Will we get health care reform this year?

By LEONARD RODBERG


President Obama has proclaimed this the Year of Health Care Reform. From Stakeholder Summits at the White House to nearly daily hearings of five separate Congressional committees, activity on health care reform has been at the center of the nation’s domestic agenda.


While the President has deferred to the Congress on the details of the reform plan, it has been clear from the beginning what its structure would be. It would be modeled on the plan which Massachusetts began three years and which has substantially reduced the number of residents without insurance (but has not reduced the number having problems paying their medical bills!).


The ingredients of these plans are: (1) an employer and individual mandate, requiring that employers provide insurance or pay to fee to the government, and requiring that individuals purchase health insurance or pay a penalty; (2) a health insurance “exchange” that would offer a range of insurance options to those without insurance; (3) subsidies for low- and moderate-income individuals and families buying insurance through the exchange; (4) a requirement that private insurers take anyone who applies, with no exclusions for pre-existing conditions and no excessive premiums; (5) a “public option,” a public insurance plan that would offer an alternative to private insurance; and (6) expansion of Medicaid for more coverage of very low-income Americans.


The general theme of the discussion in Washington has been to build upon and, in fact, to protect the existing private insurance industry. In recent years, it has been losing customers as more and more employers have found its products too expensive. The plans being developed in the Congress amount, in effect, to a bailout of the private insurance industry. However, to accomplish this has required that they find at least a trillion dollars (over ten years) to fund the subsidies necessary to permit the uninsured to purchase private insurance policies. This has not been an easy task and, as of this writing, it has not been solved. Finding places to cut within the existing system (particularly the public programs, Medicare and Medicaid) has been difficult, and Congress never likes to raise taxes, even for the worthy task of expanding insurance coverage. 


From the beginning, a single-payer plan – a Medicare for All program in which government would provide insurance for everyone – has been declared “off the table” in Washington. A single-payer plan would cover everyone and, according to numerous analyses, would do so without the country having to spend any more on health care than it does today. Medicare currently provides comprehensive coverage for those over 65 with low administrative costs and high popularity ratings among both patients and doctors.

Compared with today’s system that is dominated by private insurance companies, a single-payer plan would have substantially lower costs, mainly through reduced overhead (about 3%, versus today’s 20% average) and elimination of the complex billing systems now required in every hospital and doctor’s office. This would provide more than enough savings to cover the uninsured and reduce the growing epidemic of “underinsurance” that leads to more than a million “medical bankruptcies” every year.


Polls show that two-thirds of Americans and 59% of US doctors would support such a plan. Barack Obama declared his support for single-payer back in 2003, when he was running for the Senate. John Conyers’ HR 676, the single-payer Medicare for All bill now in the Congress, has been endorsed by 558 union organizations, including 39 state labor federations and 20 international or national unions. The PSC and the American Federation of Teachers both back a single-payer solution.

But despite activists’ efforts, the single-payer approach to health care reform has yet to receive serious consideration within the Beltway (see sidebar). Until single-payer advocates stood up in Congressional hearing rooms demanding to be heard and got themselves arrested (see photo), not one supporter of a single-payer system had been invited to speak at any of the numerous hearings on health reform issues. 


Many health care activists and numerous unions, organized in a lobbying group called Health Care for America Now (HCAN), have been supporting the inclusion of a “public option” in whatever reform bill comes out of the Congress. Many members of HCAN ultimately favor a single-payer plan and think that the costly failings of private insurance will, in the long run, lead to greater public support for a government-sponsored plan. Indeed, the original concept of the “public option” would have allowed very wide enrollment and presented a real challenge to the private insurance industry. But it is now clear that any “public option” that might actually be included in the final legislation will be a pale shadow of that expansive concept, open to relatively few people and operating with little or no financial backing from government. 


So what has Congress come up with? As of this writing, the Senate Finance Committee, the most conservative of the Congressional committees, has yet to produce a bill, but Ted Kennedy’s Senate committee, the Health, Education, Labor, and Pension (HELP) Committee, along with three House committees, have produced draft legislation. They follow the expected pattern, with some details added: 

· Employer-based insurance plans would continue as they are now, but they would have to meet some conditions. For instance, they could not contain annual or lifetime limits on coverage, thus incorporating catastrophic insurance and undoubtedly raising their cost. Otherwise there would be little change, except that now employees would be required to accept coverage, if they can afford it. (They would be allowed to skip employer-based insurance and access the “exchange,” where subsidies are available, only if the employer-based plan’s premium is more than 12% of their income.)

· Individuals would be required to buy insurance through an “exchange” if their employer didn’t provide it. Subsidies would be available for individuals and families up to 400% of poverty (those for whom coverage was still deemed unaffordable would get a “hardship exemption” – that is, they could remain uninsured). The legislation does not impose any pricing limitations on private insurers or specify what insurance will cost. To get an idea of what such a policy might cost, we can look at Massachusetts where this type of program is now in effect. For a family of four with income above $66,156, the least expensive plan would cost $9,800 per year with a $3,500 deductible; that is, this family would have to spend $13,300 before the insurance would provide any coverage, and they would still face 20% co-insurance charges when they access care.

· A new public insurance plan would be created, but it would be severely constrained. Only those who are uninsured and do not receive insurance from their employer could access it. Further, it would have to operate under the same financial rules as private insurers: it would have to survive on the premiums it collects, and it would not receive any federal subsidy. At July’s AFL-CIO health care rally in Washington, CUNY retiree and PSC member Gloria Waldman told a camera crew, “We need a public option where everyone has health care, everyone is taken care of.” The bills now in Congress fall far short of that goal.


The most striking failing of these plans is their lack of any significant means of controlling costs. As the director of the Congressional Budget Office, responsible for the economic “scoring” of these plans, stated (in the arcane jargon that permeates Washington), “In the legislation that has been reported, we do not see the sort of fundamental changes that would be necessary to reduce the trajectory of federal health spending by a significant amount.” The problems of rising cost and declining benefits that face all of us trying to get coverage are not seriously addressed.


As of this writing, it is too early to know if anything will pass. A bloc of 57 liberal House Democrats vowed to vote against any bill with the “public option” watered down even further, blasting a compromise with conservative Democrats in the House Commerce Committee.

However, it is clear that, no matter what emerges from Washington this year, it will not go nearly far enough to solve the problems of declining access and rising cost that beset our health care system. Costs will continue to climb, growing numbers of people will be uninsured and underinsured, and individuals and families across the country will suffer from lack of access to the health care they need. The struggle for real health care reform will go on.
Leonard Rodberg is a professor of urban studies at Queens College and Research Director and Chapter Coordinator of the NY Metro Chapter of Physicians for a National Health Program..

