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President Bush Outlines Health Security Plan:
Endorses M SASs, Association Health Plans,
Health Insurance Tax Credits

The following text is taken from remarks made by President George W.
Bush on February 11, 2002 in Milwaukee.

“Life expectancy in Americatoday is eight yearslonger than it wasin 1950, and 29 years
longer than it wasin 1900. That'salot of progress. And for millions, those extra years of life are more
active and more hedthy than anybody could have imagined. We re making great progress againgt many
diseases, such as breast cancer and colon cancer and childhood leukemia. The death rate from
coronary diseaseis down 40 percent since 1980. Our country leads the world in Nobel Prizesfor
science and medicine, and in the invention of new drugs and medica devices. | truly bdieve that this
progressis one of America s greatest contributions to mankind. It is a tribute to the outstanding efforts
of the medical professon, and to a system of private medicine that encourages innovation and rewards
hard work.

“Y et our doctors and patients know that our systemis far from perfect. Too many patients fedl
trapped by the system, with decisons about their health dictated by HMOs or government
bureaucracies. Too many doctors fedl buried in paperwork. I've heard it said that some doctors fed!
they don't practice medicine, they practice insurance. At the sametime, hedth care costs arerising
sharply, and many people worry they won't be able to afford the treatments they need. Some
procedures are overused, often as defendve measures to avoid litigation. And about 40 million
Americans ill have no hedth insurance a dl.

“We mugt reform hedlth care in America. We must build a modern, innovetive hedth care
system that gives patients more options and fewer orders, and strengthens the doctor-patient
relationship. Government has got to take an active role in reform. Y et it’simportant that government’s
roleis not to centralize; nor is government’ srole to control the delivery of medicine. Other nations have
tried this route, and it has led to long waits for treatment, low- quality care and lagging technologies.



And for many patients, their experience with centralized government-controlled medicine leads them
somewhere ese — often right here to America, where they can get the trestment and care they need.

“The role of government in hedlth reform isto fix the sysem where it' sfailing, while preserving
the qudity and innovation of a private, patient-centered medica system. All reform should be guided by
some gods. Thefirg god: dl Americans should be able to choose a hedth care plan that meets their
needs at affordable prices. When people have good choices, when people are given different options,
hedlth plans have to compete for business— which means higher quality and better coverage. Most
Americans get their hedlth coverage a work. Y et higher codts are causing some employersto cut back
on benefits, or ing s that the employee pay more — especidly if they want to choose their own doctor
or to avoid the complications of managed care. Many families end up in a health plan whose monthly
premium puts a strain on their budget — and when they require care, they find what they need redlly
ign't fully covered.

“So here swhat | propose. | propose we give workers more choice. | propose we reform the
system to make the system more individualized, by creating persond hedlth accounts. Instead of paying
alarge premium every month for services you may not use, | beieve we ought to have an account that
alows a person to pay a much smaler premium for mgjor medica coverage and then put the savings
into a hedlth account, tax free. The money is your money. It's your money in the hedlth account, not the
government’s money. And you can use it for whatever hedlth care need that arises. If you don't useit,
it syours to keep. And for the more affordable premium, you aso get catastrophic care, protection in
case of seriousillness. The tendency for government is one-size-fits-dl. If part of reformisto restore
the patient-doctor relationship and to give patients more choices, we have to change the tax system to
dlow for patientsto make decisonsthat are in their best interests.

“| aso propose to help workers get better and more affordable choices in hedlth plans at work.
... A gland-adone smdl business does not have purchasing power in the market place. Either they
can't afford to cover or they have to alow their employees to settle on a high- premium, high-dollar
gngle plan. And sowhat | proposeis that we ought to alow employers to pool together — through an
industry association or perhaps the Chamber of Commerce — so that they can get the best dedl for
their workers, just as large corporations are alowed to do.

“Too many workers get no coverage a dl through their jobs. Thisis especidly true among
minorities, part-time employees and seasona workers. For those with limited means, my budget will
provide new credits to afford health coverage — up to athousand dollars for an individud, or $3,000
for afamily. And they won't have to wait for tax time to get these hedth credits. We Il make them
immediately avallable for qudifying families giving them the help they need when they need it.  And at
the same time, we'll work with our nation’s governors to creete purchasing groups to negotiate with
insurers for the people who use these hedlth credits. In other words, people who don’t have insurance
must be given incentive to purchase insurance; the states can help them pooal, in order to get decent
coverage, but it's not a government program. In other words, we trust the people.”
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