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Alliance Calls for Civility at Town Halls When Discussing Health
Insurance Reform

Members of the Alliance are calling for civil discourse during town hall meetings
with Members of Congress this month, amidst stories of town halls across the
country erupting into chaos during the health care debate. As Members of
Congress return home to their districts for the August recess, there are widespread
reports of aggressive, bullying opponents of health insurance reform intentionally
taking over meetings and creating an intimidating, hostile environment for others.
There are even reports that some Members of Congress have had to cancel their
town halls because of the threat of disruptions. Many of the disruptions this week
appear to have been organized by conservative groups. According to National
Public Radio (NPR), a new web site called "Operation Embarrass Your
Congressman" is partly responsible. A widely circulated memo tells right-wing
protesters how to treat their representative: "Make him uneasy ... stand up and
shout out, and sit right back down ... rattle him." The man who wrote this memo
belongs to the conservative group “Tea Party Patriots.” Said Elmer Blankenship,
President of the Indiana Alliance, “Indiana seniors are offended at this subversion
of the democratic process. Republican leaders should ask these people to calm
down and let constituents talk to their elected officials. Those who are causing the
disruptions are doing a great disservice to older Americans. Reasonable people
can disagree, but not if the atmosphere is poisoned.”

“l encourage all Alliance members to attend the town hall forums with their
elected officials this month, and to ask respectfully about the public plan option,
the doughnut hole coverage gap, and other topics that will affect seniors,” said
Edward F. Coyle, Executive Director of the Alliance.

New Alliance Documents Refute Myths About Health Insurance
Reform

Congresswoman Virginia Foxx (R-NC) recently said that the Republican



reform effort was unlike the Democrats’ proposal in that it “is pro-life
because it will not put seniors in a position of being put to death by their
government.” In fact, the government is not supporting euthanasia. She is
referring to a provision being proposed in health reform legislation that
would provide coverage for optional advanced care planning. This concept
IS neither new nor partisan - both Republicans and Democrats supported
the Patient Self-Determination Act in 1990, which provided advanced care
planning as an out-of-pocket expense. “The difference is that such
counseling would now be covered, not an out of pocket expense,” said
Barbara J. Easterling, President of the Alliance. Ironically, at an event in
Mocksville, North Carolina, on Thursday, Rep. Foxx, trying to avoid a
health care activist, fell off the stage and was caught by Alliance organizer
Jack Marion. To learn the truth behind many of the myths being floated
by health insurance reform opponents, go to the Alliance web site at
http://www.retiredamericans.org/ht/a/GetDocumentAction/i/13820.
In addition, go to
http://www.retiredamericans.org/ht/a/GetDocumentAction/i/13800
for a concise one-pager on “Why Health Care Reform is Good for
America’s Seniors.” The fact sheet lists seven key examples of how
seniors would benefit from changes being discussed, including protection
of choice of doctor; making preventative services affordable; and lowering
prescription drug costs. Both documents are also available by going to
www.retiredamericans.org and simply clicking on “Health Care Reform.”

Latest from Senate, House on Health Care Reform

Senate Democratic Conference Vice Chairman Charles Schumer (NY) said on
Monday that the procedural maneuver known as reconciliation, which would
allow Democrats to pass health care reform with a simple majority rather than 60
votes, would be considered if the Finance Committee negotiators do not reach a
deal by September 15. That date occurs just one week after the Congress returns
from the August recess. Two of the Republican Finance negotiators — Sens.
Mike Enzi (WY) and Chuck Grassley (IA) — suggested on Tuesday that the new
deadline would be difficult to meet given the complexity of the issues left to be
resolved. President Obama has asked Congress to deliver a health care reform
bill to his desk by October 15. On the House side, members adjourned for recess
last Friday having passed bills out of the three committees of jurisdiction.
Democratic leaders in that chamber plan to merge those measures into a single bill
in September. As a final act before recessing until September, one crucial panel,
the House Committee on Energy and Commerce, approved health legislation that
could ultimately lead to coverage for about 95% of Americans and create a new
public plan option. The 31-to-28 vote occurred at 9:05 p.m. Friday, at the end of a
session that began at 10 a.m. Five Democrats joined all 23 Republicans on the



panel in voting no: Reps. Rick Boucher (VA), Bart Stupak (Ml), Jim Matheson
(UT), John Barrow (GA) and Charles Melancon (LA).

CNN Poll: Americans Split on Health Insurance Reform By Age

A recent poll conducted by CNN proves that it is not just lawmakers
divided on the health care reform, but that there is a significant split among
the American public. Overall, 50% polled support the reform and 45%
oppose, with the majority of citizens over the age of 50 opposing the
reform and a majority under the age of 50 in support. “Those rallying for
the reform must assure seniors that the reform will work for them,” said
Ruben Burks, Secretary-Treasurer of the Alliance. “Senior support is key
in passing this bill.” About 50% who oppose Obama’s plan are preparing
to attend town hall meetings during the August recess, while only 37% who
support the plan are likely to attend. However, according to NPR,
numerous polls continue to show that a majority of Americans support
overhauling the health care system.

Alliance News, Photos from New Hampshire, New Mexico, and
Across the Country

On Tuesday, Mr. Coyle traveled to New Hampshire for several events, including a
forum with Rep. Paul Hodes (D-NH) in Hanover. Previously, on July 17, New
Mexico Alliance member Berniece Romero’s health care struggle was discussed
on the U.S. House floor by Rep. Martin Heinrich (D-NM). Click on
heinrich.house.gov/index.cfm?sectionid=97&sectiontree=3,16,97#1 to see
the video of the remarks. Also, to see photos from the Alliance’s Medicare
birthday celebrations last week, go to
http://www.retiredamericans.org/ht/d/Gallery/album_id/13803/.

Pennsylvania Alliance for Retired Americans
Dear Mary,

Time to Speak Out and be Heard!

This August will be a critical month for Health Care Reform. It is important for
Alliance members to make our voices heard as the debate shifts from Washington DC
to Congressmen and Senators' home turf during the August recess. Here are some
things you can do to:

1) Each and every Pennsylvania senior should contact their Senators and member of



Congress to demand that reform gets passed!

2) Be on the lookout for public meetings in your area where you can express your
opinion in person.

3) Finally, send a letter to the editor of your local paper and let your whole
community know how you feel.

In order for our members to be as informed as possible during this process, we have
added two documents to our website that explain what's at stake for seniors, and
help sort through the mis-information that's out there.

Click here to view "Health Care and Seniors

http://www.retiredamericans.org/ht/a/GetDocumentAction/i/13800

Click here to view our "Mythbusters" Fact Sheet:

http://www.pennretiredamericans.org/ht/a/GetDocumentAction/i/13831

Remember, www.pennretiredamericans.org is your up-to-the-minute source for the
latest news on issues important to seniors. Visit us every week!

I hope you enjoy the rest of your summer, and I hope that you'll join me in spending
August 2009 fighting for real Health Care Reform.

In Solidarity,

Jean Friday
President, Pennsylvania Alliance for Retired Americans

Why You Can’t Sit Out The Health Care Fight

By: Bruce Bostick

August 6, 2009

People’s Weekly World
http://www.pww.org/article/articleview/16643/

COMMENTARY

I was part of a recent Alliance for Retired Americans (ARA) conference call on the
mobilization to fight for real health care reform. It was a wonderful, well attended event,
chaired by Ed Coyle the group's director. ARA is a labor union-based retirees
organization.

During the Q & A point on the agenda, Coyle was asked, “Do we support HR 3200, the
Democratic health care bill in the House, or do we support HR 676, the single payer bill
authored by representatives Conyers and Kucinich? Which is it?”



Coyle immediately answered, “We support both! ARA voted to support both at our
regional and national conferences and there is no contradiction.”

This was not Coyle trying play “politics.” It was, in fact, a solid, dialectical and well
thought-out answer based on both the immediate struggle before the people’s movement,
as well as its long-term goals.

Winning HR 3200 will bring needed relief to millions without access to health care, who

cannot afford coverage or who are denied it by the insurance corporations. It will also cut
the outrageous costs of corporate-based health care. The passage of HR 3200 also points

to the need to establish a base to build toward a single-payer health care system.

Coyle’s in depth understanding of people’s struggles and what it takes to win legislative
gains was acquired through his long experience of struggles in the labor movement.
Unfortunately, a great many folks, progressives and others parts of the “left” in our
nation, don’t exhibit this understanding.

For far too many, participation is based more on what Communist Party Chair Sam Webb
has tagged a “mentality of marginalization,” than on real experience and lessons in our
people’s struggles. For them, the fact that the Democratic House bill is not a single-payer,
HR 676 type bill is reason to stand aside, rather than a reason to creatively find ways to
widen unity and move this fight forward.

This is absolutely not how the authors of HR 676, and the main supporters of this bill,
view the present health care fight. Rep. John Conyers, a former UAW activist and long-
time advocate of a single-payer health care system, is in the forefront of the fight to win
passage of HR 3200. Rep. Dennis Kucinich, long a leader in the fight for economic
justice, successfully added an amendment to HR 3200 which would allow states to
establish single-payer systems after passage of HR 3200, thereby pushing this struggle
forward. Leo Gerard, president of the Steelworkers union and an original, passionate
supporter of HR 676, recently sent a memo/press release out, calling for all-out
mobilization to win passage of HR 3200.

Why is it that so many who are supporters of HR 676 and all things progressive have
used the compromises that led to HR 3200 as reason to abandon the struggle? (Whatever
they may say, that is what refusal to fight for real health care reform now actually is.)
Instead they argue that “only HR 676 will solve things.”

Certainly a wide-spread culture of defeatism, a “mentality of marginalization,” if you
will, has deeply infected a section of the left/progressive movements in our nation. In the
case of the immediate health care fight this has a couple of clear symptoms: a standing
above, or apart from the people’s real and immediate struggles, while expressing “pure,”
“uncompromising,” as well as totally unrealistic, positions toward immediate life-and-
death struggles.



This reflects a culture of isolation, as well as, an unwillingness to dirty oneself with real
life problems and find real solutions to solve those problems. For many reasons, objective
and subjective, it has been easier to avoid those “messy” situations and, instead, to stay
comfortably within an isolated “cocoon” of like-minded, “left” folks.

One extremely harmful aspect of this “mentality of marginalization,” is a total, absolute
unwillingness to in any way accept or deal with the issue of the balance of forces between
“us and them” at any point in the struggle.

In their mindset, Grant should’ve just marched right into Richmond, no problem! Lincoln
should have just declared slavery illegal: “No problem, there isn’t another army on the
field!”

In their eyes, there is only “us,” declaring the “pure” way forward. In real life, that isn’t
so!

In the case of our present struggle, there are very real enemies standing in our way,
starting with an extremely powerful corporate ruling class. These forces do not want any
reform, much less a single-payer system and are doing all they can to slow down and stop
the fight for reform.

Congress isn’t just composed of “good and bad” elements. It is made up of varying
degrees of progressive Democrats, right-wing Republicans, as well as numerous
corporate influenced Democrats that would like to be able to say they “support reform,”
while, at the same time, continuing to get big bucks from the insurance companies for
blocking that reform.

Within that equation, there is a very real balance of forces between those that support real
health care reform, its opponents and middle forces. This balance is not static, it can be
shifted. It is here that the crying need for an all-out mobilization of our people, led by
organized labor, is so important.

The more we can mobilize and bringing real pressure to bear, the more we can shift this
balance in our favor. Demonstrations, rallies, phone and letter campaigns, and sit ins can
all help shift the balance positively. This can help us pass Employee Free Choice Act,
pension reform, jobs bills and end wars. In addition, the balance can be shifted in a
progressive direction.

A defeat for health reform will move things dramatically against working-class people.
To bring about the needed positive shifts, however, requires us to get down and dirty in
the real fights with the people. It cannot be done from a tower on high!

HR 3200 is not, admittedly, a perfect bill. It is a product of struggle and the compromises
needed to be able to get it this close to passage. It certainly is not a single-payer bill,
which many of us support.



HR 3200 would, however, if passed in its present form, outlaw the ability of insurance
companies to refuse to cover folks due to “preexisting conditions.” It would widen
significantly the percentage of our nation’s health care that is public, by establishing a
“public option,” similar to Medicare, that would take all comers, providing all with
decent, solid care at reasonable rates. It would be paid for by a tax on the super wealthy.

Opponents, on the other hand, while pretending to support “reform,” would allow the
insurance companies to continue their brutal profit making practices. They would not
allow the creation of any public section and would pay for the plan by taxing worker’s
hard-won benefits.

As one who suffered the theft of my pension/health care along with thousands of other
steelworkers, I know that these are extremely important, very real differences. For a great
many working folk, these differences are quite literally the difference between life and
death.

It is really unbelievable the number of HR 676 supporters I’ve heard tell me that HR
3200 would “change nothing” because it is not a single-payer bill. Standing aside from
this fight not only isolates the HR 676 supporters, but shows a profound arrogance and
total disregard for the needs of our people.

Health Blame Game Builds

By: David Drucker

August 6, 2009

Roll Call
http://www.rollcall.com/issues/55_20/news/37623-
1.htmZET=rollcall:e5296:80043621a:&st=email

Senate Democrats on Wednesday continued to ramp up their weeklong campaign on
health care reform, training their fire on the insurance industry and Republicans who they
charge simply want to stop any overhaul from happening.

The Democratic offensive comes as the clock ticks toward the four-week August recess,
and fresh polling shows public confidence waning for the party’s health care proposals.
Hoping for a turnaround, the Democratic Conference held a two-hour session to prepare
for how to sell its health care reform plans over the break.

“Republicans’ role in this is all about ‘slow down, stop and no.” It’s easy to capture a
public debate when you’re saying, ‘slow down, stop and no,”” Sen. Sherrod Brown (D-
Ohio) said during a news conference. “Republicans have, as always, thrown in with
insurance companies’ interests to try to undermine what we’re doing.”



Brown serves on the Health, Education, Labor and Pensions Committee, which approved
health care legislation on a party-line vote in mid-July. He was joined by Democratic
Sens. Sheldon Whitehouse (R.1.) and Jay Rockefeller (W.Va.), a senior member of the
Finance Committee and chairman of the panel’s Subcommittee on Health Care.

Rockefeller said an investigation by the Commerce, Science and Transportation
Committee, which he chairs, proves that insurance companies regularly “purge”
individuals from their rolls after they get sick to preserve profits.

The West Virginia Democrat’s charge comes as the party appears to be shifting its
broader message on health care. Democrats have begun using the phrase “health
insurance reform” rather than “health care reform” when talking about overhauling the
system.

The three Democrats argued that Republicans are in collusion with greedy insurance
companies to try to stop health care reform in its tracks. The trio charged that the drop in
public confidence in the Democratic health care agenda is the result of a manipulative
misinformation campaign by the GOP.

“It is astonishing, frankly, that after all this time, after all this pain and anguish,
Republicans are ramping up their attack machine to defend the status quo,” Whitehouse
said. “The Republicans bring to this an effort to delay and derail the process, and to turn
the most desperate domestic policy crisis in our country into political theater.”

A Quinnipiac University poll of registered voters released Wednesday showed a majority
of voters now disapprove of Obama’s handling of health care, with 39 percent approving

and 52 percent disapproving. The results show a 7-point drop in the president’s approval

from a similar survey last month.

Likewise, a CNN poll, also publicized Wednesday, found that only 30 percent of
Americans believe health care reform will help them and their families if health care
reform proposals the president supports become law. Nearly half of those surveyed — 44
percent — said measures supported by Obama would help other families, but not their
own.

Senate Republicans have argued that the Democratic health care agenda is sinking under
its own weight, believing that the majority party’s attempt to blame them will fall flat.

National Republican Senatorial Committee Chairman John Cornyn (Texas) noted
Wednesday that Democratic leaders have the votes in both chambers of Congress to pass
a health care bill, but have been stopped by disgruntled rank-and-file Members in their
own party. A senior GOP Senate aide added that Democrats continue to flail not only
because Americans are rejecting their health care policies, but because their public
relations strategy is focused on Beltway journalists, rather than their constituents.



“1 think right now Republicans are to some extent standing on the sidelines watching
Democrats fight Democrats. We certainly see that on the health care debate,” Cornyn told
reporters during a news conference to discuss the 2010 elections.

The senior GOP Senate aide said Republicans accomplished phase 1 of their goal, which
was to influence public opinion against the Democratic health care proposals — at least
long enough to get to the recess that begins Friday. Phase 2 involves getting the public
behind the Republicans’ health care reform ideas, this aide said.

Senate Republicans believe the week before the break is serving their goals well. They
argue that while they are holding tele-town-hall meetings with voters back home on
health care, Senate Democrats have been focused on trying to convince the Capitol Hill
press corps that the Republicans are standing in the way of passing a bill.

“Legislatively, we can’t do it — we can’t force our way into making this bill better,” the
senior Republican Senate aide said. “The American people can.”

To capitalize on the month away from Washington, the Democratic Conference convened
a special health care caucus Wednesday afternoon to educate Senators on the HELP
health care bill and the ideas percolating in the Finance panel, where a bipartisan group of
Senators is trying to broker a deal. Senate Democrats are scheduled to meet behind closed
doors again today with White House senior adviser David Axelrod and Deputy Chief of
Staff Jim Messina for a seminar on how to message health care over the recess.

Meanwhile, Finance Chairman Max Baucus (D-Mont.) said his panel’s six bipartisan
negotiators made additional progress toward a bipartisan bill during Wednesday’s lone
two-hour session. The group is scheduled today to meet with Obama at the White House.

Among the issues the group discussed on Wednesday was a proposal to allow an
independent group to set Medicare rates, and measures to expand access to Medicaid.
Today’s session is set to include further discussions on health care affordability. Baucus
said there are tentative plans for the negotiators to convene in person over the recess.

“It was a very good day,” Baucus said. “There was significant progress on two major
subjects.”

National Committee to Preserve Social Security and Medicare

Fear sells. Fear motivates. Fear scares people into acting worse than they would allow
a toddler to behave. But, as we’ve seen in recent coverage of Congressional Town Halls
gone wild, fear does not produce intelligent discourse, constructive consultation or
anything of real value to the current debate on health care reform. For American
seniors, fear of change and fear of reforms that could diminish their life-saving medical
coverage under Medicare is especially acute.

It’s this fear that has led industry-backed Astroturf groups and conservatives
opposed to real health care reform to target seniors with a disinformation and




intimidation campaign of frightening proportions. These political opportunists
are telling seniors that the government has targeted them for euthanasia, that
they will foot the bill to insure the rest of America and that healthcare reform
is converting the country they love into a socialist regime. Never mind that
many of the same people telling these lies about health care and Medicare
now, never supported Medicare in the first place.

This isn’t just politics as usual. We here at the National Committee attend
scores of Congressional town hall meetings each year to help members address
issues impacting seniors in their district. These sessions (before now anyway)
were opportunities for voters to have some one-on-one time with their
members of Congress. Attendees ask questions and members answer them.
Seniors often have questions about how Medicare and Social Security will be
impacted by what’s happening on Capitol Hill. But now, seniors’ legitimate
questions will never be heard because these town hall disrupters have an
entirely different goal in mind.

“Try To “Rattle Him,” Not Have An Intelligent Debate: “The goal is to rattle
him, get him off his prepared script and agenda. If he says something
outrageous, stand up and shout out and sit right back down. Look for these
opportunities before he even takes questions.” leaked Town Hall Political
Action memo

Here’s what America’s seniors need to know about health care reform but
may never hear through all the noise:

e Health care reform bills proposed in the House and one
Senate Committee include several important reforms for
Medicare beneficiaries such as, closing the Part D
doughnut hole, allowing government negotiation of drug
prices in Part D and eliminating billions of dollars
of wasteful subsidies to private insurers in Medicare.

e We must pass meaningful health care reform. Slowing
the cost growth throughout the entire health care
system will improve Medicare’s long-term fiscal
picture.

¢ There is more work to be done to ensure the final
health care reform package sent to the President
provides improved access and care to the insured, the
uninsured, and beneficiaries in Medicare. The process
is not finished!

That’s why it’s important that seniors educate themselves with the facts about the health
care reform debate. Attend a Congressional Town Hall meeting prepared to ask the legitimate
questions seniors should be asking about health care reform and Medicare’s role in that
reform. This debate is too important to allow ourselves to be destracted by lies and the




politics of fear.

In America No One Should Go Without

HEALTH CARE

Dear Mary,

Across the country, a small group of radical right-
wingers are engaging in an all-out effort to stop real
health care reform. There is little doubt that this
increased level of coordinated activity is because we
are closer to reform than we have been in more than
50 years.

While we are getting closer to real reform, we can't let
up yet. We need to keep fighting to ensure that our
voices are heard over the unruly mobs. More than 75
percent of America’s workers support President
Obama’s plan for real health care reform, and we
cannot allow a small band of angry zealots to stand in
our way.

Currently, fringe right-wing opponents of health care
reform are focused on disrupting congressional town
hall meetings. And we’ll be e-mailing you directly if we
learn about town hall meetings near you. In the
meantime, we need you to call your U.S.
representative’s district office today and remind him or
her to support real health care reform this year.

Call your representative toll free: 1-877-702-
0976

The progress Congress has made so far toward reform
has come thanks in part to the more than 50,000
phone calls made last week by activists like you. As of
today, four congressional committees have approved

health care reform bills with a quality public health insurance option, a requirement for
employers to pay their fair share and no taxation of workers’ existing health care benefits.

This is a remarkable achievement and the furthest we've come in 50 years toward
providing affordable, secure and stable health care for all. We still have a ways to go, and
while the media loves to highlight all the bumps in the road, it's important to remember
two things: We have yet to lose a significant vote in Congress this year on health reform,
and the president, his staff and leaders in Congress are all committed to enacting health

care reform this year.

Call your representative toll free: 1-877-702-0976

Real Health Care
Reform Includes:

e A quality public health
insurance option.

e A requirement for
employers to pay their fair
share.

¢ No taxation of workers’
existing health care benefits.

Digging Deeper—
What Does Obama’s

Health Care Reform
Plan Mean for You?

e Health care will be there
for you, no matter what.

e Health care costs will be
reduced.

e An end to insurance
company abuses.

e You can’t be denied
coverage because you're sick
or have a pre-existing
condition.

e You and your doctor will
be in charge of your health
care decisions.




If you have a chance to speak with your member of Congress or a staff member, here is a
question and a few talking points you might find helpful. But personal stories are often the
most powerful way to communicate the need for reform, so feel free to tell your own
story.

e Will you side with health insurers and vote for legislation that continues their
control over health care, or vote for reform that puts patients and their doctors in
charge of their health care?

e I want real health care reform with:

o A quality public health insurance option.
o A requirement for employers to pay their fair share.
o No taxation of workers’ existing health care benefits.

Thank you for your support,

Marc Laitin
AFL-CIO Online Mobilization Coordinator

P.S. We are going to win this fight, but we can’t do it without hard work. The Republicans
and their corporate allies are going all out to stop reform, and the next 30 days are going
to be critical. Call your representative toll free: 1-877-702-0976

From Anne and Dave Loeffler

We received this information from an organization called health care
for all. It deals with some of the misleading materials that have been
leashed against health care reform.

Dave and Anne

Here are the facts. Anyone can verify them by reading the bill at
http://www.opencongress.org/bill/111-h3200/text

Actual itemized contents of the Health Care Reform BiIll:

"Page 22: Mandates audits of all employers that self-insure!"

TRUTH: This is not an "audit,"” it's a study. Moreover, the bill states

(pp. 22-23) that the report will "include any recommendations the
Commissioner deems appropriate to ensure that the law does not provide
incentives for small and mid-size employers to self-insure or create
adverse selection in the risk pools of large group insurers and
self-insured employers."” This is almost directly the opposite of the
email's claim.

"Page 29: Admission: your health care will be rationed!"

TRUTH: Page 29 continues to define the "essential benefits package" and
discusses limits on what Americans will have to spend on health care
under this minimum standard. In no way does this section stipulate the
rationing of care.




"Page 30: A government committee will decide what treatments and
benefits you get (and, unlike an insurer, there will be no appeals
process)"

TRUTH: Page 30 begins to describe the Health Benefits Advisory
Committee which establishes certain minimum standards for health
insurance plans. In no way does this committee deny treatments and
benefits to Americans with health insurance.

"Page 42: The 'Health Choices Commissioner' will decide health benefits
for you. You will have no choice. None."

TRUTH: Page 42 begins to describe the Health Choices Commissioner's
duties. The idea that this person will decide what benefits Americans
receive is patently false, given that most Americans will keep their

current plans under reform, and Americans within the exchange will have
the choice of purchasing many different kinds of health plans. Rather,

the Commissioner will establish minimum standards to protect Americans.

"Page 50: All non-US citizens, illegal or not, will be provided with

free healthcare services."

TRUTH: Pages 50-51 contain a provision stating that discrimination will
not be allowed in the provision of health care services. Nowhere does
the bill state that non-US citizens will be provided free health care
services. The bill prohibits federal dollars from being used for
undocumented immigrants.

"Page 58: Every person will be issued a National ID Healthcard."
TRUTH: Page 58, in the context of a discussion of administrative
standards, mentions that "determination of an individual's financial
responsibility at the point of service and, to the extent possible,
prior to service, including whether the individual is eligible for a
specific service with a specific physician at a specific facility...may
include utilization of a machine-readable health plan beneficiary
identification card.” In no way does the bill state that such a card
would be national, or that it would be issued to every person, or that
it would, in fact, be used at all.

"Page 59: The federal government will have direct, real-time access to
all individual bank accounts for electronic funds transfer."

TRUTH: Page 59 continues the discussion of administrative standards,
and authorizes electronic transfers of money within the government. In
no way does this provision grant the government access to individual
bank accounts.

"Page 65: Taxpayers will subsidize all union retiree and community
organizer health plans (read: SEIU, UAW and ACORN)"



TRUTH: Here's what page 65 says: "Not later than 90 days after the date
of the enactment of this Act, the Secretary of Health and Human
Services shall establish a temporary reinsurance program to provide
reimbursement to assist participating employment-based plans with the
cost of providing health benefits to retirees and to eligible spouses,
surviving spouses and dependents of such retirees." No mention is made
of unions or community organizations.

"Page 72: All private healthcare plans must conform to government rules
to participate in a Healthcare Exchange."

TRUTH: That's true! Plans have to have a minimum standard of benefits,
bat can offer other plans as well. But that's fair, isn't it? Private

insurers can continue to operate outside the exchange if they wish -
should the government establish no standards for the exchange? In that
case, how could reform end insurance industry abuses and help to
control costs?

"Page 84: All private healthcare plans must participate in the
Healthcare Exchange (i.e., total government control of private plans)"
TRUTH: This section says is that if private health care plans want to
operate in the Exchange, they must provide a basic benefit package.

"Page 91: Government mandates linguistic infrastructure for services;
translation: illegal aliens™

TRUTH: Some American citizens are more comfortable speaking a language
other than English, especially in a sensitive situation like a

consultation with their doctor. This provision in no way opens the door

for coverage of undocumented workers.

"Page 95: The Government will pay ACORN and Americorps to sign up
individuals for Government-run Health Care plan.”

TRUTH: Page 95 makes no mention of ACORN and Americorps; all it says is
that the Commissioner can conduct outreach to vulnerable populations,
making them aware of their options.

"Page 102: Those eligible for Medicaid will be automatically enrolled:
you have no choice in the matter."

TRUTH: People who are eligible for Medicaid will not have to face the
burdens of paperwork and other bureaucratic struggles. Far from
depriving people of choice, this measure will ensure coverage.

"Page 124: No company can sue the government for price-fixing. No
judicial review' is permitted against the government monopoly. Put
simply, private insurers will be crushed."

TRUTH: This section describes rate-setting under the public health
insurance plan option, which will compete with private insurers, who
can set their own rates. Because of inherent advantages like their
established administrative and provider frameworks, private insurance



companies will not be "crushed" by government competition.

"Page 127: The AMA sold doctors out: the government will set wages."
TRUTH: The government will negotiate rates with providers under the
public health insurance plan option. However, private insurers will
continue to pay their own rates.

"Page 145: An employer MUST auto-enroll employees into the
government-run public plan. No alternatives."

TRUTH: This is simply not true. Employers with more than 20 employees
aren't even eligible to participate in the exchange, let alone the

public plan, until several years after the exchange launches in 2013.
Moreover, no employer will be forced to participate in the public plan.

"Page 146: Employers MUST pay healthcare bills for part-time employees
AND their families."”

TRUTH: Employers are required to pay some benefits for part-time
employees on a basis proportional to what they pay for full-time
employees. No language on this page or the next stipulates coverage for
the families of part-time employees.

"Page 149: Any employer with a payroll of $400K or more, who does not
offer the public option, pays an 8% tax on payroll"

TRUTH: The payroll penalty applies to employers with payroll over
$500,000 who do not provide insurance to their employees. The
percentage for employers with payroll from $500,000 - $750,000 is 6%.
Employers do not have to offer the public option to avoid this penalty,
they can offer private insurance if they wish.

"Page 150: Any employer with a payroll of $250K-400K or more, who does
not offer the public option, pays a 2 to 6% tax on payroll”
TRUTH: This is false, see above.

"Page 167: Any individual who doesn't' have acceptable healthcare
(according to the government) will be taxed 2.5% of income."
TRUTH: Pages 167-173 detail what "acceptable health care" means
(basically, insurance coverage) and also allow for many different kinds
of exceptions to this rule.

"Page 170: Any NON-RESIDENT alien is exempt from individual taxes
(Americans will pay for them)."

TRUTH: Non-resident aliens do not have to pay the penalty for not
having health insurance, nor will the receive federal assistance,

because they are not required to purchase health insurance. They are

not exempted from individual taxes generally.



