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REAL HEALTH CARE REFORM: MYTH VS. REALITY

There are 17 new taxes in the Mitchell bill
That's absurd. The Washington Post said that the Mitchell bill 1s "hardly tax-heavy.”

The Dole Plan: Interestungly enough, the Washington Post says that "Dole’s plan
might surprise some Republicans for the new government involvement it contains.”

The Mitchell bill contains 20 new bureaucracies

More scare tactics from the Republicans. The fact is: the ITouse and Senate bills build
on the existing, private-sector system and state administrative systems..

The Dole Plan: Loopholes, loopholes, loopholes. More of the same bureaucracies we
have now. Ilospital Administrators chasing paper trying to master 1500 different
wsurance forms; doctors and nurses squinting at fine print to see if the treatment you
need is covered, vast "human resources” departients at big companies trying to find
what's best for their employees and cheapest for them -- and for 39 million uninsured,
lengthy and expensive bankruptcy proceedings if they get sick.

The Mitchell bill will force the young to pay for the old.

Discriminatory premium pricing will end. With universal coverage, costs will brought
under contro] and older workers will no longer be forced to pay premium costs several
times higher than younger people.

The Dole Plan: Seniors will pay three to four times what young people will pay.
And without shared responsibility and universal coverage, rates for everybody will go
up.. By one estimate, Republican half-measures will cost insurance buyers $28 billion
a year.
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The Miwchiell ball will huit the nnddle-class.

For most mddle class faumlies with insurance, preruturns will go down,  farhies who
carr'l gel nsutance now will now get the satne security Congress has. guaranteed
privale covelage tiat can nevel be laken away.

The Dole Plan: 24 mllion Arnericans will go withiout coverage -- moie tan 75% of
the 11 working families. And a nullion working people a month will be pushied out of
the systen.

Big Brothier will 1un the health care system.

Pcuple will 1un the systeny, as privale msutance companies cotnpele (o thenr business.
And with the finc print and hedges goue, consutners withiout a law degiee will finally
be able o cotnpate the price and value of cotpetative plans. Thie federal cruployees
Bluc Ciuss/Bluc Shicld package will be used as a benclunark -- the governmnent does
1ot set vut specific desaiptions of a standard benefits package.

The Dole Plan: The imsurance cotupanies will 1un the systern. Fine pring, lngh
profits, and they decide who W cover -~ you may o1 may not wect then standards.
With at least 25 mnllion Americans lefl uncovered, wwsutance 1eform is a pipe diearn,

Shased 1esponsibility will kill jobs.

Sha ed 1espunsibility 15 the American way. Nine out of et people with private
insutance alicady get 1t tnough the wotkplace -- just like Congress, which has alicady
unposed au ciployer mandate ou the Arerican taxpayets for tiell health insurance.
Dynac corpanies like Stabuck’s Coflee and Safeway Supermnarkels find that
shated responsibility with their workets ceates loyally and saves the cotnpany money
m the long 1un. Hawaii has had shared 1esponsibility for years -- sinall buisiness is
thniving, unerployrnent 1s low, and prernuin costs are 3096 less than they are on the
tainland.

Thie Mitchell bill ends job-lock -- you can luke a betler job withiout won ying that
you'll lose your health care. And wellare mothiers won't have o worty about putting
then farmlies at nisk 1f they take a low-wage job. They can gel ofl the dole and gel
msuLance.

The Dole Plan: Rcpublican alicinatives will cause 30% of stnall businesses to diop
wsutance covelage because of lngh costs. Comnparnies that take 1esponsibility for tien
ciuployees end up paying tinee tines - once for then emnloyees, once (o ciployee
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spouses who work but dorr't get health care, and oncee for people who don't have
coverage al all, but whose health care costs get shified onto those who cary thien
weilght,

Republican half ineasures dig tie wellare tap deeper, and could lock mllinos o
Jubs they don't want.

We'te moviny oo fast.

The American people cannot afford to wail another 60 years. Ty issue has beent
debled [or sixty years, studicd w death and been the subjet of over a thousand
Congressional hearinys. And the Dernoaalic biills would buth be phased i over a

petiod of years, W make sutce 1t's done 11ght.

The Republican Allernative: Sixty moie years.
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CABINET LINE
September 27, 1994

Qs and As

Q. Given the mability to pass legislation this year, will the President abandon his
universal coverage pledge or will he come back next year and fight for universal
coverage?

A. The President still believes that every American deserves health care coverage. And we're
going 10 do evervthing possible 10 assure that Americans have health care coverage when thev
need it. And we'te going w do cverything possible (0 control escalating health care costs.

The Amecrican people still overwhelmingly support universal coverage. The latcst NYT/CBS
News poll (September 8 11) stated that nearly 70% of the public believes that every American
deserves health care coverape. We must continue to fight for what the American people
clearly want. And we will be back next year.

Q. Will the President introduce a bill as complex as the Health Security Act next year or
will he go for a more scaled-back, perhaps politically more realistic bill?

A. We caunol say precisely what will happen neat yeat, but we can say that we will be back.
This fight 1s far from over.

It 15 worth a moment to step back and look at the progress that has been made this year. We
have come further along than ever before in this nation's history in the fight for reform. We
successfully moved comprehensive health care legislation through four Congressional
committees and to the tlnor ot hoth Honses

We knew this journey would have some rough spots in the road. And today is certainly one
of them. Burt this journey is far from over. We will get this job done. And we will do it
right.

Q. There have already been many retrospectives on health care detailing what went
wrong. What do you think went wrong?

A. We certainly knew that reform was going to be difficult. Anytime you challenge those
who want to protect the status quo, you face an uphill battle. Special interests succeeded 1n
classic Washington style - spending at least $300 milion, according to Newsweek. to try and
stop health care reforrn. Interestingly enough. although the special interests succeeded in
scaring the public - confusing them about whether they would be able to see their own doctor
and whether the health care svstem would be tumed into a giant government bureaucracy. -
they failed o convince thie Amenican public that the fundatnental goals of universal coverage
and cost containment were wrong,
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It is also no secret who is responsible for the halting of action this year on health care reform.
The President asked Republican leaders to come to the White House last week. and they told
him they would hold up GATT and other legislation if thev had 1o deal with health care
1cfornn.

It's a shame that partisan politics has stalled legislation so important to the American people.
Somc Republicans clearly sct out to defeat health carc reform. Scnator Packwood, the
Republican's leader on health care, said: "We've killed health care reform. Now we've got to
make sure our fingerprints are not on it."

(). What wonld yon have done difterently? There has heen a good deal of criticism
about the White House's role in health care - the task force process was chaotic; the bill
was too complex; the bill was politically naive; the White House should have taken a
more active role during the Committee process. Were mistakes made?

A. Any tume you take on a major challenge like health care reform - where special interests
have led a 60 ycar battle to defcat 1t and others cngage in a scnscleas game of partisan politics

you know the road is going to be difficult. Much work went into reform this past year and a
half, and much work remains to be done. Did we make mistakes? Of course we did. That's
to be expected. But we are not going to dwell on the past. We will take the lessons we have
leamed and we will come back ‘This fight 1= tar trom over We mnst and will get the joh
done?

Q. Everyone, including your own party, projects that there will be Democratic
Congressional losses this year. If you couldn't get legislution passed this year, how do
you expect to get anything passed next year in a new Congress with fewer Democrats?

A. The American people want Congress to come back and tackle reforrn and they should.
Three out of four Americans say major changes to the systemn are necessary. The American
people will not stand for inaction from a new Congress. The American people have been
bombarded with misintformation and they are righttinlly contiised  Hnt the one thing they are
not confused about is who was responsible for halting reform this year. The public has
learned that special interests and those engaged in playing partisan politics will do whatever
thev can 10 protect the status quo.
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Q. You say that the American people want reform. Then why didn't it happen? And
why did the public support for your plan drop so dramatically?

A. Oppunents of 1eform, tie satne mterest groups that have historically opposed change,
waged an all out war 1 protect tic status quo.  Although they failed 0 convinee the
American public that the fundamental goals of universal coverage and cost containment were
wrong. thcy succeeded 1n scaring and mislcading the public that my bill and the bills proposcd
by various Congressional Committees would threaten what they like about their own health
care. They blatantly misled the American people spending an unprecedented $300 million 1n
the process.

Q. The Administration dedicated an enormous amount of resources to health care. Will
yvou put the same amount of resources into the fight next year? Will there be a "War
Room"” like effort? Will Ira Magaziner continue in his health care role?

A. This Administration will continue to fight for reform just as the President will continue to
fight to improvc the lives of hard working Amernicans. The Administration, along with
countless individuals and members of Congress, have put a great deal of hard work into the
fight for reform. But there are other important issues still left for this Congress to do and we
need to focus on them. And we will obviously be continuing the focus on the November
elections

Given the work that remains 1o be done this session. we have not made decisions on how to
proceed next vear on health care. Much of the focus of the last vear and a half has been on
tnnking tuough and developing comprchensive legislaton w reforn the nation's health care
system. The process involved many people who dedicated many hours to moving forward on
reform. Their work will make 1t casicr to continuc to fight next year. The resources do not
need to be as extensive next year given the groundwork that was laid this year.

The First Lady has played an extraordinary role in elevating the debate and educating the
public  She has received high marks tor her ahility to speak directly to the American people
about health care reform. She will continue to be involved in the health care reform effort.
The First Lady deserves enourmous credit for moving this debate forward. Ira will continued
10 be involved.
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THE WHITE HOUSE

Officc of the Preas Scerctary

For Immediate Kelease September 76 1994

Statement by the President on Health Care Reform

Today Scnator George Matchell reported that he sces no way to pass health carc reform in this
session of Congress. He and the bipartisan group of Senators have been doing their best. But
he cannot find the 60 votes needed to overcome the Republican filibuster.

I am very sorry to say that this means (Congress 1sn't going to reform health care this year

But we are not giving up on our mission to cover every American and to control health care
costs.

When I addiessed Congless a year ago, [ said our jouiney o healthi care 1efonin would have
some rough spots in the road. Well, we've had a few. DBut this journey is far, far from over.

Some Republican leaders keep saying: “Let's put this off until next year." I am going to hold
them to their word. We have reached out to Republicans, and we will continue to do that.
But we are going to keep up the fight against the interests who spent $300 million to stop
health care reform  We will tight tor campaign tinance and lobhy retarm so these special
interests do not continue to obstruct vital legislation and we will return to the fight for health
care reforrm. There is too much at stake for all the American people and we have come too
far to just walk away now.

Althougli we have not achicved our goal this year, Hillary and [ aie proud - and our alhies
should be proud as well - that we were able to bring this debate further than 1t has ever
progresscd beforc. For solid, smart and important rcasons, the ordmary working familics of
America expect their elected leaders to pass health care reform:

*If we don't act, the deficit we have worked so hard to contain will balloon again over time.



To: Klein, Jennifer From: Kelcey Kintner 9-27-94 12:16pm p. 3  of 3

* And, most important, millions of Americans still won't be able to count on coverage when
their families need 1t kvery month that we don’t act, 100,000 more Americans will lose therr
coverage. They will join the five million Americans who lost theirs in the last five years.

For their sake, and for the sake of those who touched us during this great journey, we are
going o keep up dus Night and we will prevail.
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CABINET HEALTH LINE
SEPTEMBER 14, 1994

Health Care Talking Points

Key Points trom NY'T/CBS Poall:

* While only 40% approved of the President’s handling of health care. most people
still believe in the President's goal. 68% still think it is very important that every American
1cceives healllh care covelage.

* 68% said they would be disappointed if Congress did not pass a hcalth carc bill this
vear. 57% said Congress should try for minor changes this year, but at the same time 50%
said the President should veto a bill that does not cover everyone.

* KRespondents thonght that the |)emacrats were more likely to improve the health care
system (49% to 26%)

While most Americans still want a major change in health care. many remain confused and
spicad the blae. People 1espond most [iequently that special mterests e 10 blawe - s 13
supported by this week's Newsweek poll. The Newsweck poll also stated that only 9% of
Amcricans blamed the President, another 9% blamed the First Lady. The insurance industry
and Congressional Republicans received the majority of the blame. Almost half of Americans
(49%) think the main goal of health care reform should be guaranteeing basic medical
coverage to all Americans.

Q. What did the President tell the leadership today about the future of health care?

A. This meeting was the usual touch base meeting following Congressional recesses. There
were a variety of issues discussed including health care. The commitment remains 10 continue
w move forward ou health cae.

Q. According to a memo from Ira Magaziner that is cited in today's Washington Post,
Magaziner warned that a reform plan based on the President's campaign pledges would
be widely criticized. If the Administration was aware of all of the pitfalls, why did it do
<o little to avoid against the criticism?

A. No one ever said that health care reforrn would be easy. That's why it has taken sixty
vears 10 get as far as we have come. Special interests have historically fought against reform
speuding countless amnount of money W scate aud mnsinfonm.
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Q. It seems that nmiversal coverage, if not health care reform itself, is dead this year. It
anything can pass, what will the Administration support?

A. This Administration is still fighting for health care reform. It has taken sixty vears 10
conie as far as we have gotten and this 15 not the tine W win back. We are commmnued w
providing health sccurity to Arnerican fanilies and conuolling health care costs.

We will continuc to work with Scnator Mitchell, Spcaker Foley and Rep. Gephardt to give the
American people affordable and quality health care that they want and they deserve.

Q. Will the President sign something that provides a small step forward like covering
children or perhaps does some insurance reform even though he has said that reform in
the absence of universal coverage will do more harm than good?

A. Health care discussions aie ougoing i the Congiess. We are nol gomg w prcjudge what
they are doing. Let's let them do their work. Again, the President has said all along that he
wants to make surc that whatever 1s done works.

Q. What about the Kids First proposal that is being discussed on the Hill?

A. Obviously everyone is concemed about protecting our nation's children. That's why
children were a major part of the President’s plan. Senator Kennedy and Senator Moynihan's
bills, Majority Leader Mitchell's bill and Majorityv Leader Gephardr's bill. This and other
propusals atc being discussed in Congress. We'te encoutaged that they are continuing then
discussions and are not going to prejudge their work.

Q. What about the concept of a sin tax to pay for covering children? Is this something
the Administration would accept?

A. Again, let's see what the Congress develops. Everyone knows that the President had a
tobacco tax in his proposal and the bills pending in Congress also have a tobacco tax.
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Q. The President said during the State of the Union address that he will veto any bill
that does not provide guaranteed private insurance for every American that can never
be taken away. Will the President uphold that veto threat if a bill comes to his desk
that does ol provide for universal coverage?

A. The President and this Administration believe that every American deserves health care
coverage. This 1s a process that is cvolving. Scnator Mitchell stated before the Scnate left
for its August break that health care will be the top priority for the Senate when it retums.
Members of the Senate and their staffs have been in discussions on heath care during the
recess. We have to let these discussions go forth. We should not prejudge them.

As the President has said all along, he wants something that works. He wants to make sure
that whatever is passed does more good than harm.

Q. Rep. McDernmnott and others are saying that health care should be delayed until next
year. The clock is certainly running against you. Why not just put this off until next
year?

A. The Administration will continue to work with Senator Mitchell, Speaker Foley and
Representative (zephardt to give the American people attordahle and quality health care they
want and deserve. The American people have waited 60 years for reform. Each year that
Washington delays means more people are left without real health security. This
Administration is not ready 1o give up the fight for real reform.

Q. Why do you think health care reform has for all practical purposes died for this
year?

A First, I'm not ready to say that it 15 dead for this year. If nothing is done, it will be 1n
large part. dne to the historic opponents ot health care retorm  Hundreds ot millions ot dollars
have been spent to misinforn and scare the American people. Well-financed special interests
have fought for sixty years to kill health care reform and they have waged an unprecedented.
intense bartle over the past vear. And vet, because of the will of the President, along with the
coutage of some mernbers of Congiess who were willing o put the mterests of the Amenican
people before their own political interests, we have come further along than at any other tume
in our nation’s history.

We will continue to fight. This 1c a President who does not give up easily. He did not give
up on NAFTA, on the fight for his economic plan, or the battle to pass the toughest, smartest
crime bill 1n history. President Clinton and the First Lady deserve enormous credit for
bringing health care 10 the foretront of national debate
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Cabinet Talking Points

Week Of August 16-20, 1994

Protecting the American People vs. Protecting the Special Interests:
A Clear Choice

Our most vital message this week is that this Administration remains steadtast
in its fight for the security of hard working Americans. The Clinton
Administration is fighting on many fronts for the security and well-being of
the American people. Yel, the super-lobbies and special inlerests -- along
with some Republicans who have put politics ahead of progress -- are fighting
against the crime bill and tighting against health care reform. They have put
their own interests ahead of the American people and are working to deny
Americans safety and security in their neighborhoods and health security for
their fainilies. This Administration is not going (o sit by and walch thal
happen -- now is not the time to play politics with the lives of the American
people. We are going to tight tor hard working Americans. We are going to
stand up for their security.

Fighting to Protcct thc Amcrican Pcople. The Clinton Administration will
continue to fight for the protection and security of American families. We are
fighting so parents will know their children are safe from guns and violence, and
families will know they are protected from fear of being one job loss or one illness
away from losing their insurance. The legislation now before Congress will help do
these things. That's why the American people overwhelmingly support both the
Crime Bill and health care reform that strengthens health insurance and gives
families the security of health care that will be there when they need it.

Making History for American Security. We have a chance to make history. For
siX long vears, Americans have waited for Washington to help make their
neighborhoods safe again. ‘The Crime Bill now before Congress will do that --
putting 100,000 new cops on the beat, making "three strikes and you're out" law,
and banning dcadly assault wcapons. And for 60 ycars, Amcricans have waited
for real health care protection that would provide choice and quality. while ensuring
that coverage will be there when they need it. The health care legislation before
Congress will do that -- closing profitable loopholes, strengthening health
insurance and providing every American choice of doctors, quality care and a rock
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solid guarantee that insurance coverage will be there when they need it. And if six
years is too long to wait for a crime bill, 60 years is certainly long enough to wait
for health care reform.
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Some Folks .Just Want to Protect the Special Tnterests. But look at what's going
on in Washington these days. The NRA, one of the nation's most powertul and
wealthy special interest groups, has joined the Republican leadership, in an attempt
to block the toughest federal attack on crime in history through petty procedural
rickery. If Congress allows itsell 10 be manipulated into protecling the special
interests, they will fail 1o protect the safety and security of American families.

Sound Familiar? It Should. Thc "supcr-lobbics" like the Health Insurance
Industiy and NFIB have joined partisan Republicans in an attempt to block the
best opportunity in our nation's history 10 guarantee every American affordable
health care. If Congress allows itself to be manipulated into protecting the special
interests, they will fail to protect the health security of American families. In short,
they will have put their own interests ahcad of the greater interests of the Amecrican
people.

Keep up the Pressure on Congress. We will not allow Congress to take the easy
way out. We will keep up the pressure until they make the right choice on crime
and the right choice on health care. Lnacted together, these measures will go a long
wdy lowards providing security for [drmilies across Amnerica. We will keep up Lhe
fight against powerfiil special interests in order to make sire C.ongress stands up
tor the protection and security ot ordinary Americans.
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‘T'he Dole Plan: If You're Not a Member ot Congress...
You're Out of Luck

Solid Insurance vs. Loophole-Ridden Insurance

Right now, Bab Dole and all his co-sponsor Senators have the security of real insurance -- private
insurance without loopholes or fine print. Young, old, healthy, sick, every federal employee pays the same
price for the same health plan. And even if they get sick during the course of the year, their rates don't go
up; they still pay the same premiums as everybody else. And pre-existing conditions are covered --  the
brochure describing the federal plan says that "Plans cannot exclude coverage for any pre-existing
conditions or illnesses your family may have when you enroll.”

The Dole plan allows insurance companies to continue to raise rates unchecked, and to charge older
people three to four times more than younger people. Some small businesses will continue to pay more
than others, and some families more than other families. You could still work hard, pay your premiums,
and have medical bills sent back "not covered”. Millions would still have phony, fly-by-night insurance,
and an estimated 30 million Americans would have no coverage at all.[Lewin-VIII, July 1994]

Guaranteed Choice of Plans vs. No Guarantee of Choice:

Members of Congress -- not their employer -- get to choose the private insurance plan best for their
families. And if they don't like the plan they're in. they get the opportunity to change once a year.

The Dole plan does not guarantee that all families would have a choice. If you're employer covers only
one plan, and that plan doesn't include your doctor, you're out of luck.

Comnprehensive Denefits vs. Insurance Companies Deciding What to Cover

Members of Congress typically enroll 1 plans like the Blue Cross Standard Plan, which has a guaranteed
benefits package including hospital and physician services, emergency care, mental health and substance
abuse benefits, maternity care, and prescription drugs.

While the Dole plan describes a standard benefits package (called the I'edMed package) and says that every
health plan has to offer that option, insurance companies could still sell dozens of other packages that
exclude the benefits people need. [Dole Bill Sec. 21115 (a) p.85 ] This allows insurance companies to
cffectively deny coverage of certain illnesses by structuring benefits packages to not cover certain
treatments. Millions of Americans will continue to face the nightmare of insurance claims coming back:
"Sorry, not covered.”
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Doesn't every working lamily deserve what Congress has?

Today, members of Congress have true health security -- they get to pick their own doctor and health
plan, pay a fair price for insurance. and their employer -- the taxpayers --picks up most of the cost.
They can change plans if they want, and are never denied coverage for pre-existing conditions.
Doesn't everybody deserve that kind of insurance?

Private Coverage from their Emplover
Members of Congress have their health coverage provided on the job. and most of the premium

(72% on average) is paid for by their employer -- the taxpayers.

Hundreds of Plans to Choose from:
Members of Congress -- not their employer -- get to choose from hundreds of insurance plans.
They are able to pick from 14 different fee-for-service plans and more than 200 health
maintenance organizations -- a total of 300 plans nationwide, and more than a dozen in every
district.

The Opportunity to Pick a New Plan Every Year:

Members of Congress and their families can choose a new plan once a year during “open season”.

A guide to the plan says: “You may switch plans to lower costs or gamn the best coverage for
Your condition, and use that coverage at the beginmng of the year.”

Comprehensive Benefits
Members of Congress typically enroll in plans like the Blue Cross Standard Plan, which has a

guaranteed benefits package including hospital and physician services, emergency care, mental
health and substance abuse benefits, maternity care, and prescription drugs.

Community Rating
Right now every member of Congress -- young. old, healthy. sick. -- pays the same price for the
same health plan. And even if they get sick during the course of the year. their rates don't go up;
they still pay the same premiums as everybody else.

The youngest member of Congress and the oldest pay the same price for the same benefits.

No Denials for Pre-existing Conditions
The brochure describing the health benefits for members of Congress says that “Plans cannot

exclude coverage for any pre-existing conditions or ilinesses your family may have when you
enroll.”

p.
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CABINET HEALTH LINE
AUGUST 18, 1994

The Administration is completely committed to passing comprehensive health care legislation this
year. We will continue to fight to bring health security to every American that can never be taken
away. We want ordinary Americans to have the same guarantee of private insurance currently
enjoyed by Canbinet Secretaries. members of Congress and federal emplovees. The Dole proposal
does not offer that security.

Today Secretary Shalala. Secretary Reich and Secretary Ron Brown will announce a series of press
conferences highlighting the positive provisions of the Mitchell Bill. The following is a tentative
schedule for these Cabinet press conferences:

Monday: What the Mitchell Bill Does for Nurses

Tuesday: ‘What the Mitchell Bill Does for Rural Americans
Wednesday: What the Mitchell Bill Does for Older A.mericans
Thursday: What the Mitchell Bill Does for Business

Friday: ‘What the Mitchell Bill Does for Families

Attached are talking points which outline the benefits of the Leadership Bills for small business and
older Americans. Also attached is a comparison of the benefits received by federal employees and the
Dole plan.
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The Mitchell Bill Provides Strengthened Protection and
New Benefits For Older Americans

Preserves Medicare.

Under the Mitchiell bill, Medicare will be preser ved and sueugthiened. Older Arnericans will
continuc 10 1ecelve the satne Medicare coverage -- with guaranteed security. Scmors can keep
sceing the doctors thicy sec today, with expanded benefits. And doctors and hospitals will no louger
be able to charge more than what Medicaie pays.

New prescription drug coverage.
The Michell bill adds presaiption diug coverage o Medicaie -- providing desperately needed
protection for older Arnericans. Older Auericans will get protection agatust prescription diug
prices that represent tien ghest out-of-pocket medical cost. An axmual cap will be placed on out-
ol-puckel presaiption diug costs, and above this arnount, diug costs will be [ully covered.

Helps with home and communily-based Jong-term care.
The Mitchell bill takes hastoric steps loward long-letn cate covelage, cealing a new, $30 billion
hone and conranunty-based long-ter care program. It will hielp Arnericans who uced loug-tenn
care live independently at hore and m then connuinties -- which most older Arnericans, people
with disabilities, and then farmlics and fitends prcfe.

Immproves the quality and affectability of lony term care insurance

Thie Miwchell bill acates wugh new staudards thal all private insuters selling loug-leitn cate
policies tust teet. It also clanifies tax 1ules so that long tei care se1 vices and insurance
preunuins can be deducted fionn taxable wcorne. And e plan establishies a federal long e care
sutatice progratn w covel the costs of eatended nursing howe stays. People will have the opuon
o putchase coverage when ey 1each age 35, 45, 55, a1 65.

Guaruantees securily Lo early relirees,
Under the Miwchiell bill, Arnenican workers who retire carly will not have w wonry about losing
afTurdable hiealth isutance. Today many of these Americans are vulnerable -- diopped o tien
coverage and not yet eligible fu1 Medicare. Under the Mitchiell bill, insurance will always be
sccutc and aflurdable.

Oudaws insurdnce company discrimination against older worhers.

Today, msutance companies pick and choose whor they cover -- and they charge older wotkers
[ar morc than younger wotkers. These practices will be vutlawed under Senator Mitchell's bill --
sul ATICe COLLparies can vary preuuins by no more than 2.1, And 1o one can deny coverage W
an older wortker who's once been sick.

Enhances medical research

The Mitchell bill aeates a special fund fur acadernic health centers and medical 1escarct, which
should mean ikt cased cormmtment and rescarch dollars for the Gghit against Alcheime's disease,
and other diseases that allect the cldely.
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THE SENATE BILL: POLICY ON SMALL BUSINESS

Today. small businesses have a hard time finding affordable insurance and offering their employees
any choice of health plans. They are often discriminated against by insurance companies, charged
higher prices than large businesses. or denied coverage altogether. The Senate bill contains provisions
to improve small business access to insurance, make sure that insurance is more affordable, and give
employees of small businesses the same choices as all Americans.

L

1L

INCREASED ACCESS

The bill reforms the insurance market to eliminate some of the policies which have been
traditionally used to discriminate against small business.

Guaranteed Issue: Health plans cannot deny coverage to any eligible group.
Guaranteed Kenewability: Health plans must renew all eligible groups [i.e.. can't drop
a company.]

Elmmation of Pre-Existing Condition Exclusions: Pre-existing conditions will be
phased out and eventually elimtnated.

Eliminates Experience Kating: Health plans will no longer be able to charge small
businesses more based on the health status of their employees.

SHARED RESPONSIBILITY

Shared Responsibility Only As A Back-Up: A requirement for shared responsibility
will only go into effect if 93% of the population is not covered by the year 2000. The
CBO predicts that the Mitchell bill will “meet its target of 93% coverage” by 1997. using
market forces and subsidies. Only if this goal has not been met will a 50-30 employer-
individual mandate go into effect in 2002 in states with less than 95% coverage and then.
only if Congress has not acted on the recommendations of a Coverage Commission.

Small Business Exemption: Even if the back-up plan does go into effect. firms with
fewer than 23 employees will be exempted from any requirement to contribute.

Subsidies for Expanding Coverage: Employers who expand coverage to all employees
within a class -- i.e., part-time or full-time -- will be eligible for subsidies for currently
uninsured employees. beginning in 1997 and available for 5 years. Firms paying 30% or
more of the premium receive a subsidy for any amount above 8% of the newly-insured
employee’s wages, up to 30% of the premium.
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AFFORDABILITY

Purchasing Couperatives: Requites states Lo establishies voluntary puichiasing
coupelalives o et case ba gaimny power of stuall busitesses. Plans sold tduough the
cooperative would be sold at a conunurily 1ate.

Community Rating: Modified conununity 1ating would apply o health plaus sold w
goups of 500 ur less. That means that all businesses pays ttie saine price, adjusted only
by a 2.1 age band (clirminated 1w 2002).

Self Employed Tax Deduction: Beginning i 1996, the sell~cuuployed lax deduction is
mcrcased fiom 25% w 50% ol health wisurance prermuois. This is thie arount of (e
ciuployer contbution that would be 1equied if the back-up systern of shared
1esponsibility goes into effect.

EXPANDED CHOICES

Siuall ctuployers (with fewer than 300 emnployees) would hiave several chioices of msutance w

offer their ernployces (with 1o 1equirctncnt W contibule, excepl as a polential back-up
beginuing m 2002).

They 1ust offer thenr eruployees (e option of putchasing coverage tuough a voluntary
putchiasing alhanuce, consolidating then bagaimng power withi otlier businesses o get the
1nost choices and thie lowest prices. The purchasing cooperauve will have w offer a
ruminuin of tnee plans, including a fee-fur-service plan.

And, they may offer a iininum of ducee privale msutance plans -- a fee-fur-ser vice plai, 4
managed caie plan, and a point-of-ser vice planu -- in addition w the choices oflered unde
the puichasiug cooperalive.

Eruployces of stuall futns (with fewer than 500 ernployees) may always choose coverage
under the Federal Emnployees Health Benelits Prognain [FEHBP), which wday ofers over
300 chwices nativnwide.

OTHER PROVISIONS RELEVANT TO SMALL BUSINESSES

Independent Contractor: Befuie January 1, 1996, the Ticasury Depar tnent will subruit
a legislative propuosal providing statutory staudaids for the classificauon of workers as
independent conttactors.

Subchapter S Corpurations: All 2% shiaicholders who provide sigimficant services o §
Courporations will include as uet carnings fiom sell~cruployinent the lesser of. a) their net
shatc of incore fiom the uade v business, o1 b) 30% of the Social Securily wage base

(518.200).
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*  Reform Health Care Part Of Workers' Compensation: A Conmmssion will be

cstablisticd Lo study the issues 1clated Lo the 1elationstip between health plans and wotkers'

compensation redical services. The Corrtission will 1epoit (o the President, as well as
the House Education & Scuate Labor and Huttan Resources Comnmittees, by 10/1/2000.
Thic plan also authorizes a nuinber of state deronstiation projects with respect o work-
1clated 1lluesses and ityjuries.

THE SENATE BILL: GOOD FOR SMALL BUSINESS

SUMMARY: The Senate bill makes important changes to increase protection for small business.

The leadership listened to small businesses owners -- and the new legislation goes
to great lengths to address their concerns -- with greater flexibility, more choices,
extra mcentives to buy msurance, and a longer phase-n to make sure we do things
right.

SMALLEST BUSINESSES EXEMPTED FROM SHARED RESPONSIBILITY:

Under the Senate bill. small businesses with 23 or fewer employees will be exempted from any
requirement to contribute to their workers' insurance -- and they will have a more accessible,
affordable system if they choose to provide insurance. If these firms choose not to provide
coverage. their eligible employees will be given subsidies to help them purchase insurance on their
own.

PROHIBITS INSURANCE DISCRIMINATION AGAINST SMALL BUSINESSES:

The bill eliminates insurance company practices that make small businesses pay much more for
insurance than larger firms. Insurance companies will be prohibited from dropping firms or
denying them coverage. Pre-existing condition exclusions -- used to deny small businesses
insurance today -- will be phased-out. The variations in rates that characterize the small business
market today will be reformed: all businesses will pay the same "community™ rate, adjusted only
by a 2:1 age band.

OFFERS SMALL BUSINESSES BARGAINING POWER TO GET BEST RATES:

The bill offers small businesses voluntary purchasing alliances, to give them the same negotiating
power that allows large firms to get the best rates and the most choices today. This will also
reduce the administrative burden on small businesses, who today pay eight times what large
companies do for this.
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INCREASED INCENTIVES FOR BUSINESSES TO EXPAND COVERAGE:

e  Employas who eapand coverage o a new class of etnployees -- 1e., part-titne o1 full-titne -~ will
be chgible fur subsidies for cuttently unmnsured ciuployees, begiuming in 1997 and available for 5
years. Fuimns paying 50% or 1note of the preumutn 1eceive a subsidy [or any aznount above 8% of
thie newly-msured eruployec's wages, up o 50% of the preusuin,

MORE CHOICES FOR SMALL FIRMS AND THEIR EMPLOYEES:

* Employces of stnall businesses will fiually get the chioices they've been denied 1 the cutrent
system. Thiey tnay juin the federal eruployees hicalt care systein -- a proven systemn with over 300
choices nationwide -- o1 choose fiom thie 1ange of vptions vflered by tie purchiasing cooperatives
then employers must ofler thern. And then auployers way also choose 1o offer e a choice of
thice plans -- one of which must be a [ec-fot se1vice plan with unlitited choice of doctons.

IN CONTRAST -- INCREMENTAL REFORM STILL BURDENS SMALL BUSINESS:

*  Aiccent study in Health AlTairs coucluded that. "For thuse who huve suggested that the best
policy muy be (v muddle through with only small, incremental changes, vur unalysis suggests
thut... in the years aheud, 30 percent of small businesses currently providing insurance will

drup their insurance coverage because of the high cost.” [Health ATans, Spring 1992]
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Excerpts from Senator Mitchell's Remarks on the Floor of the Senate,
August 17, 1994.
Doesn’t Every American Deserve What Congress Has?

"My bull does not provide for a government run health insurance system. It provides for a
voluntary system by building on the current system of private health insurance and in fact, it
abolishes a large, government run program, Medicaid, and folds 1t into the private system. It
1s simply inaccurate to describe it as a government-run program. It is not.

"I hope the American people will not be fooled by the rhetoric they are hearing... And ]
hope the American people will also think about the wrony of these Republican Senators
getting up here day after day and denouncing government health insurance as bad for their
constituents, even as they benefit from it themselves as individuals and for their families.
Every member of this Senate participates in the government-run health insurance system
that 15 available to all federal employees, and the government pays 72 percent of the cost of
the health insurance for these Republican Senators who are standing here telling their
constituents that it 1s bad for them....

"The American taxpayers, are paying through the government 72 percent of the cost of
health insurance in a government-organized health insurance system for the very Republican
Senators who are now telling you that you should not want Government run health
insurance. You are entitled to ask yourself: If it 1s so bad for you, why 1s 1t so good for
them and their families? And if they really believe 1t is bad for me, why do they not drop
out of 1t for them and their families and put themselves in the same position I am, an

average American who doesn't have access to 1t?

"Mr. and Mrs. America, leave aside politics. Leave aside health care. When a fellow walks
up to you and says, T've got something, and its good for me and my faruly, but you really
don't want 1t for your family' -- you ask yourself -- who 1s he thinking about? You or him?

"This debate has not been about health care reform. This debate has been about slogans.
When the first Republican Senator stands up and says [ believe so much in my conviction
that government health insurance 15 bad that I am going to withdraw myself and my family
from the governement-organized health insurance system and [ believe so much that
government health care 1s so bad that ] am going to promuse if I get sick never to talk to a
government doctor and, if [ have to go to the hospital, never to go to a govemnment facility,
when that happens, pay attention to what they say thereafter. But, until that happens, you
can take what is being said as slogans, separated from the reality of daily lives. If they want
it for their kids, if they 1nsist on having it for their kids, if they will keep it for their kids.
then why 1s it so bad for vour kids?

"My bill is not a government health insurance system. It is the opposite. It is a private
system, voluntary, in which people are encouraged to purchase private health insurance.

p.
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And I have menrtioned this debate abour individuals and health insurance...to make the point
of the inconsistency of the arguments being made by our collegues.”
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CABINET HEALTH LINE
AUGUST 17, 1994

The following 1s a comparison of the key points of the Mitchell Plan & the Dole Plan. For the
next ten days, the Cabinet will be participating in press conferences which highlight the
positive provisions in the Mitchell Plan. These press conferences will include the benefits for
Rural Americans, Providers, Older Americans, Businesses and Women. We must continue to
focus on how the Mitchell Plan wall provide health security for every American that can never
be taken away.

THE MITCHELL PLAN
STRENGTHENS THE HEALTH INSURANCE AMERICANS HAVE

PROTECTS CONSUMERS FROM HAVING THEIR INSURANCE SNATCHED AWAY
e Pre-Existing Condition Exclusions Phased Out
e No More Sudden Rate Hikes

STRENGTHENS CONSUMER CHOICE
¢ Guaranteed Choice of Doctor and Plan

STRENGTHENS BENEFITS
¢ Guaranteed Comprehensive Benefits
¢ Guaranteed Preventive Care

STRENGTHENS COVERAGE FOR OLDER AMERICANS

o  Prescription Drug Coverage for Older Americans

e Long-Term Care

¢ Limuts How Much Insurance Companies Can Charge Older Americans

PUTS AMERICA ON THE PATH TO UNIVERSAL COVERAGE
» Claims Children First, Bringing Health Insurance to 9 Million Children
o Covers 95% of All Americans By 1997 By Making Insurance Affordable to Working
Families,
Small Business and the Unemployed
s Commits America to Universal Coverage

Mitchell Plan's Message to America;
"On Your Side”

“Insurance is Not a Game of Chance”
"Real Insurance Value”
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THE DOLE PLAN

WEAKENS THE INSURANCE AMERICANS ALREADY HAVE

PROTECTS INSURANCE COMPANIES
e Pic-Exisung Condition Exclusions Sull Allowed
*  Insurance Companies Allowed o Jack-Up Rates

WEAKENS CONSUMER CHOICE

e No Guaranteed Choice of Doctar o1 Plan

WEAKENS BENEFITS
e Insurance Companes Decide What's Covered and What Isu'l
* No Guarantee of Picventive Care

WEAKENS COVERAGE FOR OLDER AMERICANS
*  No Presaipuou Diug Coverage for Older Amnericans
*  NoLong-Ten Caic

*  Allows Insurance Corupaiies to Chiarge Older Arnericans Twice as Much

NO PATH TO UNIVERSAL COVERAGE

e No Comumuncit to Childien

»  Millions Will Lose Thent Insurance Every Month, and 30 Million Will Remain Withiout
Coverage

*  Nou Corrmunent w Universal Coverage

Dole Plan’s Messaye W Amnetica.
"Ou Your Ownt”
"You'te Out of Luck”

"Trickle-Down Insurance”

#4200; 8/17/04
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REAL HEAILTH CARE REFORM: MYTH VS. REALITY

There are 17 new taxes in the Mitchell bill
That's absurd. The Washington Post said that the Mitchell bill is "hardly tax-heavy."”

The Dole Plan: Interestingly enough, the Washington Post says that "Dole’s plan
might surprise some Republicans for the new government involvement it contains.”

The Mitchell bill contains 20 new burcaucracies

More scare tactics from the Republicans. The fact is: the IIouse and Senate bills build
on the existing, private-sector system and state administrative systems..

The Dole Plan: Loopholes, loopholes, loopholes. More of the same bureaucracies we
have now. Ilospital Administrators chasing paper trying to master 1500 different
insurance forms; doctors and nurses squinting at fine print to sce if the treatment you
need is covered, vast "human resources” departments at big companies trying to find
what's best for their employees and cheapest for them -- and for 39 miullion uninsured,
lengthy and expensive bankruptcy proceedings if they get sick.

The Mitchell bill will force the young to pay for the old.

Discriminatory premium pricing will end. With universal coverage, costs will brought
under control and older workers will no longer be forced to pay premium costs several
times higher than younger people.

The Dole Plan: Seniors will pay three to four tumes what young people will pay.
And without shared responsibility and universal coverage, rates for everybody will go
up.. Dy one estimate, Republican half-measures will cost insurance buyers $28 billion
a year.
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The Mitchiell bill will huit thie rddle-class.

For most middle class fatmlies with insurance, premiuis will go down.  farnilies who
can’l gel insutance now will now get the satue security Congress has. guatanteed
ptivate coverage that can ticver be taken away.

The Dule Plan: 24 uullion Amenicans will go without coverage -- ot tian 75% of
the in working fatnilies. And a inllion working people a month will be pushied out of
the systenn.

Big Brother will 1un the hicalth care systern.

Peuple will 1un thie syslen, as privale insutanice cotipanies cotpele for their business.
And witl the fiue print and hedges gone, consuters withivut a law degec will finally
be able w corpare the price and value of commpetative plans. The [ederal cuuploycees
Blue Cross/Blue Shicld package will be used as a benclunark -- the govermunem does
not set out specific desariptions of a standard benefits package.

The Dole Plan: The insutance cotnpanies will 1un the systetn. Fine prim, tugh
profits, and tiey decide who o cover - you tnay ot ay not meet thenn standards.
Wit al least 25 million Arnericans lefl uncovered, insutance 1eformm 1s a pipe dicarn.

Sharcd 1espousibility will kill jobs.

Shiar ed 1espousibility 1s the Amnerican way. Nine out of ten people with privale
isurance alicady get it tnough the wotkplace - just like Congress, which has alieady
unposed an cruployet 1andate on the American laxpayets for then health insutance.
Dynare cotnpaties like Stabuck’s Collee and Safeway Supernarkets find that
shared 1esponsibility with thenr workers aeates loyalty and saves thie cotupany moncey
i the loug 1un. Hawaii bias hiad shared 1esponsibility for years -- stuall buisiness 1s
tuiving, uncruployrnent 1s low, and pretuin costs are 30%6 less than thiey are on the
tainland.

The Mitchell bill ends job-lock -- you can lake a better job without wonying that
you'll lose your health care. And wellare mothiers won't have w wony about putting
then farmlies at 1isk if they take a low-wage job. Thicy can gel ofI thie dole and get

isul anCe.

The Dole Plan: Republican alicinatives will cause 30%6 of stuall businesses w diop
wsutance covelage because of high costs. Cotnparies that take 1esponsibility for then
ciuployees end up payiny tucee lines -- once for then emloyees, once [ emnployee
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spouses who work but don't get health care, and once fur people who don't have
coverage al all, bul whose health care costs get stufied onto those who cary then
welght,

Republican hall ineasures dig the wellare tap deeper, and could lock mnllinos mto
Jobs they don't wan,

We'te tnoving oo fast.

The American people cannot aflord to wail another 60 years. This issuc lias been
debied for sixty years, studied o deatls and been the subjet of over a thousand
Congressional heanings. And the Demoaatic bulls would boths be phiased 11 over a

period of years, (o take sute 1ts done 11ght.

The Republican Alternative: Sixly moic ycas.
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'The Economic Case IFor Universal Coverage

Incremental measures cannot accomplish most goals of health reform.
Almost every goual of comprehensive reform dependy on universal coverage.

Without universal coverage, the hard working middle-class is lcft bchind.
Withoul universal coverage, every American remainys at risk ol losing their
insurance.

Without universal coverage, the link between work and reward is broken.
Without universal coverage, we pay more to cover less.

Without universal coverage, insurance reforms won't work.

Without universal coverage, thousands of Americans will stay on welfare.
Without universal coverage, people with insurance will pay for those without
insurance.

Without universal coverage, responsible businesses bear the burden for all
workcers.

Withoul universal coverage, billions will be wasted on expensive, last-minute
care.

10) Experts Agree -- We Can't Get Cost Control Without Universal Coverage:

1)

Without universal coverage, the hard working middle-class is left behind.

Partial solutions will protect the wealthy and help the poor. but stick it to the middle-class. These half-
measures and quick fixes would leave every middle class American at risk of losing their insurance. And at
least 24 million Americans who work for a livine would have no coverage at all. People like Jim Bryant and
his family. Jim Bryant works 70 hours a week. juggling two jobs, but has no health insurance for his family.
And the CongressmnalBudch_Qﬂicenlso;ay&that under the 91% scheme, "health insurance coverage

would probably be more limited for middle-income people than the rich or poor. “1CBO analysis. 5/94. pp.
17, 201

Without universal coverage, every American remains at risk of losing their insurance.

‘Those who nrge Band-Aid solntions say they're retorming the health care system Bnt they tail to prowvide
every American with the ironclad gnarantee that they'll have private health inciirance that can never be taken
away According to a new stindy by Families L/SA nnder a partial solution over one million Americans a
month will still lose their insiirance We need iiniversal coverage hecanse every tamily -- anclinding middle-
class tamilies -- must he protected [Families TISA Special Report, 604 p 1]
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3)

Without universal coverage, the link between work and reward is broken.

‘I'hink ot'the message that non-universal retorm wonld send to Iiterally milhons and millions ot working
Americans It wonld say, mich as we do today, “If vou ara hicky annugh to work for somaona who will
halp you with your insurance, or if you ara poor enough and down on your luck anough to qualify for
government assistance, than you'll have health sacurity. Rut, if you'ra in the middla and you get up avaery
day and work far o living, your haalth cavarage is always at risk.”

In tact, surveys siggest that a< many as 30 percent of peaple teel locked into their cirrent johs hecanse they
tear losing the health insurance their tamilies depend on  'T'he (CB() has ca1d that incremental retorms wall

“vaduce" -- it not solve -- this problem ["Henlth Benefits Found 10 Derar Swirches in Inhs,” The New York Times,
9/20/91. CBO. 4/94. p. 28]

4)

Without universal coverage, we payv more to coverless. I

— —

o —

/..:-'5"/17}; CBO has said that under the President’s proposal, "significant deficit reduction will he achieved by\\

2004." Under the 91% scheme -- where billions in government subsidies are used to help the poorest people
buy insurance -- a $300 billion shortfall would result by 2004. Meanwhile, the President’s proposal would

guarantee coverage to everyone, while the 91% scheme wouldn't guarantee coverage to anyone. [CBO analysis,
p. 22] —

Without nniversal coverage, insnrance reforms won't work. |

Today, insurers pick and choose who to cover -- charping sick people significantly more based on their health
care "experience”. One of the main poals of the President's proposal 15 to prohibit insurers from
discriminating against people: no more charging sick people more than healthy people, young people more
than old, small businesses more than large businesses. This will return insurance to what it used to be --
everyone pays in at the "community rate” and their insurance is there when they need 1t.

But, the Wall Street Journal says that "sxparts insist and raal-lifa evidencae shows" that insurance reforms
> P
such as community rating would be "nearly impossible without universal coverage”. In fact, when one

state recently enacted insurance reform without universal coverage, rates for the insured went up by 33% and
the number of people with insurance declined. Why? Because all the sick people who had previously been
denied coverage entered the system, driving up the rates for everyone. This caused young, healthy people
and their employers to drop their coverage, which drove rates even higher. In fact, the CBO has said that

incremental reforms can cause "a»n upward spiral” of premiums, with fewer people covered at the end. [W§],
6/1594: WST 317194 CRO. p x1v]
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6)

Without universal coverage, thousands of Americans will stay on welfare.

Stidies have shown that thonsands of people are on weltare becanse 1t's the anly way their tamilies can get
health care coverage An analysic ot the ettects ot the (Clinton proposal estimate that at least 840 000 people
-- or 1Y% ot weltare rolls -- will leave 1t'the President’s retorm passes While some incremental retform
proposals woild solve this, insiirance retorms without snbhsidies wonld do nothing to enconrage people to
leave weltare tor a yjob st like today, they say to those on weltare: “if you stay on walfare, you and your
family will ha protactad by comprehensive hanlith henafits. [f you leave walfare and gat a minimum-wage
Job, nat only ore you unlikely to gat haalth cara hut your taxes will pay for health cara for those who

ramain on welfora.” [Fliwood and Adams, Health Care Financing Review, 1990 Sipplement: TTniversity of Wisconsin,
LA Times. 11/18/93]

7

Without universal coverage, people with insurance will pay for those without insurance.

When people without insurance get in an accident and go to the emergency room, they receive the health care
they need. But when they can't pay their bills, the hospital shifts these costs onto people with private

insurance. Some experts-estimate that $23 billion in health care costs are shifted onto people with private
insurance each year. Without universal coverage, this "cost-shift” will remain in the system -- penalizing

those who take responsibulity and leting mullions of others "ride free” [C nn&ssxmmmﬂ\ .

Without universal coverage, responsible businesses bear the burden for all workers. I

Today, the businesses that provide their employees with msurance pay for those who do not. A recent study
found that as much as one third of premiums currently paid by employers who provide coverage for their
cmployees and dependents goes to cover the shortfall from companies who do not cover their employees and
families. In 1991, employers spent $26.5 billion to cover dependents who are employed by firms that did not
offer insurance. [[lewitt Associates, 1/94, National Association of Manufacturers/Lewin-ICT, 12/91]

Without universal coverage, billions will be wasted on expensive, last-minute care.

will contmue e 10 be Wasted on exg expensive, last-minute care. A natlona.l survey_ot hospltal emergency room
1€ 10 be wasted on expensive, last-rminute
departmentsﬂetenmned ed that fifty-five percent -- or 50 xmlhon -- of the 90 million emergency room visits in

1992 were for ailmerits that were not medlcal emergencxes and could have been treated in a doctor's office.

An éﬂrg}gcy room v151t costs at least three times that of a visitto a a community-based physician in the same
S T TTe—
area. | National Hospital Ambulatory Medxcal Care S bu.rvey 1994; HHS. Inspector Lreneral Kepox‘t‘ws?zr‘ e
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10) Experts Agree -- We Can’t Get Cost Control Without Universal Coverage:

Rashi Kein, Medical Kconamics, Harvard University: "We cannot have real savings and real cost
containment without universal enrollment. Such anrollimant is not a0 walcome honus delivered with cost
contninment dollars; it is what makes cost containment possibla. (nly with universality con we eliminate

tha practice af making patients with insurance pay the madical costs of thosa without it.“ [New York Times
10/28/93]

Ted Marmor and Jerry Mashaw, Yale University: "I1 is the experience of every indusirialized
democracy with a universal health insurance program thar cost control becomes easier when the plan is
universal, not harder. . . thar counsel currently offered by critics -- go slow in adding new benefits until
we can assure everyone that the savings are real -- is advice thar is likely to doom the plan 1o failure.
Universalism and cost control go hand in hand. Ortherwise it is politics as usual, full of special
pleading.” [L.A. Times, 10/7/93]

The Washington Post: "Universal coverage is nor only a fair and noble objective, consistenr with
America'’s values: it is also essential if health care markets are ro work well. " [Editorial Page, 6/16/94]

Alain Enthoven: "By purting marker pressure on providers 1o cut costs, market reforms promoting
competition -- absent universal coverage -- could exacerbate access problems. It would be more
humane, economical and rational simply to adopr a policy providing coverage to virtually everybody
through an integrated financing and delivery organizarion thatr provides primary and preventive care as
a part of a comprehensive benefits package: ‘THealth Affairs, 199 >
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The Bob Dole "You're Out Of Luch” Plan

If you're loohing for secure health care....you're out of luch
Unlike Senator Mitchell's plan, which provides universal coverage, thie Dole plan provides no one guatanteed
coverage, and would leave an estitnated 30 milhon Arnericans witt no coverage at all.[Lewin-VHI, July 1994]

If you're looking for affordable health care....you're out of luch

Thie Dole plan allows insurance comparies Lo conlinue Lo 1aise 1ates ligher and higher cach year, and
w char ge older peuple taee W fourn timnes more than younget people. Sotne small businesses will
continue (o pay 1wte than others, and soue farnilies more than ottier farmbies. As his Republican
Colleague Jolmi Daufor th said of the Dole plan, "It aeates a new entitlernent and it doesit't have any
cost conuol...T don't thark we can do tiat”

Newsweek predicts the Dole plan "will increase premiums for middle cluss people und could increase
[the] number uf uninsured.” [Newsweek, July 25, p. 19]

If you're 4 child with no insurance....you're out of luch

The Dole plan will continue to leave an estitnated 30 mllion people with no coverage mcluding 6.2 rlhon
cluldien. In addivon, there 1s nottung w reverse the tend atnony cruployers w diop back farmly coverage o
covering ouly the worker -- leaving millions more chinldien at 1isk of losiug the coverage ticy have now.

If you lose your job....you're out of luch

Although the Dule plan theuretically allows people W "lake msurance with thern” when ey leave a job
(portability), this provision only helps those whio can pay thie full pretmun thernselves. That 1s not realisue
[o1 o5t peuple, since they can't alford the full cost of coverage, especially if they ate without a job. Tu fact,
1ost wotkers have that protection now, cithier taough state msurance laws a1 tnough COBRA coverage.
But as a 1ecent study by thie Depar tnent of Labor shows, only one in five can take advantage of it -- tic 1est
cau't allord it

Even Mi. Dole's Republican colleague, Mi. Chalee, adinits that "I have greal uouble secing how you get
putlability without umversal coverage.”

If you're a simall business....you're out of luch

Thie Dole bill continues w pernit insutars o chage different 1ates o stnall eruployers because of thie group's
size.[Dole Bill Sec.9002(d)(1) p. 117] Tlas disainunates against stualler employers, who alicady pay moie
as it1s.  And unlike the Mitchell proposal, there ate no subsidies Lo liclp siall businesses who can't affund
coverage loday allurd it lotmorrow.

If you're 4 senior.....you're out of luch
Thie Dole bill takes sigmificant money out of Medicate and does little o1 notting for semorns -
1o presaiption diug coverage, and piiful help with long-tein care.



To: Klein, Jennifer From: Kintner / Goldberg 8-11-94 1:55pm p. 3 of §

The Bob Dule "The Insurance Company Protection™ Plan

Protects Insurance Company Loopholes and Fine Print
While thie Dole plan desciibes a standard benefits package (called tic FedMed package) and says that
cvery hicalth plan has w ofer that benefits optorn, 1t also allows wsurance cotupanies W offer any benefies
package thiey want. [Dole Bill Sec. 21115 () p.85] Thas allows insutance compattes (o cffectively deny

coverage of certain illnesses by stucturing benefits packages W not cover certam teatnents. Milhons of
Arnericans will continue (o face the mghtna e of insutance clauns connng back. "Sony, not covered.”

Sets g Conununity Rate -- Just Leaves Out the Comumunity
Many of the insurance 1eforis in the Dole bill, mnodified conanumty rating fo1 exanple, apply only o dic
"connumty 1ated matket” -- but theie 15 no "cornumty” i the bill's 1efoimn. Any eployer can self-
sure, so employers with young, hiealthy etuployces will likely stay vul of the connuity-rated pool and
provide insurance vn theit own. In addition, associations can opt vut of the conunumty-1ated pool and
buy as a4 group, leaving even fewer people m the pool. This "vicious spital” will lead o very lugh
pretnuns i the conununity-tated maket and will encourage healttner people Lo diop coverage.

Mid-Size Businesses Could Face Large Premium Increases
Under the Dole Bill, manty siall w mediutn-sized comparnies would be lefl between a 1ock and a hard
place -~ wo small w self-msure, but wo lage W get the benefits of insurance 1efor in the connumty-
1ated pool. An eruployer with 35 emnployees could have extiemncly agh costs because of just oue
crployee with a istory of 1lluess. They could see thenn 1ales jacked up based on one wotker with a
serious medical condivon. For most finmns 1 tas category, insurance costs will continue o be lugh and
unprediclable.

The Insurance Company Can Decide They Don't Want to Sell (o Sinall Businesses
Insurance companies can decide that they want 1 avord the sinall business sector altogethier and 1efuse w
sell wsurance w any sinall businesses. Under the Dole plar, they could continue o deny coverage W
sinall businesses.

Litnits, but Doesn't Eliminate, "Pre-eaisting Conditions"
Scuator Dole’s plan litnits, but does not clitmnate, pre-eatsting condition eaclusions. Under the Dole plary,

sulance cotpaties would sull be able W deny coverage [ur pre-extsting conditions for sia months w a
yea1.[Dole Bill Sec.21111, p.380-81] Whale most unmversal covelage plaus use pre-ealsting condition
limtations as a necessay tansition wol belore unversal coverage is 1cachied, tic Dole bill nevar aclineves
universal coverage -- il lever even comes close. Thus, there 1s 1o 1cason to believe the exclusions i the
Dole bill will ever go away.

Insurance Companies Could Charge You Three to Four Times More Because You're Older
Thie Dole plan allows insurance cotnpanies W chiarge older workers tiee w foun trnes more for insurance
thiant younger wotkers, and twice as much as under Senator Miwchell's bill.
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Americans with Insurance Would Still Be At Rish of Losing It
The 1eal bowotnline s that unda the Dole plan, ever yulie 1etnains at 11sk of losing the msurance they have
now -- because under a non-utiversal systen, 1o one is guatanteed protection. As Newsweek magazine
1eputted last week, the Dole plan "will incease premuins for mddle class people and could inacase [tic]
nurnber of unsuted.” [Newsweek, July 25, p. 19]
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The Bob Dule "Cheating Seniors™ Plan

Raids Medicare and Gives Seniors Nothing Bach
Whle othier bills 1educe the 1ate of growth i Medicare, tic Dole Bill iclies heavily on saviugs
Lo the Medicare program w fnance 1efoimn. The Dole bill gives nothing back Lo the older
Awnericans that Medicare was set up o setve.  No hielp with presaiption diugs. Nothinyg but lip
se1vice on lung-len cae.

Furces Millions of Senivrs (o Choose Between Food and Medicine
The Dole plan doues not add presciiption diug coverage o Medicaic -- giviny millions of olde
Arnericans 1o help paying for costly presaiiptions. Presaiption diug costs are the lghest vut-of-
puckel eapense [ut taee oul uf four seriors, and thie Dole plan would provide no hielp, forcing
millions of older Americans W continue Lo chiouse between fvod and medicine. More than 31
million Arnericans under age 635, and 18.5 milhon Arnericans ovelr age 65 would be deried
presaription diug coverage under the Dole bill. [NCSC, "Six Reasons the Dole Bill is Bad fur Scuiors,”
7/94] That's just vue 1cason the AARP calls the Dole bill "u harmful prescription for vlder
Americans”

Leaves Older Americans in Need of Long-Term Care at Grave Rish
Unlike Senator Mitchell's proposal, which mvests $50 billion in 4 new horne and
coranunily-based long-tetin care prograr, thie Dole bill does neal o nothing for long-teimn
cate. Oldar Americans i need of assistance will continue o face no choice but w erter
nursing hores.

Discriminates Against Small Companies With Older Worhers
Stall fiurns with 1note than 30 anployces will 1emain at the wercy of imsurance
cottiparies who chat ge highier 1ates for older workers, higher 1ates for sicker workers, and
1aisc 1aley when even one cnploycee gets sick,  This means older workers will have thent
jubs at 11sk when thenr etnployers look at then msutance preruns.

Insurance Companies Could Charge Older Americans Three (o Four Times More Than Those
Younger, and Double What They'd Be Charged Under the Mitchell Plan
The Dole plau allows insutance coripanies o chiage older wotkers ttace w four times more for
msutance tan younger workers, and twice as much as under Senator Miwchell's bill.
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HEALTH CARE REFORM DAILY FACT SHEET
THE TRUTH ABOUT REPUBLICAN CHARGES

. Only two days into debate and already the Senate Republicans have lhroun out numerous -
ﬂzlse statements and distortions’ aboul Senator Mztchells bill.

FACT:

MYTH:

FACT

TUESDA-Y, AUGUST 9 ,'

Sen_a;gr_D_oje *The key issue in the debate is- whether we wnll trade in‘a health
- care system based on 1nd1v1dual freedom for one based on govemment '
_control” [W. Post 8/10/94]

Senator Mitchell’s bill builds on the ex15t1ng, pnvate sector system The
y_/ashmmn_m said that “the governmemal roIe would be kept to a minimum

. [in the Mitchell bzII] (83/54)

’.

"[SeuMle] referred to _]Ob klllmg mandates [m the Mxtchell blll] ? [LA
Inn;s 8/10/94] o

* Any -number of lndependent studles - from the Employee Beneﬁts Research
. Institute to the Economic Pohey Insntute — have found that the employer
L 'mandate would have a neghglble or slnghtly posmve?]ob impact. . Hawaii's
‘experence proves that you can‘Aha ' strong economi 'growth wnth shared




WEDNESDAY., AUGUST 10

On Tuesday. the distortions just kept coming...

MYTH: - Senator Packwood: “What does the Clinton-Mitchell bill promise?...less freedom of
‘ choice.” [Senate floor debate, 8/10/94]
TRUTH: The Mitchell bill guarantees more choice of plan and doctor than most people have

‘under the current system, and certainly more than the Republican incremental bills.
The Mitchell bill guarantees every individual the choice of at least 3 health plans,
ncludmg I fee for service plan whtch allows patients to see any doctor they want. -

MYTH: . Senator Chafee: “The Mitchell bill involves pure community rating.” [Senate floor
- debate, 8/10/94]
FACT: fWe gladly admit that under the Mitchell proposal that insurers may not charge people

more for being high risk, having a history of illness or having a pre-existing condition.
This provision is know as.community rating. But Senator Chafee's attack is inaccurate
because the Mitchell proposal does-allow for age-adjusted premiums as the legislation
is phased in. However, over time, age rating phases out. We challenge the '
Republicans to explain to older Americans why they should be charged 4 times as

- " much for premiums as other Americans, as in'the Dole bill.  [Section 1116)

| MYTH: -~ _S;nmnumm'lhe Mitchell bill takes away incentives for groups to. negotrate

_ - [with insurers].” [Senate floor debate, '8/10/94)
TRUTH: . Wrong. The Mitchell bill increases purehasmg power of firms and groups by

<. creating voluntary, competing: purchasmg cooperanves, which will give individuals and
: small and medmm-srzed employers of 500 or fewer workers the bargammg power they

MYTH - ."Senator Durenberger: - “The Mitchell brll mcreases cost shrﬁmg [Senate ﬂoor debate,

nlike the 'Rep bills; whtch shrft_the costs of tens of mrlltons of uninsured
-, Artiericans onto. businesses and individuals with coverage, the Mitchell bill

... - dramatically 1 reduces the number of umnsured v1rtually elrmmatmg cost shrﬁmg
from the system. _ _

U

MYTH: = S;namx_ngmmm Beneﬂts for the mental health conditions are not treated wrth
. parity:in the Mitchell bill. [Senate floor debate, 8/10/94]
TRUTH: = - That’s a distortion.. The Mitchell bill instructs the National Benefits Board to treat
' : _-rnental health conditions exactly as other illnesses are treated. Only if costs: exceed
revenues can the Board can add shghtly higher copayments and deductibles for mental
g health benefits.. By contrast, the Dole plan provrdes no certamty that mental health
. services wﬂlbecoveredatall _
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Cabinet llealth Line
August 10, 1994

August 10 - Health Care Qs and Ae

Q.

The Washington Post said today that the First Lady doubts Mitchell's bill. Isn't the
Administration supporting the Mitchell bill?

Absolutely. The President, Vice President, and First Lady have all said that we
support both bilis because they both achieve the bottom line of universal
coverage. As the President said last week at his press conference, he supports hoth
hills but he is not going to legisiate  As he said, his job Is 10 keep the eye on the ball of
Lniversal coverage The Washington Post was the only newspaper to report this
Story In fact, the First | ady has haen strong in her support of hoth the Mitchell and
Gaphardt approaches

The Washinglon Posl did nol reflecl whal Mrs. Clinlon said.

Today is "Hawaii Day™ here at the White House -- the Governor of Hawaii and Small
Business Administrator Erskine Bowles are meeting with the President to discuss -
how the Hawaii system -- which is on the road to universal coverage -- works well for
businesses.

Tonight, the President will talk about "how it works" -- how universal coverage will
contain costs, make health coverage more affordable, and allow businesses to be
more profitable.

Q.

By your coming forth today and dclivering a strong sharcd résponsibility message,
aren't you endorsing the Gephardt bill over the Mitchell bill?

What we are saying today is that shared responsibility works for businesses.

Hawaii has had a system based on shared responsibility and small businesses

are thriving, the unemployment rate is one of the lowest in the nation, and
health insurance is 30% cheaper than on the mainland.

Majority | eadar Gephardt has.a sharad rasponsibility provision in his bill

_ Majority Leader Mitchell has it as a back-up mechanism in his bili.
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KEY POINTS FOR THE WEEK;

The entire Clinton Administration is actively engaged in the effort to
bring guaranteed private insurance to every American. We are in the
home stretch in this historic crusade for Arnerica’s hard working middle class
-- and every C:ahinet Member is participating in the fight. Tust today, the
Cabinet will complete its 101st editorial board since it began a major push
two weeks ago. '

The White House has released a compilation of State-by-State and
District-by-District data which clearly illustrates the need for real health

care reform with universal coverage for the million of middle class

. Americans. The Cabinet should reference this data in every radio and print

interview. 'l'hese material have been released, and can be A Xed out to the
media. (Do not FAX copies of the Member profiles or the list of supportive

groups).

The President is taking to the airwaves in an unprecedented series of nightly
broadcasts to make his case directly to the American people on health care.
These nightly 2-minute messages started last Thursday on CNN, and will
continuc until the critical Scnatc votc on universal coverage. In the facc of an
unprecedented $50 million advertising campaign to influence this decision,
the President decided the American people must understand the facts before

this decision is made. Tonight, the President will be talking about the

importancc of passing real hcalth carc rcform for middle-class
Americans. : '

This week or next, the Senate will vote on whether or not to guarantee health
coverage to cvery American. Polls show that 8 out of 10 Amcricans support

universal coverage, but moderate Republicans appear to have retreated from

their previous support for this goal.

The House and Senate bills took the President's original goal of universal
coverage, and proposed different, more moderate approaches to achieve this
goal. These approaches have several key differences from the President's
proposal.
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They contain:
¢ less government bureaucracy
. greater protections for small businesses
. provisions to lct pcople keep their current insurance plans and
doctor
° more choice .
. an approach that builds on the current system

Republicans arc calling for dclay and more time to study the issuc. But
leading experts point out that the issue has been debated and studied for over
60 years. Presidents from FDR to Nixon to Carter have tried to reform health
care. And for the first time in history, bills that achieve universal coverage
will be on the floor of both houses of Congress.

We have made dramaltic progress in our effort (o guarantee lifetime
health security for every American. But there remains one major
stumbling block to overcome. Opponents of rcal reform would have us
believe that our godls can be met by Incremental, piecemeal changes.
‘They say that tinkering around the edges is enough for now. L'hat
approach won't work -- it will cost more -- and leave millions of hard
working Americans at risk. '

'Ihe President and Democratic leaders have compromised on several key
provisions already, moving closer to the Republicans. However, the
Republicans kecp moving furthcr away. Scnator Dole and two dozen other
Republican Senators used to support an approach that provided for universal
coverage. They have all backed off such an approach.

4

of 5



To: Klein, Jennifer From: Kintner / Goldberg 8-10-94 2:15pm p.

Q and A on Taxes and Bureaucracies

{): What about these 1/ new taxes in the Mitchell bill?

A: That's absurd. The Washington Post said that the Mitchell bill is “hardly
tax-heavy." Instead of describing how they are going to provide health
coverage for hard-working middle-class Americans, some Republicans are
rcsorting to their traditional scarc tactics.

We know that the Mitchell bill helps every American get affordable, high-quality
health coverage. It is time we look at Republican alternatives to see if they help
working people, or just protect special interests.

Anyone who looks at the Dole plan will tell you there are at least 17 insurance
company and other special interest loopholes that can put families at risk.

Q: What about the 20 new bureaucracies in the Mitchell bill?

A: T'hat's not true -- and that's more scare tactics from the Republicans. 'The
fact is: the House and Senate bills build on the existing, private-sector system.
And Americans will be able to keep their current private insurance plans and
doctor. The fact is: anyone who looks at the Dole plan will tell you there are at
least 20 insurance company and other special interest loopholes that can put
families at risk. '

Rack during the debate over Medicare, the Repihlicans used the same exact. scare
tactics. In fact, not only did Sen. Dole -- then a Representative -- vote against
Medicare, but he voted to send it back to committee at the 11th hour.

Intel‘cslingly eniough, the Washingtlon Post says thal "Dole's pldan might surprise

‘some Republicans for the new government involvement it contains.”

S
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Cabinet Health Line
August 9, 1994

KEY POINTS FOR THE CABINET TO SAY THIS WEEK:

. ‘T'he entire Clinton Administration is actively engaged in the etlort to
bring guaranteed private insurance to every American. We are in the
home stretch in this historic crusade for America's hard working middle
class -- and every Cabinet Member is participating in the fight, Just =
loday, the Cabinet will complete its 101st editorial board since 1t began a
major push two weeks ago. '

. The White House has released a compilation of State-by-State and
District-by-District data which clcarly illustratcs the nccd for real
health care reform with universal coverage for the million of middle
class Americans. The Cabinet should reference this data in every radio
and print interview. These material have heen released, and can be
FAXed out to the media. (Do not FAX copies of the Member profiles or
the list of supportive groups).

. The President is taking to the airwaves in an unprecedented series of
nightly broadcasts to make his case directly to the American people on
health care. These nightly 2-mimite messages started last Thursday on
CNN, and will contimue until the cnitical Senate vote on universal
coverage. In the face of an unprecedented $50 million advertising
campaign to influcnce this decision, the President decided the Amenican
people must understand the facts before this decision is made. Tonight,
the President will be talking about the importance of passing real
health care reform for middle-class Americans.

. This week or next, the Senate will vote on whether or not to guarantee
health coverage to every American. Polls show that 8 out of 10 Americans
support uriversal coverage, bul moderate Republicans appear (0 have
retreated from their previous support for this goal.
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The House and Senate bills took the President's original goal of universal

covcrage, and proposcd different, more modcrate approachces to achicve
this goal. These approaches have several key differences from the
President's proposal.

They contain:

. less government bureaucracy

. greatcr protections for small businesses

. provisions to let people keep their current inswance plans and
doctor

* . more choice

. an approach that builds on the current system

Republicans are calling for delay and more time to study the issue. But
leading experts point oul that the issue has been debated and studied for

~over 60 years. Presidents from FDR to Nixon to Carter have tried to

reform health care. And for the first time in history, bills that achieve
universal coverage will be on the tloor of both houses of Congress.

We have made dramatic progress in our effort to guarantee lifetime
health security for every American. Bul there remains one major
stimbling block to overcome. Opponents of rea/ reform would have
us believe that our goals can be met by incremental, piecemeal
changes. They say that tinkering around the edges is enough for now.
That approach won't work -- it will cost morc -- and Icavc millions of
hard working Americans at risk

The President and Democratic leaders have compromised on several key
provisions already, moving closer to the Republicans. However, the
Republicans keep moving further away. Senator Dole and two dozen other
Republican Scnators used to support an approach that provided for
universal coverage. They have all backed off such an approach.
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(Q and A on Taxes and Bureaucracies

Q: What about these 17 new taxes in the Mitchell bill?

A: That's absurd. The Washington Post said that the Mitchell bill is
"hardly tax-heavy." Tnstead of describing how they are going to provide
health coverage for hard-working middle-class Americans, some
Republicans are resorting to their traditional scare tactics.

We know that the Mitchell bill helps every American get affordable, high-
quality health coverage. It is time we look at Republican altemnatives to see if
they help working people, or just protect special interests.

Anyone who looks at the Dole plan will tell you there are at least 17 insurance
.company and other special interest loopholes that can put families at nisk.

(: What about the 20 new bureaucracies i the Mitchell bill?

A: That's not true -- and that's more scare tactics from the Republicans.
The fact is: the ITouse and Senate bills build on the existing, private-sector
system. And Americans will be able (o keep (heir current private insurance
plans and doctor. The fact is: anyone who looks at the Dole plan will tell
vou there are at least 20 insurance company and other special interest
loopholes that can put families at risk

Back during the debate over Medicare, the Republicans used the same exact
scare lactics. In fact, not only did Sen. Dole -- then 4 Representative == vole
against Medicare, but he voted to send it back to committee at the 11th hour.

Interestingly enough, the Washington Post says that "Dole's plan might su.tpnse
some Republicans for the new government involvement it contains."
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Cabinet llealth Line

August 3, 1994

o The entire Clinton Administration is actively engaged in (he fight for real

health care reform. Today, the Cabinet finished its 87th editorial board
since it began a major push two wecks ago. Today, virtually cvery-

- Member of the Cabinet participated in regional health care media cally --

both radio and print. 'I'he President has made clear that passing real
hcalth carc rcform -- with Universal Covcrage for the millions of hard
working middle-class Americans -- is his number one legislative priority.
‘I'he Administration is dedicated and devoted to this etfort. kKor the rest of
this week, and every day until rcal health care reform is passed, the Clinton
Administration will devote every resource towards fighting for real reform.
The legislative debate is set to begin, and the Clinton Administration will
be there standing sidc-by-sidc with Mcmbcrs of Congress.

Both the House and Senate bills, as proposed by Congressiman Gephardt and Senator
Mitchell achieve what the American people want -- Universal Coverage -- guaranteed
health insurance (hat can never be tahen away. The bills ensure 1cal health sccunity for hard
wuorking middle class Americans who deser ve nothing less. We applaud both Majotity Leaders
and the many members of the House and Senate who have been working diligently o bring bills
the floor which woik for vrdinary Arnericans.

These bills utilize distinct approaches W achieve the cotnon goal of health care coverage for
cvery Ametican. And while differences in the approachies exist -- the sirlaities are essential.
Both bills provide universal coverage, enable Amnericans w keep theit cuttent insutance and then
farmly doctor, mamtain quality health care, and provide gieater opportunity o keep hicalth
coverage alfordable fur Arerican fanmlies. And both have chiosen W build upon the cunremt
systern of shared 1esponsibility - & systein we know works -- 1 achieve universal coverage.

We have made extraordinary progress toward realizing guaranteed health security for
every American. The Scuale and House ate now puised w cast an tastoric vote in favor of the
hiard working middle class. We have comne this far and we must not win back now. If Congress
[ails 10 achieve universal coverage, we will not do out best to contiol health care costs and we will
not do vur best by mddle class Atnenicans. Thal's suuply unacceplable.
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To: Klein, Jennifer i From: Goldberg - Kintner 8-3-94 7:25pm  p. 3 of G-

» The House and Senate will soon begin a debate (hat will engage every American family
concerned about their health security. And while the diflferences in these approacties will be
wutked oul as the legislative process moves futward, the bottom hine of universal coverage must
remain the sarne. Duting the course of the historic floor debate, there will be those who will say
thal achicving utiversal covelage is not necessary. To those, we say, let the debate begin,
Fighung for universal coverage is a fight (o1 the unddle class. Tlus 15 a debate we must -- and we
will -- win



To: Klein, Jennifer From: Goldberg - Kintner 8-3-94  7:25pm p. 4 of 6

TALKING POINTS: TIIE LEADERSIIIP BILLS

ACHIEVE PRESIDENT'S GOAL OF UNIVERSAL COVERAGE:

. Both the House and Senate bills achieve what the American people want -- Universal
Coverage guaranteed health insurance that can never be taken away. The bills ensure real
hcalth sccurity for hard working middle class Americans who deserve nothinglcss

House Bill: By 1999, all Americans will be covered. Employers will be aslred to contribute
E0Z of the cost of insurance for their employees.

Senate Bill: Should these voluntary efforts fail 1o cover 95% of the American people by
2000, employers and employees will split the cost of insurance premiums evenly starting in
2002, unless Cungresy appruves an allernalive recuinmendatun tial achieves universal
coverage developed by a national commission. Businesses with fewer than 25 employees
would be exempt. If more than 95% are covered, the Commission will recommend how to
cover those without insurance.

ELIMINATE ABUSIVE INSURANCE COMPANY PRACTICES:

. ‘'he prapnsals emhrare the ransensis insuranee refarms that enjny averwhelming suppartin
the Congress. They outlaw preexisung condition exclusions. lifeume limits. and the practice of
dropping coverage or raising your rates if you get sick. They ensure portability so thatif you
switch jubs ur luse yuur jub yuu can laske yuur cuverage with you

Senate bill: Unlike bills which rely on incremental reforms alone, the Senate bill is designed

to avoid any negative consequences of market reforms during the transition period, by

incorporating strong protections that guard against premium increases and by specifying a date
- certain by which all Americans will be covered.

FISCALLY SOUND WITH ADDED PROTECTION FOR FEDERAL BUDNDGET:

. To provide ironclad protection to the federal budget, the plans contain fail-safe mechanisms to
ensure Ll hie cust ol refurmn dues nut exceed e savings and evenues.

FINANCIAL SAFECUARDS IFOR FAMILIES AND BUSINEGSES:

. The propaosals foster competition and harness marlzet forces to keep costs down. Both plans
call for careful monitoring of private health care costs and put the burden on Congress to take
action if market competition fails to control costs adequately to protect American Yamilies and
husingesses.



To: Klein, Jennifer

From: Goldberg - Kintner 9-5-94 7:25pm p.

ALLOW PEOPLE TO KEED WIIAT TIIEY ITAYE WIIILE PROVIDING MORE CIIOICLS:

People will be able to keep their current insurance plans and doctors that they are satisfied with
today.

In additian. thraugh the. ereatnn af valuntary purchasing prnls and the appartumty for pnivate
individuals to join the Federal Employees Health Benefits Program. the plans give people new
coverage options with more choices of plans.

House Bill: The House bill also creates a new federal insurance program, Medicare Fait C, to
provide even greater choices for coverage.

PRESERVE AND STRENGTHEN COVERAGE FOR SENIORS:

Medicare is preserved and it will be expanded to include coverage for outpatient prescription
Amgs.

In additon, the House and Senate plans establish 2 new home and community-based long-term
Lare progran  give ulder Amnericans and Gwse wit divabilites addiGunal uptivos fur care,

ENSURES IIICIT QUALITY COVERACGE AND CARE:

The benefits package in both bills emphasize preventive care and include coverage for
prescription drugs to help keep people healthy, not just to treat them once they become sick

A pathnn nf pach premimm will he parmarked far medical research tn encaurage the
technological advancements and improvements that have made American medicine the finestin

-the world.

PROVIDES GREATER PROTECTION FOR SMALL BUSINESSES

Both bills give special protection to small businesscs and enable small businesses to join
purchasing cooperatives so they can get affordable coverage.

House Bill: The House bill provides discounts to small low-wage tirms through a tax credit:
phasesn the requmrement tn caver thewr warkers: firms nf 100 nr fewer emplayees are nnt.
required to conuibute untl 1999.

Senate Bill: Exewpls [itms willi fewer han 25 employees [tum Gie back-up empluyer
requirement to ensure universal coverage . :
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To: Klein, Jennifer From: Goldberg - Kintner 8-3-94  7:25pm p. 6 of 6

MAKE CIIILDREN OUR NUMBER ONE COVERAGL PRIORITY:

. Both proposals malzes sure that the 9 million children in the United States who are uninsured
will now be covered. '

Hnuse Rill: Cavers all Amernicans hy 1494,

Senate Bill: Targets funds to ensure that coverage is extended to as many uninsured children
a5 pussible right [rurm tie start. Tnvestng in tese children will ensute tat tiey get ull w 4
good start and come to school ready to learn.

. By capping houschold insurance cxpenses at 8% of income and providing targeted subsidics to
middle class families, the Mitchell plan insures that insurance protection is within everyone's
reach.

By placing an assessment on high cost plans. it encourages plans to lower their premiums and
employers and individuals to choose more efficient, beter priced plans.



. To:*Klein, Jennifer From: Jason Goldberg : 8-4-94  3:19%m p. 2 of B

Cabinet Health Line

August 4, 1994

. Tonight, the President will launch a series of nightly broadcasts
to the American People on the importance of universal heaith
care reform. These broadcasts from the Oval Office will air
nightly at 7:50 p.m. Eastern time on CNN.

. Please urge your Secretaries to talk about these broadcasts in
their regional radio and print interviews.

) Your comments regarding the broadcasts, including any
comments to promote them, should be limited to the attached
materials:

. Talking Points on the programs
. Q'sand A's
. The Script from tonight's broadcast

The DNC will take care of distributing both the video and the
transcript of the broadcast to reporters. . _ '



To:"Klein, Jennifer From: Jason Goldberg . 8-4-94  3:19m p. 3 of B

TALKING POINTS FOR CABINET OFFICIALS:
THE PRESIDENT TALKS WITH THE PEOPLE ON HEALTH CARE

« America faces a historic choice -- one that affects every American family. This is a serious
decision for our nation -- a decision that should not be relegated to soundbites.

« Every American deserves to hear the details of what Congress is deciding. Every American
deserves the opportunity to express his or her opinion betore the critical vote Is cast.

e The President wants to takes his case directly to the American people. For the next several
evenings - unlil the Senale 1ol is cdlled on Lhe vole to decide universdl coverage -- the
President will speak to the public about the central elements of the approaches before
Congress. At 7:50 pm Lastern time each night on CNN, the President will speak from the Oval
Office for 2 minutes about a different key element.

» Only a clear explanation of the proposals before Congress can cut through the haze of
misinformation thrown up by the special interests who oppose reform. $50 million have already
been spent on advertising. As Kathleen Hall Jamieson of the Annenberg School ot
Communications said, "We are witnessing the largest, most sustained advertising campaign to
shape a public policy decision in the history of the Republic.”

e The series will begin on the evening of August 4 and will continue until the Senate's critical vote
on universal coverage. [Do not indicate they will run every night -- they will run every night in
the beginning, but if the vote stretches out too far the broadcast might be spaced out across
more than onc day.]



To: Klein, Jennifer From: Jason Goldberg - - g-4-94  3:19%m p. 4

CABINET QUESTIONS AND ANSWERS ON ADS

Why paid ads on CNN? Why not just a prime-time. Oval Office address on the networks?

The White House asked ABC, NBC, CBS and Fox if they would broadcast an address by
the President to the American people on this critical issue of health care. They all said no.
The DNC then asked to pay for time on these networks to broadcast a critical message on
health carc from the President. The networks said no. But the President strongly believes
that the American people must have the facts before Congress votes on this historic
decision. That is why we decided to take this unprecedented step in paying for a series of
broadcasts on CNN. :

[So far in 1994, the President has made no Oval Office addresses. In contrast, in the
second yedr of his first lerm, President Reagdn was able o midke 6 Oval Office daddiesses.]

Isn't this just a last minute attempt to save a dying bill?

Not at all. Studics show that $50 million has alrcady been spent to influence this decision --
most of it by opponents of reform. And millions more will be spent in the coming weeks. The
President wants to take his case directly to the American people before this historic vote.

What is the President selling? Is it Mitchell? IS it Gephardt?

The President will be talking about key elements of reform that are contained in both
approaches. And he will be talking about the importance ot universal coverage -- the
central element in his original proposal, the House bill and the Senate bill.
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. To:'_l(lein, Jennifer From: Jason Goldberg ' 8-4-94  3:19pm p. 5 of 6

Text of Two Minute Remarks From Oval Office [August 4, 1994]

GOOD EVENING:

In the coming days. Congress will face a critical vote

that will measure our national character. In that vote,

our nation will have its best chance -- maybe its last

chance this century -- 1 assure that every American, repardless
of wealth or privilege, will be helped or healed when they're
sick.

This s something Hillary and I both care deeply about --
To make sure all Americans have health care;

To preserve the quality of that care;

And 10 bring costs under control.

As you know, the plan I originally advanced has been changed--
and many ways for the better. And besides, in the end, whose plan passes is not important. What is unpon:ant
1s that you have guaranteed private health insurance that can never be taken away.

We've listened...
We've heard you... -

And the new health care approach that will be voted on soon is
less bureaucratic.

It offers more choice, not less; you can keep your doctor and
the coverage you now have, or you can choose a new plan that
saves your fa.rmlw money.

This new approach contains new protections for small business --
and will be phased in over a longer period of time to make sure

we do things right.

In the truest sense, this ic a conservative approach that
keeps what's best in the present system -- and fixes what's
wrong,

For example, it establishes controls on government spending, and
relies on competition in the market place to
hold down the ever-increasing cost of private insurance premiums.

Yet many of you have doubts about reform and I sure can understand why. [ see the same tv ads you do.
Never in the history of the Repubhc has so much money been spent 1o defeat
an idea.

Page 2_
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-To? Klein, Jennifer From: Jason Goldberg . B8-4-94

August 4, 1994

The vote will be close -- the vote will be soon.

So, if you decide this legislation is good for your family,
join the fight. Call your Senators and members of Congress.
Talk with your neighbors. Make sure they understand the facts.

That's all | ack -- that we as a people make this historic
decision based on facts not fear.

Thank you. and I'll talk with you again tomorrow night.

Paid for by Democratic National Committee

3:19%m

p.
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THE WHITE HOUSE

WASHINGTON

July 26, 1994

MEMORANDUM FOR INTERESTED PARTIES

FROM: HAROLD ICKES
White House Deputy Chief Of Staff

SUBJECT: THE CASE FOR UNIVERSAL COVERAGE

The attached document outlines why Universal Coverage is imperative for
real health care reform.

Budget Director Alice Rivlin will reference this document in her editorial
board interview with you on Thursday, July 28 at 4:00 pm [Eastern Time].

Opponents of real reform would have us believe that our goals can be met by
incremental, piecemeal reform. That approach won't work, and will leave
millions of hard working Americans at risk.

The coming weeks will be marked by House and Senate consideration of
health care reform legislation. The Administration's position is clear:
universal coverage is imperative if we are to deliver on our promise to
guarantee true health security to every American.

The Case Against Non-Universal Reforms

o Message Overview 1
o What They Claim, What They Deliver 2
o Why Non-Universal Reforms Hurt The Middle Class 3-4
« State Experience Shows It's Not Enough 5-7
+ Hidden Tax On The Middle Class And On Business 8-9

o Fails Every Key Test 10



O

INTRODUCTION

Making History. We are on the verge of an historic step forward for the American people. Since
Franklin Roosevelt, Presidents have been trying to pass health care reform. Three years ago the issue
was not on the political radar screen. All that has changed. Amidst polls showing overwhelming
popular support for reform, committees in both houses of Congress have approved bills that guarantee
health coverage to every American family.

Improvements in the Proposal. The legislative process has transformed our original proposal. We
have listened to the ideas and apprehensions of the American people. With Congressional help, many
important improvements have been incorporated into the bills now under consideration. While different
committees have taken varying approaches, these bills contain a number of features that will ultimately
be included in a better and more effective reform plan. Among the improvements under consideration
are: cutbacks in bureaucracy and regulation; the transformation of mandatory alliances into smaller
voluntary purchasing cooperatives, greater protection for small businesses; and greater choice for
consumers and businesses. A stronger fail-safe budget protection device is under consideration, to
ensure that the program does indeed pay for itself.

Congressional Challenge Ahead. We have made dramatic progress in our effort to guarantee lifetime
health security for every American. But there remains one major stumbling block to overcome.
Opponents of true reform would have us believe that our goals can be met by incremental, piecemeal
reform. Having bought the land, surveyed the site, and designed the structure, they would have us build
the bridge only half way across the river. That approach won't work, and will leave millions at risk.

The coming weeks will be marked by House and Senate consideration of their respective reforms. As
the nation watches, they will choose either true reform -- true security for every single American -- or

an unfortunate, piecemeal reform that may actually leave working families worse off.

The Administration's position is clear: universal coverage is imperative if we are to deliver on our
promise to guarantee true health security to every American.

Today, we want to talk to you about why non-universal reforms just don't work.



NON-UNIVERSAL REFORMS:
What They Claim, What They Deliver

There are several non-universal reform alternatives floating around Washington. They claim to be less
filling than universal coverage but taste just as great. These alternatives fall short of what they promise.

DOLE PLAN

CLAIMS:

DELIVERS:

The Dole plan claims that insurance market reforms alone will enable more people to get
coverage and that -- according to GOP strategist Bill Kristol -- it will "bring more people
into the system and provide more security and flexibility for those already in it."

The Boston Globe said that "a number of health policy analysts from all parts of the
ideological spectrum" have reached a "remarkably congruent verdict: It's not likely to do
much to expand access to health insurance. And it might make things worse for many
who are now insured." [Boston Globe, 7/3/94)

A conservative health economist, Mark Pauley at the University of Pennsylvania,
predicts that such measures would "probably do almost nothing, or maybe even make

things worse" for the millions of people who aren't poor enough to get subsidies. /Boston
Globe. 7/3/94]




NON-UNIVERSAL REFORM:
Hurts The Middle Class

"I'll tell you why I'm fighting so hard for real health care reform...People like Jim Bryant, who told the
Boston Globe he works 70 hours a week but has no health insurance for his family. He wonders if it's
fair that he misses his sons' soccer games to go to his Saturday job while people who depend on
welfare have health benefits. In a moment of frustration, he even suggested (o his wife that they might
be better off if they broke up, so that she and their sons could get the benefits that working families like
theirs can't afford.”  -- PRESIDENT BILL CLINTON

"I guess I'm a little bitter. It is harder for working people to make ends meet, pay for their own
medical, get jobs." -- JIM BRYANT, SOMERVILLE, MASSACHUSETTS.

1) Non-universal reforms cover the poor, but not the middle class.

Half-measures and quick
fixes would leave every

American at risk of losing Millions left uninsured under current system v, "91%" reform by income category
their insurance. And at least | ¢
24 million Americans, most | 14 .
of whom work for a living, | 1,| K
would have no coverageat | 1o

il. [CBO analysis. 5/94. p. 20] i

Partial reform does not help the middle class

"91%" Reforms Insure Many of the Foor...

/ But co not help the midde class

In Poverty 150-200% ($23-30K) 300-400% ($46-61K)

Office also says that under a
91% proposal, "health

8
6
The Congressional Budget 4
2
0

insurance coverage would 100-150% ($15-23 200-300% ($30-46K 400% + (67K
| i + +
probably be more limited o : R : o !
for middle-income people B Cunent System £3 "91%' Reform
than the rich or poor." (B0 | souce: 080, 594 Tables 412
analysis. 5/94. p. 17] Incomes categorized by percentage of poverty; dollar ranges shown
for family of four.

A 91% solution would help 11 of the 15 million uninsured Americans in poverty get health coverage,
but would leave 16 of the 18 million middle-class Americans without insurance.

According to a new study by Families USA, over one million Americans a month will lose their
insurance under a partial solution . /Famities Us4 Special Report, 694, p.17 We need universal coverage because all
families -- including the middle-class -- must be protected.




While the U.S. population as a whole grew by only 1.3 million between 1988 and 1993, the number of
uninsured Americans grew by 6.4 million people. Of the newly uninsured, nearly 4.8 million of them --
more than 75% -- Work. /1988 and 1993 March CPS, Bureau of the Census]

2) Non-universal reforms increase insurance premiums.

"With a portion of the population

uninsured, per capita insurance Without Universal Coverage Everybody Pays More
costs for the insured population
would be higher, compared to ;’;‘;5‘(‘] nce Premium
universal coverage." [CBO, April $7'000 Non-Unjversal
1994, p. 9] selooo Universal
$5,000
$4.000 \

And The Wall Street Journal says: | $3.000

"The result...is the start of an $2.000 —
upward spiral in rates" for those $1.000
i i $0

who still have insurance. [Wall Individual Couple Family
Street Journal, May 27, 1994]

Source: CBO. Februveaery 1994, April 190 4

3) Non-universal reforms tell working Americans that their health is less important than the
health of Members of Congress, federal employees, welfare families, and jailed felons.

Think of the message that non-universal reform would send to literally millions and millions of working
Americans: If you are very poor, we'll guarantee your health care. If you get elected to Congress, we'll
guarantee your health care. If you are employed by the federal government, we'll guarantee your health
care. If you get thrown in jail, we'll guarantee your health care. If you are rich, you can guarantee your
own health care. But, if you get up every day and work for a living, your health coverage is always at
risk.

e |
PLAN THAT GUARANTEES
4oU UNWERSAL HEALTH _
B === | . BECOMEA
CONGRESSMM\.

Y B ST TS 114 SATTOW DA Y Ayt

Mike Peters, Davton Daily News, in the Washington Post, July 9



NON-UNIVERSAL REFORMS:
State Experience Shows It's Not Enough

"At least 37 states have enacted insurance reforms essentially identical to the [non-universal] reforms
proposed in Congress. [ think any insurance commissioner would say these reforms are a necessary
but not sufficient way to decrease the number of uninsured. To say they're going to improve access is
a bit misguided." -- PATRICIA BUTLER, HEALTH CARE CONSULTANT, BOSTON GLOBE 7/3/94

Many federal health reform proposals, such as the Dole plan, reject the goal of universal coverage and
focus instead on expanding "access" through a patchwork of incremental reforms including small group
market reforms, insurance reforms, low-income subsidies, community rating, medical savings accounts,
voluntary alliances, tax credits and malpractice reforms. All told, more than 45 states have passed many
of the reforms proposed in the Cooper and Dole bills.

However, state-level experience with non-universal reforms., implemented in_ recent years, has
demonstrated no appreciable effect on total coverage levels or costs. Since the late 1980s, state-level
health care reform activity has significantly increased, with more than 32 states passing incremental

health reform measures between 1989 and 1992, and more than a dozen more acting in 1993 and 1994.
[Intergovernmental Health Policy Project. George Washington University]

o The recent experience of one state, where community rating was implemented without universal
coverage, bears out the unfortunate forecasts. A Wall Street Journal analysis noted that almost one
year after this state had "adopted stiff insurance reforms, fewer people have health coverage than
under the old system." [Wall Street Journal, 5/27/94] The reason: young people dropped coverage as
rates went up, causing rates to rise further: between 20-35% for some insurers.

« In Hawaii, however, where reforms include universal employer/employee contributions, coverage
approaches universal and, "health insurance premiums are about 30 percent cheaper, while almost
everything else in Hawaii is more expensive than on the mainland." | New York Times, 5/6/94;)

Nor has the promise of better rates or cheaper benefits brought non-insuring small businesses into the
system.

e Beginning in 1986, 11 states and non-profit groups began a demonstration program specifically
aimed at increasing coverage by making health insurance more affordable and available to uninsured
small businesses and individuals. Of the 11 demonstration projects, all used voluntary measures: 10
developed new, less expensive insurance products or subsidized existing insurance products, and
one developed a health insurance information and referral service.



These demonstrations reached relatively few of the small businesses and individuals previously
uninsured, leading the study to conclude that "there is little evidence that voluntary efforts alone will
close the gap on the uninsuredprob/em. " [testimony of W. David Helms, Ph.D., before the U.S. Senate Committee on Finance]

States Have Already Tried Non-Universal Reforms The results of these reforms are

illuminating: tens of thousands more
Reform Measure Number of States working people left uninsured, and
e tee IssLe % massive increases in insurance costs.
Even in the states that successfully
Q.arartee Rerevnd )] increased the total number of
~ individuals covered from 1988 to
Portahility 37 1993, half had a decrease in
_ . coverage among working people
Community Rating 19 [March CPS, 1988 and 1993, Bureau of the Census].
Reting Bards 4
\Voluntary Alliances y.\)
Tax Incentives 13

Sourcer Infergovearrrmental Heedth Folicy Project, George Washingotn Universlty, June 1994



A brief examination of representative states gives a taste of the differing outcomes that follow universal
and non-universal reforms. Towa's reforms resemble those suggested by the Dole plan. South
Carolina's resemble the Cooper/Finance Committee plans. Hawaii is the state that has come closest to
providing universal care.

1) Non-universal reforms leave more working people uncovered.

Insurance Reforms Without
Expanded Coverage For Workers

o IOWA Insurance Reforms With
200 — Expanded Coverage For Workers
190
)
o Working Without — HAWAI!
10— Insurance / 48
- e “ \\
! 7

4
1%, cas 1990 1993 Thousands \

42— Working Without
SOUTH CAROLINA Insurance \
450 «©
b Thousand ~
ousands 18
350 Working Without / 1968 1990 1963

Insurance / Sources: 1988 1990, 1993 CPS
300 /
- /

200

150
1988 1990 1993

Sources: 1988. 1900, 1993 CPS

2) Non-universal reforms have hurt state budgets -- and raised working people's taxes.

Iowa and South Carolina -- states that most closely resemble the Dole and Cooper/Senate Finance plans
-- enacted insurance market reforms with subsidies for poor people. Since reform, state spending on
health care has continued to increase, while funding for education and crime prevention have been
reduced. In these states, income taxes on working people continue to rise, even as more working
people go without insurance. The message is clear: non-universal reform means that working people pay

more for insurance and in taxes for the poor -- even as they lose health coverage themselves. [sources:
1988, 1993 CPS. State Government Finances 1988, 1992. U. S. Bureau of Census, State Government Tax Collection, 1988, 1992]



NON-UNIVERSAL REFORM IS A HIDDEN TAX
ON THE MIDDLE CLASS AND ON BUSINESS

"[S]o long as millions of Americans remain underinsured and uninsured, cost shifting will continue,
leaving a mechanism for unwarranted price inflation in health care." -- MINNEAPOLIS STAR TRIBUNE,
6/16/94.

1) Non-universal reform leaves a hidden tax on working families.

People without health care coverage still get health care. But many of them don't pay for it. Their costs
are shifted onto everyone who_does pay an insurance premium. And their costs are higher because the
uninsured often seek treatment after a problem has become a crisis, in a hospital emergency room.

A recent Department of Health and Human Services Study found that of the 90 million emergency room
visits in 1992, fifty million were for ailments that could have been treated in a doctor's office -- at one-

third the cost. [Source: National Hospital Ambulatory Care Survey; 1992 Emergency Department Summary, HHS, National Center for Health
Statistics)

The methodology used by Hidden Health Care Tax
the Congressional Budget .
Office to analyze a similar Of Non-Universal Coverage
plan indicates that the Dole
plan would cover only 1 in .
5 uninsured. Billions Dole Non-{.lnlversal
With 80% still uninsured, | $150 Other
uncompensated care will s125 | Non-Unjversal
remain at $18 billion in
1998 alone. So the Dole $100[ :
plan leaves $18 billion to p—
be paid by working people Universal
who do have insurance. $50[

-

$0
%0 1998-2003
Uncompensated Care Cost Shift

'imes‘ Calculahonas Financial impact of the Managed Competition Act, Lewin Analyss of the Healht Securty Act,; The Dole Plan, CBO Agril 1994




2) Incremental reform is a hidden tax on businesses that provide coverage.

Another way to think of this Dole cost-shift is as a tax on businesses who provide coverage. Since most
Americans get their insurance through work, businesses are forced to cut dividends, divert money from
needed R&D, and cut back on hiring.

DOLE PLAN
Hidden Tax On Manufacturers

Billions
$25
$20
$15
$10

$5 1 /7Year2000 Under Dole

1991 (actual)
$0 Cost Shift
Sources: Calculations Based On Data from Lewin, VHI! report for National Association of Manufaclurers, 1993:;
The Dole Plan

The middle class gets squeezed coming and going -- either paying higher premiums
themselves, having their coverage cut back, or seeing jobs lost as employers cut
back to cover costs shifted onto them by businesses that don't insure their
employees.



INCREMENTAL REFORM FAILS OTHER KEY TESTS

1) Half-measures perpetuate "job-lock" by failing to ensure portability.

"I have great trouble seeing how you get portability without universal coverage." --U.S. SENATOR
JOHN CHAFEE

o If you move to a new job and your new employer doesn't contribute, all incremental reforms
give you is the right to assume the full burden by yourself -- whether or not your family can
afford it. Incremental reform means millions could still lose coverage when they change jobs,
be dropped if they can't afford their premium, or forced to wait six months for new coverage.
That's not portability.

« Until we have true portability, we will never eliminate "job lock". Surveys suggest that as many
as one in three working Americans are trapped in their current jobs because they fear losing the
health insurance their families depend on. The CBO concluded that incremental reforms can

“reduce" -- but not solve -- this problem. (“Health Benefits Found to Deter Switches in Jobs,” The New York Times,
9/26/91; CBO, 4/94, p. 28]

2) Non-universal reform cannot eliminate pre-existing condition exclusions.

"It will be nearly impossible without universal coverage . . . to outlaw the common industry practice of
refusing to cover people with known medical problems, so called pre-existing conditions.”
-- THE WALL STREET JOURNAL 6/15/94

« Without universal coverage, pre-existing exclusions would mean many healthy people would
choose to "ride free" and go without insurance, knowing they could buy it when they get sick.
This would drive up costs for all the people in the system. (walt Street Joumnal, 6/15/94)

3) Incremental reforms perpetuate welfare lock and discourage work.

"At least one million adults and children are on welfare because it's the only way their families can
get health care coverage' -- MOFFIT AND WOLFE, 1/90. "[an incremental approach] would produce
devastating disincentives to work . . . the creation of a near poverty trap . . . would result." -- AARON
IN NEW YORK TIMES, 2/13/94

o Even if the Dole proposal were fully funded -- which it is not -- it would only subsidize a
portion of the premium for those families and individuals well below the poverty line. Welfare
mothers going back to work would not only pay their own premiums, their taxes would pay for
health care for those still on welfare. One expert says that the Dole plan would "make working
irrational." On the other hand, an analysis of the effects of a universal proposal estimates that at

least 840,000 people -- 15% of welfare rolis -- will seek jobs if the President's reform passes.
[Wolfe, University of Wisconsin. LA. Times. 11/18/93; Boston Globe. 7/3/94]
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