Health Care for Everyone

Obstacles Old and New Prevent
Significant change from taking shape
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Objectives

Participantswill be ableto:

= |dentify and discuss components of the U.S.
Healthcare System.

» Describe the perils associated with health policy
and politics.

= |Identify the forces and obstacles related to health
reform efforts.

» |dentify and describe the tools used by advocacy
and special interest groups in policy formulation.
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The Political Landscape
The 2008 General Elections
@ President and Vice President elected
@ One-third of the U.S. Senate elected

@ All U.S. House of Representative members
elected

a Eleven State Governors elected

@ State and Local representatives nationwide
elected
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Campaign Promise to Overhaul Nation’s
Healthcare System

What' s different?

@ L ast efforts 15 years ago failed miserably.

@ Timing of health-care reform seems dreadful.
@ Economy continuesto stagger.

@ Nation engaged in two costly overseas wars.

@ Obamaranks health reform third behind
financial crisis and passing an energy bill.
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America s Health Checkup

@ What is the measure of a country’ shealth?

@ How do you take the temperature of a
population that sprawls across nine time zones,
50 states and a global rainbow of cultures and
communities?
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America s Health Checkup (cont’ d)
A look at ourselves

@ 67% of Americans are overweight or obese.

@ 27% of Americans with blood pressure too high.

@ 96% of population may not recal last time they had a salad.
@ 50% of us get no exercise.

@ Most troubling: if you are any parent of achild anywherein
theworld, you may be passing on your health habits to your
children.

@ Thisgeneration of American kids may be first ever to have a
shorter life span than their parents do.

Source: America' s Health Checkup, Time, 11/20/2008
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Three Key Developments Over Past
15 Years

@ The number of uninsured Americans now tops
45 million.

@ Serious health reform proposals would allow
Americansto keep their current insurance
coverage if they choose.

@ Costs of health insurance to both the
employers and employees (premiums)
continue to soar.
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US Heslth Care System - 2007
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External Forces Affecting Health Care Delivery
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External Forces Affecting Health Care Delivery

Ten basic characteristics differentiate the US health care delivery system
from that of other countries:

1. No central agency governs the 6. Balance of power among various

system. players prevents any single

2. Access to health care services is entity from dominating the
. , system.

selectively based on insurance

coverage. 7. Legalrisks influence practice
3. Health care is delivered under behavior.

imperfect market conditions. 8. Developmentof new technology

. . creates an automatic demand for

4. Third-party insurers act as its use

intermediaries between the
financing and delivery functions. 9. New service settings have

. . evolved along a continuum.
5. Existence of multiple payers makes
the system cumbersome. 10.Quality is no longer accepted as
an unachievable goal in the

delivery of health care.
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Healthcare For Everyone?
Sen. Finance Committee Chairman
Max Baucus (D-Mont.) Speaks

@ The 19 Century British philosopher Herbert Spencer wrote:
“The preservation of health is aduty.

@ Ensuring every American coverage would make healthcare
truly portable.

@ With 46 mil uninsured, if sickness occurs, three things happen:
they pay out of pocket; they go to the emergency room; or they
do without.

@ Itisthe duty of the next Pres. to reform America s health care
system.

@ Thehealth system is so complex that any solution will demand
time and attention to get it right.
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Lawmakers Lay Out Reform Ideas for Obama:
Sen. Ron Wyden (D-Ore., Member, Finance
Committee) outlines seven principles
@ Ensure universal coverage.
@ Make coverage affordable and portable.
@ Implement strong private insurance market reforms.
@ Modernize fed tax rules for health coverage.
@ Promote disease prevention and wellness.

@ Encourage transparency in coverage choices and
prices.
@ Improve quality and value of care.
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An Economic Perspective:
Problems and Choices

Three fundamental observations about the world:

@ Resources are scare in relation to human wants.

@ Resources have alternative uses (fewer scientists,
teachers, schools, judges, or physicians).

@ Economists note that people have different wants, and
that there is significant variation in the relative
importance attached to them.

“Who Shall Live? Health, Economics and Socia Choice,” Victor R. Fuchs 1974.

An Economic Perspective:
Problems and Choices (cont.d)
@ Often in societies, choice and equity arein
conflict.

@ The wealth of a nation often determines access
to care.

@ The U.S. spends approx.
$5-6,000/per/person/annually

@ The U.K. spends approx. $2-
3,000/per/person/annually.
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Sources & Causes:
Racia & Ethnic Disparitiesin Health Care
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Health Care Opinion Leaders’ Views on Health
Care Delivery System Reform

Figure 1. More Than Two-Thirds of Opinion Loaders Say Current
Payment System Is Not Effective at Encouraging High Quality of Care
“Undor the current payment approach, payment is given to sach provider for individual
services provided to each patient. How effective do you think this payrent system ia at
encouraging high quality and efficient care?™
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Health Care Opinion Leaders’ Views on Health
Care Delivery System Reform (Cont'd)

Figure 2. Majority of Opinion Leaders Say Fundamental Provider
Payment Reform Most Effective Strategy in Improving U.S. Hoalth
System Performance
“How effective do you think each of the following policy strategies would be in impraving
U.8. health system performance (improving quality and/or reducing costs)t
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Health Care Opinion Leaders' Views on Health
Care Delivery System Reform (Cont' d)

Figure 3. Blend of Modified Fee-for-Service and Bundled Per Payment
Systems Perceived as Most Effective for Efficient Health Care System

“How effective 4o you think each of the following payment appraaches would be in
tacilitating & more efficient health care systam?”
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Health Care Opinion Leaders’ Views on Health
Care Delivery System Reform (Cont'd)

Figure 8. More Than Half of Opinion Leaders Support Creating Medicare
Health Board
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Total Health Care Reform

What do these three presidents have in common?

Roosevelt: Truman: (D) Clinton: (D)

26th President (R) Thirty-Third President Forty-Second President
1901-1909 1945-1953 1993-2001
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Health Care Reform Efforts

1912: Theodore Roosevelt calls for national health insurance
1918: World War | and the great influenza epidemic
1948: Harry Truman's push for national health insurance
failed
1960: Kerr-Mills hedlth legislation provided federal medical
assistance funding to states for care of the poorest elderly
= By 1963, five large states (with only 32% of the US
population) were using 90% of the Federally provided
funding
@ 1964: Lyndon Johnson and Democratic majority in
Congress pushed for national health insurance policy, and
tried to increase Socia Security benefits
@ 1965: Passage of the Social Security Act anendments
formed Medicare and Medicaid for senior citizens and the
poor respectively
@ 1990: Hillary Clinton's hedlth care reform attempt
@ Present: President George Bush's effort to privatize Socia
Security and create individualized health savings accounts
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The Presidents Speak Ouit...

“We should resolve now that the
health of this nation isanational
concern; that financial barriersin
the way of attaining health shall
be removed; that the health of all
its citizens deserves the help of al

Harry Truman the nation.”
World War Il (1945)
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The Presidents Speak Ouit...

“In adhering to this principle, and
rejecting the socialization of
medicine, we can still confidently
commit ourselves to certain
national health goals. One such
goal isthat the means for
. . achieving good health should be

Dwight D. Eisenhower . ,

January 1954 accessibleto all. A person’s
location, occupation, age, race,
creed, or financial status should
not bar him from enjoying this

11/25/2008 access.” 29

The Presidents Speak Ouit...

“The dramatic results of new
medicines and new methods —
opening the way to afuller and
more useful life— are too often
beyond the reach of those who
need them most... Itisto the
unfinished business in health —
which affects every person and
home and community in thisland

John F. Kennedy
Special messageto
Congress, February 1961 _ that we must now direct our best

efforts.”
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The Presidents Speak Out...

“The benefits under (Medicare) are
asvaried and broad asthe
marvel ous modern medicine
itself... No longer will older
Americans be denied the healing
miracle of modern medicine. No
longer will illness crush and
destroy the savings that they have
so carefully put away over a
lifetime so that they might enjoy
dignity intheir later years.”

Lyndon Johnson
statement upon signing
Medicareinto law, 1965
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The Presidents Speak Out...

“Good health care should be readily
availableto all of our citizens... It
will beimpossible to achieve it
without a new sense of purpose
and anew spirit of discipline. That
iswhy | am calling today not only
for new programs and not merely
more money but for something
more — anew approach which is
equal to the complexity of the
challenges.”

Richard M. Nixon
special message to
Congress proposing a
national health strategy
February 18, 1971

11/25/2008 32

The Presidents Speak Ouit...

“Increasing health costs are of deep
concern to all and a powerful
force pushing up the cost of
living. The burden of catastrophic
illness can be borne by very few
in our society. We must eliminate
thisfear from every family.”

Gerald Ford
Sate of the Union, 1976
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The Presidents Speak Ouit...

“It has been 30 years since President
Truman challenged Congress to
secure for al Americans access to
quality health care as a matter of
right. It has been nearly 15 years
since the Congress, responding to
the leadership of Presidents
Kennedy and Johnson, finally
enacted Medicare and Medicaid.
Now, after a decade and a half of
inaction, it istime to move
forward again.”
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Jimmy Carter
Remarksto a joint session
of Congress, 1979

The Presidents Speak Ouit...

“The need for action now isclear.
Health care costs are climbing so
fast [that] they may soon threaten
the quality of care and accessto
care which Americans enjoy.”

A

Ronald Regan
Messageto Congress,
February 1983
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The Presidents Speak Ouit...

“We must reform our health care
system. For this, too, bears on
whether or not we can compete in
theworld... We must bring costs
under control. Preserve quality,
preserve choice, and reduce the
peopl€ s nagging daily worry
about health insurance.”

George H. W. Bush
Sate of the Union,
January 1992
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The Presidents Speak Out...

“Let us write that new chapter in
America's story, and guarantee
every American comprehensive
health benefits that can never be
taken away. Some people have
said that it would be amiracle if
we passed health care reform. But,
my fellow Americans, | believe
welivein atime of great change

The Presidents Speak Out...

“Therole of government in health reform
isto fix the system where it’ sfailing,
while preserving the quality and
innovation of a private, patient-centered
medical system. All reform should be
guided by some goals. Thefirst goal: all
Americans should be able to choose a
health care plan that meets their needs
at affordable prices... Many of the poor
and uninsured, including illegal
immigrants, are outside our system of
health care entirely.”

William J. Clinton
remarks before a joint
session of Congress,
September 22, 1993

George W. Bush
remarks on health care

. ” reform,
when miracles do happen. February 11, 2002
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The Political Landscape
The 2008 Genera Elections

@ President and Vice President elected

Health Reform Plans of 2008
Presidential Candidates
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FY 2007 Budget by Functional Category Health Reform Advocates and
Transportation 3% Special Interests: Big push on Congress
Vets Benefits 3% @ States facing $50 billion budget deficit.

Education, @ AARP worries that cuts to Medicaid would hit recipients
Training & Social doubly hard.
Services 3% Net Social o i
Interest Security @ AARP mobilizing more than 50 state offices to lobby
21% lawmakers.
@ Effort being made to drive home thelink between hedlth care
and the economy.
Income @ Single-payer advocates are back in favor. Pushing Democrats
Security to propose single-payer system that expands Medicare to cover
=2V edicare all Americans.
14% @ Nurses union which worked with Michael Moore on “ Sicko”
documentary have hired alegislative director in Washington.
11/25/2008 Source: The Washington Post Company, ©2006 4 11/25/2008 2




“AN OPEN LETTER TO PRESIDENT-

ELECT OBAMA:
YOU'RE READY TO LEAD AND WE ARE READY TO
HELP.

As organizations representing over 50 million American
consumers, workers, CEOs of the nation’ slargest companies
and small business owners, we have joined to together to
form Divided We Fail, an effort to break the partisan gridiock
to improve health care an long-term financia security for al
Americans. We are supported by nearly 100 organizations,
representing a diverse spectrum of interests, that share our
commitment.

Bill Novelli, CEO, AARP John Castellani, Pres., Business Roundtable
Todd Stottlemyer, Pres., NFIB Andy Stern, Pres., SEIU
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