Health Care Reform in the News

Press Packet contents include:

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 hadcancer-and now she can’t get health insurance.
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reality-is-dreadful-stealthcare-plan-2009-04-23.html

Pop quiz: What nation’s healthcare system features fri(
national board of 15 bureaucrats in charge of determining which medical treatments are worthy of further
investment, a governmentf unded program to computerize its citizens’
be stored in a computer database, a rapidly expanding definiti on of who i s el igible for “fr

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 profileso f Conser vatives for P
—thatrightwi ng s mear campaign dedicated to unraveling the D
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/150bama.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 Republicanswh o may not support President Obama’s vision f

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.
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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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POLITICO

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 i nalthocardgstemaKirkivead bi | | i on r e
runningatwo-d ay training session for his groupds 150 field organizers, |l ooking al

Ki r s c h 63 a magressiye coalition that claims 725 member organizations, including unions, MoveOn.org and the Center for American
Progress Action Fund & 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, a c c or dffordafple ealth ¢arte tor aljin Amenica shduld beiatthe wp dftheat fAqual i ty,
|l egislative agenda for the new president and Congress in 2009.0

POLI TI CO caught up with Kirsch | ast week during a bregk in the groupbs trai

What do you think of Obamad6s address and budget rollout?

Heds made it clear to all the naysayers that heds seri onme dthowst ywiamni rmgpda hg
putting his money swhargr dimiss enotuh @t i we bealdi eve heds made for a while, and |
finally realizes heb6s serious.

What 6s the biggest asset you can bring to bear to help pass health care ref

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?

[1] 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 | h
everybody. And the

extraordinary inequities.

really angry at

, t a cind atvdy totshang thatvitav e a count
tter example than a It

e f
hea h caleandbagsuthe m t hat spe
Registered R, D or independent?

I dm actually regi st esRadyiniNewYok.e Wor ki ng Famil

What is that?

l'tds a party wh olaer antheominumnity srganizatioasrthat work to support candidates and issues, progressive candidates and

issues. ... Under New York | ampariydsandidatéy. abt eenhdoersdserse. mpiagressive
of helping the Democratic Party be more true to its progressive roots.

What 6s the Democratic/ Republican split among HCAN employees?

| dondt know what their registration is, but | can tell you that weodre all

If HCAN ran the world, what three health care reforms would become law?

Everyone in the country would have health care thato6s tcomprghensifef or dabl e, bas
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 woul dnét have a system based ontaxregupeocpldepsi hadlkt headtd besefianse|or
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 1is, AfOh, everybody has a role to play,o ... but | w
Il 6m surprised it took you so long to answer that question.
| was thinking about others. Therear e a | ot of groups that could potentially cause probl ems, |

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?

| 6d sawgdrkatal king about a choice of public health insurance¢heyxraénans, and t he
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?

| live temporarily in Washington, D.C. My wife and | 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.

What 6s youmgf awodiot whteimi youdre not working?

Hiking or backpacking in the woods or the mountains.

How many hours a week do you work?

Ri ght now, itds probably about 60.

What 6s your favorite getaway spot?

My favorite getaway spot is the top of Monument Mountain in Great Barrington, Mass.

Married, kids, dogs, cats?

| 6ve been married for 30 years, and we have three children and no pets.
BlackBerry, Treo or iPhone?

BlackBerry.



Cato Institute

Bl ocki ng Obamaodos Heal th P
GOPOs Survi val

Posted byichael F. Cannon

DittoBaucusd heAhtdhKehawdlemhsd.s And

Why? Norman Markowitz, a contributing editorRaliticalAffairs.net( mot t o: A Mar xi st Thoud
makesan interesting point about how making citizens dependent on the government for their medical care
can change the fates of political parties:

A 1A s i n g hadong lesite sysieink nown as fisocialized medicineodo in
T should be an essential part of the change that the core constituencies which elected Obama desperately
need. Britain serves as an importaolitcal lesson for strategistéfter the Labor Party established the

National Health Service after World War Il, supposedly conservative workers and lowncome people

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

to vote for the Labor Partyé

A

| 6m no student of British history, but that sounds
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 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 coalitionThat is

how progress works.

Republicans might want to take note.

(Anyone whothink§ hat Obamads plan is nothssocialized medi ci
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Nation.
A System From Hell

By Kate Michelman

This article appeared in the April 27, 2009 editiobé& 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 2002afigreaur 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 sclestulgppointment with his
neurologist in Washington.

We pulled up to the main entrance of the hospital after thentwo drive from our home near Gettysburg,
Pennsylvania. My husband opened his door, grabbed the roof of the car and began to pubtirasé|f
walked around to help him. | was too late. In an instamte slowed enough for me to see the danger but
raced ahead too fast for me to reach-Him lost his grip and fell to the concrete, shattering his hip, breaking
his femur and causing intal 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 emergencglateisto the falt

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, | sat in
my living room loking at the bills piling up on the table. Thegays, 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, | 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 postlfor 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 dertnap. When | heard the
awful sound of my husband's body hitting the concrete outside the hospital, | knew the modicum of
independence to which he had clung for so long was gone. He was discharged into adiessisizdlity,
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where most of the costas excluded from both his private letegm-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 superwsion. But this was a mathematical decision, not a medical one: we do not have the
money it costs to keep him there. | 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 routtte-clock professional help at homless than the cost of the assisliethg

facility but still far more than we have. | have spent recent weeks looking for a job that can add at least
enough to my husband's pension andSagial Security benefits to cover the cost of his care. It is a dilemma
familiar to so many womerfinding 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 moredHzave. | am coming
full circle, back to where so many women's lives begin ane-amd 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-samdival
utterly and deeplgetermined 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 | found out a few weekslatt | was pregnant too, |

knew it was impossible to give a new balmhose father had already deserteghibat it deserved while also

giving my daughters what they needed. So in 1969 | made the difficult decision to have an abortion. Because
state lawradically restricted access to the procedure, that decision had humiliating consequences. | 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 interrogationhospital conference room covered subjects like
whether | was capable of dressing my children in the mornings and whether | had been satisfying my
husband sexually.

That experience sparked a lifetime of activism that eventually took me to the front fam&gpmchoice
movement, where | 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 beerberaese in a distant era fast

recedimg in time, theirs was the party of moderation and individual rights, and also because, ironically
enough, | have led precisely the life Republicans claim to value. | started as a single welfare mother, then
worked my way through college en route to a sssfté career. My second husband and | have sustained a
traditional and loving marriage for thirfyve years. He purchased quality health insurance, including long
term-care insurance, so he would not be a financial burden to others. He enjoyed a Istegdyndareer 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 comfevter wealthy but independent, sslffficient,

responsible.

Then came our dalter'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 paralyzirger 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 througfull -time work.

When the bills came in, it never occurred to me that walking away from them was an option. | cashed in the
IRA on which we were depending for retirement and paid them myself.



My husband's diagnosis followed just as our daughter wasrbegito stabilize. Eventually | 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 holddbethstt,
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 lel@gm-care insurance barely covers a fraction of his{mm care. | will

care for him at home, but a time will comen 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-bihegsing
husband could live like this for years to coamalso likely to bankrupt us.

| 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 thame lost job, a diagnosis, an
accident. Most people do notvygathe luxury of being able to call, as | do, on powerful friends for help. Not

even these friends, of course, can change the predicament my husband and | face. Nor will the situation
change for anyone until political leaders get serious about compredéesilthcare reform.

By "comprehensive,” | mean that piecemeal approaches will notwmotkeconomically, 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. lis 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 sjpedf 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 benédis frequentlyyet 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 hgdcse, |

quit working to care for my husband, only to arrive at a point at which he needs care | can afford only if | can
find a job. The bills, meanwhile, are often inexplicable, sometimes contain mistakes and are always
impossible to resolve without enadering a thicket of red tape.

Even on the other side of that thicket, the insurance companies cannot answer the most vexing question my
husband anddand so many otherask: if "health insurance" does not pay for healthcare when people need

it, then wiat exactly do those words mean? And all this says nothing about the fact that my husband had the
foresight to purchase lortgrm-care coverage. The problem is that it nominally covers-teng care but

does not cover its actual cost.

| am often told ther is a shocking quality to our stesiy 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 theefaf 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.dfaharpside 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. | was a young woman then, of course, with a lifetime of battles ahead. | am not so
young now. But 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 thhird, in what seems to besariesof soft proflesof Conservatives f
Rightsd that rightwing smear campaign dedicated to unravelingth@Bbe r at s6 r ef orm agenc
very well becomindhe GOP alternative to the Democratic propoaat as such it elicits legitimate news

interest.

But since the group is activelyacke r t i si ng on Politicobds website, the
Swift Boat Health Attack Group raises certain ethical concerns. While theghaper p u b | i sNote an Ed i
revealing that AConservatives for Patientsd Rights
campaigno at the bottom of one article, its | atest
interest.

i Bceéeobfy Bmaowhn edamtenatlvehealttScare thamgiansa nid
y reports that Conservatives for Patients

Todayobés p
cheerfull

hedesri bes as the perils of public health care in Gr
Ainto TV adso (and future Politico stories, to be
Brownd i v e s i rantasywSrld withautse 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
owntermsd as a crusader for Achypiard pempemnalt i wmaspamcsiol
Scott conflate health care reform with the probl em
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 Roopnéhasusly reported

that as a hospital executive, Scott | imited Achoic
bucketful o and routinely placed profits abreaad of i
Columbia/HCA his cost cutting methods threatened patient care and :safety

-SusanMarksa t echnician at one of Scottods hadosspy t al s, wa
herself. Mar ks expl ained, Al have to. | 6ve been told vy
9/26/97]

-Scott downsized nursing staffs, created conditi on:

three hoursOnce, 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 breathingA parent dashed to the baby and stimulated breathing, the state report
said. o [ New York Times, 5/11/ 97]

-Hospital wor ker s glaves Eomein aonly ane size,mmlrippeasiiye d | niaddi t i on,
California employees protested Afilthy conditions,
slashed Athe ratio of nurses to patients. o [ Money

ButBrownseems aken i n b-gp 8k e handistheivdndldiavored interview that follows
the write up, she asks him where Demaocrats could concede on the public health plan optiory, playfull

presses him to identify his donors and pitches an-epeded question about his background as a hospital
executive.

By any me as u rndlion dSllaronvestient imoalihetadvertising is legitimizing his group and
their criticisms. And Politio is helping in more ways than one.
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Health Care for America Now: A New Campaign
to Win Quality, Affordable Health Coverage for All
In the U.S.

ey :
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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

hel ped deliver a death blow to health reform that vyear.
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 pediat:
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 heal t-bnd mtgsvenmentiregulasian shiouldsolves ol ut i «
the health care crisis has failed miser adlnothettet,averf act , y
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 mi
inadequate coverage or are uninsured for part of a year. Despite various permutations of managed care, preferred

provider networks and high-deductible plans—t 0 name a f ew i—hedlth sflatioryfar Sulstopkthet i on s ”
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 Atl anti c r eonedfthdlaygestafqp qivomcy evett made inthe ). +forgr ant
HCAN, and why we hope you'll join or support this coal
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 \
affordable, quality health care coverage, and HCAN i s 1

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 pl ans t
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,
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 smallauto-r epair shop i n Bar Harbor, Maisne, who
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
had to do three things... choose a | ess costly plan, raise our rates,
literally in tears, |l aying this out to my men."w

Or think about Michael of Phoenix, Ari zoneployadwwitha sent t |
small business. | had cancer 15 years ago, was treated and had no recurrence. Nevertheless, | cannot buy any medical
insurance that will cover me for any type of cancer. | have an expensive high deductible policy for other ilinesses, but
Il " m one other cancer [diagnhosis] from bankruptcy.

Or ponder the situation of Gillian of Al t a deswimaming Cal i f o1
accident in 2005 and instantl-yndecade @i goeaadmy pheghand)
and had just started a new job.. We had an accident poli



stop working to care for our son. Managing his care and advocating for our son through state agencies became a
two-year, unpaid, full-t i me j ob 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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POLITICO

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. TI
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.

Ailf we have more government involvement wedre going to
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, g¢gi mdirawgrdingat i ent s o
those who make healthy lifestyle choices.

il want health care reform to happen but | want it the

Toward that goal, Scottds group is enlisting a group of
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-l ed fAHarry and Louised ad
helped torpedo universal coverage in the Clinton administration, saying that while they may receive some
aid from health care scta&tehoupirporst, ftrhemAigrodiilviidudl s. 0O

Scottbds first salvo is being fired Tuesday | argely on
il magi ne waking up one day and all your medical deci si ¢
saysintheradi o ad. #fABureaucrats decide the treatments you r

you see. 0

He goes on to raise the prospect of HAnational boar dso
Great Britain and Caen aidna.WafisThhiantgbtso nwhmaetans obny r ef or m, 06 Sc

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.

nWe are f a
win qual.

director

ully operational, organized, and mosikplanta zed ¢t o
ty, affordable health care for all this year, ¢



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

| abel Obamabdés efforts as fAsocialized medodayiheathdo or a ma:
decisions.| n hi s radio address Saturday, Obama said heds rea
block his efforts to remake health care and other programs.

But thatdés exactly one of Scottdés key ar gumentoss. He sai
plan and nationalized health care systems in Great Britain and Canada, during the second round of its

campaign, Scott said in an interview.

AWedl |l give people infpaymatisygnstameet mMpawtsitmgl eaver age
expensivecar e, 0 he sai

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 fAvery insignificant am
his primary interest is not his own bottom line.

AWhat | care a@aoktti syshem, nede said.
Editor:6sCiNmdervatives for Patientsd Rights purchased ad

campaign.
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Monday,April 13th,2009at5:30 pm
Changing the Game in Health Care

Peter R. Orszag, Director

TheNational Journal blogentyn t he Admini strationdés proposals on
important issuesBut is also contains some red herriiigike theideada he Admi ni strati onds |
reduce costs.

To be clear, every proposal the President put forwapddsf his health care proposal in the FY 2010

Budget was vetted and estimated by the Department of Health and Human Services aEsiamased

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

analysd t hese proposals and concluded that the savi ni
Budget. So the savings here are very relalt the real story is in the steps that may not "score" to any

substantial degree in the short run but thditlikely prove crucial over the long term.

I n particular, the Presidentds proposals represent
care. Len Schaeffer and Dennis Cortese put it very well in their responses to thenvgdgve to lsift our

focus and rethink roles in healthcale canoét si mply continue paying on
adapt financial incentives to promote smarter and better care.

As an example of steps in the "game changing” mode, | redgatigedabout a set of proposals designed to
reduce costly hospital readmissions.addition, the Administration has put forward other proposals

designed to promote hospital giixaand 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 MedicaidAnd we have already enacted historic incentives to promotehhedrmation
technology and to invest in developing critically needed information about how treatments work and which
ones work better- informationdoctors and patients can use to make more informed decisions about courses
of treatment.

The bottom lir 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 thatVe have to movaggressively to change the rules of the game so that we
slow the growth in long term cost®dany of these things may not have substantial sieont savings, but

over the long term will contribute to more efficient arrangements in the health sector.


http://www.whitehouse.gov/omb/blog/09/04/13/ChangingtheGameinHealthCare/#TB_inline?height=220&width=370&inlineId=tb_external
http://www.whitehouse.gov/omb/blog/09/04/08/NewStudyonHospitalReadmissions/

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 TuesBagsident Obamiavoked the parable in the Sermom 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 itwith 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 widgnging hourlong speech to students and faculty members at
Georgetown Universityhe also sought to shift his expansive economic program off the political satwda
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
actonhasyettoever se the nationdés economic calamity, and
Aigli mmers of hope, 0 he plgatHichod sodietythat psadlly respoodstof r om a
crisis with fAa lurch from shock to trance. 0

nfnltds moséeée Cbhbagrmsses and most presidents have to
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 ugddre,many generations whose lives

wi || be affected for good or for il] because of wh

Mr. Obama chose to give what aides described as a
Trinidad and Mexico, his second foreign trip of thenih. 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 whethakés 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 ad thefederal budgedleficit is soaring.

Mr. Obama used the addressitiklthose 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 maesiggyabout taking over banks

and spending even more money.

Al know therebds a criticism out there that my admi
pushing a | iberal soci al agenda whil e heoejedtegiagi ng o
that characterization and said it was time to make
of time scoring political points instead of rollin


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 aeadommitted himself to addressing the entitlement programs like
Social SecurityMedicareandMedicaidthat consume so much of the budget.

AfLet 6s not kid ourselves and suggestrmarksartcuttmge can s
the budget for thélational Endowment fathe Arts 6 he sai d. nlf we want to ge
di scipline, and I do, 0 then the countryobs | eaders

That drew a rebuke from Representatiedn A. Boehneof Ohio, the House Republican leader, who
accused the president of not being serious himself about entitlements or deficits.

ATal k | Washeapgton, 06 Mr . Boehnerds office said in a
administration continues to be: whatodés the plan, a
to ignore entitlement reform in your budget ?0

In defending his comrtment to fiscal restraint, Mr. Obama continued to cite a statistic widely scorned by
budget specialists. He again claimed that Awedove i
decade. 0

Threequarters of those Atasunywtonsithatthe nation moaldvhawe éad as nargyf | e ¢
troops in Iraq in 10 years as it does now, even though Presidenye W. Buskigned 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 aGWhy asr diredtdeysacu i tbewigeh drei o
said he had not embraced {gmaptive geernment takeovers because in the end such a move would cost
taxpayers more and undermine confidence. AGovernme
said. AFirst, do no harm. o

In listing his priorities, Mr. Obama again insisted that hezdite be overhauled by the end of the year, and
he embraced the ficourageous set Rabért M @afetnramceld0 pr opos
costly weapons programs.

He was less precise about his timing for a mabested cap on carbon emissions, which are blamed for
climate changeDemocrats 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 industrpsinenergy consumers during a recession.

Democratic lawmakers are pushing such-aagtrade legislation, but appear uncertain that it could pass this
year . Mr. Obama agreed that nAwe have to tahkee into
added: AWe can no |l onger delay putting a frameworKk
done now. 0

Such initiatives, he argued, are every bit as nece
lay this new foundationmo, 6 he said, Ait wondét be | ong before wi
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Lettersto THE HILL

Heal t hcare reform in real.@

By Rick Scott, chair man, Conser vGeotpi(Mogidaurgeor P
Posted: 04/23/09 06:19 PM [ET]

Pop quiz: What nationdés healthcare system fe
a national board of 15 bureaucrats in charge of determining which medical treatmentdfareffarther
investment, agovernmeitunded program to computerize 1its
they can be stored in a computer database, a

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

|l f you answered, Aithe United States of Amer.
first few months of the Obama administration we have already seen more healthcare reform than Hi
Clinton could realistically have hoped to pass back in 1993.

In England, they have the National Institute for Health and Clinical Excellence, more commonly kno
ANI CE, 0 t hneanCGerdweglolviearnn ment board that doesuchic

each citizends |ife is worth. Here in the Un
Comparative Effectiveness Research. While th
similar.

Heal th reform r apdoiicnatlesd hoouvt! twhhaetn tihtebsboar dods
treat mented faercd iveq ot cl ai ming that | anguage i
recommendati ons based on cost. But t heacan8 gomijtha
truth: the board controls a $1.1 billion budget and will recommend how to direct future research doll:
Clearly, costeffectiveness is the primary metric the board will measure.

The legal language creating this ominous national boasdwwaed in the stimulus package details that

we now knowd nobody read. Four hundred million dollars went to the Department of Health and Hu
Services, another $400 million to the National Institutes of Health, and finally $300 million more to y:
and her nest of bureaucrats youdve never heard
Il n all, $1.1 billion has been budgeted for

There have been other steps toward socialized medicine as well. Gomgsesggressively expanded the
funding and relaxed the rules of eligibility
Program, which already provided government healthcare to children and adults alike who are above
poverty leveland arguably could afford private coverage.

This is fAstealth car eayerzdiloteon CapitoinHill habebbaem aery &ffective
ramming provision after provision through Ce
has taken shape in the form of the massive stimulus package and federal budget, and like the ancie
who sacked Troy the pieces of socialized medicine are slowly assembling themselves inside the wa
American healthcare system envied Weld over.

Fortunately i1itdés not too | ate. Whil e -langngfruid e
they still need to make some major moves to establish true socialized medicine in this country.

In fact, the next steps are so big, sassive 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 worl



Finance Committee Chairman Max BaucusMbnt.) even had the audacity to order the Geagional
Budget Office to be @ modrbmth practcaly and pelidically oto gétg e t
healthcare reform. o

Transl ati on: fiCook the books. 0

When CBOOG6s array of supercomputers ¢ an 0 ternmentk
heal t hcare down Amer iid evénsfit imdams msetting mealthcaee refomnrintowr
budget reconciliation process, which only requires a simple majority as opposed to support from 60
normally needed for all other letasion.

We can still prevent the rationed care, waiting lists and treatments deemed to be too costly by buree
that are the hallmarks of failure in both the British and Canadian governnuresystems. But we have to
stand firm behind the four pillarof freemarket healthcare reform: choice, competition, accountability ¢
rewarding personal responsibility. And we mu
more sleightof-hand to take away our choices and undermine our systemviithin.

Washington



Virginia Health Reform Campaign Begins

By DEBRA MCCOWN
Reporter / Bristol Herald Courier
Published: April 21, 2009

ABINGDON, Va.i Debby Smith spent four years serving in th&. Marine Corps and 25 years working as
an accountant before she found out she hadcarmerd now she candét get health

ASince é | canbét wor k, of cour se, I dondét have hea
e all amyi ptriesns and al l my doctor visits and every!
said Smith, 51, of Appalachia, Va.

AnA | ot of people, they think that people are just

assistamMoemb6ée amg to do anything for themselves and
said Al d&dm not one of those peopl e. Il 6d rather
|l m not able to do that. o

With 12 years to wait for ageelated Social Security benefits, she relies on a hospital charity fund for twice
yearly cat scans; a pharmaceutical companysds patie
her fiancé, who pays $515 a month for her remaining medicatioreguathr doctor visits.

She says sheds lucky; those | i ke her whimandhave no |
ultimately, they die.

Her horror at what she calls a broken health care system is what drove her to get involved in a growing
regonal and national effort to mobilize people on the need for comprehensive health care reform.

Whil e sheds not sure shedoll be physically able to
firsthand, sheds amo nwghohopeayew admin&tation im the White Héuse vglli n i a
mean an overhaul for the American health care system.

Thebus orbusesheaded to the nationbs capital from the re
Organizing Project, which does grassramiganizing around the state and is focusing on health care issues
this year.

AOn health care reform in particular, we have part
which is a national organization which is pushing for health carereform2 009, 6 sai d Bri an J
Southwest Virginia organizer for VOP.

AWebre saying it [the health care system] real |y i
seems to have a | ot of support €é iIisedmewlhpatol tiite h&\a
i f they want it or they can examine what it would

Johns said most of those whodéve turned out for pan
of a singlepayer systerni national halth care paid for with federal tax dollars.


mailto:dmccown@bristolnews.com

He said heds heard one story after Tdhawomanevho of peop
di scovered by chance at a free health clinic that
insurance plan t hat -exestinglkaltccondidons. hi s wi feds pre

inWe believe that everyone should have comprehensiwv
keeping private insurance if they have it or joining a new public health ingurapcl an, 0 sai d Jack
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.

AWe canot fix the economy wi t.haddtt 6fsi xoiamdk rhuepali tnhg oa
bankrupting our | ocal governments and itbés bankrup
control once and for all .o

Schechner says she sees the idea of a government health plan as competitionddrgaithainsurance and
an opportunity to end the ceshift that happens when people with no preventive care turn up in the

emergency room for what began as a minor illness b
doctor.
In Bristol, Va., d hn Davis suffers from various ail ments and

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 receimeethieal 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 montlgoes to pay for public housing rent and utilities; in addition to feeding his family he must pay
about $50 a month in goays for medication and can only afford the $2%ag for one doctor visit per

month.

He says health care should be separated frontogmpnti and the government should provide health care
for all.

ARi ght now, we have health care costs driven by tw
neverending quest for greed, and the other is the insurance industry and itenéngrrequest for greed,
he says.

AEven i f |1 could find something | could do, even i
Security without |l osing my health insurangpe, and t
round: anybod | go to work for will require athremmont h wai ti ng period é and ch
insurance company will refuse me benefits for up to a year or two years due to-@xyspirgy conditions. ...

With everything thatoésl wrbegdwatdhbemeausewbutdr paiohb
Medi caid, and without that | would have to earn a
wrong with me. 0

Smith says she knows the kind of health plan that would work for folks likesdmething along the lines of
what her senator and representative have for health care.

AThey have a health plan in Congress, and we put t
should be allowed to join their plan, and it should be didang scale depending on how much money you
can afford to pay into it.o

dmccown@bristolnews.coi(276) 7910701
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THE HILL
Leading The News

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 n

The coalition, Health Care for America Now (HCAM)ich includes groups such as ACORN, the AFL
Cl O, Campaign for Americab6és Future and MoveO
making a | oud call for a potentially controv

Specifically, liberal goups are waging a national grassroots campaign this week to demand that all
Americans be given access to governmrentpublic health insurance plans. They are also demanding
lawmakers support a procedural tactic that would allow Senate passagétiuédre reform without any
Republican votes.

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

opposing the use of the procedure, known ©R
filibusters.
Organi zers believe their efforts wildl pressu

healthcare proposal, which calls for all Americans to have the choice of a public insurance plan.
AnTher e ar e argdniaationmahd adot df fblles atehe grassroots level who will be pushing
hard for the public insurance option, 0 said
together and serves as a consultant to it.

N The ¢ amp ahesegroupshaeetdoing Will involve grassroots and media and all kinds of legis
campaign tactics. There wil/l be a | ot of pus

Centrist Democrats in the Senate have proven troublesome for the Obama aatioimistrecent weeks.
Senate Budget Committee Chairman Kent Conrall(DD. ) made substanti al
proposal in order to attract their support.

Li berals want to make sure that Ob a maléarfashiome a |

HCAN has organized more than 100 events in 44 states this week and next to pressure Democrats
Congress to adopt a budget resolution that provides reconciliation protection for healthcare reform.

This will enable Democrats to pass a midseral healthcare package through the Senate later this yeat



That 0s because reconciliation protection wou
usually needed.

The coalition is also demanding na