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More on Pennsylvania Health Care:  Time to Support Single Payer Health Care for All Pennsylvanians

The previous issue of the Ecu-Advocate looked at the current state of affairs around health and health care at both the national and state levels, suggesting that the system is broken and needs to be fixed.  It presented some summary information on the two major health care plans that are being proposed for Pennsylvania, and spoke to the reasons why the Pennsylvania Council of Churches is engaged in health care issues.  Links to health care resources were provided.

In this issue, we evaluate the two Pennsylvania proposals based on the five characteristics for a comprehensive health care system that are named in the position paper adopted by the Public Advocacy Action Team (PAAT) in September 2006 (http://www.pachurches.org/What/Advocacy/Policies/Policies.htm; click on link for “Health”).  Based on this evaluation, the PAAT has determined that our advocacy efforts must focus on support for The Family and Business Health Security Act of 2007 (Senate Bill 300, at http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2007&sessInd=0&billBody=S&billTyp=B&billNbr=0300&pn=0336; just introduced in the House as well with bill number pending), rather than House Bill 700 (http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2007&sessInd=0&billBody=H&billTyp=B&billNbr=0700&pn=1011), which is the bill that would enact the reforms outlined in Governor Rendell’s “Prescription for Pennsylvania.”

We hope that the analysis we provide for the two Pennsylvania bills will remove some of the complexity and confusion that you may be feeling with regard to what you have seen and heard in the media.

At the federal level, there is also a bill for a national single payer health care system that would cover all Americans, HR 676 (http://thomas.loc.gov/cgi-bin/bdquery/z?d109:h.r.00676:).  While this bill would be the preferred solution for the long term because it would address the health care needs of all citizens, and not just Pennsylvanians, the word in Washington is that it does not have the support it needs for passage in the 110th Congress.  Therefore, we have chosen to focus our efforts on advocating for legislation that would provide guaranteed access to quality affordable health care for all at the state level.  The hope is that action in states like Pennsylvania—actions that make the need for comprehensive reform painfully apparent—will spur action at the federal level.

That being said, however, we are also beginning to set our sights on federal health care legislation that addresses some of the most vulnerable persons in our society—the children.  Millions of children are uninsured nationally—estimates place the number of uninsured around nine million—and millions more are unable to obtain access to the services they need because many doctors are unwilling to accept patients insured through Medicaid or the State Children’s Health Insurance Program (known as SCHIP).  The Children’s Defense Fund is calling instead for comprehensive health care coverage for all children, and has endorsed HR 1688, the All Healthy Children Act (http://thomas.loc.gov/cgi-bin/query/z?c110:H.R.1688:).  HR 1688 would guarantee much needed access to health care to nine million uninsured children and pregnant women.  It would replace SCHIP and Medicaid for children with a program that looks more like Medicare, thus ending the patchwork of programs that exist depending on choices made by each state.  It has been suggested that passage of this legislation could provide a major stepping-stone to passage of federal health care legislation that would cover every American.
We do not attempt to address HR 1688 in this issue, but want to alert you to its existence and its importance as a means of protecting our children. 
Finally, we direct you to an alert calling for action in support of SB 300, the Family and Business Health Security Act of 2007, in the Pennsylvania General Assembly.  And as always, we encourage you to check our Alerts page at http://www.pachurches.org/What/Advocacy/Alerts/Alerts.htm for new and ongoing action alerts, and to check our advocacy calendar at http://www.pachurches.org/What/Advocacy/Resources/Resources.htm (scroll down to click on calendar link).
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ANALYSIS OF PENNSYLVANIA’S HEALTH CARE PROPOSALS 

Introduction

The previous issue of the Ecu-Advocate provided a summary of some of the major provisions of the two health care bills that have been introduced in the Pennsylvania General Assembly.  We provide shortened versions of each here to refresh your memory:

· The Family and Business Health Security Act of 2007 (SB 300, companion bill now introduced in the House, bill number pending).  SB 300, introduced on March 9 and referred to the Senate Banking and Insurance Committee, would provide comprehensive coverage for all Pennsylvanians administered by a single payer.  A companion bill has been introduced in the House—we await assignment of a bill number.  This bill would provide coverage for all Pennsylvanians, and would require contributions from all businesses (ten percent of payroll) and individuals (three percent of wages).  There would be no deductibles or co-pays, and it would cover a comprehensive range of services, including preventive care, dental, vision, and mental health services.  Coverage would follow wherever you go in Pennsylvania, since it would provide the same plan/coverage for all Pennsylvanians.

· The Pennsylvania Health Care Reform Act (HB 700).  HB 700 was introduced on March 22 and referred to the House Insurance Committee.  The legislation would not provide or require health insurance coverage for all Pennsylvanians.  It’s main focus is on driving down the cost of health care and stabilizing premiums in an effort to make insurance under the existing system more affordable for businesses and individuals.  It would make comprehensive coverage available to small business at a subsidized rate, depending on the average payroll rate (i.e. if it falls under the state average wage of around $40,000) and uninsured and self-employed individuals who earn up to three percent of the poverty rate (just under $20,000 for an individual, around $60,000 for a family of four).  It would be funded by a combination of new and existing revenues—including a cigarette tax increase and new tax on smokeless tobacco products.  Employers who choose to opt out would pay a three percent payroll tax to the state as well.  The Governor has not ruled out instituting mandates for individuals to purchase coverage in the future.

Return to Features
Analysis of Desired Characteristics of a Health Care Plan

The Council’s position statement on health and health care (http://www.pachurches.org/What/Advocacy/Policies/Position%20Paper-Health%20Policy.pdf) describes the following characteristics that should be part of any comprehensive health care plan:

Comprehensive health care must be available to ALL persons—regardless of ability to pay.  A comprehensive care system should be:  1) universal; 2) continuous; 3) affordable to individuals and families; 4) affordable and sustainable for society; and 5) able to enhance health and well-being by promoting access to high-quality care that is effective, efficient, safe, timely, patient-centered, and equitable.

What follows is an assessment of these two bills based on each of the five characteristics named above.

Universal
· SB 300—This proposal is would provide quality health care for all Pennsylvanians.  There would be a standard, comprehensive package—including preventive care—that would apply to all persons, regardless of age, employment, gender, or any other characteristics.  Those who choose to do so could purchase additional coverage.
· HB 700—While the proposal is intended to reduce the number of uninsured Pennsylvanians by providing comprehensive coverage at a subsidized rate for small businesses that currently provide no insurance and individuals that qualify, it does not guarantee coverage for all.  One concern is that it may have the unintended effect of causing employers that currently provide insurance to opt out and choose to pay a three percent payroll tax instead (the penalty named in the bill for those who choose not to provide coverage)—which potentially could result in a higher rate of uninsurance.  The Governor has said that he would leave open the door to require individuals to purchase health care coverage, but individual mandates (a la Massachusetts) are not universal health care.  Something closer to universal coverage may result, but the impact is more likely to be a hodgepodge of plans depending on what individuals can afford.  Those who fall above the 300 percent poverty level may find themselves at the mercy of insurers, and may end up with poor plans with high premiums and/or deductibles.  (See commentary in the online NewStandard at http://newstandardnews.net/content/index.cfm/items/4198.)
Return to Features
Continuous

· SB 300—Because all Pennsylvanians would be covered by the same comprehensive plan, this proposal would provide for continuous coverage anywhere in Pennsylvania.  There would be no need for concern about changing employers, deciding to become self-employed, or loss of coverage or non-eligible expenses because of catastrophic events, pre-existing conditions, out-of-network expenses (intended or unintended) or the like.
· HB 700—Coverage would not be continuous.  Exact coverage would depend on employer or plans available in varying geographic areas.  Moving from employment with an employer that provides coverage to one that chooses not to do so means that individuals and families must either purchase coverage through the plan offered by the state, with cost based on income level, or they may be at the mercy of insurers in their area if they earn above the income thresholds.
Return to Features
Affordable to Individuals and Families
· SB 300—Coverage under this proposal should be affordable for most individuals and families.  Employers pay 10 percent of payroll, and individuals pay three percent of wages.  While there are many who might claim that three percent of wages is a high cost to pay, there would be no other costs—no deductibles, no co-pays, and no uncovered expenses that would become the responsibility of the individual.  Because it is based on income, families would not be faced with the possibility of additional expenses to provide coverage for dependent children.  Also, if all are covered, there is no disincentive to seek preventive care or other medical care when it is needed—rather than waiting till there is a crisis, which results in higher costs for the entire system.

· HB 700—The cost sounds reasonable for small employers at $130 per employee for the “Cover All Pennsylvanians” component and a sliding scale premium of $10-$70 per month, depending on income (up to 300 percent of poverty).  Unemployed spouses could “buy in” at the subsidized rate, and uninsured children would be enrolled in Cover All Kids.  Those earning over 300 percent of poverty could buy in at the rate of $280 per month (still very high for a relatively low rate of income)—it is not clear how spouses and children would be handled.
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Affordable and Sustainable for Society
NOTE:  I will state upfront that I am much less competent to assess this characteristic, as I am not an economist.  What I provide are some reflections based on what I have read and understood about these proposals.

· SB 300—It seems that a comprehensive plan that provides the same coverage for all, administered by a single payer, is inherently more efficient, and thus would result in significantly lower overall costs.  Assuming that we pay a premium for the multitude of insurance plans that are available (NOTE:  Claims are made that 15-30 percent of every dollar that enters the health care system is applied to non-health items like administration and advertising), the rate of premium we pay would be vastly reduced in a system where no advertising is required, and administration is simpler because coverage is the same for all.  The potential for this is evidenced by the Medicare experience, where such costs amount to less than 5 percent of every dollar spent (I’ve seen around 3-4 percent in most of what I’ve read).  This is contrary to what opponents have said about government programs being more expensive.  Also, if preventive care is a significant component, many (though not all) will receive care that prevents more expensive hospitalizations and treatments that result when conditions are ignored because of concern about costs.  It should also prevent—or in reality, significantly reduce—use of the most expensive option, which is presenting in the emergency room once an illness or condition reaches a crisis point.  Reducing these kinds of costs should drive down the overall price of health care.  Also, the “no fault” malpractice component of this proposal should reduce the costs for such insurance (for doctors and medical facilities) and the costs involved in medical malpractice litigation that we have now.  It does not prevent anyone from seeking compensation for further damages, but it should reduce much of the litigation that takes place now.

· HB 700—The Governor’s proposal will rely on cost reduction measures such as reducing hospital-acquired infections, changing delivery of services for those with chronic conditions, phasing out payment for medical errors, and reducing use of emergency room care by permitting other health professionals to provide services in lower cost settings.  These are admirable goals, and we should certainly be working in that direction.  It seems that there is no question that costs would be reduced if we do not need to pay for care required as a result of errors and infections that are picked up while in the hospital.  The “cure,” however, is of concern.  Smaller community hospitals that have trouble meeting the requirements could be in jeopardy.  Larger teaching hospitals with more resources have been able to address the incidences of infection and errors more effectively than smaller community hospitals without these same resources.  If smaller community hospitals are punished by having all coverage for such problems cut off, many may find themselves in dire financial straits or forced to close altogether, and many of these facilities are in places that are already underserved in terms of availability of health care.  This isn’t to say that such facilities should be let off the hook—the goal should be to reduce or eliminate errors and infections to the greatest degree possible—but there does need to be some recognition of the barriers that smaller facilities with less resources (because of community size, economic conditions, etc.) are facing, so that we don’t have the unintended consequence of creating even greater incidence of underserved areas.
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Able to enhance health and well-being by promoting access to high-quality care that is effective, efficient, safe, timely, patient-centered, and equitable
· SB 300—I believe that this plan has the greatest potential to meet all of the characteristics in this statement—particularly efficiency and equitability—assuming that it is implemented fully.

· HB 700—I believe this plan would move Pennsylvania a long way toward meeting all these characteristics if it is implemented in full.  However, the proposal would almost certainly not meet the equitability measure because it continues to rely on existing insurers.  Those who have insurance plans outside of the subsidized “Cover All Pennsylvanians” program available to small employers and eligible individuals will have varying coverage depending on their employers, or what they are able to purchase individually if they do not qualify for subsidized coverage.  Timely and patient-centered coverage could be problematic as well if hospitals close because they can’t meet the state’s expectations around errors and infections—forcing persons in these areas to go farther afield to receive the care they need.
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General Comments

· Neither proposal would prevent anyone from obtaining greater coverage if they can afford to do so.  However, only SB 300 would ensure that all have equitable, comprehensive coverage.

· It seems that both have the potential to achieve greater efficiencies.  Both proposals would require facilities and insurers to find ways to reduce costs.  Unnecessary equipment (multiple expensive testing devices that are underused) would, hopefully, be eliminated, and the number of tests may be reduced in an environment where there is less concern over malpractice claims (under SB 300).  Reducing the use of emergency rooms (very expensive) would help, but so would greater access to preventive care—treating persons when the cost of treatment is lower, before they get sicker and require more extensive (and expensive) care.  See the story from the Washington Post at the end of this document (click here to go to article or read online at http://www.washingtonpost.com/wp-dyn/content/article/2007/02/27/AR2007022702116.html).

· We certainly will leave the door open to consider other legislation that will move us forward if it appears that passage of the Family and Business Health Security Act of 2007 is unlikely.  However, we will not support changes to our health care system simply for the sake of change.  Any changes that we might consider would need to meet at least some of the criteria specified in the analysis above without resulting in other undesirable outcomes.  We will not, for example, support a proposal that relies on health savings accounts, similar to the President’s proposal suggested in the State of the Union address (which will mostly benefit those wealthy enough to purchase good individual coverage in the first place and would penalize some—particularly employees who have received good health coverage in lieu of greater wages).  The other is a Massachusetts-style plan that requires all persons to purchase coverage without regard for cost or ability to pay—and that will result in wildly differing levels of care depending on what individuals can afford.
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PENNSYLVANIA COUNCIL OF CHURCHES RESOURCES

· Principles for Public Advocacy (http://www.pachurches.org/What/Advocacy/Policies/Principles%20for%20Legislative%20Advocacy.htm)

· Legislative Priorities:  2007-2008 Legislative Session (http://www.pachurches.org/What/Advocacy/Policies/Priorities.htm)

· Health & Health Care Policy Position Statement (http://www.pachurches.org/What/Advocacy/Policies/Policies.htm; scroll down and click on “Health”)

OTHER HEALTH/HEALTH CARE RESOURCES

National—Health Care Reform and Advocacy Websites
· Faithful Reform in Health Care:  http://www.faithfulreform.org/index2.html
· Insuring America’s Health:  Principles and Recommendations, Institute of Medicine of the National Academy of Sciences, January 2004 (www.iom.edu)

· Universal Health Care Action Network:  http://www.uhcan.org/.  UHCAN is a nationwide network that promotes comprehensive health care for all through education, strategy development and advocacy.  The UHCAN Faith Project (http://www.uhcan.org/faith/) is working among faith communities to develop widespread unity around the moral imperative of health care for all and to empower people of faith to work actively for health care reform.

· Center on Budget and Policy Priorities:  http://www.cbpp.org/pubs/health.htm
· Coalition on Human Needs:  http://www.chn.org/issues/health/
· Center for American Progress:  http://www.americanprogress.org/issues/domestic/healthcare
· Families USA:  http://www.familiesusa.org/.  Families USA works to promote high-quality, affordable health care for all Americans.  Contains information about what other states are doing and advocacy tools.
· American Medical Student Association Universal Health Care Initiative: http://www.amsa.org/uhc/
· Physicians for a National Health Care Program:  http://www.pnhp.org/
· The Case for Single Payer, Universal Health Care for the United States:  http://cthealth.server101.com/the_case_for_universal_health_care_in_the_united_states.htm.  Connecticut Coalition for Universal Health Care (http://cthealth.server101.com/), Outline of Talk Given To The Association of State Green Parties, Moodus, Connecticut on June 4, 1999, by John R. Battista, M.D. and Justine McCabe, Ph.D.  Somewhat dated, but useful.

· Everybody In, Nobody Out:  http://www.everybodyinnobodyout.org/.  Project EINO educates the public, encouraging state movement towards an equitable health care system guaranteeing universal access to care, to be accomplished by support of grassroots organizing and empowerment of those communities most at-risk in the current health care system.

· Healthcare Now!:  http://www.healthcare-now.org/.  Healthcare Now is a grassroots network educating the U.S. people about the national healthcare crisis and challenging the for-profit medical industrial complex that consumes so much of our healthcare dollar. The group organizes for a national single-payer healthcare system that will cover everybody with excellent healthcare and cost less money.

· Alliance for Health Reform:  http://www.allhealth.org/
· Citizens’ Healthcare Working Group:  

 HYPERLINK "http://www.citizenshealthcare.gov/index.php" http://www.citizenshealthcare.gov/index.php
· Cover the Uninsured Week:  http://covertheuninsured.org/
· Kaiser Family Foundation – Health Coverage and the Uninsured:  http://www.kff.org/uninsured/index.cfm
· National Coalition on Healthcare:  http://www.nchc.org/
· Public Agenda -- Issue Guide: Health Care:  http://www.publicagenda.org/issues/frontdoor.cfm?issue_type=healthcare
· RESULTS – 2006 Health Care for All Campaign:  http://www.results.org/website/article.asp?id=1459
Massachusetts Law

· New Massachusetts Health Care Legislation Imposes Obligations on All Employers in the State:  http://www.littler.com/presspublications/index.cfm?event=pubItem&pubItemID=13951&childViewID=252.  Analysis by Littler Mendelson, a national employment and labor law firm (April 2006).

Pennsylvania
Single Payer

· Pennsylvania HealthCare Solutions Coalition:  http://www.pahcsc.org/
· Just Health Care:  http://www.just-healthcare.org/.  There are two “arms”:  (1) Pennsylvanians United for Single Payer Health Care (PUSH), a lobbying entity; and (2) Pennsylvanians United for Reform in Health Care (PUR Health Care) for community education and outreach.

· HELP Fund PA:  http://www.helpfundpa.org/
Prescription for Pennsylvania (Governor’s proposal)

· PA Office of Health Care Reform:  http://www.ohcr.state.pa.us/
· PA Budget and Policy Center:  http://www.pennbpc.org/ (there is a link to the Center’s preliminary analysis of the plan at this website)
General

· Premiums vs. Paychecks:  A Growing Burden for Pennsylvania’s Workers, Families USA, October 2006, http://www.familiesusa.org/resources/publications/reports/pa-premiums-vs-paychecks.html
· Pennsylvania Hospitals and Health Systems, Fact Sheet: Health Insurance Environment in Pennsylvania, http://www.pahospitaladvocacy.org/hap/Health_Insurance_Environment.pdf
· America’s Health Rankings™: A Call to Action for People and Their Communities (2006 edition), “Pennsylvania,” http://www.unitedhealthfoundation.org/ahr2006/states/Pennsylvania.html
· People Count:  Listening to Voices about Healthcare:  http://www.afsc.org/pittsburgh/health-report.pdf.  A Western Pennsylvania Listening Project on Healthcare (May 2005) prepared by the American Friends Service Committee, Pittsburgh
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