John Edwards’ Plan for “Universal Health Care”

John Edwards has proposed a plan which combines an employer mandate -- a requirement that employers either provide health insurance for their employees or pay into a public fund -- with an individual mandate -- a requirement that individuals who do not receive insurance from an employer purchase insurance on their own.  Under his plan, this individual mandate would be facilitated by regional “Health Care Markets” where insurance plans could be compared and purchased, and by federal subsidies for low-income families who could not afford the premiums. In addition to the private insurance plans offered through the “Health Care Market,” there would be a public program similar to Medicare.


Edwards’ plan incorporates the currently-popular notion of “shared responsibility”, that is, employers, individuals, and government all are required to provide funds for the system. It allows those who now have insurance, and are satisfied with it, to keep what they have. It seeks to attract supporters of single payer national health insurance by offering a public plan as well as plans from for-profit insurance companies. It does not provide any direct way to control costs, but includes an exhortation for everyone to work together to make the system more efficient.


The employer mandate will clearly arouse strong opposition from the business community. Small businesses, especially, have been active nationally and in many states (e.g., Massachusetts, California, Maine) in opposing any requirement that they provide insurance for their employees, arguing that insurance is too expensive for many to afford.


The concept of an individual mandate suffers from many serious flaws. Among them are:

-- Enforcement can be bad for public health; those who may not have insurance will be reluctant to seek medical care, since it will cost them doubly, both for the care and for the insurance they will then have to purchase.

-- Insurance companies will resist and undermine community rating and guaranteed issue that are part of the plan.

-- Financing through subsidized premium payments requires complex and intrusive means testing. 

-- It will not lead to universal coverage, since many people will either not sign up, or will sign up and then drop coverage once they are certified (this is the experience with auto insurance, which is also required but is not at all “universal” among drivers).

--  If premium is affordable, the health care will not be, since there will be substantial copays, deductibles, and overall limits on coverage.


--
 They require several new bureaucracies, on to enable the purchase of insurance (“Health Care Markets”) and another to check on compliance with the mandate.

-- Private health insurance will continue to be a consumer’s nightmare, with the maze of copays, deductibles, exclusions, denials, and appeals.

-- A mandate which retains private insurance will substantially increases the cost of the health care system, already, the most expensive in the world, and most of the increased cost will go, not to health care, but to private for-profit insurance companies.

-- There is no way to control costs within this system, so costs will continue to rise.


Most 
important of all, an individual mandate to purchase insurance does not reform the system at all. As a result, it would not help those of us who think we’re insured, who already experience difficulties paying medical bills and insurance premiums, and it would not reduce the nationwide epidemic of “medical bankruptcy.” That is, i 

t doesn’t solve any of the problems -- especially rising costs -- that concern the nation.  


Nor is there any reason to think that offering a public plan will lead to an efficient, single payer system. 
We already have such a situation, with public Medicare competing with private “Medicare Advantage” plans. With the extra subsidies these private plans are receiving, the number of people in the public plan is dropping. Further, when having to choose between a public and private plan, consumers cannot predict what their future health needs will be, so they have no basis for choosing a plan or accepting whatever limits the private plans impose. Advertising from the private insurers will certainly be used to mislead consumers. And the private plans will find ways to avoid sick people and paying for illness, leading to “adverse selection” for the public plan. In other ways, maintaining a
 “level playing field” between public and private plans is, in practice, impossible.

Again, the most important defect in this plan is that it offers no way to contain the cost of the health care system, and it is that rising cost which is driving the current debate.
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