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It is no secret that our nation is in desperate need of federal reform. Health care costs are
skyrocketing, millions are without coverage, and our quality of care falls behind many
other first world countries. However, in light of recent events revolving around federal
reform, opponents in Congress are constantly referencing the “voice of the people.” They
vehemently argue that “the people” do not want Congress to move forward with in the
reform process. Statistics are being thrown left and right, claiming that large percentages
of citizens oppose reform legislation. The recent election of Senator-elect Scott Brown
(R-Mass), who promises to defeat the bill, is being paraded as an indication that the
people of the United States want health care reform to fail.'

This is not the first time that reform has been a victim of strong opposition (whether
local, state, or national) spearheaded by special interest organizations dedicated to its
defeat. In fact, reform efforts have faced strong resistance since the early 1900s. Over the
past 50 years alone, three presidents have taken stabs at overhauling our health care
system; Nixon in 1971, Clinton in 1994 and Obama in 2009.% All three faced major
opposition, which eventually led to the demise of the Nixon and Clinton plans.’ But, how
much of an indicator is resistance in predicting the success of health reform?

In 1965, a national survey reported that 44 percent of the elderly, ages 65 and older, were
without health coverage.® Health reform proposals had been on and off the table since the
Roosevelt administration in the 1912. In 1965, The Johnson administration merged three
proposals, Medicare (House Ways and Means Committee), an expansion of “Eldercare”
(Kerr-Mills), and a proposal for federal subsidies to purchase private coverage called
“Bettercare” (Aetna). The final bill, Title XVII and Title XIX of the Social Security Act
of 1965, consisted of Medicare Part A, Medicare Part B and Medicaid.” ¢ Medicare Part
A was to cover hospital care, skilled nursing and home health care and Part B was
optional, paid in premiums, and covered physician care.” In its first year alone, Medicare
expanded coverage to approximately 19 million beneficiaries.®

A strong Medicare opponent was the American Medical Association (AMA), who
labeled it “socialized medicine” and created a political arm to lobby against it.” Over 40
years after the creation of Medicare, a 2009 Kaiser Family Foundation poll found that an
overwhelming majority of the population, 95 percent, feel that the Medicare program is
either “very important” (77 percent) or “somewhat important” (18 percent) to the country
as a whole, while only 2 percent feel it is either “not too important” (1 percent) or “not at
all important” (1 percent).'” However, a 1965 Gallup poll taken prior to the
implementation of Medicare found that only 63 percent of the population approved of the
proposal while 28 percent disapproved.''

These polls indicate a 32 percent increase in approval from when the legislation was
merely in its idea phase to 45 years after its implementation. They also represent a 26
percent decrease in disapproval. Had the opposition been successful, we might have



never had Medicare and our elderly population would still be struggling to pay hospital
and doctor bills or, even worse, going without health care at all.

As premiums skyrocket, quality of care in the United States fails to measure up to other
first world countries, and national reform drags its feet, 17 states have initiated a reform
overhaul that would provide near universal coverage to its residents. Of them, four have
succeeded.

In 2006, it was estimated that 650,000 residents of Massachusetts were uninsured.'®> On
April 12, 2006, Massachusetts enacted Chapter 58 of the Acts of 2006 in order to provide
universal coverage for the state of Massachusetts. This was done through subsidized
coverage for individuals and families with incomes less than 300% of FPL, improving
quality and affordability, children’s coverage expansion, an individual mandate, and a
modest employer “pay or play” requirement. Since 2007, 430,000 uninsured individuals
had obtained health insurance; over 97% of the population now has coverage.'*

Strong opponents had successfully stalled Massachusetts’s reform efforts until 2006."
Harvard School of Public Health and Blue Cross Blue Shield of Massachusetts
Foundation conducted surveys before and after the enactment of Chapter 58. In
September 2006, 61 percent of those aware of the law supported it while 20 percent
opposed it. In June 2008, 69 percent of those aware of the law supported it while 22
percent opposed it.'® According to a report by the Massachusetts Health Connector, one
survey found that support was as high as 75 percent.'” In addition, satisfaction among

workers with their employer-sponsored coverage was significantly higher in fall 2008
than fall 2006."®

Massachusetts legislators managed to overcome past opposition and, as a result, almost
all citizens of Massachusetts now have health coverage. In addition, the statistics
regarding attitudes towards the reform represent a notable 8 to 14 percent increase in
support in only two years following implementation.

In 2006, the city of San Francisco moved forward with its own reform. The San
Francisco Department of Public Health estimated that 60,000 adults, or 11 percent of the
non-elderly population, living in San Francisco City were uninsured in 2006. A July 25,
2006 unanimous vote by the San Francisco Board of Supervisors created Healthy San
Francisco, a program that would provide health care to all uninsured residents by
increasing access and affordability. Since 2007, over 45,000 people have enrolled in
Healthy San Francisco.'’

Although no data was found regarding attitudes towards Healthy San Francisco during

discussion and debate phase, a 2009 survey found that 94 percent of participants report
high levels of satisfaction with the program, two years after implementation.”* Not only
has San Francisco expanded coverage to 75% of their uninsured, but almost all of those
receiving coverage are extremely satisfied with the coverage.
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The Golden Gate Restaurant Association (GGRA) strongly opposed the San Francisco
measure and, in an attempt to block its passing filed a lawsuit against the city arguing that
it contained an employer mandate in violation of ERISA. Although the GGRA concerns
attracted public attention and spread wide concern, Healthy San Francisco has been an
overwhelming success among participants and has expanded coverage to over three-
quarters of the city’s uninsured.

Once health care reforms are in effect, statistics show that not only is coverage expanded
but public satisfaction and approval increase. In an attempt to kill the current legislation,
opposition has poured millions and millions of dollars into lobbying against it. Their
opinions are elaborate, loud, and resonant. Their arguments neither predict the potential
overall success of the bill nor the “voice of the people” once costs are contained, quality
improves, and the uninsured gain access to coverage. The opposition to reform decreases
once it has been passed and implemented and its benefits realized.

Another matter of note during the current health care reform debate is that, despite
accusations that the potential legislation is a Democratic plan with strong elements of
socialized medicine, many of the fundamental elements of current legislation actually
bear strong resemblance to Republican proposals. In 1971, Republican President Richard
Nixon proposed a health care overhaul that would require a// companies to provide health
insurance and impose even tighter regulations on insurers.' In 2006, Republican
Governor Mitt Romney spearheaded and passed a health care overhaul in Massachusetts.
The plan includes the individual mandate, fewer affordability subsidies and higher tax
penalties than federally proposed for those who do not purchase insurance.** And, in
2007 Republican Governor Arnold Schwarzenegger proposed then negotiated a universal
coverage plan for California, ABX1 1. The plan included an employer payroll
contribution of up to 6.5%.>> While current efforts are being labeled as “socialist”, in fact
important policy elements of the proposal derive from the earlier proposals promoted by
Republican Governors and a Republican President. Similar policies have long been
successfully implemented in Germany, Switzerland and The Netherlands.** * *°

It is vital to our society that our focus remains on the long-term viability and
sustainability of support for health care reform. Although there will be uncomfortable up-
front costs and struggles, there are major long-term savings and advantages that must be
emphasized. While opposing special interest groups recruit supporters, the reform
opportunity can slip through our fingers, not to resurface for another 20 years. In my
opinion, it is time for us to make history in passing a much-needed and long-awaited
health reform that will provide quality, affordable coverage for all our nation’s citizens.
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