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Calendar of Events

June 3: Wednesday, June 3, 7:30 pm. CDAUH
Monthly Meding, B'nai Sholom Reform
Congregation, 420Whitehall Road,
Albany. All are welcome. 4820420for
information.

June 12 Friday, June 12, 530 —10:00 pm.,
“Everybody In — Nobody Out: Jammin’
for a Single Payer National Health
Plan” Concert for Single Payer, The
Linda Norris Auditorium, 339Central
Avenue, Albany. Music by Broadcast
Livel and Mother Mcrees; DJ Jardread;
Comedy by Gregor Wynnyczuk.
Sporsored by PHNP Capital Digtrict
Chapter, co-sponsored by Single Payer
New York, Hunger Action Network and
arealabor groups. Call Connie & 274
4863 o Connie3049@earthlink.net for
details.

June 20-21: Clearwater Festival at Croton Point Park,
1A Croton Point Avenue, Croton on
HudsonNY. SinglePayerNewYork will
have atablein the adivist section. E-mail
hedthyli nk@eathlink.net if you can help
at the table or want information.

On Friday, May 22 2009,the entire episode of

Bill Moyers Jour nal was devoted to single payer
healthcare. We commend it toyou. It can be
accessed at

www.pbs.or g/moyer s/j our nal/05222009/pr ofile.html
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Comments from the Chair

This past month the Senate Finance Committeg chaired by Senator Max Baucus (D-Mont), held
threeroundables on hedth care reform. No advocate of single payer was invited to provide
testimony. Senator Baucus has made his position knavn —single payer is “ off the table”.
Instead he has clearly aigned hmself with the for-profit private hedth insuranceindustry which
was well represented at the roundables.

At the second Fearing held onMay 5 doctors and aher single payer advocates decided they needed
to dreadly confront the Senators at the Finance Committeeroundable éou the lack of asingle
payer presence andthey did so. They individually stood upand questioned why single payer
experts were being excluded and each was removed from the Committeeheaing room by Capitol
police and arrested. Arrested!

Thethird and final roundable on hedth reform was held onMay 12. Again, nosingle payer expert
was included. As the heaing opened, abou 25 nusesin attendance stood upand turned their backs
to the Senators. They each had signs on their badks seeking a single payer system. Later five
doctors and nuses again protested the lack of consideration d a single payer system. They too
were arested and charged with “disruption o congess’! Whereis our democracy?

These protestors are heroes. They were nat afraid to stand upto the shameful charade being
conducted by our eleded legislators under the guise of “headlth care reform”. Thereis amessage for
al of usinthisaswell. As history has shown us, fundamenta change will not occur unlesspeople hit
the streds. Persuasion andlogic haven’'t worked and it appears that drastic steps need to be taken to
prove to the pdliti cians that red reform means a complete overhaul of our hedth care system.

The momentum for asingle payer system is growing, even if it has yet to manifest itself in
Washington, DC. Just recently, the Albany Times-Union ran an editorial in suppat of including
single payer as aviable optionin the debate over health care reform and Bill Moyers Journal
devoted an entire program to single payer. More and more aticles are gpearing in the media, and
more and more television and radio time is being devoted to discussons abou single payer. Maybe
Senator Baucus has done the single payer movement afavor. Hisrefusal to even consider single
payer as an opion may have reasonable people wondering why.

Just recantly I, along with many others, receved an email from President Obama alvising us that on
June 6™ he will l aunch his grassoots campaign for hedth care. He sought our suppat andinput.
Unfortunately, so far, his plan to win hedthcare reform has been short on cetail s. He needs to hear
loudand clea from us that the only way red reform will occur is when he and the other pdliti cians
stand upto the insurance companies and thase that lobby on their behalf, and focus onthe real issues
in achieving a healthcare system which fulfil s his campaign promise of a hedthcare system that
reduces costs, guarantees choice and provides quality care for ALL.

Richard Propp,MD, Chair



Letters to the Editor

Please feel free to email your lettersto the alitors at crangy@aol.com or euthemia@nycap.rr.com.

Reprints of Interest

Each month wewill try to reproducearticles or columnswe have read that we think are of
interest to everyone. If you see something on theweb or are sent an article that you think we
should include, pleasefed freeto forward it to either crangy@aol.com or
euthemia@nycap.rr.com.

Thefollowing articleisreprinted from the Sunday, May 17, 200%dition of
CommonDreams.

Middle ClassHealthcare Reform? Bend Over ...

By Donra Smith

It'scoming. Youand me and every midd e class, working personin this nationis about to start handing
over more and more of their hard earned cash to the private insurance industry, courtesy of our own
elected members of Congress and aur very popuar President. Fire up those Treasury Department presses.
We're going to be printing and providing money for insurance mmpanies like no kail -out we've seen

yet thiseconomic cisis cycle. The hedthcare legislation under design and so far under wraps for the
American peopleis dowly being leaked via caefully staged forum and medings and afew well -timed
heaings and grand pressannouncements. Much of the work is still going on behind closed doasin private
medings attended by those who are deamed appropriate participants and industry friends.

Remember how open these proceedings were to be following all the Clinton plan debacles of the early 90s?
Well, today's stagings are far more sophisticated and planned out. So learning did occur by the
indwstry giants andtheir pdlitical friends over these last 17 yeas, | will give them that.

Andwhat dowe know so far about what midde class Americans can expect from the legidation being
privately crafted?

First, nomatter what percentage of your take home pay it takes, youwill be legally required to buy private
hedth insurance Second,if all you can afford is a policy that leaves you financially exposed to
bankruptcy and foreclosure, then you will still be legally required to purchase that private insurance
product. Third, should youfail to buy apdlicy, youwill pay afine.

Like it so far? Feeling freeand proteded? Like the choices © far? It gets better.

The private, for-profit insuranceindustry has made concessons we ae asked to celebrate. First, they'll
isaue every one of usapalicy provided every one of usislegally forced to buy coverage. Seand,

they stop discriminating against women because they have uteruses and child-beaing capacity, provided
we dl have to buy their product. Andthird, and thiswas areal coupacaording to our leaders, the
insurance cmpanies, medical equipment folks and providers will slow the rate of increasein charging for
their productsto charge just a bit lessin terms of percentages of overal costs than they had

planned to doand asiis predicted. Laughable concessions ld as real compromise.

It'sasif we've been beaen afew times every month by an abuser whose violence and anger isincreasing
over time, and we know by cdculating the trend that we'll be beaten dail y within avery short time. Up
steps the auser to say, "Wait. | will still have to beat youmorethan | do nav, bu I think | can hdd it to



25timesamonth instead of every day." That's the sort of promises we're suppased to see as victories with
the hedthcare industry involvement in crafting the legislation that will determine our families financial
well -being and matters of life and death.

Let me spell thisout for families like mine. Y ouve been getting overcharged for underinsurance for many
yeas and youve seen the msts out of your own packet rise to the point where it is truly driving whether or
not you even try to seek care wheniill. Youve seen premiums rise and coverage shrink in employer based
coverage, and 140000f you aday are losing those enployer based benefits in this stinking econamy.

And most importantly to me and millions of other middle dassfolks, when you doget sick and reed care,
you are forced to see only those doctors and providers your insurance company says you can and thase
providers can only give you the insurance company says they can give you. That's the way our insurance
companies want it now and forevermore, and that's what they are going to get.

Feding free?Y our choices broadening? Y our costs lowering?

Wait. There's more. In arder to make sure every single American buys the private products from insurance
companies and knowing some famili es won't make enowgh to afford what is offered, well al chip

in and pay our taxes to subsidize those who cannot aff ord to buy the pricey plans. So, when ead of us
cdculates our own morthly costs for healthcare, well need to factor in na only our own health insurance
premium, our co-pays and deductibles, our medications and other out-of-pocket costs, but also the
percentage of our payroll taxes dedicated to pay for the subsidies for low-income folks, the ajenciesto
collect the fines paid by health-insurance-mandate-evaders, and the agency envisioned to be our clearing
house for selling us the private product we're al forced to buy. If our real costs are added up, there will be
a substantial increase for most midde dass families.

Thesefolks arerealy hoping youwill not dothe math. They think middle classfolks are too dumb to
figureit out.

Let merepeat. This Congressand this President are eout to give us healthcare reform that will make the
midde dassburden for payment higher and will even more deeply restrict persona choicesin medica
care. Andthey are about to doit al with gred fanfare claiming just the opposite.

No doult many of you have feared realy looking at a single payer approac as omething scary and
restrictive of your persona freedoms. | can promise you that nothing could be further from the truth. In
fact, your freedom to chocse would be greatly enhanced urder apublicly funded, privately delivered
national program. Grealy enhanced freedom. Lowered costs as we eab pay the percentage we can afford
from our income. Greatly enhanced choice of providers - no more being told whoisin-network or out. No
more risk of financial ruin if medical careis not approved by a profit-driven entity. And nomore being told
aservicewe arealy recaved isn't covered after al - the grea bait and switch the health insuranceindustry
isalowed to doall thetime, learzing so many people with billsthey never even knew they were acepting

responsibility to pay.

| like being freeto choose. Andif this healthcare reform plan restricts my freedom, takes my hard-earned
money and makes my life more difficult, | won't have aty problem at all assigning blame to the
folkswhoforced it on me. Look, what's the old saying about excrement rolling downhill ? This president is
very popuar. He won't get blamed when middle classfolks figure out the ruse. Andthe Senateis pretty
safe, asthey get to sit for six yeas before answering to the people - and they get oodes of cash from the
indwstry to make sure they are comfy, cozy. It'sthe U.S. House of Representatives - the people's house,
they say — that will take the hit when the moms and dads of this nationfigureit out that they didn't get
hedthcare reform at all. The middle dasswill get a huge burden to bail-out the hedth insurance and
hedthcare industry under the plan moving so carefull y but swiftly through the process The kicker? When
it'sfinally unveiled in all its bi-partisan glory, it'll be sold as a human rights victory. And onthat day, 60
more American families will bury aloved ore denied care. And onthe day after that, 60 more will die. And
the day after that, they'll be abig damn perty paid for by youand by mefor all of those who helped craft



the monstrosity. And the insuranceindustry CEO salaries will be enhanced by your money paid to them.
Bail-out boranza for Karen Ignagni and Americds Hedth Insurance Plans, an industry very fond d its
government entitlements.

Costs will be successfully shifted even more heavily onto the badks of America's midd e class workers. |
mean, middle classchumps. And then, my fellow worker-bess, it will be mid-term electiontime again.

Donna $nith isa comrrunity organizer for the California Nurses Association and National Co-Chair for
the Progressive Democrats of America Healthcare Not Warfare campaign.

Thefollowing was published on May 15, 2009 o opednews.com

Fire Departments and Health Care
By Scott McLarty

Imagine for amoment that our pullic fire departments were privatized.

Imagine that you reeded a spedal insurance policy before calling the fire department in an emergency, or
you'd have to pay thousands of dollars out-of-pocket for the firefightersto pu out thefire.

Instead of calling 911 for the nearest neighbarhood fire department, youd cdl whichever fire department
isinyour insurance plan, even if it'saaosstown o miles away. Y ou might have to cal your 'Fire
Protection Insurance Company' or 'Fire Protection Management Organization' for approval.

Depending onyour fire protection insurance plan, the fire department might tell you they can put out the
firein your living room and bedroom, bu not the kitchen or the garage... udessyou pay an additional
out-of-pocket fee

Aninsurance company agent might tell you that they won't pay for afire department to put out afire,
becaise your house has a'prior condition' or istoo dd o in ahigh-risk area

If you dort have mverage and dort want to pay an expensive out-of-pocket fee, you might try to put out
the blaze yourself, or just let your house burn. The fire might spread to other housesin your
neighbarhood. An uninsured neighbar's housefire might spread to your own house.

Imagine that you complained to your US Senators and Representatives that the system doesn't work, that
over 45 million Americans can't aff ord 'fire department coverage' and milli ons more have inadequate
plans, that thousands are losing their homes every yea, and maybe your own hame has been damaged.
Andyour Senators and Representatives replied that we can't have fire departments that are publicly
owned and paid for with ou tax dollars because that would be socialism. Even though pulic fire
departments would be far chegper and save lives and property, moving to a puldic plan would cause
insurance ampaniesto lose lots of money, and we can't have that.

Insurance @mpanies would spend millions of dollarsin palitical contributions to make sure that fire
departments remain uncer their control. They'd hire PR firmsand dace a@son TV andin newspapersto
convinceyou d the wonderful jobthey're doing, telling you howv pullic fire protection isaradicd idea
urnrAmerican, too expensive, inferior in the services they’d provide, etc.

Thewhde scenario is absurd, you might say. (Infad, it's close to what many Americans experienced
before public fire departments were established in the mid 18)0s, when homeowners without insurance
often watched their houses burn whil e negotiating fees with fire companies.) Why have abureaucracy of
insurance mmpany middiemen, demanding high fees as gatekeepersfor fire protection without actualy
providing the serviceitself, when we an have afar lessexpensive pulic system that guarantees
firefighters will show upin an emergency regardlessof who you are, where you live, or what's in your



bank ac@munt? Any reasonably intelligent human would reaognize privatized fire departments as a
disaster, amenaceto pubic safety and utterly irrational.

So why dowe tolerate ahealth care system that's run the same way?

Private health insurance @mmpanies and HMOs dornit provide medical treatment. Instead, they ad as
gatekeeping bureaucracies that make an enormous profit based onthe likelihoodthat at some time in your
life youll suffer illnessor injury and will need medical treatment. They provide st but no value.

Physicians for a National Health Program notes that "[o] ver 31% of every hedth care dollar goesto
paperwork, overhead, CEO salaries, profits, etc.” ( http://www.pnhp.ag/facts/singlepayer fag.php) The
overheal for Medicare, based onadministrative sts but without the demand for profit, is about 3%.
Why nat convert to a public system, expanding Medicare to cover all Americans, perhaps saving us a
third of the st by eliminating the insurance and HMO middemen -- a system comparable to ou public
fire departments?

That's what a Single-Payer national health care system would do.It would guarantee health care and
medicd prescriptions for everyone regardlessof ability to pay, employment, age, or prior medical
condtion (criteria aurrently used by private insurance firms and HMOs to limit or deny coverage).
Single-Payer would allow everyone to choose their hedth care provider -- you could visit the physician
or hospital of your choice, rather than select from alimited list of those approved by an insurance
company or HMO.

We'd pay for Single-Payer with a progressve tax plan. Tax soundslike abad word, until one realizes that
the anount most middle- and low-income working Americans would pay would be far lessthan we
currently shell out for private insurance and HMO plans, and any additional fees when you go to the
haospital or clinic or doctor's office would be zero or minimal. That's becaise HM O-insurance company
profits, big CEO salaries and bonwes, and administrative waste would be diminated. Just as public fire
departments have aeated an incentive for puldic education and measures to prevent fires, Single-Payer
would create an incentive for encouragement of good rabits, like ahealthy diet, exercise, and qutting
cigarettes.

Obstaclesto Real Universal Health Care

Why can't we get a Single-Payer/Medicare For All system? Because the profit-making hedth insurance
and HMO industry holds svengali power over most Republi cans and Democrats in Congress and the
White House, thanks to campaign contributions. According to the Center for Responsive Politics, the
amourt of such contributions was over $46million in 2008
(http://www.opensecrets.org/industries/indus.php?ind=F09 ). Sen. Max Baucus, chair of the Senate
Finance Committee, thus declares that Single-Payer is"off the table." Barack Obama once supported
Single-Payer, before he launched his bid for president

( http://mwww.youtube.com/watch?v=fpAyan1fX CE& fedure=player embedded ). Now he favors a plan
that would leave the insuranceindustry in charge.

Scott McLarty has srved as media coordinator for the Green Party of the United Sates andfor
the DC SatehoodGreen Party.

Thefollowing articleisreprinted from the May 23, 200%dition of The Boston Globe.
Held hostage by the health system

By Dr. Marcia Angell



The Senate Finance Committe€s heaings on health reform ealier this month dd not include testimony
from any advocae for single-payer insurance. Physicians for a National Health Program, which
represents 16,000 dators, asked the committeeto invite me to testify, bu it chose nat to. If | had been
invited, thisiswhat | would have said:

Thereason ou health systemisin such trouble isthat it is set up to generate profits, na to provide care.
Werely on hurdreds of investor-owned insurance companies that profit by refusing coverage to high-risk
patients and limiting servicesto others. They also cream off abou 20 percent of the premiums for profits
and overhead.

In addition, we provide much of our medical carein investor-owned hedth facilities that profit by
providing too many services for the well-insured and too few for thase who cannot pay. Most physicians
are paid feefor-service which gives them a similar incentive, particularly specialists who receive very
high fees for performing expensive tests and procedures. Nonprofits behave much like for-profits, because
they must compete with them. In sum, hedthcare is directed toward maximizing income, na maximizing
hedth. In econamic terms, it's a highly successful industry, but it's amassve drain ontherest of the
eoonamy.

The reform proposal s advocated by President Obama ae meant to increase coverage for the uninsured.
That is certainly aworthwhile goal, but the problem isthat they leave the present profit-driven and highly
inflationary system essentially unchanged, and ssmply pour more money into it -- an ursustainable
situation. That is what is happening in Massadhusetts, where we have nealy universal hedth insurance,
but costs are growing so rapidly that itslong-term prospeds are poor without cutting benefits and greatly
increasing co-payments. Initiatives sich as eledronic reqords, case management, preventive care, and
comparative effediveness gudies may improve cae, bu the Congressional Budget Office axd most health
eoonamists agreethat they are unlikely to save much money. Promises by for-profit insurers and providers
to mend their ways voluntarily are not credible.

Nealy every other advanced country has alargely norprofit national hedth system that provides universa
and comprehensive are. Expenditures are on average out half as much per person, and hedth outcomes
are generally much better. Moreover, these countries offer more basic services, not fewer. They have on
average more doctors and nuses, more hospital beds, longer hospital stays, and there ae more doctor
visits. But they donit do realy as many tests and procedures, becaise thereislittle financial incentive to do
0.

It is often argued that the first order of business $iould be to expand coverage, and then worry abou costs
later. But it is esentia to ded with bah together to stop the drain on the rest of the economy and the
further fraying of healthcare. The only way to provide universal and comprehensive mverage and control
costsisto adopt a nonprofit single-payer system. Medicare is a single-payer system, with low overhead
costs, but it uses the same profit-oriented providers as the private system and a so preferential y rewards
specialists for tests and procedures. Consequently, its costs are rising almost as rapidly asthose in the
private sector. Representative John Conyers introduced an excellent bill that calls for extending Medicare
to everyone in anonprofit delivery system. That could be done gradually, by lowering the Medicare aje a
decale & atime.

A single-payer systemisignored by lawmakers because of the influence of the health industry lobhies.
They raise the speder of rationing andlong waitsfor care. There are indead waits for some dective
procedures in some aountries with national health systems, such as the United Kingdom. But that's because
they spendfar lesson healthcare than we do. For them, the problem is not the system; it's

inadequate fundng. For us, it's not the funding; it's the system. We spend more than enough.

| urge you to consider a nonprofit single-payer system. The econamic interests of the health industry
shoud na be permitted to hdd the rest of the e@namy hostage and threaen the hedth and well-being of
the public.



Dr. Marcia Angell i sa senior lecturer in social medicine at Harvard Medical Schod andformer editor-in-
chief of the New England Journal of Medicine.

Thefollowing articleisreprinted from Robert Reich’s Blog d May 18, 2009.

TheHealth Care Cave-In
By Robert Reich

Don't make the perfed the enemy of the better" is afavorite slogan in Washington because ammpromise is
necessary to get anything dore. But the way things are going with health care, a better admonition would
be: "Don't give avay the store.”

Many experts have long agreed that a so-cdled "single-payer” plan istheideal, becaise competition among
private insurers who pay health-care bill sinevitably causes them to spend big bucks trying to find and
market paliciesto healthy and yourger people & relatively low risk of health problems while avoiding
sicker and older people with higher risks (and regjecting those with pre-existing conditions atogether), and
also contesting and litigating many claims. A single payer saves all this money and focuses on caring for
sick people and preventing the healthy from becoming sick. The other advantage of asingle payer isit can
use its vast bargaining power to negotiate lower prices from pharmacautical companies, hospitals, and
supfdiers.

Not surprisingly, insurance and drug companies have been deal-set against a single payer for yeas. And
they've so frightened the public into thinking that "single payer" meansloss of choiceof doctor (that's
wrong -- many single payer plansin other nations allow choices of medica deliverers) that politicians no
longer even mention it.

On the campaign trail, Barad Obama pushed a ampromise -- a universal health plan that would include a
"public insuranceoption” resembling Medicare, which individua members of the public andtheir families
could choose if they wished. This Medicare-like option would at least be able to negotiate low rates and
impose some discipline on private insurers.

But now the Medicare-like option is being taken off the table. Insurance and dug companies have thrown
their weight aroundthe Senate. And, sadly, the White House -- eager to get a bill enaded in 2009rather
than risk it during the mid-term eledion yea of 2010-- is sgnaling it's open to other approaches. What
other approaches? One would create apublic insurance plan run by multi ple regional third-party
administrators. In ather words, the putative "public plan” would be broken into little pieces, nane of which
could exert much bargaining leverage on Big Pharma and Big Insurance. These pieces would aso be so
decantralized that the drug companies and private insurers could easily bully (or bribe) regiond third-party
administrators.

Ancther approach now being considered in the Senate would have states create their own insurance plans.
That's even worse: Big Pharma and Big Insurance ae used to buying off state legislators and officials.
They'd just continue their current practices.

A third gption isto create apublic plan that pays for itself and, according to the office of Senator Charles
Schumer, who came up with it, "adheres to private-insurancerules.” But adhering to private insurancerules
is exactly what the public plan is not supposed to do.How can it possibly discipline private insurers and

get good ceds from drug companies and medical providersif it adheresto the same rulesthat private
insurers have wangled?

It's gill possible that the House could come up with areal Medicare-like pullic option and that Senate
Dems could passit under areconciliation bill needing just 51 votes. But it won't happen withou a great
ded of pressure from the White House and the pulic. Big Pharma, Big Insurance, and the rest of Big Med
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are pushing hard in the opposite direction. And Democrats are now giving away the store. Asthings are
now going, we'll end upwith auniversal health-care bill this year that politicians, including our President,
will claim as abig step forward when it's redly a step sideways.

Robert Reich was the nation’s 22" Searetary of Labor andis a professor at the University of California at
Berkley. Hislatest bodkis* Supercapitalism”.

Thefollowing articleisareprint from Don McCanne s May 26, 2009Quote-of-the-Day, “More Small
Firms DropHealth Care”. Don M cCanne's Quote-of-the-Day is avail able free from Physiciansfor a
National Health Program. To subscribeto McCanne' s excellent daily health policy comment, log
onto http://two.pairlist.net/mailman/listinfo/quote-of-the-day.

;rhe Wall Street Journal

May 26, 2009

More Small Firms Drop Health Care
By Dana Mattioli

Accderating hedth-care premiums and sharp revenue shortfalls due to the recesson are forcing some
small companies to chocse between dropping health insurance or laying off workers -- or staying in
businessat all.

Abou 10% of small businesses are amnsidering eli minating coverage over the next yea, upfrom 3% in
2005,according to arecent survey by National Small Business Association.

That follows earlier dedinesin coverage, with just 38% of small businesses providing health insurance last
yea compared to 61% in 1993,aacording to the trade group. A Hewitt Asociates survey foundthat 19%
of al companies plan to stop providing hedth-care benefits in the next threeto five yeas.

http://online.ws.com/article/SB124329442612051053.html

Comment: Rampant health care mst escdationisaproblem for everyone. In bad econamic times the
problems are compoundaed, threatening the viability of employer-sponsored coverage. Small businesses that
operate on very narrow margins have no choicebut to reduce health benefits by either shifting more of the
hedth care coststo their employees, or by eliminating hedth plans altogether. The fault lies not with the
small business owners, but with the flawed U.S. system of financing hedth care.

Therecent Medicare trustees report indicaes that Medicare is fadng similar econamic challenges. But
thereisavery crucia difference. Everyone recognizes that the high costs of Medicare reflect the excessive
rate of increasesin total health care spending, and that runaway costs must be harnessed. The stewards of
Medicare would never consider reducing legitimate health care benefits, or worse, eliminating many
Medicare beneficiaries from coverage.

The point isthat the structure of the financing system redly matters. We can have asystem in which
individuals or employers are forced by econamic circumstances to reduce or i minate the financing of
esential health care services, or we @an have asystem in which the government isforced by econamic
circumstances to demand greaer efficiency by the health care delivery system so that everyone can have
the hedth care that they need.

Unfortunately, members of Congress are moving forward with amodel that will | eave individuals and
employers financialy vulnerable for our health care needs - a patchwork of private plansand public
programs that grow ever lessaff ordable for most of us.



The model that would work is a single payer national health program. But last week, after aredtal of
several options that are still onthetable, Sen. Baucus finally admitted, "Just to be honest, (single payer) is
not onthetable because it cannot pass”

Hmmm... bad pdicies can passbut good pdicies can't? Is there something wrong with the way Congress
operates?

Thefollowing articleisareprint from Don McCanne sMay 7, 2009Quote-of-the-Day, “The
Language of Healthcare 2009”.

THE LANGUAGE OF HEALT HCARE 2009
By Dr. Frank I. Luntz

This document is based onpolling results and Instant Response dial sessions conducted in April 2009. 1t
captures not just what Americans want to see but exadly what they want to hear. The Words That Work
boxes that follow are already being used by afew Congressional and Senatorial Republicans. From today
forward, they should be used by everyone.

Yousimply MUST be vocdly and passionately on the side of reform. The status quois no longer
acceptable. If the dynamic becomes “President Obamais onthe side of reform and Republicans are against
it,” then the battleislost and every word in this document is useless Republicans must be for the right kind
of reform that proteds the quality of hedthcare for all Americans. And you must establish your support of
reform ealy in your presentation.

THE 10 RULES FOR STOPANG THE “WASHINGTON TAKEOVER” OF HEALTHCARE

(1) Humanize your approadh.

(2) Acknowledge the “crisis’ or suffer the consequences.

(3) “Time” isthe government healthcare killer.

(4) The arguments against the Democrats healthcare plan must center around* politicians,” “ bureaucrats,”
and “Washington” ... not the freemarket, tax incentives, or competition.

(5) The healthcare denia horror stories from Canada & Co. doresonate, but you have to humanize them.
(6) Hedlthcare quality = “getting the treatment you reed, when you reed it.”

7) “One-size-does-NOT-fit-all .”

(8) WASTE, FRAUD, and ABUSE are your best targets for how to bring down costs.

(9) Americans will exped the government to look out for those who truly can't afford healthcare.

(10) It's not enough to just say what you're against. Y ou have to tell them what you'refor.

http://www.pditico.com/static/PPM 116 luntz.html

Comment: Thisisan important document. It is Frank Luntz's recommendation to the Republican
padliticians on how to frame the debate over hedth care reform. If you have been listening to the
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Repubicans e onreform, you have dready heard some of the rhetoric, and youwill recognize it as you
read this report.

Thisisnot areport on health policy. If youreal it asif it were apdicy paper, you will likely become
angered over the liberties that Luntz takes with policy concepts. Y ouwill recognize agreat many
distortions and, worse, many instances in which his gatements are not supported by the facts (i.e., "lies" in
common parlance).

Thisisareport on political framing of the debate. It is designed to provide Republi cans with pditical
rhetoric that theoreticall y would shift support to the Republican positions for reform, and away from the
Democratic positions. Asyou read it, youwill seethat there is avery strong emphasis on the latter, and
very little on the former since the Repuldicans have dmost nothing to dffer in the way of substantial
reform.

A note of caution: Asyou read the report, youwill tendto fall into the trap of responding based ontheir
framing of the issues. Do not do that. Always addressthe issues within our own framing structure. When
youidentify rhetoric that is blatantly untrue, youwill tend to say, "That's alie." Such 'tis so/'tis not debates
are never productive andtend to favor the smoath talkers (predominantly Repulicans). Instead, respond
with highly credible fads that use the framing from our own arena.

Ancther word about lies. Youwill seethat Frank Luntz does not have an issue with this. What courntsis a
strong message that appearsto be aedible, regardiessof whether or not it is. On our side, we must never
lie, nor even dstort our message. We have established unblemished credibility with our message, and we
must never do anything that might impair that credibility. That makes our task more difficult because we
must be very careful that anything we say is supported by soundhedth policy science But it also makes
the Republicans vulnerable since they tend to concentrate on soundbites that are not based on sound
palicies. That risks exposing them as charlatans, we can dothat with our carefully framed messages.

Some parts of the report actually provide good advice not only for the Republicans, but for the Democrats
aswell. Infad, youwill identify some recommendations that have been lifted from our camp. We can
continue to use these, and we should na attadk them when they use the same rhetoric. Only when they
twist it unfairly shoud we aunter with our rhetoric describing the beneficial impads of our padlicies.

Look at this example from the report: "What Americans are looking for in healthcare that your 'solution’
will provideis, in aword, more: 'more acces to more treatments and more doctors.. with lessinterference
from insurance cmpanies and Washington padliticians and special interests.™

What Luntz left unsaid is that these are features that more dosely describe the progressive position. Most
of the Republican pdicies would make these worse. Again, youwouldnt respond ly saying, "That's not
true." Youwould respond ty providing acairate soundbites on hawv the single payer proposal provides
improved access by eliminating financial barriersto care, and single payer would €li minate the private
insurance industry so it could no longer interfere with your care.

Wait. Progressive?Single payer? Isn't my comment suppased to be talking about the framing to be used the
Democrats? Well, we have aproblem here.

Look at another example from Luntz's report: "We suggest ratcheting up the rhetoric against insurance
companiesto ailmost the same degreeas you doagainst Washington bureaucracy. Call the Democratic plan
a'bail out for the insuranceindustry’ — bah becauseit is, and because it will build lasting credibility by
going after the two things the American people hate most: Washington bureaucracy andinsurer greed.”

Wow! Luntzisright! The Demaocratic plan IS a"bailout for the insuranceindustry.” In fact, the Democrats

have lost all credibility on this one when they have AHIP's Karen Ignagni front and center at every hearing,
every forum, every summit, and her operatives providing inpu to the dosed-doa sessions, while they have
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excluded from the processthose who most vigorously attack the insurance mmpanies - the single payer
advocdes.

Real Luntz's report. Be prepared to respond wsing our framing. Attadk their credibility when they provide
us with obvious openings.

What is bering is that we have to use the truth to attadk both the Republican and the Democratic
pdliticians. Andthis was to have been ou great opening to provide high quelity care for everyone.

But dornit give up. The Democrats' plan won't work. They'll still need us to fix our system when their failure
bewmes painfully obvious.

Thefollowing articleisareprint from Don McCanne sMay 11, 2009Quote-of-the-Day, “Finance
Committee Member Assignments”.

The American Prospect Blog

May 6, 2009

Exclusive: Max Baucus s Health Care Team

by EzraKlein

I mentioned yesterday that Chuck Schumer's pullic plan compromise wasn't afreelance dfort: Max
Baucus had deputized him to work through the options on the public plan. But he's not the only Finance
Committeemember that received some homework from Baucus. In fad, Baucus has given every Democrat
onthe committee adifferent pieceof health reform to focusin on.

Thisisthelist:

Jay Rockefeller: Medicaid Expansion, Premium Subsidies, Quality Improvements

Kent Conrad: Comparative Eff ectiveness, Chronic Care Management

Jeff Bingaman: Pay-for-Performance, Bundled Payments, IHS

John Kerry: Health Information Tedhnology, Exchange, Small BusinessTax Credit

Blanche Lincoln: Small-Group Rating Reforms, Small BusinessTax Credit

Ron Wyden: Tax Excluson, Non-Group Rating Reform

Chuck Schumer: Public Plan

Debhie Stabenow: Employer Pay-or-Play, Medicare Buy-in, HIT

Maria Cantwell: Long-Term Care Reform, Workforce Isales

Bill Nelson: Graduate Medical Education, Medicare Part D

Bob Menendez: Disparities, Individual Requirement

Tom Carper: Fraud and Abuse, Prevention and Wellness, Transparency

http://www.prospect.org/csnc/blogsezraklein_archivemonth=05& yea=2009% base name=exclusive max
baucuss hedth c
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Comment: Sen.Max Baucus has st an agenda to send a mmprehensive hedth care reform bill to
President Obama within the next few months. The significance of the asignments given to each of the
Democratic members of the Senate Finance Committee is that they provide considerable insight asto the
pdiciesthat arelikely to beincluded in the legislative package.

Many of these ategories involve significant increases in costs, especially through additional and more
complex administrative functions. Potential cost savings here are merely wishes not supported by any solid
pdlicy studies. The quest to slow the rate of health care cost increases has been ore of the most important
driving forcesfor reform, yet these measures will only add more to the cost burden.

Providing health care for everyone seamsto be elusive, and these measures would hardly budge the
numbers. Perhaps that is why they changed the goal of universal coverageto agoal of "aim for" universal
coverage.

Much of the demand for reform stems from pulic disstisfadion with the waste and abuses of the private
insurance industry. In resporse, we were promised much greder regulatory oversight of the private
insurers. But where isit? Is that what the "Exchange” is? If so, can youimagine JohnKerry crafting
legislation that would convert our private insurersinto a system of socia insurance? Do you think that his
conservative gproach based on afourdation of doth might be the reasonthat he received this important
assgnment?

The senators have some busy work to do.It'stoo bed that it's nat on hedth care reform.

Thefollowing articleisreprinted from the May 23, 200%dition of The Albany Times Union.

Responding to aNational Code Blue
By Brian Ettkin, Staff Writer

In Andrew Coates first week as a doctoral intern in Cooperstown, he leaned a harsh reality that disturbs
himto this day: His ability to care for patientsisinhibited by their ability to pay for hedth care.
"Asabrand new intern, | went to my teadersand | said: 'How can | have only leaned the state-of-the-art
practice of medicine when the ability to pay trumps our ability to provide that? | can't prescribe the drug
that | want to because the patient can't afford it. | have to question whether or not | can arder the test | want
to because the patient can't afford it. What are we going to doabout this?

"And so then began for me avery serious processabou how | could make adifference on behalf of all of
the patients.”

Coates, an Albany internist and professor at Albany Medicd College, sits on the board of directors of
Physicians for a National Health Program and is secretary of PNHP's Capital District Chapter. He has
advocaed for single-payer hedth care for more than a decade (he recently started blogging on the subject
at http://blog.timesunion.com/coates/) andis scheduled to spe&k at the single-payer lobby day and rally
Wednesday at the state Capitol. At apair of U.S. Senate Finance Committeemedings on health care
acassand coverage earlier this month, 13medical praditioners and single-payer advocates were arrested
when they protested that a single- payer advocae was not included in the discussion.

Coates, 47,spedks thowghtfully and argues persuasively for single-payer health care. A married father of
three children wholivesin Delmar, he spegks from personal experiencetoo.

After Coates father-in-law, Tom Williams, retired from his manageria job at Chrysler in Detroit with
"gold-plated" health insurance, he was diagnosed with arare sarcomain his knee

"The history of this tumor was that it would spread, and very few of the patients would survive aye# ...
very, very few patients would survive five yeas," Coates said.
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Coates said his father-in-law's insurance @vered health care provided by the surgical oncologist with the
most experiencetreating that type of sarcoma. Through treatment, Coates said, his father-in-law was cured
and hisleg saved.

But about five yeas after the start of his father-in-law's treament at the Mayo Clinic in Rochester, Minn.,
Coates said, he received aletter from his health insurer that stated, in effect: "Congratul ations, you have
lived five yeas. We will nolonger pay for any follow-up for the care of your cancer. We have paid enough
money for the are of your cancer.”

"Andthat's the gold-plated health insurance,” said Coates, who paused to compase himself several times as
he recounted his father-in-law's story. "That's the Cadillac coverage that the wnservatives decry.”

His father-in-law's cancer has not reaurred.

Wearing a bow tie and a sweater vest over a button-down white shirt, hislong sleevesrolled up ona
workday, Coates sat down for an interview this week with the Times Union, excerpts of which follow:

Q: What's at stake in the single-payer debate?

A: Asl've gotten deeper into this cause, | begin to understand that it's a question of the American
democragy. Of course | believe that health is ahuman right, | passonately believe that. | recognize
that's not a universally shared viewpoint. But hedlth is a necessity of modern life, an unbelievably
expensive necessity of modern life, and the only way to provide the necessary care for the sick isfor us
to share the costs somehow as asociety. So | redly believe that this becomes atest of the democracy and
whether we will have the will to dowhat's best for the people and best for the health of the nation,

or will we dhocse profitability of a particular industry as the nation's priority.

Q: Some government agencies, it's been nded, dorit operate dficiently. Why should we believe asingle-
payer health care ayency would behave differently?

A: We have how many hedth insurance companies in the United States, how many diff erent plans, how
many diff erent processes on each level? | think it's over 1,500.We have amassve tangle of bureaucracy
now. How many diff erent feeschedules, hov many diff erent plan options are there? How many formulary
and prior authorization systems? There's a massive bureaucracy. We have the model of Medicare, which
works with aslittle & one-tenth of the overhead costs of the private insuranceindustry. We have apositive
model, and then we have amassve bureaucracy right now.

Asfar asthe question d you can't trust the government: | redize that many of us all our adult lives have
head that everything private is good and everything pulic is bad, and even though | scratch my head and
wonder what kind of a people that want to live in a democracy would say such athing, | redize that that's
kind o apolitical redity that we live with. | donit believe that a single-payer system would be perfect. |
just believe that would be vastly superior to privatization and profiteering at the expense of the sick.

The health of individuals and the health of people aetooimportant to leave to people who aretrying to
make abuck. It isthe proper role of the public to say so.

Q: How doyourespondto criticswho deay thisis scialism?
A: There are some services that the public has to share. | was being interviewed on the radio orce and the
cdler said, "lsn't this socialism?' It was (WAMC's) Alan Chartock who said, "Oh, right, socialism, like the

fire department, socialism like the public schools, socialism like the interstate highway system — next
cdler." Andeven with that said, single payer is not aproposal that the government shoud own the public
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hedth care system. It's a propcsda that the government should manage the money that paysfor the care
privately delivered.

Q: Has the dsenceof asingle-payer system directly affected you as a patient?

A: My own physician dropped my insurance. | have the Empire plan, and over many yeas, the Empire
Plan, which went from not-for-profit to for-profit status, has beamme increasingly impossble for many
physician practicesto deal with. So | myself amin the processof finding a new physician who will take my
hedth insurance These thingsintervenein al our lives.

Thefollowing editorial isreprinted from the May 19, 200%dition of The Albany Times
Union.

Put Single-Payer on the Table

Earlier this month, eight courageous doctors, lawyers and ather activists interrupted a Senate Finance
Committeemeding on health care reform to ask why there wasn't one advocae of a single-payer
hedth care system at the table. Chairman Max Baucus, a Montana Democrat, had them arrested.
Shame on Senator Baucus, and shame on Congressif it continues to stifle debate on ane of the biggest
issues facing this country.

To claim, asthey have, that "everything is onthe table" except a nationali zed health insurance system,
similar to what many other modern, industrial Western rations have, is much like saying the
Thanksgiving med is complete, except for the turkey.

We are not saying single-payer is necessarily the answer. We are saying that afull discussion of the future
of health carein America can't take placeif al credible potential solutions aren't examined.

We are mindful that there ae powerful presaures on President Obama and Congress against discussing a
government-run hedth care program — whether it is one that coexists with a private insurance market or
one, like single-payer, that replacesit entirely. There are the inevitable charges from critics onthe right of
the S'word — socialism — at any hint of the government suggesting it could doa better job than the
private sector.

And then there's the vast and entrenched health care industry, looking to scuttle mere talk of a plan that
might help the nation gain control of spiraling hedth care costs and provide decent, aff ordable coverage

to the 50 million people without it. Henceits vague off er last week to trim an astoundng $2 trillionin costs
over 10yeas. That the industry could shave $2trillion, just like that, would seem to orly hint at the excess
thereisinthe arrent hedth care system.

Andwhat exactly wasthis offer?

To trim future growth from a aushing 7 percent ayea to astill- unsustainable 5.5 percent. Andif costs
grow faster anyway? Will we be told, well, it's gill lessthan it might have been?

We reaognize that Democrats would want to avoid the more uncomfortable discussion. There are many —
including New York's own Sen. Charles Schumer — who agree a single-payer system isthe solution
Americanedls, but that it isn't pradical right now.

Well, if we can't even dscussit now — when the country isin arecesson and the ranks of the uninsured

are growing; when major industries like aitomakers are buckling, in nosmall measure because of hedth
cae wsts; when Americans are poised for change and the party that promised it isin power — then when?
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Perhaps those who prefer to shy away from the uncomfortable yet absolutely necessary discussion could
take courage from 75 members of Congress including 10 from New Y ork — among them freshman
Democrat Paul Tonko of Amsterdam — who signed onto Rep. JohnConyers Jr.'s sngle-payer bill. Or
from the people who earlier this month, at the risk of arrest, went to Washington to say what they thought
was best for the nation.

Weld like to imagine we sent our representatives there for the same reason.
Theissue: Congress sut down debate on a single-payer hedth care system before it even started.

The Stakes: A solution that many believe is the best for the nation reeds to at |east be discussd.

Thefollowing articleisareprint from Don McCanne s May 14, 2009Quote-of-the-Day, “Insurers
place burdens on physicians' practices’.

Hedth Affairs

May 14, 2009

What Does It Cost Physician Practices To Interact With Health InsurancePlans?

By LawrenceP. Casalino, Sean Nicholson, David N. Gans, Terry Hammons, Dante Morra, Theodore
Karrison, Wendy Levinson

Physicians have long expressed dissatisfaction with the time they and their staffs spend interacting with
hedth plans. However, little information exists about the extent of these interactions. We mnducted a
national survey onthis aubject of physicians and practice alministrators. Physicians reported spending
three hours weekly interacting with plans; nursing and clerical staff spent much larger amourts of time.
When time is converted to doll ars, we estimate that the national time st to practices of interactions with
plansisat least $23billionto $31hillion each yea.

http://content.heathaffairs.org/cgi/ content/abstract/hlthaff.28.4.w533

And...

Hedth Affairs

May 14, 2009

Peering Into The Black Box: Billing And I nsurance Activities In A Medical Group

By Julie Ann Sakowski, Jeffrey M. Newman, James G. Kahn, Richard G. Kronick, Harold S. L uft

Billing andinsurance-related functions have been reported to consume 14 percent of medical group
revenue, but little is known about the asts associated with performing specific activities. We conducted
semistructured interviews, observed work flows, analyzed department budgets, and surveyed cliniciansto
evaluate these activities at alarge multispeciaty medicd group. We identified 0.67 nonclinical full-time-
equivalent (FTE) staff working on dlling and insurance functions per FTE physician. In addition,
clinicians gpent more than thirty-five minutes per day performing these tasks. The @st to medical groups,
including clinicians' time, was at least $85276 per FTE physician (10 percent of revenue).

http://content.hedthaffairs.org/cgi/ content/abstract/hlthaff.28.4. w544

Comment: Much has been said abou the large anount of premium ddlarsthat are spent on the
administrative excesses of the private insuranceindustry. These two important studies add additional
evidencethat the excesses of the private plans also increase the alministrative burden placed onphysicians
and their co-workers.
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The pricepaid for continuing to tolerate our dysfunctional, multi-payer systemistallied na only in
manpower houslost, but also in the monetary value of this wasteful burden placed on our hedlth care
professionals. Not quantified here is the price paid in loss of job satisfadion and the potential negative
impad that could have onthe enthusiasm for advocating for the best patient care possible within the
resources made available.

Y esterday President Obama, badling it down to basics, said, "But whatever plans emerge, bah from the
House and the Senate, | do lelieve that they've got to uptold three basic principles: firgt, that the rising
cost of hedth care hasto be brought down; second,that Americans have to be &le to choose their own
doctor and their own plan; andthird, all Americans have to have quality, affordable health care."

Americans have to be a&leto choose their own plan? Instead of having al esential care wvered
automaticdly by a single program, we have to choose aplan that limits coverage and limits choice of
hedth care professionals? Andfor that we have to pay much more to cover the wasteful administrative
costs of the insurers and the physicians? Why isthat a basic principle?

Thefollowing articlesare reprinted from Diane Francis blogs of May 12 and 13, 2009n
The National Post.

U.S. health care lies about Canada
By Diane Francis

Just who isthisjerk, Rick Scott of propaganda-mongering Conservatives for Patients' Rights? He and his
group are fabricaing negatives about Canada’ s health care system and | resent this. | am an American who
haslived in Canada for more than 35yeas. | can vouch that the system is more than adequate andis nat
run by civil servants but by doctors who are able to trea everyone, rich or poor.

Mr. Scott, and other conservatives (code for rich) are against universal health care without any justification
whatsoever. Their criticisms are in accurate and should not be broadcast.

Where are the ethicsin network broadcasting? | saw one of Scott’s ads on CNN recently and wondered
why the same curation of content was not imposed onCNN advertising messages as is upheld editorialy.
If CNN isunwilling to vet content, then where is the FCC?

Thered story

Here are the facts asto why Canada s medical system, far from perfect, is dramaticdly better than
Americas:

1. It is cheaper even though it takes care of the entire population, a 10% of GDP compared with 13%in
theU.S.

2. Canada s health care system which fully looks after 32 million people asts roughly what the private-
sedor health insurance companies make in profitsin the United States looking after lessthan half the
popuation for excessve premiums.

3. Canada s health care system is cheaper still if the litigation costs of fighting over medicd hillsis
eliminated as it is when the government is the sole-insurer. Estimates are that court costs and
judgments add another 2 to 3% of GDP to the total medical tab.

4. Canadd s hedlth care system enhances economic productivity. Workers diagnosed with illnesses can till
change anployers and ke amployable because they are not rejected by employers with health benefits due
to pre-condtions.

5. Infant mortality is much lower in Canada and Europe thaninthe U.S.
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6. Outcomes with major illnesses, such as cancer and heart disease, are better than in the United States.
7. Longevity is better in Canada and Europe than inthe U.S.

8. No emergency is neglected in Canada.

9. Some dective procedures may take longer if compared to bue-ribbonU.S. hedth care but that’s no
comparing apples with apples. More appropriately, the overall population’s care should be mmpared and

there are tens of millions of Americans who are uninsured or uninsurable.

10.No ore in Canada goes broke because of medical bills whereas ARP estimates half of persond
bankruptcies are due to unpaid, high medicd hills.

11.Canadians are &leto choose their own physicians and to seek multi ple opinions.

12. Canadian dactors and rurses are better trained than American counterparts and U.S. physicians must
study for at least ayea in order to qualify to practice in Canada.

13. Drugs made and invented in the United States are chegoer in Canada, Europe and Japan because our
communal hedth care means volume discounts and savings passed aong to society. Americans are

overpaying.

14. Americans are being cheated by a patchwork quilt system where the highest risk people — veterans, the
indigent and elderly —are insured by governments but the “gravy” or young, hedthy people are handed
over to private insurance mmpanies.

Is Canada's g/stem perfect? No and robody said it was. Networks should stop all owing propagandists to
tell lies and any arguments about other countries’ practices sould beignored astotally irrelevant.

The United Statesis arich and talented netion andit’s very upsetting to me, as an American, that it does
not have the world' s best medical care for its citizens instead of one of the worst.

Americans deserve better.

U.S. healthcare liesPart 11
Posted: May 13, 2009 py Diane Francis

Universal headlth careisa arnerstone of smart econamic policy. Take, for example, the eff ect of
guaranteed health care on econamic activity, businessexpansion or the pulic's sense of wellbeing.

If aworker in Canada or Europe or Japan heslost his or her job this recesgon, it’s a psychoogical and
financial blow. But if an American worker loses hisor her job, the family faces financia ruin if sickness
strikes any member because they are without healthcare coverage. Bridge mverage is avail able but
unaffordable for anyone but the wealthy.

Worse yet, if amgjor illnessis diagnased during unemployment, aworkers becomes unemployable,
bringing about alife sentence of poverty. Little wonder, then, that consumer spending has groundto halt in
the United States which makes the econamic meltdown that much harder to combat or ever solve.

This underscores the fact that universal health careisnot just smart and fair social policy but it isalso
smart economic palicy.

But there ae many other economic advantagesto universal hedth care which makes one wonder why the
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Repubicans, conservatives and lusinessinterests haven't been pushing for it. Instead, they are geaing up
for abattle against President Obama which is, frankly, ading against their own best long-term interests.
Here' swhy:

1. The U.S. spent 162% of its GDP on hedth care plus up to 3% more on litigation concerning medicd
bills whil e other countries pend 10% and nothing on litigation because bills are paid by everyone. Thisis
America s number one competitive disadvantage going forward.

2. People with serious ilinesses are uninsurable and are stuck in jobs they cannot leave or remain
unemployed becaise they are unemployable.

3. Tens of millions of uninsured peopleinthe U.S. end upwith health problems that become adrain onthe
society and econamy in the long run.

4. Doctor, nursing, hospital and drug costs are out of control in the U.S. because of the profit motive,
compared to countries where universal health care provides the basic underpinning. (By the way, in Canada
only 50% of total healthcare expenditures are covered by governments and the rest by individuals such as
eyewea, dental or elective surgeries.) U.S. costs are higher because doctors can over-servicethose with
hedth insurance and patients can over-demand. Litigation also leads to over-doctoring (too many tests or
toomany daysin hospitals) as well as high expensesin the form of malpradice insurance, an overhead
which, in comparison, is negligible in Canada or Europe.

5. Detrait’ s three aitomohil e companies have gone bust in large measure dueto “legacy” or gold-plated
hedthcare promises at America s excessive prices that made that were unaff ordable. Thisisnat unique to
the auto sector and has driven many jobs offshore in manufacturing.

Canada has a better health care system than does America. So does Europe and Japan. Even developing
nations, such as Ecuador or Mexico, look after al the basic needs of its population better than America
looks after its hard-working citi zens. As an American living in Canada, | findit embarrassing that America
—rich and smart — has such a mediocre health care system.

| findit embarrassing that even educated and financially astute Americans buy the li es that the AMA and
others spew about Canada and other “socialized” medical schemes.

Fads are that governments in the U.S. are suckers. They cover the high-risk popuations — indigent, elderly
and veterans — and |leave the gravy to the private-sedor health insurers. These mmpanies, by the way,
make profits off their operations which are the same size @& Canada s entire health care tab for 32 million

people.

It's pretty shameful, but delusions persist and the medical myth-makers are girding for battle. But
Americans are capable of skepticism and change and deep dowvn most redli ze that their health care system
is sick, maybe terminal, and needs treatment as soonas possible.

Thefollowing articleisreprinted from the May 22, 200%dition of The New York Times.

Blue Double Cross
By Paul Krugman

That didn’t take long. Less than two weeks have passed since much o the medical-industrial complex
made abig show of working with President Obama on health care reform — and the double-crossing is
aready well under way. Indedl, it's now clear that even as they met with the president, pretending to be
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cooperative, insurers were gearing up to play the same destructive role they did the last time health reform
was onthe ggenda

So here' sthe question: Will Mr. Obama glossover the reality of what's happening, andtry to preserve the
appearance of cooperation? Or will he honor his own pledge, made bad during the canpaign, to go onthe
offensive ggainst specia interestsif they standin the way of reform?

The story so far: onMay 11 the White House alled a news conferenceto annournce that major playersin
hedth care, including the American Hospital Asociation and the lobbying group America s Health
Insurance Plans, had come together to support anational effort to control health care costs.

The fact sheet onthe meding, ore has to say, was classc Obama in its message of paost-partisanship and,
um, hope. “For toolong, pditics and point-scoring have prevented our country from tadli ng this growing
crisis,” it said, adding, “The American people are eaer to pu the old Washington ways behind them.”

But just threedays later the hospital associationinsisted that it had nd, in fact, promised what the president
said it had promised — that it had made no commitment to the administration's goal of reducing the rate at
which hedth care mstsarerising by 1.5 percentage points ayea. And the head of the insurance lobby said
that the ideawas merely to “ramp ug’ savings, whatever that means.

Meanwhile, the insurance industry is busily lobbying Congressto block one crucia element of hedth care
reform, the public option — that is, offering Americans the right to buy insurance directly from the
government as well as from private insurance companies. And at least some insurers are geaing up for a
major smea campaign.

On Monday, just aweek after the White House photo-op, The Washington Post reported that Blue Cross
Blue Shield of North Carolinawas preparing to run a series of ads attading the public option. The
planning for this ad campaign must have begun qute sometime ago.

The Post has the storyboards for the als, and they read just like the infamous Harry and L ouise als that
helped kill health care reform in 1993.Troubled Americans are shown being denied their choiceof doctor,
or forced to wait months for appointments, by faceless government bureaucrats. It' s a scary image that
might make some sense if private health insurance— which these days comes primarily viaHMOs —
offered all of usfree dhoice of doctors, with nowait for medicd procedures. But my hedth planisn’t like
that. Isyours?

“We can doalot better than a government-run hedth care system,” says avoice-over in ore of the ads. To
which the obvious responseis, if that’s true, why don’t you? Why deny Americans the chanceto reject
government insuranceif it'sreally that bad?

For none of the reform proposals currently on the table would force people into a government-run
insurance plan. At most they would offer Americans the choice of buying into such aplan.

Andthe goal of theinsurersisto deny Americansthat choice They fear that many people would prefer a
government plan to dealing with private insurance mmpaniesthat, in the real world as oppased to the
world of their ads, are more bureaucratic than any government agency, routinely deny clientstheir choice
of doctor, and dten refuse to pay for care.

Which brings us badk to Mr. Obama.

Badk during the Democratic primary campaign, Mr. Obama agued that the Clintons had failed in their
1993attempt to reform hedth care because they had been insufficiently inclusive. He promised instead to
gather al the stakehadlders, including the insurance mmpanies, around a “big table.” And that May 11
event was, of course, intended precisely to show this big-table strategy in adion.

But what if interest groups showed upat the big table, then blocked reform? Bad then, Mr. Obama assured
voters that he would get tough: “If those insurance cmpanies and drug companies dart trying to run ads
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with Harry and Louisg, I'll run my own ads as president. I'll get ontelevision and say ‘Harry and Louise
arelying.” ”

The question naw is whether hereally meant it.

The medicd-industrial complex has called the president’ s bluff. It polished itsimage by showing up at the
big table and promising cooperation, then promptly went badk to doing al it can to block real change. The

insurers and the drug companies are, in eff ect, betting that Mr. Obamawill be afraid to call them out on
their duplicity.

It'supto Mr. Obamato prove them wrong.

21



