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MASSACHUSETTS HEALTH PLAN A POOR CHOICE FOR NEW YORK: JUST FOLLOW THE MONEY

Statement by New York Metro Chapter of Physicians for a National Health Program

NEW YORK, N.Y., April 6, 2006. The health insurance package passed by the Massachusetts legislature several days ago has been touted by its advocates as providing “universal health insurance coverage” for the citizens of that state. Some, including William Weld, the former governor of Massachusetts now seeking that position in this state, have proposed the Massachusetts plan as a model for New York. This would be a serious mistake. The Massachusetts plan gives new money to insurance companies and large medical centers, but it will do little for the nearly 750,000 citizens of that state who lack insurance today.

The Massachusetts plan is a cruel hoax. As long as the wasteful and unnecessary private insurance companies are kept in the system, costs will continue to rise and the numbers of uninsured will climb as well.

What’s in the New Bill?
The new bill includes three key provisions meant to expand coverage. First, it would modestly expand Medicaid eligibility. Second, it would offer subsidies for the purchase of private coverage to low-income individuals and families, though the size of the subsidies has yet to be determined. Finally, those making more than three times the poverty income (about $30,000 for a single person) would have to buy their own coverage or pay a fine to the state.

To help make coverage more affordable, a new state agency will connect people with the private insurance plans that sell the coverage, and allow people to use pre-tax dollars to purchase coverage (a tax break that mostly helps affluent tax payers who are in high tax brackets). This new agency is also supposed to help design affordable plans.

Businesses that employ more than 10 people and fail to provide health insurance will be assessed a fee (not more than $295) to help subsidize care. Additionally, hospitals won a rate hike assuring them better payments from state programs.

What’s Wrong With This Picture?
The linchpin of the plan is the assumption that uninsured people will be able to find affordable health plans. A typical group policy in Massachusetts costs about $4500 annually for an individual and more than $11,000 for family coverage. A wealthy uninsured person could afford that – but few of the uninsured can.  

The legislation promises that the uninsured will be offered comprehensive, affordable private health plans, but it offers no specifics. The subsidies in the plan are completely inadequate: To cover the cost of health care for the uninsured, estimated at between $700 million and $4 billion each year, the plan provides a mere $125 million.

The only way to get cheaper plans in this situation will be to strip down the coverage – boost copayments and deductibles, remove services from coverage, etc. Governor Romney has suggested an insurance policy costing $2400 per year per person (or $9600 for a family of four) but has offered no details on this proposed policy. In neighboring New Hampshire a policy costing $2484 is available for a single 30-year-old non-smoking woman and offering the following coverage:

· $1000 deductible before insurance pays anything

· 20% co-payment on covered services for the next $5000

· Inpatient mental health – capped at $2500 each year

· Outpatient mental health – 50% of charges (including drugs), maximum $40 per day

· No coverage for routine preventive care, gynecologic exams, or maternity care
Such a plan would not protect people from huge bills if they were to become seriously ill. Hence, the requirement that the uninsured purchase coverage will either require them to pay money they don’t have or buy nearly-worthless, stripped-down policies that represent coverage in name only.

Equally important, the legislation will do nothing to contain the skyrocketing costs of care. Indeed, it gives new infusions of cash to hospitals and private insurers. Predictably, continually rising costs will force more and more employers to drop coverage, while state coffers will be drained by the continuing cost increases in Medicaid and the subsidies promised in the reform legislation. This program is simply not sustainable over the long – or even medium – term.

What Are the Alternatives?

The legislation offers empty promises and ignores real – and popular - solutions.

A single payer universal coverage plan could cut costs dramatically by streamlining health care paperwork, making health care affordable. Study after study – by the Congressional Budget Office, the General Accounting Office, and respected private consulting firms - have confirmed that the savings in administrative costs from a single payer system will be more than sufficient to provide coverage for everyone, without any additional spending at all..

And single payer is popular. Surveys show that consumers, labor, seniors and even many business leaders; support such a plan. National polls find that almost two-thirds of Americans favor a tax-funded plan like Medicare that would cover all Americans.

But single payer national health insurance threatens the multi-million dollar paychecks of insurance executives, and the outrageous profits of drug companies and medical entrepreneurs.

It’s time for politicians to stand up to the insurance and drug industries and pass health reform that can work.
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