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ARTICLES. 
= HEALTH CARE REFORM-ROUND 1 

Big Players vs. 
Smgle=Payer 
DAVID CORN 

T he  meeting was in the White House. Hosting it was 
Mike Lux. a staff  member of the Task  Force on Na- 
tional Health Care Reform.  His guests were repre- 
sentatives of consumer, labor, religious and  other 

public  interest  groups supporting single-payer,  Canadian-style 
health care  reform. If  we  were starting from scratch, Lux told 
the visitors, then we certainly would  be  going  with a single- 
payer form of national health insurance. Even Hillary Rod- 
ham Clinton, he added, thinks this is the best way to go, 
but. . . . Then came the lecture on  the politics of the possi- 
ble. The President, Lux expounded, has studied the issue ex- 
tensively and he’s the one who  has concluded it is not feasible 
to move from the present  system to a single-payer  system. 

Over and over, lobbyists for single-payer-a tax-supported 
program in which the government  would  be the sole  insurer- 
encounter the same response from the White House: good 
idea, but politically, a dog. Ira Magaziner, the lead  White 
House aide on health care,  passed that message to consumer 
lobbyists at a February  meeting.  Members  of  Congress pro- 
nounce  the same judgment. “Senators tell  me this,” notes 
Senator Paul Wellstone,  who has introduced a single-payer 
bill.  “They say, ‘Look, your  bill  is [the] most desirable, but 
the organized special-interest groups can’t accept it. It can’t 
pass. You bump up against the insurance industry, the phar- 
maceutical companies and others. And we’ve got to pass 
something .’ ” 

In Washington all policy is  politics. That’s no secret. Those 
advocating a revolutionary  reform-one that would  eviscerate 
one of the American people’s  least  favorite industries, the in- 
surance trade-are  being told to get real, to work within the 
borders. The word  comes from on high.  Several national ad- 
vocates of a single-payer  system, including Dr.  David Him- 
melstein of Physicians for a National Health Program, sat 
down with  Hillary Clinton in  February. She listened  attentive- 
ly, asked smart questions-how  would  such a system encour- 
age more health  providers to perform  primary  care  rather than 
specialize?-but  she  gave no indication their presentations 
would  make a dent in her plan, some form of managed com- 
petition  in which the health care  delivery  system is organized 
into large purchasing cooperatives  likely to be dominated by 
insurance companies. 

It was evident Hillary is thinking a lot about politics. Can 
you  realistically  tell  me,  she  asked, that there are any big  pow- 
ers that  support single-payer and that can take on the insur- 
ance industry’s  lobbying and advertising budget? “I said, 
‘About 70 percent of the U.S. people  favor something like a 
single-payer  system,’ ” Himmelstein  recalls. “ ‘With  presiden- 

tial leadership that  can be an overwhelming  force.’ She said, 
‘David,  tell me something interesting.’ ” 
As opening day approaches-the  official  health  care debate 

is to kick  off in May  when  Hillary Clinton is scheduled to bare 
her plan-the  single-payer  forces are staring into  an oncom- 
ing tsunami of  special-interest  pleading.  According to a new 
Citizen Action study, the political action committees of the 
health and insurance industries have pumped $153 million  into 
House and Senate races in the past thirteen years. One mem- 
ber  of the health care task  force estimates that  the “evil em- 
pire”--his term for the insurance and health industries-will 
spend over $300 million on lobbying and  propaganda. “By 
the time this is done,” he says, “we’re  going to be sick of all 
their  television ads.” The empire’s ability to massage Congress 
is not a subject openly addressed in official quarters. At the 
unveiling  of the American Health Security Act-the  bill in- 
troduced by Wellstone and by Representatives Jim McDer- 
mott  and  John Conyers-a reporter asked  several House 
members to assess  how campaign contributions  and indus- 
try lobbying will affect their colleagues’  behavior. There was 
a moment  of uncomfortable silence. Then McDermott issued 
the usual boilerplate about how the American people want 
this type of reform but it’s never  easy to change the status quo. 
Next question, please. 

In sessions  with  public-interest  advocates, the White House 
has  repeatedly  expressed its concern-or  obsession-with the 
clout of the health and insurance industries. From the start 
of Hillary Clinton’s let’s-find-a-plan crusade, Clinton’s top 
political  advisers  have  been  in the room. “It’s no accident that 
James Camille, Paul Begala.  Stanley  Greenberg and Mandy 
Grunwald are each serving  as informal advisers to the task 
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force!,” says a task force  member. “This is a campaign. Hillary 
is a politician. For her, the  question is, How do you get 219 
votes in  the  House  and 60 in the  Senate?” And that means 
neutralizing the special interests and their hired guns on  the 
Hill.  It  also means avoiding the charge that Clinton is a taxo- 
holic. The single-payer  bill  relies on an outright-though pro- 
gressive-tax hike, its supporters assert that,  due to cost savings, 
most  Americans would come out  ahead under their plan. 

President  Clinton may not want to disassemble the health 
insurance industry or support a progressive healthcare-related 
tax, but he has to come up with a plan  that rivals the easy-to- 
explain aspect of single-payer: Look at Canada. Camille once 
complained that managed competition is a concept “no per- 
son  has ever heard of,” and only policy jocks  understand  it. 
The White House has even been considering a new term: man- 
aged cooperation-linguistically, the  opposite of the  current 
phrase. (Managed oligopoly might be more accurate.) Admin- 
istration officials realize they  have a problem. A Democratic 
National Committee official notes the difficulties the D.N.C. 
could face in organizing grass-roots support for a managed 
competition bill. The rallying cry-more  power to insurance 
companies-is not an easy one  to pitch. 

6 The message comktent . . . 
single-payer i s  out.’ 

Access  is the magic word  in the capital, and  the single-payer 
coalition  has  had plenty of access to Hillary Clinton’s task 
force.  Vice President AI Gore recently received a contingent 
of single-payer advocates from across the country, who came 
bearing  petitions signed by more than a million Americans. 
(Managed  competition has yet to stir many others beyond 
insurance executives and think-tankers.) Hillary paid a call on 
Wellstone to discuss his  bill. McDermott received  his  own  ses- 
sion with Magaziner.  White House staffers crow they are bring- 
ing a wide  array of voices into the discourse. In their  t2te-h-t& 
and town hall meetings,  they are including the public interest 
groups, which are not used to such attention from the White 
House. And the Administration aides are telling the single- 
payer gang, You should see  how irritated those lobbyists from 
the health and insurance companies are because they are not 
receiving the special attention to which  they are accustomed. 

But to what degree  is the White House listening? “The mes- 
sage is consistent,”  says Sara Nichols, a lobbyist for Congress 
Watch, a Ralph Nader-founded group. “We’re glad  you’re 
here, but single-payer  is out. But, they keep  telling  us,  you’re 
at the table, as if that’s good  enough.” BilJ Clinton, Magaziner 
proclaimed in one meeting, ran on managed competition and 
won. The public has spoken. 

Groups  and members of Congress backing single-payer-re- 
form don’t buy that  and are trying to rearrange the table. In 
March, against the wishes  of the Administration, Wellstone, 
McDermott and Conyers introduced their legislation, which 
would  establish a health care system resembling  Canada’s. This 
is not a slap in the face to Clinton, the bill’s authors diplomat- 

ically insisted, just our contribution to the debate. The measure 
premiered with fifty-three sponsors in  the House-almost all 
liberal Democrats-and only four in the Senate, not  enough 
to  jolt the White House, but enough to signal that single-payer 
supporters compose a not insignificant  bloc, one that the Clin- 
tons might  need to pass whatever  it  is  they drop  on  the Hill. 

The supporters of the act are not deluded. They do not antic- 
ipate mass conversions at either end of Pennsylvania  Avenue. 
But they hope  the presence of their bill can jiggle the debate. 
It provides grass-roots activists with something to lobby  for. 
And it embodies some grand themes that its supporters con- 
sider necessary criteria for measuring any health care reform: 
universal  access (so that health care is not tied to employment), 
consumer choice of doctors and providers, an adequate basic 
package of benefits, cost controls and a financing mechanism 
that doesn’t clobber middle- or low-income Americans. The 
legislation, says  Representative Henry Waxman, the influen- ’ 
tial chairman of the  Health  and Environment Subcommittee, 
“applies needed  pressure on  the Administration to come up 
with a plan that covers  everyone and keeps costs down. My 
greatest fear is that  the White House plan will  be  tied to em- 
ployment and  that will leave the  poor out.” But the influen- 
tial Waxman, who last year promoted  his own single-payer  bill, 
has  not endorsed the American Health Security Act. 

I t has been a chore for single-payer supporters to enlist 
all the lawmakers who are in their camp philosophically. 

Some  natural  friends have been skittish. A lot of legislators 
say  they are waiting to see what the  Clintons pull together. 
Several liberal Democratic House members who endorsed 
a similar measure  in the last Congress are keeping their  dis- 
tance. That list includes Edward Markey, George Brown and 
AI Swift. 

Even a revolutionary was reluctant to come  aboard. In late 
February, a group of local activists who supported Bobby 
Rush’s  bid for Congress  met  with the freshman Representative 
from the  South Side of Chicago. “We took it for granted that 
he was going to be for the single-payer  bill,”  recalls  Dr. Quen- 
tin Young, the past president of Physicians for a National 
Health Program. Rush, a former Black Panther who had  cam- 
paigned on national health insurance, stunned  them by re- 
marking he had to think  about co-sponsoring the bill. He  had 
been appointed a Democratic whip for the freshman class, a 
minor leadership position-and the leadership was not  happy 
with the bill.  Besides, he explained to his friends, some of his 
important  donors would be disappointed if he backed it. 
Humana, which has a hospital in his district,  contributed 
$5 ,500  to his campaign. Rush’s friends were incensed by his 
potential sell-out. “From  Panther to panda,” cracked one 
Washington-based single-payer lobbyist. 

Rush’s supporters immediately turned  the screws.  Young 
and others called Rush’s administrative assistant and said 
Rush’s bailout on single-payer was enough to cause them to 
mount a dump-Rush campaign. Rush then  announced his 
support for the bill. After calling Young to inform him Rush 
was doing the right  thing,  the  aide explained that Rush had 
promised House Speaker Tom Foley he  would  stay  away from 
the bill. Now Rush had to tell the Speaker he had no choice, 
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too much pressure  back  home.  “We just have to  do this dis- 
trict by district,” Young  says. 

That’s the strategy-a pretty basic  one. Labor and seniors 
groups in San Mateo, California, pressed  Representative  Tom 
Lantos &hen he came back to town. O.K., O.K., he said. I’ll 
sign. Neighbor to Neighbor, one of the groups in  the single- 
payer coalition, waged a telephone call-in campaign against 
Lynn Schenk, a Democratic  freshman  from the San Diego area. 
Her staff  had  indicated  she  intends  to be a player-and  players 
don’t commit themselves too early or piss off the leadership. 
After hearing from her  constituents-and after a Sun Diego 
Llnion-ZWune poll revealed that 41 percent  of those surveyed 
in conservative San Diego County favored a Canadian-style 
system, while 24 percent  backed managed competition and 
23 percent supported a conservative  alternative  relying on tax 
credits and vouchers-Schenk’s office warmed up and prom- 
ised to  do behind-the-scenes work for the single-payer  bill. 

The target list compiled by single-payer advocates totals 
about forty House members. If  they rope in each, the Amer- 
ican Health Security  Act will still be  more than 120 votes  shy 
of a majority. But 100 votes-the optimistic goal for single- 
payer  lobbyists-if applied correctIy, can be a big stick. The 
Senate is rougher terrain. Only three Senators compose the 
first tier  of  targets:  Russell  Feingold, Barbara Boxer and Patty 
Murray.  Beyond that,  about twelve are considered  within 
distant reach by the single-payer coalition. (Senators Daniel 
Inouye, Paul Simon,  Howard  Metzenbaum and  Carol Mose- 
ley Braun  already support Wellstone’s  bill.) Most  liberal  Dem- 
ocrats  in the Senate are under the powerful sway of majority 
leader George  Mitchell, Ted  Kennedy and Jay  Rockefeller, the 
likely carriers of the Clinton plan. 

While targeting individual lawmakers, the single-payer 
lobby  is  doing all it can to bash  managed  competition-which 
until recently  had not come under much  media  scrutiny. On 
Capitol Hill, single-payer advocates flack information  that 
debunks claims of the managed  competition  crowd.  There  has 
been a lot to choose from lately. A New England  Journal of 
Medicine article noted that almost 60 percent of Americans 
live  in areas that are not populated densely  enough to support 
fully the health plans  envisioned by managed competition 
champions. A Congressional  Budget  Office study concluded 
that managed  competition will produce no short-term savings. 
And Representative  Pete Stark,  chairman of the Ways and 
Means Health Subcommittee and a co-sponsor of the single- 
payer  bill,  has  been flaunting a letter  from  William  Dale  Crist, 
president  of  California  Public  Employees’  Retirement  System. 
Managed competition advocates often cite CalPERS as a 
model, but Crist writes that his program differs from man- 
aged competition and  that he  is skeptical  of a system built 
around large  entities that are  “driven by the need for profits.” 

The single-payer  forces acquired a boost when The New 
York Times ran a story headlined “Hillary Clinton’s Potent 
Brain Trust on Health Reform” beside a picture of the Jack- 
son  Hole  Group, the progenitor of managed competition. The 
individuals were identified by their corporate ties: Prudential, 
Aetna, Kaiser, American Medical Association, Pharmaceu- 
tical  Manufacturers  Association,  Cigna,  General  Electric. The 
photo riled Senator Metzenbaum. At the press conference 
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marking the measure’s introduction, an agitated Metzenbaum 
complained  that 50 percent of all health care dollars flow 
through insurance companies, which end  up pocketing a quar- 
ter of that for an approximate total of $100 billion. 

There are some splits within the single-payer coalition. n o  
major  unions  supporting  the bill-the United Automobile 
Workers and  the American  Federation  of State, County  and 
Municipal Employees-are lying low for  the  moment, not 
wanting to  confront  the  President they helped elect. Just  as 
disappointing  to single-payer advocates 1s the decision of the 
American  Association of Retired Persons  not to  support  the 
measure. Single-payer lobbyists working Congressional of- 
fices  are  often asked, Is the A.A.R.P. on the bill? (“Only  the 
A.A.R.P.-not Ralph Nader-can generate enough letters to 
scare Washington,”  says a health care task force  member.) The 
A.A.R.P. is currently  pushing its own “blended”  proposal 
that incorporates aspects of the single-payer  system and  man- 
aged competition. But among its membership is a collection 
of single-payer activists trying to steer the 34-million-member 
group  behind  the bill. A.A.R.P. officials acknowledge that 
many of their members support  a Canadian-style system. Yet 
at a  White  House meeting of several consumer  groups, an 
A.A.R.P. representative told Magaziner that  the association’s 
leadership believes It can convince its members to  go with the 
right type of managed competition plan. Lobbyists for single- 
payer wonder if the A.A.R.P.3 position 1s affected by finan- 
cial  interests: A big portion of the group’s funding comes from 
insurance it offers to its members jointly with Prudential. 
A.A.R.P. ardently denies its stand is influenced by cash flow. 

ingle-payer lobbyists declare that the mere introduction 
of their bill has already had  a positive effect. The early 

rumblings out of the  White  House  indicate that the  Clinton 
plan will mandate  a comprehensive benefit package and es- 
tablish  tough cost-controls-two principles embedded in the 
American Health Security  Act. And, according to a task  force 
member, the  Clinton  plan will allow states to establish their 
own single-payer systems if they wish. These  are not small 
accomplishments. 

The realists among the single-payer activlsts are trying to 
figure out how to nudge whatever plan arises from the Whlte 
House closer to their ideal. It won’t be easy. In the frenzy of 
lobbying to come,  they must spark public cries  of support that 
can  be  heard above the special interest din and scare the hell 
out of legislators. 

Later on, pro-single-payer members of Congress will  have 
to decide where to draw the line. The President’s plan-what- 
ever it is eventually dubbed-may address  some of their  de- 
mands,  and single-payer legislators may  be able to shape  the 
bill during  the debate in  Congress.  But at some point they  may 
face the  question, Is the prevailing reform  worth  their votes? 
Should they settle for, say, managed competition with univer- 
sal access, cost  controls and a decent minimum-benefits 
package as  the best that can be achieved at this time? 

Nothing will be declded soon. Revampmg one of the largest 
sectors of the US. economy will not  happen fast-it  may not 
even happen this year, if it happens  at  all.  The  political sys- 
tem can  confront such a heavy reform job only once every  few 

S 

decades; it would be nice  if Washington got it right  the  first 
time. But the  probable  outcome is halfway reform that  does 
not challenge too profoundly  the prerogatives of the power- 
ful. If after that Americans still perceive the  health  care sys- 
tem to be  in crisis, the single-payers may get their shot. 

David Himmelstein, taking  the  long view, likes to point out 
that when Senator Rockefeller talks to audiences-especially 
business audiences-about health  care reform, he warns that 
unless they support  managed  competition, they will end up 
with single-payer. That is a  sort of testament  to the power of 
single-payer. Perhaps the move toward a  Canadian system can 
be derailed by Clintonian managed competition, Himmelstein 
concedes, but when managed competition  does  not solve the 
problems there will  be no  other choice left. It will finally be 
time to  start from scratch. 0 

= FEEL-GOOD INVESTING 

Clean,  Green and 
Guilt-Free Funds 
MARK DOWIE 

A decade ago, Michael Moffitt believed passionate- 
ly that socially responsible investing could change 
the world. As a protCgt of Robert  Schwartz,  a 
Wall Street pioneer  in the field at  what is  now 

Shearson  Lehman Brothers, Moffitt learned the  art of secu- 
rities marketing. He then  combined his new abilities with re- 
search skills honed at the  Institute  for Policy Studies, where 
he had worked with Richard Barnet on Global  Reach, a  crit- 
ical examination of multinationals. “At  I.P.S. I learned how 
to investigate corporations,” says the burly, cigar-puffing bro- 
ker as  he watches price quotations move across  three video 
monitors  in his office on  the  thirty-ninth floor of Manhat- 
tan’s One Penn  Plaza. “I use those skills every day for my cli- 
ents.” Today, Moffitt, who still works at  Shearson,  has  more 
than 200 individual and about  a dozen institutional customers 
whose investment portfolios he tailors to reflect their progres- 
sive political and moral sensibilities. He is one of hundreds 
of  brokers and financial advisers who offer “ethical  investing,” 
a service he  and Schwartz helped develop for the sizable new 
investor class of wealthy, politicized boomers seeking clean, 
green, guilt-free investments. Most of these heirs aspire to re- 
main as wealthy as their benefactors but demand a specialized 
service from their stockbrokers,  mutual  fund  managers and 
financial advisers; Moffitt and hls kindred spirits on Wall Street 
offer negative and positive screens to make these  customers 
happy. The negative  screen guards against securities issued by 
companies or governments that  pollute  the  environment, like 
Dow Chemical; make weapons of mass destruction, like Gen- 
eral Dynamics; acploit labor, like Caterpillar Tractor; vivisect 
animals, like  Bausch & Lomb; or discriminate against  almost 

Mark  Dowie  is the edrtor at large of InterNation and a fme- 
lance writer living in Point Reyes, California. 




