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2008 Presidential Candidates: Health Care Issues Side-by-Side

The side-by-side comparison below focuses on important health care issues not necessarily addressed in the
candidates' health care reform proposals. It was prepared by the Kaiser Family Foundation with the assistance of
Health Policy Alternatives, Inc. The comparisons are based on information compiled from the candidates' Web sites,
speeches and campaign debates.

John McCain Barack Obama

Biomedical Research

Biomedical Research in General

= Supports dedicating more federal research funds = Supports strengthened funding for biomedical
into caring for and curing chronic disease. research and would improve coordination of research

= Supports appointing a panel of experts to both within government and across
recommend research funding priorities to Congress. government/private/non-profit partnerships.

= With respect to cancer research, would “make sure = Would double federal funding for cancer research
that our researchers have necessary funding to within five years, focusing on the National Institutes
defeat cancer once and for all”, and would work to of Health and the National Cancer Institute and would
coordinate public and private research efforts, provide additional funding for research on rare
including the National Cancer Institute and National cancers and efforts to better understand genetic
Institutes of Health, especially with a focus on factors that can impact cancer onset and outcomes.
translating laboratory discoveries into treatment. = Indicates the need to ensure translation of scientific

progress into better disease prevention, early
detection, and treatment.

Stem Cell Research

= Supports expanded federal funding for embryonic = Through an Executive Order would expand federal
stem cell research, using stem cells derived from funding for embryonic stem cell research, using stem
embryos produced for in vitro fertilization that would cells derived from embryos produced for in vitro
otherwise be discarded or unused, subject to strict fertilization that would otherwise be discarded or
federal guidelines. unused, subject to strict federal guidelines.

= Opposes the intentional creation of human embryos
for research purposes. Would make it a federal
crime for researchers to use cells or fetal tissue
from an embryo created for research purposes.
Would ban attempts to use or obtain human cells
gestated in animals.

= Indicates strong support for funding adult stem cell
research.

Care Coordination and Prevention

Disease Management/Care Coordination

= Advocates that payers pay a single bill for = As part of overall reform, would require providers that
high-quality disease care which will make providers participate in his proposed new public plan, Medicare
accountable and responsive to patients' needs. or the Federal Employee Health Benefits Program to
= Would focus efforts on the five chronic diseases that use proven disease management programs.
account for 75% of health care costs. = Supports implementation of programs to encourage
team care that will improve coordination and
integration of care for those with chronic conditions.




Prevention

= Advocates working with businesses and insurance
companies to promote the availability of smoking
cessation programs.

= Supports federally funded research aimed at chronic
illnesses that are preventable.

= Believes individuals should do everything possible to
prevent expensive, chronic diseases, and that
parents have a moral obligation to educate their
children on healthy lifestyles.

= Supports an emphasis on prevention and rewarding
primary care.

Believes individuals and families must have access to
essential clinical preventive services, such as cancer
screenings and smoking cessation programs. Would
require coverage of such services in all federally
supported health plans, including Medicare, Medicaid,
SCHIP and his proposed National Health Insurance
Exchange, made up of many private plans and a
public plan option.

Proposes to increase funding to expand community
based preventive interventions.

Would work with schools to create more healthful
environments for children, including assistance with
contract policy development for local vendors, grant
support for school-based health screening programs
and clinical services, increased financial support for
physical education, and educational programs for
students.

= Supports expanding and rewarding worksite health

promotion and prevention interventions.
Health Care Reform

General Approach

= Remove the favorable tax treatment of
employer-sponsored insurance and provide a tax
credit to all individuals and families to increase
incentives for insurance coverage; promote
insurance competition; and contain costs through
payment changes to providers, tort reform and
other measures. A detailed comparison of the
candidates' health reform plans is available at
http://www.health08.org/sidebyside.cfm.

= Require all children to have health insurance, and
employers to offer employee health benefits or
contribute to the cost of the new public program.
Expand Medicaid and SCHIP and create the National
Health Insurance Exchange through which small
businesses and individuals without access to other
public programs or employer-based coverage could
enroll in a new public plan, like Medicare, or in a
range of approved private plans. A detailed
comparison of the candidates' health reform plans is
available at http://www.health08.org/sidebyside.cfm.

Improving Coverage

= Reform the tax code to eliminate the exclusion of
the value of health insurance plans offered by
employers from workers' taxable income.

= Provide a refundable tax credit of up to $2,500
(individuals) and $5,000 (families) to all individuals
and families for the purchase of insurance.

= Work with states to create a federally-supported
Guaranteed Access Plan for people who are denied
coverage due to pre-existing conditions.

= Promote competition and individual choice of
insurance by allowing insurance to be sold across
state lines.

= Require all children to have health insurance.

= Require large employers to offer coverage or
contribute toward the costs of coverage; provide tax
credits to small employers that provide coverage to
their employees.

= Expand Medicaid and SCHIP.

= Provide income-related subsidies to help individuals
buy qualified insurance.

= Create a National Health Insurance Exchange through
which individuals could purchase a public plan or
qualified private insurance plans; require participating
insurers to offer coverage on a guaranteed issue basis
and charge a fair and stable premium that is not
rated on the basis of health status.
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Cost Containment and Quality Improvement

= Promote deployment of HIT.

= Invest in prevention and care of chronic illnesses.

= Allow reimportation of drugs, encourage faster
introduction of generics and require drug companies
to reveal the price of their drugs.

= Change provider payment to encourage coordinated
care and pay only for quality.

= Provide consumers with more information on
treatment options and require provider transparency
regarding costs, prices and medical outcomes.

= Adopt malpractice reforms.

Health Information Technology
Health Information Technology (HIT)

= Invest $50 billion toward adoption of electronic
medical records and other HIT.

= Improve prevention and management of chronic
conditions.

= Promote generic drugs, allow drug reimportation, and
allow Medicare to negotiate directly with drug
companies.

= Require hospitals and providers to publicly report
measures of health care costs and quality.

= Invest in comparative effectiveness research.

= Adopt medical malpractice reforms.

= Supports the rapid deployment of 21st century
information systems and technology that will allow
doctors to practice across state lines.

= Believes if the system demands information on
outcomes, then the market will respond to provide
the HIT infrastructure.

HIV/AIDS/Global Health
HIV/AIDS

= Believes the use of HIT should be a requirement for
participating in government health programs.

= Supports a government investment of $10 billion a
year over the next five years to move the U.S. health
care system to broad adoption of standards-based
electronic health information systems, including
electronic health records.

= Would phase-in requirements for full implementation
of HIT and ensure that patients' privacy is protected.

Domestic

= Would work with non-profit, government, and private
sector stakeholders to continue the fight against
HIV/AIDS.

Global

= Supports U.S. global AIDS efforts; supported the
reauthorization of the President’'s Emergency Plan for
AIDS Relief.

More information on the candidate’s position on
HIV/AIDS/Global health is available at:
http://www.health08.org/issue_globalhealth_hivaids.cfm

Domestic

= Proposes the creation of a National HIV/AIDS
Strategy to decrease new HIV infections and improve
health outcomes for Americans living with HIV/AIDS.

= Supports expanding Medicaid coverage to more
low-income people living with HIV/AIDS and supports
the Ryan White Program.

= Would focus on eliminating disparities in the
epidemic’s impact, particularly in minority
communities.

= Supports comprehensive sex education, expanding
access to HIV testing, increasing federal funding for
science-based HIV prevention programs, and federal
funding for needle-exchange to prevent the spread of
HIV.

Global

= Supports U.S. global AIDS efforts; supported the
reauthorization of the President’'s Emergency Plan for
AIDS Relief and supports an increased commitment to
the Global Fund to fight AIDS, Tuberculosis and
Malaria.

More information on the candidate’s position on
HIV/AIDS/Global Health is available at

http.//www.health08.org/issue_globalhealth_hivaids.cfm |
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Global

Health

= Would call for the formation of a new international
organization, the "League of Democracies," to link
democratic nations together, and to address
challenges including HIV/AIDS in sub-Saharan Africa.

= Would establish a goal of eradicating malaria in
Africa.

= Through his broader global development plan, would
double foreign assistance to $50 billion by 2012, and
coordinate and consolidate foreign assistance
initiatives into a restructured USAID.

Supports increased U.S. investment in the health
infrastructures of developing countries so they can
better address public health challenges, including
infectious diseases and basic health care; and

supports debt cancellation for these countries.
Long-Term Care

General Approach

= Supports a variety of state-based programs for
delivering care to people in a home setting, such as
the Program of All-Inclusive Care for the Elderly
(PACE) and Cash and Counseling, as provided in the
Arizona Medicaid program.

= Would take steps to provide individuals monthly
stipends to hire care providers and purchase
care-related services and goods.

= Would work to give seniors and people with
disabilities choices about their care, consistent with
their needs, and not biased towards institutional care.
Would work to reform the financing of long- term
care to protect seniors and families from
impoverishment and debt.

Supports the Community Living Assistance Services
and Supports Act, which would create a national
insurance program to provide people with functional
needs the financial assistance to pay for the supports
and services that would enable them to live
independently in their communities.

Would work to improve the quality of elder care,
including training more nurses and health care
workers in geriatrics.

Long-Term C

are Insurance

= Campaign has not addressed.

Medicaid/State Children's Hea

= Has called for an investigation by the Government
Accountability Office about the long-term care
insurance industry.

Would take steps to strengthen oversight of the
industry, ensure claims processes are consistent and
fair, and guarantee that benefit packages offer the
financial protection promised.

Ith insurance Program (SCHIP)

General Approach

= Would provide states with flexibility to experiment
and find solutions that work and would allow
increased private sector insurance options in
Medicaid/SCHIP.

= Through comprehensive health reform efforts, would
ensure that Medicaid and SCHIP continue to serve
their critical safety net function.

Eligibility an

d Enrollment

= Advocates focusing on currently eligible SCHIP
children who are not enrolled and expanding only to
low-income uninsured children not eligible for SCHIP
under current policy. Opposes expansion of SCHIP to
children in higher income families and to adults.

= Supports expanding eligibility for Medicaid and SCHIP.

Ben

efits

= Advocates allowing states to use Medicaid and SCHIP
funds for private insurance.

= Would require coverage of essential clinical preventive
services, such as cancer screenings and smoking
cessation programs in Medicaid and SCHIP.




Quality and Provider Payment

= Supports reforming the payment systems in Medicaid
to compensate providers for diagnosis, prevention
and care coordination.

= Believes Medicaid should not pay for preventable
medical errors or mismanagement.

= Supports state efforts to constrain Medicaid costs,
such as negotiating for low drug prices, and
implementing disease management and quality
initiatives.

Financing

= QOpposes the use of a tobacco tax to fund SCHIP and
would instead fund out of general revenues.

= Campaign has not addressed.

State FI

exibility

= Believes States should have the flexibility to
experiment with alternative forms of access,
coordinated payments per episode covered under
Medicaid, use of private insurance in Medicaid,
alternative insurance policies and different licensing
schemes for providers.

= As part of comprehensive reform, would allow states
to continue to experiment, provided they meet the
minimum standards of the national plan.

Medicaid Fraud

= Advocates a zero tolerance policy towards Medicaid
fraud.

= Would empower the HHS Inspector General to fight
fraud, implement anti-fraud measures in CMS
contracting, expand the scope of Medicare and
Medicaid audits, strengthen the federal False Claims
Act, encourage states to go after fraud, and increase
funding for Justice Department prosecutors and FBI

agents to fight fraud.
Medicare

General Approach

= Would address the long-term financial issues of the
program and reform payment systems to provide
incentives to improve quality and efficiency and
reduce costs.

= |Is committed to the long-term strength of the
Medicare program and believes Medicare should be
addressed only as part of the entire health care
system, not separately.

Financial

Solvency

= Supports the establishment of a commission to make
recommendations for long-term program
sustainability.

= Supports the elimination of the “Medicare trigger”
which requires Presidential and Congressional action
when general revenue contributions to Medicare are
projected to exceed 45% of program costs.

Provider Payment Reform

= Advocates reform of the payment system to
compensate providers for diagnosis, prevention and
care coordination.

= Would make a single bundled payment for all services
related to a patient's disease instead of paying a
separate fee for each service.

= Believes Medicare should not pay for services
resulting in or related to preventable errors or

= Advocates that providers who treat patients enrolled
in Medicare as well as other public health insurance
plans (e.g., the Federal Employees Health Benefit
Program and his proposed National Health Insurance
Exchange) should be rewarded for achieving
performance thresholds on outcome measures.
Supports bundling Medicare provider payments in
certain circumstances but not as a requirement.

mismanagement.




Medicare Prescription Drug Coverage

= Would require higher income Medicare beneficiaries
to pay higher monthly Part D premiums.

= Supports adding requirement to Medicare that
pharmaceutical companies compete against each
other to provide prescription drugs for needy seniors
as under the VA system.

= Would allow the government to negotiate drug prices
for Medicare Part D.

= Would improve drug benefits by closing the gap (i.e.,
“doughnut hole”) in coverage.

= Would promote drug price transparency by requiring
Medicare drug plans to send their enrollees a full list
of their drugs and fees they paid the previous year to
help them determine which plans can better reduce
their out-of-pocket costs and improve their health.

Medicare Advantage (MA)

= Believes Medicare Advantage plans ought to compete
on a level playing field with traditional Medicare.

= Supports eliminating excessive Medicare Advantage
plan subsidies and paying Medicare Advantage plans
the same amount it would cost to treat the same
patients under traditional Medicare.

Medicare Fraud

= Advocates a zero tolerance policy towards Medicare
fraud.

= Would empower the HHS Inspector General to fight
fraud, implement anti-fraud measures in CMS
contracting, expand the scope of Medicare and
Medicaid audits, strengthen the federal False Claims
Act, encourage states to go after fraud, and increase
funding for Justice Department prosecutors and FBI

agents to fight fraud.
... PrescriptonDrugs

Reimportation

= Would allow reimportation of prescription drugs if the
drugs are safe.

= Would allow reimportation of prescription drugs from
other developed countries if the drugs are safe and
prices are lower outside the U.S.

Generic Drugs

= Supports fostering the development of routes for
safer, cheaper generic versions of drugs and
biological pharmaceuticals.

= Supports policies to promote increased use of generic
drugs in Medicare, Medicaid, and the Federal
Employees Health Benefit Program.

= Supports policies to prohibit brand drug
manufacturers from keeping generics off of the
market.

Drug

Prices

= Supports adding a requirement to Medicare and
Medicaid that pharmaceutical companies compete
against each other to provide prescription drugs for

= Would allow the government to negotiate prices of
prescription drugs for Medicare Part D and for people
enrolled in a new public insurance plan to be

needy seniors as under the VA system. established under the Obama health plan.
Racial and Ethnic Disparities

Racial and Ethnic Disparities

= Campaign has not addressed.

= Supports addressing health disparities by increasing
access to coverage, expanding the capacity of the
safety net, requiring collection of racial and ethnic
patient data, promoting prevention and public health,
implementing patient navigation programs, setting
goals for improving health plans and provider
performance, and promoting a diverse health
workforce.

= Supports research into racial and ethnic disparities in

health outcomes.




Transparency and Comparative Effectiveness

Transparency

= Supports making more information public on
treatment options and the performance and safety
records of doctors, and requiring transparency
regarding medical outcomes, quality of care, costs
and prices.

= Supports facilitating the development of national
standards for measuring and recording treatments
and outcomes.

= Supports requiring full transparency regarding quality
and costs.

= Would require hospitals and providers to collect and
publicly report measures of health care costs and
quality, including data on preventable medical errors,
nurse staffing ratios, hospital-acquired infections, and
disparities in care.

= Would require health plans to disclose the percentage
of premiums that go to patient care as opposed to
administrative costs.

Comparative Effectiveness

= Supports comparative effectiveness but believes it
should be a private sector driven exercise, not
controlled through a centralized government process.

= Proposes an independent institute to guide reviews
and research on comparative effectiveness, so that
Americans and their doctors would have the
accurate and objective information they need to
make decisions for their health and well-being.

Women'’s Health
Reproductive Health

Contraception
= Campaign has not addressed.

Abortion

» Advocates Roe v. Wade be overturned and the issue
returned to the states.

= Supports government actions to empower and
strengthen pro-life organizations and efforts.

= Supports a complete ban on “partial-birth” abortions.

International Issues
= Campaign has not addressed

Sex Education
= Campaign has not addressed.

Adoption
= Would promote adoption as a first option in crisis
pregnancies

Contraception

= Would work to reduce unintended pregnancy by
guaranteeing equity in contraceptive coverage,
providing sex education, increasing funding for Title
X, and offering rape victims accurate information
about emergency contraception.

Abortion

= Would make preserving a woman'’s right to choose
under Roe v. Wade a priority and would oppose
any constitutional amendment to overturn that
decision. Believes state-level “partial-birth”
abortion bans should include an exception for
cases where the pregnant woman's health is in
jeopardy.

= Does not believe mental stress qualifies as an
exception to the prohibition on late-term abortion.

= Does not support current ban on use of federal
funds for abortion.

International Issues

= Would overturn “Mexico City” policy barring
federal funding assistance to
non-governmental organizations that perform
abortions or provide abortion counseling.

= Would reinstate funding for United Nations Family
Planning Agency.

Sex Education
= Supports comprehensive sex education programs
that teach about abstinence and contraception.

Adoption
= Supports encouraging adoptions as a proper role of
government.




Women’s Health Research

Campaign has not addressed.

= Would invest in research to examine gender and

health disparities.

Care Giving and Leave Policies

Would not expand the Family and Medical
Leave Act.

Believes that sick days should be negotiated
between management and labor.

Would consider tax credits or other financial incentives
to assist family caregivers.

= Would expand the Family and Medical Leave Act to

cover businesses with 25 or more employees
(compared with 50 or more employees as required
under current law) and to cover more purposes
including allowing workers to take leave for elder
care needs; allowing parents up to 24 hours of
leave each year to participate in their children's
academic activities; allowing leave to be taken for
purposes of caring for individuals who reside in
their home for 6 months or more; and covering
leave for employees to address domestic violence
and sexual assault.

Would require employers to provide seven paid sick
days per year.




