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MEMORANDUM 

To: 
From: 
Subject: 
Date: 

White House Staff 
Health Care Delivery Room 
Script of Tonight's Presidential Address to the Nation 
August 4 

Tonight, the President will begin a series of nightly broadcasts to the American People 
about health care. These broadcasts from the Oval Office will air nightly at 7:50 pm Eastern 
time on CNN. Attached please find 

-the script from tonight's broadcast; 
-general talking points about the programs; and 
-q's and a's. 

We will circulate the scripts daily along with talking points. If you have any questions or 
need more information, please call Catherine Balsam-Schwaber 6-2566. 
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TALKING POINTS FOR WH OFFICIALS: 
THE PRESIDENT TALKS WITH THE PEOPLE ON HEAL TH CARE 

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

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

* The President wants to takes his case directly to the American people. For the next several 
evenings -- until the Senate roll is called on the vote to decide universal coverage -- the 
President will speak to the public about the central elements of the approaches before 
Congress. At 7:50 pm Eastern time each night on CNN, the President will speak from the 
Oval Office for 2 minutes about a different key element. 

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

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

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

A: We 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. But the 
President strongly believes that the American people must have the facts before Congress 
votes on this historic decision. That is why we decided to take this unpredecented step in 
doing a series of broadcasts on CNN. 

[So far in 1994, the President has made no Oval Office addresses. In contrast, in the second 
year of his first term, President Reagan was able to make 6 Oval Office addresses.] 

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

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

Q: What is the President selling? Is it Mitchell? Is it Gephardt? 

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



\ 
" 

FROM GRIJt·Jl,JALD, ESVEl,J&DON i U:J~l TEL: 202 973 9408 HUG. 3. l '3'34 '3: 03 Fll F' 2 

"Introduction" 
DNC-TV-2.·00 

President CJmton: 

Good evening. 

Jn the coming days, Congress will face a critical vote that will mea.~ure our 
national character. In that vote, our nation will have its best chance -- maybe 
it's last chanae this century -- to assure thRt every l\mp1·k1m, regMdle.sis of 
wealth or privilege, will be helped or healed when they're sick. 

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

To make sure all Americans have health care; 

To preserve the quality of tht&t care; 

And to bring costs under control. 

As you know, the plan I originaUy advanced has been changed. In many 
ways for the better. And besides, in the end, whose plan passes is not 
important. What is important is that you have guaranteed private health 
insurance that can never be taken away. 

We've listened ... 

We've heard you ... 

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

lt off P.rs more choice, nn1 les.~~ you can kr.i'.J" ym1r cioc1<w And thf! cov~rAge. 
you now have or you could choose a new plan tba~ saves your family money. 

This approach contains new protections for small business -- and will be 
phased in over 11 hmger period of time to make sure we do things right 

In the t.ruest sense, this is a conservative approach that keeps what's best in 
the proscm system -- and fixes what's wrong. 

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

t 2ltl :t4TN c,. ... ,.. MW 
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Y ct mru1y of you still 11<1 vi: doubts about re1~>rm and I sure can understa1~d 
why. l sec the same TV ads you do. Never in the history of the Republic has 
SI.> much money been spent to defeat an ideu. 

The vote wiJl be close •• the vote will be soon. 

So, if you decide this legislation is good for your family, join the fight. Call 
your Senators and Members of Congress. Talk with your neighbors. \1ukc 
sure they understand the facts. 

That's all I ask - that we as people make this histo1ic decision bused on facts 
and not fear. 

Thank you and I'll tnlk with you ogain h>111urrow night. 
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Till MITCiillLL lillAL TU CARE REFORM DILL: 
A MODERATE APPROACH TO ACHIEVING UNIVERSAL COVERAGE 

Universal coverage is achieved in nvo stages. First, market incentives, insurance 
reforms and assistance for lo"v and middle-income families arc provided. These 
market-based reforms and incentives are allowed to work until the year 2000. Second. 
ifthe market reforms do not provide coverage for 9~o/o of Americans by the year 2000, 
a commission would submit recommendations to the Congress on how to achieve 
coverage for every American. If the Congress does not then act to achieve universal 
coverage, employers and employees would be required to contribute evenly to the cost 
of health coverage. Small employers with fewer than 25 employees would not be 
required to contribute. 

Here are the central elements of the Senate compromise bill: 

Affol'dable Insu1·am:e Fol' Wol'king Families. Insw·am.:t: ~umpanic:s will l>t: fur~t:u Lu 
compete for husiness, lowering prices through market forces. There will he a limit on 
\Vhat families pay for insurance. And if you're in ben:veenjobs or li'ving paycheck to 
paycheck, you'll get a discount. 

Coverage That Can't Be Taken Away. It will be illegal for insurance companies to 
drop people from coverage if they get sick, grow old or change jobs. People with 
insurance \Vill kno\V that they can never lose it. 

Choice of Doclo1· and Insul'ance Plan. Familit:s will l>t: al>lt: Lu kt:t:p U1t:ir tlu~lur aml 
insnnmce, or choose a. new plan. No one-si7.e-fits-a11 approach -- people will he ahle to 
choose the benefits and plan that best tits their needs. 

Presen·e and Stnngtben Medicare. Medicare will be protected and strengthened. 
Older Americans have a right to count on Medicare and choose their doctor . 
.Prescription dnig coverage will be added to Medicare, and there will be additional 
help °\\'ith home- and community-based care. 

Help Fo1· Small Businesses. Tht: smallt:sl l>usint:sst:s· will nul l>t: rt:quirt:tl Lu pruvitlt: 
insurance. Rut they will he ahle to join voluntary purchasing cooperatives so they can 
get attordable insurance. 

ImproYe the Quality of Insurance and Care. The guaranteed benefits include 
preventive care and prescription drugs. And part of each insurance premium will go to 
medical research -- to ensure the high quality of American medical care. 
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Impro"·ements in the Mitchell Dill 

Complete Freerlom of Choice: 
• People can just stay -with their current doctors and insurance plan, or they can 

choose from any number of new plans with choice 'of doctor. 

Atltlc:tl Prolc:<.:Liou Agaiusl Rising Cosls For Familic:s autl Busiuc:ssc:s 
• Through expanrlerl competWon imrl. hy creating purchasing cooperatives for 

small businesses to purchase cheaper insurance, costs '~.rill be brought under 
control. 

Exu·a P:rolc:<.:Liou For Small BusiI1c:ssc:s 
• Tf employers anrl employees no enrl. up splitting the cost of insurance, husinesses 

-with less than 25 employees \\rill be exempted. There -will be voluntary 
purchasing cooperatves so small businesses can get affordable insurance. 

No More: Mautlalorv Oovc:mmc:ul Alliau<.:c:s autl Bw·c:au<.:ra<.:y 
• There is no more requirement to join government alliances. Tnstead, there -will he 

voluntary purchasing cooperatives to allo,\I· small businesses and individuals to 
join together to get high-quality insurance at an affordable rate. 

More: Busiuc:ssc:s Can Sc:lf-Iusw·c: 
• Many more companies which rlo a goorl joh of controlling costs anrl provirling 

high-quality care may continue to do so through their ov.n health care plans. 

Additional Protection for federal Dudget 
• WiiLLc:u iI1Lo the: law will be: a guaraulc:c: Lhal Lhc: <.:osl of hc:a1U1 rc:fonn tloc:s uol 

exceerl t.he savings anrl revenues earma.rkerl for health reform. 
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SUMMARY OF Till HOUSE DILL 

Co"·erage 

• Universal coverage achieved by January 1999, offered through private plans, including an 
e:o..-panded FEHBP 
plan, and a new Medicare Part C program for the unemployed, lo\''-come and others not served by 
private system (see below). 

• Standard benefits package includes inpatient/outpatient hospital and physician services, 
prescription drugs, mental health, substance abuse, preventive care. HHS Secretary 

defines 10 classes of supplemental packages that insurers can offer. 

Insurance Reforms 

• Insurance reforms include guaranteed issue, guaranteed renewability, ban on pre-existing 
condition 
exclusions, patient access improvements, and anti-discrimination provisions. 

• Insurers must sell policies to individuals in firms or groups of 100 or fewer at a "pure" 

community-rate. 

• Employers or associations with 100 or more members can self-insure. 

• Any provider willing to accept a plan's fees/schedules is guaranteed ability to contract with any 

plan. 

• Individuals have choice of at least one fee-for-service, and one managed care plan, and a 
catastrophic plan with a medical savings account. 

Financing 

• Employers required to contribute 80% of the cost of employees premiums by 1997; small (100 or 
fewer workers) firms not required to contribute until 1999. Subsidies in the form ofta.-. 
creditsavailable to firms of 50 or fewer workers, based on average payroll. 

• Individuals required to pay 20% of premium costs. Full subsidies for individuals up to the pverty 
level. Sliding scale of subsidies from 100% to 240% of poverty. 
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Cost Containment 

• Federal spending is constnuned by integro.ting the Medico.id progr11m into Medico.re C o.nd by 
limiting the growth for Medico.re po.rt A through C to the ro.te of GDJ'I growth by 2000. 

• A No.tiona.l Health Cost Commission would monitor no.tional health co.re costs o.nd make 
recommendo.tions to Congress in 2000 if expenditures exceeded targets. Congress must o.pprove 
the cost containment on its o"n.. ~therwise Medico.re's po.)mcnt methods would go into effect on 

Jo.nuo.ry 1, 2001. 

Medicare. Medicare Part C. Medicaid. UFEHBP 

• Medicare would be retained and strengthened through drug. preventive and mental health 
benefits. Caps and other savings mechanisms would be added to slow spending to targeted 
gro\\>th rates. 

• Medicare Part C would be established in 1999 for all those not covered by employer provided 
insurance plans and for individuals in firms with fewer than 100 workers who choose the Part C 
option. 

• Employers could offer coverage to their early retirees through Medicare Part C. 
Medicaid program for acute care would be replaced by the Medicare Part C program. States 
would continue to manage Medicaid's Jong-term care component. 

• Universal FEHBP would be established after insurance reforms and would be available to 
individuals working in firms of 100 or fewer employees. 

• Those states who have already started reforming their systems will be able to continue with these 
reforms. and those would like to establish their o\\>n systems -- including single payer. managec 
competition or employers mandate systems -- will be able to. 

Tax Pro"isions/Miscellaneous 

• The bill also includes investments in public health initiatives. a consumer protection program. a 
commission for studying integrating worker's compensation and automobile insurance. a $.45 
increase in the cigarette tax. an e"''Pansion of rural health care facilities. and a 2% surcharge on 
private premiums. 
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Cabinet Health Linc 

Health Care Qs and As 
July 31, 1994 

Talking Points on Universal Coverage and Minoiities 

'1-29-94 '1:25pm p. 2 of 4 

* \Vithout universal coverage, h11rd working middle class Americans will be hu1t. for cx:amplc, even 
though Hispanics have high workforce p11rticipation, they 11rc often employed in jobs which provide 
little or no coverage. As a consequence, Hispanics have the 111rgcst propo1tio11 of uninsured workers of 
any minority group. In 1990, only 40% of Ilispanics received insurance from their employer or a 
rclativc's employer, comp11rcd to approximately 70% of all Americans. 

* \Vithout universal coverage, insurance reforms won't work. Latinos have diabetes rates almost 
double the population at large. Diseases like diabetes arc often treated as pre-existing conditions, 
denying millions of Americans coverage. 

:t Preventive care is also extremely important to the minority community. r or example, rninoritics 
have higher-than-average rates of infant mo1tality. African-American infant mo1t11lity rates arc double 
(18.5%) those in white conuuunities (8.1 %). 

Sr:riator Dole is dema11di11g that the Se11ate have a full week to review Se11ator J.fitdrdl's health 

.:a1·e bill Wo11 't this da11gerously push the timetable/or passi11g health .:a1·e legislatio11 this year? 

Senator Mitchell said there will be ample time to review and debate health c11rc on the Senate 
floor. The majority leader is moving the process forw11rd and I am confident that we will sec a health 
care bill this year. 

We1·e the Preside11t's partisa11 1·ema1·Jrs to the ADA a sig11al that the Admi11istratio11 is willi11g to 
wage a demoaa~o11ly battle? 

The President has said all along that I want a bi-p111tisan health c11re bill. I have reached out to 
Republic1111s from the very bcgi1ming, but as I said, we d111·e not wait longer. The Amcric1111 people 
w1111t action, not obsuuction. 



To: Klein, Jennifer From: Jason Goldberg 7-29-94 7:ZSpm p. 3 of 4 

Accurding tu the Wall Street Juurna~ 213 uf thu)c )Urveycd )aid thatyuu )huuld vctu a bill which 
due) nut achiCllc univcnal cuvcragc. Will yuu )tic:A tu yuur vctu threat if there i) u bill which 
/alb )hurt uf 100%? 

Hc:ilh.h ccuc: 1c:fuuu mu:;l wu1k. fui hcuJ wu1k.iug miJJlc: dil::i:; Amc:1iccub. Mc:i1::iu1c::; whid1 Ju 
uul ild1ic:vc: uuivc:1:;ill cuvc:1ilgc: :;uuply Ju uul wuik. fu1 u1uii1cuy Amc:1iccub. My bultom lii1c: 1c:mili1b 
t.hc: :;cuuc: -- The: P1c::;iuc:11l wcu1l lu :;igu il bill whid1 gucucu1lc:c::; hc:illlh u1:;u1cu1cc: lu c:vc:1y Amc:1icau lhill 
CiU1 UC:VC:I be: li1k.c:u ilWily. 

Rcpurt) arc that the lcadcnhip may be cumidcring u 50150 >plit un mandate>. Wuuld thi> be 
acceptable tu the White Huu>c? 

TI1c: AJmiui:;Uilliuu bdic:vc::; lhill :;hcuc:u 1c::;pu1bibilily i:; the: mu~l wu1k.ilblc: wily we: hilvc: yc:l 
lu :;cc: lu ilduc:vc: u1ilvc:1:;i1l cuvc:1ilgc:. ll wu1k.::i fui uiuii1cuy Amc:1iccub. A:; fcu i1::i il :;plil, we: wuulu 
hil vc: lu :;cc: the: c:ulu c: pilckilgc:. 

j\./ujurity Leader J.Uitchcll )Ccm> tu be heading tuwurd> intrutL.c:i11g u hurd trigger. Rcpurt) urc 
that the White Huu)C i) wurJ.ing with Mitchell un thi> idea. Arcyuu cncuuraging J.Uitchcll tu 
intruducc a trigger bill? 

TI1c: Maju1ily Lc:ilJc:1 i:; wu1k.iug wiL.h mc:mbc:1:; uf Lhc: Sc:Uillc: lu b1ii1g il bill lu Lhc: fluu1 :;uuu. 
He: ::iiliJ lil::il week. Lhill he: wcu1l:; lu muvc: fu1 wcuu uu lc:gi:;lilliuu lhill gucucu1lc:c::; p1i Ville: i1bu1w1cc: lu 
c:vc:1y Amc:1ici1I1, CUl1li1U1 cu:;l:;, umiuli1ii1 quillily CiUC: i1I1U p1c::;c:1 vc: chuicc: uf uuclu1:; w1J plwb. 

But wuuldyuu accept a hurd trigger? 

We: hilvc: :;iliJ illl illuug I.hill we: cue: upc:u lu il hcuJ uiggc:1, bul il hil::i lu wu1k.. ll hil::i lu ilduc:vc: 
Ulll VC:I :;ill CU VC:I ilgc:. 

~/itchcll i) u~u talJ.ing abuut pruviding children with cuvcragcfinL Due) the AJ.mi11i)tratiun 
>uppurt thi>? 

TI1c: Awuuu:;U illiuu i:; fighlu1g lu gui11 i1I1lc:c: Ui lil w hc:illlh CiU c: CUVC:I ilgc: lU dillw cu w1J illl 
ull1c:1 Amc:1icw1:; - w1u, il::i we: hilvc: p1c:viuu:;ly :;li1lc:u, we: cue: flc:Aiblc: uu huw yuu phil::ic: 01 u11ivc:1:;i1l 

CUVC:Iilgc:. 

Wuuld thcAJ.mini>tratiu11 accept u lurrgcr pha)c in uf u11ivcr>al cuvcragc? 

We: hilvc: il phil::ic: iu uu1 u1igii1ill bill. We: 1111.vc: :;iliJ Uiill we: cue: flc:Aiblc: uu il phil::ic: ii1 bul il hil:; 
lu be: ii1 il 1 c:il::iuuilblc: lune: pc:1 iuu w1J ill il Jilk cc:1 li1i11. 
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... 

r uu :i;aid thi:i; week that yuu have reached uut tu Republican> tu flU avail H uw cume yuu are 

meetir1g ju:i;t with Demucrut:i;? 

Tlnuughuul the }Jll.Sl yell.I, we hllvc Jclll:hcu uul lo both DcmuLlllls w1u Rc}Jublil:cuis lo wu1k. uu 
lcgislllliuu ll1lll lldricvcs u1rivc1slll l:uvc1llgc. Tl1c flll:t is ll1lll Rc}Jublil:llllS hllvc bccu muviug ll.WllY 
fium ll gulll ll1lll lwu uu~cu uf ll1cm Olll:c suwu1lcu - u1rivcJsw l:uvc1ll.gc. We Wlllll lu wu1k. will1 
mcmbc1 s fi um bull1 siucs of ll1c !lisle lo gi vc ll1c Amel il:llll pcU}Jlc whlll ll1cy wcu1l - hclllll1 l:lll c 
l:UVCJllgc ll1lll l:llll UCVCI be lllkcll ll.Wlly. 

l'uu :i.aid thi:i; week thutyuu have nut :i;eer1 a beUer way than :i;hared re:i;pumibility tu achieve 
univ en al cuverage. Are yuu :i;ignalling that yuu are flU kmger jk.xible un empluyer mamlme:i;? 

We hllvc slliu llll llluug ll1lll shlllcU ICS}JOl!Sibilily is ll1c bcsl llllU flliicsl wll.y lo lldricvc 
UJUVClSW l:UVCJllgc. Tl1c P1csiuc11L lllll:i Lulu }JCU}Jlc Lu show lrim u11ull1CJ WllY llllU he will look ll.L it Nu 
uuc hll.S ycl l:umc fu1 wll.IU will1 ll wu1kllblc sululiuu ull1c1 ll1cu1shlllcU1cS}JOilSibilily. 

Jf'illyuu :i;ign a bill withuut aburtiun cuverage? 

Tl1c P1csiuc11l iuduucu }Jlcgillllll:Y-Jdll.lcu scJ vil:cs, iuduuiug ll.bu1liu11 l:uvc1llgc, iu my u1igi11lll 
}JIO}JOSW. Musl }Jllll1s l:Uncully l:uvc1 ll.buJLiuu. ll is my u11uc1slll.J1uiug ll1lll ll1c1c lllc mcmbi::1s of 
Cuugicss who lllc wu1k.i11g 011 ui.1rc1c11L }JJO}Jusllls. Tlris is obviously ll l:OULcJ1Liuus issue ll1lll will }Jilly 
ilsdf uul 011 ll1c House cu1u Scull.le fluu1 s. 



· BC-ABC-GMA-PANETTA SKED 
THE FEDERAL NEWS REUTERS TRANSCRIPT SERVICE 

ABC "GOOD MORNING AMERICA" INTERVIEW WITH: 
LEON PANETTA, WHITE HOUSE CHIEF OF STAFF 

WEDNESDAY, AUGUST J, 1994 

7:10 A.M. 

TRANSCRIPT BY: FEDERAL NEWS SERVICE 
620 NATIONAL PRESS BUILDING 
WASHINGTON, DC 20045 

FEDERAL NEWS SERVICE IS A PRIVATE FIRM AND IS NOT AFFILIATED WITH THE 
FEDERAL GOVERNMENT. 

COPYRIGHT 1994 BY FEDERAL NEWS SERVICE GROUP, INC·., WASHINGTON, DC 20045, 
USA. NO PORTION OF THIS TRANSCRIPT MAY BE COPIED, SOLD, OR RETRANSMITTED 
WITHOUT THE WRITTEN AUTHORITY OF FEDERAL NEWS SERVICE GROUP, INC. 

TO RECEIVE STATE, WHITE HOUSE, DEFENSE, BACKGROUND AND OTHER BRIEFINGS AND 
SPEECHES BY WIRE SOON AFl'ER THEY END, PLEASE CALL CORTES RANDELL AT 
202-347-1400. 

COPYRIGHT IS NOT CLAIMED AS TO ANY PART OF THE ORIGINAL WORK PREPARED BY A 
UNITED STATES GOVERNMENT OFFICER OR EMPLOYEE AS A PART OF THAT PERSON'S· 
OFFICIAL DUTIES. -----~-------------------

CHARLES GIBSON: Tonight President Clinton will hold a prime-time news 
conference. The president continues to try to find a way to pass 
a health care plan, and reporters, of course, will also ask about Haiti and 
Whitewater, and so joining us now from the White House, Mr. Clinton's chief. 
of staff, Leon Panetta. 

Mr. Panetta, good to see you again. 

MR. PANETTA: Good morning, Charlie. Nice to be with you. 

MR. GIBSON: We now have a health care package from Senator Mitchell in 
the Senate. Are you happy with it? Can the president endorse and sign 
senator Mitchell's plan, were it to pass? 

MR. PANETTA: Well, we're very pleased with the state of affairs now in 
the Congress. We've got a House bill introduced by Conqressman Gephardt, 
we've got the Senate bill now introduced by Senator Mitchell. For the first 
time in 60 years, the House and the Senate are going to be debating real 
health care reform. 

I think what's important for us is that both of these bills will achieve 
the goals that we've had and that we proposed in the health care reform bill. 
Both achieve guaranteed coverage for every American, both achieve 
affordability, and both achieve quality and choice, and that's what we were 
after. 

MR. GIBSON: Well, let me ask you about that point, because in September~~ 

\ ... 



.when the president outlined health care reform, he held up his pen and he 
. said; "I will veto any bill that does not provide universal health care 

coverage." 

senator Mitchell says his bill does not cover everyone. It is not 
universal health care coverage. 

MR. PANETTA: Oh, no, on the contrary. He says that he has achieved 
universal coverage and that, as a matter of fact, he has a trigger that is 
part of his bill that would, in fact, go to a mandate if, in fact, he does not 
achieve the goals of universal coverage that he has in the bill. So we're 
very satisfied with the mechanisms he's built into his bill. 

Don't forget, this is not the end of the road. You're talking about the 
House passing a very strong bill that achieves universal coverage on a faster 
track, you're talking about a Mitchell bill that phases it in over a longer 
period of time. Both of these bills go to conference. I think you're going 
to see a very strong health care reform bill as a final product. 

MR. GIBSON: Well, I hate to debate the chief of staff of the White House 
about what these mean -- (laughter) -- Mr. Panetta, but --

MR. PANETTA: Charlie, you know better than that. (Laughs) 

MR.. GIBSON:,, -- the Mitchell -- the' Mitchell bill provides 95 percent 
coverage -- hoped for 95 percent coverage -- by the year 2000, and Senator 
Mitchell said yesterday, "95 percent, in my judgment, is not universal 
coverage. It's an important measure on the way to universal coverage" ~-

MR. PANETTA: Sure. Sure. 

MR. GIBSON: -- "but it's not universal coverage." 

. MR. PANETTA: No, I think that's right. He recognizes that it's not total 
universal coverage, but he has built into his bill mechanisms to push it 

·beyond 95 percent. He's got a commission that would continue the effort to 
achieve universal coverage. He's got a very strong trigger if we don't get to 
95 percent, so we think he's got a proposal that, very frankly, keeps the 
health care debate moving forward, and that's what this is all about. 

This is the legislative process, Charlie, and the fact is you've got a 
very strong bill in the House side, you now have a very good bill on the 
Senate side moving forward. We are approaching what I think is a very 
historic moment when the American people are going to get strong health care 
reform, and that's what we're after. 

MR. _GIBSON: It is a stronger bill on the House side. The Senate takes 
out employer mandates, it delays many provisions until after the turn of the 
century, so how can you ask for House votes? How can you ask for House 
members to make what is a very difficult vote, knowing that the Senate isn't 
going to come anywhere near what you're asking the House to pass? 

MR. PANETTA: Charlie, as I said, this is a historic moment. For 60 
years, we've been fooling around with health care reform. Roosevelt tried it, 
didn't achieve it; Truman. We had it with Johnson, Nixon tried it. 

The reality is that for the first time in 60 years, both the House and th4i)-..~~ 
Senate are facing a very tough vote. . .. , 

\ 



This is not easy. Nobody said it was easy. The economic plan last year 
was not an easy vote, and yet by doing that, we achieved economic recovery. I 
think the bottom line here is that both the members of the House and Senate 
know that history is going to determine whether they were successful or 
whether they failed at this effort. I think they're going to make the tough 
vote. 

MR. GIBSON: You're a strong vote -- or you're a strong voice in the 
administration for holding the deficit down. This Senate bill leaves cost 
containment in health care largely up to private industry. Are you comfortable 
with that? 

MR. PANETl'A: Well, frankly, I'd like something stronger on the cost 
containment side, and have indicated that to Senator Mitchell. We hope that it 
is strengthened on the Senate side. We've got a very strong cost containment 
on the House side, so by the time -- as I said, by the time we get to a final 
product, I think we'll see something that has a much stronger provision with 
regards to cost containment. 

MR. GIBSON: Mr. Panetta, the Whitewater questioning in the Senate 
committee last night of the deputy Treasury secretary went until after 2:00 
a.m. Do you think he's been entirely candid with the Congress? 
-END-OF-AUTOBREAK(l)-
-AUTOBREAK(2)-FOLLOWS 

**** filed by:RB--(--) on 08/03/94 at 08:37EDT **** 
**** printed by:WHPR(LMCH) on 08/03/94 at 08:39EDT **** 
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THE WHITE HOVSE 

Office of the Press Secretary 

For Immediate Release August 2, 1994 

Statement by the President 

The bill unveiled by Senator Mitchell achieves what the American people want -
health coverage that can never be taken away. The bill provides health security for hard 
working middle class Americans who deserve nothing less. And it places a high priority on 
covering the nation's most precious resource, our children. I applaud the Majority Leader and 
the members of the Senate who have been working diligently to bring a bill to the floor that 
works for ordinary Americans. 

The Senate bill provides for universal coverage, enables An1ericans to keep their 
current insurance and their doctor, maintains quality health care and provides greater 
opportun:O to keep health coverage affordable. It builds on the current system of shared 
responsibility which we already know works. 

We have made tremendous progress. The Senate and House are poised to vote for 
legislation that covers every American for the first time in our nation's history. We have 
come this far, and we must not tum back now. If Congress fails to achieve universal 
coverage, if hard working middle class Americans are left out in the cold, and if costs are 
not controlled, that's simply unacceptable. 

The House and Senate will soon begin this debate - a debate that will engage every 
American family concerned about their health security. While differences in the House and 
Senate bills will be worked out as the legislative process moves forward, achieving universal 
coverage remains the critical goal. During the course of this historic floor debate , there will 
be those who say that reaching univers<:tl coverage is not necessary. To those people I say, 
let the debate begin. Those of us who are fighting for universal coverage are fighting for 
middle class Americans. This is a debate that we must win and that we will win. 

# 
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The Honorable George J. Mitchell 
Majority Leader 
United States Senate 
Washington, D.C. 20510 

Dear George, 

WASHINGTON, DC 20510-3803 

July 22. 1994 

ENVIRONMENT AND PUBLIC WORKS 

LABOR AND HUMAN RESOURCES 

FOREIGN RELATIONS 

SMALL BUSINESS 

I am encouraged by the results of your meeting with the President last night. As I 
have been urging for many months. we must move away from a debate over the "Clinton 
bill." The direction you indicated is just right: toward a less bureaucratic. less governmental 
approach. while preserving the central goal of guaranteeing affordable. private health 
insurance for all Americans. It is precisely what I have been working to achieve. 

In that spirit, let me make several points of strategy and offer some specific 
suggestions about provisions to be included in the bill. 

First; universal coverage, of course. must be our goal -- the prize on which we keep 
our eyes. The Mitchell bill must chart a way to get there. In doing so. let's break out of the 
statistical definitions and reject the misleading debate over whether "universal coverage" 
means 91 or 95 or 98 percent. Instead. let's put forth real tests for universal coverage that 
have a practical. personal meaning to people: If you have a job. you have health insurance: if 
you change jobs, you have health insurance: if you lose your job. you have health insurance: 
if you leave welfare for a job, you have health insurance: and if you retire from a job, you 
still have health insurance. 

Those arc the actual gaps into which more and more middle-class families arc falling. 
Those are the gaps we have to fill. Your bill should demonstrate that reform is designed 
above all for the health security of middle-class. working families. the citizens who are most 
likely to already be uninsured today, the people at greatest risk of losing the coverage they do 
have. The poorest have Medicaid. The wealthy can afford their own coverage. Health care 
reform must protect middle-class families who are in danger of losing coverage under the 
current system. 

Second, as a main theme and guiding principle. let's make it clear that the new 
Mitchell bill builds on and makes more secure our existing private, employer-based health 
care system. and is not government-run health caic. I've found that the best-kept secret about 
the current status of health reform is that, beginning with the Labor Committee markup and 
through the Finance Committee markup. we've already removed from the President's original 
proposal the mandatory, governmental health alliances that concerned many people -­
including me. 



There is broad bipartisan support for improving the health insurance marketplace so 
that small businesses and· individuals can bargain for and purchase health insurance on the 
same basis as large employers. Mandatory, government-nm health alliances are not necessary 
to achieve that goal. Rather. voluntary, non-governmental purchasing cooperatives can 
achieve the same result. without imposing a large, new semi-governmental structure. 

Another well-kept secret is that we propose to give the poor in the Medicaid system 
choices of private health insurance. Similarly, the Labor Committee bill. like the original 
Health Security Act, allows people at age 65 to continue with private health insurance instead 
of going into Medicare. And it protects and improves Medicare, by covering prescription 
drugs and long-term care. These provisions will make it clear that we seek less government­
run health care, not more. 

Third, we can clarify what we are trying to accomplish by ensuring that our bill makes 
it possible for all Americans to have the kind of affordable coverage at work and choice of 
private health plans that members of Congress have. Opening the Federal Employees Health 
Benefits Program to all individuals and employers is one way to demonstrate that what we 
support is guaranteed private health insurance. choice of doctor and health plan. affordable 
rates. no exclusions for pre-existing conditions. and employer contribution. Most Americans 
rightly sense that what's good for members of Congress (and millions of federal employees 
and their families) will be good for them. Let's actually make the Federal Employees Health 
Benefits Program available as one of the ways that people can choose to get private health 
insurance. 

Fourth, it is imperative that the bill be fiscally responsible and provide that health 
reform will not increase the federal deficit. The Labor Committee bill has a strong 
mechanism to assure that the cost of new financial obligations under health reform will not 
increase the deficit. We required the National Health Board to review the benefit package 
prior to the implementation date and recommend any changes necessary to ensure that health 
reform does not add to the deficit. 

At the same time, financing for health reform must not only be adequate. it must also 
be fair. No single sector should be asked to contribute an unreasonable portion of the cost of 
health reform. For instance. if we rely too heavily on Medicare cuts, seniors and the 
hospitals and doctors who serve them will suffer. Some propose large Medicare cuts, but 
would use those savings for deficit reduction. That is wrong. While we must control costs in 
publicly-funded health programs, this should be done in the context of real and 
comprehensive health reform that also brings down the inflation in private sector costs -- the 
costs people and businesses feel in ever-increasing premilims. 

Fifth, we must be responsive to the concerns expressed by small business owners. 
Small businesses that currently provide health insuran~e. often at unfairly high rates, should 
be major beneficiaries of health reform. At the same time, we must not place too great a 
burden on small businesses, many of whom operate on very small profit margins. The Labor 
Committee bill proposes a significant adjustment for small business and businesses with low­
wage workers. Specifically, the bill exempts companies with 10 or fewer employees from the 



80 percent employer contribution, and instead assesses a small payroll contribution to assist 
with the health insurance coverage of their workers. Other committees have suggested 
different levels of adjustment. Whatever the form of accommodation you select, it is essential 
that the final health reform bill contains protections for small businesses and a reasonable 
phasing-in of any new financial commitments. 

Sixth, many of the proposals that have been put forward recently have the potential to 
make things worse, not better. In particular. there is a great risk of giving companies that 
currently provide health insurance a "green light" to drop or reduce covera;e for their 
employees. That is already happening and is reflected in many labor disputes and strikes 
over reduced benefits or level of employer contribution. Under the economic pressure that 
companies face from rising health insurance costs and from competitors who don't provide 
health insurance, the current trend is toward less coverage. Our bill must reverse this trend. 

Seventh, instead of focusing on how to stretch out the time before universal coverage 
becomes a reality, let's see what can be done sooner rather than later. With each provision in 
the act, let's try to make it effective as early as possible. The so-called "Kids First" 
amendment that the Finance Committee adopted is one example of a tangible benefit that can 
be made available in year one. A prescription drug benefit should become part of the 
Medicare program quickly. 

A number of other initiatives that I have worked on and are incorporated in the Labor 
Committee bill (some of which I point out below) can be put in place almost immediately to 
improve the current situation for millions of Americans. In moving to universal coverage, 
let's not drag it into the next century -- let's set the year 2000 as our date certain. 

Here are some of the specific measures that I nope you will include in your bill from 
the beginning, and that I Y:ill be fighting for on the floor: 

. Protecting Retirees -- The coverage of early retirees proposed in the original Health 
Security Act wo"ld provide enormous relief both to early retirees and their former employers. 
Until that benefit is implemented, certain protections included the Labor Committee bill can 
relieve the anxiety many retirees feel. 

Based upon the Retiree Health Protection Act (S.1268) which I .introduced last year, 
the Labor Committee bill includes provisions that make it easier for retirees to maintain their 
promised benefits. The bill will give employees greater protection when the;,. former 
employers unilaterally attempt cutbacks that leave people vulnerable at a time in life when 
age and pre-existing conditions make it virtually impossible for many of them to obtain 
affordable health insurance. 

• Long-Term Care -- The original Health Security Act proposed expanded coverage 
for home and community-based long-term care. It is essential that this be included in the 
final health reform legislation we pass. But the President's plan did little to address the 
problem that people face when they or a family member needs more extensive. nursing home 
care. So many families across our nation have a personal story about a parent or grandparent 



who has had to impoverish themselves in order to pay for expensive nursing homes or qualify 
for long-term care benefits under Medicaid. 

The Labor Committee bill includes the Life Care Act (S. 1833) that I introduced with 
Senator Kennedy. establishing a voluntary. self-financing insurance system that will allow 
older people to protect a portion of their life savings and pay for long-term nursing home 
care. Congressional Budget Office analyses show that such a program can be self-financing 
and premiums can be kept affordable. 

A related provision of the Labor Committee bill establishes for the first time 
consumer-protection standards for private long-term care insurance policies, based on 
legislation (S. 203) that Senator Kennedy and I introduced last year. 

... Privacy and Administrative Simplification -- The Labor Committee bill also made 
enormous improvements over the original Health Security Act in the areas of administrative 
simplification and privacy protections. The President's bill proposed a new network of 
federal data collection centers to gather and analyze health information. The Labor 
Committee adopted an amendment that 1 proposed. based on a bill that Senators Bond and 
Riegle had introduced (S. 1494 ). to base the information systems in the private sector. Rather 
than duplicating what is taking place in the pr: vate sector and replacing it with a govemment­
run apparatus. the Labor Committee bill now uses the existing private system with simple 
federal standards. In addition to its advantages in building on what already exists, this 
amendment can save the federal government billions of dollars because we will not create 
new, unnecessary federal data centers. Notably. the Finance Committee adopted a similar 
provision that l support. 

The Labor Committee bill also dramatically improves the protections for individual 
privacy. The President's bill created a commission and gave it three years to recommend 
legislation to protect the privacy of health information. The Labor Committee adopted strict 
and sensible privacy standards. based on legislation that Senator Leahy originally proposed (S. 
2129). These standards, which have strong bipartisan support, would be effective 
immediately. 

* * * 

Mr. Leader. your leadership in crafting a bill and piloting it through the Congress is 
the key to success. As l emphasized in our private meetings last week and earlier this week, 
you have my night-and-day help with this. as you've had since I was elected with a special 
mandate for health reform that assures all Americans affordable, private health insurance. 

Referring to the challenge before you. a Pittsburgh friend remarked that if you could 
mate a bull and a bee, you'd be in the land of milk and honey -- but it's not easy to do. I'm 
confident you will be able to draw on the best of the ideas in the Senate Finance and Labor 
Committee bills, the House bills, and other suggestions to produce a bill that will win the 
support of the majority of the people -- and of the Senate. If you build it -- they will come. 

. . 
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In the days and nights of hard work and big battles ahead. I look forward to winning 
the battle that Harry Truman began nearly fifty years ago. I was there cheering him on when 
he called for affordable. private health insurance for all Americans. I'm glad to be at your 
side as we work and fight to finish the job. As he might have said, it's time for the buck to 
stop with us. in this Congress. this year. 

With warm regards. 

Harris Wofford 



HEAL TH BENEFITS GUARANTEED AT WORK 

SUMMAR.¥: The President's bottom line is guaranteed private health insurance 
for every American. In order to achieve this, the President chose to 
build upon the current system and ask all businesses to do what the 
most successful American companies do today -- provide health 
coverage for their employees. The critics' claim that this will lead to 
job loss has been disputed by independent economists -- ·and a 
number of studies have concluded that the plan will create jobs. 

BUILDS ON CURRENT SYSTEM: 
• Nine out of ten (88%) Americans with private health insurance receive their 

coverage through an employer-sponsored plan. 1 

• Excluding the very smallest companies -- those with less than 5 employees -­
the vast majority of businesses provide insurance. 2 Even among the 
smallest companies, more than half provide coverage3 and many of the rest 
say they would if they could afford it. 4 And the most competitive American 
businesses -- including nearly every company on the Fortune 500 list -­
provide medical coverage to their employees. 5 

CONSERVATIVE APPROACH PROPOSED BY NIXON 20 YEAR.SAGO: 
• In 1971, President Nixon first proposed extending the employer-based health 

insurance system to all employees. Nixon's proposal was one of shared 
responsibility between employers and employees -- with the employer paying 
75% of the premium and the employee paying 25%.6 

• In support of his employer mandate, President Nixon said: "In the past, we 
have taken similar actions to assure workers a minimum wage, to provide 
them with disability and retirement benefits, and to set occupational health 
and safety standards. Now we should go one step further and guarantee that 
all workers will receive adequate health insurance protection. " The costs 
would be "shared by employers and employees, much as they are today under 
most collective bargaining agreements. "7 

SHAR.ED RESPONSIBILITY - EMPLOYERS, FAMILIES, GOVERNMENT: 
• Under the President's approach, employers will contribute 80% of the 

average cost health insurance plan in an area. Employees will pay the 
difference between this contribution and the plan they choose. 



HEALTH BENEFITS GUARANTEED AT WORK 
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• The President's approach ensures affordable health care by providing 
significant discounts to both employers and families. For all firms, except 
those that choose to form their own alliances, premiums would be capped at 
7.9% of payroll and would be as low as 3.5% for the smallest businesses. 

• According to a Washington Post survey, 73% of Americans support an 
employer requirement for full-time workers and 69% for part-time employees. 
A Wall Street Journal poll found that 65% of Americans support shared 
responsibility for small firms.a 

PROVIDES DISCOUNTS TO HELP SMALLEST BUSINESSES: 
• Many small businesses -- those with fewer than 75 employees and an average 

wage of under $24,000 -- will be eligible for substantial discounts on the cost 
of the insurance they provide their employees. In many cases, contributions 
for health coverage will be a little over $1 a day per employee for the small 
employer whose average worker earns minimum wage. 9 

• The non-partisan Congressional Budget Office concluded that: "[The 
proposal] would benefit smaller firms that typically pay much higher 
premiums than larger firms. This leveling of costs could benefit all small 
businesses - not just those that provide insurance today. With access to 
more affordable insurance, small businesses would be better able to attract 
workers who now demand health insurance as a condition of employment. "10 

NO COST-SHIFT SAVES MONEY FOR FIRMS THAT NOW PROVIDE: 
• Right now, eight out of ten people who do not have health insurance are in 

working families -- workers or dependents of workers.11 

• When all employers take responsibility, costs will be substantially reduced 
for businesses that currently provide insurance. The CBO confirmed that: 
"Universal coverage would mean that those firms that now offer insurance 
would not longer need to pay indirectly through higher doctor and hospital 
bills for the care given to uninsured workers and their families. On the other 
hand, firms that do not now provide insurance could no longer ride free. ''1 2 

• In 1991, employers who took responsibility for their employees' insurance 
paid an additional $10.8 billion in premiums to cover uncompensated 
hospital care -- nearly half of which was provided to workers, or dependents 
of workers, in firms that didn't provide coverage. In addition, those same 
employers spent $26.5 billion that year to cover dependents who are 
employed by firms that did not offer insurance. 13 
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• A recen.t study found that from one quarter to one third of premiums 
currently paid by employers who provide coverage for employees and 
dependents goes to cover the shortfall resulting from companies who do not 
cover their employees and the dependents of their employees.14 

• This is why the Wall Street Journal wrote: "For many small businesses, 
saddled with escalating health-care costs, President Clinton's health-care 
package comes as an unexpected windfall" 15 and Henry Aaron of the .. 
Brookings Institution said that "Successful implementation of health care 
reform is one of the best pieces of news American business could receive."16 

EVEN WHILE COVERING EVERYONE, BUSINESSES SAVE BILLIONS: 
• Even when new spending from those businesses that do not now provide 

insurance is included, CBO concluded that American businesses as a whole 
see dramatic savings under reform. "Overall, businesses' costs for health 
insurance would be significantly reduced by the proposal. Businesses' 
insurance premiums for active workers would drop by about $90 billion below 
our baseline level in the year 2004 ... "17 

JOBS - EXPERTS SAY NEGLIGIBLE IMPACT OR NET CREATION: 
• The CBO analysis states clearly that the President's approach will have a 

negligible net effect on employment. "The Clinton plan, [CBOJ concluded, 
would not significantly slow the economy or result in the loss of jobs, as many 
critics have charged." 18 

• In fact, some experts say there will be job creation. Two independent 
studies -- one from the Economic Policy Institute and one from the Employee 
Benefit Research Institute -- predict that health reform will cause a net 
increase in American jobs. The EPI projects that 258,000 manufacturing jobs 
will be created over the next decade. 19 And the Employee Benefit Research 
Institute predicts that the President's proposal could produce as many as 
660,000 jobs.20 

• For example, the health care sector should produce a significant number of 
new jobs. One health expert at the Brookings Institution predicted that the 
plan will create 750,000 home health care jobs alone. 21 
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HAWAII PROVES IT WON'T COST JOBS: 
• Hawaii's real world experience suggests that required employer contributions 

do not necessarily have adverse economic or employment effects. Since 
Hawaii began asking all employers to provide insurance for their employees 
in 1974: 
• The unemployment rate has dropped to one of the lowest in the nation; 
• Small business creation rates have remained high; 
• The rate of business failures has been less than half the national r~te; 
• In addition, Hawaii's "rainy day" fund, which set up to assist the small 

businesses provide insurance, has only been used 5 times over 19 
years. 22 

SOURCES: 
1 Employee Benefit Research Institute with 1993 Current Population Survey data, January 1994. 
2"Health Care Coverage and Costs in Small and Large Businesses", Lewin-I CF Retirement Plan 
Survey for SBA Office of Advocacy, 6/92. 
3 "Small Business and the National Health Reform Debate", Jennifer Edwards, et al, Data Watch, 
Spring 1992. 
1"Small Business and Health Care: Results of A Survey", Charles Hall and John Kuder, NFIB, 1990. 
5Daily Labor Report, 3/1/94. 
6S. 2970 "Comprehensive Health Insurance Act of 1974", Congressional Record (p. 2291), February 6, 
1974. 
7 "Special Message to the Congress on Health Care," President Nixon, Public Papers of the President, 
3/2/72. 
8 ABC/Washington Post, 2/24 - 27/94; Wall Street Journal, 12/93 
!l"In Clinton Plan, Economic Result Rests on How We Spend Health Savings; Unambiguously Positive 
Results Predicted for Manufacturing, Exports and Trade Balance," Edie Rasell, Roll Call, 2/21194. 
10[emphasis added] "An Analysis of the Administration's Health Proposal", CBO, 2/9/94, p. 54. 
11 Employee Benefits Research Institute, 1994. 
12Reischauer Testimony, Senate Finance Committee, 2/9/94. 
13National Association of Manufacturers, "Employer Cost-Shifting Expenditures," prepared by 
Lewin-ICF, December 1991. 
14 "How Would Business React to an Employer Mandate," Hewitt Associates, January 1994. 
15 [emphasis added] Small Business Sees Burdens Getting Lighter," Wall Street Journal, 9/13/93. 
16CBS News. 
17 Analysis of the Administration's Health Proposal", CBO, 2/9/94. 
18Pearlstein and Broder, Washington Post, 2/9/94. 
19"The Impact of the Clinton Health Care Plan on Jobs, Investment, Wages, Productivity and 
Exports," Economic Policy Institute, November 1993. 
20 "An Employer Mandate: tt'hat 's Known and tt'hat Isn't," Employee Benefits Research Institute, 
November 1993. 
21 Reuters, 9/17 /93. 
22The Hawaii Department of Health, June 8, 1993. 
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NAME 
STREET 
CITY, STATE, ZIP 

Dear 

WHITE HOUSE 

DATE 

Thank you for sharing your thoughts about health care 
reform. You expressed concern about small and mid-sized 
businesses aRd •h'a.President's health care reform proposal. This 
is an issue that the Administration considered carefully while 
formulating the proposal. 

The President's plan is sensitive to the concerns of small 
and mid-sized business owners and employees. The plan contains 
exceptional benefits and protection for small businesses 
nationwide. Under the current health care system, small . 
businesses pay much higher insurance rates due to underwriting 
and administrative costs. The President's proposal, by contrast, 
provides small businesses with affordable coverage for their 
employees; as a result, small businesses will no longer face 
disadvantages in the marketplace. They will join together with 
other consumers to achieve the bargaining power and 
administrative simplicity that big businesses have today. 

It is the intent of the President's plan to reduce the 
costs of health care coverage for small employers that currently 
provide coverage. Many small firms, as the plan is currently 
written, are eligible for subsidies which reduce health care 
costs. The President's plan provides subsidies, based on a 
sliding scale, for businesses with fewer than 75 employees. 
Firms that already provide health care coverage today will see 
their costs qo down. The independent, non-partisan Conqressional 
Budqet Office estimates· that the President's reform approach will 
save businesses $90 billion per year by the year 2004. 

This nation now has a historic opportunity to change our 
health care system to make it work for all of us. I hope you 
will work with the President to make health security a reality 
for all Americans. 

Regards, 

Ira c. Magaziner 
Senior Advisor to the President 
for Policy Development 

~002 
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To: Klein, Jennifer From: Kintner - Goldberg ?-26-94 11:0Spm p. 1 of 2 -. 

July 27, 1994 

MEMORANDUM FOR AGENCY STAFF: 

FROM: HEALTH CARE DELIVERY ROOM 

SUBJECT: HEAL TH SECURITY EXPRESS BUS TRIPS 

Thllllk you for your participo.tion in the Hco.lth Security Express Bus Trips. Outlined below 
are the bacic themec we \vould like to convey in precc interviewc and public eventc along the 
way. It is critical that we continue to underscore the President's bottom line •• universal 
coverage •• as well as the importance of providing health benefits through the ""·orkplace. 

If you need additional information please feel free to contact us at 456-2566. 

I. UNIVERSAL COVERAGE 

Throughout this process the President h11.s rcpc11.tcdly underscored his commitment to 
one principle • universal covero.ge. Tho.t commitment is unwo.vering. We must po.ss 
guaranteed private imurance for every American in order to: 

Protoct tho A!iddlo Class: Without universal coverage the poor will continue to 
receive benefits through Medicaid and other programs. The rich will still be able to 
11ffnrrl rnmpn~hP.ns1vP. hP.111th c-11rP. rnvP.r112P. Knt. 11rrnrrlm2 tn CK() P.st1m11tP.s. 11t lP.11st 

24 million Americans. most of whom work for a living. will have no coverage at all. 

Conrrol Spiralina H€alrh Car€ Cosrs: People without health care coverage still get 
hcil.lth l:i11C. Bul Uli111Y uf Lhcm uuu'L pil.y fu1 iL. Theil l:U:>l:> i11C :;hiflcu UULU cvc1yuuc 

who docs p11.y ll.11 insurll.11cc premium. And their costs ll.fC higher bcc11.usc the uninsured 
often seek treo.tment o.fter a. problem ho.s become a. crisis, in a. hospito.l emergency 
room. 



To: Klein, Jennifer From: Kintner - Goldberg 7-26-94 11:0Spm p. 2 of 2 

II. SHARED RESPONSIBILITY: THE AMERICAN WAY 

Shared responsibility is the American way - part of the American tradition of work and 
reward. Nine out of ten Americans with private insurance already get it through their 
workplace. Real health care reform will continue this tradition, building on the 
cx.i:iliug :;y:;Lcm ;1.uJ cx.p;mJiug iL Lu im:luJc ii.II Amc1it.:i1ll:S. 

This heitlth care reform debate is coming down to a choice between two approaches. 
One builds on our American system of workplo.ce heo.lth benefits, and mo.kes sure 
employerc live up to their recponcibilitiec. The other approach eneouragec employerc 
to drop health care coverage for its workers. For middle class Americans, its an 
obvious choice. 
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THF: TJHTTF: HOITSF: 

Office of the Press Secretary 

for lmmediate l<elease Julv l'::t. 1'::1'::14 

State111.e11t by the r'reside11t 

HFtrrl wnril i ng 111irlrl11"! r.1 Ft:o:::c: lr.ml"!ri r.Ftn:c: 'hFtul"! 111m1l"!n "" :c:t.l"!p r.1 n:o:l"!r t.n rl"!Ft 1 'hl"!Ft 1 t. 'h 
3ccurity today. Hou3c Speaker Foley ond Majority Leader Ccphordt ooid they would 
put forward a bill that achieves universal coverage and controls costs. They have 
met their goal and the goal of the American oeoole. 

The Huu:se l.J.ill Lell:s Lhe AllLe.L".ii.;c:m J.JeUJ.Jle Lhc:tl Ll1ey hc:tve l.Jeeu hec:t.nl. The l.J.ill 
is simoler. more tlexible and more sensitive to the needs at small business. uone 
is the bureaucracy they didn' t l ilr.e. Protect ions for s111.a.l l b\u~inesses have been 
stre11gthe11ed. A11d the bill is bei11g phased-i11 over a longer period. All A111.erica11s 
can keep their health plan and doctor and everyone will have coverage. 

The bill oloo rccogni~co thot ohorcd rcoponoibility io the bcot woy to 
achieve universal coverage. It works. Building on the current system where nine 
out of ten Americans receive orivate insurance through the workolace just makes 
cence. It workc a.broad and it'c cupported here at ho111.e by the AMA. AARP. AFL-CIO. 
humfreu:s u! . Lhuu.:souu:s u! lJ.i'::f c:tuu :s111c:tl l l.Ju.:s.iue:s:se:s ouu c:t 111c:tj ui· .i Ly u! Lhe AJUe.t· .ii.;c:tu 
oeoole. 

Speaker f'oley. Majority Leader Gephardt. the Co111.111.ittee and Subco111.111.ittee 
chairs and many members of the House should be commended for their tireless work 
t.n f Ft:o:'h inn "" hi 11 t.n gn · t.n t. 'hi"! Hnn:c:I"! f 1 nnr T'hl"!V r.'hn:o::I"! "" prFti;JlllFt t. i r. Ftnrl mnrl"! 
111.odcrotc poth. they've achieved the ohorcd goo! of univcrool coverage. ond it 
works for ordinary Americans. 

The ti111.e ha.c come to pull together and work in a bipa.rtica.n manner to 
Llel.iver '::fU.c:t.t'c:tULeeu hec:tlLh i.;oi·e i.;uve.t'c:t'::fe Lu c:tll AB1e.t·.ii.;c:tu:s. 

# 
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Heal~h care Talkinq Poin~s: July 27, 199~ 

Q. What does the Administration think of the proposal beinq 
oiroulatcd by Ccphardt 1 s offioc? 

A.. My urn..ltH.::il.om.i.l.11y .l.::; L.liol. .l.L. l::; o ::;L.o[[ ULo[L. -:1.11U. l::; o wuLk .l.11 

progreoo. l\.o the le::idero o-:i.id l::iot week, they -:ire comrni tted to 
moving torward a piece ot legislation that guarantees private 
.l.11::;uLo!ll:t1 L.u t1Vt1Ly A.!llt1Lll:o!I, l:ur1L.-:1..l.11::; l:u::;L.::;, rno.l.11L.-:1..l.11::; yuol.l.L.y 
care and preserves choice of doctors and plans. 

Q. Report6 are that the leader6hip may be con6idering a ~O/~O 
split on mandates. Would this be acceptable to the White House? 

:A.. The Administration believes that shared responsibility is the 
b~st and fair~st way to achi~v~ univ~rsal cov~rag~. It works. 
As far as a spli~, we would have ~o see ~he en~ire package. 

Q. Majority Leader Mitchell seems to be heading towards 
introducinq a hard triqqer. Reports are that the White House is 
working with Mitchell on thie idea. Axe you encouraging Mitchell 
t.o i nt.rorllir.P. ;:i t.ri CJCJP.r hi 11? 

l\.. The M-:i.jority Le::ider io working with mcrnbero of the Sen-:i.te to 
hrina ~hill ~n ~hR flnnr ~nnn. HR ~~irl 1~~~ WRRk ~h~~ hR w~n~~ 
L.u rnuvt: [uLwd.LU U!l lt1y.l.::;loL..l.u11 L.l!ol. yu0Ld.!ll.t1t1::i EJLlvol.d .l.11::;uLo!ll:d 
to every l\.rneric-:i.n, cont::iin cooto, m::iint::iin qu::ility c::ire ::ind 
preserve choice ot doctors and plans. 

Q. But would you accept a hard trigger? 

:A.. We have said all along that we are open to a hard trigger, but 
it has to work. It has to achieve universal coverage. 

Q. Mitchell i6 al6o talking about providing children with 
coverage first. Does the .Administration support this? 

A. The Administration is fighting to guarantee in law health care 
cov~rag~ to childr~n and all other Arn'2rica1ns - and, as w~ h;iv~ 
previouslv s~a~ed, we are flexible on how vou phase in universal 
coverage. 

Q. would the Administration accept a lonqer phase in of universal 
oovcragc?. 

A.. Ht1 lloVtl d. EJl!d.::itl .l.11 UUL UL.l.y.l.1101 u.l.11. Ht1 l!oVt\ ::io.l.U. L.l!d.L. Wt\ 
::ire flexible on ::i ph::ioe in but it h::io to be in ::i re::ioon::ible time 
period and at a date certain. 
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Ile al th Care Talking Points Continued: 

Q. The ~resident said today that he has reached out to 
'RP.p11hlir.;:m111 t.o no ;::iv;::iil. How r.omP. hA i111 mP.P.t.in<J jn11:t. wit.h 
DemuLa:dLrs? 

A. Throughout the past year, the President has reached out to 
uul.li Dt::WlUC..:L.d.l.!:i d.!IU Rt:,t.JUllllc..:o:t.!l!:i l.u wu.t.k. U!l lt:yl::;lo:1.l.lur1 l.!io:t.l. 
achieves universal coverage. The fact is that Republicans have 
been moving away tram a goal that two dozen ot them once 
supported - uni ·,·er sal COYerage. The Administration wants to work 
with members from both sides of the a.isle to give the American 
people what they want - health care coverage that can never be 
taken away. 

o.. '!'he J:>resident said today that he has not seen a better way 
than shared responsibility to achieve universal coverage. Is the 
President signalling that he is no longer flexible on employer 
mandates? 

~- ThR PrRsirlRn~ h~s s~irl ~11 ~lnna ~h~~ sh~rRrl rRspnnsihili~y is 
the best and fairest wav to achieve universal coveraqe. He has 
told people to chow him ~nether w~y ~nd he will look ~t it. No 
nnR h~.s yRt. <'".nrnR fnrw~rrl wit.h ~ wnrk'~hlR snl11t.inn nt.hRr t.h~n 

::;lio:t..t.cU L.c!:i,t.JU!l!:ilulll l.y. 

Q. What's the Administration's reaction to the Kristel memo? 

A. Bill Kristel continues to remain out of touch with what the 
American people want. It he thinks that denying American 
families real health security is in the best interest of the 
Republican party, all I can say is that ha will be proven wrong 
in November. 

W9 ar9 at an historic tim9 for h9alth car9 r~form. This is not 
the time to talk about turning back or not acting. ~his fight 
has been waged for sixty years and the opposition has always kept 
Am.:;rican familii?s from ri?ci?i "ing th:; h.:;al th s.:;ci..1ri ty th.:;y 
deserve. This cannot happen aqain this vear. 
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Shared Responsibility: 'fhe American Way 
Shored responsibility is the American w11.y-- port of the American tr11.dition of work and reword. Nine 

out often Amcrica.ns with priv11.tc insurance a.lrc11.dy get it through their workpl11.cc. Reill hca.lth core 

reform will continue this tr11.dition, building on the existing system and expanding it to include a.11 

Amcricflns. 

And shored responsibility ·will lower costs for businesses th11.t a.lrc11.dy insure their workers. Sma.11 

businesses who p11.y the most toda.y will benefit most :&om reform. And studies rcvca.l th11.t rc11.l reform 

will not slow the economy, and m11.y even crc11.tc jobs. 

This hca.lth core reform dcb11.tc is coming do'hn to 11. choice between two 11.ppro11.chcs. One builds on 

our American system ofworkpl11.cc hca.lth benefits, and ma.kcs sure employers live up to their 

responsibilities. The other 11.ppro11.ch lea.vcs every family 11.t risk of being dropped. For middle cl11.ss 

Amcrica.ns, its fln obvious choice. 

The American people overwhelmingly support Univcrsa.l Covcr11.gc: 78% 11.ccording to 11. rcccnt.1BC 

Ne·ws/Wasliington Post Poll [June 27, 1994]. And shored responsibility is the fairest, and lea.st 
disruptive w11.y to get there. 
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I. WITHOUT SHARED RESPONSIBILITY, COST SHIFTING WILL 
l'LJNISH J:u:Sl'UNSIHL.K HLJSIN.KSS.KS 

There is often cost-shifting among firms in the same industry "craating a situation whara soma 
amployars may actually su bsidi2a haalth cara providad to amployaas in comparing firms." [?'btiotcl 
Assoaahon ot" Manutacturers. "J::,111pi oyr• ~Jijti111 J:.zp111dirM•11." prepared by Lew111 !Cl'. Uecember llllllj 

Tiu: l:Um:uL syskm fu1l:es iespousible employe1s Lo pily fu1 llJSUliUil:e lluee Liiues. Fi.Isl, fu1 ll1eiI owu 

employees. SecouJ, fu1 JcpeuJculs of ll1ei1 employees who wo1k, bul Jou'L gel hei1.lll1 t.:ille fiom ll1ei1 

owu jobs. AuJ llwJ, fu1 ll1e u1w1Su1eJ -- mill1y of llu:m wo1kiug people -- who show up iI1 Amel icil's 
eme1ge11l:y ioouJS, iUiJ whose uupiliJ cosls iUe i1.JJeJ Lo ll1e bills ofll1ose who Jo hilYe llJSUliUil:e. Cusl 
shifting b a hidden l4U un nspunsibilil_y and un e111plu_y111e11L 

• lu 1991, employe1s who 

Look l espo11SibiliL y fu1 

employees iUiJ ll1ei1 filluilies 

paid $26.S billiun lu l:u"e1· 
wudwag dependenls whuse 

Hidden Tax On America's Business: 
Responsible Businesses Pay 3 Ways 

emplu_yus did uul uffe1· 

insunml:e lu llaeu· 
wu..:l!!,ers. [Naiional Association of 

$200 
.----+-Cost For Uninsured 

L:ost t-or working 

Man,.facl\lruz. "Emp/oJ'" Co1r-Sl.(!i11s $1GO 
t:zp111dtrM'6S. ·prepared by Lewin-JCT. 
December 1991) 

• That same year. employers 

who took responsibility for 

their employees' insurance 

also had an additional $10.8 
billion added to their 

premiums to cover the 

uncompensated hospital 

$100 

$50 

$0 

. Dependentc 

__ -+_ Coet For 

own workers 

·199·1 

costs of people without any insurance. Nearly half of these were to pay for "workers, or 
dependents of workers. in finns that didn't pro,·ide co,·eraae." [National Association ofManufactW'er>. 
"Emplor•· Co,,,...Slijli11s Exp•11Jir,.•n. • pi-.pai·ed by Lewin-ICF, De<enib"'· 1!>!>1) 

2 
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The wanufacturi.11& i.Iadustry -- a critical source of high-wage jobs and e>i..-port-quality 
American goods -- has been hard hit by cost shifting. America's manufacturers are among the nation's 
most responsible business. covering almost all of their workers. They must compete against foreign 
manufacturers with stable. insured. productive workforces. while carrying the e>i..'tra burden of 
companies that do not provide coverage. 

• Bethlehem Steel has 20,000 employees but pays insurance for 160,000 people. Although 
locked into a competitive battle with Canadian steel producers just across the border. Bethlehem is 
burdened by S65 million in additional health care costs -- almost a third of their total health 
care bill -- because of cost-shifting. !Testimony ofB. Boyleston. V.P. for Human Ruolll'm. before Con&ressional Steel 
CdUCU>, G/2J/94] 

• One ctudy ectimateG that 28% or $11.5 billion of the health care coct!; paid by manufacturing 
companieG are a reGult of coct chifting. Manufacturerc buy inGurance for over 3 million \\'Orkerc in 
other inductrieG. [National Assoc.iation of Manufactw:e.i·1, "E,,..p1.,,.,. c.,.r-Slijli111 E.xp.,iJiru•·os." pnpand by Lewi.il·ICF, 

December 1991 l 

M o st of M a n u fa c tu r in g C o st S h i ft Is 
From Workers In Other Firms 

Health Costs of Manufacturers Componants Of Cost Shift 
35 

30 
$29.8 

26 Billion 

20 Real 
Cusls 

15 

10 

Non-Workers 

Source&: Lewin VHI for The National Auociation of Manufacturer& 

• Unh·ersal co,·erage "'ill eliminate the penalty on ln1sinesses that pro,ide co,·erage. 
"Universal coverage would mean that thosefinns that now offe1· insu1·ance -.~·ould no longe1· 
need to pay indirectly through higher doctor and hospital bills for the ca1·e given to uninsured 

3 



To! Klein, Jennifer From! Jason Goldberg 7-27-94 12:3lpm p. 5 of 11 

wurkrtr:i um) thrtir fumilirt;,, On lhrt ulhrtJr hund, fl rm~ thul du nut nuw pruvidrtJ irmuum;r& r.;uuld 
nu lungrtr· ridrt /rrtrtJ." [CHO. 2/94] 

11. AVUilllNG SHAR.KU J.UCS.l'UNSlHlLlTY MKANS MU.I.UC 

WORKERS WILL LOSE THEIR COVERACE 

"For rhose who have suggesred rhar rhe besr policy may be ro muddle rhrough wirh on(v small. 
incremenral changes. our ana(vsis suggesrs rhar rhe number of uninsured workers in small 
businesses will conrinue ro grow. Zf our survey proves true. in rhe years ahead 30 percent of small 
businesses cu"enr(v providine insurance will drop their insurance coveraee because ofrhe hieh 
cost. " [Health Affairs. SP!in£ 19921 

• Under one proposed plan. where benefits were not guaranteed at work. two million workers in 
small businesses would lose their employer's contribution. fCBO. 2/941 

• Another reform alternative would cost 1.3 million Americans their insurance every month. And 
1. 8 million Americans a month would lose their coverage under yet another leading alternative. 
[Lewin-VHI e.rtinwu fo< Fan..Wu USA] 

• If employers do not take responsibility, every worker in the United States '"·ill be at risk of having 
to bear the entire burden of health insurance alone -- $3,900 or more each year. ["F.>milico .>rid N.:ihon.>l 

Health !<.efomi." Kaiser L:ommmmon on the tutun of Medtci!ld. :>1'J4 j 

l\lun! and mun, emplu,Yees a1·e being law·t as ..ising \:Usls fu1·\:e \:umpauies tlaat ta1'.e 
respumsibility tu l:Ul bad~. 

• Tiu:: pcH.:cuLilgc uf wu1k.c1s whusc cmpluyc1s spuusu1 ii. hcillth iusUlillll:c pli1.11 is ilhci1.Jy falling -­
fium 81 % iu 1988 Lu 78% iu 1992~ lu 1978, 23% uf ucw l:UlUIJillllcs ufrc1cJ hcilllh bcudiLs Lu 
thcii cmpluyccs. lu 1992, lhil.L pc1 l:culil.gc hi1.J Ji uppcJ Lu 15%. [Departmau of Labor, ''94; Uni~·usiiy of North 
C ... olina. 9.1!12] 

Fewer Worker5 Get Benefit5 At Work·· 
More Rely On Public Assist~nce Or Go Without 

• H .. dlllo e .. 11 .. roia ~ 0111 .. 1 · D No Insurance 
AL Wurk fW1fillil lil8Uldll\;a 4 

.JGlJtrt: "'"·f1~u1r '1a.u11:1vr1; 11•1, 11u~ '" .,,,,,. 1i;ii;i3 C'l. 'IP'. 
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• Newly ~ix in Leu Ame1it:w~ ewuiug uclweeu $30,000 w1J $50,000 11 yew h11ve eApe1ie11t:eJ 

he11llh beudiL t:ulb11t:k.~ iu Lhei1 huu~ehul~. The pe1 t:eulllge uf fwuilie~ with full empluye1 -paiJ 

t:UYCiilge fell fium 32% i.11 1988 Lu 19% i.11 1992. [New York Times/CllS News Poll 4/719J; Hay/Huggins 5enefil 
Rapo.t, IPP2] 

• St.P.VP. Hnrri. l'rP.s1ciP.nt. 
anrl C :h1P.f ExP.mt.1vP. 

C >ttir:P.f" nfSat'Pway Inc­
-- nnP. nfthP. wnrlrl's 
lareP.st fonrl rP.t.u lP.rs -­
i:;a1rl his c-nmpany 

r:nmpP.tP.1' "with .mma 

vary lnrga r.nmpnnia.~ 
thnt dnn 't njjar tha 

.~nma /rind nf 

r.nvarnga" lfhP.alth 
f"P.form cinP.sn't. pass with 

thP. P.mplnyP.r manrlatP.. 
Hnrrl tP.ars that SatP.way 
m1eht. hP. forr:P.ci tn 
c-nrta1 l 1ti:: r:nvP.raeP. "tn 
lava/ tha plnying fiald" 
[LA. Times friday July 22, 199~] 

Percentage of Families With 
Full Employer-Paid Coverage 

5 
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III. SHARED RESPONSIBILITY IS GOOD BUSINESS 

'The s1mple math 1s 1t saves the company money. It costs about $1,500 per year to cover each 
employee, part time and fell time, and the cost of attrltlon 1.fwe have to hzre and retram a new 
employee Is over $3, 000. " [Starbucks CEO Howard Schultz l 

• Starbucks Coffee. 4.800 employees. was named one of the fastest growing companies in America 
in 1993 by Fortune Magazine. CEO Howard Schultz believes that a comprehensive employee 
benefits package for all workers is the key to competitiveness: ':At Starbucks Co.J)"ee Company 
addmg ben~tsJor part-time and fell-time employees 1s leadmg to a healthzer work;Jorce and 
bottom /me. The longer an employee stays with us, the more we save." Starbucks posts higher 
profits every year. sales have grov.n almost 80% over the last three years. and the stock price 
continues to climb. 

STARBU:KS W"FEE Provides 1-ealth 
Be11efits For All a Its &rpoyees 

Shared Responsibility Works 
For STARBUCKS COFFEE 

Ecrri...,. ($Millian:;) 

$1n 

,Q87 ,w.; ,gg1 '"°4 

48D FtJI llrre and Part 1ne f:rTPottees 
And The Caqaiy Keeps GrONing Ard GrONirlJ) 

1991 1992 

3olll:•3ft03~~ 

• PictureTel, the technologv and market leader in video conferencing, has doubled the number of 
its employees since 1991 to 863. They are able to provide health care benefits to all their 
employees and yet still grow at world class rates -- an astonishing compounded growth rate of 
97% over the past five years. PicrureTel is the market leader both in the U.S. and in Europe. 

1993 
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Shal'ed J"espunsibility ttorks al'ow1d the ttorld. 

"[Pzzza Hur and McDonalds] are lrvmg proofrhar shared respons1b1lrty works for employers and 
employees, and as a means for a nan on to achieve umversal coverage," [''Do As We Say. Not As We Do." 
Th• II .. lll, Cdlo R..tuzm P1ujocl. July 1994] 

• Pizza Hut, "vhich earned a net profit la.at year of $3 72 million, doec not contribute to health , 
incurance for many of itc hourly recta.ura.nt workerc in the United Sta.tee. The company doec make 
a group incurance pla.n available, but employeec a.re required to pay the full amount. After cix 
monthc, the compa.ny will contribute to the coct of cupplementa.1 coverage, but paying for the ba.oic 
plan ic ctill the recponcibility of the employee. 

By contra.ct, in Germany, Pizza Hut ic required to pay 50 percent of itc employeec' premiumc. /\:; 

of 1991, there were 61 Pizza Hut recta.ura.ntc in Germa.ny with revenuec of $39 million and 2, 100 
employeec. In Japan, Pizza Hut ic required to pay 50 percent of the premiumc for employeec ""ho 
work at lea.ct 30 hourc per "'lreek a.a moct do at any of the company'c 65 recta.urantc there. Pizza 
Hut ic doing co ""ell there that two yea.re a.go the company announced itc intention to gua.druple the 
number of Pizza Hutc in Japan by 1997. 

• McDon:ild'!:: doec not cover hourly or pa.rt time "vorkerc at itc recta.urantc in the United Sta.tee. 
Ho..,vever, McDona.ld'c doec pay for coverage for itc workerc in Belgium, Germany, Japan, and 
The Netherlandc. Germa.ny ic one ofMcDona.ld'c cix la.rgect ma.rketc, ..,.,·ith 27,000 employeec and 
revenuec of nearly $1billionin1992. Like...,~ce, in The Netherlandc, McDona.ld'c now ha.a 100 
ctorec a 17.6 percent increa.oe over la.ct year. In Japan, the number of McDona.ld'c recta.urantc 
(l,01S) ha.a increa.oed g percent cince 1993. 

7 
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IV. SHARED RESPONSIBILITY HAS A Sl\.IALL IMPACT ON BUSINESS 

"Iri chit pu.;:;l, wit hu.vit cu.kitri ;:;imilu.r u.c.:liuri;:; Cu u.;:;;:;urit wurkitr;:; ·u. miriimum WCJ.8it, Cu pruvidit lhitm 
wich di;:;u.bilicy u.rid ritliritmitril bitriitfil;:; u.rid cu iiitl uc:c:upu.ciuriu.l hitu.lch u.rid ;:;u.fitly ;:;Cu.ridu.rd;:;. Nuw 

wit ;:;huuld 8U uriit ;:;Citp furlhitr u.rid 8uu.ru.rilitit chu.c u.ll wurkitr;:; will ritc:itivit u.ditquu.lit hitu.lch 

iri;:;u.ru.nc:it prulitc:liun." [Presidel!I Richard M. Nixon, "Special Message 10 the Congress proposing National Health Strategy," 2/18/71] 

''J r.:CJ.fl u.;:;·;:;urit yuu lhu.l lhitrit'ii flU{ 8Uifl8 {U Uit CJ. ::iifl8fit juo fu;:;{ If Chit imuru.m:it p/u.ri yuu CJ.rit 

prupuiiifl8 8Uitii irilu itfJitc:l." [?.ric Skla'r. Owner. llurrito llrothen RestaUl'ants] 

• A :system uf cmpluyc1 -cmpluycc :slliu cu 1 c:spuu:sibilil y mi1k.c:s :scu:sc bct:11u:sc iL builJ:s uu Ll1c 
cxi:sLiug :sy:slcm. Niue uul uf Leu Amc1it:i111S will1 p1iv11Lc U1SUli111t:c gel iL Ll11uugh cmpluyc1:s. [UIKI. 
1/94] 85% uf fum:s will1 mu1c Ll1i111 25 cmpluycc:s uITc1 Ll1cu wu1k.c1:s hc11lll1 bcudiL:s. [HIM "_So111'ca 
Book of Health r,..,.,.,. •• Data." 1!?!?2) 

• A rP.rP.nt snrvP.y of ovP.r 1.111111 maJor P.mployP.rs. mr:lnrlme FortnnP. 1 ()() anrl Fort:nnP. "11111 
rompamP.s. fonnrl that "nlmrw nil prnvidP.d mP.dir.nl r.nvP.rngP. tnfi1/I timP. .~nlnriP.d P.mplnyP.P..~" 
[Daily Labor l\epDfl. 3/1/9-1) 

• Many businesses tha.t a.lrca.dy provide covcra.gc could sec costs a.ctua.lly drop a.s the burden of cost­
shifting is lifted. Sma.11 businesses -- who can currently pa.y a.s much a.s 35% more than la.rgc 
businesses for the sa.mc covcra.gc for their employees -- would benefit most dra.ma.tica.lly. [IL.y 
Hi.uins Report) 

• The President's original proposal capped contributions at 7.9% ofpa}Toll and. with discounts. 
many small businesses would have paid only 3.5%. Every congressional proposal pending 
contains even greater protection for our nation's smallest companies. All of the proposals would 
cost far less than the 90 cent per hour minimum wage increase signed into law by then-President 
George Bush. 

• Recent studies of the minimum wage increase show negligible effects on emplo:vment. A study 
comparing fast food emplo:vment in New Jersey where the minimum wage increased. and 
Pennsylvania where wages stayed stagnant. found a greater emplo:vment increase in New Jersey. 
[C ... ·d and K.i"1Mge.1« I'1·incoton Univeni.ty) 

• Studies have estimated that reform with shared employer-employee responsibility will create jobs -
- as many as 258,000 in the manufacturing sector, and as many as 750,000 in home health care. 
l"'lhe Impact ofthe L1ulton Heallh Car.e l'1an on Jobs. 1n~·astmenu, Wages, l'roducti~'l.ly and bports," .t::conDfll1c l'ohcy lnstl.lute 
No•·...,,.bu 1!?!?3: RANt .. •. from B.ooking< Inrtitute mid~•. !?117.1!?3) 
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V. HAW All; HEALTHIER BUSINESSES, HEAL THIER PEOPLE 

"It i:i dr&ur thut thr& r&mpluyr&r mumlutr&, ... hw :.uc.·c.·r&r&dr&d in bringing Huwuii tu thr& thrr&:.huld uf 

ur1ivr&r:.ul hr&u!th in:.urunc.·r& c.·uvr&rugr&. Thul :>r&r&m:i tu huvrt h1t!p1td r1t:./ruiri h1tulth c.·urrt influtiuri, u 

:i1triuu:. prubl1tm hr&rr& !Jut !1t:>:> c.·ritic.·ul thun ur1 th1t muinlurid: heu/Jh imurum:e premium!li ure 
ubuut 30 perc:ent c:heuper here, whi11t ulmu:.l rtvr&rythirig 1t!:>r& in Huwuii i:. murr& r&Apr&n:.ivr&. " 
["Ha\+·aii is a Healrh Care Lab as Employers Buy Insurance", New York Times, 5/6/94] 

Shared recpon:;ibility ic neither an untried novelty nor an exotic import un:;uited to the American \vay 

ofbucinecc. 

Ha .. vaii (1971), Oregon (1989) and Wachington State (1993) are the only ctatec with a current 

commitment to univercal coverage. All have chocen employer employee chared recponcibility ac the 

moct practical way to achieve it. 

o Since 1988, the 

number of working 

unin:;ured in America 

hac increaced by 21 %. 
But during that came 

period W a.chington 

enjoyed a 19% 

decreace in itc working 
unin:;ured, Ha .. vaii ca\v 

a 15% drop in working 

unin:;ured, and Oregon 

caw a 2% decline. (CT'S 
and Censu; data. 1988. 19931 

Working Uninsured 1988 -1993 

l""crccnt lncrcacc In Working Unincurcd 
:40 °4 

20% 

0% 

-1 0 "Ai 

-20 'Ai 

Nation a I 
Average 
+ 2 1 .3 % 

1111. 111• e•P1•11•111• err. 

Haw a ii 
-1 4 .9 % 

• Hawaii, the state that's had shared responsibilitY the longest, has 96% coverage. Employer-paid 
premiums are 30% lower than they are on the mainland. L~A.u. :L/!14: 11aw1111JJeparunen1 oUieallh. lli!ILJ. 

Shared Responsibility Works For 
Sm all Bu1in•11•1 In Hawaii 

I Prem iu m s 
'2 ,0 0 0 

t I ,5 0 0 

t, .n n n 

SS O o 

so._ __ 

Premium 5 Are JO% Lower Than The National Average 
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To: Klein, Jennifer From: Juen Goldberg 7-27-94 12:3lpm 

• Sim.:c Hilwilii bcgill1 ieikiug illl cmpluyCJs lu J'lUviuc uiswillu.:c iI1 1974. 1.hc uucmpluymcul 1illc 
hiei w uppcu lu uuc uf 1.hc luw csl iI1 Ll1c Uilliuu, smilll busiI1css l.l cilliuu hiei 1 cma.ll1cu high, illlU Ll1c 

p. 11 

1 illc uf busiucss fililu1 cs w i:l!i less Ll1ill1 hillf Ll1c llilliuuill 1 illc. [Hawaii Deparuneni of Labor and lndu•trial Relations; 

Dun and BudrtHot, Me>11t'ltly N,.., Buri"'u lue>rpe>rorion Ror•; Jounul, of the Amarisan Medisol Auosiation, S/l!ll!l3] 

"Universal access is in trself a cosr-conratnmenr srraregy. Because vtrrual{v all of Hawaii's people 
have access ro primary care rhrough rhe employer mandare and rhe srare programs tr has made 
possible, urtlizarton of high-cosr services is well below rhe resr ofrhe narion. This leads ro low 
healrh care cos rs. comparartve(v low small business insurance rares. and a lower porrton of gross 
domesrtc producr spenr on healrh care when rhe srare is compared ro rhe resr ofrhe narton." r"Hawaii 
"r £,,.,p1,,,,.,. J.!t.11h• ,.,.,1 ir"r C<01in·iburio11 ,., U11t.o•·r..J .t:o•rz" J.o.M ..... 511!>~3] 
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Cabinet Health Line 
July 22, 1994 

• The Bonom Line Is Universal Coverage -- Always has been ... always will be. 

• The American people want Universal Coverage (ABC News/Washinaron Posr Poll 
indicares rhar 78% qf all Americans supporr Universal Coveraae -- June 27, 1994) 

• The President remains strongly commined to universal coverage -- guaranteed private 
insurance for every American. In order for health care reform to work, universal coverage 
must be stipulated in law. That is his bonom line. His bonom line has not changed. Any 
proposal that falls short of universal coverage will not work for middle-class Americans 
and will not control costs. 

• This Administration is not about to get into a debate over numbers. This debate is about 
providing hard working Americans with an ironclad guarantee of coverage. 

• As the Democratic Leadership said last night, the Congressional Comminees have 
considered the President's health care reform proposal, and have improved it -- making it 
"less bureaucratic, more voluntary and phased in over a longer period ohime" (Speaker 
of the House, Tom Foley). 

• The Democratic Leadership reasserted that the President's bonom line of Universal 
Coverage remains the foundation upon which real health care reform must be built. 
Universal Coverage is needed in order for health care reform to work. Without Universal 
Coverage, millions of hard working middle-class Americans will be left out, and even· 
American \Vill remain at risk of having their health coverage taken awav. The 
Congressional Leadership and the President are in agreement that health care reform musr 
include Universal Coverage. 

• Speaker Foley Majority Leader Gephardt, and Majority Leader Mitchell issued a 
statement with their primm· objectives: 

Health insurance for all Americans, which means providing security for those 
Americans who now have insurance as well as providing health insurance to those 
who don't have it; 

Cost containment, \vhich means that health insurance becomes affordable to all 
Americans as well as controlling federal spending on health care; 

Greater emphasis on prenntin and primary care: 

Maintaining the highest possible quality of care, and maintaining indh:idual 
choice of physicians and providing choice of health insurance plans. 
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• The President cmbr11.ccs these 4 objectives. TI1c Lc11.dcrship h11.s taken the original. Clinton 
propos11.l, 11.nd improved it -- while m11.int.Uning the bottom line of Universal Covcr11.gc. 

TI1c President rcm11.ins flexible on how to 11.chicvc Universal. Covcr11.gc. TI1is 
11.dministr11.tion continues to believe tl111.t tl1c most effective 1U1d lc11.st disruptive w11.y to 
provide universal. covcr11.gc 1U1d control costs is tluough some form of employer m1U1dll.tc. 
The Amcric1U1 people overwhelmingly support employer m1U1d11.tcs (ADC 
News/Washington I'ost I'oll indicat!ls that 72% of all Amllricans suppo1·t !lmploy!lr 
mandates -- June 27, 1994). 

• \V c ll.rC on tl1c verge of making history. After 60 yell.rs of fits 1U1d stll.rts, we ll.rc cvcr-so­
dosc to providing Universal. Covcr11.gc -- gull.r1U1tccd priv11.tc ilisurlUlCC -- for every 
Amcric1Ut, tl111.t c1U1 never be taken 11.w11.y. 
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Cabinet Health Line 
July 20, 1994 

• TI1e PJt)iUtlll') uulturn lim i) wlial il Im alway) Uttll - UlliYtDal litallli Liilt LUYtliigt -­
guaranteed private iniUldnce for every .Americdn. 

The Pre1ident'1 remark\ to the governor1 were not a change of cour1e, nor a change in 
strategy -- We have always said that we are flexible on HOW we achieve universal 
coverage, but not WHETHEP. we achieve universal coverage. 

• lhF' f'rP11rlPnt. it.ill fpp]1 t.hnt. Pmplnypr mnnrlnt.P1 ilTP. m h11 wnrrl1. lhP "hP1t. anrl fmP1t." wny 
to achieve universal coverage. 

• TI1e Pmiiltllt uuilrnLallU) that 783 (Wa)hiugtull Pu1VABC Ntw1) uf U1t Arnt1irn1 JJtLIJJlt 
want univeri dl coverdge .. And he's committed to µrnviding it. 

• Univmal coverage i1 ubout giving every American - e1pecially hard working middle cL:m 
Americans - an ironclad guarantee of health care coverage that will never be taken away, 
even if they get sick or lose their job. 

• \X/p nTP e,nme, t.n rnnt.mnP t.n fight. hnrl fnr nmvP.r1nl rnvPrne,P. WP ilTF! e,nme, t.n rnnt.m11P t.n 
fight for the millions of hard working middle class Americans who will be left out in the 
cold if we enact legislation that does not achieve universal coverage. 

• Members of the Cabinet will pdrticiµa.te in ~1 editorial boa.rd interviews the rest of this 
·\llJ·eek. and conduct SO more before .August 1st. In each of these interviews, the Cabinet 
will empha1ize the Pre 1ident' 1 bottom line -- Univer1 al Coverage. Thi1 
Administration remains strong in its commitment to providing guaranteed private 
insurance to every American. We will continue to fight for this goal. 
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• let' i look at what has been said already this week on what will happen under health care 
propo1al1 that do not achieve univmal coverage: 

AFSCME released a study saying that there would be a $115 unfunded mandate 
on states from the non-universal Dole plan 

The Catholic Health Association released a Lewin Study showing middle class 
premiums will increase by as much as $700 each year in some categories under non­
uui v ~n di v ~. uui v ~n dl !Jldm. H~ dllh Liil ~ 1 d urm w illiu ul uui v ~rntl Lu v ~1 iig~ will m~ dll 
higher. not lower. he dltl1 Cdre costs for middle clrn Americdns who presently hdve 
health inmrance. 

SEIU released a study that reports that Senator Dole's plan would leave out nearly 27 
million .Americans -- mostly middle class worlring families. with Medicaid cuts that 
would shirt $35 8 billion to state budgets 

The Leadership Council of Aging Organizations stood up with Members of Congress to 
say that non-universal plans. like Senator Dole's, raid Medicare and are bad medicine 
[ ur ulil~r P.rmriLdlll. 

0 Today. Secretary Dents en will release a study which illustrates that 043 of the 
unimurcd arc in working fomilic1. 

• To day. Secretary Espy and groups representing, rural .Americans will stand with 
Members of Congress to say that Senator Dole's plan does nothing to help rural 
AmPrir;:i ;rnrl rlnPI nnt. mPPI. t.hPH e,nal1 fnr TPfnrm. 

Q. Tiu: fJ1:.1iJ1:.111 .1iiiJ tl1iil wi:. wuulJ JJn1:.111:.1td1100.% Hi:. .11:.1:.mi:.J ltl i11Jit:1tlt:. 1l1iil .95% 
would be Mceptable. J.; .95% tlie Admi11istutio11 's defi11itio11of1mivenal coverage? 

A Our definition i1 that every hnencan have a guarantee in law of he al th care coverage 
that can never be taken away. That is the bottom line. The President stands strong in 
his desire to guarantee every .American guaranteed private insurance that can never be 
taken away -- universal coverage 

The President was saying that we must have a guarantee in law that every American 
have health care coverage. That's the only way the system will work. 

The real question here is what happens if we don't dChieve universd] coveuge. TI1e 
fact ii that if we don't guarantee that every hnerican has health care coverage. we will 
not be able to truly protect the middle elm and control co1t1. 
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A The President has said all along that he is flexible on how we get to universal coverage, 
but not whether we get to universal coverage. 

lhP 1-'TPllriPnt. t.nlrl AmPTH'.n'I ( 7nvprnnr1 wh;it. hP hnl ;ilw;iy1 lnlrl -- hP hPhPVPI t.h;it. 
shared responsibility between employers and employees is the best way to achieve 
universal coverage because it builds on the current system and is the least disruptive, 
fdi1~)L wdy. A) th~ P1~)ii.1~11L )aii.1 y~)L~1ilay, Ii~ )Lill Ldi~v~) Ll1aL )hmi.1 J~)vumiLiliLy 
is the "best and fairest" way to achieve universal coverag,e. 



To: Klein, Jennifer 
.~ 

From: Health Care Oeliverv Room J-18-94 ?:0Spm 

Cabi1iet Healt/1 Li1ie 
July 18, 1994 

Q and A 

Wit at is tlu Admi11istratio11 's 11iew of w/1ue tltillgs are? 

We are on a hictoric cource. We have come further in the fight for health care reform 
in the last month than we have in the past si,.·ty years. 

Three committees have passed bills that guarantee universal coverage. Chairman 
l\lloymhan worhrl w~ry harrl to £P.t a hill to thP. tloor to clP.hatP. KP.al proerP.ss 1s hP.me marlP. 

in spite of the naysayers. 

J·Vill yuu. really /Jc able tu get a /Jill uu.t uf the Senate which achicvn u.nivcnal l'uvcragc .. 
So1au rilla11i::e sums to /1a11e dealt tile Admillistratio11 a pretty big blow? 

Senator Mitchell ic no\v working to meld the Labor Committee and Finance 
Committee bills to bring to the floor. As you kno\\.", the Labor Committee bill does achieve 
universal coverage through shared responsibility. 

p. 2 of S 

An overwhelming majority of the American people (78% - Washington PosVABC 
News poll) support universal coverage. We are confident that the Senate will want to listen to 
the concerns of the public. 

JVhile three committees reported out bills with universal coverage and employer mandates, 
the Finance Committee rejected mandates both mandates and guaranteed universal 
co,•erage. Are mandates dead? 

SharP.rl P.mployP.r-P.mployP.P. rP.spons1h1hty has hP.P.n approvP.rl hy thrP.P. fall Commltt.P.P.s 

There is ovemhelming support for shared responsibility - just last week. a Washington 
Post/ABC poll indicated that 72% of the public preferred this approach. It builds on the 
current svstem \vhere nine out of ten Americans get private insurance through the workplace. 
!L's Llic simJJlcsl., lci1Sl. uislUJJLivc lUCi1WS uf i1d1icviug uuiYcl:Si1l l:UYCli1gc. 



To: Klein, Jennifer 
' ...... 

From: Health Care Deliverv Room 

Now that the bills are out of Committee, will the real hor.se trading begin? 

7-18-94 7:05pm p. 3 of 5 

As you know. the Administration has been fully engaged in the health care debate. 
We have been talking both directly to the American people and to members of Congress. 
Nonetheless, during the Comminee debate, we have staved away from micromanaging. And I 
1.hiuk llrn.L hil:; :;c1 vcu u:; well. 

Dctwccn now and when bills go to the floors, we will talk to the leadership, 
Committee eho.irmen and members 11s THEY work to fashion 11 bill. 

As attention turns to actual bills on the House and Senate floors, \·1..-e will certainly 
continue to become more involved in the debate. We have to respect that it is still a 
lP.21c;lat1vP. prnrP.<;<;_ hnt WP. arP. 2nm2 t.n tieht. t.n P.mnrP. that. rP.al hP.alt.h rarP. rP.fonn w1th 

universal coverage is achieved. 

J-Vill lhl! hilb 1hu.1 gu lu lht! JWun hu.vl! tht! Whilt! lfvull! lt!U.l vf u.pprvvu.l't 

The White House will be working with the House and Sen11te lc11dership and members 
of Congrecc ac THEY fachion billc to go to the floorc. The Adminictration \vill be fighting 
on the floor for the principles we believe in, but it is premature to state whether we will 
endorse the bills that go to the floors when we haven't even seen them. 

Will there be a grand compromise beJ"ore the bills go to the Jloors'! 

We believe that the leadership in both Houses are working on drafting legislation that 
p1uviuc:; fu1 gui11i111Lccu p1ivi1Lc iu:;u1i1111.:c fu1 cvc1y Amc1i1.:i111ll1i1L1.:i111

1

L be tak.cu i1Wi1y. We 
anticipate, however, that there will be separate House and Senate bills. 

What is the administration doing to get the word out? 

The President and First Lady will be doing both public events and private meeting<> 
\\."1th mP.mhP.rc; of CnnerP.<;<; ThP. CahmP.t anrl nthP.r Arlmm1"t.rnt.10n nthrialc; will hP. trnvP.lhne 

across the country as \veil as doing editorial boards. satellite tv and radio interviews. The 
message the Administration will be delivering is that without universal coverage middle class 
Americans will be left out in the cold and costs will not be controlled. 

Is it time to co11sidu a summit to ltaslt out ltealtlt care reform? 

Ac the Vice Precident caid a few \veekc ago, we've been involved in an ongoing 
summit. 

We need to respect the legislative process. The House Rules Committee will fa<>hion a 
hill ThP. SP.natP. I .P.arlP.rc;h1p will rln thP. c;amP. "lhP.n. t.hP.rP. will hP. fall rlP.hat.P. m hnth 

chambers. And I am sure that it is a debate that will be eagerly watched by the American 
people. 
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Hnw dn ynu dPjinP univPrrnl rnvPragP? r~ it 95%, 96%, 97%? 

We define universal coverage as a guarantee in law that every American have health 
care coverage that can never be taken away. I am not going to engage in a percentage debate. 
I will :Si1Y Lhi1L if we foil Lu i1d1icvc u11ivc1:si11 Luvc1i1gc, we will lci1vc milliuu:s of miJJlc di1:s:s 
wu1k.iug Amc1iLC111:s uul iu I.he LolJ, Lo:sl :shif1.iug wuulJ Lu111.iuuc, i111J we will IJi1Y mu1c tu 
cover less. 

Would you consider a base closure type trigger? 

As t.h~ Arlm1mstrat.10n has sa1rl h~forP.. WP. arP. not nP.rP.ssanly ronvmrP.rl that. a sott. 

trigger \vould achieve universal coverage. But we would first have to see the whole package. 

Senucur Duk hul Huled lhul he luppurll univenul cuveruge Ul u guuL Jt"hy ure yuu 
attacki11g his proposal? 

Senator Dole'c plan ic merely politicc ac ucual. It doec nothing to change the ctatuc 
quo, preserves the special interests and harms the middle class. His piecemeal plan leaves 
millions of Americans out in the cold either without insurance or without real health security. 
It forr~s small hnsm~ssP.s t.o pay morP. anrl pP.rm1t.c: hP.alth rarP. r.ost.c: t.o spiral ont. of r:ont.rol 

Whac do _vou chink abouc Peroc offering rhe RepubUcans a milUon dollars for a nacionall,v 
ldeviled heullh c:ure prugrum? 

It's their business. I would, however, think that the people \vho support Mr. Perot 
\vould be interected in hearing ho\v Senator Dole'c plan leavec many middle dace Americanc 
out in the cold. 

What do you think about United We Stand endorsing .H.owland·l1ilirakis? 

Middle class working Americans want health care coverage that can never be taken 
i1Wi1). PicLclllci1l, i11L1cmc11ti1l !Jli111:s Li11111Ul IJioviJc Lhi:s :scLu1i1.y. They lci1Vc wu1k.iug 
families out in the cold. 

Will the ,1dministration allow abortion coverage to jeopardize heallh care reform? 

Pregnancy-related services, including abortion coverage, are included in the President's 
plan ·I hP.rP. 1s a ronsr.1P.nr.P. r:lansP. that. pP.rm1t~ rlort.ors anrl hP.alt.h rarP. mst.1tnt10ns t.o P.1'r:lnrlP. 

abortion coverage for moral or religious reasons. There will obviously be much debate on the 
floors on this issue. We support what was in our original bill. 
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Cabinet Talking Points For July 6 Health Care Events 

The Message 

• The President remains firmly commined to passing real health care reform legislation this year. 
Real reform means universal coverage -- guaranteed private insurance for every American. Every 
American should have an ironclad guarantee that their health insurance will never be taken away. 
that their rates will not be raised when they get sick. that their children will have the opportunity to 
grow up healthy. and that they will never be denied coverage. 

• Every job should come with health benefits. In the United States. we have a strong tradition of 
health benefits at work -- a tradition of work and reward. Today. 9 out of 10 people who have 
private insurance receive it from their employers. Real Reform will build on the American 
tradition and give a guarantee of private health insurance to every American. 

• Today. as a federal employee. I do have health security. I have an ironclad guarantee of coverage 
-- as does every other federal employee -- including the thousands of people who work in the 
Department of . and including the President. Vice President. and every Member of 
Congress. I believe that every American deserves that same kind of guarantee. 

• We have had a trUly historic month. We have come further in the fight for health care reform in 
the last month than we have in the past si:i.."ty years. Yes. there have been twists and turns along the 
way. but we have made definite progress. Today. 17 Administration officials are out participating 
in health care reform events to show that this Administration remains firm in its comminment to 
real reform. Every American deserves an ironclad guarantee of coverage. We are so close to 
gening there. now we just need that final push to get it done. 

• Three comminees have passed bills that guarantee universal coverage. Senator Mo:~mihan's 
Finance Comminee reported out a "bipartisan bill" over the Independence Day weekend. Senator 
Mo:vnihan's comminment to universal coverage has been clear throughout this process -- and we 
look forward to his continued leadership as we move towards guaranteed health coverage for 
every American. Real progress is being made in spite of the naysayers. The American people 
need real reform. They need a rock-solid guarantee of coverage. We are almost there -- now is 
the time to gather courage. push forward. and get it done. 
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On Mandates 

• Shared employer-employee responsibility has been approved by three full Congressional 
Committees. There is overwhelming support for shared responsibility - just this week 72% of the 
public preferred this approach. It builds on the current system where nine out often Americans get 
private insurance through the workplace. It's the simplest. least disruptive means of achieving 
universal coverage. 

Un Universal Coverage 

• The Administration defines universal coverage as a guarantee in law that every American have 
health care coverage that can never be taken away. \'Ve are not going to engage in a percentage 
debate. 

On The Dole Plan 

o As the President said la.st week, Senator Dole's plan is "politics as usual". It docs nothing to 

change the stAtus quo, preserves the special interests and harms the middle class. Ilis piecemeal 
plan leaves millions of Americans out in the cold either without insurance or without real health 
security. It forces small businesses to pay more and permits health care costs to spiral out of 
control. 

On The Administration's III,·oh·ement in the Legblath·e Process 

• As you know. the Administration has been fully engaged in the health care debate. We have been 
talking both directly to the American people and to members of Congress. Nonetheless. during the 
Committee debate. we have stayed away from micromanaging. And I think that has served us 
well. 

• As attention turns to actual bills on the House and Senate floors. I anticipate that the 
Administration will become more involved in the day to day issues of floor debate. We have to 
respect that it is still a legislative process. but we are going to fight to ensure that real health care 
reform with universal coverage is achieved. 
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Cabinet Health Line 
June 29, 1994 

A Gnat Week For Health Care Reform 

• 78 Percent of Americans Support Universal Coverage [ABC News i Washington Post Poll -- June 
27. 1994] 

• 75 Percent of Americans Support Employer Mandates [ABC News i Washington Post Poll -- June 
27. 1994] 

• The deans of over 70 prestigious medical schools announced support Universal Coverage. 

• More than 230 big businesses support universal coverage and employer mandates. 

• More than 600.000 small businesses currently have signed on for employer mandates and 
universal coverage -- the list is growing at a rate of 4. 700 small businesses a day. 

• For the first time in American History. there are four health care reform bills ready to go to the 
House and the Senate floor. Three out of four of the bills provide health care coverage for every 
American. Thanks to the courage and determination of the Congressional Commine Chairman. 
we are almost there. 

The American People, American Bir Businesses, American Small Businesses, and American 
Academia, Are Callin2 Out For Real Health Care Reform. 

Now, We Han To Finish The Job --
And Pass Real Health Care Reform that includes UNIVERSAL COVERAGE 

Now Is The Time. Let's Get It Done This Year. And Let's Do It Rirht! 
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Armricans OverwhelrTingly Support 

'\· 

Uliversal 
Coverage 

Oupport Universal 
78.0% 

No Opinion 
2.0% 

'oppooc Univcrool 
LU.U% 

I' . 

Support Mondotc3 
75.09/o 

·· No Opinion 
1.0% 

AOC NeJs I vtBslilflcn Pa;t Poll - June Tl, 1994 
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Support Universal 
78.0% 

" 

No Opinion 
2.0°/o 

Oppose Universal 
20.0°/n 

ABCNM5/Wlslit~fbstPoll-June27, 1994 
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·1·HREE v1·1·AL MESSAGES: 

1. Tlniver.~al Coverage: The Presiclenl's bouom line renrnins 
guaranteed private insurance for every American. 

Real health care reform will bring health security to eveiy 
American. Non-universal approaches will leave every 
American at risk. 

Real health care refonn will protect n1iddle-dass 
Americans. Non-universal plans will leave millions of hard 
working middle-class Americans without coverage. 

2. T Want To Give You The Satne Guarantee That T 
Hllve: As a federal employee, I have true health security -­
private coverage provided by my employer. the taxpayers. I 
want to give you the same health security that I, and every 
member of Congress have. 

3. The Cabinet Is £4ctive and Commined: President 
C:linlon's C:~hinel is reacly ~rnl willing lo fight for l Jniversal 

Coverage. This week. at least eight different Cabinet 
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members and other Administration officials will participate in 
health care reform events. 
Locations For July 6 

Cabinet Health Care Events 
(All events are tentative and subject to change) 

Cabinet 
Babbitt San Fransisco, CA 

Browner Washington DC 

J. Brown Chicago, IL 

R. Brown Gaithersburg. MD 

Cisneros Washington, DC 

Kantor Baltimore, MD 

Pena Minneapolis, MN 

Reich Pillsburgh, PA 

Shalala Sioux falls, SD 

Espy West Virginia 

Tyson Washington DC 

July G Continued 
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Sub-Cabinet 

Roger Altman 

Bruce Vladeck 

Helen Smits 

Fernando 
TorrPs-Gil 

Washington, DC 

Kansas City, MO 

Myrtle Beach, SC 

Charlotte, NC 

Graulliu Johnson San Fransisco, CA 
(HHS San Fransisco Region Director) 

Pal Ford-Roegner Suulh Carolina 
(HHS Atlanta-Florida Regional Director) 

Elaine Weiss Kankakee. IL 
(HHS Chicago Regional Uirector) 

Phlllp Johnson Boston, MA 
(HHS Hoston Regional Uirector) 

6-30-94 10:48pm p. 4 of 4 
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WHAT WILL HAPPEN IF WE PASS BOB DOLE'S PLAN, 
INSTEAD OF A UNIVERSAL COVERAGE PLAN ? 

• Middle Class Amel'icans Will Be Left Out 
• Small Businesses Will Pay More 
• GoYernment Costs Will Rise 
• Insurance Reforms Won't Work 
• Cost Shifting Will Contino~ 
• The Numbel' Of Uninsul'ed Will Continue To Incl'ease 

I 1. Middle Class Americans Will Be Len Out 

• \Vithout univercal coverage, "health im:urance co,•erage would probably be more 
limited for middle income people than the rich or poor." [CBO, 5191, pp.17, ~OJ 

• Partial Golutioru: will lean 2 'I million America.rw, more than t..vo thirdc; of them in 
middle claGG working f:imilieG, "ithout co,•er:ige. Their ta.xeo .. ..-ill pay for health care 

for millionc; of otherc who do not work, but they won't be able to get coverage for 

themc;elvec. [Bai;ed on CBO, 7/93; CBO 5191; A.lain Enthoven, Health Affair(;, 1993] 

• "Already, the &action of adultG who work but han no public or private insurance has 
riGen to 17.5% in 1992 &om 15.3% in 1988, the Cenc;uc Bureau ca.ye. And emplo)rnent 

ic growing factect in inductriec that tend not to offer health inc;urance." [ "Healrh Care 
f'nacrion Can Carry a High Cosr, "The Wall Street Journal. 6127194] 

I 2. Small Businesses Will Pay More 

• The high cost of insurance is e"'-pected to cause 30% of small businesses currently 
providing insurance to drop co,·erage in the years ahead. This will further raise 
premiums for the smallest companies that do provide. I Health Atla1rs. Spnng l!:J!:J'2] 

• "By using their clout with health care providers to demand lo\ver costs. big employers help 
squeeze out inefficiencies. But they also stop helping hospitals care for those \Vith no 
insurance or with government insurance. Those costs \von't disappear. however. As big 
companies shed them, insurance premiums for smaller employers will be forced 
up ... l ""ffealrh care Jnacrion Can Cany a ftigh Cosr. ··"!he Wall Street Journal 01l/1!:.J4J 
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13. Government Costs Will Rise 

• "Today, many who lack u15uriu1ce still get health care if they get sick enough, either 
through federal or local govenunent progriuns or through charity. Dut as employers 
squeeze the health system harder iu1d the number of unu15ured grows, free care probably 

will be harder to find, iu1d the quality is likely to deteriorate. And the govenunent's 

costs, from the Medicaid progriun for the poor to emergency rooms at municipal hospitals, 

nill climb." ["ll~alth i:ar~ lnaaion Can Cany a lligh Cose," The Wall Street Journal. 6/27/94] 

a "Most of the pending health-reform plans would [require go,·ernment to] spend tens of 
billions of dollars a year so low-income families or their employers can afford 
insurance." ["Haalth-Cara Inaction Can Carry a High Cost," The \\TJll Street Joumll. 6/27/94] 

• "The social and economic consequences of once again retreating from far-reaching 
reform are clear: more uninsured Americans and higher costs for the gonnunent. ·· 
r"ffealrh-Care lnacuon Can Cany a fIIKh Cose." The Wall Street Journal, 6/27/941 

14. Insm·ance Reforms Won't Wo1·k 

• "Unh·enal co,·erage is not only o. fo.ir o.nd noble objective, consistent with America's 

vo.lues: it is o.lso essential if health care markets are to '!\"Ork well." [Editorial Page. The 
Washington Post. 6/16/94] 

• "It will be neo.rly impossible "l\ithout w1h·ersal co,·erage ... to outlaw the common 

industry practice of refusing to co,· er people "l\ith kno\\n medico.I problems, so-co.lied 
pre-existing conditions." [Wo.ll Street Joumo.l, 6/15/94] 

• According to a new study by Families USA, under a partial solution O\'er one million 
Americans a month will still lose their insurance. rf amilies USA Special R.eport, 6/94, p.11 
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Is. Cost Shifting Will Continue 

• "Economically, universal coventge is essential to bringing health c11re cost increa.ses under 

control; so long as millions of Ame1icans l"emain w1deiinsu1"ed and uninsu1"ed, cost 
shifting "nill continue, lea.ving a. mecha.nism for unw11rra.nted price infla.tion in hea.lth 
c11re." [Star Tribune. 6/16/94] 

• "Lack of full coverage leads to cost shifting from those who do not pa.y a.nd those who 
provide free c11re, to those who do pa.y for hea.lth insura.nce ... " [Alain Enthoven, Health 
Affair~. 1993] 

• When the uninsured can't pay their bills, hospitals shift these costs onto people with 
private insurance -- at a rate of approximately $25 hillion a year. [CBO. 5193] 

• "We ca1U1ot ha"·e real sa"ings and real cost contairunent without uni"·ersal 
enrollment. Such enrollment is not a welcome bonus delivered with cost containment 
dollars; it is what makes cost containment possible. Only with universality can we 
eliminate the practice of making patients with insurance pay the medial costs of those 
without it." (R.lshi Fein, Medical Ec:onomic:s, Harv3!d University] 

• "It is the e:!..-perience of every industrialized democracy with a universal health insurance 
program that cost control becomes easier when the plan is universal, not harder ... that 
counsel currently offered by critics -- go slow in adding new benefits until "l.\'e can assure 
everyone that the savings are real -- is advice that is likely to doom the plan to failure. 
Uni"·ersalism and cost control go hand in hand." [Ted M3!mor and Jerry Mashaw, Yale 
TTnivl'rsity. T. A. Timl'.s 1017/Q'] 

16. The Number Of Uninsured Will Continue To Increase 

• "As big companies shed [costs]. insurance premiums for smaller employers will be forced 
up. This probably will lead more ofthem to stop offerine insurance. to limit co,·eraee 
for workers' families or to rely more on part-hners and temporary workers who 
often don't eet health insurance." ["Healrh-Care Inacuon Can Carry a High Cosr ... The Wall 
SL1cct Juumal, G/27194] 

• "Dy putting m11rkct pressure on providers to cut costs, mal"ket refonns pl"omoting 
competition -- absent wuve1"sal covel"age -- could exace1"bate access pl"oblems." 
[ N.ain Enthoven] 

p. 4 of 5 
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• "The sul:iitl 11ml el:UUUUlll: 1.:unseq uem:es uf uul:e 11g11iu 1 ell e11liug fi um fill -I e11d1iug 

1efuuu i11e deal": mun wainsund AmeI"kans i111U highe1 l:USls fo1 lhe guvemmeul." 
["Healrlt-Ca~ l11acrio11 Ca11 Carry a High Cosr, "The Wall Street Journal, 6/27/94] 

p. 5 of 5 
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WHAT WILL HAPPEN IF WE PASS BOB DOLE'S PLAN, 
INSTEAD OF A UNIVERSAL COVERAGE PLAN ? 

• 
• 
• 

• 
• 
• 

Middle Class Americaus Will Be Left Out 
Small Businesses Will Pay More 
Government Costs Will Rise 
Insurance Reforms Won't Work 
Cost Shifting Will Continue 
The Number Of Uuiusured Will Couthme To lucrease 

I 1. Middle Class Americans Will Be Len Out 

• \Vithout univercal coverage, "health iruiurance co,•erage "'ould probably be more 
limited for middle income people than the rich or poor." [CBO, 5/91, pp.17, 20] 

• Partial solutions will lea,·e 2~ million Americanc, more than t"vo thir~ of them in 

middle class "'orking f:unilies, "ithout co,•erage. Their taxec "vill pay for health care 

for millionc of otherc who do not work, but they "von't be able to get coverage for 

themcelvec. [Bazed on CBO, 7/93; CBO 5191; A.lain Enthoven, Health Nfairc, 1993] 

• "Already, the fraction of adults who work but ha,·e no public or private insurance has 
risen to 17.5% in 1992 from 15.3% in 1988, the Cencuc Bureau cayc. And employment 

ic growing factect in inductriec that tend not to offer health incurance." ["Healrh Care 
Jnacrion Can Cany a High Cost," The Wal.I Street Jcum21. 6127/94] 

I 2. Small Businesses Will Pay More 

• The high cost of insurance is el\-pected to cause 30% of small businesses currently 
providing insurance to drop conrage in the years ahead. This will further raise 
premiums for the smallest companies that do provide. lHealth A!la1rs. Spnng 1 YY2] 

• "By using their clout with health care providers to demand lower costs. big employers help 
squeeze out inefficiencies. But they also stop helping hospitals care for those with no 
insurance or with government insurance. Those costs won't disappear. however. As big 
companies shed them, insurance premiums for smaller employers will be forced 
up." l "itealch care Jnaccion C.:an C.:arry a ftigh C.:osr. ·· "lhe Wall Street Journal. bil/l\i4J 
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13. Government Cotth Will Rhe 

• "Today, many who lack insurance still get health ca.re if they get sick enough, either 
through federal or local government programs or through charity. Dut as employers 
squeeze the health system harder and the number of uninsured grows, free ca.re probably 
will be harder to find, a.nd the quality is likely to deteriorate. And the go·nnunent's 
costs, from the Medicaid program for the poor to emergency rooms at municipal hospital&, 
"'ill climb." ["llt!.alth cart!. 111acrio11 Can Cany a Iligh Cost," The Wall Street Journal. 6/27/94] 

• "Most of the pending health-reform plans would [require go"·enunent to] spend tens of 
'billions of dollars a year so lo\''-income families or their employers can afford 
insurance." ["Haalth-Cara Inacrion Can Carry a High Cost," The \Vall Street Journal, 6/27/94] 

• "The social and economic consequences of once again retreating from far-reaching 
reform are clear: more uninsured Americans and higher costs for the go''enunent." 
[ "lfealch-Care Inacrron Can Carry a fflKh Cose," The Wall Street Journal, 6127/941 

14. Insurance Reforms Won't Work 

• "Unh·ersal co,·erage is not only 11. fo.ir o.nd noble objective, consistent with Americo.'s 
vo.lues: it is o.lso essential if health care markets are to "'·ork well." [Editorial Page, The 
Washington Post. 6/16/94] 

• "It will be neo.rly impossi'ble 'ftithout uni"·ersal conrage .•. to outlaw the common 
industry practice of refusing to co,·er people 'ftith knovm medico.I problems, so-co.lled 
pre-existing conditions." [Wo.ll Street Journo.l, 6/15/94] 

• According to a new study by Families USA, under a partial solution o,·er one million 
Americans a month will still lose their insurance. [families USA Special Report 6/94, p.11 



To: Klein, Jennifer From: GOLDBERG_JS 6-30-94 10:30am P- 4 of 5 

Is. Cost Shifting Will Continue 

• "Economically, universal coverage .is essential to br.ing.ing health care cost .increases under 

control; so long as millions of Ame1icans remain wtde1insw·ed and Wlinsu.-ed, cost 

shifting "nill continue, leaving a mechanism for unwarranted pr.ice .inflation .in health 

care." [Star Tribune. 6/16/94] 

• "Lack of full coverage leads to cost shifting from those who do not pay and those who 

provide free care, to those who do pay for health .insurance . _." [Alain Enthoven, Ile al th 
i\ffairn. 1993] 

• \:\Then the uninsured can't pay their bills, hospitals shift these costs onto people with 

private insurance -- at a rate of approximately $25 hillion a year. [CBO. 5193] 

• "We cannot ha·n real sa"ings and real cost containment without unh.·ersal 

enrollment. Such enrollment is not a welcome bonus delivered with cost containment 

dollars; it is what makes cost containment possible. Only with universality can we 

eliminate the practice of making patients with insurance pay the medial costs of those 

\\'ithout it." [Rashi Fein, Medical Economics. Harvl!'d University] 

• "It is the e:\."Perience of every industrialized democracy with a universal health insurance 

program that cost control becomes easier when the plan is universal, not harder ... that 

counsel currently offered by critics -- go slow in adding new benefits until we can assure 

everyone that the savings are real -- is advice that is likely to doom the plan to failure. 

Uni,·ersalism and cost control go hand in hand." [Ted Mll'mor and Jeny Mashaw, Yale 
TTnivf'rsity, T. A. Timf's 1()17/CH] 

16. The Number Of Uninsured Will Continue To Increase 

• "As big companies shed [costs]. insurance premiums for smaller employers will be forced 
up. This probably will lead more of them to stop offerin2 insurance. to limit covera2e 
for workers' families or to rely more on part-irners and temporary workers who 
often don't 2et health insurance." ["lfealrh-Care Inacrron Can Carry a lf1gh Cosr. "The Wall 
SL1t:cl Juumal, G/27/94] 

• "Dy putting market pressure on providers to cut costs, market reforms promoting 

competition -- absent universal coverage -- could exace1·bate access problems." 
[ J\lain Enthoven] 
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• "The sul:ii:!.l auJ cl:uuuuul: &::uuseq ueu&::es uf uul:c agaiu I cu caLiug fi um fax -1 cill:hiug 
I cfuuu ill c dea.-; mu.-e wai.usw·ed Ame.-kaus w1J lilghc1 l:Usls fu1 Ll1c gu vcu1111c11L." 
["Ho?.afth-Care Inaction Can Carry a High Cost," The Wall Street Journal, 6/27/94] 
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Criticism of The Dole Plan Continues I 
[6/30/94] 

• "ThP DnlP prnpnsal wnnld nnt tinanc:P insnranc:P for all AmPric:ans ... " ["l)nlil HM/;h 

Plan Unrres Senare GOP -Access co Insurance Re/res on Incenuves: No Mandare on Fmns ... 
Wa.$hington Post, 6/J0/94] 

• Dole's plan "'·ould ""'iden access to insurance and suhsidize the ,·ery poor hut "'·ould 
not promise to insure all Americans." ["Dole Carhering Broad Backing For a C.O.J> Healrh 
Cara Plan," The New York Times 6/3Q/g4] 

• "Mr. Dole would not answer when a reporter asked him whether his plan, which 
would prohibit insurance companies from refusine conraee to people with pre­
existine medical problems, would not simply result in all other Americans with 
insurance payin2 hieher rates to help conr these people." ["Dole Garnering Broad 
5utlr.irJ~ Fur u G.O.P /f((.u/ih Cunt. Plur1, "TI1e New Yutk Time::; Ci/30/94] 

• "Republicans, by opposing an employer mandate, are forced to substitute subsidies 
tbat do little fo1· "'·01·king-dass families." ["IJ,zalrh-Car,z J)ill Cltl.tJl"S !Ju,-dltl. In /loustl. 
PancL "The Wall Street Journal 6/30/91] 

• "The Dole proposal supports reform in name while largely a'\·oiding it in fact." 
["F'nrMffin F'innnril. "ThP W:lshinp;ton 'Post. fi/~()/Q4] 
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Ca bin et Health Line 
June 23, 1994 

One Step Clo3er to Uninr3a} Conrage 

T oda.y, the House Education tlnd La.bor Committee is set to become the second committee to report 
out hco.lth care reform legislation. This action brings us one step closer to achieving our goo.! of 
universal coverage -- guartlntccd private insurtlncc for every Amcriclln that ctln never be taken away. 

The House Education tlnd La.bor Committee's commitment to universal coverage -- \vill help us ensure 
that hard working Amcrict1ns have the hco.lth security they Wllnt tlnd deserve. 

With today's action, for the first time ever, a committee in each house of Congress will have reported a 
bill that guartlntccs universal coverage. They have broken the chokchold of spccio.l interests, by 
choosing to cover everyone, tlnd stllnd up instead for millions of hard working middle dllSs 

Amcricllns. 

As we continue to move fonvard, tlnd 11.s momentum for reform builds, this committee action sends a 
dear signo.l to the Amcriclln people that Congress is well on its way to making hco.lth care history this 
year. 

No·w fa the time -- there is no turning hack 

• There's one fundtlfficnto.l question at the heart of the current health care reform debate: Do we 
push forward tlnd try to achieve Universal Covcmgc, or do we stop short tlnd settle for half-a-pllln. 
Frllnkly, we ctln't afford not to go all the way. We need Univcrso.l Coverage -- guartlntccd private 
insurtlncc for cvcf)· Amcriclln that Clln never be taken away -- in order to fix the system. 

• We need Universal Coverage in order to provide hco.lth security for millions tlnd millions of hard 
working middle-class Amcricllns. W c need Universal Coverage in order to achieve true cost 
savings. We need Univcrso.l Coverage in order to drive do\\n the deficit. We need Univcrso.l 
Coverage in order to make sure that cvcf)· ·working Amcrictln -- young or old, hco.lthy or sick -­
Ctln get quality hco.lth care tlnd not have to WO!I)" about how they arc going to afford it. 

• Without Universal Coverage the hard working middle clllSs is left behind. 

Without Universal Coverage every Amcriclln remains at risk oflosing their insurtlncc. 
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Wi1.houl Uui vc1:s.U Covciilgc I.he liuk bclwccu wo1k illlU ICWillU i:s b1okc11. 
Wi1.houl U11ivc1:s.U Covc1ilgc we }JilY 11101c moucy to c.:ovc1 lc:s:s people. 
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Wi1.houl. U11ivc1:s.U Covc1ilgc people ii.le :s1.ill JcuicJ c.:ovc1ilgc fo1 11p1c-cl\.i:s1.i11g c.:011Ji1.io11:s. 11 

Wi1.houl U11ivc1:s.U Covc1ilgc 1.hou:si1.11J:s of Amc1ic.:i1.11:s :slily 011 wclfillc. 

Will1oul U11ivc1:sill Covc1ilgc people wil.11 i11:su1il11c.:c }JilY fo1 Ll1o:sc will1oul i11:su1il11c.:c. 
Will1oul. U11ivc1:sill Covc1ilgc 1c:spo11:siblc bu:siuc:s:sc:s bcill Ll1c bu1Jc11. 
Will1oul. U11ivc1:sill Covc1ilgc billiou:s of Jollill:s ii.le Wil:stcJ 011 cxpcu:sivc, lii:sL-miuutc C.:illc. 

• Now i:s uot Ll1c Lime to Lum ou1 bilc.:k:s 011 hillu wo1lu11g Amc1ic.:i1.11:s. How C.:illl we po:s:sibly look 

hillu wo1ki11g miJJlc-dil:s:s Amc1ic.:i1.11:s iu Ll1c eye illlU :sily, "we 1cfo1mcJ Ll1c hcilll.11 c.:illc :sy:stcm, bul. 

we JiJ11'1. iuduJc you." Thill i:s ju:sl pla.i11 w1011g! Tiil:s fight fo1 U1ilvc1:s.U Covc1ilgc i:s liuly Ll1c 

fight fo1 hc.Ul.11 :scw1ity fo1 uilllio11:s ofhillu wo1ki11g Amc1ic.:ilu:s. U11Jc1il11011-U11ivc1:s.U Covc1ilgc 
plillt, 24-40 millio11 Amc1ic.:i1.11:s, ovc1 80% ofll1cm i11 w01ki11g fwuilic:s, will be lcfl. oul. We uccJ 

to iuduuc wo1ki11g Amc1ic.:i1.11:s, illlU 1101. cAduJc Ll1cm. 

Fo1 1110111.li:s 11ow, wo1lu11g Amc1ic.:illt:s hilYc bcc11 c.:.Uli11g out Lo u:s illlU bcggiug Ll1i1.L we help Ll1cm -­
begging Ll1i1.L we fiA Ll1c hci1.lll1 C.:illc :sy:stcm :so i1. wo1k:s fo1 Ll1cm -- bcggiug Ll1ilt we 1cwi1.1J hillu 

wo1ki11g Amc1ic.:il11:s wil.11 hci1.lll1 :scc.:u1i1.y. Now, we rrru~l 1i:sc to Ll1ci1 d1illlc11gc. Lct':s i11duuc 
wo1ki11g Amc1ic.:ll:s :so Ll1i1.L Ll1cy c.:i1.11 livc Ll1cu livc:s wil.11 c.:c1lili111.y, illlU 1101. wil.11 fcill. Lct':s ii1duuc 
wo1kll1g Amc1 ic.:illt:s :so Ll1i1.L Ll1cy c.:ill1 pul Ll1cu k.iJ:s to bcJ i1.L 1ilght k11owu1g Ll1i1.L if illl C1.c.:c.:iJc111. 
oc.:c.:u1:s, Ll1cy woulJ 1101. hilYc lo 111011.gilgc Ll1ci1 home. Lct':s ii1duuc wo1k.i11g Amc1ic.:illt:s :so Ll1i1.l we 

C.:il.11 Jo thftm 1ight, illlU 1101. Ll1c :spcc.:iill u1Lc1c:sl:s. IL i:s Ll1c n~ht d1oic.:c. It i:s Ll1c unly c.:hoic.:c. 
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Cabinet Health Line 
June 21, 1994 

WHY DO WE NEED UNIVERSAL COVERAGE? 

incremental mea.mres cannot accompli.fh mo.ft goalf oj'heallh rejorm. 
Almost <!l'ery goal ofcomprelzensfre reform depends on unil·ersal col·erage. 

Without universal coverage ... 

thP hurl wnrkme m1rlrllP-r.b.ss 1s Jpft hPhmrl 

... t!Yt!IY Alllt!Iil.:oll lt!lll4ill:; 0L 1i:;k uf lu:;iug Ll1t!ll lll:iW4111.:t! ... 

. . . the link between ,,.·ork and reward is broken . . . 

. . . we pay more to cover less ... 

. . . iruurance reforms won't work . . . 

thnn~:tnrls nf AmPnr.:tns w11l st.ly nn wPlfarp 

... responsible businesses bear the burden ... 

. . . billions will be wasted on expensive. last-minute care. 

Experts Agree \Ve Can't Cet Cost Control \Vithout Unh·ersal Co,·erage: 

"Umversai1sm and cosr conrrol go hand m hand. .. 
Tt!U Mo1mu1 ouu It!ny l\fa:;hov., Yolt! Uuivt!1:;iLy 

"ift'o cannot hawJ rGal savings and rGai cost containmGnt without univGrsal GnroilmGnt. Such GnroilmGnt 
i.~ nnt n WP.lrnmP. hrm11~ riP.liVP.rP.ri with rMt rnntninmemt rinllnr~: it i.~ whnt mnlr.P.~ rn~t rnntninmP.nt 

pomble ... 
Ro:;hi ft!iu, Mt!ui1.:ol E1.:u11umi1.::;, Ho1vo1u U11ivt!1:;iLy 

"By putting markGt prGsmrG on providGrs to cut costs, markGt rGforms promoting compGtition -- absGnt 
11nivP.r~nl rnvP.rngP. -- rn11/ri P.rnrP.rhntP. nrrP.H prnh/P.m~ " 

Alain Enthoven 
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WHY WE NEED UNIVERSAL COVERAGE 

1) If Wt! duu't adai""" wain1~..J. l.:U\'l!Ictgt!, Wt! fail ll1t! hnd wuduug naiddlt!-da:s:s. 

Pwtiitl :sulutiuu:s will p1ulcl:l thc wcitlthy w1u help the puu1, while stiduug it lu the miuulc­
dct:Ss. 111csc hitl.f-mcilSUlcS 1111u yui<..:k. fiAcs will lea Ye cYcIY Amc1i<..:1111al1isk. uflusiug lhci1 
i.J1su11111<..:c. Auu. mu1c 1hw1 24 milliuu Amc1i<..:wis whu wUik. fu1 a liYi.J1g will ha Ye uu 
<..:uYc1agc ill all (CBO w111lysis, 5/94, l'· 20). CBO says that uuuc1 i191%1nupusitl. "hcitlth 
i.Jisu11111<..:c <..:uYc1agc wuulu pIUbably be mu1c li.JuiLcu fu1 miuulc-u1<..:umc pcuplc 1hw11.hc 1id1 u1 
puu1." (CBO w111lysis, 5/94, l'· 17). 

Uuuc1 i1 pwliitl sulutiuu, vcuvlc lik.c Ji.Ju B1yaul i1UU his fwuily will be left UUI.. Jim B1yw11. 
wu1k.s 70 huu1s i1 week., juggles lwu jubs, bul hi1S uu hcitltl1 uisu1w1<..:c fu1 his fwuily. Ji.Ju 
B1yw1l w1u milliu1is ufhwu wu1k.i.J1g miuulc-dct:Ss Amc1i<..:wis lik.c him ucsc1 Ye bctlc1. 

2) Thu:st! whu uppu:st! U1ain1~al Cunrdgt! an dt!uy.iug wud..i..ug Amt!1·.il.:au:s ll1t! gua1-..11lt!t! ll1at 
lltt!)' will nnt!1· lu:st! ht!alll1 1.:unrdgt!. 

111usc whu u1gc Bw1u-Aiu sulutium; say tl1cy'1c 1cfu111w1g tl1c hcitltl1 <.:we system. But, tl1cy 
fail Lu v1 uYiuc cYc1 y Amc1 i<..:w1 witl1 tl1c iiuudau guw1111Lcc tl1a1. tl1cy'll ha Ye v1 i Yillc hcitltl1 
ii1su11111<..:c tl1al <..:w1ucYc1 be Lilk.cu away. A<..:<..:u1uiug lu aucw stuuy by Fwuilics USA apwtiitl 
sulutiuu will <..:ausc UYCI uuc milliuu Amc1 i<..:wis i1 muutl1 Lu lusc tl1ci1 iiisu1 w1<..:c. (F wuilics 
USA Svc<..:iw Rcvu1l, 6/94, v. l) We uccu uuiYcl:SW l:U\/Clilgc bc<..:i1USC 1111 fwuilics -- i.J1duuiug 
tl1c miuulc-dilSs -- must be v1 ulc<..:lcu. 
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3) \Ve mwsl han Uuin1-sal Cu\'en1ge iu urder lu nward wu1·I... 

TI1i11k. of tlu:: m::ga.Li ve messa.ge Lha.L 11011-uui ve1sctl iefonu will seml Lo lik1ctlly millions <1.ml 
millio11s ofwo1k.i11g Ame1ic.:a.us. Nuu-uuive1sctl 1efo1111 will Si1), muc.:h a.:s tl1e iusuliu1c.:e 
c.:ompcmies Jo LoUa.y, "If you i1le luc.:k.y e11ough Lo wu1k. fo1 sumeuue who will hdp yuu wiLh 
you1 ix1su1i1l1c.:e, 01 if yuu i1le pou1 euough i1llU Juw11 uu yuu1 luc.:k. euuugh Lu quctlify fo1 
govemmeuL a.ssisLa.uc.:e, tl1eu you'll ha. ve hea.ltl1 sec.:u1 iLy. BuL, if yuu'1 e ix1 tl1e miJJle i1llU you 
gd up eve1y Ua.y i1llU wo1k fu1 i1 liviug, you1 hea.ltl1 c.:ove1a.ge is a.lwa.ys a.L 1isk." 

4) I.i1sun1.m.:e 1·efunns wilhuul wu\'eJ"sal l:U\'eJ"ilge wun'l wurl... 

TI1e Wctll Slled Jouma.l sa.ys tl1a.L "expel Ls ixisisl i111U tea.I-life eviJeuc.:e shows" tl1a.L ix1su1i1llC.:e 
iefuuus wuulJ be "uei1lly impossible" witl1uuL uui ve1sa.l c.:ove1a.ge. lu fac.:L, wheu oue sli1Le 
iec.:euLly eua.c.:LeJ UlSUli1llC.:e 1efo1111 wilhouL u11ive1sctl c.:uve1a.ge, ta.Les fo1 tl1e ixisu1eJ weul up by 
35%. (WSJ, 6/15/94, WSJ, 5/27/94) 

5) Nuu-WU\'eJ-sal nfunns l:usl mure lu l:U\'eJ" less. 

CBO Dixec.:Lo1 Reisc.:ha.ue1 sa.iJ tl1a.L u11Je1 tl1e P1esiJeul's p1oposa.l, "sigui1ic.:i111l Jdic.:il 
l eJuc.:Liou will be a.c.:hieveJ by 2004," while i1 91 % p1opusctl woulJ mei1ll i1 $189 billiou 
shollfall ove1 five yei1ls. (CBO i1lli1lysis, p. 22) Mei1l1while, tl1e P1esiJeuL's p1upusctl wuulJ 
gui1li111Lee c.:ove1a.ge Lu eve1yo11e, while i1 91 % p1uposctl woulJu'L !(Ui1li1lllee c.:uve1a.ge Lu 
i1l1yo11e. lu otl1e1 wo1Js, tl1e hctlf-pli111 people i1le Liyit1g lo gd you Lo pa.y muc.:h mote, while 
geLLiug muc.:h less. TI1a.L's 110L iea.l 1efu1111. 
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Partial raam does rd help the nictle dass 

Mlliors lat urins1.1ed i.n:Er o.rrert systemv. ''910/cl' reform bf incorre degxy 
15.---~~~~~~~~~~~~~~~~~~~~~~~~~ 
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''91%' RionrB Inst.re fVBnf a tre RXY. .. 
/. 

/ Bi cb rd rep tre rrid:Je dass 

In Polerty 100-2Ja>A>($23-3JI<) 3::0400%($4$61k) 
1CD-1W/o ($15-23<) ZX).3111/o ($D461<) 4CXJ>/o + ($51 k +) 

I • OJrrert $;'stem Dill "91°Al' Refam I 
Scucc: CB'.), 594; bl:r.; 4 1, 2 
lncares categcrized !:\' percent:age ci po1Qriy; ddlar rargE>S stnr.n 
fey f-mly rt fn r 
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HARRY AND LOUISE -- THE FIRST FAMILY OF FRIGHT -- ARE 
HACK. 

After a sho1t hiatus, Ilan)' and Louse, the first family of fright, are back and busy t1)'ing to 
frighl~n Am~ri<.:ans aboul Lh~ Pr~si<l~nl's approad1 lo h~allh <.:ar~ r~fonu. 

What is most striking about the newest $3 million Harry and Louise attack is that the HlAA 
h~s C'OmP. nut in suppnrt nftJnivP.rs~l CnvP.r~gP.. ThP.y s~y thP.y w~.nt gu~r~ntP.P.rl priv~tP. 
insurance for every American -·the most important aspect of the .President's plan •• yet, 
they have no qualms about spending millions of dollars on advertisements designed to halt 
the health care reform progress. 

They sense that we are gaining momentum, and they are scared. This newest round of ads 
is just more of the same old stuff: fear and gloom, fear and gloom, fear and gloom. 

They're running scared because The President wanes to remove insurance company limics 
on your health care and impose limics on insurance company double billing. 

"I( )!)A Y, "/HJ.: IN ..... '/ JHAM.'J.."<.'()MJ-IANIJ.:S SJ.."/' Al.I. "/HJ.: 1.!Mf"l'S: 

• ·I hP. msnr11nrP. mrlmtry 1sn 't nppnsP.rl tn hm1t.c: -- thP.y sP.t 11 ll thP. hm1t.c: m nnr hP.11 Ith r11rP. systP.m 

tnrlay ·I hP.y pnt hm1t~ nn thP. 1 llnP.ssP.s thP.)'-'11 rnvP.r -- prP.-P.1'1stme rnnrl1t10n P.xdnsmns -- 11nrl 

hm1t~ nn thP. 11mnnnt thP.)'-'11 pay nnt for ynnr r11rP. -- htf~t1mP. hm1t.c: nn hP.nP.tits Hnt. thP.rP. 1s nn 

hm1t tnrlay nn what 11n ms11r11nr.P. rnmp11ny ran rh11reP. ynn WP. thmk th11fr; \\Tnne WP. want 

tn prP.VP.nt msnr11nrP. rnmp11mP.s 1Tnm rln11hlP.-h1lhne. 11nrl e1111r11ntP.P. that ynnr rnvP.r11eP. ran 
nP.VP.r hP. rnt ntt' 

• ·; nnt nf 4 ms11r11nrP. pnhr1P.s tnrlay h11vP. ht~t1mP. hm1t~ nn r.nvP.r11eP. -- sn ynnr ms11r11nr.P. ran 

nm nnt whP.n ynn nP.P.rl 1t thP. mnst lHnrP.1111 nf I ;ihnr St11t1st1rs. l YYl J 

"/HJ.: HIAA IS "/'HYIN(T UJ ..... '(.'AHJ.: HAHi) W()HKIN(T AMJ.."Hl(.'ANS 

11 ·I hP.y d111m that thP. l'rP.s1rlP.nt's 11pprn11rh tn hP.11 Ith r11rP. rP.form w111 r1111sP. r11t1nnme. hnt that's 

Jllst nnt tmP. 'lhP. 1'rP.s1rlP.nt 1s tiehtme h11rrl tn \\TP.nrh hP.11lth r11rP. nnt nfthP. rnntrnll nfthP. 

msnr11nrP. mrlnstry ;mrl m11kP. hP.11lth r11rP. sP.rv1r.P.s mnrP. 11v111l11hlP. 11nrl mnrP. 11rr.P.ss1hlP. What 

thP.y rlnn't tP.11 ynn 1s that thP. 1'rP.s1rlP.nt w11nt.c: tn pnt 11 hm1t nn thP. r11tP. ms11r11nrP. rnmp11mP.s r.11n 

r111sP. prP.mmms l JnrlP.r thP. rnrrP.nt systP.m. thP. ms11r11nrP. rnmp11mP.s h11vP. 1TP.P. rP.1en tn r111sP. 

ynnr flltP.s WP. want tn rh11neP. thP. systP.m 11nrl ask thP. ms11r11nrP. rnmp11mP.s tn hP. mnrP. 

rP.spnns1hlP. Anrl. that's why thP.)'-'rP. sr11rP.rl 'I hat's why thP.)'-'fP. mme rlP.spP.flltmn sr.llrP. t.11rt1rs 

'lhP.y rP.11h7.P. that nnrlP.r rP.form thP.y wnnt hP. 11hlP. tn pl11y tnrh with thP. flltP.s nfh11rrl wnrkme 
AmP.nr.11ns 



THE WHITE HOUSE 

WASHINGTON 

June 16, 1994 

MEMORANDUM FOR WHITE HOUSE STAFF: 

Over the next few weeks, the health care refonn debate will 
essentially turn to one key issue: Universal Coverage. 

The fight for Universal Coverage is the fight for hard working 
middle-class Americans. Without Universal Coverage, millions 
of middle-class Americans will be left uninsured, and millions 
more will live in constant fear of losing their insurance. 

Attached is our argument for Universal Coverage, and the 
impact ofa non-Universal Coverage plan on middle-class 
Americans. 

Please take some time to review this material. With your help, 
we can win this debate. 

The staff in the Health Care Delivery Room is available to 
answer your questions: 456-2566. Thank you for your 
continued efforts. 

Sincerely, 

Harold Ickes 
Deputy Chief Of Staff 
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I. WHY WE'RE FIGHTING FOR UNIVERSAL COVERAGE 

• The UNIVERSAL COVERAGE debate is not about the wealthy: They'll be 
able to afford care under any plan. 

The UNIVERSAL COVERAGE debate is not about low income Americans: 
They'll get care through Medicaid and other programs. 

UNIVERSAL COVERAGE IS ABOUT HEALTH SECURITY FOR HARD 
WORKING MIDDLE-CLASS AMERICANS 

• This Administration was founded on the principle of Putting People First. From 
the beginning, President Clinton has made a strong commitment to hard working 
middle-class Americans. In the Clinton Presidency, the concerns of hard working 
Americans -- not the special interests -- guide public policy. 

• \Vhy is UNIVERSAL COVERAGE so important? Because, without Universal 
coverage, the middle class is hit hardest. The fight for UNIVERSAL 
COVERAGE is truly the fight for health security for hard working, middle-class 
Americans. The President is deeply committed to this battle. 

• Some people say. "Why does the President insist on UNIVERSAL COVERAGE?" 

The President's bottom line remains UNIVERSAL COVERAGE, because the 
middle class is hit hardest if every American isn't covered. 

• Some people say, "91%, 92%, 99%: what's the difference?" 

The difference is dramatic, especially for hard working middle class Americans. 
Without UNIVERSAL COVERAGE, 24-40 million Americans, 83% of them in 
working families, would remain uninsured. Millions more would go through each 
day with the fear of losing their insurance. Lower income Americans will get 
more help, the rich remain secure and the middle class will pay the price. 

• If we fail to cover every American, we don't fail the wealthy, who will get 
covered anyway; we don't fail people with lower incomes, who will receive 
more help; we fail the hard working middle-class who will either remain 
uninsured, or have to live in fear of losing thier insurance-- and that is 
wrong. 

REAL Health Care Reform will include hard working middle-class 
Americans, and not exclude them. 



II. PERSONAL STORIES 

• I'll tell you why we're fighting so hard for UNIVERSAL COVERAGE. Every 
day, the President, the First Lady, and people in our Administration -- we all hear 
about hard working Americans whose lives are being tom apart by uncertainties 
about their health care -- Americans like 37 year old Susan Millard who lives in 
Milwaukee, Wisconsin. Susan works for a living, and earns a middle-class 
income, but she still can't afford health care insurance On the other side, she 
earns too much to get assistance through welfare. Recently, Susan suffered neck 
injuries, and her medical bills skyrocketed. Now, she lives day to day in fear of 
having to have surgery that she can't pay for. It angers her to think that she may 
have to quit her job and go on welfare in order to get coverage. In her own words, 
"you have to either be too rich or too poor, but you can't be that middle person -­
no, the system shuts out the common folks." The fight for UNIVERSAL 
COVERAGE is the fight for health security of working middle-class Americans 
like Susan. 

• Americans like Jim Bryant, who told the Boston Globe that he works 70 hours a 
week but has no health insurance for his family. He wonders if it's fair that he 
misses his son's soccer games on Saturdays to go to his second job while people 
who are on welfare have health benefits he and his middle-class family don't have. 
In a moment of frustration, he pointed out to his wife that if they broke up she and 
their sons could get benefits that working families like theirs can't afford. 

• It's middle-class families like the Bryants and the Millards who will get no help at 
all from half-measures, quick fixes, and band-aid style reforms. They represent 
the 8-10% of Americans that will have to go on welfare to get health coverage. 
That's not real reform! In many states, more than 400,000 middle-class workers 
will not be insured under a non-UNIVERSAL COVERAGE plan. For the sake of 
these hard working families, let's do it right. Let's not leave anyone out. Let's 
cover everyone. Let's get the job done this year. 

III. THE PIVOTAL POINT IS UNIVERSAL COVERAGE 

• This isn't just about the uninsured, although their numbers are growing and 
nearing 40 million. This debate is about the tens of millions of hard working 
middle-class Americans who live with the uncertainty of never knowing whether 
their health care will be there when they need it. After all, they could have a 
member of their family get sick, or they could lose their jobs, or they could 
change jobs and not be able to get insurance at the new one. The only way all of 
our people will be secure is when every American knows that whether they lose 
their job, change jobs, move, get sick, get insured, or just grow old, their health 
care will be there. 



"Health Care Reform just isn't the real thing unless middle-class working 
people are guaranteed coverage, and after 60 years of delay, the American 
people deserve the real thing. " 

IV. PROGRESS THAT WON'T BE STOPPED 

• The American people want and need health care reform. They want the security of 
health benefits that can't be taken away. For the sake of America's middle class, 
we can't allow the partisan naysayers to stand in the way of change. We simply 
cannot afford to play politics with the lives of hard working Americans. 

• Momentum in Congress demonstrates that we are well on the way to guaranteeing 
private insurance for every American that can never be taken away. Most 
Members of Congress have heard the urgent call from the American people who 
want health care reform. There should be no turning back, we must finish the 
job. 

V. THE BOTTOM LINE 

• The President's bottom line remains UNIVERSAL COVERAGE. This is not a 
time to give up on the health security of America's hard working middle-class. 

• Today, an historic window of opportunity for health care reform remains open. 
But, without action, this window will slam shut on the health security of hard 
working middle-class Americans. All over America, there are millions of middle­
class families who work hard, but can't afford insurance. Leaving behind these 
parents and children is unacceptable. 



VI. Speech Text 

Why Universal Coverage: 
Fighting For The Health Security Of America's Middle Class 

This Administration was founded on the principle of Putting People First. From 
the beginning, President Clinton has made a strong commitment to hard working middle 
class Americans. Under the Clinton Presidency, the concerns of hard working Americans 
-- not the special interests -- guide public policy. 

Part of the Administration's commitment to America's middle-class is manifested 
in President Clinton's fight for health care reform. In the past year, we have made 
enormous progress towards real health care reform. And now, we're almost there. 

After 60 years of fits and starts, roadblocks and dead ends, we are finally making 
progress towards real health care reform. For the first time in United States history, the 
relevant Committees in both houses of Congress are seriously moving forward on health 
care reform. There have been twists and turns along the way -- and no doubt more ahead 
-- but we are steadily moving closer to our goal: passage of major health care reform this 
year. 

On June 9, the Senate Labor and Human Resources Committee became the first 
full Congressional Committee, to report out a health care reform bill. With bi-partisan 
support, the Committee adopted a bill which preserves all the fundamental principles of 
the President's plan. 

And now, as the four remaining Congressional Committees finish their 
deliberations -- as we get down to crunch time in the health care reform debate -- one 
issue has risen to the forefront: UNIVERSAL COVERAGE. 

On one side, there are those, like the President, who support guaranteed private 
insurance for every American. On the other side, there are those who support private 
insurance with no guarantee. 

The President's bottom line remains: Only a health care reform bill that contains 
UNIVERSAL COVERAGE will make it past his desk. 

Why is UNIVERSAL COVERAGE so important? Because, without 
UNIVERSAL COVERAGE, 24-40 million Americans, 83% of them in working 
families, would remain uninsured. Millions mort! would go through each day with the 
fear of losing their insurance. Lower income Americans with get more help, the rich 
remain secure and the middle class will pay the price. 



The UNIVERSAL COVERAGE debate is not about the wealthy: They'll be able 
to afford care under any plan. The UNIVERSAL COVERAGE debate is not about low 
income Americans: They'll get care through Medicaid and other programs. 
UNIVERSAL COVERAGE IS ABOUT HEAL TH SECURITY FOR HARD WORKING 
MIDDLE-CLASS AMERICANS. 

This isn't just about the uninsured, although their numbers are growing and 
nearing 40 million. More-so, the debate is about the tens of millions of hard working 
middle-class Americans who live with the uncertainty of never knowing whether their 
health care will be there when they need it. After all, they could have a member of their 
family get sick, or they could lose their jobs, or they could change jobs and be unable to 
get insurance at the new one. The only way all of our people will be secure is when every 
American knows that whether they lose their job, change jobs, move, get sick, get 
insured, or just grow old, their health care will be there. 

Every day, the President, the First Lady, the Vice President, and people in our 
Administration -- we all hear about hard-working Americans whose lives are being tom 
apart by uncertainties about their health care. People like Jim Bryant, who told the 
Boston Globe that he works 70 hours a week but has no health insurance for his family. 
He wonders if it's fair that he misses his son's soccer games on Saturdays to go to his 
second job while people who are on welfare have health benefits he and his middle-class 
family don't have. In a moment of frustration, he pointed out to his wife that if they 
broke up she and their sons could get benefits that working families like theirs can't 
afford. 

That's just not right! No one who works should have to go on welfare to get 
health insurance. It's middle-class families like the Bryants who will get no help at all 
from half-measures, quick fixes, and band-aid style reforms. In many states, more than 
400,000 middle-class workers will not be insured under a non-UNIVERSAL 
COVERAGE plan. For the sake of these hard working families, let's do it right. Let's not 
leave anyone out. Let's cover everyone. Let's get the job done this year. 

Health care reform just isn't the real thing unless middle-class working people are 
guaranteed coverage, and after 60 years of delay, the American people deserve the real 
thing. 

Today, an historic window of opportunity for health care reform remains open. 
But, without action, this window will slam shut on the health security of hard working 
middle-class Americans. All over America, there are millions of middle-class families 
who work hard, but can't afford insurance. Leaving behind these parents and children is 
unacceptable. 

The fight for UNIVERSAL COVERAGE is truly the fight for health security for 
hard working, middle-class Americans. It is fight we cannot afford to lose. We just can't 
let these people down. The President is deeply committed to this battle. 


