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1NC Health Care Disadvantage

A. Uniqueness – Obama has the political capital and political momentum for the passage of healthcare- It will require his political capital to get a bill passed in what is sure to be a TOUGH fight

The Day 7/5 “Healthy Teamwork And Change”, http://www.theday.com/re.aspx?re=bdc5c556-443b-401a-b128-b890f7bef5b9

It is no longer enough to focus on the problems with potential health care coverage reform. Businesses and other groups now recognize they have to be part of the solution. That's a big shift. The health care debate is changing. Groups that once sought to forestall any dramatic change in the health care system are now positioning themselves to influence the change they see coming.  President Barack Obama deserves much of the credit for this. He has put his considerable political capital at risk to fix America's health care system. The president has set the tone that this time it will get done. With a solid Democratic majority in the House and filibuster-proof numbers in the Senate, he has considerable political advantage.  Americans spend about one dollar in six on health care, double the number in other industrialized nations. Yet too many Americans are obese and infant mortality, heart attack recovery and life expectancy rates compare badly with other rich countries.  Major players are recognizing they had better be part of the solution, or the solution they end up with may prove unpalatable. The Pharmaceutical Research and Manufacturers of America (PhRMA), long fearful of drug price controls, announced last month that its members will cover up to 50 percent of the cost of name-brand drugs for seniors caught in the so-called “doughnut hole,” the gap in Medicare Part D drug coverage.  PhRMA joined with Families USA - a consumer-oriented advocacy group devoted to health care reform, including price controls - in a media campaign supporting numerous key lawmakers pushing for reforms, including Connecticut Sen. Christopher J. Dodd. PhRMA and Families share a common goal “to make health care more affordable.”  This past week Wal-Mart Stores Inc. informed the president it supports his proposal requiring all major employers to provide health insurance to workers, quite a departure for a company that long resisted calls to boost worker access to health benefits. Stranger yet, also signing the letter to the White House was the Service Employees International Union.  The biggest union and the non-union Wal-Mart formed the group “Better Health Care Together,” to fight for lowered costs. What gives? Recognition, apparently, that out of control health costs and lack of coverage is bad for all - consumers and business.  Controlling costs will be the biggest challenge. Begin basing fees on medical results, not the number of tests or procedures ordered. Reform a sue-happy legal system that drives up malpractice insurance. Better manage health care with greater emphasis on prevention.  A tough fight remains for the president, but it appears change is in the air.

B. Link – Social service spending costs political capital – key members of Congress oppose it
Welna 09 (David, congressional correspondent for National Public Radio, 3/1. “Divided Congress Takes Up Obama's Plans.” Weekend Edition Sunday audio, transcript at http://find.galegroup.com/ips/infomark.do?&contentSet=IAC-Documents&type=retrieve&tabID=T005&prodId=IPS&docId=A194704265&source=gale&userGroupName=tecu26050&version=1.0&digest=cc9cfe9a7b684c6bc76563e69e7c44d5)

And the vote we saw on the stimulus bill that was crafted as a response to that emergency, you had only three Republicans in the entire congress voting for it. Republicans, I think, are very worried about the survival of their own party as a consequential political force in Washington. And I don't think that they see that there's much in it for them right now to side with Democrats in opening the spending flood gates. Their political bet is that if spending doesn't have its desired effect the congress has been approving, they'll able to say I told you so campaigning for next year's mid-term elections. And you heard a similar collective no way from Republicans this past week when Mr. Obama sent his budget to congress that pays for expanding social services by raising taxes on the wealthy. Here's the House Minority Leader John Boehner reacting to the budget.

1NC Health Care Disadvantage

And if Obama loses political capital he will not be able to convince Congress to push health care
Iglehart 2/26-09  New England Journal of Medicine, Volume 360:855-857, Number 9  “Expanding Coverage for Children — The Democrats' Power and SCHIP Reauthorization” http://content.nejm.org/cgi/content/full/360/9/855

The rapidity with which Democrats managed to reauthorize SCHIP should not be taken as a sign that it will be easy to pass broader proposals for expanding coverage to other uninsured populations. Democrats saw the SCHIP measure as unfinished business from the 110th Congress. Moving on to more ambitious reforms will be more difficult, given the rapidly increasing federal deficit, the competing claims for federal resources, and the determination of Republicans to forestall the growth of public insurance. Nevertheless, President Obama believes that a major health care initiative must be "intimately woven into our overall economic recovery plan." As he has said, health care reform is "not something that we can put off because we are in an emergency. This is part of the emergency."
C. Impact – Passing health care reform is necessary to end the recession and solve poverty
NASI APRIL 2009  “Curbing High Health Costs: The Linchpin for Successful Health Reform” National Institute for Social Insurance. http://www.nasi.org/usr_doc/Curbing_High_Health_Costs.pdf 7/3/09 RFF

Health care costs are leeching living standards from working families and draining life from our  economy.  The time to stop the bleeding is not tomorrow, not the next day, or the next, but today.  In health care reform, the single toughest issue is cost control.  Without cost savings, the debates  over financing and the relative roles of public and private insurance programs are useless. No one  can afford the system we have now, with its $2.3 trillion annual cost and a super-sized inflation rate.  Those who advocate universal coverage without serious cost containment are dooming us to the awful choice of denying all needed care to some, or denying some needed care to all.  Some years ago, we ran a full page newspaper ad in the New York Times that summed up my feelings about health care costs.  The headline read, “National Health Care Reform Without Cost Controls Is Like Moving Furniture Into a Burning House.”   What I’m preaching here is cost control — and the urgency of it.  I’m asking each of you to help remind our new administration to put health care reform right up there on the front burner as an integral part of our economic rescue plan.  Health costs and economic issues are one and the same.  About half the families filing for  bankruptcy do so in part because of medical debts.  Nearly half of home foreclosures are caused,  in part, by health care debt and we have more than 8 million foreclosures on the way.  Dorene, a worker in Oregon, knows what we’re talking about.  Here’s what she wrote in a  letter:  “I worked for a manufacturer for over 15 years.  My wages stayed the same for  over 6 years as I found myself paying more and more for health care.  Co-pays went up,  the deductible went up, and the last year I worked there I was paying a portion of the  premium.  In late 2006 the company sent my production job to Mexico and China and I  was laid off.  I could not afford COBRA premiums.  I am 2 years away from Medicare  and unemployed and on the faith-based health care system:  I pray I don’t get sick.”  Teresa in Washington State also knows what we’re talking about.  Here’s what she wrote:  “I have a job with a union contract.  Every year, I get a raise that works out to be about  $12.00 per week.  About the same time each year, I get a memo from my employer that  my family’s health insurance premium has increased by roughly the same amount.  I have  not seen a real increase to my take home pay in 12 years at my company.” Corporate America is coming to understand what we’re talking about.  U.S. companies that  provide health benefits are at a significant competitive disadvantage in the world marketplace  because our major trading partners already provide universal health care.  And those same  companies are equally uncompetitive with domestic firms in their industries that do not provide  benefits. 

2NC/1NR Uniqueness – Health Care Will Pass Now

Obama popularity and political capital are currently ensuring healthcare passage. However, upcoming opposition and negotiations put the deal at risk, extend the Day evidence from the 1NC

HC will pass now- Obama’s PC will keep democrats in line

The New York Times 6/18 2009.  “Health Care Reform D.O.A.?”

http://opinionator.blogs.nytimes.com/2009/06/18/health-care-reform-doa/ 7/3/09 RFF

According to a report by Kaiser Health News quoted by Ambinder, Orszag did some heavy lifting at CBO to insure it was ready for the health care debate:  Orszag, anticipating the big push by the new president for health care legislation, beefed up the agency’s staff with health care economists and ordered a new, high-speed computer to run a complex health insurance microsimulation model that analyzes health care proposals and their budget impact. All of which apparently means CBO can deliver numbers that have inspired another run at the plan to use reconciliation process for passing reform. As Ambinder reports, “a group of centrist House Democrats and Republicans will hold a joint press conference today to formally oppose using budget reconciliation rules to pass the financing portion of reform.”  Once the president’s reputed allies in Congress are teaming up with his opponents, it brings the conversation back around to the usual question: What’s Obama going to do now?  At the Democratic Strategist, Ed Kilgore says, “It’s becoming increasingly obvious that the President will need to spend some serious political capital in convincing both Congress (especially nervous Democrats) and the public that we can’t afford to put off health care reform any longer.”  In another post at the Democratic Strategist, former Clinton pollster Stan Greenberg concurs:  At the moment, the country is tilting toward enacting Obama’s reforms, and it will do so more enthusiastically if Obama learns from the Clinton experience and rises to the educative role that he relishes. He must respect the thoughts, feelings and calculations of ordinary citizens who are not easily spun on important issues. People will take out their calculators when he lays out his plan, and he can’t avoid speaking candidly about its costs and consequences. And he can’t forget that he has a big story to tell about a changed America, one in which health care is but a pile of bricks in the new foundation he is laying. Obama has scheduled a nationally televised town hall on health care next Wednesday, June 24. And as Nate Silver at Fivethirtyeight notes, the public is still with him on reform. But it is going to take a bigger effort, says Silver, than just one meeting:  So far, there is no sign of erosion in the public’s support for health care reform. And the Administration appears poised to begin doing some more explicit advocacy for the legislation, beginning with a one-hour national forum on June 24th. But it had better be prepared for that town hall meeting to be a start of a trend, because history suggests that leaving a health care bill unattended before Congress is just about the worst place for it to be. . . .  This has been an extremely cautious White House to date; they have scrupulously avoided doing anything that might ruffle Congressional or public feathers and they are probably afraid of gambling on a specific plan and losing. But as Neville Chamberlain learned long ago, and Spock learned in the latest version of Star Trek, caution does not always equate with safety. It is time for the White House to take hold of this debate and not let go. 

2NC/1NR Uniqueness – Health Care Will Pass Now

house and senate ready to pass health care reform 

Wall Street Journal 6/30 2009, (Patrick Yoest, “Efforts to Overhaul Health Care Take Familiar Path,” Access: 07/03/09, http://online.wsj.com/article/SB124639908644375915.html MKS) 

House and Senate lawmakers working on a major overhaul of the health-care system have reached a familiar juncture in their effort to reshape one of the largest sectors of the economy.  Committee chairmen in both chambers are crafting bills they hope will attract the support of moderate Democrats and possibly some Republicans. The situation in many ways trods the path of then-President Bill Clinton's failed bid to extend health insurance to all Americans in 1993 and 1994.  Yet the dynamic is different this time, with congressional Democrats appearing more inclined to act decisively on the issue. President Barack Obama and Democratic leaders hope a health-system overhaul could drastically reduce the number of uninsured Americans, but the main challenge will be paying for the changes, which have been estimated to cost $1.6 trillion over 10 years.  Democrats in the House are unified on drafting one bill, with the House Ways and Means Committee, Energy and Commerce Committee and Education and Labor Committee all working together. None of the committees has approved the legislation yet, but none is seen as a dead end for the legislation either.  By contrast, a fractured process in the House during the Clinton era stalled momentum and played a key role in eventually derailing the bill. Supporters of the Clinton plan on the powerful Energy and Commerce panel, their ranks reduced by the defection of conservative Democrats, failed to approve a bill by one vote.  A more supportive Congress would have made a difference for the Clinton health-care effort, said Alexander Vachon, a former health-policy aide for then-Senate Minority Leader Bob Dole.  "The biggest difference between now and 1993 and 1994 is that the committee chairmen are doing their jobs," Mr. Vachon said.  The Senate Finance Committee is taking a key role this year in putting together health-care legislation. The Senate Health, Education, Labor and Pensions Committee, which lumbered a week-and-a-half on its own bill without resolving key controversies, has ceded considerable influence to the finance panel.  The Senate finance panel also was a central player in Clinton-era health-care debate. But the late Sen. Daniel Patrick Moynihan (D., N.Y.), the former finance chairman, was as disinterested in the Clinton proposal as current committee chairman Sen. Max Baucus (D., Mont.) is engaged in the legislation this year.  "Moynihan was not receptive," said Judy Feder, a Georgetown Public Policy Institute professor. She is a former Department of Human Services official who drafted health-care plans in the Clinton administration.  Former Moynihan aide Charles Konigsberg, now chief budget counsel of the Concord Coalition, said Mr. Moynihan would have preferred to tackle welfare legislation before a health bill, but noted that the finance panel under Mr. Moynihan passed health legislation in July 1994 with the support of some Republicans. That bill, which wouldn't have required mandatory employer insurance payments, wasn't what the Clinton White House had in mind.  "[Moynihan's] major concern was really that the Clinton plan… was developed at the White House and submitted to Congress without much input from the Hill," Mr. Konigsberg said.  Mr. Obama has outlined broadly his goals for health-care changes, but left many of the details to lawmakers.  The ability of the White House to project power in the debate has also changed. Then-President Clinton received 43% of the vote in 1992 and had some of his lowest approval ratings during his first two years in office. Mr. Obama, by contrast, is a president "elected by a good strong majority, whose popularity is fantastic and who is putting health-care at the top of his agenda," Ms. Feder said.  The two presidents share a common dilemma: how to pay for a health-care overhaul. The nonpartisan Congressional Budget Office put the estimated cost of the preliminary draft bill from the finance panel at $1.6 billion over 10 years. Mr. Baucus has sought to revise his bill and lower its price tag.  In February 1994, the CBO estimated the Clinton plan would grow the deficit by $74 billion over six years. Mr. Clinton had claimed the bill would reduce the deficit. That report caused Georgia Republican Newt Gingrich, then the House minority whip, to declare that "With this analysis, the Clinton plan is indeed dead."  Even with support from Congress and the president, the effort to pass legislation is a battle against time. Robert E. Moffit, a health-policy expert at the conservative Heritage Foundation who was an architect of the opposition to the Clinton health-care plan, said Democrats' best hope is to quickly pass a bill without giving the public a chance to pick it apart.  House Democrats hope to pass health-care legislation in July. What happens in the Senate will depend largely on the Finance Committee, which left for this week's recess without an agreement. A bipartisan group of seven senators in that committee have been trying to craft an agreement that would bring some Republicans into the fold. Senate Democrats said they wanted to pass health legislation before a month-long break in August.  In 1994, Democrats abandoned their efforts not long after efforts to find a bipartisan compromise in the Senate that would meet Mr. Clinton's goals proved elusive. A similar fate could await them this year if the bipartisan talks in the finance panel fail.  

2NC/1NR Uniqueness – Health Care Will Pass Now

Health care reform will pass now - with obama’s support

The Globe and Mail 6/16 2009. “The success of Obama's presidency - and the U.S. economy - may depend on whether he can convince critics to accept his reforms” 

According to a report produced for Families USA, which advocates for health-care reform, one quarter of all households with no one 65 years of age or older spends 10 per cent or more of pretax income on health care. Eighty per cent of these families have health insurance. But 46 million Americans have no health insurance at all. Yet the Unites States also leads the world in pioneering new treatments and new drugs. This is the quality of health care that Americans treasure, that has been celebrated on television from Dr. Kildare to ER. They are understandably leery about tampering with their myth. And so Mr. Obama's determined effort to impose root-and-branch reform on health care, and to do it this year, is meeting with ever-stiffening opposition. "There is a reason why the President says, 'If we don't get this done soon, it is not going to happen,' " Senator John Kyl, Republican whip in the Senate, told reporters yesterday. "He knows momentum will inevitably slow for something that is extraordinarily costly, will deny people coverage that they already have, will ration their health care and could provide some kind of government insurance company that is going to drive out private insurance companies." Mr. Obama's plan envisions a public health-care provider to compete with private insurers, accompanied by mandatory insurance for all Americans. To offset the estimated cost of $1.2-trillion over 10 years, while also reining in existing costs, he would raise taxes on the wealthy and reduce Medicare costs through primary care reform, shared best practices and conversion of patient records to electronic charts - procedures that Canada and other countries have already embraced, with mixed results. Without such reforms, the President warned, "America may go the way of GM: paying more, getting less, and going broke." While committees in both the House and Senate are working on or debating various bills that incorporate some or all of the President's proposed reforms, health industry lobbyists are ramping up their efforts to influence the outcome. The American Medical Association, which represents the nation's doctors, along with associations representing hospitals, insurance companies and small and large business, agree that health costs are out of control, and welcome mandatory health coverage for all Americans. But they maintain that a public-provider alternative would drive private insurers out of business and ultimately lead to higher costs and rationed care. Many conservative Democrats on Capitol Hill agree. Kent Conrad, Democratic chair of the Senate budget committee, warned over the weekend that "in a 60-vote environment, you've got to attract some Republicans as well as holding virtually all the Democrats together, and that, I don't believe, is possible with a pure public option. I don't think the votes are there." The Senate could pass health-care reform with a simple 51-vote majority, because the legislation is deemed part of the budget. But most observers agree that such fundamental health-care reform will require at least some bipartisan buy-in to have any legitimacy. Mr. Conrad is promoting an alternative to public care by way of private but non-profit co-operatives, whose members would jointly own their health insurance provider, a notion that Mr. Obama rejects as insufficient. For the commentator Robert Reich, who was secretary of labour in Bill Clinton's administration, the acid test is whether Mr. Obama is willing to go beyond giving speeches and to join the battle with the powerful private-sector lobbyists who "are now crawling all over the Hill," as he recently wrote in his blog. "The next weeks will show what Obama is made of - whether he's willing and able to take on the most formidable lobbying coalition he has faced so far on an issue that will define his presidency."
2NC/1NR Link – Social Services Unpopular

Social services ignite opposition from Republicans – they will be angry at Obama and he won’t be able to convince them to pass health care anymore, extend 1NC Iglehart evidence

Republicans oppose anti-poverty initiatives – passing the plan will destroy Obama’s political capital

Chattanooga Times Free Press August 23 2006 “welfare reform: a work in progress,” august 23, 2006

Indeed, the GOP-controlled Congress continues to torpedo welfare reform. It has tightened eligibility guidelines even as it has significantly reduced appropriations for education, child care, training programs and other services that ease the transition from poverty and welfare to the world of work. It also refuses to raise the minimum wage so crucial to workers at the lower end of the economic scale though it is happy to provide the richest Americans with tax cuts and other benefits. Welfare reform is a social and an economic issue. Adequate funding now for job training, continuing education, housing assistance, language classes and other services that prepare an individual for the work force will save money and improve lives in the long-run. Congress, though, prefers to play partisan politics rather than provide the help that truly would advance reform.

Obama can’t afford to spend more money on social services – Congress wants him to balance the budget
Boston Globe 6/10/09 (“Obama calls for fiscal prudence.” http://www.boston.com/news/nation/washington/articles/2009/06/10/obama_urges_fiscal_prudence_from_congress/)

President Obama challenged Congress yesterday to force itself to pay for new programs as it goes, rather than sink the nation deeper into a debt. Republicans lashed back that Obama is no voice of fiscal restraint, as the deficit is on pace to surpass $1.8 trillion this year, more than four times last year's all-time high. The president's plan would require Congress to pay for new increases to federal benefit programs such as healthcare by raising taxes or coming up with budget cuts - a "pay-as-you-go" system that would be law. Under the proposal, if new spending or tax reductions are not offset, there would be automatic cuts in so-called mandatory programs, although Social Security payments and some other programs would be exempt. "It is no coincidence that this rule was in place when we moved from record deficits to record surpluses in the 1990s - and that when this rule was abandoned, we returned to record deficits that doubled the national debt," Obama said. Obama, however, did not note that the plan is a watered-down version of the rules proposed just last month in his own budget plan. That version would have required, on average, all affected legislation to be paid for in the very first year. The new plan requires such legislation only to be financed over the coming decade. That mirrors congressional rules and reflects the likelihood that a healthcare overhaul will add to the deficit in the early years. He was flanked by supportive Democratic lawmakers, including moderate-to-conservative "Blue Dog" Democrats whose votes were crucial to passing a congressional budget blueprint that generally follows Obama's budget. The announcement also appeared designed to shore up his public support, a day after a high-profile pledge to ramp up the impact of the $787 billion stimulus package. Although Obama's job overall approval rating remains high at 61 percent, disapproval of how he is handling the economy has risen from 30 percent in February to 42 percent in late May. And more Americans surveyed now disapprove rather than approve how he is handling the federal budget deficit (46 percent approval, 48 percent disapproval) and how he is controlling federal spending (45 percent approval, 51 percent disapproval).  Yesterday, he compared his proposal to how responsible families run their household budgets. "Paying for what you spend is basic common sense," he said. "Perhaps that's why, here in Washington, it has been so elusive." Republican leaders, critical of the $787 billion stimulus package and other deficit spending, called the president disingenuous. "It's as if the administration and these Democrat leaders are living in an alternate universe," said House Republican Whip Eric Cantor of Virginia. "The quickest way to save money is to stop recklessly spending it."

2NC/1NR Link – New Spending Unpopular

New spending unpopular—Republicans are determined to stick to fiscal discipline

John Fritze, 2/24/09 Journalist for USA Today [Jindal: GOP must return to fiscal discipline. By John Fritze, USA TODAY. 2/24/04. <http://www.usatoday.com/news/washington/2009-02-24-gopreact_N.htm> ]

Republicans responded to President Obama's first address to Congress on Tuesday by vowing to work with the White House while also holding fast to principles of limited government and fiscal discipline. Louisiana Gov. Bobby Jindal, who delivered the Republican response to Obama's speech from the governor's mansion in Baton Rouge, called on his party to return to core values and object to massive government spending intended to boost the economy. "Democratic leaders say their legislation will grow the economy. What it will do is grow the government, increase our taxes down the line and saddle future generations with debt," Jindal said, according to excerpts released by his office before the speech. "It's irresponsible." Jindal, 37, was elected in 2007 and is one of a crop of Republicans whose star power has risen since the 2008 election. He recently gained attention for refusing millions of dollars in unemployment assistance bound for his state in Obama's $787 billion stimulus plan. Obama enjoys a 59% job approval rating according to a Gallup Poll released Tuesday. But many Republicans criticized the recovery plan as bloated and say billions more being spent to prop up financial markets will have devastating long-term effects. "He's likable. We all like him," said Senate Minority Leader Mitch McConnell, R-Ky. "We're not here to attack the president. We're here to talk about spending. And we think we're off on the wrong foot with the rate of spending that we're engaged in." Congressional Republicans, including McConnell, have said steeper tax cuts are needed to revive the economy. He threatened to fight future legislation that adds to what he called a "spending spree of gargantuan proportions." With Republicans out of power in Washington, the search for party leaders has shifted to red-state governors such as Jindal, Minnesota Gov. Tim Pawlenty and Alaska Gov. Sarah Palin. Jindal has dismissed questions about whether he will run for president. In his address, Jindal said Republicans fared poorly in 2008 "because our party got away from its principles" of fiscal discipline. "Republicans went along with earmarks and big government spending," he said. In future policy debates, he said, party leaders should take a different approach. "So where we agree, Republicans must be the president's strongest partners," said Jindal, the son of Indian immigrants. "And where we disagree, Republicans have a responsibility to ... offer better ideas for a path forward."
2NC/1NR Impact – Poverty

Healthcare a VITAL prerequisite to solving poverty

Global Aids Alliance, no date given but cites data from 2006 (“End Poverty.” http://www.globalaidsalliance.org/issues/end_poverty/)

oney alone cannot end extreme poverty.  Development assistance or foreign aid needs to focus better on poor people's needs. • This means more aid targeted to basic health care and education—both of which drive economic and social progress and are the primary means of reducing the poverty that prevents developing countries from achieving their full potential.

Healthcare solves the root cause of poverty

Sewell 08 (John W. Sewell, Senior Scholar at the Woodrow Wilson International Center for Scholars,Former President of the Overseas Development Council (ODC) and author of numerous articles and analyses of globalization, development and US national interests, Chair the Board of New Rules for Global Finance, Poverty: Combating the Global Crisis, 2008, http://www.globalproblems-globalsolutions-files.org/gpgs_files/pdf/bwc/2008_sewell_poverty.pdf)

The large number of rapidly emerging infectious diseases directly contributes to global poverty, harms economic productivity, and severely threatens American and international security.  Fighting disease will require cooperation with the rest of the world, concerted investment in health care infrastructure, and the provision of vaccines. One of the major obstacles to improving the health of poor people is the lack of effective health care systems in many developing countries. Without such institutions, outside interventions can only go so far. These institutions also can help identify the next new or reemerging infectious disease that is bound to appear.

2NC/1NR Impact – Disease

Status quo healthcare kills people – this will continue every year unless we reform healthcare

Herzlinger, 07, “Is Health Care making you Better – or Dead?” (Regina E. Herzlinger is the Nancy R. McPherson Professor of Business Administration Chair at the Harvard Business School. Author of the book “Who Killed Health Care”, winner of the Consumers’ for Health Care Choices Pioneer in Health Economics award, the American College of Healthcare Executives’ Hamilton Book of the Year award twice, the Healthcare Financial Management Association’s Board of Directors award, and Management College of Physician Executive, named the first Chartered Institute of Management Accountants Visiting Professor at the University of Edinburg, Professor Herzlinger has served on the Scientific Advisory Group to the U.S. Secretary of the Air Force, B.D. from MIT and PhD from Harvard Business School) [Regina E. Herzlinger, http://hbswk.hbs.edu/item/5676.html]

Q: But to say these groups are killing their patients is pretty strong language. A: Well, 300,000 people die every 3 years in hospitals, not with the problems that brought them in. What killed these 300,000 people? It's almost comic, and just a hairline removed from a tragedy. For example, you come in with a hammer toe, next thing you know you're dead. What happened? Well, "failure to rescue" is a big one. Something happened to you, your respiration got compromised, you couldn't breathe, and they didn't get to you in time. Infection is another reason. In a hospital, the scope of work is so broad that the possibility of cross-infection is monumental. If you go into a general hospital, there's no way they can keep those walls and floors clean and free from all bacteria.  Plus, the people who work in these settings are stressed and confused. You and I, we have very focused jobs. But if you're a nurse in a hospital, you're dealing with hundreds of different cases constantly. It's tremendously stressful. Every single care event is de novo. So of course, hospitals kill people.
Passing healthcare reform will prevent chronic diseases.

McKnight, Long Term Care News and Assisted Living, April 16, 2009, 

Some of the key components of healthcare reform include chronic condition management and prevention, increased care-coordination efforts, and payment reforms, according to a report released Tuesday. All these improvements could help give providers more control over the care they deliver. Roughly nine out of 10 seniors have at least one chronic condition and as many as 77% have two or more and, according to the report from the Center for American Progress Action Fund. Meanwhile, nearly 20% of all Medicare beneficiaries have five or more chronic conditions. This last cohort of seniors averages 40 visits to 14 different physicians, who issue as many as 50 different prescriptions every year, and constitute a full two-thirds of Medicare spending, according to the report. Management of these conditions is still scattered across the care spectrum. Delivery system and payment reforms could help spark a more integrated delivery system, which in turn would promote a team approach to chronic conditions. Added emphasis on prevention and wellness could bolster public health services and lessen the burden of chronic care management across a newly coordinated care spectrum, the report suggests.

2NC/1NR Impact – Economy

Health care reform needed to secure america’s economic future

Dr. Margaret Flowers, 6/29, 2009 “America's Economic Future Requires Health Care Reform” http://www.marylandcommons.com/editions/11/content_items/48

We are told reforming health care is impossible in tough economic times. However, it is not only possible, it is necessary for economic recovery. Health care costs are rising 2.5 percent faster than the nation’s gross domestic product. At this rate, health care will consume as much as half of household income by 2018. In a global economy, American businesses cannot compete when the cost of health care is so high. Does it make sense for the auto industry to spend more for health care than for steel? The current situation is unsustainable; we must enact fundamental, comprehensive reform to create a system that works. Let’s look at some of the reasons why Americans spend two to three times more for health care than other industrialized nations. These nations have better health outcomes with longer life expectancy, fewer infant and maternal deaths and fewer preventable deaths. Yet in America, we spend more. Private health insurance companies spend 31 percent of their dollars on administration, much of it to deny or restrict needed health care. In the private, investor-owned health insurance world, profits come before health care. As a result, from 2000 to 2004, the top 14 health insurance corporations in the United States had profits of 117 percent, greatly outstripping the 5 percent profits seen by the Standard & Poor’s 500 corporations. In contrast, public programs, such as Medicare, spend 3 percent on administration.  Americans pay up to nine times more for medications because prices are not negotiated. Other industrialized nations use bulk purchasing to make medications affordable while allowing pharmaceutical companies to make healthy profits.  Because of co-pays and deductibles, Americans often delay getting medical care early in an illness, when it is usually easier and less expensive to treat. Many wait so long that their illness becomes life-threatening.  Americans do not get adequate preventive care. Even those with health insurance only receive about half of recommended preventive care. Prevention is the key to keeping people healthy and saving money.  How did this situation happen?  With health insurance tied to employment, the U.S. is unique. To attract and keep employees during World War II, when wages were fixed, employers offered extra benefits, such as health insurance. Around that time, other nations created health systems independent of employment. In the 1980’s, Wall Street investors were trained to take on health care as a profit-making venture, thus causing the shift to viewing health care as a commodity and patients as consumers. Since then, health care costs have skyrocketed and the health of our society has plummeted.  The U.S. is ranked 37th in the world; Maryland, despite its wealth, is ranked 32nd in the nation for health outcomes.  Currently, when a person becomes seriously ill or injured and loses his or her job, health insurance is lost. This may mean dying from lack of care or suffering great financial hardship. If the goal of having health insurance is to get health care when it’s needed, the market approach has failed. We need bold reform, not tinkering around the edges. The government must play a larger role, not to correct the market, but to remove medically necessary care from the market; it didn’t belong there in the first place. Access to health care is a public good. A healthy society is a productive society, and a productive society can turn the economy around. Private health insurers function to finance health care. Instead of trying to regulate private insurers, which is costly, the most efficient way to finance health care is to use a single public payer, such as Medicare. Medicare for all would pay health care providers directly and providers would remain the same. A single public payer would save around $400 billion per year in administrative costs and allow bulk purchasing of medications, further reducing costs. Did I say remove health care from the market? Yes, that is, for medically necessary care. Private insurers would still provide supplemental plans for the rest, such as elective surgery.  There are more reasons why using a single public payer is better. The existence of hundreds of different insurers and plans costs the average doctor’s office 20 percent of its overhead for paperwork. And private insurers undermine the integrity of the physician-patient relationship by refusing to pay for care, essentially practicing without a medical license. This is causing physicians to go into “boutique practices,” or leave clinical medicine altogether. Maryland has a serious physician shortage. Insurers also restrict where patients can go, charging more if the patient goes “out of network.” Under a single public payer, patients would choose their health care provider without penalty, leading to healthy competition among providers. For businesses, many of which are crushed by health care costs, removing this burden would allow wage increases and the hiring of more employees. There would be less incentive for American businesses to move offshore, where health care costs are lower, such as Europe or Canada. There is a state bill called the Maryland Health Security Act (HB 1186, SB 881) and a national resolution called HR 676. Both would create a health system based on a single public payer. To learn more or become involved, go to www.mdsinglepayer.org and www.guaranteedhealthcare4all.org It is time to set aside ideology and enact health care reform to provide everyone with continuous access to health care from birth to death, simply and less expensively. This is what a civilized society does.

__________________________________

*****AFFIRMATIVE ANSWERS*****

2AC Non-Unique – Health Care Won’t Pass Now

Healthcare reform won’t pass, Speaker of the House predicts it won’t have enough votes for passage

John Amato, June 13, 2009, “Nancy Pelosi says the House will not pass health care reform without a public option,” http://crooksandliars.com/john-amato/nancy-pelosi-says-house-will-not-pass-h           

House Speaker Nancy Pelosi told the Huffington Post Thursday that a health care overhaul that did not include a public option wouldn't make it through the House because it "wouldn't have the votes." At a press conference earlier in the morning, Pelosi had been asked if including a public plan that would compete with private insurance was "essential" to health care reform. "Can you have effective health care reform without a public option?" a reporter asked.The goal, she responded, was affordability and accessibility. "If you have another way to do that, put it on the table. And that's where we are. Everything should be on the table," she said. The open-ended answer led some reporters after the press conference to wonder if she was backing off her statement to MSNBC Wednesday that a bill without a public option wouldn't get out of the House. Not at all, she said. Asked by HuffPost if she would allow a reform package without a public option out of the House, she responded: "It's not a question of allow. It wouldn't have the votes."
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House Speaker Nancy Pelosi told the Huffington Post Thursday that a health care overhaul that did not include a public option wouldn't make it through the House because it "wouldn't have the votes." At a press conference earlier in the morning, Pelosi had been asked if including a public plan that would compete with private insurance was "essential" to health care reform. "Can you have effective health care reform without a public option?" a reporter asked.The goal, she responded, was affordability and accessibility. "If you have another way to do that, put it on the table. And that's where we are. Everything should be on the table," she said. The open-ended answer led some reporters after the press conference to wonder if she was backing off her statement to MSNBC Wednesday that a bill without a public option wouldn't get out of the House. Not at all, she said. Asked by HuffPost if she would allow a reform package without a public option out of the House, she responded: "It's not a question of allow. It wouldn't have the votes."

Senate won’t go for health care 

George Stephanopoulos, 06/21/09, (“Graham: 'Government-Run' Health Care Won't Pass Senate,” Staff writer, ABC news, Access: 06/30/09, http://blogs.abcnews.com/george/2009/06/graham-governmentrun-health-care-wont-pass-senate.html) 

Sen. Lindsey Graham, R-S.C., told me that the U.S. Senate will not "go down the government-run health care road" despite a new poll showing 72 percent of Americans want a government role in health care -- and are willing to pay higher taxes for it.  "The reason you're not going to have a government run health care pass the Senate is because it would be devastating for this country," Graham told me Sunday in an exclusive "This Week" interview.  "The last thing in the world I think Democrats and Republicans are going to do at the end of the day is create a government run health care system where you've got a bureaucrat standing in between the patient and the doctor.  We've tried this model -- people have tried this model in other countries.  The first thing that happens -- you have to wait for your care.  And in socialized health care models, people have to wait longer to get care and the government begins to cut back on what's available because of the cost explosion."  Graham cited a Congressional Budget Office estimate of the draft Kennedy-Dodd health care bill costing $1 trillion to cover one-third of Americans.  "The CBO estimates were a death blow to a government run health care plan, Graham told me, "The finance committee has abandoned that. We do need to deal with inflation in health care, private and public inflation, but we're not going to go down to the government owning health care road in America and I think that's the story of this week.  There's been a bipartisan rejection of that."  

2AC No Link – Political Capital Not Key

Even if Obama had all the political capital in the world it would not help him pass health care
The Washington Post. 6/7/09. “Obama’s Biggest Battle” lexis
Insiders know better. Last week, I went to see the four top officials of the National Coalition on Health Care, perhaps the broadest consortium in the field, including labor, religious, professional and medical groups and a smattering of businesses. It has long advocated the kind of comprehensive overhaul of health care that Obama aims to achieve. These advocates applaud administration efforts to engage the players in the insurance, hospital and pharmaceutical industries in their talks -- and the willingness of those groups to "stay at the table." But once there is specific legislation, they say, each of these groups will start bargaining hard to protect its own interests. And some of them -- local hospitals, for example -- have real clout with members of Congress. Moreover, they point out, the Democratic majorities will almost certainly splinter over the provisions of any health-care plan. Many Democrats are frustrated that Obama has ruled out a single-payer, Medicare-for-all approach, and they are insisting that a full-fledged government-sponsored plan be on the menu for those getting insurance for the first time. But last week, the Blue Dogs, the caucus of conservative House Democrats, declared its opposition to any such government plan unless private insurers fail to offer the options needed by the currently uninsured. The Blue Dogs claim 51 members, and by some calculations Obama would need the votes of two-thirds of them to pass a bill in the House without Republican support. And so far, there has been little outreach to the GOP. To win over the Blue Dogs and any possible Republicans, Obama will have to convince them that his cost-cutting measures are realistic. But the arbiter of that will be the independent Congressional Budget Office, which historically has cast a skeptical eye on claims of long-term savings from any changes in the health-care system. Obama will have to carry much of the burden of advocacy himself -- if outside events don't intrude, as they did on Bill Clinton. The president has shown his willingness to bargain, signaling, for example, that he would now consider taxing some employer-provided benefits, an approach he denounced when John McCain endorsed it during the campaign. But it will take much more than that to win what promises to be an epic struggle 
2AC Link Turn – Social Services Popular

Poverty-targeting social services are politically popular

Rusev 2006 University of North Carolina at Chapel Hill Ph.D. in Economics (Emil Rusev, The Relative Eﬀectiveness of Welfare Programs, Earnings Subsidies, and Child Care Subsidies as Work  Incentives for Single Mothers Wilbert van der Klaauw, David Blau, Tom Mroz, Donna Gilleskie, Paul Rhode,  and Helen Tauchen. All errors are my own, Department of Economics, Gardner Hall, CB#3305, UNC-Chapel Hill, Chapel Hill, NC 27599-3305, http://www.unc.edu/~rusev/vanderkl/nov_12_06.pdf) 
The Federal Earned Income Tax Credit was established in 1975 as a modest work bonus to oﬀset Social Security taxes of low-income individuals. Between 1978 and 1986 the EITC beneﬁt was not adjusted for inﬂation. With the intro- duction of the Tax Reform Act of 1986 (TRA86) the EITC was increased back up to its 1975 level in real terms. The federal EITC became more generous with the 1990 and 1993 tax bills. (See Hotz and Scholz (2003) for a detailed history of the EITC.) The EITC has been politically popular as a strong work incentive. 

New social-service spending is politically popular

Hoynes, Schanzenbach, and Almond 2007, University of California, Davis - Department of Economics, National Bureau of Economic Research (NBER) Institute for the Study of Labor; (IZA), university of Chicago - Irving B. Harris Graduate School of Public Policy Studies, Columbia University and NBER (Hilary Williamson Hoynes, Diane Schanzenbach, and Douglas Almond, consumption Responses to In-Kind Transfers: Evidence from the Introduction of the Food Stamp Program. http://www.sf.frb.org/economics/conferences/0806/hoynes.pdf)

While these regression results show statistically significant impacts of these county characteristics on the timing of food stamp implementation, overall most of the variation remains unexplained. To illustrate this, Figure 3 provides scatter plots of each of the six county characteristics against the county implementation date. In each panel in the figure, the 1960 county characteristic is on the x-axis and the food stamp start date is on the y-axis. For guidance, we also provided the univariate linear regression line for each panel. The county observations and regression are weighted by the county population. These figures show that the association between the county characteristics and the food stamp start date is qualitatively not very strong and there is an enormous amount of variation that is not explained by the characteristics. This isconsistent with the characterization of funding limits controlling the movement of counties off the waiting list to start up their FSP: The program was quite in demand, as congressmen wanted to reap the good will and publicity that accompanied the opening of a new project. At this time there was always a long waiting list of counties that wanted to join the program. Only funding

controlled the growth of the program as it expanded" (Berry 1984, pp. 36-37). The modern Food Stamp Program began with President Kennedy's 1961 announcement of a pilot food stamp program that was to be established in eight impoverished counties. The pilot programs were later expanded to 43 counties in 1962 and 1963. The success with these pilot programs led to the Food Stamp Act of 1964 (FSA), which gave local areas the authority to start up the Food Stamp Program (FSP) in their county. As with the current FSP, the program was federally funded and benefits were redeemable at approved retail food stores. In the periodfollowing the passage of the FSA, there was a steady stream of counties initiating food stamp programs and Federal spending on the FSP more than doubled between 1967 and 1969 (from $115 million to $250 million). Support for requiring food stamp programs grew due to a national spotlight on hunger Berry (1984). This interest culminated in passage of 1973 Amendments to the Food Stamp Act, which mandated that all counties offer FSP by 1975. This political history is important because it illustrates that there was significant heterogeneity across the country in support for the FSP. Remember that the 1964 Act allowed forcounties to voluntarily set up the FSP. In addition, the Act stated that no county could run both the FSP and the CDP (although in practice it seems that many counties did have both at the same time for a period.) The political economy of the time suggests that counties with strong support for farming interests may have preferred to administer the CDP instead of the FSP, and may be late adopters of the FSP. On the other hand, counties with strong support for the low income population may adopt FSP earlier in the period. Consequently, the food stamp program introduction may not be completely exogenous. We address this in further detail below.
2AC Link Turn – Social Services Popular

Social services popular

Hoynes and Schanzenbach 2007 University of California, Davis - Department of Economics; National Bureau of Economic Research (NBER); Institute for the Study of Labor (IZA), university of Chicago - Irving B. Harris Graduate School of Public Policy Studies, consumption Responses to In-Kind Transfers: Evidence from the Introduction of the Food Stamp Program (Hilary Williamson Hoynes and Diane Schanzenbach, http://papers.ssrn.com/sol3/papers.cfm?abstract_id=979930, April 2007)

Economists have strong theoretical predictions about how in-kind transfer programs - such as providing vouchers for food - impact consumption. Despite the prominence of the theory, there has been little empirical work documenting actual responses to in-kind transfers. In this work, we leverage previously underutilized variation in the date of the county-level original implementation of the Food Stamp Program in the 1960s and early 1970s. Using the Panel Study of Income Dynamics, we employ difference-in-difference methods to estimate the impact of program availability on food spending, labor supply and family income. Consistent with theoretical predictions, we find that the introduction of food stamps leads to a decrease in out of pocket food spending, an increase in overall food expenditures, and a decrease (although insignificant) in the propensity to take meals out. The results are quite precisely estimated for total food spending, with less precision in estimating the impacts on out of pocket food costs. We find evidence of small work disincentive impacts in the PSID, which is confirmed with an analysis of the 1960, 1970 and 1980 Census.

2AC No Impact – Health Care Fails

Their impacts are false—healthcare won’t work

Whittet 08 [John Whittet. Writer for NewsVine. April 8 2008. In a Capitalist Society, Universal Healthcare Won't Make a Difference. http://basseq.newsvine.com/_news/2008/04/08/1419142-in-a-capitalist-society-universal-healthcare-wont-make-a-difference]
Unless the government mandates that every medical doctor accept the government's plan1 — at the government's prices, no less — there will always be a doctor who will strike out on his or her own and charge the individual whatever the MD desires. In order to make this business plan work, the doctor in question must be a good one. As such, the country ends up with doctors, typically good ones, who are available only to those who can pay themselves. If you're a rich American, you find these doctors in order to receive the best care. And lo and behold, the rich are receiving better care, even with the existence of a universal healthcare plan.  This will happen... because it's already happening. Some doctors, fed up with insurance mandated prices and the general hassle of insurance claims, are now refusing to process any insurance. You can make an appointment and pay in cash — at their prices — and then submit an insurance claim on your own time, if you so desire.  The government's emergence onto the health scene will further complicate the already complex world of paperwork and administration, and the good doctors will simply get out. Those not talented enough to hang their own shingle, so to speak, will remain behind to service the blue collar masses who simply cannot afford any better. Do people, in general, have a right to healthcare? The arguments are already in process across the 'vine. But the basic point is moot, as the dollar will trump food stamps (or "health stamps" in this case).  ----- 1. The government could mandate that all doctors accept the government's health plan. However, I don't think it's possible, and it may not be legal. If by some chance they do, it'll be a serious blow to the field of medicine, as being good at your job will mean nothing. 

Studies prove universal healthcare won’t achieve the benefits it claims

Business Wire 06 [May 15 2006. redOrbit. The Case Against Single-Payer Health Care Gets Stronger -- A New Report and Public Opinion Poll Reveal Major Flaws & Social Distrust of the Proposed California Single-Payer Health Plan. http://www.redorbit.com/news/health/501955/the_case_against_singlepayer_health_care_gets_stronger__a/]
"Virtually everyone recognizes that our current health care system is in a state of crisis, but this study confirms that replacing our current public-private system with a the state-run system will not result in the quality health care availability and affordability that single-payer health care presumes to offer," stated Dave Benson, President-Elect of CAHU. 

2AC Impact Turn – Economy

Obama’s health care plan will hurt the economy: five independent reasons

CATO Institute 5/21/09  “Obamacare to come: Seven Bad Ideas For Health Care Reform”, CATO Institute http://www.cato.org/pub_display.php?pub_id=10218

President Obama has made it clear that reforming the American health care system will be one of his top priorities. In response, congressional leaders have promised to introduce legislation by this summer, and they hope for an initial vote in the Senate before the Labor Day recess. While the Obama administration has not, and does not seem likely to, put forward a specific reform plan, it is possible to discern the key components of any plan likely to emerge from Congress:  At a time of rising unemployment, the government would raise the cost of hiring workers by requiring employers to provide health insurance to their workers or pay a fee (tax) to subsidize government coverage.  Every American would be required to buy an insurance policy that meets certain government requirements. Even individuals who are currently insured — and happy with their insurance — will have to switch to insurance that meets the government's definition of "acceptable insurance."  A government-run plan similar to Medicare would be set up in competition with private insurance, with people able to choose either private insurance or the taxpayer-subsidized public plan. Subsidies and cost-shifting would encourage Americans to shift to the government plan.  The government would undertake comparative-effectiveness research and cost-effectiveness research, and use the results of that research to impose practice guidelines on providers — initially, in government programs such as Medicare and Medicaid, but possibly eventually extending such rationing to private insurance plans.  Private insurance would face a host of new regulations, including a requirement to insure all applicants and a prohibition on pricing premiums on the basis of risk.  Subsidies would be available to help middle-income people purchase insurance, while government programs such as Medicare and Medicaid would be expanded.  Finally, the government would subsidize and manage the development of a national system of electronic medical records. Taken individually, each of these proposals would be a bad idea. Taken collectively, they would dramatically transform the American health care system in a way that would harm taxpayers, health care providers, and — most importantly — the quality and range of care given to patients.
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