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REAL HEAL TH CARE REFOR1.1: MYTH VS. REALITY 

l11crc a.re 1 7 new taxes in the Mitchell bill 

111at's absurd. l11c Washington Post said that the Mitchell bill is "hardly tax-heavy." 

The Dole Plan: Interestingly enough, the W ashi.ngton Post says that "Dole's plan 
might surprise some Republicans for the new government involvement i.t contains." 

l11c Mitchell bill contains 20 new bureaucracies 

p. 1 of 3 

More sea.re tactics from the Republicans. 111c fact is: the House and Senate bi.Us build 
on the cicisting, private-sector system and state administrative systems .. 

The Dole Plan: Loopholes, loopholes, loopholes. More of the same bureaucracies we 
have now. Hospital Administrators chasing paper trying to master 1500 different 
insurance forms; doctors and nurses squinting at fine print to sec if the treatment you 
need is covered, vast "human resources" dcpa.rtmcnts 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 i.fthcy get sick 

l11c 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 
ti.mes higher than younger people. 

The Dole Plan: Seniors will pay three to four ti.mes 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 yca.r. 
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Tiu:: Mitd1dl bill will hu1 L the miuuk-da:s:s. 

Fu1 mu:sl miuulc da:s:s fiuuilic:s with iu:su1w11.:c, p1cmium:s will gu uuwu. fwuilic:s whu 
1.:w1'L gel ll:1:su1w11.:c uuw will uuw gel Lhc :swuc :sc1.:u1ily Cuugic:s:s ha:s. guww1Lccu 
p1 i Yale 1.:u Ycl age L.hat 1.:w111c vc1 be Litk.cu away. 
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The Dole Plan: 24 ui.illiuu Amc1i1.:wi:s will gu wilhuul 1.:uvc1agc -- mu1c Ll1w1 75% uf 
Ll1c ll:1 wu1k.ll:1g fwii.ilic:s. Auu a ui.illiuu wu1k.ll:1g pcuplc a mu11Ll1 will be pu:shcu uul uf 
Ll1c :sy:stcm. 

Big B1ull1c1 will 1u11 Ll1c hcalll11.:wc :sy:stcm. 

Pcuplc will iuu Ll1c :sy:stcm, a:s p1 i vale iu:su1 illll.:c 1.:umpw1ic:s 1.:umpclc fo1 Ll1cll: bu:sll:1c:s:s. 
Auu will1 Ll1c fiuc p1ll:1t iUlU hcugc:s guuc, 1.:u1i:sumc1:s will1uul a law ucgicc will fmally 
be able Lu i.;umpwc Ll1c p1i1.:c w1u value uf 1.:umpclil.Livc plw1:s. TI1c fcuc1al cmpluycc:s 
Blue C1u:s:s/Bluc Shidu pa1.:k.agc will be u:scu a:; a bcuduuwk. -- Ll1c guvc11uuc11l uuc:s 
uul :scl uul :spc1.:ifi1.: uc:s1...1 i}Jliuu:s uf a :sliU1UiU u bcucfo:s pa1.:k.agc. 

The Dole Plan: TI1c i1i:su1w11.:c <.:UmIJWlic:s will 1u11 Ll1c :sy:stcm. Fiuc }Jliut, high 
p1ufo:s, iUlU IJ1cy Uc<.:iuc whu LU l.:UYCl -- yuu may UI may UUL mcel IJ1ci1 :sliU1JiUJ:s. 
Willi al lca:sl 25 ui.illiuu A.111Cli1.:w1:s left u111.:uvc1cu, ll:1:su1w11.:c 1cfo11u i:s a pipe wcwu. 

Shwcu 1c:spu1i:sibili1y will k.illjub:s. 

Shwcu 1c:spuu:sibiliLy i:s Ll1c Amc1i1.:w1 way. Niue uul uf Leu pcu}Jlc will1 IJ1ivalc 
iu:su1w11.:c ahcauy gel it Lluuugh Ll1c wu1k.IJla1.:c -- ju:sl lik.c Cuugic:s:s, whid1 ha:s ahcauy 
ll:upu:scu w1 cm}Jluyc1 mw1uatc uu Ll1c Amc1 i1.:w1 lax}Ja yc1 :s fo1 Ll1ci1 hcalll1 iu:su1 w11.:c. 
Dyuw1i.i1.: 1.:umIJWllc:s lik.c SLiUbu1.:k.':s Cufrcc w1u Safeway Supcuuwk.cl:s fmu Ll1al 
:shwcu 1c:spu1i:sibility will1 Ll1ci1 wu1k.c1:s 1...1calc:s loyalty w1u :savc:s Ll1c <.:Um}JilllY muucy 
iu Ll1c luug 1 uu. Hawaii ha:s hau :shw cu 1 c:SIJU1i:sibili1 y fo1 yew :s -- :small bui:siuc:s:s i:s 
Lluiviug, uucmpluymcul i:s luw, w1u p1cmium 1.:u:sl:s we 30% lc:s:s Ll1w1 Ll1cy we uu Ll1c 
mai11lw1u. 

TI1c Mi1d1dl bill cuU:s jub-lu1.:k. -- yuu l.:illl Litk.c a bcllc1 jub will1uul wuu yll:1g Ll1al 
yuu'll lu:sc yuu1 hcalll11.:wc. Auu wdfwc mull1c1:s wuu'l have lu wuny abuul pulliug 
Ll1ci1 fwuilic:s al 1 i:sk. if Ll1cy Litk.c a luw-wagc jub. TI1cy l.:illl gel ufr Ll1c Jule w1u gel 
lll:SUl illll.:C. 

The Dole Plan: Rcpubli1.:w1 altcmati vc:s will 1.:au:sc 30% uf :small bu:siuc:s:sc:s tu w up 
ll:1:su1 w11.:c 1.:uvc1 age bc1.:au:sc uf high 1.:u:sl:s. Cumpw1ic:s Ll1al Litk.c 1 c:S}JUU:sibiliL y fo1 Ll1cll: 
cmpluycc:s cuu U}J }Jayll:1g Llucc Lime::; -- uui.;c fo1 Ll1ci1 cmluycc:s, uui.;c fo1 cm}Jluycc 
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:spou:se:s who wo1k. but uou'L gel he11hh l:ille, iUlU Olll:e fo1 people who uou'l hit Ye 
l:ove1itge itl ctll, but who:se health l:ille l:o:sl:s get :shiftcu oulo 1.ho:se who l:illlY lhei1 
weight. 

Republil:illl hitlf me11:su1e:s uig I.he wclfille llitp ueepe1, iUlU l:oulu lol:k. milliuo:s iulo 
job:s they U011°l WiUll. 

We'1e moviug loo fa:sl. 
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The .AmeJ"kan peuple ~a1u1ul affuJ"d lu wail anullaeJ" 60 yeaJ"~. Tiil:s i:s:sue hct:s beeu 
Ueblcu fo1 :siAly yeill:S, :sluuieu lo Uealh iUlU beeu lhe :subjl:l of OYel it lhoU:Si111U 
Cougie:s:siouctl he1Uit1g:s. Auu I.he DemoL111Lil: biilb woulu both be phct:seu iu ove1 it 
pe1 iou of yeill :s, lo mctk.e :su1 e it':s uoue 1 igl11.. 

The Republi~an Allenaalin: SiAly mo1e yeill:s. 
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Q. Ginn the inahility to pass legislation this year, will the President ahandon his 
uni,·ersal co,,erage pledge or will he come hack next year and fight for universal 
r:n,·pragP'! 

A. The President still believes that every American deserves health care coverage. And we're 
going to do everything possible to assure that Americans have health care coverage when thev 
m:cu iL. Auu wc'1c guiug Lu uu cvc1yll1iug pussiblc Lu c.:uuuul csc.:<tl11Li11g hc11lll1 c.:i11c c.:usLs. 

The Americ11n people still overwhelmingly support universo.l covero.ge. The lo.test NYT/CBS 
Ne..,vc poll (September 8 11) cta.ted that nearly 70% of the public believec that every American 
deserves health care coverage. \Ve must continue to fight for what the American people 
clearly want. And we will be back ne"-'1 year. 

Q. \'.\'"ill the President introduce a bill as comple.1 as the Health Security Act next year or 
will he 20 for a more scaled-back, perhaps politically more realistic bill? 

A. We l:i11lllUL s11y p1cc.:isdy wh11l will h11ppc11 Ilt:Al )'t:i11, buL we l:i111 s11y Ll111l we will be b11c.:k.. 
This fight is fa.r from over. 

It ic worth a. moment to ctep back and look a.t the progrecc that ha.c been ma.de thic year. \\7 e 
have come further along than ever before in this nation's history in the fight for reform. We 
successfolly moved comprehensive health care legislation through four Congressional 
romm11tP.P.S 11nrl to thP. tloor of hoth H onsP.s 

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

Q. There have already been many retrospecti,·es on healtl1 care detailing "'·hat 1'\·ent 
·wrong. \\'hat do you think 1'\·ent 1'\·rong? 

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 in 
rl11ss1r: W 11shmetnn st:ylP. - spP.nrlm2 at IP.11st $·mo m1J11on. 11rr:orrlm2 to N P.WSWP.P.k. to try 11nrl 

stop health care reform. 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 turned into a giant government bureaucracv. -
Ll1cy failcu Lu c.:uuviuc.:c Ll1c Amc1ic.:i111 public.: Ll111l Ll1c fu11ui1111c11Li1l gu11b uf u11ivc1s11l c.:uvc111gc 
12.nd cost cont11inment 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 they had to deal with health care 
1cfu1111. 

It's 11 sh11.me th11t partis1U1 politics h11s stdlled legisl11tion so importd.nt to the Americ1U1 people. 
Some Republicans clearly set out to defeo.t heo.lth care reform. Sena.tor Po.ckwood, the 
Republicm'c leader on health cMe, caid: "We've killed health cMe reform. No ... ..- ... ..-e've got to 
make sure our fingerprints are not on it." 

CJ. What. wnnld ynn havP dnnP ditlf>rPnt.ly'! ThPrP hac; hPPn a gnnd d.-al nf c:rit.ic:ic;m 
about the White House's role in health care - the task force process was chaotic; the bill 
was too complex; the bill was politically nah·e; the White House should han taken a 
more actin role durine the Committee process. Were mistakes made? 

A. Any time you tllke on 11 major ch111lenge like he111th ca.re reform - where speci11l interests 
ho.ve led o. 60 year bo.ttle to defeo.t it and others engo.ge in o. senseless go.me of po.rtisan politics 

you kno"v the road ic going to be difficult. Much work went into reform thic pact yeM md 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 ,x-·ill take the lessons we have 
IP.llmP.rl 11nrl WP. w1JI rnmP. h11rk Tlrn; tieht , .. far frnm OVP.1" WP. mnc;t 11nrl w1ll eP.t thP. jOh 

done? 

Q. Enryone, includine your own party, projects that there will be Democratic 
Cungn~:s:siumd lu:s:se:s llab year. If yuu l:uuldn'l gel legblaliun pa:s:sed llai:s year, huw du 
you expect to get anything passed next year in a new Congress with fel'\·er Democrats? 

A. The Americm people wmt Congrecc to come back md tackle reform md they chould. 
Three out of four Americans say major changes to the system are necessary. The American 
people will not stand for inaction from a new Congress. The American people have been 
hnmh11rrlP.rl w1th m1c;mfnrm11t1nn 11nrl thP.y 11rP. nehtfolly rnnti1c;P.rl Knt thP. nnP. thme thP.y 11rP. 

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 
they can to 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 }·our plan drop so dramatically? 

A. Oppom:uls uf 11:fouu, Lhc siUuc iI1tc1csl g1uups Llu1L hi1vc histu1ici1lly uppuseJ d1i1I1gc, 

wi1gcJ iUl all uul Will tu p1utccL Lhc sli1Lus quu. Allhuugh they failcJ Lu cuuviIKc Lhc 
Americll.11 public that the fundamental goals of universal coverage and cost contaimnent were 
wrong, they succeeded in 3caring and mislca.ding the public tha.t my bill and the bills proposed 
by variouc Congreccional Committeec \Vould threaten what they like about their own health 
care. They blatantly misled the American people spending an unprecedented $300 million in 
the process. 

Q. The Administration dedicated an enormous amount of resources to health care. Will 
you put the same amount of resources into the fi2ht next year? Will there be a "'\Var 
Room" like effort? Will Ira Maeaziner continue in his health care role? 

A. This Administration will continue to fight for reform just as the President will continue to 
fight to improve the live3 of hard working Americans. The Administra.tion, a.long with 
countlecc individualc and memberc of Congrecc, have put a great deal of hard \vork 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 
P.IP.l"f.tnnc:: 

Given the work that remains to be done this session. we have not made decisions on how to 
proceed nex"t year on health care. Much of the focus of the last year and a half has been on 
Ll1i11k.i11g Lluuugh iUlU Jcvdupiug cump1chc11sivc lcgisli1Liuu tu 1cfouu Ll1c lli1Liuu's hci1llh CiUc 
system. The process involved many people who dedicated many hours to moving forw11rd on 
reform. Their work will make it ea.sier to continue to fight next year. The resources do not 
need to be ac extencive next year given the ground\vork that \Vac laid thic year. 

The First Lady has played an e:i..""traordinary role in elevating the debate and educating the 
pnhhl" ShP. hac:: rP.l"P.IVP.ci h12h marh for hP.r ah1hty tn c::pP.ak citrP.l"tly tn thP. AmP.rtl"an pP.nplP. 

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 \vill continued 
to be involved. 
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THE WHITE HOUSE 

Office of the Press Secretar)· 

Statement by the President on Health Care Reform 

T odo.y Seno.tor George Mitchell reported tho.t he 3ees no 'I.Vil.)" to po.33 heo.lth co.re reform in thi3 
GeGGion of CongreGG. He and the bipartiGan group of SenatorG have been doing their beGt. But 
he cannot find the 60 votes needed to overcome the Republican filibuster. 

I am w~ry c:.nrry tn c:.ay that th1c:. mP.anc:. CnngrP.c:.c:. 1c:.n't enme tn rP.form hP.alth rarP. th1c:. yP.ar 

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

Whcu I ilUUicsscu Cuugicss il ycill ii.go, I siliu uuI journey Lu hcilllh l:illc Icfouu wuulu hilvc 
some rough spots in the road. Well, we've had a few. Dut this journey is far, far from over. 

Some Republican leadern keep Gaying: "Let'G put thiG off until next year." I am going to hold 
them to their "''ord. We have reached out to Republicans, and we will continue to do that. 
But ,,_,.e are going to keep up the fight against the interests who spent $300 million to stop 
hP.alth rarP. rP.form WP. w1ll heht for rampa1en hnanr.P. anrl lnhhy rP.form c:.n thP.c:.P. c:.pP.rrnl 

interests do not continue to obstruct vital legislation and we will return to the fight for health 
care reform. There is too much at stake for all the American people and \Ve have come too 
far to just walk away now. 

All.huugh we hilvc uul i1.d1icvcu uuI guill t.his ycill, Hillilly illlU I illc piuuJ - illlU UUI illlics 
should be proud as well - that we were able to bring this debate fu1thcr than it has ever 
progrc33ed before. For 30Jid, smo.rt o.nd importo.nt rea.sons, the ordinary working families of 
America expect their elected leaderG to paGG health care reform: 

*If \'lie don't act, the deficit \'lie have worked so hard to contain will balloon again over time. 
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*And, most important, millions of Americans still ''von't be able to count on coverage when 
thP.1r fam1l1P.~ nP.P.cl. 1t 1-.vP.ry month that WP. cl.on't 11rt. 100.1100 morP. AmP.nr;:im will lo~P. thP.ir 

coverage. They \vill join the five million Americans who lost theirs in the last five years. 

For their sake, and for the sake of those \vho touched us during this great ioumev, \Ve are 
goiug lo k.ccp up thi:; fight 11ml we will p1cv'1.il. 
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CAHIN}:T H}:ALTH LIN}: 
SEPTEMBER 14, 1994 

Health Care Talking Points 

KPy Pointe; from NYT/C:HS Poll: 

* 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 
1e1.:ei\leS hei1h.h <.:i11e l.:U\leii1ge. 

* 68% said they would be diso.ppointed if Congress did not po.ss o. heo.lth co.re bill this 
year. 5 7% caid Congrecc chould try for minor changec thic year, but at the came time 50% 
said the President should veto a bill that does not cover everyone. 

"' l<P.sponcif~nts thoneht. th;oit thP. I )P.morrnts wP.rP. morP. hkP.ly t.o 1mprovP. thP. hP.;oilth r;oirP. 
system (49% to 26%) 

While most Americans still want a major change in health care, many remain confused and 
sp1ei1U 1.he bli1me. Peuple 1espu11J musl fiequeully L.hi1l spe<.:ii11 i11k1esls i11e tu blame - L.his is 
supported by this week's Newsweek poll. TI1e Newsweek poll also sta.ted that only 9% of 
Americans blo.med the President, another 9% blo.med the First Lo.dy. The insurance industry 
and Congreccional Republicanc received the majority of the blame. Almoct half of i\mericanc 
(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 to continue 
Lu IUU\le fu1wi11U uu hei1hh <.:i11e. 

Q. According to a memo from Ira Magaziner that ii; cited in today'c Wachington Poet, 
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 
so litt.IP t.o ~n:oid against. t.hP r:rit.idsm'! 

A. No one ever said that health care reform would be easy. That's why it has taken si,,."ly 
years to get as far as we have come. Special interests have historically fought against reform 
speuJiug 1.:uuuLless i1111uuul uf muuey Lu s<.:i11e i111U misiufu1111. 
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CJ. It. SPPms that. nni'""'""al c:n,·pragP, if nnt. hPalt.h c:arP rPfnrm itc;plf~ is dPad this yPar. If 
anything can pass, what will the Administration support? 

A. This Administration is still fighting for health care reform. It has taken six-ry years to 
1.:ome i1:i fill i1:i we hi1 ve goLtcu il.l!U L.hi:; i:; uoL Lhe Lime Lo Lum Ui11.:k.. We ill e 1.:01muiLtcu Lo 

p1oviuiug hewLh :;e1.:u1iLy Lo Ame1i1.:C1J1 filluilie:; C1J1u 1.:ouuolliug hewL.h 1.:C1Je 1.:o:;l:i. 

We will continue to work with Sena.tor Mitchell, Spco.kcr Foley o.nd Rep. Gcpho.rdt to give the 
American people affordable and quality health care that they '\vant and they decerve. 

CJ. Will t.hP l'TPsidPnt. sign snmPt.hing that. prn,;dps a small st.Pp forward likP c:n,·pring 
children or perhaps does some insurance reform enn though he has said that reform in 
the absence ofuninrsal conraee will do more harm than 2ood? 

A Hei1hh l:il.le ui:;1.:u:;:;iou:; ii.le ougoi.ug iu the Coug1e:s:s. We ii.le uol goiug Lo p1ejuuge whi1L 
they 1>.re doing. Let's let them do their work. Again, the President has sD.i.d D.11 D.long that he 
wo.nt3 to mo.kc 3urc tho.t who.tcvcr is done work3. 

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

A. Obviously everyone is concerned 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 Majority Leader Gephardt's bill. This and other 
p10po::;itl::; ii.le beiug ui:s1.:u::;::;eu i:u Coug1e:i:i. We'1e elll:OUii1geu Ll1i1L Ll1cy ii.le 1.:ouLiuuiug Ll1cu 
discussions and 1>.re not going to prejudge their work. 

Q. What a bout the concept of a sin tax to pay for co,·ering children? Is this something 
th" 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 nto any bill 
that does not pro,ide 2uaranteed printe insurance for enry American that can never 
be taken away. Will the President uphold that nto threat if a bill comes to his desk 
lJ1al dUl!S llUl pl"Ul'idt! fuJ" Wlll'l!J"Si:ll L:Ul'l!filJ:I!? 

A. The President a.11d this Administra.tion believe tha.t every Amcrica.n deserves hca.lth ca.re 
cover11ge. This is 11 process th11t is evolving. Sen11tor Mitchell stilted before the Sen11te left 
for itc Auguct break that health care "vill be the top priority for the Senate when it retumc. 
Members of the Senate and their staffs have been in discussions on heath care during the 
recess. VJ e 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. McDennott and otl1e1·s are saying tl1at healtl1 can should be delayed w1til next 
year. The clock is certainly running against you. \\'hy not just put this off until next 
year? 

A. The Administration will continue to work with Senator Mitchell, Speaker Foley and 
l<P.pTP.SP.ntat1vP. <TP.ph1mit tn e1vP. thP. AmP.nran pP.nplP. affnrcfahlP. anrl qnahty hP.alth rarP. thP.y 

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 to give up the fight for real reform. 

Q. \\'hy 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 is dead for this year. If nothing is done, it '"·ill be in 
lareP. part. rlnP. tn thP. h1stnnr. nppnnP.nts nf hP.alth rarP. rP.form HnnrlrP.rls nf m1lhnm nf rlnllars 

have been spent to misinform and scare the American people. Well-financed special interests 
have fought for si>.."ty years to kill health care reform and they have waged an unprecedented. 
intense battle over the past year. And vet, because of the will of the President, along with the 
l:uurn.gc uf sumc mcmbc1s uf Cuugicss whu wc1c williug Lu put Llic i11k1csls uf Llic Amc1ium 
people before their own politica.l interests, we ha.vc come further a.long tha.n a.t a.ny other time 
in our n11tion's history. 

\\Te \''ill continue to fight. This is a President who does not give up easily. He did not give 

up on N AFT A, on the fight for his economic plan, or the battle to pass the toughest, smartest 
crime bill in history. President Clinton and the First Lady deserve enormous credit for 
hnneme hP.alth r:arP. tn thP. forP.frnnt nf n11t10n11J rlP.hatP. 
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Cabinet Talking Points 
Week or August 16-20, 1994 

Protecting tlie American People l'S. Protecting the Special Interests: 
A Clear Clloice 

Our most vital message this v..-eek is that this Administration remains steadfast 
in its fight for the security of hard working Americans. The Clinton 
Administration is fi~tin~ on many fronts for the security and well-bein~ of 
Lhc:: Amc::1ka11 pc::uplc::. Yt:L, the:: supc::r-luuuic::s am.l spc::dal i11Lc::rc::sls -- along 
w;th some RepnhHcans who have pnt. poHtks a heart of progress -- are fighr,;ng 
against the crime bill and fighting 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 nei~borhoods and health security for 
Lht:ir familic::s. This Ac.hni11islraliu11 is nul going Lu sil uy anc.l wald1 Lhal 
happen -- now ;snot the t;me to play poHTks w;th the Hves of the Amerkan 
people. We are going to tight for hard \vorking Americans. We are going to 
stand up for their security. 

Fighting to Protect the American People. The Clinton Administration \Vill 

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 .kno\:\i they are protected from fear of being one job los.i; or one illness 
a\vay from losing their insurance. The legislation no\V before Congress \Vill help do 
these things. That's \Vhy the American people ovcnvhclmingly 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 years, Americans have waited for Washington to help make their 
neighborhoodi; safe again. The Crime Hill now before Congress will do that -­
putting 100:000 ne\v cops on the beat: making "three strikes and you're out" la\v: 
and banning deadly assault \Vcapons. And for 60 years: Americans have \Vaitcd 
for real health care protection that would provide choice and quality. while ensw·ing 
that coverage will be there when they need it. The health care legislation before 
Congresi; 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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Somfl Folks .Tnst Want to Protfl<'t thfl Spflc-ial Tntflrf'Us. Rnt. look Rt. wh11t.'s going 
on in Washington these days. The NRA, one of the nation's most po,~.rerful 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 
llil.:kt:ry. If Congrt:ss allows ilst:lf lo \Jt: manipulalt:d into prult:1.:ling U1t: spt:dal 
interests, they will fail t.o protect. t.he s11fet:y 11ncl. security of Americ11n families. 

Sound Familiar? It Should. The "super-lobbies" like the Health Insurance 
Industry and NFIB have joined pa1tisan Republicans in an attempt to block the 
best oppornmity in our nation's history to guarantee every American affordable 
health care. lf Congre.ss allows itself to be manipulated into protecting the special 
interests, they \Vill fail to protect the health security of American families. In short, 
they \Vill have put their O\\'n interests ahead of the greater interests of the American 
people. 

Keep up the Pressure on Congress. We \\rill not allO\v Congress to take the easy 
\vay out. We will keep up the pressure until they make the right choice on crime 
and the right choice on health care. Enacted together, these measures will go a long 
way towards providing st:1.:wily for familit:s a1.:russ Amt:Ii1.:a. Wt: will kt:t:p up U1t: 
fight. 11g11inst. powerfnl special interests in orcl.er t.o m11ke sure Congress st.anrls np 
for the protection and security of ordinary Americans. 
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The Dole Plan: u You're Not a Member or Congress ... 
You're Out of Luck 

Solid Insurance n. Loophole-Ridden Insurance 

Right now, Dob 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 arc covered -- the 
brochure describing the federal plan says that "I'lans cannot ,zxdudtl covtl,·agllfo,· a'IY P'"ll-llxisting 
conditions o,. illnllSSllS you,family may haw whlln you lln,.oll." 

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 11!1 estimated 30 million Amcric11J1s 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 insur11JlCC pl11J1 best for their 

f11Jnilics. And if they don't like the pl11J1 they're in, they get the opportunity to cl111J1gc once a year. 

The Dole pl11J1 docs not guar11J1tcc that all f11J11ilics would have a choice. If you're employer covers only 

one pll1ll, 11J1d that pl11J1 doesn't include your doctor, you're out of luck. 

Comprehensive Denefits vs. Insurance Companies Deciding \'\11at to Cover 

Members of Congress typically enroll in pl11Jis like the Dluc Cross St11J1dard Pl11Jl, which has a guar11J1tccd 
benefits package including hospital 11J1d physici11J1 services, emergency care, mental health 11J1d subst11J1cc 
abuse benefits, maternity care, 11J1d prescription drugs. 

While the Dole pl11J1 describes a st11J1dard benefits package (called the fcdMcd package) 11J1d says that every 

health pl11J1 has to offer that optioii, insur11J1cc comp11Jucs could still sell dozens of other packages that 
exclude the benefits people need. [Dole Dill Sec. 21115 (a) p.85] This allows insur11J1cc comp11J1ics to 

effectively deny coverage of certain illnesses by structuring benefits packages to not cover ccitain 

treatments. Millions of Amcric11J1s will continue to face the 1ughtm11J·c of i1isur11JlCC claims coming back: 

"Sorry, not covered." 
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Doesn't every "orking family deserve "hat Co11g1·ess has? 

Today. members of Congress have true health security -- they get to pick their o\\>n doctor and health 
plan. pay a fair price for insurance. and their employer -- the ta""'-payers --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? 

Pri''ate Conrage from their Emplover 
Members of Congress have their health coverage provided on the job. and most of the premium 
(7 2% on average) is paid for by their employer -- the m-payers. 

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 E,·err Year: 
Members of Congress and their families can choose a ne\v plan once a year during "open season". 
A guide to the plan says: "You may switch plans to lower costs or gam the best coverage for 
your condltlon, and use that coverage at the begmmng of the year ... 

Comprehensi,·e 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. 

Communitv 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-ex1stmg conditions or illnesses your family may have when you 
enroll." 
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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 employees. The Dole proposal 
does not offer that security. 

Today Secretary Shalala.. Secretary Reich and Secretary Ron Bro\\>n 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: 
Tuesday: 
Wednesday: 
Thursday: 
Friday: 

What the Mitchell Bill Does for Nurses 
What the Mitchell Bill Does for Rural Americans 
What the Mitchell Bill Does for Older A.mericans 
What the Mitchell Bill Does for Business 
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 l\lih:hell Bill P1·u"i.des Sti·engllaened P1·uledi.un and 
New Benefil:s Fur Older Amerkans 
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• Um.lea I.he Mitl:hcll bill, McJil:i1lc will be p1c::;c1 vcJ C111J ::;llcugl.hcucJ. OlJc1 Amc1il:c1.u::; will 
l:Uuliuuc lu lcl:civc Lhc :>ii.me McJil:i1lc l:Uvc1agc -- wilh gui1li111lccJ :>cl:u1iLy. Sc11iu1::; l:i111 k.ccp 
::;cciug Lhc Jul:lu1::; Lhcy ::;cc tuJay, wilh cxpC111JcJ bcudil::i. AuJ Jul:lu1::; il.UJ hu::;pitab will uu luugc1 

be able tu d1i11gc mu1c Ll1C111 whal McJil:i1lc pay::;. 

• New pnisl:ri.pliun d1·ug l:U\'erage. 
• The Mitd1cll bill aJJs p1c::;uipliuu wug rnvc1agc lu McJil:i11C -- p1uviJiug Jc::;pc1ately UccJcJ 

p1ulcl:Liuu fu1 ulJc1 A.mc1il:C111:>. OlJc1 Amc1il:i111::i will get p1utcuiuu agai11::il p1c::;uipLiuu wug 

p1il:c::i Ll1al 1cp1c::;cul Ll1cu highc::;L uuL-uf-pul:k.cl mcJil:al l:U::il. Au C11111ual l:ap will be plal:cJ uu uul­

uf-pul:k.cl p1c:>L1 ipLiuu w ug l:u::;L::;, C111J abuvc Llu::; C11uuuul, w ug l:u::;L::; will be fully l:uvc1cJ. 

• Helps wi.ll1 hume and l:ununwailJ-hased lung-lenn l:an. 
• The Mitd1cll bill lil..k.c::; hi::;tu1il: ::;tcp::; tuwC11J luug-tc1m l:i1lc l:uvc1agc, ucaliug a ucw, $50 billiuu 

humc C111J l:U1111uu1uLy-ba::;cJ luug-Lcuu l:i1lc p1ugaC11u. IL will help Amc1il:i111::i whu uccJ luug-Lcuu 

l:i1lc live iuJcpcuJcuLly al humc C111J iu Ll1cu l:u1111uu1ulic::; -- wlud1 mu::;L ulJc1 Amc1il:il..I1::i, pcuplc 

will1 Ji::;abililic::;, i1..11J Ll1cu fil..Iuilic::; i1..11J .fi icuJs p1 cfc1. 

• lmpruns lbe qualil)' and affedabilily uflung lenn un i.nsuranl:e 
• The Mitd1cll bill l:1calc::; luugh ucw ::;lil..I1dil..1Js Ll1al all p1ivalc u1::;u1c1::; ::;cllu1g luug-lc1m l:i1lc 

pulil:ic::; mu::;l mccl. IL al::;u di11 i1ic::; li1.X 1 ulc::; ::;u Ll1al luug lc1m l:i11 c ::;c1 vil:c::i i1..11J iu::;u1 il..I1l:c 

pl curium::; l:il..11 be JcJuucJ .fi um lil..Xitblc u1l:umc. AuJ Ll1c pli1..11 c::;lil..bli::;hc::; ii.. fcJc1 i!..l luug lcuu l:i11 c 
u1::;u1i1..I1l:c p1ugail..Iu tu l:UVcl Ll1c l:u::;l::; uf cxlcuJcJ uu1::;u1g humc ::;lil..y::;. Pcuplc will have Ll1c upliuu 
lu pu1d1a::;c l:uvc1agc whcu Ll1cy 1cad1 age 35, 45, 55, UI 65. 

• Guarantees sel:ul"il)' tu earl)' relines. 
• U11Jc1 Ll1c Mitd1cll bill, Amc1il:il..I1 wu1k.c1::; whu I clue ci1lly will uul have tu wuuy <1.buul lu::;iug 

ilffu1Ji1..blc hcalll1 iu::;Uli111l:C. TuJay lUil..IlY uf Ll1c::;c Amc1il:il..I1::i i11C vuluc1<1.blc -- wuppcJ .fium Ll1ci1 
l:UVciilgc i1..11J uul ycl eligible fu1 McJil:i1lc. U11Jc1 Ll1c Mild1cll bill, iu::;u1i1..I1l:c will ill wily::; be 
::icl:Ul c i1..11J ilff u1 J<1.blc. 

• Outlaws i.nsunml:e l:umpan)' di.sui.nainaliun against older wud .. ers. 
• TuJay, U1::iUlil..I1l:c l:umpi1..11ic::; pil:k. C111J d1uu::;c whum Ll1cy l:UVcl -- i1..11J Ll1cy d1i11gc ulJc1 wu1k.c1::; 

fi11 mu1c Ll1i1..11 yuuugc1 wu1k.c1::;. Thc::;c p1al:Lil:c::; will be uullawcJ u11Jc1 Sc11<1.lu1 Mitd1cll'::; bill -­
iu::;u1i1..I1l:c l:umpC111ic::; l:il..11 Vi11Y p1cuuuui::i by uu mu1c Ll1C111 2.1. AuJ uu uuc l:il..11 Jcuy l:uvc1<1.gc lu 
il..11 ulJc1 wu1k.c1 whu'::; UUl:c bccu ::;il:k.. 

• Enbanl:es medkal nseard1 
• The Mitd1cll bill ucatc::; <1. ::;pcl:i<1.l fuuJ fu1 ill:aJcuul: hci1..lll1 l:c11lc1::; i1..11J mcJil:<1.l 1c::;cC11d1., wlud1 

::;huulJ mcil..11 iuu c<1.::;cJ l:UUlllUllucul i1..11J I c::ici11 di Julli11::; fu1 Ll1c fighl il..g<1.i11::;L Althcimc1 '::; Ji::;c<1.::ic, 
i1..11J ull1c1 Ji::;c<1.::;c::; Ll1<1.l a.ff cu Ll1c elJcil y. 
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THE SENATE BILL: POLICY ON Sl\1ALL 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. 

I. 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 Renewab1bry: Health plans must renew all eligible groups [i.e .. can't drop 
a company.] 
Elimination of Pre-Existing Condltion Exclusions: Pre-existing conditions will be 
phased out and eventually eliminated. 
Eliminates Experience Rating: Health plans will no longer be able to charge small 
businesses more based on the health status of their employees. 

II. SHARED RESPONSIBILITY 

• Shared Responsibility Qnly As A Back-Up: A requirement for shared responsibility 
will only go into effect if 95% of the population is not covered by the year 2000. The 
CBO predicts that the Mitchell bill will "meet its target of 95% coverage" by 1997. using 
market forces and subsidies. Only if this goal has not been met will a 50-50 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 ifthe back-up plan does go into effect. firms with 
fewer than 25 emplovees will be exempted from am requirement to contribute. 

• Subsidies for Enanding Conrage: Employers who ei...-pand 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 50% or 
more of the premium receive a subsidy for any amount above 8% of the newly-insured 
employee's wages. up to 50% of the premium. 
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Ill AFFORDADIL/Tl' 

• Pun:hasi.ug Cuupend.ins: Rcquiic:s :slalc:s Lo c:SLil.bli:shc:s YoluuLilly pu1c.::hi1.:su1g 
c.::oopclilliYc:S Lo lllLlcil:sc billgiliiilug powc1 of :smilll bu:siuc:s:sc:s. PliU1:s :solJ t.luough Lhc 
c.::oopc1i1.Li Ye woulJ be :solJ ill ii. c.::01111uu11iLy lillc. 

• Cunuuwuly Raliug: MoJificJ c.::01111uu11ily Iilliug woulJ ill'l'lY to hcilllh pli1.11:s :sulJ tu 
gioup:s of 500 01 lc:s:s. Thill mcilli:s tl1i1.l illl bu:siuc:s:sc:s J'ilY:S tl1c :SillUc p1ic.::c, i1.Jju:slcJ ouly 
by ii. 2 .1 ilgc biU1J ( dii1il11i1.LcJ ii1 2002). 

• Self Empluyed Tit.1 Dedul:Liu.11: Bcgirn1ii1g ii1 1996, tl1c :sdf-cmpluycJ LilX JcJuc.::Liuu i:s 
ii1uci1.:scJ fium 25% to 50% ufhcilltl1 lll::iUiilllC.::c picmiuui:s. TI1i:s i:s tl1c iUUouul of tl1c 
cmployc1 c.::ouuibuLiou tl1i1.t woulJ be icqui.icJ if tl1c bil.c.::k.-up :sy:slcm of :shillcJ 
l c:spo1i:sibilit y goc:s Ullo cITcc.::l. 

n~ EXPA'f\t'DED CHOICES 

Smil.ll cmployc1:s (witl1 fcwc1 tl1iU1 500 cmpluycc:s) woulJ hilYc :scYclill c.::huic.::c:s of iu:su1iU1c.::c tu 
uITc1 tl1ci1 cmpluycc:s (witl1uu1cquiicmc11L Lu c.::uuuibulc, cAc.::cpl il.:S ii. putculiill Uil.c.::k.-up 
bcgi1mi11g ii1 2002). 

• TI1cy mu:st oITc1 tl1ci1 cmpluycc:s tl1c optiuu uf pu1d1i1.:si11g C.::UYclilgc tluuugh ii. YuluuliUy 
pu1 c.::hi1.:su1g illliill1c.::c, c.::01i:soliJitti.i1g tl1cii Uill gilllilug powc1 witl1 otl1c1 bu:si.i1c:s:sc:s tu gel tl1c 
mo:sl d1oic.::c:s iUlJ tl1c luwc:sl p1ic.::c:s. TI1c pu1d1i1.:si11g c.::uupciilliYc will hilYc to oITc1 ii. 
uil1wuum uf tlu cc plilli:s, ii1duJiug ii. fcc-fo1-:sc1 Yic.::c pli111. 

• AuJ, tl1cy mily uITc1 ii. uiluimum uftlucc p1iYi1.lc ii1:su1iU1c.::c pli111:s -- ii. fcc-fo1-:sc1 Yic.::c pliUJ., ii. 
IUilllilgcJ C.::illc pliUJ., i1.11J ii. poiut-of-:sc1 Yic.::c pli1.11 -- ii1 i1.JJitiu11 tu the d1oic.::c:s o.1Tc1cJ u11Jc1 
tl1c !JUI d1i1.:SU1g C.::OO}'Cl ii.Li Ye. 

• Employcc:s of :smilll fum:s (witl1 fcwc1 tl1i1.11 500 cmpluycc:s) IUily illwily:s c.::hoo:sc C.::OYCiilgc 
u11Jc1 tl1c FcJc1i1.l Employcc:s Hci1.ltl1 Bcucfit:s P1ogiilm [FEHBP], whid1 toJily oITc1:s UYcI 
300 d1uic.::c:s UilliouwiJc. 

i~ OTHER PROi7SIONS RELEVANT TO s,\lALL BUSINESSES 

• l.udepe.ude.ul Cuulnu:lu1·: Bcfo1c 1i1.11UillY 1, 1996, tl1c T1ci1.:su1y DcpiUUucul will :submit 
ii. lcgi:slilli Ye pl opu:sill pl OYiJii1g :slalulo1 y :sliU1JiU J:s fo1 tl1c dil:s:sific.::illiuu uf wu1 k.c1 :s il.:S 
i.i1Jcpc11Jc11l c.::uuU il.C.::tu1 :s. 

• Subd1aple1· S Cul"pUl"illiuus: All 2% :shillcholJc1:s whu p10YiJc :sigi1i1ic.::i1.11l :sci Yic.::c:s lo S 
Cu1po1i1.Lio1i:s will iuduJc il:S ucl cillillllg:> fiom :sdf-cmploymcul tl1c lc:s:sc1 of. ii.) tl1ci1 ucl 
:shillc ofiuc.::umc fiom tl1c Ui1.Jc UI bu:siuc:s:s, u1 b) 30% of tl1c Soc.::iill Scc.::u1ity wilgc Uil:Sc 
($18,200). 
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• Refunn Health Ca.-e Pa.-l Of\Vu.-~e1-:;1 Cumpen:saliun; A Cummi:s:siuu will be 
c:stabli:shcJ Lu :sLuJy Lhc i:s:suc:s 1di1.LcJ Lu Lhc 1di1.Liuu:ship bclwccu hcilhh plan:s i1.11J wu1k.c1:s' 
cumpcu:silliuu mcJil:ill :sci vil:c:s. The Cummi:s:siuu will 1cpu1l Lu Lhc P1c:siJcul, il:S well il::i 

Lhc Huu:sc EJul:illiuu & Scuil.Lc Litbu1 i1.11J Humil.11 Rc:suu1l:c:s Cummillcc:s, by 10/112000. 
The pli1.11 ill:su i1.uLhu1uc:s ii. uumbc1 of :stale Jcmuu:sUilliuu p1ujcl:l:s wilh 1c:spcl:l Lu wu1k.-
1 ditlcU ilh1c:s:sc:s illlU ii~ UJ ic:s. 

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 Jlex1b11Iry, more choices, 
extra incentives to bUJI insurance, and a longer phase-in to make sure we do things 
right. 

SMALLEST /JUSINESSES EXEMPTED FROM SHARED RESPONSI/JILITY: 
• Under the Senate bill. small businesses with 25 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 
O\\n. 

PROHI/JITS INSURANCE DISCRIMINATION AGAINST SMALL /JUSINESSES: 
• 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 /JUSINESSES /JARGAINING POWER TO GET /JEST 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.-
• Employc1:s who c.ll.pauJ 1.:ovc1agc lo i:l Ucw di:t::i:s of employee::; -- i.e., pi:lll-timc 01 full-time -- will 

be eligible fo1 :sub:siJic:s fo1 1.:u11c11tly u11im;u1cJ cmploycc:s, bcgi11J1i11g iu 1997 i:lltJ i:1.vllili:1.blc fo1 5 
yci:ll:s. Fiuu:s pi:tyiug 50% 01 mo1c of I.he p1cmium 1c1.:civc i:l :sub:siJy fo1 i:llty i:l.IUOUUt i:lbovc 8% of 
the 11cwly-imu1cJ employee'::; wi:lgc:s, up lo 50% of the p1cmium. 

,\.JORE CHOICES FOR S},.fALL F/Ri\./S AlVD THEIR Ei\-1 PLOl'EES.-
• Employee::; of:smi:tll bu:siuc:s:sc:s will fiui:tlly gel the dtoii.:c:s they've bccu JcuicJ iu thc 1.:u11c11L 

:sy:slcm. TI1cy Illi:l.Y joiu 1.hc fcJe1i1.l cmploycc:s hci:th.h l.:i:llc :sy:slcm -- i:l p1ovc11 :sy:sLcm with ovc1 300 
dtoii.:c:s Ui:ltiouwiJc -- 01 dtoo:sc fiom the li:lltgc of optiou:s 01Tc1cJ by Lltc pu11.:hi:1.:siug 1.:oopc1i:1.Livc:s 
Lltcii cmployc1:s mu:st 01Tc1 Lltcm. AuJ Ll1ci1 cmployc1:s mi:ly i:lbo dtoo:sc Lo 01Tc1 Ll1cm i:l dtoii.:c of 
Llncc pli:1.11:s -- ouc of whid1 mu:sl be i:l fcc-fo1 :sci vii.:c pli:1.11 will1 uulimitcJ dtoii.:c of Jodo1:s. 

IN CONTRAST .. INCREi\-JENTAL REFOR.Af STILL DUR.DENS Si\-IALL DUS/NESS.-
• A1c1.:c11L :sLuJy ii1 Hci:tlll1 AITi:tll:s i.:ouduJcJ Uti:ll. "Fur thu:;it whu huvit :;uggit:;titcl thut thit bit:;/ 

pulic.y muy bit tu muclcllit thruugh with urily :;mull, iric.·ritmitrilul diurigit:;, uur uriufy:;i:; :;uggit:;/:; 
thut ... in theyean: ahead, 30 pen·e11l uf)mall bu)ifle))e) c:urrentl,y pruviding imuranc:e will 
drup their imuranc.·e c.·uverage bec:au>e uf the high C:U)L" [Hci:1.lll1 AITi:lu:s, Sp1ii1g 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 JJtnat Congress Has? 

• "My bill 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 fold .. it into the private system. It 
is 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 I 
hope the American people \\,"ill also think about the irony of these Republican Senators 
getting up here day !lfter day and denouncing government health insurance as bad for their 
constituents, even as they benefit &om it themselves as individuals and for their families. 
Every member of this Senate pllrticipates in the government-run health insurance system 
that is 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 
constitl1ents that it is bad for them .... 

• "The American ta,.,-payers, 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 s;hould not want Government run health 
insurance. You are entitled to ask yourself: If it is so bad for you, why is it so good for 
them and their families? And if they really believe it is bad for me, why do they not drop 
out of it for them and their families and put themselves in the same position I am, an 
average American who doesn't have access to it? 

• "Mr. and Mrs. America, leave aside politics. Leave aside health care. When a fellow walks 
up to you and say'>, 'I've got something, and its good for me and my family, but you really 
don't want it for your family' -- you ask yourself -- who is; 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 I believe so much in my conviction 
that government health insurance is bad that I am going to withdraw myself and my family 
&om the govemement-organized health insurance system and I believe so much that 
government health care is so bad that I am going to promise if I get sick never to talk to a 
government doctor and, if I have to go to the hospital, never to go to a government facility, 
when that happens;, pay attention to what they say therellfier. But, until that happens, you 
can take what is; being said as slogans, separated &om the reality of daily lives. If they want 
it for their kids. if they insist on having it for their kids. if they will keep it for their kids. 
then why is it so bad for your 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. 
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And I have mentioned this debate about individuals and health insurance ... to make the point 
of the inconsistency of the arguments bein~ made by our collegues." 
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CABINET HEALTH LINE 
AUGUST 17, 1994 
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The following is a comparison of the key points of the Mitchell Plan & the Dole Plan. For the 
ne,_'1 ten days, the Cabinet will be participating in press conferences ,,·hich highlight the 
positive provisions in the Mitchell Plan. These press conferences \\~ll include the benefits for 
Rural Americans, Providers, Older Americans, Businesses and \\T omen. \Ve must continue to 
focus on how the Mitchell Plan "~ll provide health security for every American that can never 
be taken away. 

THE MITCHELL PLAN 

STRENGTHENS THE HEALTH INSURANCE AMERICANS HA VE 

PROTECTS CONSUMERS FROM HAVING THEIR INSURANCE SNATCHED A JJt"Al" 
• Pre-Existing Condition Exclusions Phased Out 
• 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 
• Prescription Drug Coverage for Older Americans 
• Long-Term Care 
• Limits 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 
• Covers 95% of All Americans By 1997 By Making Insurance Affordable to Working 

Families. 
Small Business and the Unemployed 

• 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 /NSClRA.NCE CO.MP~7ES 
• P1e-ExisLi.I1g Cu11JiLiu11 Ex.dusiuus SLill AlluweJ 
• 1Iisu1cuu.:e Cumpcuries AlluweJ Lu lal:k.-Up R1J.Les 

WEAKENS CONSC/;\JER CHOICE 
• Nu Gu121 cu1tceJ Chuil:e uf Dul:LUI u1 Plcu1 

WEAKENS BENEFITS 
• l11su1cu1l:e Cumpcuries Del:iJe Wh1J.L1s Cu11e1eJ cu1J Wh1J.L lsu'L 
• Nu Gu121cu1lce uf P1e11e11Li11e C121e 

WEAKENS COVERAGE FOR OLDER A.MER/c~·s 
• Nu P1esL1ipLiu11 Thug Cu11e11J.ge fu1 OlJe1 Ame1il:cu1S 
• Nu Lu11g-Te1m C121e 
• Alluws 1Iisu1cu1l:e Cumpcuries Lu Ch121ge OlJe1 Ame1il:iU1S Twil:e IJ.S Mud1 

NO PATH TO UNIVERSAL COVERAGE 
• Nu CummiLmeuL Lu Clrilweu 
• Milliuus Will Luse Theil l11su1cu1l:e E11e1y MuuLh, cu1J 30 Milliuu Will Rem1J.i11 WiLhuuL 

Cu11e11J.ge 
• Nu CummiLiueuL Lu U1rive1s1J.l Cuve11J.ge 

Dule Plcu1's Mess1J.ge Lu Ame1il:1J.. 
"Ou Y uu1 Owu" 
"Yuu'1e OuL ufLul:k." 
"T1idJe-Duw11 IIisu1cu1l:e" 

#4200; 8117194 
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REAL HEALTH CARE REFORM: MYTH VS. REALITY 

There arc 1 7 new taxes i.n the Mitchell bill 

Th11.t's 11.bsurd. The W 11.Shington Post sll.i.d th11.t the Mitchell bill i.s "hardly t11.x:-hc11.vy." 

The Dole Plan: Interestingly enough, the W11.shi.ngton Post s11.ys th11.t "Dole's pl11.11 
might surprise some Rcpubli.c11.ns for the new government involvement i.t contll.i.ns." 

The Mitchell bill cont11.i.ns 20 new burc11.ucr11.cics 

p. l of 3 

More scare tll.cti.cs from the Rcpubli.c11.11S. TI1c fact i.s: the House 11.11d Scn11.tc bi.Us build 
on the cx:i.sti.ng, pri.v11.tc-scctor system 11.11d st11.tc 11.dmi.ni.str11.ti.vc systems .. 

The Dole Plan; Loopholes, loopholes, loopholes. More of the s11.1uc burc11.ucr11.ci.cs we 
h11.vc now. Ilospi.tll.l Admi.ni.str11.tors ch11.si.ng p11.pcr trying to m11.stcr 1500 different 
i.nsur11.11cc forms; doctors 11.11d nurses squinting 11.t fine print to sec i.f the trc11.tmcnt you 
need i.s covered, v11.st "hum11.11 resources" departments 11.t big comp11.11i.cs trying to find 
wh11.t's best for their employees 11.11d chc11.pcst for them -- 11.11d for 39 million uni.11Surcd, 
lengthy 11.11d expensive b11.1wuptcy proceedings i.fthcy get sick 

TI1c Mitchell bill will force the young to p11.y for the old. 

Di.scri.mi.n11.tory premium pricing will end. With uni.vcrslll covcr11.gc, costs will brought 
under control 11.11d older workers will no longer be forced to p11.y premium costs scvcrlll 
ti.mes higher tl111.11 younger people. 

The Dole Plan: Seniors will p11.y tluec to four ti.mes wh11.t young people will p11.y_ 
And without shared rcsponsi.bi.li.ty 11.11d uni.vcrs11.l covcr11.gc, r11.tcs for cvciybody will go 
up .. Dy one esti.m11.tc, Republic11.11 h11.lf-mc11.surcs will coi:.t i11Sur11.11cc buyers $28 billion 
11. year. 
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Realily: 

Myll1: 

Realily: 

Myll1: 

Realily: 
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The: MiLd1dl bill will hu1 L lhc: miJJlc:-dil!Ss. 

Fo1 mosl miJJlc: ditss families with iusuiilm:c:, JJic:miums will go Jowu. families who 
t.:ilu'L gc:L uc;u1 illlt.:c: uow will uow gc:L lhc: Sil.me: sc:t.:u1 iL y Cougi c:ss hits. guill ilUlc:c:J 

}JliYillC: t.:OVC:Iilgc: lhitl t.:illl llC:VC:I Uc: lilk.c:U ii.Wily. 
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The Dule Plan: 24 milliou Amc:1it.:illlS will go withoul t.:ovc:1ilgc: -- mo1c: Ll1ill1 75% of 
I.he: it1 wo1k.iug filluilic:s. AuJ it milliou wo1k.iug JJC:UJJlc: it mouth will be: JJUshc:J oul of 
1.hc: syslc:m. 

Big B1ol111:1 will 1u11 l11c: hc:itll11 t.:illc: syslc:m. 

Pc:oJJlc: will 1 uu l11c: syslc:m, ilS JJI i ville: it1su1il11t.:c: t.:OmJJilllic:s t.:OmJJc:lc: fo1 l11c:i1 busiuc:ss. 
AuJ wil11 l11c: fmc: JJIUll il11J hc:Jgc:s gouc:, t.:01c;umc:1s wil11oul it litw Jc:gic:c: will fmillly 

be: ii.Ole: lo t.:omJJillc: l11c: JJiit.:c: il11J vitluc: of t.:OmJJc:lillivc: JJlilIJ.S. The: fc:Jc:1itl c:mJJloyc:c:s 
Blue: C1oss!Bluc: Shic:hl }Jilt.:k.ilgc: will be: usc:J ilS it bc:ut.:hmillk. -- l11c: govc:mmc:ul Jue::; 
uol sc:L oul S}Jc:t.:ifit.: Jc:sL1 iJJLiu1c; of it slil11Jill J bc:udils }Jilt.:k.ilgc:. 

The Dule Plan: The: it1su1 illlt.:c: t.:OllllJilllic:s will 1 uu l11c: syslc:m. Fiuc: JJI iul, high 
JJiofils, il11J l11c:y Jc:t.:iJc: who lo t.:ovc:1 -- you mily 01 mily uol mc:c:L l11c:i1 slill1Ui11Js. 
Willi itl lc:il!Sl 25 milliou Amc:1it.:ill1s lc:fl uut.:ovc:1c:J, i1c;u1ill1t.:c: 1c:fouu is it JJiJJc: Wc:illu. 

Shill c:J I c:SJJUUsibiliL y will k.ill jobs. 

Shillc:J Ic:SJJOUsibiliLy is l11c: Amc:1it.:illl wily. Niue: oul of lc:U JJc:UJJlc: wil11 JJ1ivillc: 
iusuiilllt.:c: ilhc:itJy gc:L il lluough l11c: woik.JJlilt.:c: -- jusL lik.c Cougic:ss, whid1 hits ilhc:itJy 
imJJosc:J illl c:m1Jloyc:1 mill1Jitlc: 011 l11c: Amc:1 it.:illl lilXJJilyc:1::; fo1 l11c:i1 hc:itll11 i11su1 illlt.:c:. 
Dyuilluit.: t.:OIUIJilllic:s lik.c: Slill but.:k.'s Co1Tc:c: il11J Safc:wily SuJJc:Imillk.c:Ls fiuJ l11itl 
shillc:U IC:SIJOIJ.Sibilily wil11 l11c:i1 wo1k.c:1s L1C:illc:s loyitlly illlU SilVC:S l11c: t.:OIUIJilllY mouc:y 
it1 l11c: loug 1u11. Hilwilii hil!S hitJ shillc:U 1c:SJJOIJ.Sibili1.y fo1 ycills -- smilll buisiuc:ss is 
lluiviug, uuc:mJJloymc:ul is low, illlU JJic:mium t.:osls illc: 30% less L11ill1 l11c:y illc: 011 Ll1c: 
mili11lill1u. 

The: Milt.:hdl bill c:uJs jub-lot.:k. -- you t.:illl lilk.c: it bc:Llc:I job wil11oul won yiug l11itl 
you'll lose: you1 hc:itll11 t.:illc:. Auu wdfillc: mol11c:1s wo11'1. hilvc: lo wouy itboul JJULLu1g 
l11c:it fouilic:s ill 1 isk. if l11c:y lilk.c: it low-wilgc: job. 111c:y t.:illl gc:L oiT l11c: Jule: illlU gc:L 
IllSUI illlt.:C:. 

The Dule Plan: Rq1ublit.:illl itllc:milli vc:s will t.:ilusc: 30% of smilll busiuc:ssc:s lo WOJJ 
it1su1 illlt.:c: t.:ovc:1 ilgc: bc:t.:ilusc: of high t.:osls. Com1Jill1ic:s l11itl lilk.c: 1 c:SJJOIJ.Sibilil y fo1 Ll1c:it 
c:mJJloyc:c:s c:uu UJJ JJil yi:ug llu c:c: limes -- out.:c: fo1 l11c:i:i c:mloyc:c:s, out.:c: fo1 c:mJJloyc:c: 
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spouses who wo1k. bul Jou'L gel heiil.Lh ccue, itnJ ouce fo1 people who Jou'L h11ve 
cove111ge ill iill, bul whose he11hh ccue cosls gel shiftcJ oulo Lhose who ccu1y Lheu 
weighl. 

Republiccu1 hiilf me11su1es Jig I.he wdfcue Ui1p Jeepe1, 1111J coulJ lock. milliuos u1Lo 
jobs Ll1ey Jou'L wcu1L. 

We'1e moviug loo fast 

p. 3 of 3 

The Ameduu peuple u1u1ul affuJ"d lu wail a11ull1e1· 60 yea1-s. This issue h11s beeu 
JebtcJ fo1 sixty yecus, sLuJieJ lo Je11Ll1 i111J beeu Ll1e subjcl of ove1 i1 Ll1ousi111J 
Cougiessiouiil hei11u1gs. AnJ Ll1e DemoL1111.ic biills woulJ bot.l1 be ph11seJ iu ove1 i1 
pe1 ioJ of yei11 s, Lo mitk.e su1 e iL's Joue I ighl. 

The Republiuu Allen1alhe: Sixty mo1e yecus. 
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'fhe Economic l~ase i~·or llniversal (~overage 

Incremental measures cannot accomplislr most goals oflrealtli reform. 
Almusl every guul ufcumprehensive reform depends un universal cuveruge. 

1) Without unh·ersal coverage, the hard working middle-class is left behind. 
2) Without w1iversal cove1·age, every American remains at risk of losing their 

insurance. 
3) Without universal coverage, the linl{ between worl{ and reward is brol{en. 
4) Without wliYenal co"·erage, we pay more to co"·er less. 
~) Without nniversgJ rovergge, insnrgnrf' rf'forms won't work. 
6) Without universal coverage, thousands of Americans will stay on welfare. 
7) Without uniYenal covera~e, people with Insurance will pa~· for those without 

Insurance. 
S) Without universal coverage, responsible businesses bear the burden for all 

workers. 
9) Without w1iversal coverage, billions "ill be "asled on expensive, last-minute 

care. 
10) Experts Agree -- We Can't Cet Cost Control Without Universal Coverage: 

It) Without uninrsal conra2e, the hard workin2 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 living 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 Congress!s>..DaLBuc!geLQffice_a!so_says.thatunder tbe 91 % ~ "health insurance coverage 
would pr61iiililVbe mcirellmlted tor m1ddle-mcome people than the nch or poor." lC~U analysis. )IY4. pp 
17, 201 

2) Without uni,·ersal co,·eraee, enry American remains at risk of losine their insurance. 

'1 'hosP. who nrgP. H1mcl.-A1cl. solntinns s11y thP.y'rP. rP.fonnme thP. hP.11 lth r11rP. systP.m Hnt thP.y fa1 I to prnv1rlP. 

P.VP.ry AmP.nr11n with thP. 1rnnr111cl. e1111rnntP.P. th11t thP.y'll hllVP. pnv11tP. hP.11 Ith msnrnnr.P. th11t r11n nP.VP.r hP. t;ikP.n 

11w11y Arrorrlme to 11 nP.w stncl.y hy F11m1hP.s l JSA. nncl.P.r 11 p11rt111l solnt10n ovP.r onP. m1lhon AmP.nr11ns 11 

month will st11l losP. thP.1r msnrnnrP. WP. nP.P.cl. 11mvP.rs11l rovP.rngP. hP.r.1111sP. P.VP.ry family -- mrlnrlme m1rlrllP.­

rl11ss fam1hP.s -- mnst hP. prntP.rtP.cl. [F:imiliP.s TTSA. SpPri:il 'RP.port. filQ4. p 1] 
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13) Without unh·ersal conra2e, the link between work and reward is broken. 

Thmk ofthP. mP..:;.:;11eP. t.h11t. non-nmvP.r.:;111 rP.form wonlcl. .:;P.ncl to ht.P.rnlly m1lhon.:; 11nrl m1ll10n.:; ofworkme 

AmP.nr11n.:; It. wonlrl .:;11y. mnrh 11.:; WP. ctn t.orllly. "lfynu nra lur.ky annugh tn wnrkjnr smnam1a whn will 

htilp ynu with ynur in.wrnnr.a, nr ijj1mJ nra pnnr annugh nnri rinwn mi ynur lur.k annugh tn 1pmlijj1 jnr 

gnvarnmant n.ui.ttnnr.ti, than ynu 'II hnva hanlth .rnr.urity. Hut, ijymJ 'rti in thti miririlti nnri ynu gat up avary 

tiny nnri wnrk jnr n living, ynur hanlth r.nvarnga i.t nlwny.t nt ri.tk." 

In fart . .:;nrvP.y.:; .:;neeP..:;t t.h11t.11.:; many 11.:; ;11 pP.rrP.nt. ofpP.oplP. tP.P.1 lorkP.rl mto thP.1r mrrP.nt.Jnh.:; hP.ran.:;P. thP.y 

tP.ar losme thP. hP.11 lth msnrnnrP. t.hP.1r fam1 hP.s clP.pP.nrl on · 1 hP. (: K<) h11s s111rl t.h11t. mrrP.mP.nta 1 rP.forms w111 

"rariur.a" -- hnt not solvP. -- th1s prohlP.m ["HMlrh Rtm~jit( Fmmtf rn T)P.TP.r Swirr.hP.s in .Jnhs. "Thi'. Nl'.W York Timi'.~. 
9/26/91: CBO. 4/94. p. 28] 

14) 'Without uninrsal conrage, we pav more to co,'er less. 

-------- ----,.;>'fhe" CBO has said that under the Pre'iident''i proposal, "significant dt;jicit rt;d11ction will bt; achi'1v'1d b~-;-~ 
/ 2004." Under the 91 % 'icheme -- where billions in government s:ubsidie'i are 1.l'ied 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. '2'2] ---~ 

~) Wit.hnnt. nnil'Prsal c:n,.-pragP, insnranc:P rPforms won't. wnrk. 

Today, insurers pick and choose who to cover -- charging sick people significantly more based on their health 
care "e::\."}>erience". One of the main goals of the President's proposal is 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 "_c_ommunit)·~rate''. and their insurance is there when they need it. 

But, the \:Vall Street Journal says that "oxports insist and roal-lifo ovidonco shows"that insurance reforms 
such as community rating would be "noarly impossiblo without univorsal covorago". In fact, when one 
state recently enacted insurance reform without universal coverage, rates for the insured went up by 35% 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 "an upward spiral" of premiums, with fewer people covered at the end. [WSJ, 
6/1 )/Q4·_ WST. )/?7/Q4J:Rn. p iclv] 
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16) Without unh·ersal conraee, thousands of Americans will stay on welfare. 

Smci1P.s h11vP. shn\\TI th11t t.hnm11ndc: nfpP.nplP. 11rP. nn wP.lfarP. hP.r11mP. 1t's thP. nnly w11y thP.1r fam1hP.s r11n eP.t 

hP.11lth t".llfP. t".nvP.rneP. An 11n11lys1s nhhP. P.ttf~rt.s nft.hP. Clmt.nn prnpns;il P.st1m11tP. t.h11t.11t. IP.11st X4!1,IJO() pP.npll' 

-- nr 1 """/n nfwP.lfarl' rnlls -- w1ll ll't1VI' 1fthP. l'rP.s1rlP.nt's rP.form p11ssP.s Wh1lP. snml' mrrl'ml'ntal rl'form 

prnpns11 ls wnnlrl snlvP. th1s. msnrnnrl' rP.forms w1thnnt snhs1rl1P.s wnnlrl rln nnthme tn l'nrnnrnel' pP.npll' tn 

ll'llVI' wP.lfarl' for 11 Jnh .Inst hkl' tnrllly, thl'y s11y tn thnsl' nn WP.lfarP.· "lfynu stny mi Wt:!ljnrt:!, ynu nnri ynur 

jnmily will ht:! prntt:!r.tt:!ri hy r.nmprt:!ht:!nsivt:! ht:!nlth ht:!'Yll'jit.~. lfynu IMVt:! wt:!ljnrt:! nnri gt:!t n minimum-wngt:! 

jnh, nnt nnly nrt:! ynu 1mlik:t:!ly tn gt:!t ht:!nlth r.nrt:! hut ynur tn·rns will pny jnr ht:!nlth r.nrt:!fnr thn.rn whn 

rt:!mnin nn wt:!ljnrt:!." [Fllwnnci Ann Cl.cl.Ams. Hl'Alth r.Afl' fin:mrinp: 'Rl'vil'w 1 QQ() Snppll'ml'nt. 1 Tnivl'rsity nfWisrnnsin. 
L.A. Times. 11/18/93] 

17) Without uni'\·ersal co,·erage, 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 '"·hen they can't pay their bills, the hospital shifts these costs onto people with private 
insurance. Spme e>";p@l't!i e11timate that $2i_billion in health care costs are shifted onto peop!~ withp!ivate 
insurance each year. Without universal coverage, this "cost-shift" will remam-mthe-s}·~t-;~ -- penalizing 

---~-those who take responsibilin.- and lettino millions of others "ride fi-ee"/f'Conin-essiOnal Budget Office-.-Mavf9~. 
'J 0 c=: . ~> 

S) Without unh-ersal co''er.age, re5ponsible bu5ine55e5 bear the burden for all workers. 

Today, the businesses th11.t provide their employees with insur11..11ce p11.y for those who do not. A recent study 

found th11.t 11.s much 11.s one third of premiums currently p11.id by employers who provide cover11.ge for their 
employees 11..11d dependents goes to cover the shortfall from comp11..11ies who do not cover their employees 11..11d 
f11..1nilies. In 1991, employers spent $26. 5 billion to cover dependents who 11.re employed by firms tl111.t did not 
offer il1sur11..11ce. [Ilewitt Associates, 1/94~ National Association ofManufacturers1Lewin-ICI7, 12/91] 

9) Without uninrsal co,·era will be wasted on expensh·e, last-minute care. 

Until all Americans have com sive benefits stressing preventiy_e_and.primary care. billions of dollars 
will continu~obe wasted on e>..-pensive. last-minute care. A national slln'ey__o{ h~s1>ital~ency room 
deparunents-de~Cdthatfift}·-five percent -- or 50 ~Hi.on -- of the 90 million emergency roo~;i~ts in 
1992 were for aili]ients that\vere not meaical einergendes ~ould-have been treated ill a doctor's office. ------ ----------·--·-------------~-- . . ---·-----.---· 
Ari" emergency room visit costs at least three times that of a visit to a community-based-pnysician m the same --- .. -----· -~ 
area. lNational Hospital Ambulafor)"-NledicarCare Survey. l!:N4: HHS. lnspector GenerarReport-:--lY~nJ- -- · .... 
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I 10) Experts A2ree -- We Can't Get Cost Control Without Unh'ersal Co"·erage: 

• l<a,.hi I' Pin, MPdit'.al ~·.t'.nnnmit'.", Han·ard I lni\'Pr.oit.y: "WP. rn.nnnt hn.vP. rP.n.l .'tn.ving't n.nd rP.n./ rn<ot 

rnntn.inmP.nf withn1Jt 1Jnivntn.I P.nrnllmP.nt Sur.h tmrnllrm:int i.t nnr n wt1lr.nrnt1 hnmJ.t tit11ivt1rtui wirh r.n.tr 

r.nntninrnt111t rinllnr.~; it i.~ whnt rnnlrei.~ r.rw r.rmtninrneint pn.uihlei. ( Jnly with imiveir.~nlity r.nn wei eilirninntei 

thei prnr.tir.t1 nfrnnking pntieint.~ with in.wrnnr.t1 pny tht1 rnt1riir.nl r.nsts nfthn.rn without it." [Nl'W York Timi'~ 
10/28/93] 

• Ted Mannor and Jerry Mashaw, Yale Uninrsity: '1r is rhe experience of every indusrrialized 
democracy wtrh a universal healrh insurance proaram rhar cosr conrrol becomes easier when rhe plan is 
universal, nor harder . .. rhar counsel currenr(y offered by crirics -- ao slow in addina new ben~firs unril 
we can assure everyone rhar rhe savtnas are real -- is advice rhar is like(y ro doom rhe plan rofailure. 
Universalism and cosr conrrol llo hand in hand. Orherwise tr ts polirics as usual, full of special 
pleadina." fL.A. Times, 10/7/931 

• The \Vashineton Post: "Universal coveraae is nor on(y a fair and noble oMecrive, consisrenr wirh 
America's values: il is also essemial if healih care markers are ro work well" fEditorial Page, 6/16/941 

• Alain Entho'\·en: "By purrina marker pressure on providers ro cur cosrs, marker re.forms promorinll 
competition -- absem universal coverafle -- could exacerbare access problems. Ir would be more 
humane, economical and rational simp(y ro adopr a policy providina coveraae ro vtrrual(y everyboa'.y 
rhrouah an inreararedfinancina and delivery oraanization rhar provides primary and preventive care as 
a parr of a comprehensive ben~firs packaae;~) 

4 
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The Buh Dule "\'uu'n Oul. OfLu1.:b." Pfau 

If .ruu'J"e luulJug ru .. :se1.:w·e hei1ll.l1 &:ill"e •... .ruu'n uul. uflu1.:L 
Uulik.c Scm1.Lu1 MiLt.:hell':s plw1., whid1 p1uviuc:s u1ilvc1:sctl t.:uvc111.gc, Lhc Dulc plw1 p1uviuc:s uu uuc guww1Lccu 
t.:uvc111.gc, w1u wuulu lc11.vc ii.II c:sli11111.Lcu 30 milliun Amc1it.:w1:s with nu t.:uvc111.gc ill 11.ll.[Lcwi11-VHI, July 1994] 

If .ruu' n luulJug ru .. ilffu1·di1Lle heall.11 1.:ue .... .ruu' n uul. uflu1.:L 
The Dulc plw1 11.lluw:s iu:su1 il.llt.:c t.:umpwilc:s Lu t.:unliuuc Lu 111.i:sc 111.Lc:s higher ii.JIU highc1 1:11.t.:h yew, ii.JIU 
Lu d1wgc uluc1 pcuplc ll11cc Lu fuu1 Limc:s mu1c ll1w1 yuungc1 pcuplc. Sumc :small bu:siuc:s:sc:s will 
t.:uuliuuc Lu p11. y mui c ll1w1 ull1c1 :s, w1u :sumc fw1illic:s mu1 c ll1w1 ull1c1 fw1illic:s. A::; hi:s Rcpublit.:w1 
Cullc11.guc Jul111 Dwilu1ll1 :siliu uf ll1c Dulc plw1., "It LlCillc:s ii. new cnliLlcmcnl ii.JIU it uuc:sn't h11.vc 11.uy 
l:U:Sl t.:UnU ul... J Uun'L llilnk. WC t.:il.ll UU ll111.l." 

Ncw:swcck. p1cuit.:L:s ll1c Dulc plw1 "will inc.ni:u.:;tt prttmiv.m.:; fur middltt du.:;.:; pttupltt und c.·uv.ld inc.·rttu.:;it 
[!hit} nv.moitr uf v.nin.:;v.ritd." [Newsweek, July 2.3, :EJ. 19] 

If .ruu'n ii daild wil.11 nu u1:su1cu11.:e .... .ruu11"e uul. uflu1.:b. 

The Dulc plw1 will t.:untinuc Lu 11:11.vc ii.II c:slu1111.Lcu 30 milliuu pcuplc with nu t.:uvc111.gc induuiI1g 6.2 milliun 
dillUicn. lu 11.Jui1iu11., ll1c1c is nullilug Lu 1cvc1:sc ll1c Ucnu wuung cmpluyc1:s Lu Uiup biit.:k. fwuily t.:uvc1ilgc Lu 
t.:uvc1ing unly ll1c wu1k.c1 -- lcilving 11illliu11:s mu1c d1ilUicu i1.L 1i:sk. uflu:siug ll1c t.:uvc111.gc ll1cy hilvc uuw. 

If .ruu lu:se .ruw· juL .... .ruu'J"e uul. uflu1.:b. 

Alll1uugh ll1c Dulc plw1 ll1cu1clit.:illly iilluw:s pcuplc Lu "lil.k.c in:su1w1t.:c will1 ll1cm" when ll1cy lcil.Vc il.jub 
(pu1lilbilily), llil:s p1uvi:siun uuly help:s ll1u:sc whu t.:i1.I1 p11.y ll1c full p1c11ilum ll1cm:selvc:s. 11111.l i:s uul 1cctli:s1.it.: 
fu1 mu:sl pcuplc, :siut.:c ll1cy t.:w1'1. 11.1fo1u ll1c full t.:u:sl uf t.:uvc111.gc, c:spct.:i11.lly ifll1cy we will1uul 11.jub. lu filt.:L, 
mu:sl wu1k.c1:s hilvc ll1i1.l p1ulct.:Liu1111uw, cill1c1 ll11uugh :slillc iI1:su1w1t.:c 111.w:s u1 ll11uugh COBRA t.:uvc111.gc. 
Bui. 11.:s 11. Ict.:cul :sluuy by ll1c Dcpwlmcul ufLa.bu1 :shuw:s, uuly uuc iu five t.:w1lil.k.c11.uvw1lilgc ufil -- ll1c 1c:;L 
t.:w1'1. alf u1 J it 

Evcu M1. Dulc':s Rcpublit.:w1 t.:ullc11.guc, M1. Chilfcc, il.UruiL:s ll1i1.l "I hilvc gicill Uuublc :seeing huw yuu gel 
pu1lilbilily will1uuL univc1:sctl t.:uve111.gc." 

If .ruu'n a :small Lu:su1e:s:s .... .ruu're uul. uflu1.:b. 
111c Dulc bill t.:u11LiI1uc:s Lu pcmill iI1:su1c1:s Lu d1wgc ui1I'c1c11L Iillc:s Lu :s11111.ll cmpluyc1:s bct.:il.U:sc uf ll1c giuup':s 
:siL.c. [Dulc Bill Sct.:.9002( u)( 1) p. 11 7] 111i:s ui:sL1i11ilnilk:S ilgili11:sL :s111illlc1 cmpluyc1 :s, whu ilhciluy pity 111u1 c 
ilS iL i:s. Auu uulik.c ll1c MiLt.:hell p1upu:sctl, ll1c1c we uu :sub:siuic:s Lu help :sm11.ll bu:siI1c:s:sc:s whu t.:w1'1. alfu1J 
t.:UVCiilgc LuUi!.y alfu1u iL LUIUUllUW. 

If yuu'n ii :seniuJ" ..... yuu'n uul. uflu1.:L 

1111: Dulc bill Liik.c:s :sigi1ifit.:w1L muucy uuL ufMcuit.:wc ii.JIU uuc:s liulc u1 null1iI1g fu1 :scniu1:s -
uu p1c:sL1ip1.iu11 Uiug t.:uvc1ilgc, ii.JIU piLiful help will1 lung-Lc1111 t.:il.lc. 
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The Bub Dule "The lm;w-.uu.:e Company Prut.ediun" Phm 

r .. ut.el:t.s lnsur.ual:e Company Luuphules and Fine P1int. 
While lhc Dulc IJl11I1Jcsl.libcs11 sli1u<lillJ bcudit:s IJ11t.:k.a.gc (t.:a.llcJ lhc FcJMcJ IJi1t.:k.a.gc) 11I1J says ll1a.l 
cvc1y hca.lll1 IJl11I1 h11:s tu uITc1 ll1a.t bcudit:s UIJtiuu, it a.lsu a.lluws lll::iUil1Iit.:c 1.:ump11Iucs tu uITc1 11I1y bcudits 
pa.t.:k.a.g;c ll1cy w11I1l. [Duk Bill Sc~. 21115 (d) p.85 J Tlus a.lluws lll::iUI11Ilt.:c t.:UmIJl1IUcs Lu cITct.:Lively Jcuy 

1.:uvc1 age uf t.:c1 ta.iu ilh1csscs by su u1.:tu1 ii1g bcudit:s IJl1t.:k.11gcs tu uut 1.:uvc1 t.:c1 lillll U ca.Uucuts. Milliuus uf 
Amel it.:11Il::i will t.:UiltlllUC tu fot.:c the rugl1Uu11I c uf lll::iUI 11Ilt.:C dlliius t.:uuuug ba.t.:k.. "Sun y' uut t.:UVCI cu." 

Set.s a Cu11u11ws.it.y Rat.e -- Just. Leans Out. llae Cu11u11ws.it.y 
M11I1y uf ll1e iI1su111I1t.:e I efuuus iI1 the Dulc bill, muJificJ t.:uuuuuuit y I a.tiug fu1 cA11IUIJk, 11IJIJ1 y u1il y tu ll1c 
'\:uuuuu1uty 111tcJ m11Ik.ct" -- but ll1c1c is uu "1.:uuuuu1tity" iu ll1e bill's 1efuuu. A:uy empluye1 t.:11Il self­

iil::iUie, su empluycrs will1 yuuug, hea.lll1y cmpluyecs will likely slily uut uf ll1c 1.:uuuuurtity-111tcJ puul 1111J 
l'ruviJc Ul::iUI111lt.:c uu ll1cii uwu. lu 11JJitiuu, 11ssu1.:i11tiuus t.:1111 upt uut uf ll1c t.:uuuuuuity-111tcJ IJUUl 1111J 
buy 11:s 11 giuup, k11vii1g cveu fcwc1 IJeUIJle iu ll1c IJUUl. Tlus "vi1.:iuus SIJiia.l" will lc11J tu vc1y higl1 
IJicmiums iu ll1c 1.:uuuuuuity-111tcJ m111k.ct 1111J will cut.:uu111gc hc11lll1ic1 pcuIJlc tu WUIJ 1.:uvc111ge. 

Mid-SiLe Businesses Cuuld Fau Lal'ge Pnns.iwn luueases 
UuJc1 ll1c Dulc Bill, m1111y sm11ll tu mcJium-si.t.cJ t.:UmIJ1111ics wuulJ be left bctwceu 111u1.:k. 1111J 11 h111J 
pl11t.:e -- tuu sma.11 tu self-Ul::iUie, but tuu 1111gc tu get ll1e beudits uf ii1su11111t.:c 1cfuuu ii1ll1e1.:uuuuuuily-
111tcJ IJUUl. Au cmIJluyc1 will1 .5.5 cmIJluyccs t.:uulJ ha. vc cAUcmely ltigl1 rnsls bct.:11usc uf just uuc 
cmIJluyec will111 ltistu1y uf illucss. Tl1cy t.:uulJ sec ll1cii 111Les j111.:k.cJ UIJ b11seJ uu uuc wu1k.c1 will111 
se1iuus meJit.:a.1 rnuJitiuu. Fu1 musl fuul::i ii1lltis1.:11teguiy, lll::iU11111t.:e t.:usls will 1.:uutii1ue lube ltigl11111J 

UUIJI cJit.:lilblc. 

The liasw'ilnl:e Cumpany Can Dedde They Dun'l \Vant. lu Sell t.u Small Businesses 
llisu111111.:c t.:UmIJ1111ics 1.:1111 Jct.:iJc ll111t ll1cy w1111L tu 11 vuiJ ll1c sma.11 busii1css sct.:tu1 a.ltugcthe1 11I1U l cfusc tu 
sell ii1su11111t.:c tu 1111y sma.11 busii1csscs. U11Jc1 the Dulc IJl1111, they t.:uulJ 1.:uutii1uc Lu Jcuy 1.:uvc111gc tu 
sma.11 busii1csscs. 

Lins.it.s, but. Duesn't. Elir11im1le, "Pl'e-uist.iug Cu111lit.iu1as" 
Scu11tu1 Dulc's IJl1111 limits, but Jucs uut elii1w111tc. IJI c-cAistii1g t.:uuJitiuu cAdusiurns. UuJc1 ll1c Duk pl1111, 
iusu111I1t.:e t.:UmIJ111llcS wuulJ still be 11bk tu Jcuy 1.:uvc111ge fu1 IJie-eAistiug t.:uuJitiuus fu1 siA muulll::i tu 11 
yc111.[Duk Bill Sc~.21111, p.80-81] Wltile must uuivc1sa.11.:uve111gc IJl1111s use IJie-eAistii1g t.:uuJitiuu 
lii1tililtiu1l::i 11s 11 uet.:ess111y U1111::iitiuu tuul bcfu1c u1tivc1sa.11.:uvc111ge is 1e11t.:hcJ, ll1c Dulc bill ucvc1 11dticvcs 
u1tivc1s11l 1.:uvc111ge -- it ucvc1 cvcu t.:umcs duse. Tl1us, ll1c1c is uu 1c11suu tu believe ll1c eAdusiu1l::i ii1 the 
Duk bill will cve1 gu 11w11y. 

l1asu1·i111l:e Cumpa1s.ies Cuuld Oaill'ge Yuu Thne t.u FuuJ' Times l\lun Beuuse \'uu'n Older 
Tl1c Dole pl111111llows iusu11111t.:c t.:oIUIJllllles lo d1111gc olJc1 wu1k.e1s lluec tu fuu1 limes mo1c fo1 i11::iu11111t.:e 
ll11111 youugc1 wu1k.e1s, 1111J twit.:c 11:s mud111:s uuJc1 Sc1111tu1 Mitd1ell's bill. 
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Amerkans willa lnsunuu:e Wuuld Still Be Al Ris1'. uf Lusiug ll 
The I ectl bollomliue i:; lhctl uuJe1 Lhe Dole pl11u, e Vel youe l emcm1:; itl l i:;k. of lo:;iug Lhe lll:iUl itlll.:e lhey hit ve 
uow -- bei.:itu:;e uuJe1 it 11011-uui ve1:;ctl :;y:;Lcm, uo oue i:; guitlitlllceJ p1otei.:Liu11. & New:; week. mitguiI1e 

1epuiteJ lit:il week., lhe Dole pl11u "will lllLleit:ie p1emium:; fo1 miJJle dit:i:; people i111J i.:oulJ lllLleit:ie [the] 
uumbe1 ofu1wi:;u1eJ." [Ni:wswcc1'., July 2.3, p. 19] 
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The Bub Dule "Claeating Seuiurs" Plan 

Raids Medkue and Gi\'es Seuiurs Nulh.iug Ba&.:1'. 
While olhc1 bill::; 1 cUUl:c Lhc litlc of gi ow Lh iu Mcuil:i1l c, the Dole Bill 1 dies hca. vil y 011 sa. viugs 
fi om Ll1c Mcuil:i1l c pl ogi i11U to fo1i1lll:C I cfouu. The Dole bill xi vcs 110Ll1iux ba.d~ lo Ll1c ol<lc1 
Amclil:illlS Ll1a.l. Mc<lil:i11C wa.s scl up to SCI Ve. No help wit.11 p1csuiption w ugs. Noll1ing bul lip 
sci vil:c ou long-tc11u l:i1l c. 

Funes Milliuus uf Seuiurs lu Chuuse Belweeu Fuud and Medkiue 
TI1c Dole plii11 <locs uot a.<l<l p1 csl:l ipt.iou w ug l:ovc1 a.gc to Mcuil:i1l c -- gi viug millious of ol<lc1 
Amc1 il:illlS no help pa.ying fo1 l:osll y p1 csu ipLions. P1 csL1 ipLion w ug l:Osls ill c Ll1c highest. ouL-of­
pod .. cl. cApcnsc fo1 Llucc oul. of fou1 sc11io1s, illlU Ll1c Dole plii11 woul<l p1ovi<lc no help, fo1l:ing 
millions of ol<lc1 Amc1 il:illlS to l:011Li11uc to d10osc bcl wccu foo<l illlU mc<lil:inc. Mo1 c Ulilll 31 
million Amc1il:illlS uu<lc1 a.gc 65, il11<l 18.5 milliou Amc1il:il11S ovc1 a.gc 65 woul<l be <lcnic<l 
pl csl:1iptio11 w ug l:ovc1 a.gc u11<lc1 Ll1c Dole bill. [NCSC, "Six Rcasuus the Duk Bill is Bao fo1 Scuiu1s," 
7/94] TI1a.t's jusl. one lea.sou Ll1c A.ARP l:a.lb Ll1c Dole bill "u hurmful prr.m:ripliun fur ulclitr 

Amitric:un;:;" 

Lea\'es Olde1· Amerkaus i.11 Need uf Luug-Ten11 Care al Gra"e Risk 
Uulik.c Scua.to1 Mit.d1dl's p1upusa.l, whid1 invests $50 billiuu iu a. ucw home illlU 
l:ouuuuuit y-ba.sc<l lu11g-tc11u l:i1l c p1 ugi illU, Ll1c Dole bill <lucs ucAL tu uull1iug fo1 loug-tc11u 
l:ill c. Ol<lc1 Amel il:illlS iu ucc<l uf a.ssislil11l:c will l:ouliuuc tu fal:c uu dioil:c but. Lo c11tc1 

uu1 siug homes. 

D.is&.:ri.111.iuaies Against. Small Cumpa1ues Willi Olde1· \Vu.-1'.e1·s 
Sma.ll fums wit.11 mu1c Ulilll 50 employees will 1cma.i11 a.t Ll1c mc1l:y ufiusu1il11l:c 
l:ompillucs who diill gc hi!91c1 1 a.tcs fu1 ul<lc1 wu1k.c1 s, lil!91c1 1 a.Les fu1 sil:k.c1 wu1k.c1 s, illlU 
ia.isc 1a.Lcs whcu cvcu uuc employee gcl.s sil:k.. TI1is mcilllS ol<lc1 wu1k.c1s will ha.vc Ll1ci1 
jobs a.L 1 isk. whcu Ll1ci1 cmpluyc1 s look. a.l. Ll1ci1 iusu1 illll:c p1 cmiums. 

lnsunm&.:e Cumpa1ues Cuuld Charge Older Ameduus Three lu Fuu.- Times Mure Thau Thuse 
Yuw1ge1·, aud Duuble \Vlaal The,Y'd Be Chuged Uudt'I" the Mildaell Pfau 

TI1c Duk plillt a.lluws iusutillll:c l:ompillucs tu d1illgc ul<lc1 wo1k.c1s Llucc to fuu1 times mote fu1 
iusutillll:c Utilll you11gc1 wu1k.c1s, illlU Lwil:c a.s mud1 a.s u11<lc1 Scua.tu1 Mi1.d1dl'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 thrown oitt numerous· 
false statements and distortions about Senator Mitchell's bill. 

MYTH: 

FACT: 

MYTH: 

FACT: 

TUESDAY, AUGUST 9 

Senator Doi~: •The key issue in the debate is whether we will trade iii a health 
care system based on individual freedom for one based· on. gove~ent 
control..,, [W. Post 8/10/94) · .· . . .. · 

Senator Mitchell's bill builds on the existing, private sector system. The. 
Washin2ton Post said that •the governmental role would be kept to a minimum 
{in the Mit~hell bill]." [8/3/94) ' ·· 

. ·:. _:_ .. : :··. 
·:. - .. 
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WEDNESDAY.AUGUST 10 

011 Tuesday. the distortions just kept coming. .. 

'.\tYTH: 

TRUTH: 

MYIB: 

FACT: 

MYTH: 

~TRUTH: 

Senator Packwood: "What does the Clinton-~litchell bill promise·: ... kss freedom of 
choice." [Senate floor debate, 8/10/94) 

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, 
including l fee for service plan which allows patients to see any doctor they want. · 

Senator Chafee: "The Mitchell bill involves pure community rating." [Senate floor 
debate, 8/10/94] . 

e 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 a.S the legislation 
is phased in. However, over time, age rating phases out. We challenge the 
Republicruis 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] 

Senator Durenberger:_•Tue Mitchell 'bill takes a~ay incentives for groups to negotiate 
'[with insurers]." [Seriilen~ debate,· 8/10194] 

Wrong~ -The ~tchell biUin_creases purchasin_g power of firms and groups by 
;creating vohintar)'~_corripeting,p~hasingcooperatives, whic~ will give individuals and 

-_- -- Small_-and ffi~Ulll;S~ eIIlployers of 500, Or fewer workers the bargairiing-poyter they 
_ - A~n~t ~ve under th~_c~~t.syste~. -- : '·· - - -- - - --

. . : . - ::":::1 •. . :· : ~ . :- ·~· .• • . 

. '.<:':_;.;_ .. _:' ···-. ,. . 
·.:~ ..... - "":: . '.. ./ ~; -~>:-.>.~·:·.··::: .·' . . . :·. :~·::-· .·.. ··,. ·~: ·:-...'_>'-:; . ; .. - . 

MYTH:· -_- --_-.-:•·.-•senator-Dureiiber~er;··-'The-Mitchell.bill•Ui~~es cost_-shifting." [Senate floor debate, 
·-- .. ~JQ~l.: ::~/.'{,_. "> ;:·: i<''- __ ._ .. -- ;:·: -- . - - . - --

TRUTII: :-- :· >uniike the Rep:ll~!i~·~Wsl v.'fil~h slµft:i~e costs_ of tens of millions of uninsured 
___ ; .~ · , >~meri~ on~ b\ism~ ~d individuals With coverage,. the Mitchell bill 

; --- -- dr3matic@y rCdUceS the number of uninsured-:- virtually eliminating COSt shifting 

MYTH: 
TRUTII: -

fi'omthe sy~em.- -- - ---- - ' - -- - - · -

Senator DomeniCi: Benefits for the mental health conditions are not- treated with 
. parity-in the<Mitehell bill.[Scriate ooo'r debate, 8/10/94] 

-That's a distortion. The Mitcbellbill inStructs tlie National BenefitS Board to treat 
_ mental h~th-condition5rexattly 8s oth~r illil.esses ~treated. Only if costs exceed 
.revenues can the Board can add slightly higher- copayments and deductibles for mental 
health benefits. _ By. contraSt, the Dole plan provides no certainty that mental health 
serVices will -~ eovcied at all. 
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August 10 - Health Care Qs and As 

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

A. Absolutely. The President, Vice President, and First Lady have all said that we 
support both bills because they both achieve the bottom line of universal 
coverage. As thP. PrP.sic1P.nt sAic1 IAst WP.P.k At his prP.ss c:onf P.rnnc:P., hP. supports hoth 
hills hut hP. is not going to IP.gislAtP. As hP. SAIC1, his Joh Is to kP.P.p thP. P.YP. on thP. hAll of 
I mivP.rSAI C:OVP.rAgP. ThP. WR.~hin{}fnn Pn.~t WRS thR only nRWS{lR{lAr to fA{lOrt thi.~ 

story In fRr:t, thR First I Rrly hRS hRRn .~tmna in hRr Sllfl{lOrt of hoth thR Mitr:hRll Rnrl 
C-iAflhRrrlt R{l{lmRr:hR.~ 

Tll~ Wi::1slli11ylor1 Posl did 11ol rnfl~cl wlli::ll Mrs. Cli11lo11 Si::lid. 

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 delivering a !ltrong !ihared re!ipon!iibility me!i!iage, 
aren't you endorsing the Gephardt bill over the Mitchell bill? 

A. 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 I P.Ac1Ar l°'.iP.phArc1t hAs A shArAc1 rAsponsihility provision In his hill 
Majority Leader Mitchell has it as a back-up mechanism In his bill. 
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KEY POINTS FOR THE WEEK: 

• 

• 

• 

• 

• 

The entire Clinton Administration is actively engaged in the effort to 
brio~ ~aranteed prh·ate insurance to every American. We are in the 
home: slrc:Ld1 :iI1 Uris lrisLuii1.: 1.:rusa<.lc: fur Amt:1ica's har<.l working uri<.l<.llc: dass 
-- imrl every Cahinet. Memher is participating in the fight.. Just. t.o<U!y, the 
Cabinet \\/"ill complete its lOlst editorial board since it began a major push 
two weeks ago. 

The White House has released a compllatton or State-by-State and 
District-bv-District data which clearlv illustrates the need for real health 

w w 

care reform with unh·ersal co'\·era~e for the million of middle clan 
Americans. The Cabinet should reference this data in eve1y radio and print 
interview. These material have been released, and can be r'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 \Vill 

continue until the critical Scnntc vote on universal coverage. In the focc of an 
w1precedented $50 million adve1tising 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 
importance of passing real health care reform for middle-class 
Americans. 

This week or next, the Senate '"ill vote on whether or not to guarantee health 
coverage to every American. Polls shO\.V that 8 out of 10 Americans support 
wtlversal 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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111ey contain: 

• 
• 
• 

• 
• 

less government bureaucracy 
greater protections for small businesses 
provisions to let people keep their current insurance plans and 
doctor 
more choice 
an approach that builds on the current system 

Republicans arc calling for delay and more time to study the issue. But 
leading expe1ts po.int 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 
\\illl be on the floor of both houses of Congress. 

We laave wade dl'amalic pl'O&l'en 111 ouJ'. effo1·l lo 1ua1·a11lee lifeli.111e 
health security tor every American. Hut there remains one major 
stumbling bloclt to overcome. Opponents of real reform would have us 
believe llaal oul' 1oals can be wel by i11c1"ewe11lal, piecemeal claa111es. 
They say that tinkering a.round the edges Is enough tor now. That 
approach won't worlt-- it will cost more -- and leave millions of hard 
wo1·king Americans at rbk. 

• The .President and Democratic leaders have compromised on several key 
provisions already, moving closer to the Republicans. However, the 
Republicans keep moving further a"vay. Senator Dole and nvo dozen other 
Republican Senators used to suppo1t 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 Bw-eaucracies 

Q: What about these 11 new ta"Ces m the Mitchell b1/l'! 

A: That's absurd. The Washington Post said that the Mitchell blll is "hardly 
tax-heavy." Instead or describing how they are going to provtde 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. lt is time we look at Republican alternatives to see if they help 
\Vorking people, or just protect special interests. 

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

9: What about the 20 new bureaucracies in the J..,fitchell bill? 

A: That's not true -- and that's more scare tactics i·rom 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 cunent prh·ate hisu1·ai1ce plans and 
do~tor. Thf' fa~t i~: anyonr who look~ at thf' nolr plan will trll yon thrrr arr at 
least 20 insurance company and other special interest loopholes that can put 
families at risk. · 

R::ick <luring the rlehate over Merlicare, the Repnhlicans nserl the s::ime 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. 

Inle::re::slingly e::nough, U1e:: Washin~lon Posl says Uli:ll "Dolt:'s plan mighl swpiise:: 
some Repnhlic::ins for the new government involvement it cont::iins." 
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KEY POINTS FOR THE CABINET TO SAY TIIlS WEEK: 

• 

• 

The entire Clinton Administration Is actively engaged in the enort to 
bring guaranteed private Insurance to every American. We are in the 
home stretch in this historic crusade for America's hard worlcing middle 
class -- and evecy Cabinet Member is participating in the fight. Just 
today. th~ Cabiii.t:t will l:ompld~ its lOlsl ~<lilo1ial boanl siIK:~ it b~gdl1 a 
mRjor p11"h two WP.eks ago. 

The White House has released a compilation of State-by-State and 
Distrlct-bv-District data which clcarlv mustratcs the need for real w w 

health care reform with w1h·enal co,·erage for the mUUon of middle 
class Awel'icans. n~ Cabii~l should n~for~Ill:~ this data lll ~V~I)' 1a<lio 
and print intP.rviP.w. ThP.SP. mRtP.riRl hRVP. hP.P.n relP.RSP.cl, and ~an hP. 
.FAX.ed out to the media. (Uo not .FAX copies of the Member profiles or 
the list of supportive groups). 

• Tiie P1-esident is taking to the airwaves in an wip1-ecedented series of 
nightly broadcasts to make his case directly to the American people on 
hP.alth ~Rre. ThP.SP. nightly 2-minntP. mP.sSRgP.s sta.rtP.d fast Thnrs<lay on 
CNN, and will continue until the critical Senate vote on wriversal 
coverage. In the face of an unprecedented $50 million advertising 
campaign to influence this decision, the President decided the American 
people must wide1-stand the facts befo1-e this decision is made. Tonight, 
the President Will be talking about the Importance or passing real 
health ca.re retorm tor middle-class Americans. 

• lbis week or next, the Senate will vote on whether or not to guarantee 
health coverage to evecy American. Polls show that 8 out of 10 Americans 
suppo1t wll.v~rsal l:ov~1ag~, but mocle1al~ R~ublkalls appt:ar lo hav~ 
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 
covemge, and proposed different, more modcmte approaches to achieve 
this goal. Tiiese approaclies have severnl key differences from the 
President's proposal. 

• 

• 

• 

ThPy contst.in: 

• less government bureaucracy 
• greater protections for small businesses 
• pmvisious to let people keep their cwTent insurance 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. Dut 
l~ig t=Xpt:Its point out that llit: iss~ lla!S bt=t=n tkbatt=d and sludit=d 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 ha'\·e made dramatic pro=ress In our effort to ~arantee lifetime 
laeal01 secul'ily for every Awel'ican. But Uaere remains one major 
!lhlmhling hlo~k to ovrr~omr. Opponrnt!I of rP.n.I rrform would havr 
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 more -- and lca,·c millions of 
hard workin= Americans at risk. 

ThP PresiciP.nt Anci DP.mocrntic lP.AciP.rs hRVP compmmiSP.ci on SP.VP.ral kPy 
provisions already, moving closer to the .Republicans. However, the 
Republicans keep moving further ai.vay. Senator Dole and two dozen other 
Republican Senators used to support an approach that provided for 
wuversal coverage. TI1ey have all backed off ~uch an appmaclL 

, 
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.. 

C:! and A on T mces and Bureaucracies 

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

A: That's absurd. The Washington pgst said that the Mitchell bill ls 
"hardly tax-hravy." Tnl'trad nf drl'~rlbing hnw thry arr going rn prnVidr 
health coverage for hard-working middle-class Americans, some 
Republicans are resorting to their traditional scare tactics. 

We know that the Mitchell bill helps eve1y American get affordable. high­
quality health coverage. It is time we look at Republican alternatives to see if 
they hPlp working pP.oplP, or jm:t pmtP.c-t spP.C-il:t.1 intP.rests. 

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 n"'11 bureaucracies m the Mitchell bill? 

A: That's not true -- and that's more scare tactics from the Republicans. 
The fact is: the House and Senate bills build on the exbtin~, pri"·ate-sector 
system. And Americans will be able to keep their cunent private h1sura11ce 
plans and doctor. The ract ls: anyone who looks at the Dole plan wUl tell 
you there are at least 20 Insurance company and other special interest 
loopholes that can put families at risk 

Dack during the debate over Medicare, the Republicans used the same exact 
s<.:w:~ ta<.:Li<.:s. h1 fa<.:l, nol only did Se11 Dole -- lhen a Rep1~se11lalive -- vole 
Rgainst MP.rlic-R.re, hut hP votP.rl to sP.nrl it hRc-k to c-ommittPP. Rt thP 11th hour. 

InterestinsJ.y enough, the Washinston Post says that "Dole's plan might swprise 
some Republicans for the new government imrolvemcnt it contains." 
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l~abinet llealth Line 
August 3, 1994 

• The entire Clhalon Admhaisl1·allon is aclhely en&a&ed ha llae fi&)al for real 
health ca.re reform. Today, the Cabinet finished its 87th editorial boa.rd 
since it began a major push two weeks ago. Today, lirtually el'ery­
Member of llae Cabhael pa1·llcipaled ha re&fonal heallh care media calls -­
both radio and print. The .President has made clear that passing real 

health care reform -- with Universal Co,·eragc for the millions of hard 
workila& middle-class Amel'icans -- is his nwnbe1· one le&fslative pl'iorily. 
The Administration Is dedicated and devoted to this etlort. t·or the rest 01· 
this week, and every do.y until real health co.re reform is passed, the Clinton 
Adminislration will devole every resou1·ce lowards fi&)alin& for real reform. 
The legislative debate Is set to begin, and the Clinton Administration will 
be there standing side-by-side with Members of Congress. 

• Bulla tlae Huuse and Senal.e bills, as pn>pused by Cungressman Geplaardl and Senalur 

l\fiklaell adaien wlaal tlae Amukan peuple wanl -- Uaail'usal Cul'en1ge -- guanmleed 

laealtla UISW<tJll:e tlaal l:ilJI ne\'U be lalen awa_y. The bills cusu1c Icill hcilllh sccu1i1.y fu1 hillJ 

wu1k.iug miJJlc dilSs Amc1icill1S who JcsCI vc uuthiug less. We ilppliluJ both Milju1ity Lci1.Jc1s 

ill1J lhc 11w1y me1ube1s of the House illlJ Se1lillc who llilvc bccu wu1k.i11g Jiligcully tu b1i11g bills tu 

lhc fluu1 whid1 wu1k. fu1 01Jllwy Amc1ic1U1S. 

• TI1csc bills uliluc Jislii1ct il}JplOild1cs tu ildilcvc the c01um011 goal ufhcillth CiUc cuvc1ilgc fu1 

cvc1y Amc1icill1. AuJ wlillc Ji1fe1cuccs iu lhc ilppIOild1cs cxisl -- the si11ill1Uilics iUc cssculiill. 
Buth bills piuviJc wilve1sill cuvc1ilgc, crlilblc Ame1ic1U1S lo k.ccp thcii _cw1cut ir1sur1U1cc illlJ lhcii 

f1U1ill y Jucl.01, 11lilir1tai11 quillil y hcilllh ciU c, 1U1J pl uviJc 19 cillcl uppu1 lurilt y lu k.ccp hcilllh 

cuvc1ilgc it.IT01Jablc fu1 Amc1ic1U1 f1U1illics. AuJ both llilvc d1usc11 lu builJ upuu lhc cu11c11l 

system uf shiUcJ 1cspurisibifi1.y -- il system we k.uuw wu1k.s-- lu ildilcvc urilve1sill cuvc1ilgc. 

• \Ve ban made e.ilraurduauy p1vg1·ess luwud nalU.ing gua1<tJ1leed laealtla sel:u1-ily Cui· 
e\'e1·y Al11uki1J1. TI1c Se1lillc 1U1J House iUc uuw puiscJ tu CilSl iUl lilstu1ic vole ir1 filvu1 of the 

hiUJ w01k.i11g uilJJlc dilSs. We llilvc c01uc Llils filI 1U1J we must uul tum bi1.ck.11uw. If Cuugicss 

fails lo ildilcvc urilvc1sill cuvc1ilgc, we will uul Ju uu1 best lo cuuuul hcilltl1 CiUc costs 1U1J we will 

uul Ju uu1 bcsl by uilJJlc dilSs Amc1ic1U1S. Tllilt's siruply WlilCCcplilblc. 



To: Klein, Jennifer From: Goldberg - Kintner 9-3-94 '1:25pm 

• The Huuse cmd Senill.e will suun beg.in ii debille l.fotl will engilge e~ny Arne1'.icil11 family 

cum.:enaed iibuul tlae.ir l1eiiltl1 secwily. AuJ while the JiJic1cm.:cs iu these ill'}JlUi1.d1cs will be 

wu1k.cJ uul ilS the lcgisliltivc }JlU~css muvcs fuiw;uJ, the butlum liuc uf uuivc1sill ~uvc1C1.gc must 

icmaiu the SiUUc. Du1i.ug 1hc·~uu1sc uft.hc hisl.Uli~ fluu1 Jcuillc, the1c will be tl1usc whu will SilY 

tl1i1.l ilducviug uuivc1sill ~UVClilgc is uut uc~css;uy. Tu tl1usc, we sily, let tl1c Jcbil.Lc begin. 

Fighl.iug fui u1uvcisill ~U\lciilgc is ii. fight. fui tl1c miJJlc dil.Ss. Tius is ii. Jcbil.lc we must -- iU1J we 

will -- w iu. 

p. 3 of 6 · 
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TALKING POINTS: TIIE LEADERSIIIP DILLS 

ACHIEVE PRESIDENT'S GOAL OF UNIVERSAL COVERAGE: 

• Botl1 tl1e House and Senate bills achieve what tl1e American people wmt-- Univmal 
Coverage guaranteed health insurance that can never be taken away. The bills ensure real 
health security for hard working middle class Americans who deserve nothing less. 

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

Senate Bill: Should these voluntary efforts fail to cover 95% of the American people by 
2000, employers and employees will split the cost of insurance premiums evenly starling in 
2002, u11lt)) Cu11g1t)) iiIJIJIUVt) iill iilltl!liiliVt 1tt.:u111111t11uiiliu11 ll1iil iit.:hitVt) u11ivtoiil 

coveuge developed by a national commission. Businesses with fewer tl1an 2'.J employees 
would be exempt. If more than 953 are covered, the Commission will re commend how to 
cover those without inmrnnce. 

ELIMINATE ABUSIVE INSUP.ANCE COMPANY PP.ACTICES: 

• 'lhP. prnpn111l1 P.mhrnr'.P. t.hP. r.nmP.nrn1 m1m11nr.P. rP.fnrm1 t.h11t. P.TI]ny nvP.rwhP.lmme, rnppnrt. m 
the Congress. They outlaw preexisting condition exclusions. lifetime limits. and the practice of 
dropping coverage or raising your rates if you get sick. They ensure portability so that if you 
)Wild1 jUU) u1 lu)t yuu1 juu yuu t.:iill Liikt yuu1 t.:uvtugt will1 yuu. 

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

FISCAi.LY SCHJNI) WITH Al)()!-:() l'RO'l'l•:CTION FOR FEIH-:RAI. Klll>CH•T: 

• To provide ironclad protection to the federal budget, the plans contain fail-safe mechanisms to 
tmu1t ll1iil ll1t t.:U)L uf 1tfu1111Llut)11ul txt.:ttu ll1t )iiVillg) iillu 1tvt11Ut). 

f-INANCIAL GAfECUARDS f-OR f-AMILIEG AND OUSINESGES: 

• The proposals foster competition and harness market forces to keep costs down. Both plans 
call for careful monitoring of private he al th care costs and put the burden on Cong.res s to take 
action ii' market competition fails to control costs adequately to protect American families and 
hmmP.11P.1. 
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ALLOW PEOPLE TO KEEP WI IAT TI IEY I IAVE WI IILE PROVIDINC MORE CI IOI CE~: 

• Pe op le will be able to keep their current insurance plans and doctors that they are satisfied with 
today. 

• In nnn1t.inn. t.hrnue,h t.hP. r.TP.nl.lnn nf vnhmt.nry pmr.hrnne, pnnh nnn t.hP. nppnrt.umt.yfnr pnvnf.P. 
individuals to join the Federal Employees Health Benefits Program. the plans give people new 
coverage options with more choices of plans. 

House Bill: TI1e House bill also creates a new federal insurance progum, Medicare Part C, to 
provide even greater choices for coverage. 

PRESERVE AND STRENGTHEN COVERAGE FOR SENIORS: 

• Me di care is preserved and it will be expanded to include coverage for outpatient prescription 
nme,~. 

• In addition. the House and Senate plans establish a new home and community-based long-term 
L:ill t fJIUl:!,lillll Lu gi v t ultlti AllltJirnn illlU Lhu It w ilh ui1 it.Uililit) ilUUiliUllit.l u fl Lium f UI rn t' 

EN~URE~ IIICII QUALITY COVERACE 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 pnrt.inn nf P.~r.h prP.mmm will hP. P.Hm~rkP.rt fnr mP.rt1r.~1 rP.~P.~rr.h t.n P.nr.nm~e,P. t.hP. 
technological advancements and improvements that have made American medicine the finest in 
·the world. 

PROVIDES GREATER PROTECTION FOR SMALL BUSINESSES 

• Both bilh give ~p e ciil.l prate ction to ~mil.II bu~ine ~ m and enable ~mil.II bu~ine ~ ~ e ~ to join 
purchasing cooperatives so they can get affordable coverage. 

House Bill: The House bill provides discounts to small low-wage firms through a tax credit: 
ph~~P.~ m t.hP. TP.~llHP.mP.nt. t.n r.nvP.r t.hP.H wnrkP.H: fHm~ nf 11)() nr f P.wP.r P.mplnyP.P.~ nTP. nnt. 
required to conuibute until 1999. , 

St:nillt: 8111: Ext111pl1 fium wilh f twt1 U!it.11 25 tmpluyttl f1u111 L11t Uit.t:k-up tmpluyt1 
requirement to emure univenal coverage . 
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• 

MAKE CI IILDREN OUR NUMDER ONE COVERACE PRIORl1Y: 

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

HnlHP. Ht/I: ( ~nvm ~n AmP.Tlr~m hy 1 YYY. 

Senate Bill: Targets funds to ensure that coverage is extended to as many uninsured children 
ii~ J.IU~~iul~ lighL frum th~ ~Liirl. Iuv~~Liug iu Ll1~~~ t.:hihlr~u will ~mur~ Ll1iiL Ll1~y g~L uff Lu ii 
g,o o d start and come to school ready to le am. 

• By capping hou~ehold imurance expeme~ at 83 of income and providing targeted mb~idie~ 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, better priced plans. 

. I 



, To:· Klein, Jennifer From: Jason Goldberg 9-4-94 3:19pm p. 2 of 6 

Cabinet Health Line 
Au~st 4, 1994 

• Tonight, the President will launch a series of nightly broadcasts 
to the American People on the importance of universal health 
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's and 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 9-4-94 3:19pm p. 3 of 6 

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 
deci~ion for our nation -- a deci~ion that ~hould not be relegated to ~oundbite~. 

• 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 1s cast. 

• The President wants to takes his case directly to the American people. For the next several 
eve11i11ys -- until U1e Senctle roll is <.;ctlle<.J 011 lhe vole lo <.Jed<.Je universctl <.;overctye -- lhe 
President will speak to the public about the central elements of the approaches before 
Congress. At 7:50 pm [astern 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 ot the Annenberg School ot 
Comm1mic:Ations SAic1, ""WA ArA witnASSino thA lmQASt, most SIJStAinAc1 Ac1VAnisino C:Am!)Aign to 
shape a public policy decision in the history of the Republic:· 

. • The series will beQin on the eveninQ of AuQust 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 one day.) 



To~. Klein, Jennifer From~ Jason Goldberg 8-4-94 3~ 19pm p. 4 of 6 

CABINET QUESTIONS AND ANSWERS ON ADS 

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

A: 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 care from the Prc:;idcnt. The network:; :;aid no. But the Prc:;idcnt :;trongly believe:; 
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 
sec.;0111.I yectr or llis rirsl lerm. Preside11l RectYC:lfl WCIS ctlJle lo fflctke 6 Ovctl Office ctddresses.] 

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

/\: Not at all. Studio:; :;how that $50 million ha:; already been :;pent to influence thi:; dcci:;ion -­
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, 

o· Wh~t is thA PrASic1Ant SAiiing? Is it Mit<:hAll? Is it l;ApMrc1t? 

A: The rresident will be talking about key elements of reform that are contained in both 
approaches. And he will be talking abor1t the importance ot universal coverage -- the 
central element in his ori~inal proposal, the House bill and the Senate bill. 



To:· Klein, Jennifer From: Jason Goldberg 

Ten of Two l\<finute Remarb From Onl Office rAueust 4.19941 

GOOD EVENING: 

In the coming days. Congress will face a critical vote 
th11.t will me11Sure our n11.tion.U char11.ctcr. In tl111t ·v-ote, 
our nation will have its best chance -- maybe its last 
chance this century -- to assure that every American, regardless 
of \•;ealth or privilege, will be helped or healed when they're 
sick. 

This is something Hillary and I both care deeply about --

To make 1;ure all Americam have health care; 

To preserve tl1c qudlity oftl111.t c11.re; 

And to bring costs under control. 

As you know. the plan I originally advanced has been changed--

8-4-94 3:19pm p. 5 of 6 

11.nd m11.ny w11.ys for tl1e better. And besides, Ul tl1e end, whose pldll p11Sses is not uuportdllt. \Vh11.t is importdl1t 
is that you have guaranteed private health insurance that can never be taken away. 

V.l e've licrtened ... 

\Ve've hell.rd you ... 

And the new health care approach that \\-ill be voted on soon is 
le1;1; bureaucratic. 

It offers more choice, not less; you Cdll keep your doctor 11.J1d 
the coverage you no'v have, or you can choose a new plan that 
saves your family money. 

This new approach contains new protections for small business --
11.J1d will be phased il1 over 11. longer period of ti.me to nlllke sure 
we do things right. · 

In the truecrt Geru;e, thiG iG a corwervative approach that 
keeps what's best in the present system -- and fixes what's 
wrong. 

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

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

I 



·To! Klein, Jennifer From: Juon Goldberg 

Au_gust 4, 1994 

TI1e vote will be close -- the vote will be soon. 

So, if you decide this legislation is ~ood for your family, 
join the fight. Call :your Senator.; and memberc of Congrecti. 
Talk with your neighbors. Make sure they understand the facts. 

That's all I ask -- that we a.s a people make this historic 
decision based on facts not fear. 

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

Paid for hy Democratic National Committee 

B-4-94 3:19pm p. 6 of 6 



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. 

jThe Case Against Non~Universal Refor111s 

• Message Overview 1 
• What They Claim, What They Deliver 2 
• 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 
• Fails Every Key Test 10 



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. 

lnoLEPLAN I 
CLAIMS: The Dole plan claims that insurance market reforms alone will enable more people to get 

coverage and that -- according to GOP strategist Bill Kristo! -- it will "bring more people 
into the system and provide more security and flexibility for those already in it." 

DELIVERS: 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. 713194} 

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. f!l.oston 
Globe. 713194} 
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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 to 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, getjobs.,, --JIM BRYANT, SOMERVILLE, MASSACHUSETIS. 

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 
their insurance. And at least 
24 million Americans. most 
of whom work for a living. 
would have no coverage at 
fill {CBO analysis. 5194. p. 20} 

The Congressional Budget 
Office also says that under a 
91% proposal, "health 
insurance coverage would 
probably be more limited 
for middle-income people 
than the rich or poor." reno 
analysis. 5194. p. 17] 

Partial reform does not help the rriddle class 

Mllions ldt urinsL.red under current system v. "91°/0' retam b,t irrorre categxy 
15.----~~~~~~~~~~~~~~~~~~~~~~~~~ 
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/ Bt.i cb nd help the rrid::le dass 

In FU.lerty 150-200'A.($23-D<) 300-400%($46-61k) 
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I • OJrrent Sjstem 0 "910/0' Retorm I 
Souoe: CB:>. 5'94; Tal:ies 4-1. 2 
1n:::orres categ:irized ~ percertage o1 poYBrty; OOUar raves stONn 
for famly d foll. 

A 91 % solution would help 11 of the 15 million uninsured Americans in poverty get health coverage, 
but would leave lQ 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 . {Families USA Special Report. 6194. p.JJ We need universal coverage because all 
families -- including the middle-class -- must be protected. 
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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. B11rea11 of the Census) 

2) Non~universal reforms increase insurance premiums. 

"With a portion of the population 
uninsured, per capita insurance 
costs for the insured population 
would be higher, compared to 
universal coverage." [CBO, April 
1994, p. 9] 

Without Universal Coverage Everybody Pays More 

Insurance Premium 

$8,000 .----------------------. 

$7,000 r---------------""'--==---------1 

$6,000 1----~~~~~---------­

$5,000 1--------.....---­

$4.000 ~-----~~--

And The Wall Street Journal says: S3.ooo 
"The result .. .is the start of an s2 .000 1---..---

upward spiral in rates" for those 
who still have insurance. {Wall 
Street Journal, May 27. 1994] 

$1,000 

so~~--
1ndividua1 Couple Family 

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. 

Mike Pelers, Dayton Daily News, in the Washington Post, July 9 
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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. I 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." - PA1RJCIA BlITLER, HEALTH CARE CONSULTANf, 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 Pro;ect. George Washington University J 

• 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 011 the mainland." 1 New York Times, 5/6194;) 

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

• 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. 
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These demonstrations reached relatively few of the small businesses and individuals previously 
uninsured, leading the study to conclude that "there is /i11/e evidence that voluntary efforts alone will 
close the gap 011 the uninsured prob/em. "[testimony of W. David Helms. Ph.D .. before the U.S. Senate Commillee on Finance} 
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The results of these reforms are 
illuminating: tens of thousands more 
working people left uninsured, and 
massive increases in insurance costs. 
Even in the states that successfully 
increased the total number of 
individuals covered from 1988 to 
1993, half had a decrease in 
coverage among working people 
{A/arch CPS. 1988 and 1993, Bureau of the Census}. 



A brief examination of representative states gives a taste of the differing outcomes that follow universal 
and non-universal reforms. Iowa'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 

210 .-------'~O~W~A~-----, 
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Insurance -----------l 
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Insurance Reforms With 
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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, Stale Government Tax Co/lee/ion, 1988, 1992] 
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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 ST AR TRIBUNE, 

6116194. 

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 oft~n 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 Sununary; HHS, National Center for Health 
Statistics) 

The methodology used by 
the Congressional Budget 
Office to analyze a similar 
plan indicates that the Dole 
plan would cover only 1 in 
5 uninsured. 

With 80% still uninsured, 
uncompensated care will 
remain at $18 billion in 
1998 alone. So the Dole 
plan leaves $I 8 billion to 
be paid by working people 
who do have insurance. 
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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. 
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$25 

$20 

$15 

$10 

$5 

$0 

DOLE PLAN 
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Sources: Calculations Based On Data from Lewin, VHI report for National Assoc1at1on of Manufacturers. 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. 
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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 
JOHNCHAFEE 

• 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 toDeterSw11ches 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. (Wall Street Journal. 6/IS/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 

• 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 rolls -- will seek jobs if the President's reform passes. 
[Wolfe, University of Wisconsin. L.A. Times. 11118193; Boston Globe. 713194} 
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