


You need not be a political pundit to appreci-
ate what lies ahead for Americans in 2008 — an 
election year that assures plenty of rhetoric, 
controversy and promises. Beginning this month, 
Americans will take to the polls, casting their 
ballots in more than 30 presidential primaries 
and/or caucuses. Republicans and Democrats 
(as well as people who are neither) may not 
agree on how to address issues such as Iraq, 
the economy or immigration, but Americans pre-
paring to choose new leaders have made one 
thing abundantly clear — they seek change.

The problem of how to deal with the 
rising costs of health care promises to re-
main a hotly contested topic in the 2008 
presidential race. In a recent Associated 
Press/Yahoo News survey, more than half 
of respondents said health care will be an 
extremely important issue in this election.

“Families are hit hard in the pocket-
books due to skyrocketing health costs,” 
says Ron Pollack, executive director of 
Families USA, a nonpartisan organization 
representing health care consumers. “As a 
result, Americans are spending much larger 
portions of their family incomes on health 
care costs —and health care is becoming 
less and less affordable.”

Pollack cites a recent report by his orga-
nization that found 61.6 million people are 
in families that will spend more than 10 per-
cent of their pre-tax family income on health 
care costs during 2008. Sixty-one million 
people is nearly the population of 28 states plus the District of 
Columbia.

Many factors are at play when it comes to the rising costs 
of health care, say analysts at the Kaiser Family Foundation, a 
non-partisan organization that provides information on health 
care issues to policymakers. The rapid rise in costs, coupled 
with an overall economic slowdown and the rising federal 
deficit, is placing great strains on the systems used to finance 
health care, including private employer-sponsored health in-
surance coverage and public insurance programs such as 
Medicare and Medicaid. 

Statistics show that since 2001, employer-sponsored health 
coverage premiums have increased by 68 percent. Employers 
are increasingly shifting costs to their employees in the form 
of higher premiums, deductibles and co-payments. And with 
workers’ wages growing at a much slower pace than health 
care costs, many Americans are finding it difficult to afford 
medically necessary services. 

According to Bill Novelli, chief executive officer of AARP 
(formerly the American Association of Retired Persons): “Do-
mestically, health care is the biggest issue for the nation right 
now. As health care costs rise, we’re spending more on health 

care than any other industrialized nation, but we are not getting 
our money’s worth, and throwing more money at the problem 
is not the solution.” 

Currently, the United States spends 16 percent of its gross 
domestic product (GDP) — $2 trillion — on health care. And 
according to the National Coalition on Health Care, within 
seven years, costs are expected to exceed $4 trillion, or almost 
20 percent of the GDP. And yet, while the U.S. spends more 
on health care per capita than any other nation, it ranks much 
lower than other countries on several health measures (as cited 
by the World Health Organization) including factors that in-
fluence the quality of and access to care. 

Is universal health care the answer?
Both sides of the political debate have offered up their answers 
to America’s health care crisis, and while none of the plans out-
lined by presidential contenders offers a considerable amount of 

detail, there’s a clear difference in how the 
candidates plan to defray costs while boost-
ing overall quality of care. 

According to Frank Hone, author of the 
book Why Healthcare Matters, “One fun-
damental and important difference is that 
Republicans are counting on market-based 
solutions and the Democrats are focused on 
government intervention.” 

Democratic candidates have all brought 
forth plans that include some form of uni-
versal health care — insurance that covers 
everyone under a program that is run by the 
government and financed by taxpayers.

According to a December 2007 Associ-
ated Press survey of 1,821 adults, 65 percent 
of those polled agreed the U.S. should adopt 
universal health care. Fifty-four percent said 
they supported a “single-payer” health system 
whereby all Americans would get their health 
coverage from a single government plan fi-

nanced by taxpayers, similar to the current Medicare program.
The leading Democratic candidates, Senators Hillary Clin-

ton (D-N.Y.) and Barack Obama (D-Ill.), have been vying to 
distinguish their own health care plans from those of their Re-
publican rivals. 

Clinton touted her record at a televised debate in Nevada. 
“I have a universal health care plan that covers everyone,” she 
said. “I’ve been fighting this battle against the special interest 
for more than 15 years, and I am proud to fight this battle.” 

Obama’s plan relies on an insurance mandate for children 
only, and instead emphasizes ways to make coverage more af-
fordable. “Affordable, universal health care for every single 
American must not be a question of whether, it must be a ques-
tion of how,” he said last year during the Families USA Con-
ference, in Washington, D.C. 

The views of Senators Clinton and Obama are in contrast to 
those of Republican candidates, who have expressed concerns 
that government-controlled health care will do nothing more 
than increase overall costs and stifle innovations in medical 
research. Instead, Republicans are looking for ways to not only 
make private health insurance more affordable, but also in-
crease the number of insured Americans.

During a December 2007 town hall meeting in New Hamp-
shire, Sen. John McCain of Arizona said he did not support a 
mandated universal health care plan as proposed by several 
Democratic candidates. “I want health care to be affordable 
and available to every American,” McCain stated. “But I’m 
not going to mandate it.”

Even policy analysts and health care providers disagree on 
whether universal coverage is the best choice for Americans. 
In early December, the American College of Physicians, the 
nation’s second-largest physician group, said the United States 
should provide universal health coverage, either through a 
single-payer health care system or a pluralistic approach. The 
group based its recommendations on an analysis of health care 
systems in 12 other industrialized nations.

Author Frank Hone is wary of the emphasis placed on uni-
versal care. “The health care system has gotten so enormously 
complex that it will be near impossible to untangle it efficiently 
with government intervention,” he says. “Today there are too 
many disincentives in place for the myriad of players to change 
their behavior and effectively shift to universal health care.”

The role of personal responsibility 
The one common denominator of both parties’ proposed health 
care plans is an increase in prevention efforts, including en-
hanced programs to tackle public health issues like diabetes 
and obesity, and a focus on wellness incentives. 

Says Novelli: “Prevention is critical — it’s the way people can 
take responsibility for their own health.” He notes that in 2000, 
nearly half of all deaths in the U.S. were caused by bad habits 
such as tobacco use, poor diet and a lack of physical activity.

In a recent interview with WebMD, Novelli upheld that a fo-
cus on prevention could ease the already strained health care sys-
tem. “Healthy habits take pressure off the health care system, save 
money and help people live better, longer lives. A regular physi-
cal can help catch a problem that might otherwise land a person in 
the emergency room, where care is the most expensive.”

Many health care experts point out the potential of preven-
tion programs — such as those offered in many workplaces — 
to slow the costs associated with health care. Experts believe 
corporate wellness programs can help individuals understand 
the importance of making lifestyle changes and can encourage 
behavior modification.

“People feel they are entitled to health insurance, but there 
needs to be a sense of accountability for taking care of them-
selves,” says David Neikrug, chief executive officer of Opti-
matum Group, which assists employers in containing health 
care costs with minimal impact on premiums or benefits. 
“Why should an insurance company or employer take the hit 
for a person who doesn’t manage their own health?”

Although the return on investment for workplace wellness 
programs is difficult to measure, a few large companies are 
touting success. For example, a study of Johnson and John-
son’s health and wellness program reported annual medical 
care cost savings of $225 per employee.

Says Novelli, “Individuals have a responsibility to prevent 
illness, but employers, insurers and the government need to 
work together to promote and reward people’s efforts to get 
and remain healthy.”

Candidate health care proposals
At press time, polls showed a close race for both parties. With a 
number of candidates on the ticket, Health Journal breaks down 
each of the leading candidates’ proposed health care programs. 

The Democrats 
New York Sen. Hillary Clinton says her plan for universal 
health care will rein in costs and improve quality by focusing on 
prevention, electronic medical records and managing chronic 
illnesses. Her plan would require all Americans to have insur-
ance; provide working families with a tax credit to help defray 
the costs of insurance; expand the current Federal Employee 
Health Benefit Program to include coverage for private busi-
nesses and citizens; and offer providers financial incentives to 
implement health information technology, such as electronic 
record-keeping. One of her many ideas: end the practice of 
insurance companies’ “cherry-picking” by prohibiting them 
from eliminating benefits or charging higher rates for people 
with pre-existing health problems. Clinton estimates the plan 
will cost up to $110 billion per year.

Former North Carolina Sen. John Edwards also hopes to 
provide universal health care and has developed a plan that he 
says will offer all Americans affordable coverage. His plan 
would require businesses and other employers to cover their 
employees or help finance their health insurance. He would 
also create new tax credits and would expand Medicaid and 
the State Children’s Health Insurance Program (SCHIP). Sim-
ilar to Clinton, Edwards’s plan would require insurers to keep 
plans open to everyone and charge fair premiums, regardless 
of pre-existing conditions.
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U.S. were 
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cont. on page 35

Where They Stand on Health Care 
Visit these Web sites for more information:

Clinton
www.hillaryclinton.com/feature/healthcareplan/summary.aspx

Edwards
www.johnedwards.com/issues/health-care/

Giuliani 
www.joinrudy2008.com/issues/view/11

Huckabee
www.mikehuckabee.com

McCain

www.johnmccain.com

Obama
www.barackobama.com/issues/healthcare/

Romney
www.mittromney.com/Issues/healthcare

Thompson
www.fred08.com/Principles/PrinciplesSummary.aspx

“Domestically, health 
care is the biggest 
issue for the nation 
right now. As health 
care costs rise,  
we’re spending more 
on health care than 
any other industrial-
ized nation, but we 
are not getting  
our money’s worth, 
and throwing more  
money at the  
problem is not  
the solution.” 

— Bill Novelli, Chief 
Executive Officer of 
AARP (formerly the 
American Association 
of Retired Persons) 
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The plan put forth by Illinois Sen. Barack Obama in-
cludes many of the elements of his rivals’ proposals, such 
as requiring insurers to cover individuals regardless of their 
medical history. The least expensive of all Democratic pro-
posals, Obama’s plan wouldn’t require adults to have insur-
ance. His plan calls for creation of a National Health Insur-
ance Exchange, which would reform the private insurance 
market, making private insurance more affordable and ac-
cessible. Some employers would be required to contribute 
a percentage of their payroll toward the cost of the national 
plan; however, many small businesses would be exempt. In 
addition, Obama says his 
plan will require hospitals 
and providers to collect and 
publicly report measures of 
health care costs and qual-
ity, including data on pre-
ventable medical errors, 
nurse staffing ratios, hospi-
tal-acquired infections, and 
disparities in care.

The Republicans
Former New York City 
Mayor Rudy Giuliani has 
openly said health care is too 
government- and employ-
er-dominated. He wants to 
move Americans away from 
employer-sponsored health 
insurance to private cover-
age. Giuliani’s plan would give families without employer-
based insurance a tax credit — $15,000 for families and $7,500 
for individuals — to buy private insurance policies. He would 
provide a tax incentive to low-income individuals that could 
be paired with Medicaid coverage and employer contributions. 
The former mayor would also expand access to health savings 
accounts by revising usage rules and regulations. In late De-
cember, Giuliani said that for his plan to work, he would need 
more than 60 million Americans to buy their own health insur-
ance and open personal health savings accounts.

Former Arkansas Gov. Mike Huckabee is a strong op-
ponent of universal health care. He says his plan would make 
health care more affordable by reforming medical liability 
(e.g., limiting medical malpractice lawsuits); adopting elec-
tronic record-keeping; making health insurance more portable 
from one job to another; expanding health savings accounts; 
and creating health insurance tax deductions for individuals 
and families, not unlike what is available to businesses. Sim-
ilar to his rivals, Huckabee advocates personal responsibility 
in preventing chronic diseases such as diabetes. 

Arizona Sen. John McCain would provide tax credits 
— $5,000 for families and $2,500 for individuals — to help 

cover the costs of insurance coverage. McCain advocates 
cost control by limiting medical malpractice lawsuits, en-
couraging the use of generic prescription drugs, and develop-
ing national standards for treatment protocols and outcomes. 
Similar to other Republican candidates, he wants to increase 
competition in the individual market by allowing people to 
buy insurance across state lines.

Former Massachusetts Gov. Mitt Romney wants to help 
the uninsured obtain health insurance by expanding and 
deregulating the private health insurance market. His plan 
would take federal money normally used to reimburse hos-

pitals for treating the un-
insured and use it to help 
low-income people buy 
insurance at a lower rate. 
Romney, who brought 
universal health insurance 
coverage to Massachusetts, 
says he won’t implement a 
similar plan nationally if 
he is elected president. In-
stead, Romney has said he 
will give state governors 
autonomy to tailor an ap-
proach that best fits their 
residents’ needs.

Former Tennessee 
Sen. Fred Thompson 
opposes universal health 
care, calling such plans 
cost-prohibitive and inef-

ficient. Thompson says he could provide Americans access 
to affordable, portable insurance by improving and stream-
lining current government programs. Furthermore, his plan 
would seek to improve individuals’ health by encouraging 
cost-effective prevention, chronic disease management and 
personal responsibility.

While opinions abound about how to fix the U.S. health 
care system, many agree that for any solution to work, it 
must have support from both sides of the political divide. 	
  Ron Pollack of Families USA shares his view: “To achieve 
[bipartisan support], you can’t rely on a method that is ex-
clusively in the public or private sector. There will have to 
be a mixture.

“Finding that consensus,” he continues, “has the potential 
to change the political dynamic so we can, once and for all, 
successfully address this problem.”

“Why should an insurance 
company or employer take 
the hit for a person who 
doesn’t manage their own 
health?” 

— David Neikrug, Chief 
	 Executive Officer of 
	 Optimatum Group

The content contained in this article is for information-
al purposes only. Health Journal does not endorse any 
specific political party or candidate.
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