Y: NS
C
LI GA
O
P SLO
.
S
U. ND
YO
BE

POLICY TODAY

Vol. 3, No. 7

Credit: AP/Paul Sakuma

 CALIFORNIA EDITION 

September 20, 2006

Contents>

STILL WAITING FOR A SOLUTION: THE CALIFORNIA HEALTH CARE CRISIS
Vo l / 3 | N o / 7

POLICY TODAY

POLICY TODAY | September 20, 2006

1

<< Previous Page | Cover | Contents | Exit Full Screen | Search Issue | Print | Next Page >>

CONTENTS
3

POLICY TODAY | V o l / 3 | N o / 7 | September20, 2006

Vol . 3, No. 7
w
w w . p o l i c y t o d a y . c o m
_____________________________

PUBLISHER’S LETTER
Has the American policy-making process become a free-for-all?

BRIEFLY NOTED

Policy in a Page.
z The Senate's top-ten vote casters
z This month in policy history
z Did you know?

6

5

P OLITICS

Beyond Slogans

11

California's health care debate isn't going away.
Q&A With CA State Senator Sheila Kuehl

12

Q&A With CA Senate Minority Leader Dick Ackerman

15

"They want the whole tamale"
z

Q&A With CA Assemblyman Joe Nation

"This is nothing more than a political drill."
Vo l / 3 | N o / 7

POLICY TODAY

18,628
143

Total August 9th Delivered:

18,485

77

September 20th Issue
Continuing Subscribers
State Legislators (50 States):
California Ed. General:
National Ed. General:

5,506
4,636
8,266

National Ed. General:

2,016

Total New Subscribers:

2,016

Total September 20th Circulation: 20,424

POLICY TODAY

"We're looking at a totally fresh system for California"
z

Total E-mails mailed:
Undeliverables:

New Subscriber Adds

In Critical Condition

z

POLICY TODAY is published bi-monthly and
offered to individual subscribers at $9.95
(digital) / $29.95 (print) for an annual
subscription, with discounts for larger groups.
Subscription information can be found on
www.qmags.com/pt.
_____________
POLICY TODAY reports the following
circulation figures, which will be verified by
the Qmags Self-Audit procedures:
August 9th Issue

August 9th Removes:

Is democracy inherently bad at articulating large policy objectives?

CALIFORNIA

; Qmags Self-Audit Report

17

One California Street, Suite 2800
San Francisco, CA 94111 - 415 765 7140
www.policytoday.com
___________

PUBLISHER
MANAGING EDITOR
CIRCULATION
AD SALES
DIGITAL DELIVERY

Dan Schwartz
Frank Holland
Manoj Moorjani
Scott Johnson
Qmags.com
_______

Policy Today is delivered in QuVuTM (US patent pending)
format, which is licensed from and used by permission of
Qiosk.com Corp.
Copyright 2005 by Qiosk.com Corp. All rights reserved.
Notice:
ISSN: 1557-833x

POLICY TODAY | September 20, 2006

2

<< Previous Page | Cover | Contents | Exit Full Screen | Search Issue | Print | Next Page >>

PUBLISHER’S

L E T T E R

1

2

3

4

5

6

7

POLICY IN AMERICA
A

s a nation, America has
created a formidable policy
industry fueled by think tanks,
universities and lobbying groups. It
has fanned out from the Beltway,
engulfed 50 state capitals and
consumed Sunday morning TV talk
shows. But the good or bad news,
depending on where your sit, is that
the nation's elected officials rarely
incorporate all of the advice that
comes their way into broad policy
strategies."The political apparatus
just doesn't lend itself very well to overarching
visions," noted U.S. Congressman Vernon
Ehlers (See PT, October 5, 2005).
Of course, Presidents and politicians have
had "wars" on poverty, drugs and terrorism.
Indeed, the current administration's call sign
is the "global war on terror." We've lived
through President Kennedy's "New Frontier,"
Lyndon Johnson's "Great Society," and "the
Reagan Revolution." President Ford sought to
"whip inflation now," and the Bush fraternity
has pledged "compassionate conservatism."
But do Americans know what policies (if any)
these slogans represent? More importantly, do
they even care? Howard Unger's article in this
issue of PT tries to answer the question.
Vo l / 3 | N o / 7
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sets forth in
the belief that individuals can
and do make a difference, and
that principled decision
making lies at the heart of
republican democracy.
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TO SUBSCRIBE
"Today, we sit here with an intellectual
understanding that our current course on
education, the environment, health care, and
Social Security are unsustainable," says P.J.
Crowley, President Clinton's Special Assistant
for National Security Affairs. "Yet we end up
with a truncated and ill-informed debate."
The American policy-making process, in some
respects, has become a free for all. Blame the
24-hour news cycle, year-round electioneering,
big government or small attention spans. Says
Crowley, "I point the finger, to a large extent,
to the American voter. You get what you pay
for." All of which begs the question: "Is there
a better way?"
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The all-new Policy Today online is here!
Check out Policy Today's new home on
the Web at www.policytoday.com!
Leave the party politics at the door in our
open-access forum. Comment on this month's
articles, debate the issues, suggest future story
ideas and begin your own discussion threads
in one of five categories.
Registration is free and easy. Click one of the
categories to the left to sign in and be heard!

PT FORUM DISCUSSION CATEGORIES:
z
z

Politics and Policy

Social Issues

z

Legal Issues

z
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Economics
General Discussion

A Principled Perspective on Practical Politics
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THIS MONTH IN POLICY HISTORY

The top-ten all-time vote casters in the
U.S. Senate:

SEPTEMBER 2, 1789
U.S. TREASURY FOUNDED
Bad credit? No credit? No problem! With outstanding
war debt threatening to cripple the burgeoning American
economy, establishing a permanent Treasury Department
was a top priority with the ratification of the Constitution
in 1789. Alexander Hamilton was chosen to head the
new office, and he immediately outlined a plan to
jumpstart the nation's weak economy. His first order of
business: pay back $75 million in war debt and restore
the country's tattered credit record.

Name

Dates of Service Votes Cast

Robert C. Byrd

1959-present

17,649

Strom Thurmond

1955-2002

16,348

Edward M. Kennedy

1963-present

14,576

Daniel K. Inouye

1963-present

14,474

Ted Stevens

1969-present

14,273

Ernest F. Hollings

1967-2004

14,194

Claiborne Pell

1961-1996

13,214

Pete V. Domenici

1973-present

12,918

William V. Roth

1971-2000

12,461

Joseph R. Biden, Jr.

1973-present

12,245

Credit: The Senate Democratic Policy Committee Vote Information Office
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The U.S. Treasur y

SEPTEMBER 5, 1774
FIRST CONTINENTAL CONGRESS CONVENES
The rumblings of the revolution grew louder in early
September of 1774, when 56 delegates from 12 colonies
convened at Carpenter's Hall in Philadelphia for the first
session of the Continental Congress. Outraged by the
passage of the "Coercive Acts," delegates George
Washington, John Adams, Patrick Henry and others came
together to consider unification against increasingly
belligerent British policy. The first shots of the revolution
would ring out less than eight months later.

DID YOU KNOW?
The Vice President, Speaker of the House and Chief Justice of the Supreme Court all take home
the same salary: $208,100.
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BEYOND
SLOGANS
Is democracy inherently bad at articulating
large policy objectives?
by Howard M. Unger

P

residents have had wars on poverty, drugs, and
terrorism. They have tried to "save Social
Security" and "end welfare as we know it."
In addition to fighting a "global war on terror," the
current administration likes to strengthen
government programs. According to the White
House Web site's "issues" pages, President George
W. Bush is "strengthening" Social Security,
Medicare, health care, small business, and early
childhood learning.
But do Americans know what these policies are?
More importantly, do they even care? Many experts
argue that American policy-making has become a
hodgepodge of catch phrases and umbrella
policies. Policy makers blame the 24-hour news
networks, the year-round election cycle, big
government or short attention spans, depending
on the issue.
Vo l / 3 | N o / 7
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Congress is often difficult to recognize as a cohesive, functioning institution.

A deluge of ideas
"It used to be that you would read the Wall Street
Journal or the New York Times, and that's all you
needed to know," says former Delaware Gov. Pete
duPont. "Now there's talk radio and the Internet.
You can get millions of ideas every day. The
President now puts forward a vision instead of
focusing on the individual issues."
Former Labor Secretary Robert Reich says America
may be better off without broad, overarching policy

objectives. "We tend to do better with narrowly
tailored policies with clear objectives," says Reich,
who oversaw the implementation of the rather
straightforward Family and Medical Leave Act. "The
danger is that the public won't pay enough
attention, and the policy will be captured by an
interest group with its own agenda. That's the
tradeoff—either big policies that get the public's
attention, at least for a time, but are not sufficiently
specific to guide public officials, or specific and
well-tailored policies that provide clear objectives
POLICY TODAY | September 20, 2006
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While wars tend to mobilize most citizens, even if
it's the "war on Christmas," there are some
Americans who take an interest in policy-making,
says Scott Keeter, director of survey research for
the Pew Research Center for the People & the Press.
"Research suggests that the public is neither
brilliant nor ignorant," says Keeter. He says about
20% of Americans pay attention to policy-making
all of the time—about the same percentage of
citizens who are disengaged from it. In between,
he explains, are those citizens whose interests in
policy issues come and go as they are made aware
of them.

Former Delaware Governor Pete duPont

but aren't big enough to be monitored by the media
and hence the public.
"Democracy is very bad at articulating large policy
objectives. Too many different views, values,
voices," Reich says. "Most people don't have time
or sufficient attention span to get into policy details.
The media is uninterested because such policy
discussions don't sell papers or TV time. We have
to rely instead on experts who can translate detailed
'how' policies into language and format the public
can understand."
According to duPont, unless it's an issue like the
war in Iraq or one that personally affects individuals,
Americans are rarely engaged in policy-making.
"There's a lot of debate on Iraq. A lot of it is political,
but a lot of it is substantive. A lot of it is understood
and followed by Americans. Government spending,
however, doesn't seem to be of interest to anybody,"
duPont says.
Vo l / 3 | N o / 7
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The Internet, he says, has allowed these individuals
to focus on the issues they care about and help
mobilize groups. Conventional journalists, he
explains, work within the limits of their own

"Research suggests that the public
is neither brilliant nor ignorant."
medium. "If you are in TV news, you have
approximately 20 minutes to report the news of
the day. Therefore, the longest you can devote to
any given story is two to three minutes," he says.
The expanding bureaucracy theory
One former George W. Bush administration official
says that policy debates are more complex now
than during the nation's formative years because
the federal bureaucracy has grown so large. "You
probably see a lot more debate today than you did

Former Labor Secretary Robert Reich

early on. Not only between the executive branch
and the Congress, but within each branch," says
Noel J. Francisco, former associate counsel and
Deputy Assistant Attorney General to President
Bush. "At the time of the founding, you had a much
smaller executive branch and decision-making fell
within the hands of a few individuals. Today, you
have a proliferation of debate," he says.
As the executive branch has grown, so has the
number of policy issues addressed by each
administration, argues Francisco, who now
practices law in Washington, D.C.. "Today, you see
a proliferation of more umbrella policies and more
day-to-day, nuts-and-bolts policies because the
executive branch does a lot more today than it did
back then," he says.
POLICY TODAY | September 20, 2006
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congressional budget-making process and one
could argue that government was designed to make
it difficult to do things, Samples says. "Government
is not an instrument trying to obtain a set of
objectives more than it is an ongoing struggle
against factions mediated through elections."
But how does it affect me?

Scott Keeter, Pew Research Center

But more umbrellas, like President Kennedy's "New
Frontier" or Lyndon Johnson's "Great Society"
(which included an "unconditional war on
poverty"), have not stopped the bureaucratic
deluge, according to John Samples, who directs
the Cato Institute's Center for Representative
Government.
"Even if you look at the Reagan Revolution, what
you really see is that on the inside, it looked like an
organized mess more than an organized umbrella
policy," Samples says. "What we have is a large
government that some describe as an
administrative state hanging over from the past.
Parts created for one purpose may now be serving
another purpose."
Samples says that the American policy-making
process, in some respects, has become a free for
all. "There is some evidence that Congress does
not write legislation that is very specific or relates
means to ends very well," he offers. Add in the
Vo l / 3 | N o / 7
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to define politicians more than their policies. "You
want to define a lawmaker or a policy person as
'hard-working' or 'forward-thinking' or concerned
about the average person," Rabinowitz says.
Supporting duPont and Samples, Rabinowitz
agrees that Americans are only engaged about

Echoing duPont's assertion that most Americans
are not interested in policy issues that do not affect
them personally, Samples says that there is little
public outcry about the lack of clear policy
objectives. "People focus on things that have an
affect on their lives. For example, that is why it's
easier to organize older seniors about issues like
Medicare," he says.

“The American policy-making process, in
some respects, has become a free for all.”
The shift toward broader policy messages has led
to the evolution from policy messengers to policy
messages, according to a communications aide to
President Bill Clinton. "In delivering the message
of policy, it is now more about bundling it in ways
that describe policy makers in personal
characteristics rather than in policy attitudes," says
Steve Rabinowitz, who produced Clinton's public
events where catch phrases and mottos became
platforms themselves.
Now head of a Washington, D.C., public relations
firm, Rabinowitz says umbrella policies are used

The Cato Institute's John Samples

policy-making when it affects them. "I'm not sure
constituents care about the process. They think
about specific policies, but only the ones that touch
them personally," he says. "With that exception,
even when jobs, the economy, the war, terrorism,
education or healthcare are the important issues,
people are not hung up on the policy as they are
with whether they think the policy maker is trying
to do the right thing."
POLICY TODAY | September 20, 2006
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to education, the environment, health care, and
Social Security is unsustainable," Crowley says.
"Yet we end up with a truncated and illinformed debate."

PJ Crowley

Noel J. Francisco

When Election Day nears, he says, they want to
know whether politicians have succeeded. "When
it's not election time, you want to look like you are
doing something, like 'caring,' 'fighting,' or
'concerned,'" he suggests. "During election time,
it's 'We did this' or 'We passed that.'"
Dominated by short-term political calculation
Non-stop electioneering prevents meaningful policy
discussions, according to P.J. Crowley, who served
as Clinton's Special Assistant for National Security
Affairs. "You end up with policy-making by
sloganeering, as opposed to policy-making by
political debate," Crowley says. "This is a problem
for policy makers, but the American voter is
certainly complicit in it. You end up delaying the
difficultly in confronting long-term challenges and
end up lurching from crisis to crisis. But when
you wait, the pain will be greater and the cost will
be greater.
"Today, we sit here with an intellectual
understanding that our current course with regard
Vo l / 3 | N o / 7
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Crowley says that news channels like CNN, which
allow for politicians to appear on television every
night, favor looking at short-term issues through
short-term lenses. "Unfortunately, because the
political process today is dominated by short-term
political calculation, the processes are becoming
more political. This is brought on by the fact that
government is more visible," he suggests.
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I'm just a bill
Yes I'm only a bill,
And I got as far as Capitol Hill.
Well, now I'm stuck in committee
And I'll sit here and wait
While a few key Congressmen discuss and debate
Whether they should let me be a law.
How I hope and pray that they will,
But today I am still just a bill.

Unless Americans change the way they view policy
makers and the policy-making process, it will be

“The American voter is certainly complicit.”
difficult to get them engaged in important issues
like Social Security and the environment, Crowley
says. "The fact that there's not a real debate about
many of these difficult issues feeds the frustration
and the growing lack of confidence in government.
It has a cascading effect. People have less
confidence in government, therefore they do not
want to give government the resources," he says.
"I point the finger, to a large extent, to the American
voter. You get what you pay for."
About Howard M. Unger
Howard M. Unger earned his Master's Degree from
the University of Maryland's School of Public
Policy. He is currently a freelance journalist in
New York City.
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IN CRITICAL CONDITION
California's health care debate isn't
going away.
For many, SB 840—a universal health care bill
written by California State Senator Sheila Kuehl
and passed by both houses of the California
Legislature—was doomed from the beginning. So,
when Governor Arnold Schwarzenegger
announced his intention to veto the bill shortly after
it passed the Assembly, few were surprised. But
while opponents of the bill called it election-year
posturing and supporters touted it as an answer
to the state's health care woes, California residents
heard very little of the story behind the bill's
creation, debate and passage. So goes the policymaking process and the 24-hour news cycle.

Although the governor has mooted any speculation
about the plan's efficacy with his forthcoming veto,
the debate over health care in California will
continue. With six million uninsured and health
care premium costs that have risen more than 55%
since 2001, few argue that California is in the midst
of a serious health care crisis. The sand in the
legislative gears comes in the question of how to
best address the problem. The governor and many
of his allies in the Legislature argue for cost
containment and tort reform. The lion's share of
the Democratic contingent in Sacramento has
supported SB 840 and other safety net provisions.
Another faction in the Legislature led by
Assemblymen Keith Richman and Joe Nation, has
proposed a series of steps to limit costs and
promote quality of care.

PT spoke at length with three of the major players
in the SB 840 debate—Senator Kuehl (D-23rd),
Senate Minority Leader Dick Ackerman (R-33rd)
and Assemblyman Joe Nation (D-6th). While Kuehl
and Ackerman make their arguments for and
against portions of the bill, Nation—a longtime
proponent of health care reform—ruminates on
the failings of the policy-making process itself.
SB 840 may not be the ultimate prescription for
California's health care crisis, but even in veto, it
hasn't outlived its usefulness.

ON THE RECORD
Name: Sheila Kuehl

Name: Dick Ackerman

Name: Joe Nation

Party: Democrat

Party: Republican

Party: Democrat

Office: CA State Senator,
District 23

Office: CA State Senate Minority
Leader

Office: CA Assemblyman,
District 6

Position: Author of SB 840

Position: Voted against SB 840

Position: Voted against SB 840

Quote: "What we have now is the most
bloated bureaucracy we've ever seen."
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Quote: "It [socialized medicine] just doesn't
work."

Quote: "No one wants universal health care
more than I do, but this [SB 840] is a
little unrealistic."
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"WE'RE LOOKING AT A TOTALLY
FRESH SYSTEM FOR CALIFORNIA"
Few argue that health care—both obtaining
it and affording it—is a challenge for many
Californians today. PT talked with State
Senator Sheila Kuehl, author of SB 840,
immediately following the universal health
care bill's passage in the Assembly.
PT: We have a good idea about why you drafted
SB 840—many Californians are concerned about
the rising cost of health care and the number of
uninsured. Could you walk us through how it came
together, how you structured it?
Kuehl: It was quite a long process. Beginning in
2002, a group called "Health Care for All," along
with a number of other affiliated groups,
approached me to see if I wanted to carry a bill
creating a single payer health insurance program
for California. I said, "You bet." We began work
on the bill in the fall of 2002.
We started with the governance. Then we
addressed coverage, because we wanted the
coverage to be very comprehensive and we wanted
it to include as much as we could possibly afford.
That took us through 2003 and 2004, and we
subsequently developed the bill called SB 921.
Vo l / 3 | N o / 7
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Then we started hearing from the labor unions,
because they wanted to hear how the bill was
going to interface with their trust funds.
We further refined the governance structure, and
then we started working on the reimbursement
structure. How would providers be reimbursed?
We heard from a lot of providers—not just
organizations—on what they needed in order for
the issues of coverage and reimbursement to be
fairly treated.
This year we started working on the funding
mechanism. An independent organization called
the Lewin Group completed a study of the bill as
proposed in terms of its cost in order to see how
it might be financed. They released a
comprehensive document on the subject at the
beginning of last year, and that's when it became
clear to us that it was a real possibility.
Several avenues of potential savings emerged: The
savings from reduced administrative overhead
and preventive care, negotiated prices on
pharmaceuticals, the elimination of insurance
company profits. These savings were more than
adequate to finance the whole structure through
premiums, which take the place of all premiums,
co-pays and deductibles.

“To claim that the bill will create a ‘bureaucracy’ is ridiculous.”

PT: Did you have a specific preexisting model in
mind when you set out to develop the plan?
Kuehl: There were several models we looked at—
none of which was perfect for California. The two
main models we looked at for single payer in an
American version were Medicare and the VA.
Those are single payer models that are very
familiar to Americans. We also looked at various
kinds of universal health care plans in European
countries. My staff was actually invited to visit
France and Israel to talk to their officials about
how they do it.
POLICY TODAY | September 20, 2006
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Some of the countries have a sort of hybrid system
that we thought wouldn't work as well in the
United States. So we were really looking at a
totally fresh system that would be best for
California by taking the best facets of the
other models.
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Kuehl: One of the biggest challenges would be
the database. The insurance companies have
never really synchronized their databases. Even
Kaiser's north and south don't talk to one another.
So, one of the main practical challenges would

PT: How did you answer critics of the bill who
argued that it will create a new layer of inefficient
bureaucracy and actually diminish the quality
of care in the state?
Kuehl: I think there's no real basis for
generalized criticism like that. I always
appreciate opponents that point out something
factual, but to claim that the bill will create a
"bureaucracy" is ridiculous. What we have now
is the most bloated bureaucracy we've ever
seen. The health insurance companies in
California provide about 30,000 kinds of health
plans. It's so fragmented that it could use a
little tighter administration. Of course it will
still require people to work on figuring out who
has insurance—that's the way it would be
“There would be a long transition period—there would have to
planned—but it would be so much more
be to get the database up and running. The
streamlined and much more transparent.
information is there, the software is there, but it
We have no idea what goes on inside those
insurance companies. Under this plan, you'd have
would take some time.
a commissioner appointed by the governor and
Another practical challenge will be sorting out
everything would be open to public scrutiny.
who has paid in, who has a card, who is a resident,
PT: Let's say the governor had decided to go ahead
etc. But there would be a long transition period—
and sign this bill. How practical would it be to switch
there would have to be.
over to a completely different system of health care
PT: Have you confronted any of negative externalities
in a state the size of California, and what would
that might be involved in the policy?
the biggest challenges be?
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Kuehl: I wouldn't consider it a negative
externality, but one of the things we hadn't
considered at the beginning was how entities that
were designing ways of coping with the current
system's deficiencies were going to adapt. One
example I've cited is organized labor. Workers'
unions have created a relationship with trust
funds so they can manage their own health
care. But they've realized that it actually isn't
in their best interest to be managing their own
health insurance. The costs were going up and
up, and they were unable to impact costs. So,
last month at the labor federation conference,
they unanimously endorsed this bill. That's oldline unions, new-line unions—everybody. The
nurses' association was onboard, the teachers'
association, people were visiting their
assemblypersons to discuss it; it had a lot
of support.
Of course, as you hear about negative
externalities, or unforeseen externalities, it
gives us the opportunity to work to smooth it
out. That's why I like the legislative process,
because you have time, hearings, public input
and the ability to amend—it's not like an initiative.
PT: Senator, thank you for your time.

Sheila Kuehl represents California's 23rd Senate
District in Los Angeles and Ventura Counties. She
serves as Chair of the Select Committee on the
Health Insurance Crisis in California, and is the
author of SB 840.
POLICY TODAY | September 20, 2006

13

<< Previous Page | Cover | Contents | Exit Full Screen | Search Issue | Print | Next Page >>

FOR MANY
STILL SEEKING A
PLACE TO CALL
HOME, THE STORM
ISN’T OVER.

All across the country, for many hurricane victims housing discrimination is its own storm. If you are looking
for a place to call home, remember housing discrimination based on your race, color, sex, religion, national
origin, familial status or disability is illegal. Please call and report it. There is hope, because there is help.
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1-800-669-9777
TTY 1-800-927-9275
visit www.hud.gov
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"THEY WANT THE
WHOLE TAMALE"
California Senate Minority Leader Dick
Ackerman spoke with PT following the
Assembly's passage of SB 840, a bill that
would institute a single payer health care
system in California.
PT: You voted against SB 840. Could you tell us
about what you believe is wrong with the bill and
its structure?
Ackerman: It's basically socialized medicine, and
it has been tried by a number of other countries
around the world without success. I was walking
the halls the other day when I saw the health
committee from the British Parliament. They were
here studying our health system. They have a twotiered system in which the people who can afford
it go to the private doctors and the rest go to the
bottom rung. You don't get speedy care; people
are in lines with substantial waits just to have
MRIs and other procedures that we can get right
away. They basically told me that it just doesn't
work, so they're looking at ways to make it more
like some of the American systems.
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PT: Other opponents of the
bill have argued that it
would create another layer
of bureaucracy and
increase inefficiency. How
have the bill's supporters
rebutted these claims in
the Legislature?
Ackerman: I haven't heard “It’s basically socialized medicine.”
put forward by legislators like Assemblymen
any suggestion that they have. They just say that
Richman and Nation? Is there a fear of aiming too
the current system doesn't work, we have too many
low, or is it purely political?
uninsured and we have to guarantee coverage for
everyone. They say it's going to be great, but hard
Ackerman: I couldn't tell you. A lot of people want
evidence from around the world suggests that it
the government to run everything. They think the
best way to fix the problems in the world is to
"Hard evidence from around the world
have government run all aspects of our daily life.
suggests that it doesn't work."
A lot of the problems we've had with the health
care system in California are a result of too much
government. Our nurse staffing ratios are a good
doesn't work. These aren't third-world countries that
example of a policy that makes it more difficult
we're talking about—they're advanced,
to provide inexpensive, quality medical services
sophisticated nations. Yet whenever anyone from
to people.
around the world needs quick, quality medical
care, they come to the United States.
PT: OK. Let's focus on cost control then for a second
then. Can you give us a brief run down of practical
PT: Why did the bill receive more support than
solutions for cutting health care cost in California?
some of the more modest, practical approaches
POLICY TODAY | September 20, 2006
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Ackerman: Tor t
reform is a big one.
You may not get
recovery every time
something goes
wrong in an operation, and people
need to accept that.
We pay much
higher prices for
drugs in California
as well, because of
malpractice lawsuits. But no drug is
"What makes sense?"
going to be 100%
effective for 100% of the people. The drug
companies try to tell people that, but when it
happens, they get sued anyway.

PT: What type of legislation is necessary to move
government into that role?

"People don't want incremental things."

Ackerman: We need to get the brains together
and say, "OK, what makes sense? How can we
actually improve the system here to make it more
efficient and therefore reduce cost?" But people
don't want incremental things; they want the
whole tamale each time.

PT: The governor has said that he sees the
government acting more as a "facilitator" than as a
"provider" of health care. What exactly would that
system look like?
Ackerman: When I was growing up, we had a
straight fee-for-service system and everyone had
their own doctor. Now we have a lot of HMOs which
are very good. We have some very good examples,
like Kaiser, which are doing a very good job. So I
think the government can encourage those types
of situations without trying to direct the market
where to go.
Vo l / 3 | N o / 7

POLICY TODAY

8

9

10 11 12 13 14 15 16 17 18 19

Ackerman: There's a whole bunch of stuff we can
do. We have this law on the books that says that
every hospital that's less than five to 10 years old
is going to be a tear-down and built-up for seismic
retrofitting. But there's no standard to build it
to—people are guessing an 8-8.5. If you have that
kind of an earthquake, everything is going to be
down anyway and it's not going to matter if the
hospital is standing or not. It's an impractical
expenditure of resources.
PT: The governor has announced that he will veto
the bill when it reaches his desk. What's the way
forward from here? Will SB840 push the subject
of health care reform to the front of the agenda for
the next legislative session?

PT: Senator Ackerman, thank you for your time.

Dick Ackerman is California's Senate Minority
Leader. He represents the state's 33rd senatorial
district and serves on the Judiciary, Labor and
Industrial Relations, and Local Government
senate committees.
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"THIS IS NOTHING MORE
THAN A POLITICAL DRILL."
PT talked with California Assemblyman Joe
Nation, a longtime advocate of health care
reform, about SB 840 and his vote on the
controversial universal health care bill.
PT: You've been as active as anyone in the
California legislature when it comes to health care
reform policy, yet you voted against SB 840. Why
did you decide to vote against the bill?
Nation: There are two reasons why I voted against
SB 840. First, this is nothing more than a
political drill. As you know, we posture a lot up
here. A lot of issues are obviously very political.
But I think that this is a case in which we need to
sit down in good faith and come up with a viable
solution.
I went to the annual DLC conference in Denver
about a month ago and sat on a health care
reform panel with a state legislator from
Massachusetts. The difference in attitude
between her delegation and ours was just
remarkable. Their goal was to solve the problem
to control costs, to insure everyone and to deal
Vo l / 3 | N o / 7
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with all those difficult issues that we have in
health care. But that's not what we do in
California. We have a broken political system.
The second reason is purely based on policy.
I don't believe that a single payer, or governmentrun system—is the right way to handle the
problem. I'll just highlight a couple of the
problems. First, let's assume that we have enough
revenue from this 11% combined tax. Then we
can actually fund health care. But what happens
in two years, three years, five years? We enter a
position of having to ration and ration
significantly. Either that, or we have to go back
and look for a revenue increase, and I don't think
anyone would be willing to raise taxes by $100
billion. Even if you've got personal income growth
at 5%, if you have medical cost and inflation at
15%, then you know that you'll be facing a 2025% shortfall within a couple of years in order to
cover everyone.
I think single payer generally does what a lot of
political promises do. It says, "We will give you
Cadillac coverage—medical, dental, vision and
everything else except plastic surgery—and it will
cost you less." I don't know who would believe that

“We have to deal with issues like technology, utilization
and demographics.”

single payer health care would be able to do that.
If you look at single payer systems elsewhere, in
Canada especially they're having the same types
of problems that we face here—technology,
utilization and demographics. Those are things
that are really causing the system to spin out of
control. Until we deal with those issues we're not
going to solve the health care problem at all. It
may make everyone feel good for a day or two,
but people would come back down to earth
quickly. I could support some sort of a limited
POLICY TODAY | September 20, 2006
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single payer system at the national level in which
you don't have a Cadillac plan, you have basic
coverage and people understand what's in it,
but it's much more difficult to do this at the
state level.
PT: You mentioned the practical challenges to
health care today such as changing demographics,
inefficient utilization and new technologies. Can
you outline some things that can be done to
address these issues?
Nation: Absolutely. Keith and I did that last year
with Assembly Bills 1670-1676. We've talked
about mandating electronic medical records and
having a loan or grant program to help small
offices and hospitals to move to EMRs and EHRs.
We know that that will save 8-10% in the system
right there. We put in for something called the
"Center for Quality Medicine," which would
evaluate best practices and determine which ones
should be funded and which shouldn't. It would
help determine which drugs should be
reimbursed for and which shouldn't. Of course,
these would just be recommendations; doctors
and insurers could make the ultimate decision.
Keith had one example to explain the need for
something like the Center for Quality Medicine.
He would talk about this particularly expensive
colon cancer drug; it costs about $100,000 a year.
Unfortunately, it only extends life for colon
cancer patients by three to four months. We have
to ask ourselves, "Is $30,000 to $40,000 the
amount of money we want to be investing for that
amount of time?" Now, if I had colon cancer,
Vo l / 3 | N o / 7
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I'd probably say, "Sure." But from society's
perspective, it may be better for us to take that
$30-40,000 and put it into preventive medicine
like child immunizations—things that we know
really work. So, in his mind, the Center for Quality
Medicine would evaluate those kinds of questions.
It would act as a kind of independent think tank
that would study things in an unbiased way in
order to give accurate guidance.
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PT: These all sound like relatively modest,
achievable goals.
Nation: Not in Sacramento.
PT: It seems like many legislators want to knock
the ball out of the park, or, on the other side, play
defense against anything that comes up against
their ideology. Why can't you get consensus on
small steps like these that don't appear to be
emotional issues?
Nation: Well, part of it is that small steps don't
sell well to the public. If I go out and make a
speech on cost containment and talk about the
things we need to do to control cost, most people
are going to yawn and turn off. But if I start talking
about single payer health care, people stand up
and say, "Yeah, I'll take it!" It's a much easier sell.
It's not terribly honest to promise more than you
can deliver, but I think that's part of it.

“There are very reasonable steps and solutions available.”

Another important but somewhat unrelated issue
are the seismic retrofitting standards for
California hospitals. It doesn't make sense to
spend $41 billion on seismic retrofits when you
have other areas of the system in much greater
need. I'm not suggesting you don't retrofit, not at
all. But as wealthy a country as we are, we aren't
that wealthy; we have to pick and choose what
we're going to fund.

There are very reasonable steps and solutions but
we just can't seem to get there. And that opens
up a broader set of questions about how broken
our political system is and what we need to do to
fix it.
PT: Assemblyman, thank you for your time.
Assemblyman Joe Nation represents California's
6th Assembly District and the people of Marin
and Sonoma Counties. He is the director of the
Office of Policy Planning and Research and serves
on the Committees for Veterans Affairs,
Appropriations, Business and Professions, Human
Services and Local Government.
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