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My name is Leonard Rodberg.  I am representing the NY Metro Chapter of Physicians for a National Health Program, of which I am Treasurer and Research Director.  I am also Professor and Chair of Urban Studies at Queens College of the City University of New York.  As a faculty member in the City University and a member of the Professional Staff Congress of CUNY, Local 2334 of American Federation of Teachers, my family and I have had GHI insurance coverage for many years, so I have a personal interest in this case as well.

Physicians for a National Health Program is a national organization dedicated to educating health care professionals and the general public on the need for a universal, comprehensive single payer national health program.  The NY Metro Chapter has about 1000 members, mostly physicians, medical students, and other health professionals. PNHP believes that this conversion is not in the state’s or nation’s interest.

We are very seriously concerned about the plan to convert GHI and HIP from non-profit organizations dedicated to the provision of low-cost health coverage to New Yorkers to a for-profit corporation committed to maximizing the return to its shareholders. This will very likely lead to higher premiums and higher health care costs for many people, including myself and my union, which is already struggling to provide affordable health benefits to its members. As we read in their Conversion Plan (page 17) of how they “need to compete on an equal footing with their for-profit competitors” and of their interest in participating in the ongoing “consolidations” taking place in the health insurance marketplace, we see them having lost sight of their responsibility for providing cost-effective health care to the public.  In this period of ever-escalating health care costs, this conversion to for-profit status is precisely the wrong direction to go.

We believe that access to health care must be a basic human right.  As the Constitution of the World Health Organization says, “The enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being.”  We view any proposed change in the health care system from that perspective: Does it move us closer to a situation where every resident of this country can enjoy this basic human right?

To put this in contemporary terms, the goal must be the achievement of “universal health care,” with every resident of this country having access to essential health services.  Every other advanced country already assures its citizens of that right. We in the United States have yet to achieve it.

At the same time as we have millions of our citizens, including nearly three million in New York State, without any health coverage at all, we have the most expensive health care system in the world. This country is an outlier nation. We spend more than anyone else, and yet our health statistics are very, very far from the top rank. Why is this? If you look at the way we pay for health care, you see that we are the only country that relies on private, for-profit insurance companies operating with barely any regulation at all. Every other country uses either public funding or private insurance mechanisms operating under very tight public regulation, with basic health care provided in a completely non-profit framework.

If we are to achieve universal health care, health care must be viewed – as it is by most of its practitioners, including the members of PNHP – as a human service, not as a business.  Converting GHI and HIP to a for-profit corporation moves in precisely the wrong direction. Instead of shifting away from those very for-profit structures that have led to our current crisis, where nearly one out of every six Americans has no health coverage, it would add still another entity that will stand in the way of achieving equitable access for all.

We believe that this merger moves us farther from, not closer to, the goal of universal health care. At a time when Governor Spitzer and many others across this state are seeking ways to achieve this goal, this does not seem the time to be considering a step that makes its achievement more difficult.

The most serious problem facing the health care sector is the large number of residents of this State who are uninsured. This conversion plan will do nothing to remedy this situation.  Indeed, because for-profit insurance companies avoid populations with higher-than-average incidence of illness, the conversion will make this problem worse.  One need only look in the business press, where one finds these companies rewarded with higher stock prices and higher salaries for their CEOs when they manage to spend a smaller portion of their revenues on actually paying for health care. Keeping their “medical loss ratio” as low as possible is the name of the game. Is that the future we want for GHI and HIP, to enable it to shed its more unprofitable business -- people who actually need health care -- so as to please Wall Street?

Conversion will contribute to the continued escalation in health care costs, which already has rates rising at near double-digit figures. With their need to produce a profit, their premiums will rise and, as a consequence, the number of uninsured in the State will surely rise as well.

We also know that for-profit insurers, always concerned about their bottom line, make it difficult for the people they do insure actually to collect on the coverage they have. I know from personal experience that even the non-profit GHI has not been immune from this disease.  Converting it to a for-profit firm will only make it harder for the policyholders to get the health care they need.

This is not the place to describe an alternative policy for New York State.  However, the state is now setting up a mechanism, through the Urban Institute, to study solutions to the problems of uninsurance and underinsurance. In other states, where such studies have been conducted, it has been found, not surprisingly, that non-profit single-payer plans are the only ones that can truly offer universal coverage while, at the same time, reducing expenditures on health care by eliminating wasteful administrative and marketing expenses and providing mechanisms to contain costs going into the future.

These studies suggest that New York State should be creating mechanisms that would pool tax funds and premium payments and distribute them equitably to providers, so that everyone in the State can have access to the health care they need.  We do not need to spend more, and we do not need to expand the presence of profit-making in this public service sector of our economy.  We need, instead, to organize the extraordinary health care resources of this state so that the goal of universal health care can be achieved. Moving forward in that direction, not backwards to more for-profit insurance entities, is the way we should be going.

Thank you.
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