
businesses that provide insurance are paying for the ones that do
not. The Health Security Act will end this unfair "cost-shifting” --
lowering costs for most small businesses and ensuring that no one
gets a free ride. And it will pool small businesses together to give
them the bargaining power that only large employers get today.

MOST SMALL BUSINESSES PROVIDE, AND MOST OF REST WANT TO:

A recent study surveying only small businesses found that even among the
very smallest companies (1-5 employees), more than half provide coverage.
And, 75% of all businesses with between 6 and 25 employees provided

coverage to their employees. 90% of all businesses with between 26 and 100
employees provided coverage.

According to the NFIB's chief lobbyist, "two out of three of those who don 't
would like to do it." A recent study prepared for the NFIB said that 64
percent of small business owners would like to provide some or better
insurance to their workers.

GUARANTEES AFFORDABLE INSURANCE FOR SMALL BUSINESS:

By allowing small businesses and consumers to pool their purchasing power,
the President's approach will help small businesses negotiate the same deals
that big businesses get today. It will consolidate the administrative burden
for all businesses -- managing benefits, enrolling employees, megotiating and
renewing coverage, and bargaining for insurance prices with health plans.

Our plan will lower health care costs for the majority of small businesses that
now take responsibility -- which is why the Wall Street Journal called the
Clinton plan "an unexpected windfall® for small business.

The non-partisan Congressional Budget Office concluded that the President's
plan "would benefit smaller firms that typically pay much higher premiums
than larger firms. This leveling of costs could benefit all small
businesses — not just those that provide insurance today. With access to
more affordable insurance, small businesses would be better able to attract
workers who now demand health insurance as a condition of employment.”



There will be a limit on how much insurance companies can raise their
premiums -- to protect small business and prevent their premiums from
increasing at several times the rate of inflation as they have recently. This
limit, combined with new bargaining power, will mean substantially lower
lnsurance prices.

SMALL BUSINESSES THAT NOW PROVIDE PAY LESS UNDER REFORM:

Small businesses that currently provide health benefits will likely pay less
immediately under reform due to a smaller administrative burden and lower
premium rates. For example, premiums are excepted to be 10.5 percent
lower under reform when all companies take responsibility and costs are no
longer shifted from firms who don't provide to those who do.

That's why the Wall Street Journal wrote: "For many small
businesses, saddled with escalating health care costs, President

Clinton's health care package comes as an unexpected windfall." [Wall
Street Journal. “Small Business Sees Burdens Getting Lighter”, 9/13/93)

In fact, firms with fewer than 25 workers that currently provide insurance
will experience the largest savings under the Health Security Act. They will
pay almost 3% less of their payroll on premiums after reform -- saving $771
per worker. ["The Health Security Act: A Financial and Distribution Analysis,” p. 31)

PROVIDES DISCOUNTS FOR THE SMALLEST LOW-WAGE BUSINESSES:

Many small businesses -- those with less than 75 employees and an average
wage of no more than $24,000 -- will be eligible for substantial discounts on

the cost of the insurance they provide their employees. In fact, 75 percent
of the discounts going to businesses will go to small firms.

ENDS INSURANCE INDUSTRY ABUSES OF SMALL BUSINESSES:

Today, small businesses often see their premiums skyrocket -- or have their
coverage immediately dropped -- when just one of their employees gets sick.
Often entire industries are denied insurance because they are considered
"high risk". The Health Security Act will outlaw these practices and ensure
that small businesses get the same deals as big businesses.

Under reform, health plans must charge small businesses the same premium
as large businesses in the same region for the comprehensive package of
benefits.



REFORMS THE HEALTH PORTION OF WORKER'S COMPENSATION:

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

100 PERCENT TAX DEDUCTION FOR SELF-EMPLOYED:

Today, the self-employed are discnminated against by the federal tax system,
as they are also able to deduct only 25% of health care costs from their taxes,
rather than the 100% that other businesses do. After reform, the self-
employed and independent contractors will be able to deduct 100% of the cost
of the comprehensive benefits package from their income taxes.

HAWAII EXPERIENCE PROVES SMALL BUSINESSES WILL BENEFIT:

Experience shows that the Health Security plan will create a better climate

for small businesses to grow and prosper. Since Hawaii asked all employers

to provide insurance for their employees in 1974:

o the unemployment rate dropped to one of the lowest in the nation (2.8% in
1991);

o small business creation rates remained high -- with the number of
employers growing almost 200% from 1970 to 1991, and

o the rate of business failures in Hawaii was less than half the national
average.

e In addition, Hawaii's "rainy day" fund -- set up to help the smallest
busiuesses provide insurance -- has only been used 5 times in 19 years.
[The Hawaii Department of Health, June 8, 1993]
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THE POLITICAL SCENE r

T ‘//7% THE OGRE'S TALE

In hbis initial defense, Bob Packwood said that he just didn't get it. Now that

{15

Al

WsSA

he’s fighting back, some nervous Senate peers worry that he still doesn't. \"r('&l &4\

BY PETER J. BOYER

decaying political flesh is keen, the

scent of Bob Packwood can nearly
clear a room. “I am insensitive to it,”
Packwood says of the murmurs and
furtive whispers that have become the
accompaniment to his public move-
ment, but he notices. Sometimes the
opprobrium seems almost a physical
force, as when Packwood arrived at a
crowded reception for Republican
women candidates one recent evening:
people stepped from his path, as if
reflexively repelled by his presence. “I
ignore it,” Packwood says, which
means he may or may not have heard
the congresswoman across the room
expressing her dismay that Packwood
had actually shown up at the event. It
was a year ago last November that
charges of sexual misconduct were first
aired, in a front-page story in the
Washington Post, and Howard Baker,
Packwood’s former Republican col-
league in the Senate and a friend who
has remained loyal during Packwood’s
sixteen months of political purgatory,
says, “I'm not sure I would have with-
stood the pressure he’s under.” Another
fiiend, a former member of Paclkawvood’s
staff, who recently visited his old boss,
found the prospect of a public foray in
Washington so unpleasant that he
drove the Senator to a bowling alley
in Maryland, where they spent the
evening in welcome unrecognition.
This death-in-life existence makes a
queasy spectacle in a town that expects
its actors to take their cues. Packwood’s
cue, perhaps, was delivered on the Sen-
ate floor in the late hours of last No-
vember 2nd, at the end of two days of
anguished debate, by the Senate thes-
pian Robert C. Byrd, Democrat of Vir-
ginia. After quoting Homer and the
Earl of Mansfield, the Holy Bible and
the United States Constitution, Byrd
invited Packwood to recognize that “it
is time to have the grace to go.” Mo-

IN Washington, where the nose for

ments later, the Senate voted, 94-6, to
authorize an Ethics Committee sub-
poena of Packwood’s personal diaries.

Packwood very nearly did go. By last
fall, the ordeal had almost wrecked
him, and it showed: he had lost twenty
pounds, his suits bagged, and his face
was so haggard it seemed to be sinking
inward. Worried, Packwood visited the
Capitol physician, who advised suicide
counselling—reasonable advice, given
the completeness of Packwood's igno-
miny. He had been endorsed by Or-
egon voters five times, most recently in
1992, but now his visits home drew
protests that were striking in their ran-
cor (“Burn in Hell, Packwood!” one
placard read); his proud reputation as a
champion of women’s causes vanished
as he became the national symbol for
sexual harassment, eventually accused
by more than two dozen women of
making unwanted sexual advances. Al-
though his expertise on international
trade had earned him the role of Re-
publican floor leader on NAFTA, his
troubles were a clamoring distraction:
on the day NAFTA was decided, Pack-
wood was handed a subpoena trom the

Justice Department and 2 stc-hundred
thousand-dollar bill from his lawyers
(and four days later the lawyers quit the
case). Packwood's friends and staff, also
suspecting that he might kill himself,
pressed for Senator Arlen Specter, a
supporter, to intervene, and he did,
persuading Packwood to see a psychia-
trist. Morose and beaten, the man once
called the Senator for Life decided to
entertain a deal with the Ethics Com-
mittee: his resignation for a lifting of
the committee subpoena.

Packwood, who is now sixty-one,
has been a senator for twenty-five vears,
and never expected not to be one.
What would his life be outside the
Senate? In the end, a practical matter
probably helped to decide the issue: the
Justice Department subpoena signalled
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THE POLIMCAL SCENE

wood’s cause in the Senate, which does
not particularly welcome the prospect
of having to deal with another sexual-
harassment case anyway. In opting to
stay and fight, Packwood lit the fuse to
a bomb that will detonate when, or if,
the gavel opens the Ethics Committee
hearing on his conduct—a moment
brought nearer by Chief Justice Wil-
liam H. Rehnquist’s decision, a month
ago, that the Senator must release his
personal diaries in toto to the commit-
tee. That, too, is a prospect that neither
Packwood nor his Senate colleagues
have any reason to welcome. The Anita
Hill-Clarence Thomas spectacle, which
not only foreshadowed but was a caus-
ative link to the Packwood case, embar-
rassed the Senate, inflamed national
passions, and intensified the war being
waged at the gender divide. The
Packwood hearings, especially if they
are public, could become a he-said,
she-said marathon, with a parade of ac-
cusers potentially twenty-nine women
long.

Senator Alan Simpson, of Wyo-
ming, a close Packwood ally and a
member of the Senate Judiciary Com-

mittee that oversaw the Hill-Thomas-

imbroglio, has predicted that the
Packwood hearings will not be pretty,
and he should know. “At some point in
time, it's going to be book, page, and
hymn number for the accusers,”

Simpson said. He went on to imply
that Packwood’s accusers would have to
be examined “in detail as to their lives,
their propensities, what they did.
That's what you do in a case like this.
At some point in time, you watch:
There'll be some evidence, some testi-
mony that will make America just kind
of suck up short.” In other words,
Packwood'’s accusers should prepare
themselves to receive treatment of the
sort accorded Anita Hill.

At the least, Packwood represents to
some of his colleagues the ghosts of
their own pasts, whose exorcism may
be an uncomfortable process. The
famous diaries, now en route to the
Ethics Committee, almost certainly
hold information about Packwood
colleagues, past and present, that will
embarrass and titillate—that much was
made clear by Packwood himself on the
Senate floor. But what may prove ulti-
mately more awkward for Packwood’s
colleagues is the potential boomerang
effect of their 94-6 vote authorizing
the subpoena of Packwood’s private
musings. Packwood’s protest was es-
sentially based on the fact that the
committee wanted to peruse the diaries
for matters not directly related to the
original charges of sexual misconducty
that is how the committee staff
stumbled across the allegation that
Packwood had used his influence with

I think Tve finally found my own woice.”
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Page 2 - Mr. George Will

Many national organizations including the Association of American
Medical Colleges and the American Board of Internal Medicine,
support measures to increase the ratio of generalists to
Sspecialists in medical education programs. The American Medical
Association agrees that more primary care physicians are needed.

Your attempt to depict the President’s proposal as one that would
inject more government into the health care system is ironic. It
is Federal funds, now paid through the Medicare program at over
$6 billion a year, which provide a significant share of the funds
which allow our teaching hospitals and medical schools to educate
physicians in all specialties. Understandably, individuals
responsible for the future of these institutions are precisely
those that object most strenuously to proposals to reduce the
Federal role in financing graduate medical education.

The President’s proposal in this area was also designed to
address changes in the health care market that are threatening
the ability of academic health centers to maintain their critical

mission.

In response to these threats, the President’s bill proposed
equitable support from public and private payers to assure
continued funding for graduate training of physicians and the
research and innovative care role of academic health centers.
Over $9.0 billion a year would have been provided from all-payer
funding pools to secure the future of our academic health

centers.

Not only did the President support special funding for academic

health centers to preserve their teaching and research functions
in an increasingly difficult fiscal situation, he also supported
an increase in funding for medical research through the National

Institutes of Health.

The fact that health reform did not pass leaves many of our
academic health centers quite vulnerable. The support for their
special "activities is deteriorating and pressures on Medicare and
Medicaid funding are growing.
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The health care crisis in this country will not go away by
itself. Statements which mis-characterize the President’s
initiative do not help build the atmosphere we need for creating

constructive solutions.

Sincerely yours,

2.4

hilip R. Lee, M.D.
Assistant Secretary for Health

cc: Editor, Washington Post
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support measures to increase the ratio of generalists to
specialists in medical education programs. The American Medical
Association agrees that more primary care physicians are needed.

Your attempt to depict the President’s proposal as one that would
inject more government into the health care system is ironic. It
is Federal funds, now paid through the Medicare program at over
$6 billion a year, which provide a significant share of the funds
which allow our teaching hospitals and medical schools to educate
physicians in all specialties. Understandably, individuals
responsible for the future of these institutions are precisely
those that object most strenuously to proposals to reduce the
Federal role in financing graduate medical education.

The President’s proposal in this area was also designed to
address changes in the health care market that are threatening
the ability of academic health centers to maintain their critical
mission.

In response to these threats, the President’s bill proposed
equitable support from public and private payers to assure
continued funding for graduate training of physicians and the
research and innovative care role of academic health centers.
Over $9.0 billion a year would have been provided from all-payer
funding pools to secure the future of our academic health
centers.

Not only did the President support special funding for academic
health centers to preserve their teaching and research functions
in an increasingly difficult fiscal situation, he also supported
an increase in funding for medical research through the National
Institutes of Health.

The fact that health reform did not pass leaves many of our
academic health centers quite vulnerable. The support for their
special activities is deteriorating and pressures on Medicare and
Medicaid funding are growing.
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The health care crisis in this country will not go away by
itself. Statements which mis-characterize the President’s

initiative do not help build the atmosphere we need for creating
constructive solutions.

Sincerely yours,

7.4

hilip R. Lee, M.D.
Assistant Secretary for Health

cc: Editor, Washington Post









THE PRESIDENT'S HEALTH CARE REFORM:
How It Works
I. Introduction: The Health Care Crisis
II. A Vision of Health Security
1. Guaranteed private insurance for everyone
2. Choice of doctor and health plan
3. Outlaw unfair insurance practices
4. Preserve Medicare
5. Health benefits guaranteed at work

III. Conclusion: The President's Reform Works For You



Introduction: The Health Care Crisis
1. They say there's no crisis, but they're wrong. [Chart 1]

A. Even if you have good insurance today, you can lose
it tomorrow.

58 million Americans go without insurance at some
point during the year. 2 million Americans a month
lose their insurance.

B. Your benefits are threatened by insurance company
fine print.

81 million Americans have "pre-existing conditions"
that insurers can use to raise rates or deny coverage.
3 out of 4 insurance policies -- that's 133 million
people -- have lifetime limits that cut off benefits
when you need them most.

C. You're paying more, and your choices are declining.
The President's reform will protect you and your
family from a future of being squeezed -- getting
lower-quality care, fewer choices and higher bills.

2. America faces 3 choices: [Chart 2]

e  government insurance

« guaranteed private insurance (the President's approach)
 no guarantee of coverage

3. The bottom line: the President wants to strengthen what's
right about our health care system and fix what's wrong.



A Vision of Health Security

Here's how the President's health reform will work. [Chart 3]

Guaranteed private insurance

The President's proposal will guarantee every American
private health insurance. Comprehensive coverage that can
never be taken away.

Under the President's approach, everyone will get a Health
Security card that will guarantee: [hold up card]

*  Benefits as good as what America's biggest companies
offer and as good as what members of Congress get.
Your benefits will include prescription drugs and
preventive care -- things often not covered today.

*  Protection against the devastating costs of serious illness.
That means a low deductible and no lifetime limits on
your benefits.




Choice of doctor and health plan

You will: [Chart 4]

choose your doctor
and
choose your health plan.

We want to make sure you get high-quality care by giving you
the choice, not your boss or insurance company.

If we do nothing, rising costs will force more and more
employers to limit your choice of plan and doctor.

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

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

 a network of doctors and hospitals
e or an HMO

Let's be clear: we're against forcing people into HMOs. That's
why the President's approach expands your choices.



Outlaw unfair insurance practices

We need a system of coverage that guarantees affordable
insurance people can depend on.

That's why the President's reform makes sure that insurance
company premiums don't continue to skyrocket. [Chart 5]

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

If we do nothing, you will continue to be at the mercy of the
insurance companies. And continue to pay more and get less.

Insurance ought to mean what it used to mean. You pay a fair
price for security, and when you're sick, your health care is
there for you -- no matter what.



Protect Medicare

The President believes very strongly that the true test of health
reform is whether it's good for older Americans. That's why
his proposal preserves and protects Medicare. [Chart 6]

The American Association of Retired Persons (AARP) says
that the President's approach is the "best option for senior
citizens."

Older Americans will have:

*  the right to choose their doctor

*  new prescription drug coverage

« some long term care protection

The President wants to make sure that every penny of

Medicare money is used for seniors. But others want to take
Medicare money away from seniors.



Health benefits guaranteed at work

We want everyone who works to get health insurance at work,
with employers and employees each paying part of the cost.

This is the easiest, simplest way to make sure everyone has
coverage because:

«  That's where the vast majority of Americans with private
insurance get it today.

Eight out of ten people without insurance are in working
families.

Today people on welfare get guaranteed health insurance,
while people with jobs may or may not be covered. That's
wrong. People who work should have health insurance.
[Chart 7]

So anyone who works will get coverage at work. Employers
will be asked to contribute, as will employees. Small
businesses will get discounted insurance. The government will
cover the unemployed, and will continue to cover older
Americans with Medicare. That's how we make sure that
everyone is covered.



Conclusion: The President's Reform Works For You

1) The President's reform works for you and your doctor.
That's why the doctors, the nurses, the people on the front
lines -- including America's largest associations of family
physicians, pediatricians, nurses and pharmacists -- support it
and believe it will work.

2) Opponents will try to confuse the issue by making it seem
more complicated, but it's really pretty simple:

 You'll get a Health Security card, you'll pick any doctor
you want, fill out one form, and know exactly what's
covered. And your health security can never be taken
away.

3) So that's how the President's reform works. [Chart 8]

QGuaranteed private insurance.

e  Choice of doctor and health plan.

e  Outlaw unfair insurance practices.
e  Preserve Medicare.

e  Health benefits guaranteed at work.

4) The insurance companies don't like the President's reform.
But the President didn't design his reform for the insurance
companies -- he designed it for you.

5) Now it's up to us to stand with the President against the
special interests. This is the right thing to do, and with your
help, it's going to happen this year.



HEALTH CARE SPEECH
Introduction

President Clinton has been in office for just over a year now, and we have already
seen him move our economy in the right direction, start to restore our sense of security and
begin to renew America's spirit.

This President is dedicated to the proposition that people that work hard and play by
the rules should be rewarded for their work.

That's why he introduced a reemployment initiative to help people get good jobs with
growing incomes. That's why he passed the Family and Medical Leave Act so good workers
can be good parents. That's why he expanded the eamed income tax credit to reward work
over welfare.

And that's why he's dedicating himself to fixing this health care system -- to provide
hard-working families with the health security they deserve.

This year we have a magic moment. After 60 years of false starts and obstruction, we
have an opportunity to give every American health security. This is an opportunity we must
seize.

Opponents of reform are trying to tell you there's no health care crisis, but they're
wrong. [Chart 1]

The fact is: Even if you have good health insurance today, you can lose it tomorrow.
Two million Americans a month lose their insurance. And fifty-eight million Americans find
themselves without insurance at some point during the year.

Your benefits are threatened by insurance company fine print. Eighty-one million
Americans have "pre-existing conditions" that insurers can use to raise rates or deny coverage.
And three out of four insurance policies -- that's 133 million people -- have lifetime limits
that cut off benefits when you need them most.

Even if you've got insurance, you know you're paying more and getting less. And your
choices are declining. I'm here to tell you how the President's reform will protect you and
your family from a future of being squeezed -- getting lower-quality care, fewer choices and
higher bills.

[Chart 2]

America faces three choices: govemment insurance for everybody, no guarantee of
coverage for anybody, and guaranteed private insurance -- which is the President's approach.
And the President has told the Congress he will veto a bill which doesn't cover everybody --
because without guaranteed private insurance for everyone, it's not real reform.



The bottom line is this: the President wants to strengthen what's right about our health
care system and fix what's wrong.

We know the system is broken. We know that all of us are at risk of losing our
coverage at any time. Here's how we want to fix it.

We want to guarantee private health insurance for every American;

We want to protect your right to choose your own doctor and health plan, and
improve the quality of your health care;

We want to outlaw insurance company abuses;
We want to protect and dramatically improve Medicare;

We want to guarantee health benefits through the workplace, because that's the
best way to cover everyone.

Guaranteed Private Insurance For All
(Chart 3]

The President believes that everyone must be covered. Always. That's the only way
to guarantee security. As long as any of us at any time can be denied coverage or dropped
from coverage -- none of us is secure. And as long as Americans who have insurance pay the
price for those who don't have insurance, we'll never get costs under control.

He's also said that the benefits package must be comprehensive. [hold up Health
Security card] Under the President's proposal, every American will get a Health Security card
that will guarantee benefits as good as what America's biggest companies offer -- as good as
what members of Congress get. Plus preventive care -- immunizations, mammograms,
physicals -- and prescription drugs. We must keep our people healthy, not just treat them
after they get sick.

And Americans must have protection against the devastating costs of serious illness.
That means low deductibles and no lifetime limits on your benefits. People must have the
peace of mind of knowing that no matter what happens, their health care can never be taken
away.




Choices Preserved and Expanded
[Chart 4)

The President wants to preserve and expand your choice of doctor and health plan,
because that's the best way to guarantee high quality health care.

But choice and quality are threatened today. If we do nothing, rising costs will force
more and more employers to limit your choice of plan and doctor.

Under the President's approach, your Health Security card guarantees your choice of
doctor. Once you get your card, you -- not your boss or insurance company -- choose your
doctor and health plan. It can be a plan that lets you use any doctor or hospital that you
want. Or it can be a plan that lets you use a network of doctors or hospitals. Or, you can
join an HMO. It's your choice.

The special interests are trying to scare you on this issue in order to block reform. But
remember that they're trying to preserve their profits. And don't let them stand in the way of
your health security.

Outlaw Insurance Company Abuses
[Chart 5]

We want to guarantee affordable insurance that people can depend on. The President's
approach would make it illegal for insurance companies to raise your rates unreasonably... to
drop your coverage or take away your benefits... to increase your rates if you get sick... to use
“lifetime limits" to cut off your benefits... or, to charge you more simply because you are
older or have a pre-existing condition.

If we do nothing, or worse, pretend to do reform, you will continue to be at the mercy
of the insurance companies. And you'll continue to pay more and get less.

Insurance ought to mean what it used to mean. No more fine print. No more insurance
company abuses. You pay a fair price for security, and when you're sick, your health care
benefits are there for you -- no matter what.



Protecting and Expanding Medicare
[Chart 6]

The President believes very strongly that the true test of health reform is whether it's
good for older Americans. That's why his proposal preserves and dramatically improves
Medicare. And the American Association of Retired Persons (AARP) says that the President's
approach is the "best option for senior citizens."

Under the President's approach, if you get Medicare you keep it. You keep your
doctor if that's your choice. Plus, your benefits are expanded. People receiving Medicare will
get coverage for prescription drugs, which costs older Americans more than anything today.
And we also begin to provide coverage for long term care at home or in your community.

The President wants to make sure that every penny of Medicare money is used for
seniors. Some want to take Medicare money away from seniors and spend it on other things.
That's why we must fight with the President for health care reform that protects Medicare and
older Americans.

Insurance Through The Workplace

Finally, if we're going to cover everybody, the best way to do it is to guarantee health
benefits at work. Every job should come with health benefits. Most jobs do today. And yet 8
out of 10 Americans who have no insurance are in working families.

[Chart 7]

We want everyone to have health benefits guaranteed at work, with the government
providing discounts for small businesses and the unemployed. This approach builds on what
works. And it's the easiest and simplest way to accomplish our goal of guaranteed private
insurance for everyone.

Providing health benefits at work not only makes sense; it's also the right thing to do.
Today people on welfare get guaranteed health insurance while people with jobs may or may
not be covered. That's wrong. People who work should have health insurance.

If we are to guarantee this, we must protect small businesses -- and the President's
approach does just that. The President wants to provide discounts for small businesses, and
full tax deductibility for people who work for themselves.

That's how we make sure that everyone is covered. Anyone who works will get
coverage at work. Employers will be asked to contribute, as will employees. The government
will cover those between jobs, and will continue to cover older Americans with Medicare.



Conclusion: The President's Reform Works For You

The President's reform works for you and your doctor. That's why the people on the
front lines -- America's largest associations of family physicians, pediatricians, nurses and
pharmacists -- support it and believe it will work.

Opponents are trying to confuse the issue by making it seem more complicated, but it's
really pretty simple. You'll get a Health Security card, you'll pick any doctor you want, fill
out one form, and know exactly what's covered. And your health security can never be taken
away.

[Chart 8]

Guarantee everyone private insurance. Keep your choice of doctor. Outlaw
unfair insurance company abuses. Protect Medicare. And guarantee health benefits at
work. That's the approach. And this is our opportunity.

No wonder the special interests -- the people who profit off today's crazy system -- are
out in full force. One group of health insurers has already spent $14 million -- money from
your insurance premiums -- on TV ads to scare you about reform.

But the President didn't design health reform for the insurance companies -- he
designed it for you. And we must not let the insurance companies stand in the way of real
reform.

Presidents from FDR to Harry Truman to Nixon to Carter have tried to guarantee
insurance to every American, but none have succeeded -- because special interest groups have
been just too powerful to overcome. But this time, if we work together, I am convinced things
will be different. _

This time, we will make history and guarantee private insurance to every American. I
ask you to join with me and help do what is right for America. Thank you.




































































