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A System from Hell. The Nation. http://www.thenation.com/doc/20090427/michelman  

It was a crisp and brilliant autumn day last October when the medical and financial crises with which my family had 

successfully, if barely, coped for seven years became a catastrophe. 

Wellpoint criticized for calling members about health care reform. The Miami Herald. 

http://www.miamiherald.com/news/politics/AP/story/1015570.html  

WellPoint, the nation's largest health insurer, has launched what could be the start of a campaign for the hearts and 

minds of the American public as the country prepares for debates over reshaping its much-maligned health care 

system. 

Virginia Health Reform Campaign Begins. Bristol Herald Courier. 

http://www.tricities.com/tri/news/local/article/virginia_health_reform_campaign_begins/23196  

Debby Smith spent four years serving in the U.S. Marine Corps and 25 years working as an accountant before she 

found out she had cancer – and now she can’t get health insurance. 

IŜŀƭǘƘŎŀǊŜ ǊŜŦƻǊƳ ƛƴ ǊŜŀƭƛǘȅ ƛǎ ŘǊŜŀŘŦǳƭ ΨǎǘŜŀƭǘƘŎŀǊŜΩ ǇƭŀƴΦ The Hill. http://thehill.com/letters/healthcare-reform-in-

reality-is-dreadful-stealthcare-plan-2009-04-23.html  

Pop quiz: What nation’s healthcare system features frightening components of socialized medicine, including a 

national board of 15 bureaucrats in charge of determining which medical treatments are worthy of further 

investment, a government-funded program to computerize its citizens’ personal, private health records so they can 

be stored in a computer database, a rapidly expanding definition of who is eligible for “free” government healthcare, 

and a shockingly large tax hike to pay for it all? 

 

Is Politico Shilling for Conservatives for Patients Rights? Think Progress 

http://wonkroom.thinkprogress.org/2009/04/21/cpr-politico/    

Today, Politico publishes the third, in what seems to be a series of soft profiles of Conservatives for Patient’s Rights 

— that right-wing smear campaign dedicated to unraveling the Democrats’ reform agenda. CPR is very well becoming 

the GOP alternative to the Democratic proposal, and as such it elicits legitimate news interest.  
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Obama Stands Firm on a Sweeping Agenda. The New York Times. 

http://www.nytimes.com/2009/04/15/business/economy/15obama.html  

As he spoke about the economy on Tuesday, President Obama invoked the parable in the Sermon on the Mount 

about two houses, one built on sand only to be blown away in a storm and another built on rock impervious to the 

swirling winds. 

Elderly used as front in letter-writing campaign. The Eagle Tribune. 

http://www.eagletribune.com/punews/local_story_103032149.html  

Across Massachusetts, senior citizens are writing letters to newspapers demanding that their representatives in 
Congress protect a form of health insurance called Medicare Advantage.  

At least that's what newspaper editors are supposed to think. 

Liberal ramp up healthcare pressure. The Hill. http://thehill.com/leading-the-news/liberals-ramp-up-healthcare-
pressure-on-centrists-2009-04-08.html  

A coalition of liberal groups are waging a broad national campaign to build pressure on conservative Democrats and 
centrist Republicans who may not support President Obama’s vision for healthcare reform. 

Group launches health care offensive. The Politico. http://www.politico.com/news/stories/0309/19542.html  

Firing some of the first shots in the coming showdown over health care, a conservative group led by the former 
owner of the Hospital Corporation of America is beginning a multimillion-dollar campaign Tuesday in opposition to 
government-run coverage.  

BlockƛƴƎ hōŀƳŀΩǎ IŜŀƭǘƘ tƭŀƴ ƛǎ YŜȅ ǘƻ ǘƘŜ DhtΩǎ {ǳǊǾƛǾŀƭ. Cato Institute. http://www.cato-at-
liberty.org/2008/11/13/blocking-obamas-health-plan-is-key-to-the-gops-survival/ 

Health Care for America Now: A New Campaign to Win Quality Affordable Health Coverage for All in the US. The 
Atlantic  Philanthropies. 
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The fight for universal health care 
By: Chris Frates  
March 3, 2009 04:18 AM EST  

Richard Kirsch, national campaign manager for Health Care for America Now, takes nothing for granted. On the very day last week that President 
Barack Obama released his budget proposal, which includes a $634 billion reserve fund to overhaul the nationôs health care system, Kirsch was 
running a two-day training session for his groupôs 150 field organizers, looking ahead to a nationwide battle over health care reform.  
 
Kirschôs group ð a progressive coalition that claims 725 member organizations, including unions, MoveOn.org and the Center for American 
Progress Action Fund ð is pushing to tighten regulations on insurance companies. And his organization favors a public insurance plan option, which 
critics charge is a back-door attempt to adopt a single-payer, government-run health care system.  
 
Health Care for America Now grabbed the political spotlight by scoring endorsements of its principles from Obama, Vice President Joe Biden and 
188 members of Congress who, according to the group, believe that ñquality, affordable health care for all in America should be at the top of the 
legislative agenda for the new president and Congress in 2009.ò  
 
POLITICO caught up with Kirsch last week during a break in the groupôs training session. Here are excerpts of the interview.  
 
What do you think of Obamaôs address and budget rollout?  
 
Heôs made it clear to all the naysayers that heôs serious about winning a guarantee of quality, affordable coverage for everyone this year, and heôs 
putting his money where his mouth is. Itôs a promise that we believe heôs made for a while, and I think the political establishment in Washington 
finally realizes heôs serious.  
 
Whatôs the biggest asset you can bring to bear to help pass health care reform?  
 
First of all, that the heart and soul of Health Care for America Now is outside the Beltway, with organizers in 41 states who are mobilizing more than 
600 state-based organizations and thousands of activists in each state. And then you combine that with a coalition that represents huge, powerful 
organizations with 30 million members and a big presence inside the Beltway.  
 
How many years have you worked for health care reform?   
 
[I] started in 1986, when it became clear that the next time a Democrat was elected to the White House, health care reform would be a major issue. 
Took till 1992 for that prediction to be true.  
 
Why do you do what you do?  
 
I do it because I get really, really angry at the fact that we have a country with such incredible wealth and that we donôt find a way to share that with 
everybody. And thereôs no better example than a health care system that spends so much more than any other country in the world and has such 
extraordinary inequities.  
 
Registered R, D or independent?  
 
Iôm actually registered in the Working Families Party in New York.  
 
What is that?  
 
Itôs a party whose membership are labor and community organizations that work to support candidates and issues, progressive candidates and 
issues. ... Under New York law, itôs actually able to endorse main-party candidates. It endorses ... progressive Democratic candidates, and itôs a way 
of helping the Democratic Party be more true to its progressive roots.  
 
Whatôs the Democratic/Republican split among HCAN employees?  
 
I donôt know what their registration is, but I can tell you that weôre all passionate progressives. 

If HCAN ran the world, what three health care reforms would become law?  
 
Everyone in the country would have health care thatôs truly affordable, based on their ability to pay. Their coverage would be comprehensive 
coverage and would be really accessible in every community. And the third thing is everyone would have a choice of either a regulated private 
health insurance plan or a public health insurance plan.  
 
What reform ideas would be killed?  
 
You wouldnôt have a system based on unregulated private health insurance, ... taxing peopleôs health care benefits [or] ... encouraging plans with 
high deductibles and minimal benefits.  
 
What are three things that could kill universal health care reform efforts this year?  
 
What could kill reform is a combination of the forces who really, really want to protect their profits in the system deciding to do a big public campaign, 
to really go public in attacking reform principles and therefore scaring the public generally about prospects of reform. ...  
 
[And] if Congress basically decides that it would rather put its head back in the sand and do minimum things rather than make some really, really 
tough decisions that are going to mean pissing off some powerful interests no matter which way they turn.  

http://www.politico.com/


               

 
If you could eliminate one opponent from the health care debate, who would it be?  
 
The polite thing to say is, ñOh, everybody has a role to play,ò ... but I would say ... the insurance lobby.  
 
Iôm surprised it took you so long to answer that question.  
 
I was thinking about others. There are a lot of groups that could potentially cause problems, but theyôre going to be the most problematic.  
 
Speaking of the insurance industry, what do you say to critics who argue the public plan is a back door to single-payer health care?  
 
Iôd say that weôre talking about a choice of public health insurance plans, and the only way it becomes a back door is if they donôt think they can 
compete with a public health insurance plan. And if they think their product is so good, they should be able to compete.  
 
Where do you live?  
 
I live temporarily in Washington, D.C. My wife and I moved down, have an eight-month lease, month-to-month afterward. But our home is in a rural 
town in upstate New York with 1,500 people outside of Albany.  
 
Whatôs your favorite thing to do when youôre not working?  
 
Hiking or backpacking in the woods or the mountains.  
 
How many hours a week do you work?  
 
Right now, itôs probably about 60.  
 
Whatôs your favorite getaway spot?  
 
My favorite getaway spot is the top of Monument Mountain in Great Barrington, Mass.  
 
Married, kids, dogs, cats?  
 
Iôve been married for 30 years, and we have three children and no pets.  
 
BlackBerry, Treo or iPhone?  
 
BlackBerry. 

 

 

 

 

 

 

 

 

 

 

 



               

Cato Institute 

Blocking Obamaôs Health Plan Is Key to the 

GOPôs Survival 

Posted by Michael F. Cannon 

Ditto Baucusô health plan. And Kennedyôs. And Wydenôs. 

Why? Norman Markowitz, a contributing editor at PoliticalAffairs.net (motto: ñMarxist Thought Onlineò), 

makes an interesting point about how making citizens dependent on the government for their medical care 

can change the fates of political parties: 

A ñsingle payerò national health system ï known as ñsocialized medicineò in the rest of the developed world 

ï should be an essential part of the change that the core constituencies which elected Obama desperately 

need. Britain serves as an important political lesson for strategists. After the Labor Party established the 

National Health Service after World War II, supposedly conservative workers and low-income people 

under religious and other influences who tended to support the Conservatives were much more likely 

to vote for the Labor Partyé 

Iôm no student of British history, but that sounds about right. Markowitz continues: 

The best way to win over the the portion of the working class in the South or the West that supported 

McCain and the Republicans is to create important new public programs and improve the social safety net. 

National health care [and other measures] will bring reluctant voters into the Obama coalition. That is 

how progress works. 

Republicans might want to take note. 

(Anyone who thinks that Obamaôs plan is not socialized medicine should read this.) 
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A System From Hell  

By Kate Michelman 

This article appeared in the April 27, 2009 edition of The Nation. 

 

 

It was a crisp and brilliant autumn day last October when the medical and financial crises with which my 

family had successfully, if barely, coped for seven years became a catastrophe.  

My husband had been diagnosed with Parkinson's disease in 2002, a year after our daughter was paralyzed in a horse-

riding accident. His balance had deteriorated until he fell two or three times at home last summer. In the face of his 

diminishing physical condition, a single fall could result in disastrous injury. We scheduled an appointment with his 

neurologist in Washington.  

We pulled up to the main entrance of the hospital after the two-hour drive from our home near Gettysburg, 

Pennsylvania. My husband opened his door, grabbed the roof of the car and began to pull himself out as I 

walked around to help him. I was too late. In an instant--time slowed enough for me to see the danger but 

raced ahead too fast for me to reach him--he lost his grip and fell to the concrete, shattering his hip, breaking 

his femur and causing internal bleeding that kept him in the hospital for months.  

My husband is a retired college professor, and what the teaching profession lacks in salary it often makes up 

for with generous benefits. His health insurance would cover most of the emergency costs related to the fall--

the surgeries, the hospitalization, the drugs. But in the astronomical sums the cost of medical care often 

entails, "most" is not a reassuring word. Months later, as his discharge from the hospital drew near, I sat in 

my living room looking at the bills piling up on the table. The co-pays, uncovered care and other costs had 

already reached $8,000, and we had virtually nothing left.  

Seven years of caring for my husband and our daughter, who had no insurance at the time of her accident, 

had all but exhausted our savings. As my husband's condition deteriorated, I was caught in a trap. We needed 

my income, but the kind of political consulting work that was my forte was incompatible with the demands 

of caring for him. It was simply not possible for me to be available for him 24/7 and simultaneously to work 

overtime, traveling for days or weeks on the campaign trail, to bring in the income that would keep us afloat.  

The fraying financial thread by which we were already hanging was now certain to snap. When I heard the 

awful sound of my husband's body hitting the concrete outside the hospital, I knew the modicum of 

independence to which he had clung for so long was gone. He was discharged into an assisted-living facility, 
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where most of the cost was excluded from both his private long-term-care insurance and Medicare. At 

$9,000 a month, the bills accumulated quickly.  

Recently, we decided to bring him home, although the doctors would have preferred that he stay at a facility 

with full-time supervision. But this was a mathematical decision, not a medical one: we do not have the 

money it costs to keep him there. I had already stopped working, to care for him; our savings are nearly 

depleted; and his pension is not nearly large enough to pay the bills.  

Today he needs nearly round-the-clock professional help at home--less than the cost of the assisted-living 

facility but still far more than we have. I have spent recent weeks looking for a job that can add at least 

enough to my husband's pension and our Social Security benefits to cover the cost of his care. It is a dilemma 

familiar to so many women--finding work that can pay for care but also leave time for providing it.  

The time is drawing near when, job or no job, the expenses will simply be more than we have. I am coming 

full circle, back to where so many women's lives begin and end--and where my career as an activist began: 

jobless, unsure how to pay the next month's bills, caring for a family that depends on me for survival--and 

utterly and deeply determined that something about our country must fundamentally change.  

That was in 1969. My first husband had abruptly left my three young girls and me, stranding us without 

financial support. Our family was in crisis, and when I found out a few weeks later that I was pregnant too, I 

knew it was impossible to give a new baby--whose father had already deserted it--what it deserved while also 

giving my daughters what they needed. So in 1969 I made the difficult decision to have an abortion. Because 

state law radically restricted access to the procedure, that decision had humiliating consequences. I was 

forced to obtain permission both from the man who had abandoned my daughters and me and from an all-

male hospital review board. The board's interrogation in a hospital conference room covered subjects like 

whether I was capable of dressing my children in the mornings and whether I had been satisfying my 

husband sexually.  

That experience sparked a lifetime of activism that eventually took me to the front ranks of the prochoice 

movement, where I forged deep and lasting friendships with some of the most powerful political figures of 

the past thirty years.  

Not many Republicans were among them. But there ought to have been more--because in a distant era fast 

receding in time, theirs was the party of moderation and individual rights, and also because, ironically 

enough, I have led precisely the life Republicans claim to value. I started as a single welfare mother, then 

worked my way through college en route to a successful career. My second husband and I have sustained a 

traditional and loving marriage for thirty-five years. He purchased quality health insurance, including long-

term-care insurance, so he would not be a financial burden to others. He enjoyed a long and steady career at 

an institution that would pay healthcare costs and a modest pension for life. Between his salary and mine, we 

achieved a reasonable degree of economic comfort--never wealthy but independent, self-sufficient, 

responsible.  

Then came our daughter's accident.  

We got the call in 2001. She was pursuing her lifelong love of horses as a trainer in upstate New York. One 

day in May her horse got spooked, reared up and fell over backward on top of her, crushing three of her 

vertebrae and paralyzing her for life.  

The weeks and months that followed included multiple surgeries, a long hospitalization and extensive rehab. 

The bills were exorbitant, to say nothing of the fact that our daughter probably would never again be able to 

support herself through full -time work.  

When the bills came in, it never occurred to me that walking away from them was an option. I cashed in the 

IRA on which we were depending for retirement and paid them myself.  



               

My husband's diagnosis followed just as our daughter was beginning to stabilize. Eventually I had to leave 

work to care for him, and our financial independence deteriorated on a parallel track with his health. The 

story is familiar: the medical crisis that becomes a financial one. Still, we were able to hold things together, 

moving from one crisis to the next but finding a way to get by.  

That ended in October. We quickly learned that not even the most frugal planning is enough to cope with 

surging healthcare costs. The long-term-care insurance barely covers a fraction of his long-term care. I will 

care for him at home, but a time will come when even our home might be at risk: if he needs nursing home 

care, Medicaid will pay for it only after we have liquidated most of our assets. Consequently, a blessing--my 

husband could live like this for years to come--is also likely to bankrupt us.  

I do not tell this story because it is unique. On the contrary, the point is precisely that countless people across 

the country are living it. And millions more are a crisis away from joining them--one lost job, a diagnosis, an 

accident. Most people do not have the luxury of being able to call, as I do, on powerful friends for help. Not 

even these friends, of course, can change the predicament my husband and I face. Nor will the situation 

change for anyone until political leaders get serious about comprehensive healthcare reform.  

By "comprehensive," I mean that piecemeal approaches will not work--not economically, not morally. The 

healthcare crisis is not a series of isolated problems. The problem is not just the uninsured. It is not only the 

underinsured. It is not the young or the old. My husband had excellent health coverage; our daughter had 

none. He faces chronic illness in the twilight of life; she suffered a terrible injury just as her adult life was 

beginning. Between them, they span the complete spectrum of healthcare economics in America, but when 

crisis struck, they found themselves in the same place.  

Our story also illustrates the unique challenges women face in the healthcare system, as in the economy at 

large. Women are paid less and given benefits less frequently--yet they are the ones on whom the 

responsibility of caretaking disproportionately falls. In addition, women disproportionately, but hardly 

exclusively, understand the perverse economic choices the healthcare system imposes. In my case, I had to 

quit working to care for my husband, only to arrive at a point at which he needs care I can afford only if I can 

find a job. The bills, meanwhile, are often inexplicable, sometimes contain mistakes and are always 

impossible to resolve without encountering a thicket of red tape.  

Even on the other side of that thicket, the insurance companies cannot answer the most vexing question my 

husband and I--and so many others--ask: if "health insurance" does not pay for healthcare when people need 

it, then what exactly do those words mean? And all this says nothing about the fact that my husband had the 

foresight to purchase long-term-care coverage. The problem is that it nominally covers long-term care but 

does not cover its actual cost.  

I am often told there is a shocking quality to our story--it prompts a realization that if this could happen to 

someone like me, it could happen to anyone. But of course there is little that ought to surprise us; political 

connections are bound to be of little avail in the face of a problem politics has refused to address.  

If there is an upside to the country's healthcare crisis, it is that the problem is hurtling toward a point at which 

it absolutely cannot be ignored without immediate and disastrous consequences. If there is an upside for me, 

it is this: returning to those difficult days of poverty and fear in 1969 also means returning to a place where 

anger inspires activism. I was a young woman then, of course, with a lifetime of battles ahead. I am not so 

young now. But I have enough years left to have one more fight in me. Healthcare is it.  

 

 

 



               

 

Think Progress, The Wonk Room 

Is Politico Shilling For Conservatives For Patients Rights?  

 

Today, Politico publishes the third, in what seems to be a series of soft profiles of Conservatives for Patientôs 

Rights ð that right-wing smear campaign dedicated to unraveling the Democratsô reform agenda. CPR is 

very well becoming the GOP alternative to the Democratic proposal, and as such it elicits legitimate news 

interest.  

But since the group is actively advertising on Politicoôs website, the publicationôs uncritical treatment of the 

Swift Boat Health Attack Group raises certain ethical concerns. While the paper did publish an Editorôs Note 

revealing that ñConservatives for Patientsô Rights purchased advertising space on POLITICO.com for this 

campaignò at the bottom of one article, its latest profile does not inform readers of the potential conflict of 

interest.  

Todayôs piece by Carrie Budoff Brown describes Scott as ña conservative health care championò and 

cheerfully reports that Conservatives for Patients Rights will soon release a documentary ñillustrating what 

he describes as the perils of public health care in Great Britain and Canadaò that will ómost likelyô make it 

ñinto TV adsò (and future Politico stories, to be sure). 

Brown dives into Scottôs fantasy world without so much as informing the reader that the Democratic health 

care plans have only limited resemblance to the British or Canadian systems. She clearly defines Scott in his 

own terms ð as a crusader for ñchoice, competition, accountability and personal responsibilityò and helps 

Scott conflate health care reform with the problems of Great Britainôs system by reporting that Scottôs aides 

are circulating an article in which Prime Minister Gordon Brown apologized for conditions at a government-

owned hospital (again, without explaining how conditions at a British hospital relate to current reform 

proposals). 

The irony of all this is striking, and it strikes Brown over the head. The Wonk Room has previously reported 

that as a hospital executive, Scott limited ñchoiceò and ñcompetitionò by buying up ñhospitals by the 

bucketfulò and routinely placed profits ahead of ñaccountabilityò or quality of care. During Scottôs tenure at 

Columbia/HCA, his cost cutting methods threatened patient care and safety: 

- Susan Marks, a technician at one of Scottôs hospitals, was forced to monitor 72 heart monitors by 

herself. Marks explained, ñI have to. Iôve been told you either do it, or thereôs the door.ò [ABC News, 

9/26/97] 

- Scott downsized nursing staffs, created conditions where ñbabies were attended as infrequently as every 

three hours. Once, the only nurse caring for seven ill infants was so busy she failed to hear an alarm 
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when a baby stopped breathing. A parent dashed to the baby and stimulated breathing, the state report 

said.ò [New York Times, 5/11/97] 

- Hospital workers in Florida complained, ñgloves come in only one size, and rip easily.ò In addition, 

California employees protested ñfilthy conditions,ò and being ñstretched to the limitò as Scottôs company 

slashed ñthe ratio of nurses to patients.ò [Money Driven Medicine, pg. 119]  

But Brown seems taken in by Scottôs ñsoft-spokenò style and in the vanilla-flavored interview that follows 

the write up, she asks him where Democrats could concede on the public health plan option, playfully 

presses him to identify his donors and pitches an open-ended question about his background as a hospital 

executive.  

By any measure, Scottôs multi-million dollar investment in online advertising is legitimizing his group and 

their criticisms. And Politico is helping in more ways than one. 
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July 17, 2008 

Health Care for America Now: A New Campaign 

to Win Quality, Affordable Health Coverage for All 

in the U.S.  

 

The public relations spin doctors for the U.S. health insurance industry, who are probably busy at work concocting 

the script for a TV commercial or Internet ad to sink comprehensive health care reform in 2009, ought to think 

again.You may remember the fictitious couple, Harry and Louise, who appeared in a 1993 insurance industry ad that 

helped deliver a death blow to health reform that year. But that kind of disinformation won’t work in 2009. One of 

the main reasons why: HCAN, or Health Care for America Now, which is made up of more than 150 organisations, 

including the National Education Association, American Academy of Pediatrics, AFSCME, SEIU, U.S. Action, National 

Council of La Raza and many others. This burgeoning coalition, launched last week, is dedicated to fighting for 

affordable, quality health care coverage for all in the United States – a dream deferred, if ever there was one. 

You can be sure that HCAN’s network of activist pediatricians, teachers, small business owners, unionised workers, 

independent contractors, people with specific illnesses, and so many others will be tireless in making the case that 

every one of us deserves the security of affordable, quality health care we can always count on, especially when we 

need it – when we are sick, out of a job or changing jobs – always.  

Since 1993, the private health care industry’s “solution” that markets – and not government regulation – should solve 

the health care crisis has failed miserably. In fact, America’s health care problems have grown worse, not better, over 

the past 15 years. In 1993, 38 million Americans – nearly 16 percent of the non-elderly population – were uninsured 

for a full year. Today, at least 47 million have no health care coverage, including nine million kids, accounting for 

nearly 18 percent of Americans under 65. And tens of millions more Americans of all ages who are “insured” have 

inadequate coverage or are uninsured for part of a year. Despite various permutations of managed care, preferred 

provider networks and high-deductible plans – to name a few industry “solutions” – health inflation far outstrips the 

cost of living, not to mention the purchasing power and incomes of average Americans.  

We know now from the Institute of Medicine that quality care is elusive, despite the high price we pay for health 

care, more than in any other nation. We know that uninsured individuals are more likely to put off care, become 



               

needlessly ill and die, and we know that at least 18,000 Americans die each year because they lack health coverage. 

We know that most of the uninsured are in working families, headed by people who earn modest incomes, and we 

know that Hispanics and African-Americans are among the hardest hit when it comes to health care in the U.S., 

contributing to racial disparities in health outcomes. In short, we know too much not to wage the most effective fight 

possible for a goal that so many have sought to achieve in the United States for so long.  

That’s why Atlantic recently approved a major grant – one of the largest for advocacy ever made in the U.S. – for 

HCAN, and why we hope you’ll join or support this coalition to make certain that every member of Congress and 

every candidate for the House, Senate and White House understands that meaningful health reform is an essential 

action item in 2009. To win this fight, HCAN is organising visits to hundreds of members of Congress, running paid 

ads, organising public events and generating press coverage. HCAN is keeping pressure on U.S. leaders by asking 

them to declare which side they are on – the side of the majority of Americans who want affordable, quality health 

coverage for all; or the side of the private insurers, who want a free hand in maximizing their profits. Most crucially, 

HCAN insists that real reform must provide us with a choice: keep the insurance we have, or choose another private 

plan or a fully public plan with which private companies will be forced to compete on price and quality.  

As Stuart Schear, our Communications and Policy Executive and a veteran of many efforts to improve access to 

health care, puts it: “No matter who we are, how sick we are or how little we earn, every one of us deserves 

affordable, quality health care coverage, and HCAN is ready to fight to win in 2009.”  

In the past, powerful health industry lobbies have put supporters of coverage for all on the defensive, so Atlantic is 

also supporting the Center for American Progress (CAP), a progressive think and action tank, to develop rigorous 

critiques of industry and conservative proposals that would force most Americans to pay even more for less health 

care. Working with HCAN and other partners, CAP plans to put the proponents of these unacceptable “solutions” on 

the defensive, which is exactly where they ought to be if we are to win.  

At Atlantic we view health care not just as a matter of desirable social policy, but as a human right. In addition to our 

ongoing efforts in the U.S. to support health care coverage for children and quality chronic care for older adults, we 

work to improve health care systems, particularly in underserved rural areas, in South Africa and Vietnam. And, like 

our partners in HCAN, we understand that, for most Americans, health care is both an economic issue and a very 

personal one, too. American business owners, small and large, want to provide quality coverage for their employees 

at an affordable and predictable price. Manufacturers, exporters and their employees don’t want their products to 

be more expensive than those of foreign competitors because of the high price of health care. And those of us who 

are ill or love someone who is ill want to know that we can afford needed care without bankrupting our families.  

Take David White, who owns a small auto-repair shop in Bar Harbor, Maine, who said he was “proud” to have always 

paid the entire cost of platinum health coverage for his employees, until his insurance costs doubled in just two 

years, outstripping his firm’s twelve percent increase in gross income. “To make up the difference,” he explained, “I 

had to do three things… choose a less costly plan, raise our rates, and lay off one person for six months… I was 

literally in tears, laying this out to my men.”  

Or think about Michael of Phoenix, Arizona, who sent this note to HCAN: “I am 60 years old and self-employed with a 

small business. I had cancer 15 years ago, was treated and had no recurrence. Nevertheless, I cannot buy any medical 

insurance that will cover me for any type of cancer. I have an expensive high deductible policy for other illnesses, but 

I'm one other cancer [diagnosis] from bankruptcy.”  

Or ponder the situation of Gillian of Altadena, California, who wrote to HCAN: “Our son broke his neck in a swimming 

accident in 2005 and instantly became a quadriplegic. We were ‘under-insured’ since my husband had been laid off 

and had just started a new job… We had an accident policy through his high school which soon ‘maxed out’. I had to 



               

stop working to care for our son. Managing his care and advocating for our son through state agencies became a 

two-year, unpaid, full-time job for me.”  

These are just some of the stories that were shared last week when HCAN kicked off its campaign in more than 50 

cities across the country, including 38 state capitals, as well as Washington, D.C. HCAN is working to make sure that 

our leaders and tens of millions of Americans understand these stories and their meaning for all of us. When the next 

insurance industry advertising copywriter tries to trick us into believing that it is somehow against our interest to 

regulate private health plans and to ensure that they cover us all, HCAN will be ready. This time, we stand a chance of 

repairing the most gaping hole in the U.S. social safety net.  

Visit www.healthcareforamericanow.org and get involved!  

Gara LaMarche 

gara@atlanticphilanthropies.org 
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Group launches health care offensive 
By: Jonathan Martin  
March 3, 2009 04:18 AM EST  

Firing some of the first shots in the coming showdown over health care, a conservative group led by the 
former owner of the Hospital Corporation of America is beginning a multimillion-dollar campaign Tuesday in 
opposition to government-run coverage.  
 
Conservatives for Patients Rights is going on TV, radio and the Web in the same week President Barack 
Obama hosts a health care summit at the White House. The groupôs leader, Richard Scott, is hoping a pro-
free-market message will rally the right to join the fray on what may be the most hard-fought policy battle in 
the first year of the new administration.  
 
ñIf we have more government involvement weôre going to have dramatically worse health care,ò said Scott, 
the wealthy health care executive who is overseeing the effort and seeding it with $5 million of his own 
cash.  
 
Scott, a major GOP donor, is pushing for four principles to any health care reform package: individual 
choice, competition between carriers, giving patientsô ownership over their own coverage and rewarding 
those who make healthy lifestyle choices.  
 
ñI want health care reform to happen but I want it the right way,ò Scott said.  
 
Toward that goal, Scottôs group is enlisting a group of veteran Republican consultants to fashion a multi-
media battle, warning against the move toward more government involvement. The new group starts a 
three-week TV and radio campaign featuring Scott Tuesday and will plaster the Internet with ads while also 
launching its homepage.  
 
The goal is to provide conservatives with a central organization to resist any move by Obama and 
congressional Democrats toward universal coverage. Scott said the group would spend up to $20 million on 
the campaign, and volunteered that he would consider reaching further into his pocket. 

Scott shied away from comparing his effort to the famous industry-led ñHarry and Louiseò ad campaign that 
helped torpedo universal coverage in the Clinton administration, saying that while they may receive some 
aid from health care stakeholders, the ñgoal is to get support from individuals.ò  
 
Scottôs first salvo is being fired Tuesday largely on conservative talk radio shows and on cable news.  
 
ñImagine waking up one day and all your medical decisions are made by a central national board,ò Scott 
says in the radio ad. ñBureaucrats decide the treatments you receive, the drugs you take, even the doctors 
you see.ò  
 
He goes on to raise the prospect of ñnational boardsò and ñwaiting listsò as in the nationalized systems of 
Great Britain and Canada. ñThatôs what some in Washington mean by reform,ò Scott says in the spot. 

Some on the left have already formed their own group, Health Care for America Now, a coalition to push for 
guaranteed health care for all Americans. The group has a $35 million budget this year and is planning on 
spending half of that on advertising in addition to holding grass-roots events in Washington, and in the 
districts of key members of Congress.  
 
ñWe are fully operational, organized, and mobilized to make sure Congress supports the presidentôs plan to 
win quality, affordable health care for all this year,ò said Jacki Schechner, the groupôs communications 
director  



               

 
Pro-health reform activists also have begun circulating information in an effort to discredit Scott, a move that 
underscores the huge stakes involved in the issue.  
 
According to a 2000 article in Forbes, Scott was forced to resign as head of what became known as 
Columbia/HCA after fraud charges against the massive health care company in 1997. He was replaced by 
Thomas Frist Jr., the original founder of HCA and brother of future Senate Majority Leader Bill Frist (R-
Tenn.)  
 
The company eventually paid over $880 million to reach a settlement with the Justice Department in 2002 
on the charges.  
 
Obama already has sought to rebut criticism that he wants a government takeover of health care by 
outlining eight principles of any overhaul, including letting patients stick with their own doctors and health 
care plans, reducing insurance premiums and guaranteeing that Americans will have a choice of health 
plans and physicians.  
 
Beyond that, the Obama administration has signaled that it will push back hard on conservatives who try to 
label Obamaôs efforts as ñsocialized medicineò or a massive government takeover of day-to-day health 
decisions. In his radio address Saturday, Obama said heôs ready for a fight against anyone who tries to 
block his efforts to remake health care and other programs.  
 
But thatôs exactly one of Scottôs key arguments. He said heôll try to draw a comparison between Obamaôs 
plan and nationalized health care systems in Great Britain and Canada, during the second round of its 
campaign, Scott said in an interview.  
 
ñWeôll give people information about how single-payer systemséimpact the average person that needs 
expensive care,ò he said.  
 
To do so, Scott has enlisted former CNN reporter Gene Randall and another former producer from the cable 
network to travel to the two countries to gather footage.  
 
Scott is now primarily an investor, but he does own an urgent care company with over 20 facilities across 
the country. He said he draws a ñvery insignificant amount of money from Medicare and Medicaidò and that 
his primary interest is not his own bottom line.  
 
ñWhat I care about is the free-market system,ò he said. 

Editorôs Note: Conservatives for Patientsô Rights purchased advertising space on POLITICO.com for this 
campaign. 

 

 

 

 

 

 

 

 



               
 

Monday, April 13th, 2009 at 5:30 pm 

Changing the Game in Health Care 
Peter R. Orszag, Director 

 

The National Journal blog entry on the Administrationôs proposals on health care reform highlights some 

important issues.  But is also contains some red herrings ï like the idea the Administrationôs proposals wonôt 

reduce costs. 

 

To be clear, every proposal the President put forward as part of his health care proposal in the FY 2010 

Budget was vetted and estimated by the Department of Health and Human Services actuaries.  Estimated 

savings from these proposals total $316 billion over ten years.  The Congressional Budget Office has 

analyzed these proposals and concluded that the savings are close to what was estimated in the Presidentôs 

Budget.  So the savings here are very real.  But the real story is in the steps that may not "score" to any 

substantial degree in the short run but that will likely prove crucial over the long term. 

 

In particular, the Presidentôs proposals represent an aggressive plan to start "changing the game" in health 

care.  Len Schaeffer and Dennis Cortese put it very well in their responses to the blog:  we have to shift our 

focus and rethink roles in health care.  We canôt simply continue paying on a piecework basis; we have to 

adapt financial incentives to promote smarter and better care. 

 

As an example of steps in the "game changing" mode, I recently blogged about a set of proposals designed to 

reduce costly hospital readmissions.  In addition, the Administration has put forward other proposals 

designed to promote hospital quality and efficiency, to make the market for biological treatments more 

competitive through a new pathway for generic biologics, and to promote more efficient payments in 

Medicare and Medicaid.  And we have already enacted historic incentives to promote health information 

technology and to invest in developing critically needed information about how treatments work and which 

ones work better -- information doctors and patients can use to make more informed decisions about courses 

of treatment. 

 

The bottom line is that health care reform must be deficit neutral in the short run and deficit reducing in the 

long term.  We have to have scoreable savings in the short term to finance additional benefits or coverage.   

But we must do more than that.  We have to move aggressively to change the rules of the game so that we 

slow the growth in long term costs.  Many of these things may not have substantial short-term savings, but 

over the long term will contribute to more efficient arrangements in the health sector.  
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The New York Times 

 

April 15, 2009 

News Analysis 

Obama Stands Firm on a Sweeping Agenda  

By PETER BAKER 

WASHINGTON  

AS he spoke about the economy on Tuesday, President Obama invoked the parable in the Sermon on the 

Mount about two houses, one built on sand only to be blown away in a storm and another built on rock 

impervious to the swirling winds. 

Mr. Obama was trying to explain why he wants not only to revive the sagging economy but to virtually 

reinvent it with sweeping changes in health care, energy and education. Without deeper reform, he argued, 

the economy would only topple again later. 

But as he confronted critics in a wide-ranging hourlong speech to students and faculty members at 

Georgetown University, he also sought to shift his expansive economic program off the political sands onto a 

firmer foundation. 

As Mr. Obama acknowledged, many Americans think he is taking on too much at once, or, conversely, not 

doing enough at all, or just wondering how all the pieces of his agenda fit together. A flurry of government 

action has yet to reverse the nationôs economic calamity, and while Mr. Obama said again that he detects 

ñglimmers of hope,ò he pleaded for patience from an instant-gratification society that usually responds to 

crisis with ña lurch from shock to trance.ò 

ñItôs more than most Congresses and most presidents have to deal with in a lifetime,ò Mr. Obama said. ñBut 

we have been called to govern in extraordinary times. And that requires an extraordinary sense of 

responsibility to ourselves, to the men and women who sent us here, to the many generations whose lives 

will be affected for good or for ill because of what we do here.ò 

Mr. Obama chose to give what aides described as a ñmajor speechò shortly before leaving Thursday for 

Trinidad and Mexico, his second foreign trip of the month. It served as a reminder to his domestic audience 

that he remains focused on the economy and an effort to frame the debate before Congress returns from its 

spring recess next week.  

Skeptics, including some in his own party, have questioned whether it makes sense for Mr. Obama to focus 

on expanding health care coverage, curbing greenhouse gases and other priorities when jobs continue to 

disappear at a dizzying rate, the banking sector remains in limbo, the auto industry is hanging over the 

precipice and the federal budget deficit is soaring. 

Mr. Obama used the address to link those disparate issues and present an integrated vision for the future of 

American capitalism when the recession eventually ends. He defended himself against those who accuse him 

of bankrupting the nation and those who argue that he should be more aggressive about taking over banks 

and spending even more money. 

ñI know thereôs a criticism out there that my administration has been spending with reckless abandon, 

pushing a liberal social agenda while mortgaging our childrenôs future,ò Mr. Obama said. But he rejected 

that characterization and said it was time to make difficult decisions. ñThereôs been a tendency to spend a lot 

of time scoring political points instead of rolling up sleeves to solve real problems.ò 

http://topics.nytimes.com/top/reference/timestopics/people/b/peter_baker/index.html?inline=nyt-per
http://topics.nytimes.com/top/reference/timestopics/people/o/barack_obama/index.html?inline=nyt-per
http://topics.nytimes.com/top/reference/timestopics/organizations/g/georgetown_university/index.html?inline=nyt-org
http://topics.nytimes.com/top/reference/timestopics/subjects/f/federal_budget_us/index.html?inline=nyt-classifier


               

He chided critics of his spending plans and recommitted himself to addressing the entitlement programs like 

Social Security, Medicare and Medicaid that consume so much of the budget. 

ñLetôs not kid ourselves and suggest that we can solve this problem by trimming a few earmarks or cutting 

the budget for the National Endowment for the Arts,ò he said. ñIf we want to get serious about fiscal 

discipline, and I do,ò then the countryôs leaders must ñget serious about entitlement reform.ò 

That drew a rebuke from Representative John A. Boehner of Ohio, the House Republican leader, who 

accused the president of not being serious himself about entitlements or deficits. 

ñTalk is cheap in Washington,ò Mr. Boehnerôs office said in a statement, ñso the question to the 

administration continues to be: whatôs the plan, and if we should óget seriousô about it, why did you choose 

to ignore entitlement reform in your budget?ò 

In defending his commitment to fiscal restraint, Mr. Obama continued to cite a statistic widely scorned by 

budget specialists. He again claimed that ñweôve identified $2 trillion in deficit reductions over the next 

decade.ò  

Three-quarters of those ñreductions,ò however, reflect assumptions that the nation would have had as many 

troops in Iraq in 10 years as it does now, even though President George W. Bush signed an agreement with 

Baghdad before leaving office that would result in the withdrawal of all American forces within three years. 

Even as he skirmished with critics on the right, Mr. Obama pushed back at critics on the left who accuse him 

of being too timid, and ask, as he described their grievance, ñ óWhy arenôt you tougher on the banks?ô ò He 

said he had not embraced pre-emptive government takeovers because in the end such a move would cost 

taxpayers more and undermine confidence. ñGovernment should practice the same principle as doctors,ò he 

said. ñFirst, do no harm.ò 

In listing his priorities, Mr. Obama again insisted that health care be overhauled by the end of the year, and 

he embraced the ñcourageous set of reformsò proposed by Defense Secretary Robert M. Gates to cancel 

costly weapons programs. 

He was less precise about his timing for a market-based cap on carbon emissions, which are blamed for 

climate change. Democrats in Congress left a cap out of the budget outline passed in separate form by the 

House and Senate. Critics have said a cap would hurt industry and cost energy consumers during a recession.  

Democratic lawmakers are pushing such cap-and-trade legislation, but appear uncertain that it could pass this 

year. Mr. Obama agreed that ñwe have to take into account the costs of transitionò to a new system. But he 

added: ñWe can no longer delay putting a framework for a clean energy economy in place. That needs to be 

done now.ò 

Such initiatives, he argued, are every bit as necessary as solving the banking or housing crises. ñIf we donôt 

lay this new foundation now,ò he said, ñit wonôt be long before weôre right back where we are today.ò 
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Letters to THE HILL 

Healthcare reform in reality is dreadful óstealthcareô plan  

By Rick Scott, chairman, Conservatives for Patientsô Rights; founder, Solantic Corp. (Florida urge  

Posted: 04/23/09 06:19 PM [ET]  

Pop quiz: What nationôs healthcare system features frightening components of socialized medicine, including 

a national board of 15 bureaucrats in charge of determining which medical treatments are worthy of further 

investment, a government-funded program to computerize its citizensô personal, private health records so 

they can be stored in a computer database, a rapidly expanding definition of who is eligible for ñfreeò 

government healthcare, and a shockingly large tax hike to pay for it all? 

 

If you answered, ñthe United States of America,ò let me congratulate you for paying attention. During the 

first few months of the Obama administration we have already seen more healthcare reform than Hillary 

Clinton could realistically have hoped to pass back in 1993. 

 

In England, they have the National Institute for Health and Clinical Excellence, more commonly known as 

ñNICE,ò the Orwellian-named government board that does ñcomparative researchò and decides how much 

each citizenôs life is worth. Here in the United States, we now have the Federal Coordinating Council for 

Comparative Effectiveness Research. While the acronym is not as charming as ñNICE,ò the mission is 

similar. 

 

Health reform radicals howl when itôs pointed out that the boardôs true mission is to determine which 

treatments are ñcost-effective,ò claiming that language in the law prohibits them from making specific 

recommendations based on cost. But thatôs just smoke and mirrors designed to distract Americans from the 

truth: the board controls a $1.1 billion budget and will recommend how to direct future research dollars. 

Clearly, cost-effectiveness is the primary metric the board will measure. 

 

The legal language creating this ominous national board was buried in the stimulus package details that ð 

we now know ð nobody read. Four hundred million dollars went to the Department of Health and Human 

Services, another $400 million to the National Institutes of Health, and finally $300 million more to yet 

another nest of bureaucrats youôve never heard of called the Agency for Health Care Research and Quality. 

In all, $1.1 billion has been budgeted for ñcomparative effectiveness research.ò 

 

There have been other steps toward socialized medicine as well. Congress has aggressively expanded the 

funding and relaxed the rules of eligibility for Medicare, Medicaid and the State Childrenôs Health Insurance 

Program, which already provided government healthcare to children and adults alike who are above the 

poverty level and arguably could afford private coverage. 

 

This is ñstealth care.ò President Obama and single-payer zealots on Capitol Hill have been very effective at 

ramming provision after provision through Congress. If this were Greek mythology, Obamaôs Trojan Horse 

has taken shape in the form of the massive stimulus package and federal budget, and like the ancient soldiers 

who sacked Troy the pieces of socialized medicine are slowly assembling themselves inside the walls of an 

American healthcare system envied the world over. 

 

Fortunately itôs not too late. While President Obama and Congress continue to pick the low-hanging fruit, 

they still need to make some major moves to establish true socialized medicine in this country. 

 

In fact, the next steps are so big, so massive and so unaffordable that some Democrats in Congress are 

already talking about changing how they do the math on healthcare reform so the numbers will work. Senate 



               

Finance Committee Chairman Max Baucus (D-Mont.) even had the audacity to order the Congressional 

Budget Office to be ñmore creativeò to ñget the savings ð both practically and politically ð to get 

healthcare reform.ò 

 

Translation: ñCook the books.ò 

 

When CBOôs array of supercomputers canôt make the math work, the Senate plans to just ram government 

healthcare down Americaôs throat no matter what ïð even if it means inserting healthcare reform into the 

budget reconciliation process, which only requires a simple majority as opposed to support from 60 senators 

normally needed for all other legislation. 

 

We can still prevent the rationed care, waiting lists and treatments deemed to be too costly by bureaucrats 

that are the hallmarks of failure in both the British and Canadian government-run systems. But we have to 

stand firm behind the four pillars of free-market healthcare reform: choice, competition, accountability and 

rewarding personal responsibility. And we must pay close attention to ensure liberals in Congress donôt use 

more sleight-of-hand to take away our choices and undermine our system from within. 

 

Washington 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



               

Virginia Health Reform Campaign Begins 

 

By DEBRA MCCOWN 

Reporter / Bristol Herald Courier 

Published: April 21, 2009 

ABINGDON, Va. ï Debby Smith spent four years serving in the U.S. Marine Corps and 25 years working as 

an accountant before she found out she had cancer ï and now she canôt get health insurance. 

ñSince é I canôt work, of course, I donôt have health insurance, which means I have to pay out of pocket for 

é all my prescriptions and all my doctor visits and everything, and if you donôt work itôs hard to do that,ò 

said Smith, 51, of Appalachia, Va. 

ñA lot of people, they think that people are just sitting around not doing any work just getting government 

assistance é and donôt try to do anything for themselves and ask the government to pay for everything,ò she 

said. ñIôm not one of those people. ... Iôd rather be working and doing my job and making a decent wage, but 

Iôm not able to do that.ò 

With 12 years to wait for age-related Social Security benefits, she relies on a hospital charity fund for twice-

yearly cat scans; a pharmaceutical companyôs patient assistance program for help with her cancer drugs and 

her fiancé, who pays $515 a month for her remaining medication and regular doctor visits. 

She says sheôs lucky; those like her who have no loved ones to help canôt get the care they need ï and, 

ultimately, they die. 

Her horror at what she calls a broken health care system is what drove her to get involved in a growing 

regional and national effort to mobilize people on the need for comprehensive health care reform.  

While sheôs not sure sheôll be physically able to ride a bus to Washington, D.C., to tell lawmakers her story 

firsthand, sheôs among many in Southwest Virginia who hope a new administration in the White House will 

mean an overhaul for the American health care system. 

The bus ï or buses ï headed to the nationôs capital from the region this June are going with the Virginia 

Organizing Project, which does grassroots organizing around the state and is focusing on health care issues 

this year. 

ñOn health care reform in particular, we have partnered with a group called Health Care for America Now, 

which is a national organization which is pushing for health care reform in 2009,ò said Brian Johns, 

Southwest Virginia organizer for VOP. 

ñWeôre saying it [the health care system] really is not working how weôve got it now, and one step that 

seems to have a lot of support é is the public health insurance option. So people can keep what theyôve got 

if they want it, or they can examine what it would be like on the public health plan.ò 

Johns said most of those whoôve turned out for panel discussions on the issue in this region support the idea 

of a single-payer system ï national health care paid for with federal tax dollars. 

mailto:dmccown@bristolnews.com


               

He said heôs heard one story after another of people who have somehow been left out ï the woman who 

discovered by chance at a free health clinic that she had lung cancer; a man who couldnôt find a job with an 

insurance plan that would cover his wifeôs pre-existing health conditions. 

ñWe believe that everyone should have comprehensive benefits that meet their needs with the choice of 

keeping private insurance if they have it or joining a new public health insurance plan,ò said Jacki 

Schechner, spokeswoman for Health Care for America Now, which is sponsoring a series of events across 

the nation this spring to connect people with their legislators. 

ñWe canôt fix the economy without fixing health care,ò Schechner said. ñItôs bankrupting our families, itôs 

bankrupting our local governments and itôs bankrupting our businesses. We have to get this fiasco under 

control once and for all.ò 

Schechner says she sees the idea of a government health plan as competition for private health insurance and 

an opportunity to end the cost-shift that happens when people with no preventive care turn up in the 

emergency room for what began as a minor illness but went untreated because they couldnôt afford to see a 

doctor. 

In Bristol, Va., John Davis suffers from various ailments and says heôs never had an easy time with the 

health care system; he says the kind of jobs he was qualified for with a high school diploma never had good 

insurance and poor coverage meant he often did not receive the medical treatment he needed. 

Now, since a gall bladder infection has left him unable to work, he relies on disability and Medicare. 

Davis, 53, says his wife is also in poor health and unable to work, so half of the disability check he receives 

each month goes to pay for public housing rent and utilities; in addition to feeding his family he must pay 

about $50 a month in co-pays for medication and can only afford the $25 co-pay for one doctor visit per 

month. 

He says health care should be separated from employment ï and the government should provide health care 

for all. 

ñRight now, we have health care costs driven by two sources. One is the pharmaceutical industry and its 

never-ending quest for greed, and the other is the insurance industry and its never-ending request for greed, 

he says. 

ñEven if I could find something I could do, even if I could get a college degree, I could not get off Social 

Security without losing my health insurance, and then Iôm caught in the insurance companiesô merry-go-

round: anybody I go to work for will require a three-month waiting period é and chances are their private 

insurance company will refuse me benefits for up to a year or two years due to my pre-existing conditions. ... 

With everything thatôs wrong with me, I would probably be dead because I certainly wouldnôt be eligible for 

Medicaid, and without that I would have to earn a heck of a lot of money to pay for é everything thatôs 

wrong with me.ò 

Smith says she knows the kind of health plan that would work for folks like her: something along the lines of 

what her senator and representative have for health care. 

ñThey have a health plan in Congress, and we put those people there,ò Smith says. ñThey work for us, so we 

should be allowed to join their plan, and it should be on a sliding scale depending on how much money you 

can afford to pay into it.ò 

dmccown@bristolnews.com | (276) 791-0701 
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Liberals ramp up healthcare 

pressure  

By Alexander Bolton  

Posted: 04/08/09 11:35 PM [ET]  

A coalition of liberal groups are waging a broad national campaign to build pressure on conservative 

Democrats and centrist Republicans who may not support President Obamaôs vision for healthcare reform.  

 

The coalition, Health Care for America Now (HCAN), which includes groups such as ACORN, the AFL-

CIO, Campaign for Americaôs Future and MoveOn.org, has not begun to target individual lawmakers but is 

making a loud call for a potentially controversial element of Obamaôs reform plan.  

Specifically, liberal groups are waging a national grassroots campaign this week to demand that all 

Americans be given access to government-run public health insurance plans. They are also demanding that 

lawmakers support a procedural tactic that would allow Senate passage of healthcare reform without any 

Republican votes.  

 

Several of the groups in the coalition targeted conservative Democrats such as Sen. Evan Bayh of Indiana for 

opposing the use of the procedure, known as budget reconciliation, to protect Obamaôs agenda from GOP 

filibusters.  

 

Organizers believe their efforts will pressure centrist Democrats and Republicans to line up behind Obamaôs 

healthcare proposal, which calls for all Americans to have the choice of a public insurance plan.  

 

ñThere are a lot of different organizations and a lot of folks at the grassroots level who will be pushing very 

hard for the public insurance option,ò said Mike Lux, a Democratic strategist who helped put the coalition 

together and serves as a consultant to it.  

 

ñThe campaign that all these groups are doing will involve grassroots and media and all kinds of legislative 

campaign tactics. There will be a lot of push for Democrats to get on board with that.ò 

 

Centrist Democrats in the Senate have proven troublesome for the Obama administration in recent weeks. 

Senate Budget Committee Chairman Kent Conrad (D-N.D.) made substantial revisions to Obamaôs budget 

proposal in order to attract their support. 

 

Liberals want to make sure that Obamaôs healthcare plan does not get watered down in similar fashion.  

 

HCAN has organized more than 100 events in 44 states this week and next to pressure Democrats in 

Congress to adopt a budget resolution that provides reconciliation protection for healthcare reform. 

 

This will enable Democrats to pass a more liberal healthcare package through the Senate later this year. 



               

Thatôs because reconciliation protection would require only 50 votes to pass legislation instead of the 60 

usually needed. 

 

The coalition is also demanding nationwide access to a government-run public insurance plan for the 

uninsured.  

 

ñWe want quality affordable healthcare for all Americans in 2009; comprehensive benefits that meet 

peopleôs needs; and a choice of private or public health insurance plans,ò said Jacki Schechner, the 

coalitionôs communications director. ñWe believe everybody should have the choice of public health 

insurance.ò 

 

On Wednesday, Campaign for Americaôs Future, a member of HCANôs steering committee, released a 27-

page report arguing for a nationwide public insurance option.  

 

ñOne of the key reasons for public plan choice is that public plans can offer a set of valued features that 

private plans are generally either unable or unwilling to provide,ò the report states. Phil Singer, a Democratic 

strategist, said the coalitionôs efforts would help Obama advance his healthcare agenda.  

 

ñAdvocates for health reform see a window of opportunity and are trying to keep the drumbeat up,ò said 

Singer. ñInsofar as theyôre echoing what the Obama administration is saying, theyôre helping to advance the 

ball down the field.ò 

 

Senate Republicans have already voiced their opposition to giving all Americans access to government-run 

health insurance. 

 

ñForcing free market plans to compete with these government-run programs would create an unlevel playing 

field and inevitably doom true competition,ò several senior Senate Republicans wrote in a letter to Obama 

dated March 4.  

 

ñUltimately, we would be left with a single government-run program controlling all of the market. This 

would take health care decisions out of the hands of doctors and patients and place them in the hands of 

another Washington bureaucracy.ò 

 

Senate Republican Leader Mitch McConnell (Ky.) and Sens. Chuck Grassley (R-Iowa), Orrin Hatch (R-

Utah), Mike Enzi (R-Wyo.) and Judd Gregg (R-N.H.) signed the letter.  

 

Democratic strategists expect that centrist Democrats may also balk at creating a public insurance option for 

all Americans. One liberal activist said she expected Sen. Ben Nelson (D-Neb.) to hold out.  

 

Sen. Ron Wyden (D-Ore.), a member of the Finance Committee, has authored a healthcare reform proposal 

that would only make government-run public insurance plans available in areas where people have a limited 

choice of private insurance plans.  

 

This is not acceptable to liberal activists.  

 

ñHCAN and progressive folks in general and the Obama administration believe that it is absolutely essential 

to any serious health reform plan to have a public option; otherwise, insurance companies can continue their 

abusive practices,ò said Lux, who emphasized that he does not speak for the Obama administration.  

 

ñAll Americans have to have [a public insurance option]. If you have 10 different private insurances plans 

that are all bad, that doesnôt help [the consumer] that much.ò 

 

Several Democrats have signed on as co-sponsors to Wydenôs plan, including Sens. Maria Cantwell (Wash.), 

Daniel Inouye (Hawaii), Mary Landrieu (La.), Jeff Merkley (Ore.), Bill Nelson (Fla.) and Debbie Stabenow  



               

 

 

 

Elderly used as front in letter-writing campaign 

By Ken Johnson 
kjohnson@eagletribune.com 

April 13, 2009 03:21 am 

 

ð  

Across Massachusetts, senior citizens are writing letters to newspapers demanding that their representatives 

in Congress protect a form of health insurance called Medicare Advantage.  

At least that's what newspaper editors are supposed to think.  

Some of those seniors are unaware that they have sent any such letters to newspapers. Some of them hadn't 

even heard of Medicare Advantage.  

"I did not write a letter to the editor. It's not from me," said Gloria Gosselin, 75, of Lawrence.  

Gosselin's name was on one of three strikingly similar letters touting the Medicare Advantage program that 

were sent to The Eagle-Tribune.  

Writers of letters to the editor are routinely contacted by newspapers to make sure letters are legitimate. In 

this case, they weren't.  

All three of the purported authors of the letters said they had no idea their names were being used to 

advocate for the health insurance program.  

The letters were, in fact, composed and sent by the Boston office of a national political consulting firm 

attempting to create the appearance of a "grass-roots" movement for Medicare Advantage.  

Such campaigns are referred to in the news industry as "Astroturf" ð that is, phony grass roots.  

Usually, such letters come from people who simply click a "Take Action" button on a political Web site, 

which results in a form letter being sent to their local newspaper. Few newspapers will knowingly publish 

such letters.  

"There are several things wrong with it," said David Holwerk, president of the National Conference of 

Editorial Writers, a newspaper industry group. "Most newspapers get more letters than they can print. You 

want to print the ones that people have gone through the effort to write themselves."  

But those people are at least aware that a letter will be sent in their names. The Medicare Advantage 

campaign is unusual in that the "letter writers" said they weren't aware they were participating in political 

advocacy at all.  

http://www.eagletribune.com/


               

One of the letters came from William Morin of New Bedford and was addressed to the "New Bedford Eagle-

Tribune."  

No such newspaper exists. The street address on the letter was that of The Eagle-Tribune's North Andover 

office.  

"I wonder who did that. New Bedford Eagle-Tribune ð I've never heard of it," said Morin, who is 88 years 

old.  

A letter supposedly from Ana Abascal of Lawrence said she "wanted to express how important my Medicare 

Advantage health plan is to me and other fixed-income seniors in my community."  

But when contacted by The Eagle-Tribune, Abascal was shocked and concerned to learn someone was using 

her name on a letter to the editor. She did not know what the Medicare Advantage plan was.  

The tip-off  

A tip-off to the true origin of the letters came when The Eagle-Tribune received a call from a man who 

turned out to be an intern at the Boston office of the Dewey Square Group, a national political marketing and 

consulting firm.  

The man, who identified himself as Noah, wanted to know if Gloria Gosselin's letter had been published. 

Asked what interest he had in the letter, Noah replied that he was Gosselin's grandson.  

Gosselin does not have a grandson named Noah working in Boston. Her only grandson is a student at Central 

Catholic.  

The Dewey Square Group was founded in 1993 by three veteran Boston political campaigners with 

Democratic ties. One of the founders, Michael Whouley, was a strategist on John Kerry's 2004 presidential 

campaign.  

The Dewey Square Group specializes in grass-roots campaigns, building such overwhelming support from 

ordinary citizens for a public policy position that politicians are brought into line. America's Health 

Insurance Plans, an industry trade group, hired Dewey Square to defend the Medicare Advantage program.  

Medicare Advantage is a government funded, private alternative to Medicare. Seniors can opt out of 

traditional Medicare coverage in favor of a range of health plans offered by private insurers. Seniors pay a 

premium for the private coverage but in return, supporters say, get more extensive health coverage than 

provided under traditional Medicare.  

Government payments to insurers supplement the cost of providing the insurance.  

Critics of Medicare Advantage argue that it costs much more to treat patients with the private plans than 

under traditional Medicare. And that, they say, is a poor and inefficient use of taxpayer dollars.  

Democrats in Congress and President Barack Obama have proposed slashing funds for Medicare Advantage 

and using the savings to expand health care coverage for all. Obama's budget has $680 billion targeted for 

health care reform; $177 billion of that would be taken from Medicare Advantage.  

Insurers fight back  

Health insurers are fighting what would be a huge hit to their bottom lines. Their strategy: Get seniors talking 

to members of Congress about the importance of Medicare Advantage.  



               

Under the banner of "The Coalition for Medicare Choices" (www.medicarechoices.org), Dewey Square 

operatives are bringing seniors to "Medicare Advantage Community Meetings," featuring "free food" and 

"door prizes," with congressmen and senators, and offering them sample letters to Congress or local 

newspapers.  

Two spokeswomen for the Dewey Square Group insist the campaign is legitimate, even if the seniors have 

no recollection of sending or signing such letters.  

Perhaps, suggested Dewey Square's Mary Anne Marsh, the time that elapsed between the meetings when the 

seniors saw the letters and the letters' arrival at the newspaper may have clouded some memories.  

"No one's trying to pull the wool over anyone's eyes," Marsh said.  

So how can there be legitimate grass-roots support for Medicare Advantage when some of the seniors 

involved say they've never heard of the program?  

Lynda Tocci, who is managing the campaign, said the seniors may only recognize the name of the health 

plan they joined under Medicare Advantage.  

"They don't know what Medicare Advantage is but they know their health plan and they like it."  

Those who oppose the spending of public money on Medicare Advantage question the legitimacy of the 

Dewey Square Group campaign.  

'An outrage'  

Judith Stein of the Center for Medicare Advocacy said using the elderly to advocate for a program without 

their full awareness and consent is "an outrage."  

The Connecticut-based group would rather see taxpayer money put into an expansion of traditional 

Medicare.  

"It's a misuse of the trust these plans have with their enrollees," said Stein, who has 30 years experience 

advocating for Medicare clients. "It borders on being fraudulent. It calls into question the good will and 

intent of those Medicare plans that are launching such an effort."  

Stein said she has seen no true grass-roots effort to support Medicare Advantage.  

"Are there individuals who are helped by Medicare Advantage? Sure," she said. "But the vast majority of 

individuals are better off in traditional Medicare than in a Medicare Advantage plan."  

Marsh said the support for Medicare Advantage is there. Working with seniors to express that support is 

difficult.  

Seniors fearing scams may be distrustful of outreach efforts. They face financial, health and other challenges 

that make it difficult for them to advocate on their own behalf.  

"That's why it's important we get them these benefits," Marsh said. "Perhaps this effort is not perfect. But it 

is a transparent, honest and truthful effort. To have it portrayed as anything else is disingenuous."  

Copyright © 1999-2008 cnhi, inc.  

 

 



               

Posted on Fri, Apr. 24, 2009  

Wellpoint criticized for calling members about health care reform 

Bobby Caina Calvan 

The Sacramento Bee 

WellPoint, the nation's largest health insurer, has launched what could be the start of a campaign for the 

hearts and minds of the American public as the country prepares for debates over reshaping its much-

maligned health care system. 

The company, which operates in California as Anthem Blue Cross, made 3 million computer-generated 

phone calls last week to gauge the public's appetite for overhauling health care ï and to enlist, critics say, a 

grass-roots army to voice concerns about the sweeping proposals developing on Capitol Hill. 

"This was our first step," said WellPoint spokeswoman Cheryl Leamon. "Obviously, the debate over health 

care reform is heating up." 

Health care leaders in the U.S. Senate said the work on legislation will begin in early June. 

California's largest insurer with 8.3 million subscribers, WellPoint is expected to take a prominent role in the 

debate over health care ï much as it did in the state two years ago. 

The company's critics say it may be taking a page out of its playbook here to counter some of the sweeping 

health care proposals now circulating in Washington, including a government-backed insurance plan that 

would compete against private insurers. 

To read the complete article, visit www.sacbee.com. 
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