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PRESENTATION
Tanya Peress:  Good afternoon.  My name is Tanya Peress, and I would like to welcome you to today’s NYSE Digital Exchange Webinar.  Today we’re pleased to have with us Medley Global Advisors, and Medley will be discussing one of today’s hottest topics, health care reform.  Medley is the leading macro policy intelligence service for the world’s top hedge funds, investment banks, and asset managers.  

Medley also writes a weekly email for the NYSE called Policy Insights, which is a synopsis of timely and relevant political, fiscal, and monetary policies that directly impact the NYSE issuer community.  Policy Insights is sent out on Friday afternoon.  if you are not already receiving this weekly email, please let us know and we’ll be sure that you’re on the distribution list for this week.  

The first speaker on today’s call will be Medley’s President, Craig Sawin.  Before we start, I would just like to go over some logistics.  Medley will speak for about 30 minutes, and then there will be ten minutes left for Q&A.  We encourage you to ask questions, and you will be able to submit them through the Q&A box on the bottom of your screen.  We will do our best to address all of the questions that come in.  And if there is no time left, we will contact you offline.  

And now, I’d like to leave you with Craig.

Craig Sawin:  Thank you, Tanya.  Our main topic today is health care.  It’s hard to find a topic that’s drawn more public attention than this important issue, something that touches all of our lives.  As you know, Congress is actively working on the bill as we speak, and we’re pleased to provide you with our insights on this matter today.  Our first speaker is Matthew Benjamin, who is our DC-based Director of Political Economy.  

I’ll turn it over to Matthew.  Matthew?

Matthew Benjamin: Thanks, Craig.  I appreciate it.  So, anyway, I just want to go over some -- it’s a brief overview of where the health care debate is down here in Washington.  There are certain things we can determine now.  We can say with some certainty what’s in the bill, what will be in some kind of final bill that reaches President Obama’s desk later this year.  So, certainly new curbs on insurance company practices; this will be in the bill.  

This is very popular -- broadly popular among everyone who is likely to support the bill or even marginally likely to support the bill.  We’re talking about the ability of insurers to cancel policies, to deny coverage for preexisting conditions, the elimination of lifetime and annual caps, things like that.  These kinds of rules will be in any final bill that reaches the White House.  Also, some changes to Medicare, which will -- actually, let me get back to the Medicare in a second.  

There will certainly be an expansion of Medicaid.  More low income people will be available or have access to Medicaid.  This is how they plan to insure or extend coverage to the 30 million or so people that Obama talks about who lack insurance.  And then there will be new subsidies for middle and low-income people who won’t fall under Medicaid but can’t afford health insurance.  And then there will be changes to Medicare.  

And this is how they plan to pay for a large chunk of extending health care to the uninsured, and I’ll go over that in a minute.  Then what’s out?  You’ve heard a lot about a public option, and though progressors both in the House and the Senate continue to push for it, this option remains a deal killer.  The Senate Finance Committee is debating this exact topic just today.  Senator Rockefeller introduced an amendment for the public option.  He and Senator Schumer are very much in favor of this.  

It doesn’t like it -- and Senate Finance Committee Chairman Max Baucus was very lukewarm to this amendment.  He was very courteous to these Senators because he needs their support badly, of course.  But he knows that he can’t get the support of any Republicans at all and several Democrats, as well, if there is a public option.  And the House Democrats continue to push for this, as well.  And yet, I would imagine that any final bill will not include a public option.  

It will include something like it, co-ops, something like that, that will hopefully -- the hope is accomplish some of the same objectives of introducing choice and competition into the marketplace.  There will be no soaking the rich to pay for the plan.  I think that’s out, as well.  That was in several of the House bills -- health care bills.  This was a surtax on the wealthy -- I will say Americans, probably those making over $350,000 a year in household income, I believe.  That’s out.  It’s just a non-starter in the Senate.  

Instead, one way to pay for this that wealthier Americans will feel will be a tax on these so-called Cadillac plans; those that cost more than $8,000 for an individual, $21,000 for a family.  There will be an excise tax on these plans. These plans -- probably about 2% to 3% of American workers have these kinds of plans, and a lot of them are wealthier Americans.  

So they will feel the effects of this as the smaller tax deduction on the plans are passed along to workers in the form of higher deductibles, premiums, perhaps lower wages, things like that.  So they could feel the effects there.

What’s still being debated? Mandates is a big deal right now, both on employers and on individuals.  On employers, the Baucus Bill, which looks like the framework going forward, has a very loose mandate on employers, very business friendly -- the most business friendly of all the plans.  And it would be some kind of what they call free rider option.  If a business of more than 50 employees has employees that are using government subsidies to get healthcare, the business would have to chip in a small amount.  

And then also mandates in the Baucus Bill and all the bills on individuals to get health insurance.  This is an option that sews together a lot of the entire package, in that for the various players and industries that are part of the health care industry -- I’m talking about insurers here and drug makers and all the rest; they’re counting on the mandate to bring in a lot -- the individual mandate, to bring in a lot of new customers so that they can afford some of the things that the bill will pose on them to make this bill possible.  

And another thing is how affordable the healthcare has to be under the legislation for low and middle-income Americans.  This is a topic of big debate right now.  And it’s a very interesting one in that it’s not just the Democrats pushing for more affordable care.  

It’s Senator Snowe -- Olympia Snowe, of Maine who looks like the most likely Republican in the Senate to support it, and whose support they may need to go forward, as well as other Democrats, certainly on the Finance Committee and elsewhere, pushing for bigger subsidies in the bill and a bigger extension of Medicaid.  This makes the bill overall price tag obviously more expensive because this is the real cost of the bill.  $500 billion to $600 billion of the total is going to be in the form of expanded Medicaid and subsidies for middle-income Americans.  

So, that brings us to the overall price tag.  The Obama administration has  kind of a self-imposed price tag limit of $900 billion.  Many in the Senate would like to see it a little bit less expensive, as well as the Blue Dogs -- the conservative and moderate Democrats in the House.  They would like to see it somewhere closer to $750 million to $850 billion.  I would look for something -- the final bill to be somewhere in that neighborhood.  $800 billion to $850 billion would be my best guess, although certainly there’s a lot still going on and under debate.

Lastly, how would it be -- second to last, how would it be paid for?  Like I said, some cuts to Medicare.  Medicare Advantage would be curbed, some payments to hospitals and doctors, the annual rate increases that Medicare -- that go to Medicare would be slowed, these kinds of things, limits on flexible spending and health spending accounts.  And then, of course, there’s the excise tax on expensive health care plans.

Lastly is the timeline.  When can we expect a bill?  Senate Finance is hoping to get a bill out this week; that’s what Baucus has promised.  And it may be pushed back a few days into next week.  Of course, then that bill has to be merged with the bill out of the Health Committee in the Senate; that would take another week and a half.  

Of course, the House is trying to emerge three bills from three committees there; that’s happening now and into next week.  When those two bills are -- then those merged bills would have to go to the floors of those respective chambers, for votes.  Then we could expect probably -- and a lot of wheeling and dealing would continue to go on there.  There would be another push in the Senate for a public plan -- a public option.  So, there’s still a lot to be done there.  

Lastly, when the two Houses vote on bills, after that they would have to be conference, of course, into a single bill.  That would happen into late October, early November, at best, at earliest.  And then you’d have the conferencing between the two bills, the House and Senate, and final passage through November.  And an optimistic date for a bill onto the President’s desk would be, we’re thinking, by Thanksgiving.  That’s optimistic.  It could easily, with delays and unforeseen problems, be pushed out beyond that.  So, that’s the overview of the process going on here in Washington right now.  

I think Peter is up next -- Peter Hamilton.

Peter Hamilton:  Thanks, Matt.  I’d like to step back just a bit and ask what this means for the wider economy, and the opportunities and risks that business faces.  The fact is that this can’t be seen as just a matter of health care policy or politics alone.  I wanted to talk in particular how rising health care costs affect the entire shape of government spending and taxation, and so just about every other sector of the economy, as well.

This debate will also have a decisive impact on foreign investors’ confidence in the US.  It’s a key test for many abroad of whether the US political system can fix problems in the US economy.  To start with, though, of course you are painfully aware of the cost of health care to your own business and how much you spend in benefits each year.  The bad news is it’s likely to get much worse.  

The Business Roundtable estimates health care costs for business will rise 166% by 2019.  They forecast total health care costs per employee for large employers will rise from just under $11,000 this year to $28,000 in 2019.  Some of that will be absorbed by much higher co-pays by employees, but that will still be a major drag in every business.

You may have less direct experience, though, about just how devastating rising health care costs are to government finances and the wider economy, quite apart from whether you cover the uninsured.  In fact, this is by far the most important factor driving government spending in the future, and hence the taxes you pay and the size of government in the economy.  

And this is something that senior officials in places like the Fed and the Council of Economic Advisors have stressed to us for years.  Indeed, Peter Orszag, who is in charge of the budget in the Obama administration, told us earlier this year that for the budget outlook as a whole, health care spending in purely fiscal terms is so big that virtually nothing else matters.

The reason is entitlements are the largest part of the Federal budget.  Just one-fifth of the Federal budget last year was spent on non-entitlement, non-defense spending.  That one-fifth covers everything else the Federal government does.  

When it comes to entitlements, everyone knows Social Security faces deficits in future years.  But, in fact, Medicare and Medicaid are a far bigger problem because the cost of these entitlements rises so much faster than anything else, historically 2.3% faster than GDP each year.  In fact, CBO projects that Medicare and Medicaid costs will double as a percentage of GDP in the next 25 years from 5% to 10% of GDP.  

So the main point I want to make to you is simply bending the curve of the growth of health care spending.  Just lowering the growth rate just slightly makes more difference than anything else to the fiscal situation of the United States, to taxation, to the burden on business, and to role of governments in the economy.  

Indeed, Orszag noted that if we could just reduce the rate of growth of medical costs by 15 basis points a year, 0.15%, that alone is as big as fixing the entire actuarial deficit in Social Security.  It also means, incidentally, that rising health care costs are a much bigger problem than deficits caused by the current stimulus bill.

So what does this mean for the current health care debate?  It is essential to look at whether the final outcome bends the cost curve of health care spending.  And the bad news so far is the current plans on the table do not succeed on this score, at least in the first ten years.  Part of that is because [no level] cost saving score in the CBO framework.  

But a lot of it is also because the brightest players in this debate openly concede they don’t know how to do this cost growth fixing in advance.  They just hope that if they can change the structure and processes of health care, there will be game changers over time which will help reduce costs.  They hope at least to spread best practice of the most effective hospitals around the country.

Now, these government spending problems have wider ripple effects, which affect business.  It makes the problem of existing Federal deficits far harder to solve.  And that will eventually mean potentially higher interest rates and higher taxes, which would be a drag on the private sector.  It also leads to more general serious dilemmas about taxes.  Spending cuts will not be enough to solve this rising fiscal problem.  

You could cut every last thing the government does apart from Defense and Entitlements, and you would still not close even half the Federal deficit this year, so there will be tax rises.  Taxing the wealthy will be one focus, and this will come back again, but Congress knows it doesn’t actually raise that much money, and there is an associated impact on incentives.  

After all, all individual income taxes put together raised $1.1 trillion last year.  To fill a $500 billion gap, you’d have to raise income taxes about 50% and that’s just not politically feasible. So, there’s now a major subterranean discussion going on among DC policy experts about a value-added tax as one of the only ways to get out of this fiscal problem.  

A VAT is one of main ways European countries and Canada fund their high government spending, typically adding about 10% to 15% in tax to the price of almost everything consumers buy.  This is not imminent in the US; it’s going to be years off at best and some smart DC sources say it might never happen.  Republicans, in particular, have always seen it as an underhand way to help fund the welfare state in the US, precisely because it makes it too easy for the government to raise money.  

But if the health care spending curve is not bent down, a VAT may go from unthinkable to inevitable.  And that will obviously affect business.  A consumption tax, like a VAT, would have a major long-term impact on US spending patterns and affect demand for just about every product Americans by.  By taxing consumption but not savings, it would shift the balance of the US tax system.

Rising health care costs are not just a problem for the Federal government, either.  Individual states are also facing increasing problems from rising health care costs, and they are keenly involved in the current debate.  Most states spend 40% or so of their budget on Medicaid, which is a shared program with the Federal governments.  

And the states’ fiscal situation is already bad, as the problems in California this summer vividly show.  States and local governments also have massive unfunded liabilities for public pensions.  So further growth in Medicaid spending could cause massive damage to the fiscal positions of every state.  

Let’s also look briefly at the impact of health care costs on consumers and consumer spending.  The average US worker has seen almost no growth in wages in the last ten years.  That is creating political tensions, including more resentment of corporate America, and pressures for unionization.  Of course, overall compensation for US workers has risen.  

But most of the increase in overall costs has gone to benefits, especially health care benefits.  Most of the natural increase in buying power of the US consumer has been diverted to inefficient health care spending, and that’s a problem for every non-healthcare business that relies on consumer spending.

So far, we have just talked about this issue in terms of the US alone, but the way the debate has been conducted is also crucially important to how foreign investors see the US.  I want to tell you a quick anecdote.  Probably the most important gathering each year to discuss the world economy happens every August in Jackson Hole in Wyoming.  The Federal Reserve organizes an invitation-only conference for the key economic officials from around the world.  

This year, of course, they were are still shell shocked by the economic crisis.  But we picked up a new theme; foreign officials, especially those from emerging market countries with massive investments in dollar assets, were extremely worried about US government spending.  The crisis means that they are losing a little bit of confidence in the US system, which has gone from being the model for everyone else to, as they see it, the source of massive instability in the world economy.  

So when foreign investors are already nervous, if the US then passes a bill which makes the deficit outlook much worse, which could add hundreds of billions of dollars of new liabilities and do little to solve the problem of rising costs, then it could possibly lead to a serious breakdown of confidence among foreign investors.  So the health care debate is, for them, a key test of whether the US system can heal itself and whether prosperity is going to return.

I’d also ask very briefly something on the medium-term impact on the trading; competitiveness.  I remember as long as two years ago I was chatting with one of most Senior Staffers in the Senate, a Democrat.  And he said to me, you know, health care is such a burden on US business that if we don’t fix it, US business will not be able to fairly compete.

And he said, I think ultimately we have a choice in this country between fixing healthcare and free trade.  Now protectionism has been constrained in the US in recent years.  But if healthcare costs are not fixed, there could be serious collateral dangers to free trade and it will increase pressure to put up trade barriers.

That’s all I want to say about the impact on the economy, but I’ll just touch very briefly on the impact of health care in the 2010 elections.  Some of the best analysts in DC like Charlie Cook say the Democrats are vulnerable, and there’s even a chance of flipping the House.  And there’s certainly an air of panic among some Senators and [Dem] Congress members that we talked to.  Still, the reality is health care probably won’t have much effect on the election.  

As Matt says, the most likely outcome is Congress will pass some sort of bill soon.  And the Democrats will declare victory whatever happens so they will appear not to fail.  And reforms to insurance like eliminating pre-existing conditions rules could, in fact, be very popular.  But the election will turn more on signs of improvement in the economy than anything else.  Certainly unemployment will not feel appreciably better by the time of the election.  And even though midterm losses are inevitable for the Democrats, it’s not likely to be enough to flip either House as yet. 

So that concludes a look at the wider impact of the health care debate.  I am now going to hand over to my colleague, Regina Schleiger, who will outline the latest we’re hearing on monetary policy and the state of the economy.

Regina Schleiger:  Good afternoon, everyone.  I’d like to focus a little bit on monetary policy issues facing some of the major central banks around the world, as their economies start to find their footing and financial markets continue the process of healing some of those very deep scars they incurred through the global crisis.

I think I’d start with an observation that from a 30,000 foot view it would be fair to say at least at last that both the hard and soft data seem to be pointing to a resumption of growth in world GDP.  I think from the US’s perspective -- and I’ll kick off with a view of the US economy and incorporate that a little into the way in which officials are discussing with us their views on the way forward for monetary policy, obviously in concept with their views on continuing to exit from the many programs and facilities deployed to rescue the economy from falling into a even deeper quagmire.  

In the US, regional anecdotal information and data are suggesting to the Federal Reserve officials, at least, that economic activity in broad terms -- at least through July and August has definitely picked up.  They’re observing conditions in financial markets have continued to heal and improve, and activity in the housing sector has increased.  

Those inside official circles we speak to who monitor housing and construction sectors particularly closely are a little -- are still sounding a little bit more cautious, particularly on the commercial real estate side.  They are, however, confident in more broad terms by household spending appearing to be stabilizing, though they remain wary about the continuing constraints posed by ongoing job losses and sluggish income growth, lower housing wealth, and ongoing tight credit conditions.  

Business investment, of course, remains a drag, as businesses continue to scale back their plans, as well as their staffing levels, albeit that pace has slowed some.  And the inventory adjustment is continuing to better align with sales.  

What this overview amounts to in aggregate terms from their perspective, I guess, is that we have an economy with a negative output gap and a substantial amount of resource slack that will continue for some time.  That’s clearly encapsulated by the Federal Reserve’s current interest rate stance of zero to 25 basis points, and to which they have committed for what they are calling an extended period.  

Now, while the consensus opinion inside official circles -- and in the private sector, in fact, estimates that timeframe to mean rates will stay where they are through to sometime next year, it does belie a rather vocal discussion under way inside about the extent to which the Federal Reserve should right now publicly commit themselves to being just as aggressive in terms of lifting interest rates and taking back that emergency accommodation setting when the time comes as they were to impose it to alleviate the financial and economic crisis on the way down in rates.  

There is some disquiet among officials who charge that in order to remain credible and guard against at least the potential risk of long-term inflation expectations becoming unanchored that the Federal Reserve needs to articulate that now.  They need to say that -- they need to articulate or resolve to calibrate interest rates appropriately when the time comes.  

As you would imagine, there are just as many, if not more, who believe that we’re not out of the woods yet with respect to consumer confidence and the fragility of the recovery.  And they’d like to see more evidence of a sustainable recovery or durable recovery in place before they’d be prepared to talk in those kind of aggressive terms about raising rates.  

Now, those participants, obviously, tend to be those with the greatest proximity to financial markets and close to the design and implantation of those programs and facilities that were devised to alleviate the financial market strains.  So these discussions will continue to air themselves publicly over the next several months. 

We’ve seen some instances in the last two weeks of different FOMC officials post last week’s meeting setting out their positions and their predispositions in terms of the way forward for policy.  There is more thematically, I think it’s important to note, a very clear sense that officials, at least in the US, are feeling better about the prospects for the economy as whole than they did even a month ago.  

And I think it’s also useful to note that that appears to be in some contrast to Europe, where each time the financial markets, driven by external factors, have started to believe in the sustainability of a Euro area recovery, the traditionally hawkish European Central Bank has been on hand to dampen down those expectations.  The central banks recently updated central forecast assumes the economy on average will shrink 4% this year and be flat in 2010.  Consequently, the still growing output gap there, too, will keep a lid on inflationary pressures right through the policy relevant horizon through 2011.  

Now, our interaction with officials participating in last week’s Pittsburgh G20 meeting illustrates some of these contrasts that I’ve been talking about between regions, in terms of an unevenness in the progression of the global recovery.  So just as some officials from Asian countries drew a distinction between the outlooks for the US and Europe, as reflected to them by their ministerial counterparts, not surprisingly Asia’s outlook itself also appears to be progressing or potentially progressing somewhat unevenly.  

While officials in countries like Australia, for example, are celebrating some [insulation], they believe China’s economy provided them through the crisis.  And they look forward optimistically to the positive contribute they expect from China in the medium and longer-term.  Japan’s policy officials, for example, are talking to us about scouring data points in the near-term, looking for signs of recovery in the hope that they can upgrade their assessment.  But, in a longer-term sense, they are very worried about government initiatives that they see could worsen or prolong deflation impulses there.  

So this is the kind of uneven progression of recoveries.  And, as Peter noted, the interaction of fiscal and monetary policy impacts on individual economies will continue to play as a key policy consideration for all central banks whose governments have large fiscal overhang to grapple with, as their economies move more firmly into a global recovery phase.  Now, we can delve more deeply into any of the issues that we’ve discussed today.  

So I will at this point throw it back to the operator, and open it for a question and answer period.

QUESTION AND ANSWER SESSION
Tanya Peress:  Thank you, Regina.  One of the first questions that came in is about health care plans.  And the question is, will union Cadillac plans be taxed?

Matthew Benjamin:  That’s the idea, although certainly there’s a big pushback from the unions.  Over the years, unions -- let me back up.  Unions are very opposed to this tax on so-called Cadillac plans because they feel that over the years they’ve made many concessions on wages and other benefits to get these gold-plated plans.  

So these are being defended by the likes of the AFL-CIO, by Senators from Michigan where auto workers have great plans, by unions where workers are at high-risk occupations.  That would be Senator Rockefeller’s state -- home state of West Virginia.  So, this is a big problem for the unions.  

Now, Senator Baucus and other Senators in that committee, which I said is putting together pretty much the framework that they’ll go forward with, are trying to make concessions.  They are lifting the limit on -- the minimum limit on the price of these health care plans that will be taxed.  They are bringing down the actual excise tax from 35% and thinking about lowering that, I believe, to make it a little bit more palatable to the unions.  

Now, I’ve spoken to senior union officials, and they’re fighting this tooth and nail, and yet, they imply that at the end of the day they know that the President needs a bill and this is an important way to fund it.  So, they will compromise on this point.  So, yes, I believe that unions will -- union plans certainly will be subject to this tax just like all other employees in non-union businesses.

Tanya Peress:  Great.  Thank you.  The next question we have is, do you agree that the increase in economic activity is more of a statistical recovery and due to public spending, the rebates, tax incentives, Cash for Clunkers, et cetera?

Regina Schleiger:  I’ll begin with answering that.  But I’ll also ask Peter to contribute, too.  My sense is, at least from official policy circles, that there is a real want -- a real desire, to make sure that the data that they are seeing coming in the door is showing them true underlying recovery.  And in that sense I mean they are also eyeing it warily for signs, at least, that fiscal stimulus ebbing is not going to unduly unnerve the consumer or the household any more than they have already been hit by the crisis in the US and by the recession in the US.  

And so in that sense, I think the best way to answer that would be to say that at least from an economic research point of view in official circles, the jury is still a little bit out with respect to whether or not they have concluded that this is a durable and sustainable recovery.  

And that’s why, to some extent, I was referring to that earlier that there is this very powerful and majority view inside, at least, the FOMC that we do not have yet sufficient evidence and sufficient statistical evidence that we have a durable and sustainable recovery in [train], so much so that they can start to talk about recovery in more optimistic terms.

Peter Hamilton:  This is Peter Hamilton.  Just to add very briefly to that, talking back and forth with the Fed they do seem reasonably confident about Q3 and Q4 because of inventory swings, because of the stimulus, because of things like Cash for Clunkers.  But they don’t have as much conviction about next year.  

They are hopeful that we are going to get back onto a sustainable growth path.  But they don’t have this conviction in their forecasting that they are really going to see a sustained follow-through from the stimulus.  

So they do see things right now as whether what the fiscal authorities and the Fed have done so far is going to be enough to bridge forward to consumers getting back on their feet and that will lead to a sustainable rally in the economy.  But they’ll want to see evidence that the consumer is in a position to carry forward that sustainable recovery first,  and we’re not going to be sure about that for many, many months to come.

Tanya Peress:  Thanks.  And next we have someone who is interested in some economic data, and wants to know your estimates for tomorrow’s GDP and Friday’s Unemployment Report.

Regina Schleiger:  We don’t actually forecast data.  That’s one of things that we -- that actually helps us in a perverse way.  Our dialogue is with the policy officials directly.  So while we obviously look at the private sector forecast and we talk to policy officials about what their own forecasts are, we don’t forecast ourselves.

Tanya Peress:  Okay.  So another question we have that came in is, what actions must the Democrats take to get Olympia Snowe on their side?

Matthew Benjamin:  Democrats would like to know that themselves.  I think it’s difficult to read Senator Snowe sometimes in that she’s not easily pigeonholed in any way.  As I said before when I was giving my presentation, she’s one of the ones pushing for more affordable plans, so essentially bigger subsidies for middle-income Americans.  And, yet, she’s also somewhat of a fiscally conservative Republican.  And so, she’s really got her eye on the cost of the overall plan.  

And I was up on the Hill watching a couple of these hearings last week in the Senate Finance Committee.  And it seems to me that she’s very interested in passing health care reform.  And she seems to agree on many -- on a majority of the plan that Baucus has put forth -- the blueprint called the Chairman’s Mark.  And yet she’s pushing for more time; she doesn’t see the need to rush it.  

So while Baucus was yelling at the Director of the CBO, the Congressional Budget Office, please come out with -- we need a score on this legislation quicker.  I want to get this out of this committee this week. She kept pulling back and saying, what’s the rush?  Why do we need to rush?  She’s calling these deadlines that he’s imposed artificial.  So, I think she is willing to sign on if they extend the plan to make it amenable to some of her demands.  

And, yet, I think may -- takes a little bit more time pushing back the final bill longer than they thought, or further back into the year than they thought.  But she’s also been -- briefly, she’s also been an advocate of these public plan triggers if a state hasn’t covered a certain percentage of its workers -- I’m sorry, of its citizens, 95% in many cases within three years it could trigger a public option.  

She wants some kind of public option or something that accomplishes the goals of a public option, and yet won’t be the public option that Rockefeller and Schumer want.  So all they probably have to do is extend, stretch the current Baucus blueprint a little bit, and give her some more time to evaluate it and get comfortable with it, and I think they may get her vote.

Tanya Peress:  Thank you.  And one last question that we have time for is, can you comment on public sentiment and its influence on the health care debate?

Matthew Benjamin:  Sure.  I’ll take a stab at that, too.  So there was this summer recess when the lawmakers on Capitol Hill returned to their districts to meet with people and hold Town Meetings.  And we all saw on the media this great outcry at some of these Town Hall Meetings against what they call Obama Care or the plans that were coming out of the House of Representatives.  

This scared and shocked some lawmakers, I think.  And that was their read, at least for a few weeks, on what the public was thinking.  They were shocked about the anger and the opposition to this very broad and dramatic overhaul of American healthcare.  And yet, surveys continue to show -- and there was just one the day in the New York Times or CBS News that a lot of Americans support overhauling health care.  

They certainly support some curbs on what health insurance companies can do.  That’s why, as I said before, some of those new restrictions are definitely in any final bill and very unlikely to be stripped out.  And it depends on the poll you read, but many show a lot of Americans, even a majority of Americans, if the polls phrase right, of course, are amenable to some kind of public plan that looks like Medicare for a larger amount of -- a number of Americans.  And I think that definitely has an effect on lawmakers.  

While the Republicans will stick to their opposition to a public plan, I think that’s actually emboldening people like Senator Schumer and Rockefeller and others and Nancy Pelosi and the House to actually renew their efforts to get some kind of public plan in.  So I certainly think that these polls, which are showing Americans are a little bit more favorably inclined toward an overhaul than the Town Hall Meetings showed, they are certainly changing the debate a little bit.

Tanya Peress:  Thanks.  And that’s all the time that we have for today.  On behalf of the New York Stock Exchange, I would like to thank Medley for hosting this great call for us.  And I would like to let everybody on the call know that we will be emailing you a survey after the webinar so we could get your feedback about this call and any ideas that you have for future calls.  Thanks for joining us today.

Operator:  Thank you for your participation in today’s conference.  This concludes the  presentation.  You may now disconnect.  Have a great day.

