
1 

 

Health Care in America 

 

The New York Times 

 

January 29, 2006  

 

Health Care Is Not An Issue to Tinker With 
 

BYLINE: By Matt Bai. 

 

If previews are to be believed, President 

Bush will devote a significant portion of his 

State of the Union address this Tuesday -- the 

sixth of his presidency -- to the issue of health 

care in America, pushing for modest, market-

driven solutions like targeted tax breaks and 

expanded health savings accounts. This is not the 

most comfortable terrain for a Republican 

president. For the last decade, Republicans have 

overtaken Democrats at the federal and state 

levels and nearly pulled even in voter registration, 

wiping away some 60 years of minority status in 

the space of several elections. And yet, despite all 

that, polls have consistently shown that Americans 

still trust Democrats more on the domestic issues 

that were the basis of the New Deal and the Great 

Society. 

Nothing better illustrates why than Bush's plan to 

provide prescription drugs under Medicare, which 

the federal government is now clumsily inflicting 

on the states. Somehow, in trying to solve a 

pressing crisis, the Republicans who designed the 

new program in 2003 managed a spectacular feat 

of alchemy: they created a benefit that perfectly 

embodies the worst aspects of both dominant 

ideologies of the 20th century, combining an 

expensive and impenetrable government 

bureaucracy with an unseemly concern for 

corporate profits. Even Republican lawmakers and 

governors are now professing fears that the 

program has become an unsalvageable fiasco, 

with senior citizens panicking over a panoply of 

complex and confusing choices. All of which 

suggests, perhaps, that it is far easier to rail 

against government's rampant inefficiency, as 

Republicans have skillfully done for decades, than 

it is to devise creative solutions of one's own. 

When it comes to health care, however, Bush's 

true failing, to this point, is not the poorly 

conceived prescription drug plan; it is a more 

general absence of ambition. In a climate of 

cresting urgency on health care, Bush has been 

handed a rare opportunity to achieve something 

truly transformational. Between the time that the 

Clintons submitted their ill-fatedhealth-care plan 

in 1993 and Bush's re-election to the presidency in 

2004, the overall cost of health care in America 

doubled and the number of uninsured Americans 

continued to rise; business leaders who in the 

1990's had been merely concerned about rising 

medical expenses now see them as the single 

greatest threat to American competitiveness. It is 

increasingly obvious, at least to all those who do 

not inhabit the extreme reaches of the ideological 

spectrum, that the employer-based health-

care system that functioned so well during the last 

century is impractical, if not unworkable, in a 

global marketplace. Unlike Bill Clinton's, Bush's 

stature in the business community is such that he 

could have enticed distrustful C.E.O.'s to form a 

partnership with the government on a search for 

what comes next. And, unlike Clinton, Bush had 

the benefit of a sympathetic Congress and -- for 

most of his presidency, at least -- a healthy store 

of political capital. 

You can only imagine what Bush's predecessors 

might have done with this emerging consensus. 

There are nonideological, creative ideas that might 

have been explored or tested. John Kitzhaber, the 

former Democratic governor of Oregon and a 

doctor himself, recently proposed that his state 

take the radical step of casting aside both 

Medicare and Medicaid and asking the federal 

government to give the state a block grant instead, 

which would then be used to subsidize a 

basic health-care plan available to every resident. 

Others, like Mitt Romney, the Republican 

governor of Massachusetts, and the New America 

Foundation have adopted versions of an 

''individual mandate'' plan that would essentially 

force state residents to buy private insurance plans 

that would, in turn, be subsidized by the state, 

possibly by eliminating the tax breaks that now 

flow to companies who insure their workers. Both 

of these approaches could have the ultimate effect 

of disentangling employers from health care, 

transferring both government dollars and the 

responsibility for making choices to the consumer. 

The president, though, continues to focus on 

modest initiatives that don't begin to address the 

structural deficiencies in the system. The health 

savings accounts that are the centerpiece of his 

reform agenda, for instance, will help some 
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families afford their doctors' bills -- but that's 

assuming they already have enough money to both 

buy a plan and save extra money in the first place. 

That Bush embraces such proposals, at the 

expense of more lasting reform, fits the larger 

pattern of his presidency, and it says more about 

his overarching governing philosophy than it does 

about his commitment to health care in particular. 

Unlike most of his Democratic detractors, Bush 

has shown the vision to rethink time-honored 

orthodoxy, even at his own political peril; no 

matter what his critics may say, it took no small 

amount of courage to ask if Social Security could 

be stronger than it is or if the tax code could be 

simpler and less punitive. He recognizes that 

government should be more flexible and more 

consumer-oriented. But in every specific case, it 

seems, Bush has quickly settled on solutions that 

aim to dismantle government rather than to 

improve it and that leave the average family more 

insecure rather than more enabled. In Bush's 

version of the ''ownership society,'' those who 

already own nice homes and stock portfolios get 

to make more choices about their health care and 

retirement, while everyone else gets to take his 

chances. 

The tragedy of this approach is that it discredits 

the very idea of modernizing government, driving 

Bush's liberal critics deep into their own bunker of 

ideological orthodoxy. The president's address 

comes just a few weeks after Maryland became 

the first state to force Wal-Mart to set aside a 

certain percentage of its payroll for health care. It 

makes perfect sense for unions to agitate for such 

measures; millions of American workers are 

uninsured, and right now, employers are the only 

ones who can reasonably be expected to fill the 

gap. But laws like these will not return us to a 

time when the private sector could be expected to 

provide lifelong security for American workers. It 

will take dynamic leadership to usher us into a 

century in which employees do not have to depend 

on their bosses for the ability to see a doctor and 

in which businesses will not be forced to buckle 

under the soaring costs of what should be an 

American birthright. It is possible that the 

president intends to show such leadership when he 

comes before the nation. In Bush's Washington, 

however, the possible and the actual grow ever 

more estranged. 

 

The New York Times 
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When a Job Disappears, So Does the Health 

Care 

By ROBERT PEAR 

ASHLAND, Ohio — As jobless numbers reach 

levels not seen in 25 years, another crisis is 

unfolding for millions of people who lost 

their health insurance along with their jobs, 

joining the ranks of the uninsured. 

The crisis is on display here. Starla D. Darling, 27, 

was pregnant when she learned that her insurance 

coverage was about to end. She rushed to the 

hospital, took a medication to induce labor and 

then had an emergency Caesarean section, in the 

hope that her Blue Cross and Blue Shield plan 

would pay for the delivery. 

Wendy R. Carter, 41, who recently lost her job 

and her health benefits, is struggling to pay 

$12,942 in bills for a partial hysterectomy at a 

local hospital. Her daughter, Betsy A. Carter, 19, 

has pain in her lower right jaw, where a wisdom 

tooth is growing in. But she has not seen a dentist 

because she has no health insurance. 

Ms. Darling and Wendy Carter are among 275 

people who worked at an Archway cookie factory 

here in north central Ohio. The company provided 

excellent health benefits. But the plant shut down 

abruptly this fall, leaving workers without 

coverage, like millions of people battered by the 

worst economic crisis since the Depression. 

About 10.3 million Americans were unemployed 

in November, according to the Bureau of Labor 

Statistics. The number of unemployed has 

increased by 2.8 million, or 36 percent, since 

January of this year, and by 4.3 million, or 71 

percent, since January 2001. 

Most people are covered through the workplace, 

so when they lose their jobs, they lose their health 

benefits. On average, for each jobless worker who 

has lost insurance, at least one child or spouse 

covered under the same policy has also lost 

protection, public health experts said. 

Expanding access to health insurance, with federal 

subsidies, was a priority for President-

http://topics.nytimes.com/top/reference/timestopics/people/p/robert_pear/index.html?inline=nyt-per
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http://topics.nytimes.com/top/reference/timestopics/organizations/b/bureau_of_labor_statistics/index.html?inline=nyt-org


3 

 

elect Barack Obama and the new Democratic 

Congress. The increase in the ranks of the 

uninsured, including middle-class families with 

strong ties to the work force, adds urgency to their 

efforts. 

“This shows why — no matter how bad the 

condition of the economy — we can’t delay 

pursuing comprehensive health care,” said Senator 

Sherrod Brown, Democrat of Ohio. “There are too 

many victims who are innocent of anything but 

working at the wrong place at the wrong time.” 

Some parts of the federal safety net are more 

responsive to economic distress. The number of 

people on food stamps set a record in September, 

with 31.6 million people receiving benefits, up by 

two million in one month. 

Nearly 4.4 million people are receiving 

unemployment insurance benefits, an increase of 

60 percent in the past year. But more than half of 

unemployed workers are not receiving help 

because they do not qualify or have exhausted 

their benefits. 

About 1.7 million families receive cash under the 

main federal-state welfare program, little changed 

from a year earlier. Welfare serves about 4 of 10 

eligible families and fewer than one in four poor 

children. 

In a letter dated Oct. 3, Archway told workers that 

their jobs would be eliminated, and their insurance 

terminated on Oct. 6, because of “unforeseeable 

business circumstances.” The company, owned by 

a private equity firm based in Greenwich, Conn., 

filed a petition for relief under Chapter 11 of the 

Bankruptcy Code. 

Archway workers typically made $13 to $20 an 

hour. To save money in a tough economy, they are 

canceling appointments with doctors and dentists, 

putting off surgery, and going without prescription 

medicines for themselves and their children. 

Archway cited “the challenging economic 

environment” as a reason for closing. 

“We have been operating at a loss due largely to 

the significant increases in raw material costs, 

such as flour, butter, sugar and dairy, and the 

record high fuel costs across the country,” the 

company said. 

At this time of year, the Archway plant would 

usually be bustling as employees worked overtime 

to make Christmas cookies. This year the plant is 

silent. The aromas of cinnamon and licorice are 

missing. More than 40 trailers sit in the parking 

lot with nothing to haul. 

In the weeks before it filed for bankruptcy 

protection, Archway apparently fell behind in 

paying for its employee health plan. In its 

bankruptcy filing, Archway said it owed more 

than $700,000 to Blue Cross and Blue Shield of 

Illinois, one of its largest creditors. 

Richard D. Jackson, 53, was an oven operator at 

the bakery for 30 years. Mr. Jackson and his two 

daughters often used the Archway health plan to 

pay for doctor’s visits, imaging, surgery and 

medicines. Now that he has no insurance, he takes 

his Effexor antidepressant pills every other day, 

rather than daily, as prescribed. 

Another former Archway employee, Jeffrey D. 

Austen, 50, said he had canceled shoulder surgery 

scheduled for Oct. 13 at the Cleveland Clinic 

because he had no way to pay for it. 

“I had already lined up an orthopedic surgeon and 

an anesthesiologist,” Mr. Austen said. 

In mid-October, Janet M. Esbenshade, 37, who 

had been a packer at the Archway plant, began to 

notice that her vision was blurred. “My eyes were 

burning, itching and watery,” Ms. Esbenshade 

said. “Pus was oozing out. If I had had insurance, 

I would have gone to an eye doctor right away.” 

She waited two weeks. The infection became 

worse. She went to the hospital on Oct. 26. 

Doctors found that she had keratitis, a painful 

condition that she may have picked up from an old 

pair of contact lenses. They prescribed antibiotics, 

which have cleared up the infection. 

Ms. Esbenshade has two daughters, ages 6 and 10, 

with asthma. She has explained to them why “we 

are not Christmas shopping this year — unless, by 

some miracle, Mommy goes back to work and 

gets a paycheck.” 
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She said she had told the girls, “I would rather you 

stay out of the hospital and take your medication 

than buy you a little toy right now because I think 

your health is more important.” 

In some cases, people who are laid off can 

maintain their group health benefits under a 

federal law, the Consolidated Omnibus Budget 

Reconciliation Act of 1986, known as Cobra. But 

that is not an option for former Archway 

employees because their group health plan no 

longer exists. And they generally cannot afford to 

buy insurance on their own. 

Wendy Carter’s case is typical. She receives $956 

a month in unemployment benefits. Her monthly 

expenses include her share of the rent ($300), car 

payments ($300), auto insurance ($75), utilities 

($220) and food ($260). That leaves nothing for 

health insurance. 

Ms. Darling, who was pregnant when her 

insurance ran out, worked at Archway for eight 

years, and her father, Franklin J. Phillips, worked 

there for 24 years. 

“When I heard that I was losing my insurance,” 

she said, “I was scared. I remember that the bill 

for my son’s delivery in 2005 was about $9,000, 

and I knew I would never be able to pay that by 

myself.” 

So Ms. Darling asked her midwife to induce labor 

two days before her health insurance expired. 

“I was determined that we were getting this baby 

out, and it was going to be paid for,” said Ms. 

Darling, who was interviewed at her home here as 

she cradled the infant in her arms. 

As it turned out, the insurance company denied 

her claim, leaving Ms. Darling with more than 

$17,000 in medical bills. 

The latest official estimate of the number of 

uninsured, from the Census Bureau, is for 2007, 

when the economy was in better condition. In that 

year, the bureau says, 45.7 million people, 

accounting for 15.3 percent of the population, 

were uninsured. 

M. Harvey Brenner, a professor of public health at 

the University of North Texas and Johns Hopkins 

University, said that three decades of research had 

shown a correlation between the condition of the 

economy and human health, including life 

expectancy. 

“In recessions, with declines in national income 

and increases in unemployment,” Mr. Brenner 

said, “you often see increases in mortality from 

heart disease, cancer, psychiatric illnesses and 

other conditions.” 

The recession is also taking a toll on hospitals. 

“We have seen a significant increase in patients 

seeking assistance paying their bills,” said Erin M. 

Al-Mehairi, a spokeswoman for Samaritan 

Hospital in Ashland. “We’ve had a 40 percent 

increase in charity care write-offs this year over 

the 2007 level of $2.7 million.” 

In addition, people are using the hospital less. 

“We’ve seen a huge decrease in M.R.I.’s, CAT 

scans, stress tests, cardiac catheterization tests, 

knee and hip replacements and other elective 

surgery,” Ms. Al-Mehairi said. 
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For Poor, Firefighters Are Health Care 

Brigade 
 

BYLINE: By IAN URBINA; Al Baker 

contributed reporting from New York. 

 

SECTION: Section A; Column 0; National Desk; 

Pg. 1 

 

Peeling off his latex gloves after treating a 4-year-

old boy having a severe asthma attack, J. R. 

Muyleart sighed with a touch of frustration. It was 

3 a.m. and in the past 24-hour shift, Mr. Muyleart, 

a firefighter, had responded to at least one 

emergency call per hour. 

But only two of those calls were for fires; most of 

the others involved heart attacks, diabetic sores, 

epileptic seizures and people complaining of 

shortness of breath. 
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''I joined the force to battle blazes, not to be an 

emergency room doctor,'' Mr. Muyleart, 35, said 

as he and the rest of Engine Company 10 drove 

back to their firehouse, which for most of the last 

15 years has been the busiest in the country, 

according to industry surveys. 

Among the hidden costs of the health care crisis is 

the burden that fire departments across the country 

are facing as firefighters, much like emergency 

room doctors, are increasingly serving as primary 

care providers. 

About 80 percent of the calls handled by Engine 

Company 10 are medical emergencies because the 

firehouse serves one of the city's poorest areas, 

where few residents have health insurance, 

doctors' checkups are rare, and medical problems 

are left to fester until someone dials 911. 

In many big cities, the problem is compounded by 

budget shortfalls that have led to the elimination 

or proposed elimination of 6,000 firefighter jobs 

in the past year, or about 2 percent of all 

firefighters, according to the International 

Association of Fire Fighters. At the same time, 

emergency calls have increased by 1.2 million, or 

3.5 percent, compared with the year before. 

Washington's fire department, which has not faced 

major layoffs, is dispatched along with 

Emergency Medical Services to almost all 

emergency calls in the belief that it can provide 

the quickest response. It gets more such calls per 

capita than just about any other fire department in 

the nation, and a disproportionate number come 

from poorer neighborhoods like Trinidad, where 

Engine 10 is based, in the Northeast section of the 

city. 

In New York City, only about 45 percent of the 

473,335 calls answered by firefighters last year 

involved medical emergencies. The city's 

Emergency Medical Service handles most medical 

calls, responding to 1.2 million last year. 

Last year, Engine Company 10 handled more than 

6,500 calls, about three times the national average, 

according to Firehouse Magazine. The relentless 

pace is one reason firefighters across the country 

compete for a chance to work at the firehouse, 

which is nicknamed the House of Pain. 

''We get our share of fires here,'' said Leo Ruiz, 

35, as he finished his breakfast after returning 

from a call involving a woman with abdominal 

pains. ''But what makes this place different is that 

in the down time you have to be running 24 hours 

straight to keep up with all the other calls.'' 

Suddenly, another firefighter yelled ''Box!'' Within 

10 seconds, the fire engine was rolling, four 

firefighters on board, heading to the day's first 

''box alarm,'' or building fire. 

''This is what we live for,'' Mr. Ruiz said as he put 

on his oxygen tank. 

At the scene, flames spilled out of a window. In 

10 minutes the blaze was under control. 

Shortly after returning to the firehouse, Engine 

Company 10 was dispatched again. ''Man down, 

possible seizure,'' the dispatcher said, to groans 

from several firefighters. 

In the next 24 hours, the company took three calls 

involving asthma attacks, five for chest pains or 

shortness of breath, two for assaults and six for 

unconscious people on the sidewalk. The only 

other fire was a small one in a trash hauling bin. 

''Guys complain about all the medical calls, but to 

me it's work,'' said Lawrence Jones, 24, a 

firefighter who grew up in the neighborhood and 

has been on the force two years. 

Indeed, the shift in firefighters' duties, which has 

been occurring for decades, is not without its up 

side for fire departments. 

Advances in consumer protection rules and 

fireproofing technology have led to a drop in the 

frequency of fires, so medical emergencies have 

helped keep firefighters employed. 

Fire departments nationwide responded to almost 

1.5 million fire calls in 2008, compared with 3 

million in 1980, according to the National Fire 

Protection Association. Fire departments went on 

about 15.8 million medical calls in 2008, up from 

about 5 million in 1980, a 213 percent increase. 

The shift has occurred as cities realized that 

firefighters could respond more quickly than 

ambulances, and more cities trained firefighters as 

emergency medical technicians. 

For Engine Company 10, drug addiction and 

violent crime are added reasons there are so many 

medical emergencies. Last year, the neighborhood 

had so many drug-related shootings that the police 

set up checkpoints to inspect cars that entered or 

left the area. 
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Around 3 p.m., a call took Engine 10 back to 14th 

and H Streets, northeast. The corner is known by 

the firefighters as the ''vortex of sickness'' because 

the dispatcher sends them there five or six times 

per shift. 

''Drug overdoses, passed-out drunks, car 

accidents, heart attacks, seizures,'' said Lt. Donald 

Mayhew, a fourth-generation firefighter. ''It all 

converges right here.'' 

The four firefighters from the House of Pain 

arrived first to find a glassy-eyed man lying drunk 

on the sidewalk. Soon the police and an 

ambulance arrived, but the firefighters were 

already checking the man's vital signs and trying 

to persuade him to stand up and move along or go 

to the hospital. Eventually he stood and stumbled 

away. 

''Look around,'' Mr. Muyleart said. ''We have an 

ambulance and two cop cars here. Do we really 

need a fire engine and four firefighters as well?'' 

Some cities have questioned the cost of 

dispatching fire engines to medical emergencies, 

but most have determined that it is too risky not to 

always send the closest emergency personnel. 

In St. Louis, Emergency Medical Services and the 

Fire Department merged in 1997 to save money. 

But the city fire chief, Dennis M. Jenkerson, still 

sends fire trucks on most medical calls. 

''People call and say, 'I'm having trouble 

breathing,' '' Chief Jenkerson said. ''Can they 

afford to wait five and a half, six minutes, for an 

ambulance? No. Seconds count with most medical 

emergencies.'' 

Most other departments also dispatch fire trucks to 

medical calls because firefighters are trained 

emergency medical technicians, cities have more 

fire trucks than ambulances, and fire stations are 

located throughout the city, said Lori Moore-

Merrell of the International Association of Fire 

Fighters. 

''If it's a serious medical call, a fire, we sprint, 

regardless,'' Mr. Muyleart said as he hustled to the 

truck after a caller reported chest pains. ''It just 

seems like so many people use us as their primary 

care providers.'' 

 

 

 

 

The New Yorker 

 

6 June 2011 

 

ROMNEY'S DILEMMA 

 

Ryan Lizza 

Volume 87; Issue 16 

On April 12, 2006, Governor Mitt Romney, of 

Massachusetts, signed the most significant bill of 

his career: a law requiring every citizen in his 

state to buy health insurance. Romney usually 

held signing ceremonies in the gold-domed State 

House, in Boston. But this time his political team, 

which was preparing for his 2008 Presidential 

campaign, orchestrated an elaborate ceremony at 

Faneuil Hall, the site of some of the country's 

great pre-Revolutionary War speeches. The brick 

building was decked in patriotic bunting, and a 

fife-and-drum corps led Romney inside. Two 

enormous signs flanked the stage, announcing, in 

a vaguely eighteenth-century font, "Making 

History in Health Care." Aides distributed buttons 

with the same message. "I want to express 

appreciation to Cecil B. De Mille for organizing 

this event," Romney said as he began his remarks. 

Political, academic, and business leaders gathered 

under a monumental painting of Massachusetts 

Senator Daniel Webster debating South Carolina 

Senator Robert Hayne in 1830. The painting, 

sixteen feet tall and thirty feet wide, depicts a 

moment from a weeklong colloquy that became 

one of America's most historic debates about 

Federalism, with Hayne arguing that states had the 

right to nullify federal law, and Webster arguing 

for a strong federal system. The most famous 

words from Webster's final speech served as a 

backdrop for Romney that day: "Liberty and 

Union, now and forever." 

Romney had accomplished a longstanding 

Democratic goal--universal health insurance--by 

combining three conservative policies. 

Massachusetts would help the uninsured buy 

private insurance; it would create a deregulated 

online marketplace; and it would require that 

everyone carry insurance. Uninsured citizens no 

longer would use the emergency room as a 

primary-care facility and then fail to pay their 

bills. "It's a Republican way of reforming the 

market," Romney said later that day. "Because, let 

me tell you, having thirty million people in this 
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country without health insurance and having those 

people show up when they get sick, and expect 

someone else to pay, that's a Democratic 

approach. That's the wrong way. The Republican 

approach is to say, 'You know what? Everybody 

should have insurance. They should pay what they 

can afford to pay. If they need help, we will be 

there to help them, but no more free ride.' " 

Although some influential libertarians condemned 

Romney, most conservatives praised the plan. 

Robert Moffit, a policy expert at the conservative 

Heritage Foundation, which helped write parts of 

the law, spoke at the ceremony. "The real trick is 

to retain what is best in American health care 

while correcting its deficiencies and expanding 

upon its indisputable benefits," he said. 

"Massachusetts has done just that." 

Romney signed the bill at a wooden desk using 

fourteen different pens, which he later distributed 

to the dignitaries on hand. "It's law!" he shouted 

after the final stroke. On cue, the sounds of the 

fife-and-drum corps filled the hall with Colonial-

era music. Behind Romney stood the people most 

responsible for passing the plan, among them 

Senator Ted Kennedy and Salvatore DiMasi, the 

Speaker of the Massachusetts House of 

Representatives. In one photograph, the Governor 

is looking over his shoulder at DiMasi, laughing, 

and Kennedy is smiling at Romney. Kennedy died 

in 2009, and DiMasi is currently on trial for 

extortion and corruption and may go to jail. 

Romney, who did not seek reelection in 2006, is 

running for the 2012 Republican Presidential 

nomination. Early this spring, as his campaign 

was foundering, a morbid joke about the photo 

circulated among Massachusetts political insiders: 

"The funny thing about that picture is that there's 

three dead men, but only one is in the ground." 

Mitt Romney, the son of a Republican governor of 

Michigan, was a successful management 

consultant at Bain & Company, in Boston, which 

he joined in 1978 after earning a J.D. and an 

M.B.A. at Harvard. In 1984, he founded Bain 

Capital, a private-equity firm. He challenged Ted 

Kennedy in a 1994 Senate race but lost badly. He 

returned to Bain Capital but left to serve as C.E.O. 

of the organizing committee for the 2002 Winter 

Olympics, in Utah. The job went well, and his 

revival of the nearly bankrupt and scandal-plagued 

games gave him the reputation of a non-

ideological and data-driven problem-solver. He 

returned home after the Olympics and was elected 

governor that year. 

Once in office, he saw that health care was one of 

the biggest data-driven problems that needed 

solving. It consumed thirty per cent of the state 

budget, and costs were rising fast. "The Pac-Man 

of health insurance takes more and more, and 

every year roads, bridges, schools, higher 

education have to go down unless you want to 

keep raising taxes," Timothy Murphy, the 

architect of Romney's policy, said. "That's why we 

decided to tackle health care." 

Before joining Romney, Murphy, a graduate of 

Harvard's Kennedy School of Government, was an 

investment banker at J. P. Morgan. Like the rest of 

Romney's health-care team, he was not an 

ideological conservative. "I wouldn't go to the 

Kennedy School if I thought government was 

evil," he told me recently at a cafe in Boston's 

South End. "If government was evil, the Pilgrims 

wouldn't have come and written the Mayflower 

Compact. That's how societies work. If societies 

were just disaggregations of people roaming 

around, you wouldn't have that street." He pointed 

out the window at the road outside. "Mitt's more 

in that vein. How can you run for President and be 

anti-government?" 

The Romney administration also hired Jonathan 

Gruber, an M.I.T. economist who is the country's 

foremost authority on modelling the effects of 

health-care policy. Romney never asked Gruber, 

who is a Democrat, about his political views. "It 

wasn't an issue at all," Gruber told me. Another 

Romney aide, Amy Lischko, of the state's 

Division of Health Care Finance and Policy, had 

long studied the composition of the uninsured in 

Massachusetts. She was impressed by how much 

attention Romney gave to her number crunching. 

"He's a real data wonk," she said. "It's just 

exciting that somebody wanted to have empirical 

data to base their policy on." The three Romney 

advisers--Murphy, the pro-government 

Republican; Gruber, the liberal academic; and 

Lischko, the state employee--started to work. 

In 2004, Lischko presented Romney with a 

detailed description of Massachusetts's uninsured. 

About twenty per cent were eligible for Medicaid, 

but they hadn't enrolled. It would be easy to find 

them and get them into the program. Forty per 

cent made too much money to qualify for 

Medicaid but not enough to afford insurance. 
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They were generally in jobs--perhaps working half 

time for two companies--with no benefits. The 

remaining forty per cent, many of them young and 

healthy, could afford insurance but hadn't bought 

it, perhaps because they didn't think they were at 

risk. The state was paying about a billion dollars a 

year to compensate hospitals for treating 

uninsured patients who didn't pay their bills. 

Conservative health-care experts wanted to use 

that money to subsidize the poor in buying 

insurance plans on the private market. Romney 

immediately adopted the idea. 

There also needed to be a simpler way for 

individuals to buy insurance. "The types of 

insurance products we were offering sucked," 

Murphy told me. "And it's because the state had 

overregulated the markets." The market was so 

confusing--and so geared to selling group policies 

to institutions--that only fifty thousand people, in 

a state of 6.4 million, bought policies that weren't 

provided by their employers. 

Moffit and his colleagues at the Heritage 

Foundation had promoted the idea of an exchange 

to help people buy insurance. As CarMax had 

done for automobiles and as eBay had done for 

old furniture in the attic, the online exchange 

could consolidate the splintered health-insurance 

market. Creating such an exchange would also 

help accomplish another long-term conservative 

policy goal: transforming health insurance from a 

responsibility for employers to a responsibility for 

individuals. Romney loved this idea, too. 

Romney often argues that his plan resulted from 

the unique circumstances of the state, and in many 

ways this is true. When he became governor, only 

eleven per cent of Massachusetts residents were 

uninsured, a relatively low figure compared with 

other states. But the most idiosyncratic feature of 

Romney's plan was how it was funded. 

Starting in 1997, Massachusetts had operated its 

Medicaid program under an arrangement worked 

out between Ted Kennedy, Republican Governor 

William Weld, and the Clinton Administration. 

Like a few other states, Massachusetts received a 

waiver that allowed it some flexibility in how it 

administered the program. In addition, 

Massachusetts was given a special pot of money, 

which was secured with Kennedy's influence, 

designated primarily for the politically powerful 

Cambridge Health Alliance and Boston Medical 

Center. 

In the first year of the deal, the federal 

government gave Massachusetts approximately a 

hundred million dollars for the hospitals. In 2002, 

the deal expired, and Kennedy, who had just 

worked with the White House to pass George W. 

Bush's new education law, persuaded the 

Administration to continue the arrangement for 

three more years. By 2004, the special fund had 

grown to three hundred and eighty-five million 

dollars annually. But that fall Romney received a 

warning from the Bush Administration. It would 

extend the waiver for Medicaid for another three 

years, but the extra money would be cut off in 

2005. 

Romney called Kennedy, and they agreed to 

approach the Bush Administration and present the 

outlines of Romney's embryonic health-care plan. 

If the Administration would allow Massachusetts 

to continue to receive the extra money, Romney 

would achieve universal health care in his state. If 

the strategy worked, Mitt Romney and George W. 

Bush could both take credit for reforming health 

care by using market-based ideas and without 

raising taxes. 

Before Romney could pitch his full plan to the 

Bush Administration, he needed to make a major 

decision: Would he favor an individual mandate? 

Was it enough to create an exchange and offer 

subsidies, or did he need to require people to buy 

insurance? 

According to Murphy, Lischko, and Gruber, 

Romney believed that the logic in favor of a 

mandate was impeccable. Federal law requires 

emergency rooms to treat patients regardless of 

their ability to pay. "This is not Calcutta," Murphy 

said. "We don't let people go and die in the street. 

And then the question is, Who bears that cost? 

Those costs get paid by increased premiums for 

the people who do buy insurance, or they get paid 

for through socialized costs and claim our tax 

revenues and come at the expense of other things 

that people might want to do, like building roads 

and bridges. And in the Republican Party that I 

grew up in--go back to the welfare debate, it's 

about personal responsibility--that seems pretty 

reasonable." 

Republicans had been discussing the idea for 

years. In 1990, the Heritage Foundation made the 

individual mandate a linchpin of its health-care 

plan, arguing that it should be part of "a two-way 
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commitment between government and citizen." 

The government would help individuals buy 

insurance, and, "in return, government would 

require, by law, every head of household to 

acquire at least a basic health plan for his or her 

family." The head of the family would make the 

decisions. 

In 1993, Republican Senator John Chafee, of 

Rhode Island, adopted much of this plan, and his 

bill became the main G.O.P. alternative to Bill 

Clinton's health-care proposal. The concept of a 

mandate also won support from Representative 

Newt Gingrich, among others. One of Chafee's 

health-policy aides, Christine Ferguson, later 

became Romney's Commissioner of Public 

Health, and she reminded his policy team of the 

Heritage and Chafee proposals. "We got the idea 

from Christy Ferguson," Lischko told me. "At one 

of our early meetings, she brought up the idea of 

the individual mandate and said, 'We need to look 

at that. Don't assume that because he's a 

Republican governor he's not going to want an 

individual mandate.' " 

Romney and his aides had a lengthy debate about 

the merits of the mandate, which evolved into a 

broader philosophical discussion. Personal 

responsibility was important, some aides argued, 

but what about the libertarian view that the 

government had no business requiring people to 

buy something? It was one thing to ask drivers to 

buy car insurance. Owning a car is a choice. But 

the health-insurance mandate demanded the 

purchase of a product just for being alive. 

Philosophically, Romney sympathized with the 

personal-responsibility argument and not with the 

libertarians. The pressure of satisfying the Bush 

Administration was also acute. Gruber, the M.I.T. 

economist, may have sealed the case with a model 

showing that, without a mandate, Romney would 

insure a third of the people at two-thirds of the 

cost of doing it with a mandate. "All the sick guys 

sign up," Gruber said. "So you'd be silly not to 

have the mandate." Gruber says he attended a 

meeting where the discussion of the mandate 

turned into a debate between Romney and his 

political advisers. Romney argued passionately for 

it; his advisers argued against it. 

"My recollection of that meeting is Romney 

convincing his staff that this was a good thing to 

do," Gruber said. He was inspired by Romney's 

stand in favor of the plan. "He was just a champ," 

Gruber said. " 'We've gotta stop these free riders! 

We can cover all the uninsured without spending 

any new money! This is the right thing to do!' " 

Romney doesn't appear to have had many doubts. 

"I don't think the Governor was opposed to it at 

all," said Lischko, who was present at the key 

meetings where Romney and his team discussed 

the mandate. "We thought this was going to be the 

hardest thing. And, actually, getting it through the 

liberal legislature was harder than getting it past 

the Governor." 

On January 14, 2005, Kennedy and Romney met 

in Washington to make their case to the Bush 

Administration. They had little time left. The 

federal money would dry up in six months. They 

arrived at the Department of Health and Human 

Services, a giant cinder-block building that stands 

close to the United States Capitol, and found the 

mood on the sixth floor rather festive. It was 

Secretary Tommy Thompson's last day on the job, 

and as they explained the details of Romney's 

universal health-care plan--subsidies, an 

exchange, and a mandate--they could hear music 

from Thompson's going-away party in another 

room. By the end of a two-hour meeting, 

Thompson had agreed to a deal: if Massachusetts 

passed the plan, the federal government would 

keep the money flowing, though it would go to 

subsidize people buying insurance, and not to 

politically powerful hospitals. Romney and 

Kennedy had until June 30, 2006. The three men 

retired to the party and celebrated the agreement. 

Kennedy gave such a poignant farewell toast to 

Thompson that H.H.S. staffers wondered what 

Thompson had done to get Kennedy to speak so 

stirringly. 

Once Romney had submitted his plan to the 

Democratic-dominated legislature, he stepped 

away from the process. Murphy told me that the 

Governor often refrained from intervening with 

legislation, fearing his actions could backfire. 

Months of debate through 2005 led to a consensus 

that there should be an individual mandate, but 

there was a stalemate around what was called the 

"employer mandate": whether employers should 

be required to pay a penalty if they didn't offer 

insurance to their employees. The House and 

liberal health-care advocacy groups favored it; the 

Senate and Romney, who was certain that it would 
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be seen as a tax increase that would strangle his 

Presidential ambitions, opposed it. 

After a long period of legislative inaction, 

Romney resorted to a publicity stunt. On the 

afternoon of January 29, 2006, a Sunday, he 

visited the homes of the Senate president and the 

House Speaker. Neither was there, but Romney 

left handwritten messages urging them to finish 

their job. More privately, he came up with a 

politically nimble way through the deadlock. In 

Massachusetts, the governor can exercise a line-

item veto, but only for spending bills. Romney 

thought that if the tax on employers was modest 

and if he could veto it--a veto that would surely be 

overturned--then he would sign the bill. The plan 

worked: the Democrats agreed to a small penalty 

on employers who didn't provide coverage and 

then rolled the whole health-care plan into a 

spending bill. Romney made a show of vetoing 

the employer mandate and a few other sections, 

and the vetoes were overturned. Soon afterward, 

the Bush Administration sent Murphy a letter 

praising the passage of the new law. 

At the Faneuil Hall signing ceremony, there were 

many jokes about how Romney's plan had turned 

him into a national star and how it might lead him 

to the Presidency. "The last time I was at this 

altitude, I needed oxygen," Robert Travaglini, the 

president of the Senate, said after ascending an 

elevated speaker's platform that Romney's aides 

had set up. "A campaign is taking off and flying 

high, and there's a reason for that: the bill that 

stands in front of us this morning." It was Ted 

Kennedy, though, who articulated the true long-

term consequences of what the Heritage 

Foundation, the Bush Administration, and 

Romney had accomplished. The new law, 

Kennedy said, might have a major impact on 

passing universal health care nationally. "This is a 

moment to savor," Kennedy said, "of hope and 

promise and achievement for all the people of our 

Commonwealth--and perhaps for the rest of 

America, too. And we intend to make the most of 

it." 

During the 2008 Presidential campaign, Barack 

Obama did not support a mandate as part of his 

health-care plan, and that decision caused one of 

the most fiery exchanges of his primary contest 

with Hillary Clinton. Obama ran a television ad in 

which he criticized Clinton's proposal for a 

mandate on the ground that "it forces everyone to 

buy insurance, even if you can't afford it." Clinton 

retaliated at a press conference in Cincinnati. 

"Shame on you, Barack Obama!" she said, in one 

of the more memorable moments of the primary 

campaign. "Meet me in Ohio. Let's have a debate 

about your tactics and your behavior in this 

campaign." 

Obama's position on the mandate contradicted that 

of most other Democrats and that of many of the 

interest groups essential to passing a law. In 2008, 

Kennedy, determined to make good on his 

promise at Faneuil Hall, hired John McDonough, 

who had run Massachusetts's leading advocacy 

group for universal health care during Romney's 

governorship. That October, McDonough and 

other Senate staffers convened about twenty of the 

most influential leaders and lobbyists from 

hospital associations, the pharmaceutical industry, 

the insurance industry, the labor movement, and 

universal-health-care advocacy groups. Many of 

them became the key brokers of the final health-

care deal, in 2010. McDonough, who is now 

writing a book about health-care reform, laid out 

three potential policies for the next President: 

"Constitution Avenue," a single-payer system that 

would replace most private health insurance with 

a government system; "Independence Avenue," an 

incremental expansion that would not achieve 

universal coverage; and "Massachusetts Avenue," 

based on Romney's three-part plan. Fifteen of the 

twenty people raised their hands in support of the 

Massachusetts option and nobody raised a hand in 

support of the others. But there was still one very 

important policymaker who was not convinced of 

the virtues of a mandate, and a few weeks later he 

was elected President. 

On April 21, 2009, Obama's top health-care 

adviser, Nancy-Ann DeParle, sent the new 

President a seven-page memo with the subject line 

"Health Reform Decisions." In 2009, Obama 

faced a political situation similar to Romney's in 

2003: a budget squeezed by exploding health-care 

costs and an activist community led by Ted 

Kennedy intent on passing a universal insurance 

plan. By the spring, the issue had become 

Obama's top priority, and Congress was starting 

the process of writing legislation. DeParle 

indicated that it was time for Obama to get more 

specific about what he would and wouldn't 

support in a bill, and the first issue addressed in 

her memo was the individual mandate. She had 

some delicate news to deliver to the President: he 
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needed to reverse his position. "The Congressional 

Budget Office will likely take the position that 

without an individual responsibility requirement, 

half of the uninsured will be left uncovered," she 

wrote. 

DeParle added that excluding the mandate from 

his plan would reduce the over-all cost by two 

hundred and seventy billion dollars over ten years, 

but it would also leave twenty-eight million 

Americans uninsured. It was exactly the argument 

that Romney had encountered when he made his 

decision on the mandate a few years earlier. The 

Obama Administration even contracted with 

Romney's economist, Jonathan Gruber, whom 

Romney had appointed to the board that 

implemented the law in Massachusetts, to do the 

economic modelling for Obama's national plan. 

Gruber made clear that Obama could double the 

coverage by adding only about a quarter of the 

price. 

To satisfy Obama's concerns about affordability, 

DeParle recommended that he adopt a mandate 

like the one Romney signed into law, which 

included a hardship exemption for those who still 

couldn't afford insurance. "Because of concerns 

about the impact of the individual requirement on 

middle income families," she wrote, "we have 

explored coupling an individual requirement with 

an exemption process for those for whom 

coverage remains unaffordable. In Massachusetts, 

taxpayers are exempt from the mandate-associated 

penalties if the lowest premiums available to them 

exceed a certain fraction of income." She went on 

to explain in some detail how the Massachusetts 

mandate worked. A few weeks later, Obama sent a 

letter to congressional leaders saying that he 

would support an individual mandate for every 

American to buy health insurance. 

If it were not for Mitt Romney, with assistance 

from the Heritage Foundation and George W. 

Bush, it is extremely unlikely that Obama would 

have passed his universal health-care law last 

year. Bob Kocher worked on health care in the 

Obama White House and recently returned to 

McKinsey, his previous employer. "We asked the 

question 'What plan can you invent that would 

cover a lot of people and not change anything?' " 

he told me. "We want them to buy private 

insurance, and so you end up wanting an 

exchange. You know you have to provide 

subsidies because some people can't afford to buy 

private insurance. And you don't really want to go 

from an uninsurance rate of sixteen per cent down 

to ten per cent, because it just doesn't seem like 

you've accomplished that much, so then you say, 'I 

need to add on a mandate.' And then you add in 

the mandate and then suddenly you end up with a 

mandate, an exchange, subsidies. And that's 

Massachusetts." 

The two laws do differ in important ways. 

Romney funded his largely with revenue from the 

federal government; Obama used a mixture of 

new taxes and savings from changes to Medicare. 

Romney's law was strictly about expanding 

coverage to the uninsured; Obama's includes 

mechanisms to help control health-care costs. But 

the basic architecture is the same. The Obama 

Administration and Congress drew on the 

expertise of many of the policymakers in 

Massachusetts who had several years of 

experience making their law work. Aside from 

Gruber and McDonough, the White House 

consulted regularly with Jon Kingsdale, a former 

insurance executive whom Romney hired to run 

the implementation process in the state. "The 

policy in Massachusetts was real," Kingsdale told 

me. "We were very, very influential. I testified a 

lot. The congressional staffers would constantly 

ask, 'Well, how do you handle this? How do you 

handle that?' We were the go-to people." 

Romney initially thought that his health-care plan 

would help him politically. George Bush had risen 

in the Republican Party after the failure of anti-

government conservatives who took power in 

Washington after the 1994 election. Bush fought 

the libertarian wing by criticizing House leaders 

who he said had tried to "balance their budget on 

the backs of the poor," and by pointing to his 

bipartisan achievements in Texas on education 

and tax reform. His victory in 2000 seemed to 

offer a template for other ambitious Republican 

governors, and Romney's crucial choices--refusing 

to raise taxes and focussing more on personal 

responsibility than on personal liberty--were 

consistent with the reigning ideology of his party. 

Although Romney's plan did not reduce the state's 

over-all health-care costs, which continue to rise, 

he did succeed in bringing insurance to nearly a 

hundred per cent of Massachusetts residents. Even 

in his first Presidential campaign, Romney's 

health-care plan was an asset. South Carolina 

Senator James DeMint, the Senate's most 

conservative Republican, cited it, in January, 
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2007, as a principal reason for endorsing Romney. 

"He has demonstrated, when he stepped into 

government in a very difficult state, that he could 

work in a difficult partisan environment, take 

some good conservative ideas, like private health 

insurance, and apply them to the need to have 

everyone insured," DeMint said. The following 

month, during a speech in Baltimore, Romney 

boasted, "I'm proud of what we've done. If 

Massachusetts succeeds in implementing it, then 

that will be a model for the nation." But John 

McCain won the nomination, and chose Sarah 

Palin, not Romney, as his Vice-Presidential 

running mate. Within a few months, the financial 

markets crashed, the Bush Administration bailed 

out the banks, and Barack Obama won the 

Presidency. He bailed out more financial 

institutions, as well as the auto industry; pushed 

through a nearly eight-hundred-billion-dollar 

stimulus; and sought a health-care bill expected to 

cost a trillion dollars. 

In response, the Republican Party swung back 

dramatically toward the libertarians. By the 

summer of 2009, the debate among conservative 

intellectuals about a health-care mandate was 

over, and the libertarians had won. Even the 

Heritage Foundation turned against it. Robert 

Moffit, the wonk who spoke at Faneuil Hall in 

2006 and spent the years afterward defending 

Romney's plan, declared that he now believed the 

individual mandate was an affront to American 

values. "Requiring everyone to buy government-

specified health insurance, whether they need it or 

not, is an unacceptable violation of personal 

liberty," he wrote in August, 2009. Gingrich, who 

has announced that he is running for President, 

recently recanted his support for the mandate. 

Meanwhile, in courts across the country, 

conservative legal groups have challenged the 

constitutionality of the federal mandate. Twenty-

eight states have filed to overturn it. Three federal 

courts have dismissed such cases, but two federal 

judges have declared the mandate 

unconstitutional, which means that the Supreme 

Court may well decide the issue. In an echo of the 

Hayne-Webster debate, bills have been introduced 

in at least eleven states to nullify the federal law. 

The two other most credible Republican 

candidates for President in 2012--former Utah 

Governor Jon Huntsman and former Minnesota 

Governor Tim Pawlenty--also face versions of 

Romney's problem, and the phenomenon of a 

party that has shifted dramatically to the right in a 

very short time. Huntsman seems to have been 

sympathetic to the mandate, and he and Pawlenty 

both supported regional plans for addressing 

carbon pollution that were virtually identical to 

Obama's national cap-and-trade plan. Like the 

individual mandate, cap-and-trade, which also was 

popularized by conservative think tanks, is now 

considered a heretical idea among almost all 

Republicans. In response, Pawlenty and Huntsman 

have simply renounced their support for cap-and-

trade. 

Romney, in contrast, has not followed a policy of 

total renunciation. Instead, he has tried to maintain 

support for his greatest achievement, a health-care 

plan that has been successful and popular in 

Massachusetts, while arguing that it bears no 

resemblance to Obama's national program. 

(Perhaps appropriately, Romney's most recent 

book is titled "No Apology.") The Onion 

memorably captured his dilemma in April with the 

headline "MITT ROMNEY HAUNTED BY 

PAST OF TRYING TO HELP UNINSURED 

SICK PEOPLE." 

On May 12, 2011, Romney gave a speech about 

health care, in Ann Arbor, Michigan. He wore a 

dark-blue jacket and an open collar, and 

commanded the room with his baritone voice and 

six-foot-two-inch frame; for all the talk about how 

his health-care record may have killed his 

campaign, he still looks the part of a Presidential 

candidate, and, indeed, he's leading in the polls. 

Aided by a PowerPoint presentation projected on 

a wide screen in an auditorium at the University of 

Michigan's Cardiovascular Center, he 

painstakingly reviewed the logical chain of facts 

that had led him to conclude that an individual 

mandate was the best way to insure almost every 

person in Massachusetts at the lowest cost to 

taxpayers. He summed up the policy more 

succinctly than most Democrats have: "Either 

have insurance or we're going to charge you for 

the cost of the fact that the state is going to have to 

cover you if you get seriously ill." 

Romney shifted to explaining why he would 

repeal Obama's law, and the Bain consultant 

seemed to be replaced by a Tea Party activist: the 

presentation lost its logical rigor, as Romney 

resorted to platitudes and anti-government 

outrage, and to facile arguments about federalism. 

One slide presented a comparison between 
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"Obamacare," which was described as "a 

government takeover of health care," and "Mass-

care," which was simply devised to "help people 

get and keep their health insurance." Romney said, 

"Our plan was a state solution to a state problem 

and his is a power grab by the federal government 

to put in place a one-size-fits-all plan across the 

nation." 

It's not entirely unreasonable to praise Mass-care 

while bashing Obamacare. Obama's law, the 

Affordable Care Act, is more sweeping than 

Romney's, and even though they use the same 

mechanisms to expand insurance, it's possible to 

argue that the national law costs too much or 

raises taxes or includes additional provisions that 

are unacceptable to principled conservatives. 

Romney's argument, however, became strained 

when he asserted that the individual mandate is 

the ideal solution at the state level but tyrannical 

when imposed at the federal level. 

Still, this debate is no longer really about such 

details. Romney could give his PowerPoint 

presentation in every living room in Iowa and 

New Hampshire until every Republican 

understood the technical differences between the 

two plans, and it would not change the core of his 

dilemma. Romney's real problem is not just that 

he supported a mandate, which Republicans have 

seized on as the most anti-American feature of 

Obama's health-care plan, but that he showed 

Democrats the political and procedural path to 

passing a universal-health-care bill in America. 

Aside from Obama, Romney may be the man 

most responsible for the national law. 

That honor is not one that Romney is entirely 

happy with. As the Boston Phoenix pointed out, 

when "No Apology" was issued in paperback, in 

February, Romney made a notable change from 

the original version. In the hardcover, published in 

early 2010, Romney, after reviewing the success 

of health care in Massachusetts, wrote, "We can 

accomplish the same thing for everyone in the 

country." In the paperback, the line had been 

deleted. 

 


