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My name is Leonard Rodberg. I am Associate Professor of Urban Studies and Chair of the Urban Studies Department at Queens College of the City University of New York. I am also Research Director of the New York Metro Chapter of Physicians for a National Health Program, and I am testifying today in that latter capacity.

We all know that New York State’s health care system, like that of the rest of the nation, has serious problems, the large number of uninsured being high among them. But it also has continually escalating costs, gross inequities in access across the state and within our major cities, serious deficiencies in primary and preventive care, and gross inefficiencies in the use of our health care resources, making health care in this state among the most expensive in the nation. All of this can be traced to the fragmented, inefficient, and wasteful system of financing we use, with its numerous overlapping, uncoordinated public and private insurance programs.

Driven primarily by the rising cost of health care, which is affecting every individual, business, and government, the political mainstream has accepted the goal of "universal health care" but it has defined this simply to mean "cover the uninsured." That is, let’s find some way to get private insurance coverage to the uninsured, and leave the other problems to be solved later. Once everyone is covered, these other problems can then be addressed. This is exactly backwards. Building a system that rests upon the very source of the problem, our reliance upon multiple private insurers, will make it even more difficult than it is now to address these larger issues. 

We have all heard a number of proposals for “universal health care” in recent days. While the details differ, all share the same approach. They recognize that many businesses can no longer afford the cost of health insurance for their employees so they, instead, require that the uninsured themselves go out and buy their own insurance. 

This approach cannot work, as the residents of Massachusetts are discovering, as they attempt to implement their plan. If the coverage provided by insurance is decent and comprehensive, the plans are unaffordable; if they are affordable, the coverage is completely inadequate, with large co-pays, deductibles, and other out-of-pocket expenses. Subscribing to these plans is, in fact, little better than being uninsured. They are poor plans for poor people or, as some have said, they are “swiss-cheese” policies -- they’re full of holes. This is, in fact, a fraud on those who would be required to buy these inadequate policies. 

This approach of mandating that individuals buy insurance will not, in fact, produce universal coverage. Proponents of these plans often point to car insurance as their model, but we know that many drivers fail to carry insurance, as those of us who pay for uninsured driver insurance well know. They won’t provide access to the quality health care that many, especially those with chronic illnesses, need. And, most important, neither the states nor the federal government are prepared to provide the hundreds of billions of dollars that would be needed to enable the millions of uninsured to purchase private insurance. 

Many today assert that it is the employer-based system that is collapsing, but this is mistaken. It is not the employer base that is collapsing, it is the entire system of private insurance which has become unaffordable and has revealed itself to be incapable of assuring access for everyone or stemming the rising cost of health care. Not only can the complex, fragmented, uncoordinated, and wasteful insurance industry not control the cost of care, numerous studies have shown that it adds thirty percent or more to the cost through unnecessary and duplicative billing, marketing, profit, and administrative costs. 


Instead of adding more complexity to a broken system, we should fix it, and we know how to do it. The only truly realistic way to achieve universal health care is to eliminate the wasteful overhead of the insurance companies and the equally-wasteful billing expenses borne by physicians and hospitals in dealing with them, and to move to a single, publicly-administered plan with automatic enrollment like Medicare. Funding health care in New York State through a single publicly-administered fund, like that embodied in the NY Health legislation put forward by Assemblyman Gottfried, would not only save billions of dollars each year, but would provide a practical mechanism through which all the other problems of the health care system could finally be addressed. 

Instead of moving backwards to a time before there was employer-based insurance, when everyone was on their own to get health care, we should be moving forward to recognize health care as a necessary public good that should be a public responsibility. We should be expanding and improving the Medicare program which we know provides reliable, cost-effective coverage for millions of Americans today and has been doing so for more than four decades. Publicly-administered Medicare for All, not private for-profit insurance, is the only path forward if we want a system that will truly serve the people of this state.

Such a single payer insurance plan would allow us to have the kind of universal, comprehensive access to care that every other country provides, without spending any more than we now spend. Until all of us, including our political leaders, are willing to discuss such systemic change, we are not really addressing the health care problems our country faces.

