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My name is Leonard Rodberg. I am Professor and Chair of Urban Studies 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.

We all know that the rising cost of the essential ingredients of daily life – food, fuel, and housing -- is affecting the residents of this State and the nation. However, none is more serious, or more difficult to get a handle on, than the continually rising cost of health care. Unlike these other costs, it does not affect everyone every day, or even every year. Only about one out of every ten New Yorkers is hospitalized in any given year. But the cost of insuring against the possibility that we will need medical care, and the anxious concern that we won’t be able to afford it when we need it, affect us all.

Those concerns are real. Just since 2000, health insurance premiums have nearly doubled. As one consequence, one out of every six residents of New York State below the age of 65 has no insurance coverage, but that tells only part of the story. Studies by the Commonwealth Fund, Families USA, and the Community Service Society of New York tell us that the number of people who are underinsured – who, in spite of having insurance, are finding that they can’t afford the medical care they need because their insurance coverage is inadequate – is growing rapidly. In fact, the number of underinsured is as great as the number without any insurance at all. 

But we should recognize that such surveys greatly underestimate the problem, since only a fraction of us actually need large amounts of health care in any given year. As a result, we do not know the full extent of underinsurance, but we do know the problem is getting worse, as the cost of health care rises and employers increasingly limit what they are willing to cover. We are rapidly moving to a situation where we are all going to be underinsured – we just won’t know it until we actually get sick!

Driven mainly by the rising cost of health care, the current Governor, the previous Governor, and national political leaders have all accepted the goal of achieving "universal health care."  Too frequently, though, they define this simply to mean covering the uninsured with some kind of insurance. But the large numbers of uninsured are only a symptom of the problem. Even if they could somehow be covered – and I believe this is very unlikely, given the State’s looming fiscal problems – the dual problems of rising premiums and growing underinsurance would remain. Simply buying insurance for the uninsured does nothing to address the underlying problem, which is a system of multiple unconnected, uncoordinated private insurers that makes it impossible to address these larger issues of rising cost and declining access.

Leonard Rodberg








7-31-2008

We have all heard a number of proposals in recent months. 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, with government offering subsidies for those with low incomes.

This approach cannot work, as the residents of Massachusetts – where it is being tried -- are discovering. The low-income subsidies are proving too costly for the state, and the costs of insurance for those who are not subsidized are so great, and the coverage is so poor, that fewer than ten percent of the unsubsidized uninsured have actually signed up. 

This approach will not 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 spend the hundreds of billions of dollars in subsidies that would be needed to enable the millions of uninsured to purchase private insurance. 

What has happened is that the entire system of private insurance has become unaffordable. It has revealed itself to be incapable of assuring access for everyone or of stemming the rising cost of a modern, high technology health care system. We have to find a way of reducing the cost, so that the uninsured and underinsured can be covered, and of containing the future cost of health care.

Instead of adding more complexity to a broken system, we have to fix it, and we know how to do it. Every other advanced country has found how to do it. Like them, we have to eliminate the wasteful administrative overhead of the private insurance system and the equally-wasteful billing expenses borne by physicians and hospitals in dealing with them. Reliable studies tell us that as much of thirty percent of the cost of health care is wasted in such unnecessary administrative overhead. 

What we should do is move to a uniquely-American model, drawing on the very successful federal Medicare program, in which there is a single, publicly-administered plan with automatic universal enrollment. If we were to fund health care in New York State through such a fund, like that embodied in the New York Health legislation put forward by Assemblyman Gottfried, we would be able to cover everyone without spending any more than we are now. We would then finally have a practical planning and budgeting mechanism that would allow us to address the cost and access problems that plague our health care system today. 

Many on the political right would have us move backwards, to a time before there was employer-based insurance, when everyone was on their own to purchase health care. We should instead be moving forward, recognizing that health care is a necessary public good and that access to health care is be a public responsibility. 

We should be building a program like Medicare, which we know provides reliable, cost-effective coverage for millions of Americans and has been doing so for more than four decades. A system of publicly-administered Medicare for All is the only realistic path forward if we want a system that can truly provide this element of economic security for the people of this state, and that the people and government of the State can afford. Surveys should that the American people want government to take responsibility for assuring access to health care. Our political leaders have to catch up with them and be willing to discuss comprehensive systemic change. Until that happens, they are not really addressing the health care financing problems we face.

Thank you for this opportunity to present to you my views on this important issue.
