
PBS’ “TO THE CONTRARY” 

 

HOST:   BONNIE ERBE  

 

GUESTS: 

 

ELEANOR HOLMES NORTON 

 

KELLYANNE CONWAY 

 

KIM GANDY 

 

MICHELLE BERNARD 

 

CAROLINE ESPINOSA 

 

 

DATE: SUNDAY, NOVEMBER 19, 2006 

 

 

PLEASE CREDIT ANY QUOTES OR EXCERPTS FROM THIS PBS PROGRAM TO 

“PBS’ TO THE CONTRARY.”  

 

TRANSCRIPT BY:  FEDERAL NEWS SERVICE  

                                  1000 VERMONT AVENUE, NORTHWEST  

                                  WASHINGTON, DC 20005-4903  

 

FEDERAL NEWS SERVICE IS A PRIVATE FIRM AND IS NOT AFFILIATED 

WITH THE FEDERAL GOVERNMENT.  

 

COPYRIGHT 2006 BY FEDERAL NEWS SERVICE, INC., WASHINGTON, DC, 

20036, USA.  NO PORTION OF THIS TRANSCRIPT MAY BE COPIED, SOLD, OR 

RETRANSMITTED WITHOUT THE WRITTEN AUTHORITY OF FEDERAL NEWS 

SERVICE, INC.  

 

TO RECEIVE STATE, WHITE HOUSE, DEFENSE, BACKGROUND AND OTHER 

BRIEFINGS AND SPEECHES BY WIRE SOON AFTER THEY END, PLEASE CALL 

CORTES RANDELL AT 202-347-1400.  

 

COPYRIGHT IS NOT CLAIMED AS TO ANY PART OF THE ORIGINAL WORK 

PREPARED BY A UNITED STATES GOVERNMENT OFFICER OR EMPLOYEE AS 

A PART OF THAT PERSON’S OFFICIAL DUTIES.  

 

-------------------------  

 

.STX 



 

MS. ERBE:  This week on “To The Contrary,” up first, a financial revolution for 

the so-called vanishing middle class being launched by women in Congress.  Behind the 

headlines: the impact of legal and illegal immigrants on the nation’s healthcare system 

and how that affects American families.  

 

(Musical break.) 

 

MS. ERBE:  Hello, I’m Bonnie Erbe.  Welcome to “To The Contrary,” a 

discussion of news and social trends from diverse perspectives.  Up first: women in 

power reach out to the middle class.  

 

This week’s freshman orientation on Capitol Hill included a first ever meeting for 

the 16 women now in the U.S. Senate, or at least most of them.  And for newly elected 

Democrats, the focus was on how to fulfill their promise to bolster the economic plague 

of the so-called vanishing middle class.  Census data shows more than half of voters with 

house hold incomes up to $150,000 per year voted the Democratic ticket.  We asked 

Senator-elect Amy Klobuchar of Minnesota what she and other senators plan to do to 

help the voters who put them in office.   

 

SEN. AMY KLOBUCHAR (D-MN):  (From tape.) In Minnesota people are 

really concerned about how Washington’s been tilting the playing field against the 

middle class.  And so what I’m very interested in and my state is very interested in is 

doing things to help people pay for college – tuition and student loans; helping make 

healthcare more affordable, including negotiating with the drug companies for 

prescription drugs for Medicare Part D; doing something about energy independence.  

 

MS. ERBE:  Government figures show inflation crippled middle-class budgets, 

with college tuition up 53 percent, healthcare up 29 percent, transportation costs up 16 

percent.  Hourly earnings only rose by 19 percent.  Democrats promise a vote on raising 

the minimum wage and adjusting the alternative minimum tax, which hits middle and 

upper-middle two-income households the hardest.  

 

SEN. KLOBUCHAR (D-MN):  (From tape.) Democrats in the Senate are very 

focused on the middle class and how the plane fields basically have been tilted against 

them and part of that is the alternative minimum tax, how it’s gotten expanded more and 

more to cover families that it wasn’t intended to cover in the first place.  So that needs to 

be changed, and we need more fiscal responsibility.  

 

MS. ERBE:  Senator Barbara Mikulski, dean of the women in the Senate, says the 

next Congress will include the highest number of female senators ever. 

 

SEN. BARBARA MIKULSKI (D-MD):  (From tape.) Women are on every 

important committee.  Our view is we – our agenda is always put American families first, 

and how can we work together on a bipartisan basis focusing on the family as well as 

focusing on the important national issues and helping those who are middle class stay 



there or do better, and those who aren’t middle class having an opportunity ladder to get 

there.   

 

MS. ERBE:  So Congresswoman Norton, are the women in Congress more 

focused on the middle class now? 

 

DEL. NORTON (D-DC):  Bonnie, she who rocks the cradle also tends to the 

family budget and wonders if she is still in the middle class.  

 

MS. CONWAY:  Women tend to consider the broader policy implication of their 

votes, including how it impacts elderly, children and workers, all of whom predominantly 

populate the middle class.   

 

MS. GANDY:  Yes they are, and it’s really time for the middle class to come 

back into focus, but I know that they’re not going to ignore those who’ve been left 

behind.  

 

MS. BERNARD:  Women members of Congress are going to be focused on the 

same thing as their male counterparts and that really is what do their constituents want?  

 

MS. ERBE:  Well according to a lot of them, what their constituents want is more 

of a focus on the middle class and I think a lot of voters – is there a shift here that we’re 

seeing among the Democrats for example, because Democrats have focused on the poor 

more recently than this big new emphasis, I sense from having spent some time up on 

Capitol Hill this week, on the middle class.  

 

DEL. NORTON:  Well, with the points of the Democrats have gained on security, 

the Democrats feel free now to go straight to the issues of the poor in the middle class 

because that’s really the only thing they had against us.  Guess who they are.  And now 

that the Iraq war has in fact leavened the issue of security, we’re back to being the big 

tent party we were under FDR when you had very conservative Democrats and had very 

liberal Democrats and with that kind of base, of course, you can take the country.  That’s 

what we’re going to do in 2008.  

 

MS. CONWAY:  Issues that affect the poor are different from the issues that 

affect the middle class.  I think what you said is very important because you have had this 

idea that the Republicans only stand for the rich.  I think that’s an unfair slight – a very 

effective sound bite, but an unfair sight.  But then it is true that the Democrats have 

traditionally been thinking about the poor, whereas 85 percent of the country believes or 

is part of the middle class.   

 

Let’s make very clear that those tax cuts from five years ago did help many 

middle class families.  It’s always said that this only went to the top 1 percent of the 

gazillionaires.  That helped many small business owners decide that they had enough 

capital and enough confidence to venture out on their own outside the traditional work 

force.  I think the alternative minimum tax is definitely going to get once over or twice 



over by the United State Senate, and that would be very important for the middle class.  

But generally I think the whole tone will change if not the entire channel be changed 

away from just talk of Iraq and on to kitchen table economics.  

 

MS. BERNARD:  But also, I think – I don’t think that the Democrats scored 

points on the Iraq War; I think ineffective leadership is really what scored points here.  

And we have known for –  

 

MS. ERBE:  Or lost points. 

 

MS. BERNARD:  Or lost points.  We have known for a long time that there were 

other things that were on people’s plates and on people’s agendas, and I think we need to 

– when we talk about who won and why people won, we’ve got to remember that these 

districts are not cookie-cut Democratic districts.  They were redistricted in a way that 

people thought would favor the Republicans, and the Republicans lost because of 

ineffective leadership, not just because of the Iraq War.   

 

MS. ERBE:  But Kim Gandy, as a mother, do you think woman are more focused 

– I do see a resurgence, as a political observer and focus on the middle class as opposed 

to, as Kellyanne pointed out, the upper class and the lower class.  Are women in 

Congress doing this because they are more maternal, or to get to where they are do they 

have to be higher testosterone women than your average mother? 

 

MS. GANDY:  I don’t think that you have to be maternal to care about kitchen-

table economic issues.  I think that you have to be sensible and political.  And with 85-90 

percent of people in the country considering themselves middle class, that’s the vast bulk 

of the electorate.  Even if you ask somebody making $200,000 a year, they’ll tell you, 

they’re upper middle class.  

 

MS. ERBE:  And if they live in New York City or Los Angeles or San Francisco, 

where real estate is out of sight, isn’t it true that they are upper-middle class? 

 

MS. GANDY:  And at the same time the Democrats are very, very committed to 

increasing the minimum wage.  And frankly anybody who’s making $5.15 an hour is not 

really in the middle class if they’re supporting any family at all.  

 

DEL. NORTON:  But see, the minimum wage, and I’ve got to respond to 

Kellyanne’s one of the 19 – about the tax cuts helping the middle class.  Sure, some of 

that went to the middle class and people got employed, but you’ve got to ask yourself: so 

why aren’t we all happy?  We aren’t happy because some of the big issue showed in the 

beginning of this clip.  You’ve got a kid going to college – and by the way, millions don’t 

think they can go now even to the state university because the cost of the college tuition 

has gone up 53 percent.  If you’ve been priced out of the city where you grew up because 

your wages have not kept up with – in any respect – with the cost of living, and if you see 

huge tax cuts go disproportionately – and that you cannot deny.  

 



MS. ERBE:  All right, but let me, let’s – 

 

(Cross talk.)  

 

DEL. NORTON:  – the very top of the income level, then you wonder where’s the 

middle class. 

 

MS. ERBE:  Let’s get to helping middle-class mothers and fathers send their kids 

to college.  Okay?  The Democratic response – I talked to Senator-elect Klobuchar about 

this – is to cut the interest rate as opposed to why not cutting tuition.  I mean, if the 

tuition is $10,000 a year at –   

 

(Cross talk.) 

 

MS. ERBE:  No, but I’m doing something –  

 

MS. GANDY:  I don’t think Congress has a way to do that.  

 

MS. ERBE:  – doing something more.  What I’m saying is doing something more 

impactful than cutting the interest rate on loans.  Yes, that will help, but will it really help 

enough to get a lot of people to college who couldn’t afford it without that?  

 

DEL. NORTON:  Let me tell you why I think it will.  There are two ways in 

which we can be helpful.  Pell Grants which help lower, middle, and poor people go to 

college; have in fact not gone up since these people came to power.  Two, the middle 

class is helped because the way – in college education, because of the way we finance 

college education.  It’s no longer financed by simply the parents paying the tuition.  

Students and parents self-finance the educations through college loans and the 

Republicans have not done what could easily have been done.  Instead they had some 

patrons who did not want them to cut interest rates and we want to cut interests – 

 

MS. CONWAY:  People in this country save no money.  We save no money and 

we do nothing to help our children to get to college.  We’ve 18 years to save, Eleanor; we 

save less than half a percent of our income.  In Germany it’s more than 11 percent of 

income.  

 

DEL. NORTON:  And what have you all done about that? 

 

MS. CONWAY:  No, what do you mean you all?  This is not a partisan issue so 

much as this country doesn’t know how to say no to their kids when their kids want 

gadgets when their nine and 10.  Give them one gadget; put the rest of the darn money in 

for the college tuition.  They buy five – these parents buy thee lattes a day for $5 a pop, 

don’t deny themselves a thing, and then they say that the government or the Republicans 

or the man on the moon should help send their kids to college.  

 



MS. ERBE:  All right, but speaking of denying themselves a thing, I’ve got to 

move on to the next topic.  Thank you, Kim Gandy, for joining the panel for this part of 

the program.  Behind the headlines: immigration and healthcare.  Congress and President 

Bush never did complete work on an immigration reform package and may take up that 

tough issue again next year.  We, meanwhile, in a three part series are taking an in-depth 

look at the three aspects on the impact of the immigration on American families, on 

American wages, on America’s healthcare system, and on the environment.  In our 

second segment we examine the impact on healthcare.  

 

(Begin video segment.)  

 

MS. ERBE:  Avon Park, Florida.  Population: 8,900.  It’s located in the central 

part of the state along the citrus belt.   

 

MAYOR TOM MACKLIN:  Avon Park is a wonderful little town – a city of 

charm – was dubbed at so many year ago by some of the founding families as a charming 

little place, and they put city of charm on it.  It’s stuck.  

 

MS. ERBE:  But frustration, not charm, ruled in Avon Park this summer.  This 

was the reaction from residents when the city council voted down an ordinance proposed 

by the mayor.  It would have fined any business that hired illegal immigrants.  

 

MR. :  Instead of asking for help, they are in your face demanding that America 

allow them to break our laws, give them our money, give them our country.  That’s 

robbery.   

 

MAYOR MACKLIN:  There’s a number of people that are just disgusted with the 

fact that the federal government and state governments have allowed it to get to the point 

that it has, to the point that hospitals and emergency rooms are in fact having to close 

their doors, and that the costs that are incurred by these facilities are being passed on to 

those of us who have medical insurance or do have the ability to pay for the services that 

we receive.  

 

MS. ERBE:  Avon Park is hardly alone.  Frustration over taxpayer costs for 

immigration are brewing nation wide.  The “Wall Street Journal” reports in 2006 500 

pieces of immigration related legislation were introduces in state legislatures and town 

councils.  Their goal: cracking down on illegal immigration and sparing localities the cost 

of support services for illegal immigrants incurred in such fora as public education, 

public health, and public finance.   

 

Nowhere is the cost more evident than in the healthcare arena.  Taxpayers have 

been galvanized by such things as routine four-hour waits at Los Angeles emergency 

rooms, and the threat of more hospital closings to pay increased taxes for healthcare for 

the uninsured.  In 2002, L.A. voters approved a rare property tax increase to pump $168 

million into county emergency departments and trauma centers.  

 



DENNIS BASSETTI:  Illegal aliens play a major role in our uninsured 

population.  They occupy by 41 percent of the uninsured of the population and so I think 

they are having a negative effect on the healthcare, and that’s my concern.  

 

MS. ERBE:  Dr. Dennis Bassetti lives in Avon Park.  He’s a physician in private 

practice as well as chief of staff at Florida Hospital in nearby Sebring. 

 

DR. BASSETTI:  We have 226 community hospitals in Florida and 61 of them 

are loosing money.  And that’s 30 – 30-some percent.  

 

MS. ERBE:  Dr. Bassetti says since illegal and low-skilled legal immigrants 

rarely carry health insurance, they don’t visit doctors for routine checkups.  Instead, they 

go to emergency rooms, even for minor health needs.  That makes their care much more 

expensive than it is for the average insured worker.  

 

MR. BASSETTI:  Thirty percent of the ER visits are for minor things which 

could be taken care of at a walk-in clinic or a doctor’s office.  

 

ALFRED LE MERCIER [Agricultural worker]:  Sometimes I go for hospital for 

my teeth. 

 

MS. ERBE:  You go for your teeth?   

 

MR. LE MERCIER:  Yes, I go for the teeth. 

 

MS. ERBE:  What’s wrong with your teeth?  

 

MR. LE MERCIER:  It’s no good.  Now they no good.  They still no good.  

 

MS. ERBE:  Those emergency room visits strain the ER staff as well as hospital 

finances.  

 

MR. BASSETTI:  It’s a huge problem because what it does – it displaces ER 

services from people who are more sick and they expect and deserve the same care for a 

minor illness that someone who’s having a heart attack does.  

 

MS. ERBE:  Some public health experts say massive immigration, particularly 

from poor nations, is reintroducing diseases to the U.S. population that were eradicated 

years ago.   

 

DR. DIANA HULL [Public health specialist]:  There are diseases in third world 

countries that we have conquered – certain kinds of hepatitis for example.  And TB is a 

large problem that we haven’t heard enough about.  Right here in this county, some of 

our (mix-tech ?) farm workers had multi-drug resistant TB, and that’s the kind of TB 

that’s transmitted just by breathing.   

 



STEVE CAMAROTA [Center for Immigration Studies]:  The reason immigrants 

legal or illegal don’t have health insurance is not so much a function of their legal status.  

This is a common mistake.  Illegal immigrants overwhelmingly have very little 

education.  About 60 percent, we think, have not even completed high school; another 20 

percent have only a high school degree.  

 

Now the modern American economy doesn’t offer people with that education 

profile a lot of opportunities and they typically work at jobs that don’t pay much; as a 

result, they don’t get health insurance.  And they’re very low incomes mean, regardless 

of legal status, that they can’t afford to buy it on they’re own.  And that’s why a lot of 

people point out that there’s a high cost to cheap labor.  

 

MS. ERBE:  Steve Camarota’s Center for Immigration Studies, which advocates 

for limits on immigration, estimates state and local government spend some $4 billion a 

year to provide healthcare to illegal immigrants nationwide, and the federal government 

another $6 billion, for a total of $10 billion.  The Florida Hospital Association reports it 

cost $40 million in 2002 to treat non-U.S. citizens in that state at its member hospitals, 

the latest year for which such statewide figures are available.  

 

DR. BASSETTI:  They go to the hospital and incur a charge, then the hospital has 

to pass those charges on to the rest of the population.  The hospitals are making up the 

short fall by passing on the charges to people who can pay and to insurance companies, 

but there comes a point when enough patients will complain about paying $100 for an 

aspirin and then it remains to be seen what happens at that time.   

 

MS. ERBE:  Immigrants rights groups what agricultural employers to pay for 

health insurance for workers, whether legal or illegal.  But employers argue there are two 

problems with that.  First, they say they pay just as much or more then other American 

employers who also do not routinely offer health care to low paid workers.  Ray Royce 

represents a Florida citrus growers group, one of whose member farmers told him 

recently:  

 

RAY ROYCE:  Folks that were harvesting for him were making about $9.5 an 

hour.  That’s significantly more then the folks that are working in the McDonalds or Wal-

Mart make.  I mean, they’re starting them at $6.5 or $7, so I kind of argue with the 

premise that they’re being paid more.  

 

 MS. ERBE:  The second issue is farmers often hire workers they think are in the 

U.S. legally, but who turn out to be illegal immigrants.  The document forgery industry 

has made it almost impossible to tell valid documents from forged ones.   

 

MR. ROYCE:  Let’s just assume the fictional character of Jose Lopez.  He comes 

to me and he says I’d like to work, and I say fine, and I would sit down with him and 

there’s a certain amount of documentation that he or any other person – white, brown or 

black – is supposed to provide that says that they are legally entitled to work in this 

country.  He provides me the forms as laid out by the federal government.  Once I have 



those forms, they appear okay to me, quite frankly I’m not allowed by federal law to ask 

him to verify the authenticity of those forms.  

 

MS. ERBE:  A federal law called the Emergency Medical Treatment and Active 

Labor Act, or EMTALA, bars hospitals from refusing to treat hospitals regardless of their 

ability to pay or their citizenship status and penalizes hospitals severely for breaking that 

law.   

 

 MR. BASSETTI:  Penalties range from $50,000 up per offence, per doctor or per 

hospital.  And the hospitals can also suffer something called the Medicare kiss of death.  

And that means, if they brake this law to a sufficient degree of severity they can lose 

they’re Medicare reimbursement number and they’re Medicare funds would totally dry 

up and they would go bankrupt.  

 

MS. ERBE:  The Federation for American Immigration Reform, an advocacy 

group, reports one in every four uninsured people in the United States is an immigrant.  

Immigrants, legal and illegal, who arrived between 1994 and 1998 and their children 

accounted for 59 percent of the growth in the size of the uninsured population during the 

last 10 years.  Teodoro Alvarado says when he was growing up as the child of migrant 

workers, he’s family had little or no medical insurance.  

 

TEODORO ALVARADO [Through translator]:  He says they covered the costs 

but it wasn’t expensive back then.  He says he can barely cover he’s expenses, much less 

any legal expenses.  He says he doesn’t think that we should cover their expenses, that 

their government should help cover their expenses.  

 

(End video segment.) 

 

MS. ERBE:  Caroline Espinosa from Numbers U.S.A., welcome to the panel.  

 

MS. ESPINOSA:  Thank you. 

 

MS. ERBE:  Briefly, what is Numbers U.S.A., and then what’s the solution to this 

problem?  You’ve got healthcare costs – everybody in this country upset about healthcare 

costs, emergency rooms closing, longer waits.  Where do we go? 

 

MS. ESPINOSA:  Well, first of all, Numbers U.S.A. is a nonprofit, nonpartisan 

immigration reduction organization, so we do seek to reduce the overall numbers of 

immigration – of immigrants in the United States.  As far as healthcare is concerned, it is 

only a symptom of the larger overall problem of illegal immigration, and that’s 

something that we all have to deal with.   

 

And in term of illegal immigration, I think the first thing that we need to do is to – 

is basically attrition through enforcement.  We enforce the current laws making it very 

difficult for illegal immigrants who are already here to remain here and to live in the 

shadows and to conduct life illegally actually.  And that would then affect the symptoms, 



and start to remove the symptoms that we are suffering, including healthcare, long waits 

at emergency rooms, increasing costs in healthcare.  

 

 MS. ERBE:  You’ve done some polling on this issue.  Where is the American 

public? 

 

MS. CONWAY:  Unfortunately for the American public, they often are only 

given two chooses when they are polled about immigration reform.  They’re either given 

seal up the borders immediately, build a big fence, or let everybody who is here just stay 

here, pat them on the back and say: we’re going to start over and you just stay here.   

 

Really when you give them the third option, a plurality of Americans gravitate 

towards there, which is essentially attrition through enforcement.  Essentially enforce the 

law that you have without this guaranteed path to amnesty and citizenship, but without 

tossing everybody back into the water at the same time.   

 

On the matter of healthcare, I thinks it’s an important aspect of immigration that’s 

gone under-covered, Bonnie, because every time somebody dare mention immigration 

reform, right away they’re accused of being a bigot.  You’re anti-immigrant because 

you’re talking about immigration reform.  Many people like myself, who are talking 

about immigration reform – we’re doing it because we believe that the people who are 

here – some broke the laws, but then others re living in squalor.  Can anybody look you 

strait in the face and say that people who are working here as immigrants have it so 

great?  The idea – what we found in our polls which I thought it was quite remarkable is 

that people do not buy into this elitist view point put forth by the “Wall Street Journal” 

editorial page, President Bush, and many others that we need immigrants to do the jobs 

that Americans just won’t do.  Well, then encourage those Americans to do those jobs, 

give them the incentives.  Pay the high school students and the workers more money and 

give them better conditions, including the immigrants, and then you’ll have an American-

based work force to fulfill these duties.  

 

MS. ERBE:  Congresswoman Norton, the people being hurt the most, I’ve got to 

believe, by long waits at particularly urban hospitals and closings of emergency rooms 

are low-income Americans, so what’s the solution from your perspective?  

 

DEL. NORTON:  Well, think about it, Bonnie.  If you – if anybody, including 

poor people, were to go to any civilized country amount our allies and were to get sick, 

you would be taken care of.  I wonder with our healthcare IQ.  Why would they do that?  

They do it because they have figured out that you will pay more – much more – in the 

long run if you leave people without healthcare.  And as long as you don’t – couldn’t 

agree with you more, Kellyanne – there’s been no enforcement of our borders for four 

years now.  You have got to do that enforcement work. 

 

MS. ERBE:  Just four years, or more like forever? 

 

(Cross talk.) 



 

DEL. NORTON:  It has been really open borders.  What you’ve got to do now is 

– and focusing on health care is understand if you’re an immigrant, you’re likely not to 

have any healthcare because we have an employer-based healthcare system.  That is 

outmoded.   

 

MS. ERBE:  But do you give illegal immigrants – do you include them if you’re 

talking about nationalized healthcare? 

 

DEL. NORTON:  Let me tell you what happens in D.C.  You do, don’t you?  

That’s why the hospitals are going out of business.  We can’t possibly say to somebody 

who comes to the hospital: sorry, we have to see your papers first.  So you’re not denying 

anybody but your own middle class, who in the long run pays through their own 

healthcare programs.  

 

MS. ERBE:  Kellyanne.  

 

MS. BERNARD:  I was just going to say as a daughter of immigrants who came 

here legally and had nothing, my parents would have never expected to treat them in the 

emergency room for a toothache or anything other than a catastrophic illness.  They 

worked hard, they got educated, and they provided for their family.  

 

MS. ERBE:  All right.  That’s all we have time for.  Sorry, that’s it for this edition 

of “To The Contrary.”  Next week: presidential sister, Doro Bush Koch and her new book 

about her father, the first President Bush.  Please join us on the web for “To The 

Contrary” Extra.  Whether your views are in agreement or to the contrary, please join us 

next time. 

 

(END) 


