


$67 billion of pure bureaucratic waste could have been eliminated in 1991 u p rr9.r , ' rrr ' ,r t iu,r l) ly comparable or superior to that received in the

tlut r r  r  r  rr I  r . .1 r r  r  t ,r l r  I  y less bureaucratic(Navarro 455-51).
1,1 |  i l rrr .nt ,rntrpat}" ly toward government, print and television

11. , l r . , l rr l tr ,r l  t l re single payer model when acknowledging i ts exis-

Irlrlr.arrrtrrl ,r ( ,rrrlrlian style solution as more costly than the current

r.rtr, , ,rrrtl .rs .l source of dreaded new taxes (neglecting to men-
ol rnolt. t ostly insurance premiums such taxes would replace).

|  ,r  rrrr l i l t '  payer system as a system that would have caused

lrr tlrr. r,t ()r'r()nry, resulted in higher taxes and given the federal gov-

;xrrvr.r s"(( .rrrham-Clyne 418) Award-winning Newsweek colum-
rn wrote in the Washington Post, "We need to admit that
t orrrPrchcnsive universal insurance and cost control--are at
,ll7). Ily bravely making such an admission, Samuelson pro-

rrr ol lolrn Canham-Clyne's argument that the "both sides" with
(rrr. r[.b,rte were framed, was shifted to place the moderate Clinton

orr tlrr' "left"(Canham-Clyne 415). This shifting of the debate
rr. srrch as the single-payer model off-limits, as "unreasonable,"

ol tlrr. system to acheive "reform's twin goals". Clinton's reform

lhc rl,xtrrr of single-payer, at least in the short term, as the "non-poli-

rtgrrilicant cynicism about the abilify of government to solve soci-
'onr' 392). Such anti-government sentiment makes enactment of

lnrrrr.rnce inrpossible in the short term, and so other mechanisms
('nr(, (urd state-level plans will need to shoulder the burden of cost

2/ l of Americans are currently enrolled in "managed care" Plans,
hnr ,tl r.rtlrt'r preferred provider organizations (PPO's) or health mainte-

torrr 11 lptO't) (Kinsley 27). While data is uncertain as to the size of

I lry these organizations, particularly in the case of PPO's, some

frf h r.\ \('('nrs to occur(Fein 205). However, without government inter-

t lr nr) rrrcentive for such private organizations to afford care to the

llrr. l.ultrre of national health reform, it is likely that some state govern-

trfB'.nnlnt with expanding coverage and containing costs. Minnesota

lur,' , r,',rtcd programs to subsidize insurance premiums for some of

n.,.rtlt.rrts. Ignoring the uninsured, particularly the working unin-

h ,  r , r , , r , . , l i f f i cu l t  fo r  loca l  and s ta te  po l i t i c ians  (He l lander  e t  a l  4 ) '

|rfr 
'rrr, rt'rncntal" plans surrender the greatest Potential source of sav-

,nrrr.,' ol scale and elimination of bureaucratic waste available under

l,r t,r\ (,r ol cxpanding spending on public subsidies, which can increase

l, ' ,1,1, ' \r ly and suffer from pol i t ical unpopulari ty. Some analysts have

|1rr,, l rrr1,,  ,rrrt l . improving Medicare as a route to reform(Morone 397).

l ;r 'g,, ,1., '  ,rrrt l  wel l-known, and del ivery mechanisms already exist,  so

1sal, r,l ',t,rrting up an entirely new federal program would be eliminat-
I  r ,1r1'1q'15i11n' l  attempts to cut Medicare as I write indicate that even
,r.r l  '  rr , l ()nl1 is unl ikely, and rather a process of "decincremental iza-

Ir.  1'1.r,  r . ,  ,rs I  l i rrvarcl 's Theda Skocpol has theorized (Skocpol 487).

1 , , ' l  1 , 1 r 1 1 1 5  t h a t  b y  p r e s e n t i n g  M e d i c a r e  c u t s  a s  " b u d g e t - c u t t i n g "
(  , . r , r : r , ' . . . , ron , r l  r igh t  w i l l  be  arb le  to  h inder  o r  even c r ipp le  Med icare ,  and

) l  t l s  l , r i r l l r ' , l r r r  , r s , r  p r i r t t t ' c x l t np l t ' o f  why  f ede ra l  p rog rams  don ' t  wo rk ,

single payer model. These savings would have been more than enough to satisfy
estimated $64 billion of providing coverage to the uninsured and eliminating co-p
ments and deductibles, the small fees charged to the patient for each servicelGer
Accounting office Report 63). However, despite the gains in efficiency and uni
saiity available under single payer, the realities of interest group politics as
iriational antipathy toward public programs and concerns about government
combine to make such a plan impossible.

The major source of administrative savings in the Canadian pran is effi<
cy cif utilizing a single government payer to provide all insurance, anh therefore
vate insurers are banned from offering plans that "compete" with services provr
by the govemment. In order to capture the lion's share of savings in the U.s., the
vate insurance industry would be prohibited from competing with the gr
which means that the hundreds of health plans in the U.S. would be insta
elirrlinated and their tasks moved to the public sector. A multi-biliion dollar ind
would not accept govemment-mandated extinction without an extraordinarv,
cal tattle for self-preservation, even were unprecedented majorities upp.o'ni
such a govemment plan to magically appear. The industry would have absolut
nothing to lose in attempting to kill sucti a plan, and would spare no expense
leave any propaganda strategy untried. Thus one begins to see the difficulties of
gle payer reform in the money-driven era of media politics, even were the pol
climate less derisive of government intervention.

Many aspersions ha-..e been cast upon the Canadian model such as ,,

More disturbing and certainly more surprising than simple interest gr
greed as a barrier to the single payer model is the ideological closed-mindedness
iack of inquiry by the mass media during the failed Clinton reform effort. During
poli t ical and media circus that surrounded the creation and dissolut ion of
Clinton health plan, the single payer plan was consistently marginaiized as ,,ut<

an," or bureaucratic, despite the fact such a plan is utilized by our more enlighter
but hardly utopian Canadian neighbors, who spend significantly less per cipita

ized medicine," when in fact only the insurance system would be nationali
Govemment's role in single payer is to provide third party payments to private
pitals and doctors. In Canada, 90 percent of hospitals at" p.init", t,o1-;61-profit i
tutions and 95 percent of doctors are self-employed (General Accouniing ol
Report 12). However, the majcr disincentive and source of great animosity in
single-payer system for both doctors and hospitals sterns from government set
fees for services. As the government is the only payer in town, physicians and hc
tals have no recourse but to work on the terms set by the govemment.

Single payer limits doctor's salaries, certainly cutting them from current
els. The American Medicat Ass'ciation has employed extensive propaganda ca
paigns to demonize the single payer modei, excoriat ing the loss oi "freedom
choice" of medical services, not mentioning that such choice is enjoyed oniy by
wealthy and those Americens not enrolled in ,,managed care,, programs, and
exaggerating the risks of ending up on a waiting list due to restriciioni on ex
acute care(Marmor and Mashaw 474-7s). The AMA makes much of the fict
Canadian restrictions on technology generate rationing of services based on n
but neglects to mention that in the u.s., rationing o".rr.s bur"d on insurance prov
decisions and ability to pay.
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which then creates the justification for further cuts. skocpol therefore sees the
possibility for national health insurance through a strategic retreat, by tempor
looking away from washington to reform efforts at the state level, which ev
could create the momentum for re-opening debate on national health reform.
programs might result in regulation of insurance, such as cost controls and uni
ity requirements that could force powerful interests to look back to the gutted

opportunity for a national debate, an opportunity reformers could seize
Having had experiences with a larger role of government at the state level, citi
might at last have the opportunity to engage in the open and thorough debate
could result in genuine reform. The dictate of ,,managed care,, inventor
Enthoven, that employing Canadian ideas is "off the radar screen of American

government for "uniform" standards that would provide regulatory relief. The ir
ests of the powerful economic interests would therefore once again provide

!il1ty" might very well continue to hold, as evidenced by the skewed debate d
Cl-rnton reform effort, but a nation that continues to spend wastefully and inequ
ignores the single payer model at its peril.
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lnrplications of the Proposed
liinancial Aid Cuts

l ly'Iony Castaneda

ttl\., tl,ort! the implications of and the response to the proposed

k tt f ! , ,r , ' . .  l l t t  issue at both the national leael and specif ical ly at

Dll, Itr. .r('( ('pternce to Columbia University was the fulfillment

tll\ rrr lrilih school. However, in the same package with his

Irtr lrn,rn, ial aid letter that outlined the monetary support he

lvy 1.,..t1i,r. erlucation valued at thirty thousand dollars a year.

prr l .rpir,  l ' , rset l  largely on loans, but st i l l  decided to attend

Itf llrr. nulrst,rntial repayments he faces in the future.

tllfr llrc l0.lth Congress debating huge cuts in the student finan-

flrw r orrsirlt'rs it a strong possibility that he may have gone else-

tl llrr, prop1l5gd legislation in Congress had existed when he

rn "l would have ended up in a comrnunity college near my
'l grr'r,n tlre loans needed," said Bell, now a Columbia College

Iter'r. tlrt't'xperiences that I'm having now - it would have affect-

ldvonr' ly I ' r l  be in a terr ible situation."

rt rrrpplrplgd financial aid has historically helped hundreds

ilbrrt. rr.( (.r\/(, a higher education. Today, the statistics show even

ily ,',r llrr, 1',ovt.rrrment to supply the backbone of their financial sup-

|lr I I .' li(,\'('r nnr('nt supported 7.2 million students with $23 billion in

lulr. l .  l l rr ,st,r t ist ics reveal that one half of al l  ful l- t ime students in

ffkl rrrrrr lr',rtrt's ncccl federal student aid to enroll, andT5oh of all stu-

ftrrnr l l rr .  l r . , l t ,r .r l  government. Students with aid also tend to come

r l l r .  t l rr ,  ,r \ ' ( .r .rge income of a family with a student loan is $35,000.
l frr.  l rrry,.r,  rrrrrnber of students dependent on f inancial aid, cuts in

I r.r ,11 ,1111'1 tht '  1994 Congressional elect ions. In earlyJuly of this

r. l , ,1,tr. , l  ,r  l ,rr , l l l t , t  plan (Budget Resolut ion) which governs federal

$r rr.r I "t.\ r.n \'(,,ll s. T hc focus of the new Congress was to balance the

!lr , '  Lul i . lv I ' r '  t ,rkirrg tremendous cuts in nearly al l  areas of govern-

A l l  y i , ' r  l t t t t t l t ' l t t l)r()grams were on the table, and education was no

l i t ' p rg5 ,sn1,1 ives  Budget  Reso lu t ion  wou ld  have

irr the cost of col lege in the nation's history. The

, r r , , l  |  ' l r r , , r l ro r r , r l  ( )Ppor i t rn i t ies  Commi t tee  eventua l l y  comple ted  a
g l r r  l ' 11111111 l lo r r r  t l r t ' s t t r r l cn t  loan  program.  The p lan  h i t  cer ta in

, , 1  t r . r l r . r , r l  . , l u t l t ' r r t  l ( ) , u l s  -  t l r t ' c L r t s  w o u l d  e n d  t h e  t r a d i t i o n a l  s i x

r , . .  r r l , l r r r n  ) , , r , 1 (  r '  l ) ( ' l i o ( l  , t l t t ' r  g ra t l t r i t t i o r r  t h ; r t  g i r v c  c t l l l egc  s tuc l en t s  a

l f f  1 . "  F , 1 , , .  , r l l l r  ) ' , t , r ( l u , r t i o n .  A t r ' o 1 t l 1 1 1 g  t o  t h t ' I I o t t s t ' [ ] t r t l g t ' t  l l t ' s o l t t t i o n

I ' r r l r l i e  I ' r r l r ev  - l  I


