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gether. In fact, no final decisions could take place until 
the technical work on policy was joined with a broader 
political understanding. (A good plan for reform that 
could not be passed was not a good plan.) It was not the 
job of the working groups to make those defining judg­
ments, nor should it have been, yet many of the people 
involved were frustrated by the inherently ambiguous 
direction they received. 

At the outset, many aspects' of the ultimate form of 
the administration's plan were uncertain. Subsequent re­
ports in the media have suggested that the plan had al­
ready been decided on and that the entire effort was 
only a charade; other articles have portrayed a White 
House bouncing from one option to another. Neither of 
these views captures what really happened. There were 
diverse voices within the administration; the working 
groups included people whose views spanned the spec­
trum from a single-payer approach to "pure" managed 
competition. However, the President's statements during 
the campaign had effectively ruled out a tax-financed 
single-payer plan and pure competition.12 From the be­
ginning, the working group effort had a direction that 
was implicit in the focus on both competition and bud­
get caps, but a wide range of alternatives remained 
open. The approach taken in the campaign did not, for 
example, rule out some short-term use of price controls 
until a competitive system could be organized. It did not 

. 12. Soon after the establishment of the working groups, in an arti-
cle spread across the front of its Sunday financial section, The New 
York Times described the Jackson Hole Group as Hillary Rodham 
Clinton's "brain trust. " This claim had no factual basis. Among the. 
leaders of the working group effort, there was only one member of 
the Jackson Hole Group (Thomas Pyle), and he soon left. Other arti­
cles in the Times have suggested that Enthoven was the "abandoned 
father" of reform, the "originator" of the idea later spurned. In fact, 

xxviii from the campaign onward, Clinton always spoke of competition 
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rule out allowing states the flexibility to carry out a na­
tional program through a single-payer system or all-_ 
payer rate setting. It did not resolve what to do about 
long-term care, mental health benefits, and many other 
questions.· The process was open enough to allow fun­
damentally different alternatives to be floated and dis­
cussed-such as a value-added tax for financing-if only 
in the end to be shot down. 

Magaziner had designed the working group effort on 
a model taken from his experience as a' business consul­
tant. The paradigm was a c_orporate restructuring or 
technological innovation that required thinking through 
innumerable options and suboptions and meshing to­
gether pteviously uncoordinated activities and groups 
into a coherent plan. The enormity of the project was 
evident in the organization of the working groups. 
Cluster 1 included groups concerned with the design of 
health insurance purchasing cooperatives, relations 
among health plans and providers, insurance market re­
form, budget caps, and special concerns of rural and 
inner-city areaS. A second cluster dealt with coverage, 
benefits; low-income households, and Medicaid. Cluster 
3 dealt with quality improvement, information systems, 
the health care workforce,' and malpractice; a fourth 
cluster with the integration of current government pro­
grams: Medicare, the veterans' and military health care 
systems, and federal employees' health benefits. Other 

"within a budget" He never embraced the Jackson Hole approach. 
During the campaign and development of the plan, we tried to con­
vince the Jackson Hole Group to accept budget caps: Vast stretches 
of the country are unlikely to have any competition, and many areas 
will have no more than oligopolistic competition among a small num­
ber of plans. However, Enthoven and the others refuse to recognize 
these limits to their theory, and it should be no surprise that since the 
release of the Clinton plan they have opposed it. xxix 
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clusters dealt with underserved and vulnerable popula­
tioris, long-term care, and financing, and still other 
groups performed general analytical functions: quanti­
tative analysis, ethical evaluation, assessment of eco­
nomic impacts, and legislative drafting. 

The scale of the project was astonishing even to some 
of us who had long advocated a comprehensive plan, and 
rather than being scaled back, it expanded. The initial 
design did not include separate groups on mental health 
services, the Indian Health Service, or academic health 
centers, and these were added. As the process unfolded, 
external review groups were convened, consisting of 
physicians, nurses, health care managers, actuaries, and 
others, as well as panels of consumers who had written 
letters to Mrs. Clinton. 

According to Magaziner's design, the working groups 
were initially to go through a "broadening" process to 
ensure that all relevant issues and options were consid­
ered; then a "narrowing" phase to reduce the alterna­
tives to a manageable set for decision making; and, 
finally, auditing and criticism by contrarians and other 
independent reviewers. To ensure progress along this 
route, there was a schedule of "tollgates"-checkpoints 

. when periodic reports were due and the groups would 
report back on the status of their work. 

The tollgates will long be engraved in the memory of 
the hundreds who took part in them. They generally 
took place in the ornate Indian Treaty Room at the top 
of the Old Executive Office Building overlooking the 
White House and stretched on for entire days, even 
through one weekend. The members of each cluster, the 
largest of which included well over a hundred people, 
would file into the room, and Magaziner and several 
others of us who worked for him sat on folding chairs at 

. tables arranged in a large rectangle to hear the presenta-
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tions and ask questions. The tollgates were marathon 
seminars, often technical and inconclusive, but the 
grandeur of the setting and the size of the meetings gave 
them a theatrical quality. 

In February arid March, the tollgates produced a great 
deal of high-quality analysis, pushing farther ahead than 
either the presidential transition or Princeton confer­
ence. Both larger principles and smaller details gradually 
came into focus as the groups worked methodically 
through the issues. As winter turned to spring, however, 
events beyond anyone's control created a stop-and-go 
pattern. Lawsuits over Mrs. Clinton's role in the task 
force (which was ultimately upheld by the courts) com­
plicated the process. In March, the plan began to take 
shape through meetings with the President, Mrs. 
Clinton, and members of the Cabinet. Then the illness 
and death of Mrs. Ciinton's father slowed progress. 
Later, task force meetings on the health plan stopped en­
tirely because distorted leaks and rumors about financ­
ing threatened to disrupt passage of the President's 
budget in Congress. 

At the end of May, the legal existence of the task force 
came to an end; by that time, the members of the work­
ing groups had dispersed. Magaziner continued to be in 
charge of developing the plan and was supported by the 
White House political strategy and communications 
team; a small policy group with offices at the White 
House; a cross-cutting "quantitative analysis" and bud­
get group drawn fromHHS, Treasury, the Council of 
Economic Advisers, and OMB; and the drafting group 
responsible for writing the legislation. A number of peo­
ple overlapped or floated among more than one of these 
groups atvarious times, and the focalpoint of de facto 
policy making shifted. For example, during much of the 
spring, the quantitative analysis group was central, as al- xxxi 
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ternative policies were analyzed for their effects on 
health premiums, government budgets, and the private 
sector. 

Although there was an earlier version that never 
leaked, it was only at the end of May that the policy 
group began to write the reform plan in detail. The Wall 
Street Journal reported that I was responsible for writing 
the plan. This was not the case. (The confusion about 
my role arose because I had spent much of April and 
May writing an. early draft of what was later issued, in a 
very different form, as Healt~ Security: The President's 
Report to the American People.) Astonishingly, the pol­
icy group was able to work through the summer on the 
plan, known internally as) the "policy· book," without 
premature disclosures. Final decisions made at meetings 

. at the end of August and beginning of September were 
incorporated in revisions written the following week­
end. It was only when the policy book was sent to the 
Congress for consultations the next week that it finally 
leaked. Although never intended for public release (it in­
cludes little explanation of any policy), this preliminary 
draft of the plan is the version that first appeared in print 
and continues, as I write, to be the one most widely dis­
tributed . 

. How and why President Clinton made key decisions 
about the plan is a story that will have to wait. A time 
will come for a full history when there is a full history to 
be told. I can say this: The strength of conviction about 
health care reform that the American people heard in 
the President's voice when he spoke to the Congress the 
evening of September 23, 1993, I had heard before in 
meetings at the White House. I do not believe there was 
any historical imperative that required Bill Clinton to 
commit himself to comprehensive health care reform. 

xxxii This was a choice of conviction: He believes in it. 

Introduction to the Penguin Edition 

And so do those of us who threw ourselves into the 
reform effort. One day during the spring, as part of a se­
ries of meetings required of aU the top policy staff, I was 
asked to spend an afternoon with about a dozen citizens 
who had written letters to Mrs. Clinton about their dif­
ficulties with the health care system. Their experiences 
were not unusual, though they spoke eloquently about 
them. Like millions of other Americans, they were fac­
ing big medical bills, struggling to take care of aging 
parents, trying to get insurers to cover preexisting con­
ditions. They reminded us why we were there. Whether 
the policies we recommended were the right solutions to 
their problems, others will have to judge. But the inter­
ests we tried to serve, let no one doubt, were theirs. 
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