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* T h e r e  i s  a  c e r t a i n  s e g m e n t  o f  A l a s k a  r e s i d e n t s  w h o  a r e  

n o t  a b l e  t o  o b t a i n  m e d i c a l  i n s u r a n a e  d u e  t o  p r e - e x i s t i n g  

c o n d i t i o n s  o r  b e c a u s e  t h e i r  p o l i c i e s  h a v e  b e e n  c a n c e l l e d .

H B  4 7 4  -  p r o v i d e s  a c c e s s  t o  d i s a b i l i t y  i n s u r a n c e  t o  a l l  

r e s i d e n t s  o f  t h e  s t a t e  w h o  h a v e  b e e n  d e n i e d  a d e q u a t e  

d i s a b i l i t y  i n s u r a n c e  f o r  a n y  r e a s o n  ( o t h e r  t h a n  n o n - p a y m e n t  o f  

p r e m i u m )  o r  w h o  a r e ( \ c o n s i d e r e d  u n i n a u r a b l e *
«

P e r s o n s  e l i g i b l e  f o r  c o v e r a g e  u n d e r  t h i / ’ p r o g r a m  i n c l u d e  
Ca*1

t h o s e  w h o / \ p r o v i d e  e v i d e n c e  o f  r e j e c t i o n  f o r  m e d i c a l  r e a s o n s ,  

a n  u p - r a t e d  p r e m i u m ,  a  p r e - e x i s t i n g  c o n d i t i o n  o r  i n v o l u n t a r y  

t e r m i n a t i o n  w i t h i n  s i x  m o n t h s  o f  t h e  d a t e  o f  a p p l i c a t i o n .

'TVi a  b i l l  w o u l d  A B t a b l i e h  a. n o n p r o f i t  a a o o o i a t i o n  v h o e * o  

m e m b e r s  c o n s i s t  o r  a l l  i n - s t a t e  i n s u r e r s  w h o  o f f e r  d i s a b i l t i y  

i n s u r a n c e  p o l i c i e s  f o r  m a j o r  m e d i c a l  c o v e r a g e ,  T h e  

a s s o c i a t i o n  w o u l d  m a k e  a v a i l a b l e  a n  i n d i v i d u a l  s t a t e  p l a n  o f  

d i s a b i l i t y  i n s u r a n c e  t o  e l i g i b l e  r e s i d e n t s .  A  m e d i c a r e  

s u p p l e m e n t  p l a n  w o u l d  b e  a v a i l a b l e  f o r  s e n i o r  c i t i z e n s  (65 o r  

o v e r ) ,

T h e  a s s o c i a t i o n  w o u l d  d e v e l o p  b i d  s p e c i f i c a t i o n s  f o r  

m e m b e r s  t h a t  w i s h  t o  b e  s e l e c t e d  a s  a  w r i t i n g  c a r r i e r  t o  

a d m i n i s t e r  s t a t e  p l a n .  T h e  b i l l  o u t l i n e s  t h e  d u t i e s  o f  

w r i t i n g  c a r r i e r s .

M i n i m u m  b e n e f i t s  -  m i l l i o n  l i f e t i m e  m a x i m u m  p a r

i n d i v i d u a l

$ 4  , _ 0 0 Q  y e a r l y  m a x i m u m  f o r  d i a g n o a i a  &

t r e a t m e n t  o f  m e n t a l  c o n d i t i o n s



• T h e  i n s u r a n c e  w o u l d  c o v e r  " u s u a l ,  c u s t o m a r y ,  r e a s o n a b l e  

o r  p r e v a i l i n g ' c h a r g e s .  C o v e r a g e s  n o t  i n c l u d e d  w o u l d  b e  

i n j u r i e s  c o v e r e d  b y  w o r k e r ' s  c o m p e n s a t i o n ,  c o s m e t i c  s u r g e r y ,  

e t c .

D e d u c t i b l e s  -  $ 5 0 0 / $ 1 0 0 0  p e r  p e r s o n

P e r s o n s  c o v e r e d  m u s t  p a y  20%“ i n  e x c e a s - o f  d e d u c t l b l a “ T T O f  " 

t o  e x c e e d  $ 2 0 0 0  f o r  e a c h  c a l e n d a r  y e a r  

1 0 0 %  p a i d  a f t e r  $ 2 0 0 0  ( e x c e p t  m e n t a l  & n e r v o u s  c o n d i t o n s  

-  5 0% )

P r e m i u m s  s h a l l  n o t  e x c e e d  1 5 0 %  o f  p o l i c i e s  f o r  s t a n d a r d  

c o v e r a g e .

E a c h  m e m b e r  o f  t h e  a s s o c i a t i o n  s h a l l  s h a r e  t h e  l o s s e s  d u e  t o
a,l<o

c l a i m s  e x p e n s e s  O f  t h e  s t a t e  p l a n  andf\sshar« - I n  t ho op o rs re ln g  
e x p e n s e s .  A s s o c i a t i o n  m e m b e r s  w i l l  b e  a s s e s s e d  ( a n n u a l l y )

t h e i r - p o r t i o n  o f  t h e  l i a b i l i t y .  E a c h  m e m b e r  o f  t h e

a s s o c i a t i o n  m a y  c r e d i t  t h e  a s s e s s m e n t  a g a i n s t  h i s  s t a t e

p r e m i u m  t a x .  ( T h e  s t a t e  c o l l e c t e d  $ 3 . 6  m i l l i o n  l a B t  y e a r  i n

p r e m i u m  t a x e s . )
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Health Insurance Association of America

March 17 , 1988

R ep resen ta tive  N i i l o  Koponen 
R ep resen ta tive  Johnny E l l i s  
Chairmen House Health  Education and 

S o c ia l  S e r v ic e s  Committee 
P. 0 . Box V 
Juneau, Alaska 99811

Dear R ep resen ta t iv es  E l l i s  and Koponen:

I am w r it in g  on b eh a lf  o f  th e  Health Insurance A sso c ia t io n  o f  America (HIAA) 
to  r e g i s t e r  our support fo r  the comprehensive d i s a b i l i t y  insurance p lan  
proposed in  Alaska House B i l l  474.  The HIAA i s  a n a t io n a l  trade a s s o c ia t io n  
rep resen tin g  340 commercial insurance companies th a t  are re sp o n s ib le  fo r  
approximately 85% o f  the h e a lth  insurance so ld  in  the United S ta te s .  We 
endorse th e  es tab lish m en t o f  s t a t e  r i s k  p oo ls  to  address the h e a lth  care needs  
of  h igh  r i s k  or uninsurab le  in d iv id u a ls  as long as the  funding mechanisms fo r  
th ose  p oo ls  are e q u ita b le .  HBN 474 provides  an e q u ita b le  funding mechanism by 
provid ing  in su rers  w ith  a premium tax  o f f s e t  in  an amount equal to  t h e ir  
c o n tr ib u t io n s  *.o the pool

P le a se  f e e l  f r e e  to  co n ta ct  me or our re ta ined  coun sel in  Juneau, Gordon 
Evans, i f  I  can be of any a s s i s ta n c e  supporting passage o f  t h i s  l e g i s l a t i o n ,  
or i f  I can provide  you w ith  any inform ation you may need regarding s t a t e  r i s k  
p o o l s .

AS/cp

Very s in c e r e ly ,

1350 East Touhy Avenue, Suite 380W Des Plaines, 1L 60018 312/297-1490 Telecopier 312/297-6295



V A R I A T I O N S  IN E S T I M A T E S  O N  

T H E  N U M B E R  O F  U N I N S U R E D

CPS
RWJ
NMCES

1 9 8 6

1 9 8 6

1 9 7 7

1 5 . 7 %

9 . 0 %

1 5 . 5 %

The C U RREN T POPULATION SU RV EY Is conducted by the U .S. Census 

Bureau on a monthly basis. Each  year the March Supplement 

contains questions concerning health Insurance coverage. This 

is a probability sam ple which provides estimates for the nation 

and for the nine U .S. Census regions.

The R O B ER T  WOOD JOHNSON FOUNDATION'S NATIONAL A C C ES S  

SU R V EY  Is a national telephone survey which oversamples segments 

of the population (e .g ., people who have recently experienced an 

illness that needed medical attention).

The NATIONAL M EDICAL CARE EXPEN D ITU RE SU RVEY Is a collection 

of several household surveys based upon a nationwide 
sample of over 40,000 individuals conducted aver an 18-month 
period in 1977-78. This survey will be conducted again during 

1987-88 with results anticipated in 1C89. This is the most 

comprehensive and detailed survey of health insurance status 

and is the cnly survey that examines Insurance records to verify 

coverage.



D E F I N I T I O N S

M E D I C A L L Y  M D K I C N T  -

P e o p l e  w h o  c o m *  a f f o r d  n e e d e d  h e a l t h  c m *  b e c a u s e  

o f  t o s t r f f i c t e i d  Im u m m  a n d / o r  l a c k  o f  n r l t i f M o  M i  

M o n n c e .

U N I N S U R E D

l a c k  p u b l i c  o r  p r i v a t e  h e a l t h  i n s u r a n c e .

P m h  v f t h  p u b f l c  

4 k  a r t  m w  a l l

m  a r t  at  p a c f c r t

I n s u r a n c e  

u d i c a l  

e x c e e d  M i r

; •: 
‘ F'



I s s u e s  C o n s i d e r e d  W h e n  D e c i d i n g  t o  G u y  
H e a l t h  I n s u r a n c e  

( M e n t i o n e d  a s  I m p o r t a n t )

E m p l o y e r s  Wh o E m p l o y e r s  Wh o A l l "
D o  O f f e r  I n s u r a n c e  D o n ’ t  O f f e r  I n s u r a n c e  E m p l o y e r s

I s s u e  ( N - 4 5 8 )  ( N = 3 1 8 )  ( N = 7 7 6 )

T o o  E x p e n s i v e 4 8 . 7 % 5 6 . 1 % 5 1 . 7 %

C a n  h i r e  w i t h o u t  p r o v i d i n g  
h e a l t h  i n s u r a n c e

3 4 . 6 5 7 . 5 4 3 . 9

M a n y  e m p l o y e e s  i n s u r e d  
e l s e w h e r e

2 2 . 7 4 6 . 5 3 2 . 4

C a n ’ t  f i n d  a c c e p t a b l e  p l a n 2 3 . 1 2 4 . 5 2 3 . 7

H i g h  e m p l o y e e  t u r n o v e r 2 0 . 9 2 3 . 2 2 1 . 9

C o m p a n y  t u r n e d  d o w n  
b e c a u s e  t o o  s m a l l

2 0 . 7 1 9 . 2 2 0 . 1

L a c k  o f  i n f o r m a t i o n /  
d i f f i c u l t y  j u d g i n g  p l a n s

1 8 . 7 1 6 . 9 1 8 . 0

E m p l o y e e s  c a n n o t  q u a l i f y  
b e c a u s e  o f  p r e e x i s t i n g  
n e a l t h  p r o b l e m s

2 4 . 0 8 . 5 1 7 . 7

E m p l o y e e s  d o n ’ t  w a n t  i t 1 1 . 0 1 6 . 0 1 3 . 0

P r o b l e m s  i n  a d m i n i s t e r i n g  
i n s u r a n c e

1 0 . 1 1 2 . 1 1 0 . 9

C o m p a n v  t u r n e d  d o w n  b e c a u s e  
o f  t y p e  o f  b u s i n e s s

4 . 4 2 . 9 3 . 8

F i r m  t o o  n e w 1 . 1 4 . 5 2 . 5



R E A C T I O N S  O F  S M A L L  E M P L O Y E R S  
T O  P L A N  F E A T U R E S  

( N = 5 0 8 )

F E A T U R E

1 .  $ 5  o r  $ 1 0  c o p a y m e n t
f o r  d o c t o r  o r  c l i n i c  v i s i t

2 .  $ 1 , 0 0 0  c o p a y m e n t  p e r  
h o s p i t a l  a d m i s s i o n

3 .  C a n  u s e  o n l y  p a r t i c i p a t i n g  
d o c t o r s  a n d  h o s p i t a l s

4 .  P r e - e x i s t i n g  c o n d i t i o n s  n o t  
c o v e r e d  f o r  a y e a r

P E R C E N T  H A V I N G

P O S I T I V E  N E G A T I V E  N O
R E A C T I O N  R E A C T I O N  R E A C T I O N

7 4 . 6 %  9 . 4 %  1 5 . 9 %

1 1 . 0  5 6 . 5  3 2 . 5

1 2 0 . 1  5 0 . 8  2 9 . 1

4 4 . 7  3 0 . 5  2 4 . 8



M O N T H L Y  A M O U N T  E M P L O Y E R S  W O U L D  PAY 
F O R  P L A N  D E S C R I B E D  

( N - 4 5 4 )

M O N T H L Y  P E R C E N T  WHO
A M O U N T  W O U L D  PA Y

0 6.6%

U p  t o  $ 1 0 5 . 1

U p  t o  $ 2 0 9 . 5

U p  t o  $ 3 0 1 0 . 1

U p  t o  $ 4 0 6 . 4

U p  t o  $ 5 0 1 4 . 5

U p  t o  $ 6 0 9 . 5

O v e r  $6-0 2 0 . 4

D o n ’ t  k n o w 1 7 . 4

T O T A L 100.0%



P O R T I O N  O F  P R E M I U M  P A I D  F O R  F U L L - T I M E  E M P L O Y E E S  

B Y  S H A L L  E M P L O Y E R S  WHO D O  O F F E R  H E A L T H  I N S U R A N C E

P o r t i o n  o f  
P r e a i u w  P a i d

None
Sowe

A l l

D E N V E R
F u l l - T i a t

5 . 0 %  

2 1 . 4 %  

7 3 . 6 %

P o r t i M  o f  
P r o a i w  P j i d

L e s i  tJfcui  5 0 %  

5 1 - 7 5 %

7 % - m  

l  m

W I S C O N S I N
F u l l - T i n e
Eaplovees

7 . 7 %

1 4 . 5 %

1 3 . 0 %

< 4 . 8 %

T O T A L 100.0% 100.0%



P R O P O R T I O N  O F  S M A L L  E M P L O Y E R S  O F F E R I N G  

I N S U R A N C E  T O  E M P L O Y E E S ,  »Y S I Z E  O F  F I R M

D E N V § R

M u a b e r  of F a l l  T ia e  
I g i lY g g g .

0 -  1

2 -  5 

i  -  1 0

1 1  -  1 5  

I S  a n d  l a r g e r

W I S C O N S I N

N u m b e r  o f  
F u l l  J i m  
E m p l o y e e s

0 -  2

3  -  5  

6 -  10

PorcMt Offering 
I k *  1 t h  I n s u r a n c e

2 5 . 6 %

5 7 . 4

7 4 . 8

8 2 . 2

92 .6

N r t w t  t f f o r i n f  
Mm l t h  I w s n r — c e

3 8 %

45%

84%

1 0  and larger 94%



W H A T  W E  H O P E  T O  L E A R N

•  I s  t h e r e  a  m a r k e t  f o r  l e s s  c o m p r e h e n s i v e  h e a l t h  

p l a n s  t h a t  a r e  a f f o r d a b l e ?

•  W il l  it b e  n e c e s s a r y  t o  s u b s i d i z e  e i t h e r  d i r e c t l y  

o r  i n d i r e c t l y  t h e  p r e m i u m  in  o r d e r  t o  s u c c e s s f u l l y  

m a r k e t  h e a l t h  i n s u r a n c e  f o r  s m a i l  e m p l o y e r s ?

•  G a n  v o l u n t a r y  e f f o r t s  t o  d e v e l o p  a n d  m a r k e t  h e a l t h  

I n s u r a n c e  f o r  s m a i l  e m p l o y e r s  w o r k  o r  w i l l  it b e  

n e c e s s a r y  f o r  f e d e r a l  o r  s t a t e  g o v e r n m e n t s  t o  m a n d a t e  

s u c h  c o v e r a g e ?

•  A r e  M u l t i p l e  E m p l o y e r  T r u s t s  ( M E T s )  o r g a n i z e d  f o r  

i n s u r a n c e  p u r p o s e s  v i a b l e  e n t i t i e s ?  C a n  a f f i l i a t i o n  

o r  a f f i n i t y  g r o u p s  b e  u s e d  t o  d e v e l o p  a n d  m a r k e t  

h e a l t h  i n s u r a n c e ?

•  W h a t  m a r k e t i n g  s t r a t e g i e s  a r e  s u c c e s s f u l  In  s e l l i n g  

I n s u r a n c e  t o  s m a l l  f i r m s ?

2 .0



T H E  G E N E R I C  S T R A T E G Y

1. LIMITING BENEFITS

•  PRIM ARY M EDICAL C A R E

•  LIM ITED CATASTRO PH IC  CO VERA G E

2. ENCOURAGING EM PLO YER CONTRIBUTIONS

3. SUBSIDIZING TH E PREMIUM

•  D IREC T : SU BSID Y O F PREMIUM

•  INDIRECT: ADM INISTRATIVE A M ARKETING A SS ISTA N C E

4. REDUCING COST OF SERVICES

• DISCOUNTS WITH PROVIDERS

• MANAGED CARE

• PRIMARY CARE NETWORKS

& REDUCING THE RISK

• SHIFTING POTENTIAL HIGH COST 
BENEFICIARIES TO STATE RISK POOL

• REINSURANCE FOR VERY COSTLY CASES 
THAT ARE PAID/SUBSIDIZED BY STATE
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( B)  APPROACHES a m u m i i m

GR/untts

JSC
4 A N A 6 E D
1 A A E

DELIVERY

m n r  l i h i t c o /
P R I M A R Y  C A R E  
B E N E F I T S  O N L Y

M E D I C A I D
T I E - I N

V O L U N T A R Y
R E F E R R A L
N E T W O R K
T O  T R E A T
M E D I C A L L Y
I N D I G E N T

I N S U R A N C E
B R O K E R /
R E F E R R A L
S E R V I C E

H O S P I T A L
I N D I G E N T
C A A E
P O O L

1 . U n i v e r s i t y  o f  A l a h a i  
A t  B l r a l n g h a a  H o s p i t a l X X

2 . A r i z o n a  ( A H C C C S ) X X

3 . S a n  D i e g o  C o n n e l l  o f  
C o a a m l t y  C l i n i c s X X

4 . U n l t o d  W a y  o f  B a y  A r o a ,  
S a n  F r a n c i s c o X

5 . C i t y / C o o n t y  o f  D e n v o r

6 . F l o r i d a 0

7 . H e i n e X X

8 . S o u t h  C o v o  C H C ,  B o s t o n X

9 . M i c h i g a n  L o a g u o  o f  
H u n a n  S e r v i c e s

X X

1 0 . N e w  J e r s e y X

1 1 . T e n n e s s e e  A s s o c i a t i o n  
o f  P r l n a r y  H e a l t h  C a r o X 0

1 2 . I n t e r a o u n t a l n  H e a l t h  C a r o ,  
S a l t  L a k e  C i t y 0

1 3 . H e a l t h  S y s t a a s  R e s o u r c e s ,  
S e a t t l e

X 0 X

1 4 . W e s t  V i r g i n i a 0

1L .

F r l n a r y  F o c u s 0  * S e c o n d a r y  F o c u s



GRANTEES

DEVELOPMENT/ 
MODIFICATION 
OF INSURANCE 
PRODUCTS _

1. Univarsity of Alabaaa 
at Birmingham Hospital X

2. Arizona (AHCCCs) X

3. San Diago Council of 
Coominity Clinics X

4. United Way of Bay Area, 
San Francisco

5. City/County of invar X

b. Florida X

7. Maine X

8. South Cove CHC, Boston X

9. Michigan League of 
Huaan Services X

10. Now Jersey

11. Tennessee Association 
of Primary Health Care X

12. Interaountain Health Care, 
Salt Lake City X

13. Health Systems Resources, 
Seattle

X

14. West Virginia X

15. Wisconsin

FORK/EXPAND 
INSURANCE 
GROUPS 
(i.e., NETS, 
COOPERATIVE)

SUBSIDIZE
INSURANCE/
i m y i m i

n m w t
* N Tu x x m t  m
siitiM  rvt
SCALE WITH
j a m i m p ­

o se
COORDINATE 
STATE RISK 
» m  FOR

COST

I

0

X

X

X

o___________________ X_________________ X__________
X ■ Primary Focus 0 * Secondary Focus



W H Y  T H E  E M P H A S I S  O N  

T H E  W O R K I N G ,  U N I N S U R E D  ?

1. CLEAR MESSAGES FROM FEDERAL & STATE 
GOVERNMENT THAT NO NEW MONEY WOULD BE 
AVAILABLE FOR NEW PUBLIC FINANCING.

2. THE STATE STRATEGIES FOR MEDICAID EXPANSION 
WERE GENERALLY KNOWN AND ALREADY BEING 
DEMONSTRATED.

3. EVERYBODY HAD DISCOVERED THE WORKING 
UNINSURED, WHO WITH THEIR DEPENDENTS 
ACCOUNTED FOR UP TO 70% OF THE TOTAL 
UNINSURED.



TARGET POPULATIONS

InMtN
SmU

Eaployers Uneaployed
Mlddle-Xncoae
Catastrophic

Illness
Ethnic

Bnlverslty of Alabaae. at 
liralnghaa Hospital X •

Arizona (AHCCCS) X

San Diego Council of 
Coeaainlty Clinics X 0 X

United Way of Bay Area, 
San Francisco X

City/County of Denver X

Florlaa X 0

Maine X 0

South Cove CHC, Boston X X

Michigan League of 
Huaan Services X

Hew Jersey 0 X 0

Tennessee Association of 
Prlaary Health Care X 0

Interaountaln Health Cart 
Salt Lake City X

Health Systeas Resources, 
Seattle

X X

Meet Virginia X 0

m r n r n H . X 0

t  •  P r ta e r y F e o a s  9 -  S t c o n d ir y  F m i



6RAMTEE SPONSORSHIP

Grantee
State

Governaent Provider
Coanunlty
Sponsor

University of Alabaaa at 
B1ra1nghaa Hospital X

Arizona (AHCCCS) X

San Diego Council of 
Coanunlty Clinics X

United Way of Bay Area, 
San Francisco X

C1ty/County of Denver X

Florida X

Maine X

South Cove CHC, Boston X

Michigan League of 
Huaan Services X

New Jersey X

Tennessee Association of 
Prlaary Health Care X

Interaountaln Health Care, 
Salt Lake City X

Health System Resources, 
Seattle

X

West Virginia X

Wisconsin X

,,i



S T R A T E G I E S

o  E x p a n d  P r i v a t e  H e a l t h  I n s u r a n c e  C o v e r a g e

o  E x p a n d  P u b l i c  S e c t o r  P r o g r a m s

o  P r o v i d e  D i r e c t  F i n a n c i n g  t o  M a j o r  P r o v i d e r s

o  E n s u r e  E f f i c i e n t  U s e  o f  E x i s t i n g  F u n d s

o  A s s u r e  F a i r  S h a r i n g  o f  F i n a n c i n g  a n d  

C a r e  B u r d e n



THE ROBERT WOOD JOHNSON FOUNDATION - 

HEALTH CARE FOR THE UNKURED PROGRAM

INTENDED TO SUPPORT EFFORTS IN STATES AND LARGE URBAN 
AREAS TO DEVELOP AND IMPLEMENT PROJECTS WHICH WOULD 
DEMONSTRATE:

•  NEW PUBLIC AND PRIVATE FINANCING FOR 
THE UNINSURED

•  NEW OR IMPROVED SERVICE DELIVERY 
ARRANGEMENTS WHICH WOULD INCREASE 
ACCESS FOR THE UNMSUNED



MEAN NUMBER OF PHYSICIAN VISITS, PERCENT 
HOSPITALIZED, AND PERCEIVED H'iALTH STATUS 

BY INSURANCE COVERAGE FOR PERSONS UNDER 65,
1982 AND 1986

II

Percent In  F a i r /

Insurance Covenqe
P h y s ic ia l V is its  

1982 1986
Poor H ealth  

1986

Uninsured 3 .8 3 .2 12V

Insured 4 .7 4 .4 9

Gap (P erce n t) -19V -27V

Percent H o s o ita lize d

Uninsured 5 .2 4 .6 12%

Insured 8 .5 5 .7 9

Sap (P e rc e n t) -39V -19%
-

M U :  H U  F M M f a t lM 'g  N a t io n a l  A c c e s s  S n r v e y ,  1982 a n d  1986



USE OF MEDICAL CARE BY AMERICANS,
1982 AND 1986 

      ------

1982_________ 1986.

PERCENT WITHOUT A PHYSICIAN V IS IT
IN THE PAST YEAR 19% 33%

AVERAGE NUMBER OF PERSON PHYSICIAN
V IS ITS  WITHIN THE PAST YEAR 4 .8  4 .3

PERCENT HOSPITALIZED DURING THE PAST YEAR 9% 7%

PERCENT WITHOUT A USUAL SOURCE OF CARE 11% 18%

SOURCE: RWJ Foundation’s National Access Survey,
1982 and 1986
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MEDICAID RECIPIENTS AS A PERCENTAGE OF THE FEDERAL 
POVERTY POPULATION, 1976-1984
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SOURCE: U.S. Department a i Health and Human 
Services (1983 ami 1985)



REASONS WHY THE MEDICALLY INDIGENT IS A 
PROBLEM OF THE 1980s

NEWER PEOPLE COVERED BY PRIVATE A PUBUC  
HEALTH MSURANCE

- Reduction In manufacturing Job* firatfttonalty wad 
insured and increase In fobs to the service and 
retail sectors and in the number of persons 
employed in small firms

- Decline in percentage of people M o w  poverty 
line receiving Medicaid

HOSPITALS LESS ABLE (OR WILLING) TO PROVIDE 
UNCOMPENSATED CARE

- New payment systems reduce h oepM s* ability to 
subsidize care for the medicaBy M I p M i  by 
shifting this cost to other payove 6 * 4 . DftGs, 
capitated rates)



SOURCES OF PUBLIC AND PRIVATE SECTOR FUNDING 
FOR THE MEDICALLY INDIGENT AND UNINSURED

F E D E R A L

•  l l i d f c i r t

•  M e d ic a id

•  C o m m u n i t y  H e a lth  C e n te r s

e  B lo c k  G ra n ts

S T A T E

e  M e d ica id

e  S ta te  O n ly  M e d ica l A s s i s t a n c e

e  D is e a s e  S p e c if ic  P ro g ra m s , e .g ., c y s t i c  f ib r o s is ,  h e m o p h i l ia , c a n c e r

a  P o p u la t io n  S p e c if ic  P r o g ra m s , e .g ., m a te rn a l a nd  c h i ld  h e a lth  p ro g ra m s

e  S c h o o l  H e a lth  S c r e e n in g  P r o g ra m s

J LQ S & k

e  L o c a l  M e d ica l A s s i s t a n c e  P r o g ra m s

e  P u b l i c  H o s p i ta l s - P u b l ic  C l i n i c s

e  L o c a l  H e a lth  D e p a r tm e n t A c t iv i t ie s  (e .g . w e ll- c h i ld  d i n i c s )

•  L o c a l  S h a re  o f S ta te  M e d ica id  P ro g ra m  and/or S ta te / Lo ca l M e d ica l
A s s i s t a n c e  P r o g ra m s

P R IV A T E  B E C T O R

•  U n c o m p e n s a te d  C a re  -  H o sp ita ls  a n d  P h y s id a n s

•  P h i la n th r o p y



REQUIREMENTS FOR CARING FOR THE MEDICALLY INDIGENT

P U B L IC  P O L IC Y  C O N S E N S U S :

W h ile  t h e r e  I t  n o t  a c o n s e n s u s  th a t h e a lth  c a re  I s  a "r ig h t" , th e re  
a re  r e q u ir e m e n t s  im p o s e d  o n  t h e  v a r io u s  le v e ls  o f g o v e r n m e n t  a nd  th e  
p r iva te  s e c t o r  fo r  p ro v id in g  h e a lth  ca re  to  t h e  m e d ic a lly  in d ig e n t .

F O R  T H E  F E D E R A L  G O V E R N M E N T :

M e d ica re  i s  a n  e n t i t le m e n t  t c  h e a lth  ca re  fo r  t h e  a g ed , b lin d  a nd  
d isa b le d . H o w e v e r , C o n g r e s s  I s  n o w  c o n s id e r in g  m e a n s  to t t in g  
c e r ta in  b e n e f i t s .

S T A T E  A N D  L O C A L  G O V E R N M E N T S :

e  A lm o s t  e v e ry  s ta te  h a s  a s ta tu te  th a t  a u th o r iz e s  o r  m a n d a te s
t h e  s ta te  o r  lo c a l u n i t  o f  g o v e r n m e n t  to  p ro v id e  h e a lth  ca re
fo r  t h o s e  u n a b le  to  pay

e  O n ly  27 s ta t e s  re q u ire  c o u n t ie s  t o  f in a n c e  h e a lth  ca re  fo r  th e  
p o o r .

e  F r e q u e n c y ,  t h e s e  s ta t u te s  re fe r to  p ro v id in g  “g e n e ra l r e l ie f
o r  s u p p o r t  fo r  t h e  p o o r . H e a lth  ca re  i s  in te rp re te d  a s  b e ing
a n  im p o r ta n t  c o m p o n e n t  o f t h i s  g e n e ra l re lie f .

F O R  T H E  P R IV A T E  S E C T O R :

e  T h e  p h i lo s o p h y  o r  e t h ic  o f s o m e  c o m m u n i t y  h o c p i la ts  r e q u ir e s  th a t
th e y  p ro v id e  s o m e  s e r v ic e  to  t h e  p o o r .

e  S ta te  r e q u ir e m e n t s  to  m a in ta in  n o n -p ro f it  s t a t u s

e  F e d e ra l B u r t o n  r e q u ir e m e n t s

e  S ta te  A n a -d u m p in g  la w s

e  M e d ica re  r e q u ir e m e n t s  fo r  t ra n s f e r  o f  p a t ie n t s

e  S ta te  C O N  re v ie w s  In  s o m e  s ta te s  a re  u s e d  to  m a in ta in  c o m m i t m e n t
f r o m  h o s p i ta l s  to  s e r v e  t h e  p o o r .

6



A D E Q U A C Y  O F  C O V E R A G E  

( 1 9 8 4  E s t i m a t e )

NO COVERAGE
9%

ADEQUATE
COVERAGE

73%

SOURCE: P. Farley, "Who Are The Underlnsured?"



LABOR FORCE STATUS OF UNINSURED ADULTS 
18-64 YEARS OF AGE, 1984

E m p l o y e d
(fu< time I  part-time)

1 3 .2 3 6 .0 C X )

(5 6 .5 % )

U n e m p lo y e d
2 ,8 3 5 ,0 0 0

\ ( 1 2 . 1 % )

H o u s e -  \  
k e e p in g

3 ,5 6 8 ,0 0 0  

(1 5 .2 % )

A t  S c h o o l  

1 ,6 9 7 ,0 0 0  ^  
(7 .2 % )

U n a b le  t o  W o r k ,  
E a r ly  R e t i r e m e n t

2 ,0 8 0 ,0 0 0

(8 .9% )

SOURCE: Swartz, THE UHMSURED AND UNCOMPENSATED 
CARE CHARTBOOK, June 1986. (1984 CPS data)



RECENT TRENDS N THE UNWSURED RATES

CPS
Annual Percei*s*e of the Uninsured Population

m s 14.6%
19*2 15.2%
m s 1 6 . i *
19*4 17.1%
19*9 15.7%

Has the upward trend ta percent of population without heaNfc 
insurance started to turn around or does this reflect a change 
in the sampling frame? The following compuiison data from 
the CPS and nWJ surveys raise questions about whether M s  
trend has actually started to turn around.

1 98 0  1 9 82  1986

C P S  1 4 .6 %  1 5 .2 %  1 5 .7 %

RWJ S u r v e y  —  8 .7 %  9 .0 %



LEGISLATIVE AFFAIRS A G E N C Y

LEGISLATIVE REFERENCE LIBRARY

May, 1 9 8 8

Copies of minutes listed below were originally included 
in this file. The minutes are available on the STAIRS 
database CMPR. In order to save.space copies of minutes 

have not been left in the files.
Mary Van Nimwegen

14 HESS /£>; o o a •
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Number 1

WHO ARE THE UNINSURED IN  MASSACHUSETTS ?
There are 665,000 uninsured people in this State— one out of every 

ten people under 65 years of age. They come from all parts of the State
and encompass a broad spectrum of the population: young and old, healthy
and sick, poor and middle class.

Jim Murray (name changed) of Boston is married with two kids. He
works for a small construction company as a laborer. His company does not 
offer health benefits so he and his family are uninsured. Recently, they 
had to make a $500 deposit with a hospital prior to the delivery of their 
child.

Three-quarters of the uninsured are working people and their 
dependents. Most are full-time workers in low income jobs. Generally, 
they work for small private companies in the service sector, construction 
industry, or the retail or wholesale trades. Sixteen percent of the 
workers in the construction industry are uninsured.

Paula Vespanzani of Middleboro was a welder at the General Dynamics 
shipyard in Quincy and had good health benefits until she was laid off in 
May of 1985. She is now in training as a clerical worker and gets no 
benefits. She is being taken to court by two hospitals because she has 
not been able to pay her bills.

One-third of all unemployed people in the state are uninsured.
Despite the federal COBRA legislation, that requires employers to offer 
group plans to laid off employees, a high percentage remain uninsured 
largely because they cannot afford to pay the full cost of the premiums.

Linda Goss of Chelsea works as a full-time nurse’s aide in an Everett 
nursing home. The nursing home offers only individual coverage for their 
employees. Linda's three children are uninsured. She has many 
outstanding bills for her children's care but she states,"it was either 
paying those bills or putting food in my kids mouths".

There are 220,000 uninsured children in the state. One-third of the 
uninsured are under the age of 19. Many of these kids do not receive 
basic primary care and only go to see a doctor when they are sick. They 
often fall through the cracks of our system.

. fcTseawma. <iaa5BwawMBBMaBMBBW— —   — hbbme— i — ■— — — m m  »tm  mm  w wmm m  t■
2 5  W e s t  Street, 2 n d  Floor Boston, M a s s a c h u s e t t s  3 5 0 - 7 2 7 9



Number 2

T h i s  i s  t h e  s e c o n d  i n  a  s e r i e s  p u b l i s h e d  b y  t h e  H e a l t h  C a r e  F o r  A l l  
C a m p a i g n .  W e  h o p e  t o  i n f o r m  t h e  l e g i s l a t u r e  a n d  t h e  p u b l i c  o n  i s s u e s  
r e l a t e d  t o  a c c e s s  t o  h e a l t h  c a r e .

The Working Uninsured
Most of the uninsured adults in Massachusetts are working. They are 

generally struggling to provide for their families by holding down a low 
paying job. Most are not offered any health benefits through their 
workplace. They are low income but not poor enough to qualify for 
public assistance.

A recent analysis of 1985 census data showed that the average yearly 
wage of a working uninsured person in Massachusetts was $10,389. The 
average yearly wage of a working insured person was $19,389. Two-thirds 
of the working uninsured had wages less than $10,000 per year.

Many of the working uninsured are living on the edge. They cannot 
afford large premiums and large co-payments and deductibles would 
discourage many of them from seeking care.

Mary G. of Malden works an aide in a daycare center. She cannot
afford the additional premium cost of $100 per month for family cover­
age. Her children are uninsured. On her $200 a week salary she doesn't 
have enough money to pay for rent, food, and medical bills.

While most of the employed uninsured are full-time, part-time 
workers are at very high risk of being un'nsured. Nationally, part- 
timers are twice as likely to be uninsured as full-time workers. 41% 
are not even offered health benefits. Others must pay such a high 
percentage of the premiums that they cannot afford insurance. Part-time 
workers are playing a much larger role in our economy and the lack of 
benefits for these workers is impacting most on women and children.

Lucy G. from Roxbury works part-time at the airport. She
takes home $130 a week. She does not receive health benefits from
her employer. Her daughter has had large medical bills which Lucy cannot 
afford to pay.

2 5  W e s t  Street, 2 n d  Floor Boston, M a s s a c h u s e t t s  3 5 0 - 7 2 7 9



Number 3

C A R E  F O R  A L L

Children At Risk
The h e a l t h  o f  many o f  o u r  c h i l d r e n  i s  j e o p a r d i z e d  b e c a u s e  

t h e y  d o n ' t  h a v e  h e a l t h  i n s u r a n c e .  T h e r e  a r e  2 2 0 , 0 0 0  u n i n s u r e d  
c h i l d r e n  i n  M a s s a c h u s e t t s .  One o u t  o f  e v e r y  t h r e e  u n i n s u r e d  
p e o p l e  i s  u n d e r  t h e  a g e  o f  1 9 .  Who a r e  t h e s e  k i d s ?  What h a p p e n s  
t o  them?

Most  u n i n s u r e d  c h i l d r e n  a r e  p o o r .  A B o s t o n  A c c e s s  C o m m it t e e  
s u r v e y  s h o w e d  t h a t  85% o f  t h e  u n i n s u r e d  c h i l d r e n  i n  B o s t o n  l i v e  
i n  f a m i l i e s  w i t h  i n c o m e s  u n d e r  t w i c e  t h e  p o v e r t y  l e v e l  ( f o r  a
f a m i l y  o f  t h r e e  200% o f  p o v e r t y  i s  $ 1 7 , 7 0 0 ) .  Two p a r e n t  f a m i l i e s  
a r e  p a r t i c u l a r l y  v u l n e r a b l e  b e c a u s e  t h e y  a r e  o f t e n  n o t  e l i g i b l e  
f o r  M e d i c a i d .  A l m o s t  h a l f  o f  t h e s e  f a m i l i e s  l i v i n g  u n d e r  t h e
p o v e r t y  l e v e l  h a v e  no  h e a l t h  i n s u r a n c e .

The p a r e n t s  o f  m o s t  o f  t h e s e  c h i l d r e n  a r e  w o r k i n g .  Many a r e  
u n i n s u r e d  t h e m s e l v e s  b e c a u s e  t h e i r  e m p l o y e r s  d o n ' t  p r o v i d e
b e n e f i t s .  Some e m p l o y e r s  o f f e r  o n l y  i n d i v i d u a l  p l a n s .  O t h e r s
c a n n o t  a f f o r d  t h e  h i g h  c o s t  o f  f a m i l y  c o v e r a g e .

G eneva  E v a n s  o f  R o x b u r y  i s  a home 
h e a l t h  w o r k e r .  She t a k e s  home 
$1 8 4  a w eek  f o r  35  h o u r s  o f  w o r k .  
A f t e r  y e a r s  o f  b e i n g  u n i n s u r e d  s h e  
f i n a l l y  h a s  h e a l t h  i n s u r a n c e  f o r  
h e r s e l f .  B u t  h e r  employer, th« 
C o u n c i l  o f  E l d e r s ,  d o e s  n o t  o f f e r  
f a m i l y  c o v e r a g e  s o  h e r  s o n ,  J a s o n ,  
w i l l  r e m a i n  u n i n s u r e d .

U n i n s u r e d  c h i l d r e n  o f t e n  d o  n o t  g e t  
g e t  r e g u l a r  c h e c k  u p s  and t h e i r  
p u r c h a s e  p r e s c r i p t i o n  d r u g s .

i ji \\ , - y u l  ,\v
\ y  '  p

n e c e s s a r y  c a r e .  T h e y  d o n ' t  
f a m i l i e s  c a n n o t  a f f o r d  t o

C o m p r e h e n s i v e  h e a l t h  c a r e  f o r  a c h i l d  b e g i n s  i n  t h e  p r e n a t a l
p e r i o d .  Lack  o f  p r e n a t a l  c a r e  c a n  r e s u l t  i n  many s e r i o u s  h e a l t h
p r o b l e m s .  A 1 9 8 4  s u r v e y  o f  M a s s a c h u s e t t s '  h e a l t h  c e n t e r s  and  
h o s p i t a l s  s i g h t e d  f i n a n c i a l  b a r r i e r s  a s  t h e  m o s t  s i g n i f i c a n t  
o b s t a c l e s  t o  r e c e i v i n g  p r e n a t a l  c a r e .  A m ore  r e c e n t  p r e l i m i n a r y
s t u d y  from  t h e  D e p a r t m e n t  o f  P u b l i c  H e a l t h  c o n f i r m s  t h e s e

25West Stfdetf*2nti SOTFTOTS**7 raftiv



H E A L T H  C A R E  F O R  A L L

Number 4 November 23, 1987

A F F O R D A B L E  H E A L T H  IN S U R A N C E  F O R  S M A L L  B U S I N E S S

Tom Walsh owns a dry cleaning business. He provides family 
health insurance coverage for his employees. Tom pays $3,550 per 
year for a family plan. Large businesses pay $2,760 for the same 
family plan. Tom does not think this is fair.

Small businesses want to pay for their 
fair share of health care costs.Almost 70% 
of small businesses already provide health 
insurance coverage for their employees.
These firms are burdened unfairly under 
the current system. Their health 
insurance premiums are much higher than 
the premiums of large firms for the same 
coverage. Also, they are now paying for 
the health care costs of competitors who 
don't provide health coverage through a 
surcharge on premiums which finances the 
free care pool.

Survey after survey shows that many 
small businesses want to provide health 
insurance to their employees but cannot 
now afford it. Health insurance premium 
costs for small firms can be twice as high as large companies.
This is true even when these firms participate in 'pooling' 
arrangments through Chambers of Commerce and other business 
associations.

Frank Blanchard is president of Blanchard Overland Express in 
Avon. He would like to provide health coverage for his two 
employees. But, since he doesn't qualify for group insurance his 
premiums would be too expensive. He supports Health Care For All 
because universal health insurance would make insurance premiums 
affordable for his small company.

Health Care For All will help small business by lowering 
premiums.

1. Insurance works when there is a large and diverse mix of 
people as in large companies. Higher cost people are pooled with

AVERAGE CCST OF 3Li'E CROSS/ 
BLL’E SHIELD FAMILY PLAN(1986)

S 3 , 0 0 0 -

S 2 , 0 0 0  —

S 3 , 5 5 0

S 2 , 7 6 0

V

N
ISN

Sxa ll Large
B u sine ss B u sine ss

Source: Blue Cross/Blue Shie ld  
1986 Cost Report

2 5  W e s t  Street, 2 n d  Floor Boston, M a s s a c h u s e t t s  3 5 0 - 7 2 7 9



number 5 December 7, 1987

T H E  F R E E  C A R E  P O O L :  G a p s  in t h e  S a f e t y  N e t

The uncompensated care or "free care" pool is an important safety net 
for those in the state without adequate health insurance. Yet, many 
still fall through the gaps of this net because the pool guarantees 
hospital payment for the unpaid bills but does not guarantee patients 
access to care.

The pool is financed by a surcharge 
that hospitals add to the bills of 
insured patients. This surcharge is 
then pooled to reimburse hospitals 
for the free care of uninsured 
people as well as unpaid bills of 
patients whose insurance did not 
fully cover the cost of their care.
Last year the surcharge was 12.2%.

Hospitals are obligated legally to treat only emergency cases. Other­
wise, they can pick and choose which uninsured people will get 
cart . Uninsured patients in need of procedures that are in demand often 
find themselves out of luck.

Jim Nicole, a 39-year-old father of five from Everett who was 
unemployed after suffering a heart attack, had been on the waiting list 
at a large Boston Hospital for a new non-surgical treatment for kidney 
stones. Because of his heart condition surgical removal of the stones 
had been ruled out. When the hospital found out that Jim was uninsured 
they demanded a $4000 payment before scheduling the procedure. It was 
only after Jim went to Channel 4 with his story that the payment demand 
was reduced.

Hospitals not only have discretion about who they will treat but also 
what they will charge uninsured patients. The Rate Setting Commission 
:gulations recommend that hospitals waive fees for patients whose 

income is less than two hundred percent of poverty ($14,000 a year for a 
family of two). Yet, these regulations contain no enforcement mechan­
ism, and so uninsured patients are charged for hospital procedures 
despite existence of the free care pool. Many uninsured patients do not 
go for follow up care because they do not want to receive bills that 
they cannot pay for.

n t H a n B B H n n a H n B n n H n a B H n M B a H H B M B n B H B M
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number 7 J a n u a r y  2 7 ,  1 9 8 8

M O V I N G  T O W A R D  U N I V E R S A L  A C C E S S

WHO ARE THE UNINSURED?

' * 6 6 0 . 0 0 0  M a s s a c h u s e t t s  r e s i d e n t s  a r e  u n i n s u r e d .

" O v e r  t w o  t h i r d s  a r e  w o r k i n g  p e o p l e  w h o  d o n ' t  g e t  h e a l t h  b e n e f i t s  a n d  
t h e i r  d e p e n d e n t s .

" O n e  t h i r d  a r e  c h i l d r e n .

" 5 0 , 0 0 0  o f  t h e  u n i n s u r e d  a r e  h o m e m a k e r s ,  m o s t  w i d o w e d  o r  d i v o r c e d .

" O n e  t h i r d  o f  a l l  u n e m p l o y e d  p e o p l e  in  t h e  s t a t e  a r e  u n i n s u r e d .

WHY WE MUST ACT NOW?

O u r  c u r r e n t  s y s t e m  o f  p r o v i d i n g  c a r e  t o  t h e  u n i n s u r e d  i s  b o t h  c o s t l y  a n d
i n h u m a n e .

"  T h e  u n i n s u r e d  o f t e n  h a v e  d i f f i c u l t y  f i n d i n g  h e a l t h  c a r e .  E v e n  t h o u g h  
t h e  f r e e  c a r e  p o o l  h a s  p a i d  h o s p i t a l s  f o r  t h e  c a r e  o f  t h e  u n i n s u r e d ,
h o s p i t a l s  a r e  l e g a l l y  o b l i g a t e d  o n l y  t o  t r e a t  e m e r g e n c y  c a s e s .  A l s o ,  t h e
p o o l  d o e s  n o t  c o v e r  p h y s i c i a n  s e r v i c e s .  So t h e  u n i n s u r e d  a r e  n o t  g u a r ­
a n t e e d  a c c e s s  t o  h e a l t h  c a r e .

" U n i n s u r e d  p e o p l e  a r e  l e s s  l i k e l y  t o  s e e k  c a r e  u n t i l  t h e i r  m e d i c a l  
p r o b l e m s  b e c o m e  v e r y  s e r i o u s .  T h e y  d o n ' t  go  f o r  n e e d e d  f o l l o w  u p  
c a r e .  C h i l d r e n  d o n ' t  g e t  r e g u l a r  c h e c k  u p s .  p r e s c r i p t i o n s  go u n f i l l e d ,  
d i s e a s e s  go u n t r e a t e d .  S i n c e  p r e v e n t i o n  i s  d i s c o u r a g e d  c a r e  t o  t h e  
u n i n s u r e d  i s  v e r y  c o s t l y .

" T h e  p r o b l e m  o f  t h e  u n i n s u r e d  i s  g e t t i n g  w o r s e .  D e s p i t e  M a s s a c h u s e t t s ' s  
b o o m i n g  e c o n o m y  t h e  n u m b e r  o f  u n i n s u r e d  i s  g r o w i n g !  T h i s  i s  b e c a u s e  8 0 ao
o f  t h e  n e w  j o b s  c r e a t e d  i n  t h e  s t a t e  o f  t h e  p a s t  f o u r  y e a r s  h a v e  b e e n  in
t h e  i n d u s t r i e s  t h a t  a r e  l e a s t  l i k e l y  t o  h a v e  h e a l t h  b e n e f i t s .

" W e  a r e  h e a d i n g  t o w a r d  a  c r i s i s  in  h e a l t h  c a r e .  S i n c e  O c t o b e r ,  h o s p i t a l s
h a v e  n o t  b e e n  l e g a l l y  o b l i g a t e d  t o  c o n t r i b u t e  t o  t h e  f r e e  c a r e  p o o l .  T h e
v o l u n t a r y  s y s t e m  n o w  i n  e f f e c t  i s  b e i n g  s t r e t c h e d  t o  i t s  l i m i t .  I f  t h e  
l e g i s l a t u r e  d o e s  n o t  a c t  s o o n ,  i t  i s  l i k e l y  t h a t  m a n y  m o r e  u n i n s u r e d  
p e o p l e  w i l l  b e  d e n i e d  a c c e s s  t o  n e e d e d  c a r e .
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I T ’ S T I M E  T O  S T O P  H E A L T H  C A R E  F R E E L O A D E R S

D i n i ' s  on  T rem on t  S t .  i s  a B o s t o n  l a n d m a r k .  The D i n i  f a m i l y  h a s  
made a v e r y  g o o d  l i v i n g  f r o m  t h i s  r e s t a u r a n t  f o r  o v e r  h a l f  a 
c e n t u r y .  Y e t  t h e  w o r k e r s  a t  D i n i ' s  do n o t  g e t  an y  h e a l t h  
b e n e f i t s .  We a r e  s u b s i d i z i n g  D i n i ' s  by p a y i n g  f o r  t h e  h e a l t h  
c a r e  o f  t h e i r  w o r k e r s .

E v e r y  i n s u r e d  c o n s u m e r  and b u s i n e s s  p r o v i d i n g  h e a l t h  b e n e f i t s  i s  
p i c k i n g  up t h e  t a b  f o r  t h o u s a n d s  o f  b u s i n e s s e s  t h a t  a r e  f r e e  
l o a d i n g  on o u r  h e a l t h  c a r e  s y s t e m .  T h e s e  b u s i n e s s e s  do  n o t  
p r o v i d e  h e a l t h  b e n e f i t s  t o  t h e i r  w o r k e r s .  I n  M a s s a c h u s e t t s  t h e y  
e m p l o y  3 0 0 , 0 0 0  u n i n s u r e d  w o r k e r s .

The c o s t  t o  t h e  r e s t  o f  u s  i s  e n o r m o u s .  We a r e  p a y i n g  t h r o u g h  
h i g h e r  h e a l t h  i n s u r a n c e  p r e m i u m s .  The f r e e  c a r e  p o o l  i s  s e t  up s o  
u n i n s u r e d  p e o p l e  a r e  n o t  d e n i e d  b a s i c  h o s p i t a l  c a r e .  L a s t  y e a r ,  
t h e  c o s t  o f  t h e  p o o l  was  $ 3 0 0  m i l l i o n  d o l l a r s .  Much o f  t h a t  
m oney w e n t  f o r  t h e  c a r e  o f  u n i n s u r e d  w o r k e r s  and t h e i r  f a m i l i e s .  
E v e r y  h o s p i t a l  b i l l  t o  an i n s u r a n c e  company i s  13% h i g h e r  b e c a u s e  
o f  t h e  s i z e  o f  t h e  p o o l .

THIS IS  NOT FAIR TO BUSINESSES PROVIDING HEALTH INSURANCE

Shawmut D e s i g n  and C o n s t r u c t i o n  Company i n  B o s t o n  p r o v i d e s  h e a l t h  
i n s u r a n c e  t o  t h e i r  65 w o r k e r s .  Many o f  S h a w m u t ' s  c o m p e t i t o r s  i n  
t h e  c o n s t r u c t i o n  i n d u s t r y  do  n o t  p r o v i d e  b e n e f i t s .  As a r e s u l t  
Shawmut i s  a t  a c o m p e t i t i v e  d i s a d v a n t a g e .  I n  t h e i r  b i d s  t h e y  m u st  
add t h e  c o s t  o f  i n s u r i n g  t h e i r  w o r k e r s .  I r o n i c a l l y ,  t h e y  a l s o  
m u s t  add t h e  c o s t  p r o v i d i n g  h e a l t h  c a r e  t o  t h e  w o r k e r s  o f  t h e i r  
c o m p e t i t o r  t h a t  d o n ' t  p r o v i d e  b e n e f i t s .

A l l o w i n g  some b u s i n e s s e s  t o  g e t  away w i t h o u t  p r o v i d i n g  h e a l t h  
b e n e f i t s  t o  t h e i r  w o r k e r s  p u t s  more  r e s p o n s i b l e  b u s i n e s s e s  a t  a 
c o m p e t i t i v e  d i s a d v a n t a g e .  'Just l i k e  minimum wage l e g i s l a t i o n ,  
t h e r e  s h o u l d  be  a minimum r e q u i r e m e n t  on b u s i n e s s e s  t o  p r o v i d e  a 
f a i r  c o n t r i b u t i o n  t o w a r d s  h e a l t h  b e n e f i t s .  Then  t h e r e  w o u l d  be  a 
l e v e l  p l a y i n g  f i e l d  f o r  a l l  b u s i n e s s e s  t o  c o m p e t e  f a i r l y .

(̂ ■awwwiEasB
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WOMEN F A L L IN G  THROUGH TH E  CRACKS
T h e r e  i s  an  u p h e a v a l  i n  t h e  A m e r i c a n  e c o n o m y  and women a r e  p a y i n g  
t h e  p r i c e  o f  c h a n g e .  A g r o w i n g  number o f  women a r e  now w i t h o u t  
h e a l t h  i n s u r a n c e  c o v e r a g e .  I t  i s  a p r o b l e m  t h a t  a f f e c t s  women o f  
a l l  a g e s  an d  s o c i o - e c o n o m i c  b a c k g r o u n d s  —  s i n g l e  p a r e n t s ,  
m a r r i e d  women and o l d e r  women who d o n ' t  y e t  q u a l i f y  f o r  M e d i c a r e .

J e a n e t t e  C a p o n e  w o r k s
p a r t - t i m e  a t  a  f a c t o r y  i n  
O r a n g e  a n d  f u l l  t i m e  i n  h e r
h om e .  H e r  h u s b a n d  i s
d i s a b l e d  a n d  r e c e i v e s
M e d i c a r e  c o v e r a g e .  J e n n e t t e  
a n d  h e r  t e e n a g e  d a u g h t e r  a r e  
u n i n s u r e d  b e c a u s e  h e r
e m p l o y e r  d o e s  n o t  o f f e r  
c o v e r a g e  t o  p a r t - t i m e
w o r k e r s .  T h e  f a m i l y ' s
s m a l l  i n c o m e  m ea n s  t h e y  
a r e  u n a b l e  t o  p u r c h a s e  
i n s u r a n c e .  T h e  C a p o n e ' s
l i v e  i n  c o n s t a n t  f e a r  o f  
n e e d i n g  m e d i c a l  c a r e .
I n c r e a s i n g l y ,  women a r e  w o r k i n g  i n  p a r t - t i m e  j o b s  i n  o r d e r  t o
t a k e  c a r e  o f  t h e i r  c h i l d r e n ,  t h e i r  p a r e n t s ,  o r  t h e i r  s p o u s e s .
I r o n i c a l l y ,  many o f  t h e s e  women c a n n o t  o b t a i n  h e a l t h  c a r e  f o r
t h e m s e l v e s .  F o r t y - t w o  p e r c e n t  o f  p a r t - t i m e  w o r k e r s  h a v e  no
a c c e s s  t o  h e a l t h  i n s u r a n c e  b e n e f i t s .  I n  f a c t ,  many e m p l o y e r s  
c h o o s e  t o  h i r a  p a r t - t i m e  w o r k e r s  t o  s a v e  on  e m p l o y e r  b e n e f i t s .

B r e n d a  M u l k e r n  i s  a  4 0  y e a r  o l d  r e c e p t i o n i s t  f r o m  B r o c k t o n .  
A l t h o u g h  s h e  w o r k s  f u l l  t i m e ,  s h e  r e c e i v e s  n o  h e a l t h  b e n e f i t s .  
B r e n d a  c a n n o t  a f f o r d  a n  i n d i v i d u a l  p l a n  o n  h e r  s a l a r y .  O v e r  a 
y e a r  a g o  s h e  u n d e r w e n t  s u r g e r y  t h a t  l e f t  h e r  w i t h  o v e r  $ 9 , 0 0 0  i n  
h o s p i t a l  b i l l s .  S h e  i s  b a r e l y  m a k i n g  a  d e n t  i n  t h e  b i l l s .

2 5  W e s t  Street, 2 n d  Floor Boston, M a s s a c h u s e t t s  3 5 0 - 7 2 7 9



N um ber 10 M arch 2 4 .  1 9 8 8

S E T T L I N G  T H E  D I F F E R E N C E S

With t h e  p a s s a g e  o f  h e a l t h  c a r e  re fo rm  l e g i s l a t i o n  b y  b o t h  t h e  
H o u se  a n d  S e n a t e ,  M a s s a c h u s e t t s  i s  n o w  p o i s e d  to  b e c o m e  t h e  f i r s t  
s t a t e  t o  m o v e  to w a r d  u n i v e r s a l  h e a l t h  c a r e  a c c e s s .  A H o u s e /  
S e n a t e  C o n f e r e n c e  C o m m it te e  w i l l  s o o n  r e s o l v e  t h e  d i f f e r e n c e s  
b e t w e e n  t h e  tw o  v e r s i o n s .  T h e  H e a l t h  C are  For A ll  C a m p a ig n  is  
a d v o c a t i n g  t h a t  t h e  f i n a l  l e g i s l a t i o n  i n c l u d e  p r o v i s i o n s  from  
b o th  b i l l s .

HEALTH CARE FOR ALL SHOULD BE EXEMPT FROM THE T A X  CAP

** T h e  f r e e  c a r e  p o o l  a n d  u n e m p lo y m e n t  i n s u r a n c e  s u r c h a r g e  s h o u l d  
be e x e m p t  from  t h e  t a x  c a p  a s  c a l l e d  fo r  in  t h e  S e n a t e  b i l l .

*■ W ith o u t  a t a x  c a p  e x e m p t i o n  w e w i l l  b e  " ro b b in g  P e t e r  t o  p a y  
P aul" , p a y i n g  fo r  u n i v e r s a l  a c c e s s  a t  t h e  e x p e n s e  o f  o t h e r  s t a t e  
p r o g r a m s .  F or  e x a m p le ,  lo w  in c o m e  w o r k in g  u n i n s u r e d  f a m i l i e s  
w il l  g e t  h e a l t h  I n s u r a n c e  b u t  m ig h t  l o s e  t h e  s u b s i d i z e d  d a y  c a r e  
w h ic h  a l l o w s  th e m  to  w ork  b e c a u s e  t h e  s t a t e  w i l l  n o t  b e  a b l e  to  
fu n d  b o t h  p r o g r a m s .  F u n d in g  fo r  a l l  s t a t e  p r o g r a m s  i n c l u d i n g  
H e a l th  C are  F or  A l l  w i l l  b e  j e o p a r d i z e d .

"  S t a t e  g o v e r n m e n t  i s  u n d e r t a k i n g  a m ajor n e w  i n i t i a t i v e  w ith  
s t r o n g  p o p u la r  s u p p o r t .  P o l l s  h a v e  s h o w n  t h a t  t h e  p e o p l e  o f  
M a s s a c h u s e t t s  a r e  in  f a v o r  o f  i n s u r i n g  t h e  u n i n s u r e d  a n d  s u p p o r t  
s t a t e  f u n d i n g  o f  t h i s  p rogram .

MASSACHUSETTS SHOULD INVEST IN OUR CHILDREN’S HEALTH

T h e  H o u se  b i l l  w o u ld  d r a m a t i c a l l y  Im p r o v e  t h e  h e a l t h  c a r e  o f  
c h i ld r e n  g i v i n g  M a s s a c h u s e t t s  t h e  b e s t  c h i ld  h e a l t h  p o l i c y  in  t h e  
c o u n t r y  by:

E s t a b l i s h i n g  i n t o  la w  t h e  H e a l t h y  S t a r t  p ro g ra m  fo r  low  
in c o m e  p r e g n a n t  w om en .

-  M ak in g  w e l l  c h i ld  c a r e  fo r  a l l  c h i l d r e n  u n d e r  s i x  y e a r s  
o ld  a  r e q u ir e d  h e a l t h  i n s u r a n c e  b e n e f i t .

— — — — ■ — wmmam am m am mmmmmmmmmm— — ■ — — — — aa—
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P O L IT IC S  OVER P O L IC Y - -  EXEMPTING SMAT , B U S IN E SSE S  
FROM HEALTH CARE FOR ALL

I t  i s  t i m e  t o  s e t  t h e  r e c o r d  s t r a i g h t  a b o u t  s m a l l  b u s i n e s s e s  a n d  H e a l t h  C a r e  
F o r  A l l .  O v e r  t h e  p a s t  f e w  m o n t h s  h u n d r e d s  o f  l o c a l  b u s i n e s s  p e o p l e  h a v e  
c a l l e d  t h e i r  l e g i s l a t o r s  t o  p r o t e s t  t h e  u n i v e r s a l  a c c e s s  b i l l .  T h e y  h a v e  s a i d  t h a t  
t h e y  s h o u l d  n o t  b e  r e q u i r e d  t o  p r o v i d e  h e a l t h  i n s u r a n c e  f o r  t h e i r  e m p l o y e e s  o r  
m a k e  a  c o n t r i b u t i o n  t o  i t .  T h e y  c l a i m  t h a t  i t  i s  a n o t h e r  o n e r o u s  g o v e r n m e n t  
m a n d a t e  t h a t  wi l l  p u t  t h e m  o u t  o f  b u s i n e s s  - -  j u s t  o n e  m o r e  b u r d e n  t o  b e  
p l a c e d  o n  s m a l l  b u s i n e s s .

M a r c h  8 1 .  19 8 8N u m b e r  11

T h e  H o u s e  o f  R e p r e s e n t a t i v e s  r e s p o n d e d  t o  t h e s e  c o n c e r n s  b y  e x e m p t i n g  
c o m p a n i e s  o f  n i n e  e m p l o y e e s  o r  l e s s  f r o m  t h i s  b i l l .  I n  t h i s  v e r s i o n  t h e s e  
b u s i n e s s e s  d o  n o t  h a v e  t o  p a y  e i t h e r  t h e  s u r c h a r g e  o n  e m p l o y e r s  n o r  p r o v i d i n g  
b e n e f i t s  o r  t h e  s u r c h a r g e  f o r  h e a l t h  b e n e f i t s  t o  u n e m p l o y e d  w o r k e r s .  
U n f o r t u n a t e l y ,  t h i s  s o l u t i o n  m a y  b e  g o o d  p o l i t i c s  b u t  i t  i s  b a d  p o l i c y  a n d  
s o l v e s  n o b o d y ' s  p r o b l e m .

F o r  b e t t e r  o r  w o r s e ,  e m p l o y e r  s p o n s o r e d  p l a n s  a r e  t h e  b a s i s  o f  o u r  h e a l t h  
s y s t e m .  B a s i c  h e a l t h  b e n e f i t s  s h o u l d  b e  v i e w e d  in  t h e  s a m e  w a y  a s  m i n i m u m  
w a g e  r e q u i r e m e n t s  o r  s o c i a l  s e c u r i t y .  We d o n ' t  e x e m p t  v e r y  s m a l l  b u s i n e s s e s  
f r o m  t h e s e  l a w s .  T h e y  a r e  p a r t  o f  t h e  c o s t  o f  d o i n g  b u s i n e s s .

T h i s  E x e m p t i o n  W o n ' t  H e l p  M o s t  S m a l l  B u s i n e s s e s

M o s t  s m a l l  b u s i n e s s e s  w i t h  9 e m p l o y e e s  o r  l e s s  p r o v i d e  h e a l t h  b e n e f i t s .  
E x e m p t i n g  t h e m  f r o m  t h e  s u r c h a r g e  o n  e m p l o y e r s  n o t  p r o v i d i n g  b e n e f i t s  wi l l  
m e a n  t h a t  t h e i r  i n s u r a n c e  p r e m i u m s  w i l l  c o n t i n u e  t o  b e  v e r y  h i g h .  I f  a l l  
b u s i n e s s e s  w e r e  r e q u i r e d  t o  p a r t i c i p a t e  i n  H e a l t h  C a r e  F o r  A i l .  p r e m i u m s  f o r  
s m a l l  b u s i n e s s e s  w o u l d  f a l l  d r a m a t i c a l l y  b e c a u s e  e v e r y o n e  w o u l d  s h a r e  t h e  r i s k .  
L o w e r  p r e m i u m s  w o u l d  e n c o u r a g e  s m a l l  b u s i n e s s e s  t o  p r o v i d e  b e n e f i t s .

E x e m p t i n g  b u s i n e s s e s  o f  n i n e  a n d  u n d e r  w i l l  e n c o u r a g e  j u s t  t h e  o p p o s i t e .

I t  Will C o s t  t h e  S t a t e  M i l l i o n s  o f  D o l l a r s

T h e r e  a r e  a b o u t  1 0 0 , 0 0 0  u n i n s u r e d  w o r k e r s  i n  M a s s a c h u s e t t s  w h o  a r e  e m p l o y e d  
b y  f i r m s  o f  9 o r  l e s s .  I t  w i l l  c o s t  t h e  S t a t e  a b o u t  a  h u n d r e d  m i l l i o n  d o l l a r s  to  
i n s u r e  t h e s e  w o r k e r s .  B u t  t h a t  i s  o n l y  t h e  b e g i n n i n g .

2 5  W e s t  Street, 2 n d  Floor Boston, M a s s a c h u s e t t s  3 5 0 - 7 2 7 9



No More Free Lunch:
A  F a i r  S h a r e  A p p r o a c h  t o  F i n a n c i n g  
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Health Care For A ll
25 West Street 

Boston, Ma 02111



workers or  more.  Only  about  35% of the employed  uninsured  w ork  for  companies with less than  20 
employees.

T h e  n u m b e r  of  u n i n s u r e d  w ork er s  in Massachuse t t s  
i n  1986 b y  size of  f i rm

E m p l o y m e n t  s ize  Percentage of  em ployees  N u m b e r  of  emplo ye es
of f i rm w i t h o u t  insu rance w i t h o u t  in su ra n c e

1-19 19 2% 104,000

20-99 112% 80,000

100-499 83% 65,000

500 + 5.7% 48,000

Sources: Percentage of employees by firm size is 1986 national data from the 'ihe State of Small Business: 
A Report to the President, 1987. These national percentages were then applied to March, 1986 
Massachusetts' Department of Employment Security data on employment by firm size.

This is no t  a manufac tur ing  versus  service in du s t ry  issue. A  h igh  percentage of  workers  in all sectors 
of  the Massachuse t t s  econom y have hea lth insurance,  as  s h o w n  in the table be low.  In each of  these 
sectors,  the  vas t  majori ty of  f irms w h o  provide  insurance  a re  subsidizing  their competi to rs  wh ich  d o  not.

T h e  percentage  of in su red  M assachus e t t s  w orke rs  b y  type of  i n d u s t r y  
T y p e  of In d u s t r y  % of Emp loy ees  w i t h  insu rance

Construction 84%

Manufactur ing 93%

Wholesale a n d  Retail Tra de  84%

Finance 94%

Service 89%

Other  Industr ies 90%

Source: Table 4, Profile of the Uninsured in Massachusetts, prepared by Blue Cross and the 
Health Planning Council of Greater Boston, September 1986.

Can These Businesses A ffo rd  to Pay Their Fair Share?
The marke tp lace  itself p rovides  the bes t  ev idence  tha t  the vast  major ity of businesses w h o  are not  

pa y in g  heal th benefi ts could afford to he lp  pa y  for their  employees '  medica l  costs. For  every  f irm that 
is no t  p rovid ing  insurance  to its employees ,  there exists an ot he r  f irm in the  same in du s t ry  wi th  similar  
costs a n d  m arke t  pressures that is p ro vi d in g  insurance.  Wi th few exceptions,  those  businesses which

fail to provid e  hea l th  benefi ts a re  profi table enterpr ises  which  are n o w  able to reap  excess profi ts or  
enjoy a  compet i t ive  advantage  a t  the expense  of those f irms provid ing  heal th benefits.  There  is no 
excuse for  these f i rms  not  pa y i ng  their  fair share.

Since 1983, corpora te profi ts a n d  propr ie torsh ip  e a m in g s  (profits f rom ind ividua l ly  or  family o w n e d  
bus inesses  which  are not  incorpora ted)  h a v e  increased dramatical ly,  a n d  ye t the n u m b e r  of un in su red

2



Sources:

h  The State of Small Business: A Report of The President, United States Government Printing Office, Washington,

2. Friedman D., Swartz K . : The Uninsured in Massachusetts, Massachusetts Journal of Community Health, 
Fall/Winter 1985-86.

3. Annual Demographic File of the 1986 Current Population Survey.

4. U.S. Chamber of Commerce: Employee Benefits 1935, Washington DC, 1986.



HEALTH CARE AWARDS

HEALTH CARING EMPLOYERS HEALTH CARE FREELOADERS

HOME HEALTH

City  Miss ion  S o c ie ty O lsten  Health Care S erv ices
14 Beacon ST 100 Boyls ton  ST
Boston Boston

S t a f f  B u i lders
18 Tremont ST
Boston

RESTAURANTS

Parker House D i n i ' s  Seafood G r i l l
60 School ST 94 Tremont ST
Boston Boston

CLEANERS

S a r n i 1s Dependable
1 Winter Place 320 Quincy AVE
Boston Quincy

CONSTRUCTION

Shawmut Deployment S e r v i c e s ,  Inc.  E . S . I .
173 Norfork AVE 555 Columbian ST, S u i t e  102
Roxbury, MA South Weymouth, MA

HAIR SALONS

Lords & Ladys Bojacks
102 Tremont ST 5 Bromfield
Boston Boston

John D e l a r i o ' s S e b a s t i a n 1s
L afa y e t te  P lace  Mall 145 Tremont ST
Boston Boston
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McGovern’s triumph: Turning cynicisn
llv  R lrh a rd  A. K iiox 
G lnlie S ta ff

In :i In rn  o f even ts l lu i l tins am azed even 
hardened e y n lrs  In llie  hosp ita l. business.
------------ . In s u r a n re  an d  h um an

NIWS servlee se r lo rs . Sen. I ‘a-.
ANALYSIS t r l r l n  M rG o v e rn  h a s |

s h ow n  M r. C o n sen su s ! 
P o llllc s . M ike D ukak is , how In s trike  a d lffl- 
cult deal.

F lanked  hy ha I l lc  scarred  adversaries 
sudden ly tran s fo rm ed  In to "com rades" -  to 
use M n ssa c h u s r lls  H osp ita l A ssociation  
president Steven Hcgarty's e lia raete rlza - 
llo n  -  McGoveri . rh a lrm a n  o f the Senate 
W ays and Means Comm ittee, announced! 
F rid ay  that a com prom ise had fin a lly  been 
stru ck  on un ive rsa l health  In su rance and 
h o sp ltk lc o s l con tro l. T

' T h in tk w rc n rc  D em oc ra t ’s, a u n ou n re -
tnerif proved w rong a ll the S la te  House 
sages who declared In October that the re ­
sounding House defeat o f D u kak is - "h ea lth  
c a re  t o f  a l l "  p a c k a g e  h ad  k i l le d  a n y  
(d inners fo r sue li a proposa l I his year.

The unve ilin g  rerem nny fo r MeGovern's 
p lan , which touched o ff a frenetic e ffo rt tol 
e'naf-f (lie  p lan  In to law .hy  the end o f the 
legislative session on J a n . 5 . was thick 
w ith fc if-cong ra tu la tlon . Dine C ross-B lue
Shie ld  president Joh n  D a rk ln 'T hom pson  
d rily  observed that the event was "a k in  lo a  
Christm as love In ."

But the  w arm  feelings were d e a r ly  genu ­
ine According lo  those who pa rtle lp a led  In 
the a rduous negotiations leading up lo  F r i­
day's announcem ent. McGovern won not

on ly  a deal hid the 
adm iration n! a set ol adversaries 
who have le ll m any another |x>llll 
e lan  -  Inc lud ing D ukak is  -  s h a k ­
ing their heads and  m umbling 
curses.

O ne o f the  p r in c ip a ls . J o h n  
C ro / le rn f I lie  M assachusetts Bu si­
ness Kound lah le . smd yesterday 
that McGovern was ab le lo  pu ll II 
o ft "because she d em on stra ted  
more flex ib ility  in understand ing  
the concerns of those who would 
be affected" than had D ukak is 
and  Ids ch ie f aides. " In  the p ro ­
cess o f the Iasi eight years o f d e a l­
ing w ith I tils Issue. I he last seven 
weeks have licen re fresh ing ." C ra ­
zier said.
v  l lrg a r ly . whose Interests a rc 
u s u a lly  opposed  to  C rn z le r ' s . 
p ra ised  M cGovern 's "u n b e lie v ­
ab le" leadersh ip  s k i lls  and  said 
h rr  p roposal has support "ac ross 
h ie  e n t ire  h o sp ita l In d u s t r y . "  
which Is a rem arkab le  thing In It- 
sfclf and a te lling con trast to the 
United op iios lllon  o f hosp ita ls that 
helped defeat Hie D ukak is  b ill.

Susan She rry , representing a 
coalition o f hum an  service groups, 
said McGovern "neve r let au y lxx ly  
(IxgeI Hint access lo  health  care Is 
p very h a s lr  hum an rig id ."
■ . Kven Linda Noonan o f (h r  Na­
tiona l Federation of Sm a ll Bust- 
nesses, the on ly  p rinc ipa l to  ex­

press reservations nlxiut the pro- age. By Ap
posal. said d ia l " l l ie  fa rt that Sen. achusc lts I)
M cG overn  h a s  h e rn  e x trem e ly  to  p rov id e
open, accessible lo  sm a ll business S I .680 -a -y r
and Included us In the process has unrm p loym
been an  enorm ous plus. A ll Ihc p loycrs mus
l>rnplc I ta lk  to acknow ledge that The 100
I h is  h a s  hecri a d iffe re n t h a ll leased yeste
game." a lso  rcvolut!

McGovern was lav ish In h r r  Ing. For tht
p ra ise  o f eve ryone e lse , ta k in g  would lie pe
care lo  Include Dukak is . “ T ills  Is a I f  they fa ll t<
learn e ffo rt, and llie  governor has In a n  Inert
been part o f (hat team ." she said. medical mni

At Ihc sam e time. McGovern tu tlon s w ill
• lu g li l to put distance between diets,
her p roposal and the D ukak is de- Accord ln
baric , w lilrh  brought down m iicli the ncgotlatl
constituent w rath  on members o f cess was dm
Ihc House, especially from  sm all- personality ,
business people. If It Is to become p ragm atism
law . the House w ill have lo  ap- ness, at a cn
prove McGovern's o ffe ring  -  o r a m il to somt
version that e.innnl d rv la tc  from  said he ncvei
II sub stan tia lly  If the compromise! s la n l la l new
Is lo  hold. Though s

W ithout mentioning D ukak is nest schoolgl
by name, she noted that "some m ldab le negt
previous proposa ls were negative: In tim idate ni
they used the stick approach and p a r t ic ip a n t :
said to businessmen: 'You must.' m e n ls o f ln c r
We prefer Ihc c a rro l app roach ." | one adm irer.

U nder M cGovern 's p lan . Ihc In to the a lr llt
s ta le  would design and tcsl-m ar- out fo r fond a
ke l In su ra n c e  fo r w o rk e rs  cm- Ixx ly 's taken
ployed by businesses that do not h ou r later, si
provide coverage. The p lan a lso  A tllla  the llu :
would provide tax Incentives lo  "Once, soi
encourage them to buy the rover- s tron g , negn
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By Richard A. Knox : •: ;
Globe Staff ' • ' * 1

The roller-coaster fortunes of 
universal health Insurance for 

, Massachusetts took an upward 
turn  yesterday when a Senate 
Ways and Means Committee com­
promise proposal received the su r­
prise ^tdorsement of the Smaller 
Business Association of New Eng­
land.- ..

The vehement opposition of 
small business representatives 
and the Massachusetts Hospital 
Association sank an earlier Incar­
nation of the universal health 
care bill, proposed by Gov. Duka­
kis. In its first lest In the House.

Now the hospital association 
supports the new version so 
strongly that it plans to cosponsor 
a State House rally Monday to 
urge passage. And the small busi­
ness community now appears at 
least split on the issue, due to a 
wide array of recent compromises 
designed to address its concerns.

The National Federation of In ­
dependent Businesses, which has 
9,300 Bay State members, has de­
cided not to sign on to the Senate 
Ways and Means plan. But its op­
position may not be as vehement 
th is  time around, said Linda 
Noonan, the group's lobbyist.

"I'm  personally very encour­
aged at the changes," said Nils 
Nordberg of the 2.300-member 
Massachusetts Restaurant Associ­
ation. one of the strongest oppo­
nents to the Dukakis version. "If I 
what we are told Is actually In the , 
bill, it will be a bill that many If •. 
not most of our people can live 
with."

Globe stafT photo/Joanne Rathe
Senate Ways and Means chairman Patricia McGovern explains the uniyersal 
health insurance plan yesterday during a news conference at the State House.

At a packed State House news' 
conference yesterday, the mea­
sure's sponsor. Senate Waysnnd 
Means Chairman Patricia McGov-' 
ern (D-Lawrence), insisted fhat 
the new version " is not antibusi­
ness. It's probusiness. And we be­
lieve It’s pro all kinds of busi­
ness."

She said that the bill would be 
good for Massachusetts business­
es In several ways: by making af­
fordable health insurance avail­
able to small businesses that now 
cannot obtain It or must pay exor-' 
bltant premiums, by squeezing 
waste out of the $5 blllIon-a-year| 
hospital Industry, and by gradual-' 
ly replacing some business contri­
butions to a statewide "free care" 
pool with government funds.

Instead of a new $10 million 
state superagency w ith  broadj 
powers to regulate health care and i 
health Insurance. McGovern said

• her'blll*envisions a "lean agency
* of/about 30 employees" to test- 
; marke't health Insurance for small
businesses, set up a voluntary in- 

- surance pool that would make 
policies available for private 

^•brokers to retail, and manage a 
statewide hospital "free care and 
baddebt" fund.

Though Dukakis had Insisted 
_ that any solution could Involve no 

new state expenditures. McGov- 
ern,persuaded administration offl- 

1 clals to agree to state expenditures 
tha t her staff e stim a te s w ill 

. amount to about $78 million In 
the..cOrrent fiscal year, $150 mll- 

i lion Jn.fiscal 1991 and $213 mll- 
‘ lion In fiscal 1993 when the un i­

versal health care plan is fully Im ­
plemented.



. '~As she spoke. McGovern was 
flanked by an impressive array of 
eh’dorscrs -  many oi' whom had 
been, adversaries on the Issue a 
few weeks ago. They Included 
leadefs of the Massachusetts Hos­
pital Association. Associated In­
dustries of Massachusetts. Mass­
achusetts Business Roundtable, a 

.consumer group called the Mass­
achusetts Health Action Alliance. 
Blue Cross-Blue Shield, the Life In­
surance Association pf Massachu­
setts and the Dukakis administra­
tion: . -

According to common consen­
sus,'strong lobbying from all these 
parties -  especially Dukakis him ­
se lf-w ill be needed if the complex 
proposal Is to have a chance of 
passage In the 17 days left before 
the-legislative session expires at 
midnight Jan. 5.
...Dukakis promised in a state­

ment last night to "work closely 
and hard with both the Senate 
and t^e House In the next two 
weeks to make sure that we use 
this'remarkable co n se n su s  to 
achieve health care for all In 
Massachusetts."

Success on the measure would 
turp-pne of the governor's most 
embarrassing legislative defeats 
Into a national victory that he 
cpujd.emphasize In  h is presiden­
tial campaign.

Senate passage ol the McGov­
ern measure Is cautiously expect­
ed, but Its prospects In the House 
are much more Iffy, say legislators 
and lobbyists. House Ways and 
Means Chairman Richard A. Voke 
(D-Chelsea) reportedly told Inter­
ested parties late this week that 
he will try to secure passage.

However. Rep. John McDon­
ough (D-Jamalca Plain), a strong 
supporter of universal health 
care, said yesterday that the 
"average rank-and-file House 
member. If asked about the bP'.'s 
chances, would undoubtedly say. 
'No way. you've got to be kid­
ding' "  because of the storm of 
criticism the governor's bill u n ­
leashed.

"The  hospitals are going to 
have to do more than support th is 
bill, they’re going to have to come 
to us on their knees." said McDon­
ough.

The push to enact McGovern's 
sweeping health care reform legis­
lation will begin tomorrow with a 
highly unusual Sunday session of 
the Senate Ways and Means Com­
mittee to vote on the bill.

If passed, the McGovern bill, 
expected to be released around 
noon today, would make Mass­
achusetts the first state in the na­
tion to legislate universal health 
Insurance coverage, a goal set for 
April 1992.

It also would radically revise 
the state’s hospital payment sys­
tem. committing the state to mak­
ing up as much as $46 million in 
federal Medicare hospital pay­
ment cuts -  a national precedent.
In addition, the proposed system 
would penalize hospitals that 
have been losing patients, a provi­
sion expected to lead to the closure 
of up to 10 Bay State hospitals in 
the foreseeable future.

A list of *he hospitals that face 
closure or conversion to other uses 
will be available early next week. | 
McGovern said. Steven Hegarty. 
president of the Hospital Associ­
ation. said his group has not yet 
fig- ' out which institutions will 
L .uigeted for the financial penal­
ties, which are based on declining 
patient volume. 41
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B a y  S t a t e  l e a d e r s  u n i t e  

f o r  ‘ h e a l t h - c a r e - f o r - a l l ’
By JONATHAN WELLS

AN U N L IK E L Y  coali­
t io n  o f  g o v e r n m e n t , '  
business, insurance  and. 
hospital leaders y ester ­
day trum peted  a  hill 
that would phase  in uni­
versa l  health  insurance  
co v era g e  over  the next  
five years.

The controversia l mea­
sure — w hich also details 
a new cost-containment 
plan fo r the state's hospi­
tals — was forged over 
the last five  weeks by p r i­
vate sector leaders and 
Sen. P a tr ic ia  McGovern, 
chan man of the Senate 
Ways and Means Com­
mittee.

The bill is enthusiasti­
cally supported by Gov.

M ic h a e l D u k a k is  b u t 
could be headed fo r rough 
s a il in g  In  th e  H ouse, 
where i t  is expected to 
Iann a fte r the Senate ap­
proves i t  early  next week.

“ I t ’s the only honorable 
thing tc do." McGovern 
(D-Lawrence) said yes­
terday o f the "health- 
care-for-a ll" b ill. “ I t  c lear­
ly is an idea whose tim e 
has come, and c learly  
there has emerged a con­
sensus."

D u k a k is  p le d g e d  to 
lobby Senate and House 
members over the next 
two weeks in hopes of 
passing the b ill before the 
session ends Jan. S.

M cG overn  announced 
there would be a special

meeting of her committee 
at 1 p.m. tom orrow  to vote 
on the measure.

O rgan iza tions sign ing 
on to the measure include 
the Massachusetts Hospi­
ta l Association, the Mas­
s a c h u s e t ts  B u s in e s s  
R ound tab le , Associated 
Industries o f Massachu­
se tts , B lu e  C ro ss /B lu e  
Shield, Sm aller Business 
Association o f New Eng­
land and the advocacy 
group called Health Care 
fo r A ll.

Only one small-business 
group tha t partic ipated in 
M cGovern’s negotiations 
over the b il l — the Na­
tional Federation of Inde­
pendent Businesses — re­
fu s e d  to  e n d o rs e  the  
package. L inda  Noonan, a

s p o k e s w o m a n  fo r - th e  
group, said her members 
continue to oppose a'atate- 
mandated h e a lth : Insurj*- 
ance program . *

The Republican St Ate. 
C o m m itte e  u rg e d  la w ­
m akers to postpone action 
on the ho tly  debated in ­
surance b ill.

“ There is no w ay a b ill 
o f th is  m agnitude should 
be rushed in to  the Legis­
la t u r e  a w e e k  b e fo re . 
C hris tm as," said State 
Republican P a rty  spokes­
man C harlie  M anning.

Under the b ill, the state 
would w a it u n til 1992 to 
s ta rt p rov id ing  health co- 
v e ra g e  fo r  u n in s u re d  
w orkers and begin charg­
ing employers who failed 
to provide insurance.
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M a s s . H o u s e  

O K ’s  h e a l t h

in s u r a n c e  b i l l
By Frank Phillips 
Globe S ta ff

By a nearly 2-1 ratio, the House 
’ last n ight gave fina l approval to a 
’u n ive rsa l hea lth  care b il l  th a t 
w ould  make Massachusetts the 
firs t state to require most firm s to 
extend health Insurance coverage 
to the ir workers.

* The lawmakers voted 100-53 
fo r the b ill and ended three days of 
debate as the Democratic leader­
sh ip  again rebuffed a series of Re­
publican attempts to delay action 
or scale down the landm ark legis­
lation.

The b ill now heads to the Sen­
ate, where a s im ila r version easily 
won approval in  the fina l days of 
the 1987 legislative session. Sen­
ate leaders said they expect to 
take up the measure for debate 
next week.

The strong House endorsement 
represents a m ajor v ic to ry  fo r 
Gov. Dukakis, who has been frusJ 
trated in  his attempts to pass a 
universal health care b ill since he 
firs t introduced his own version of 
the legislation last fall.

Notified of the vote while cam­
paigning In Texas, the governor 
hailed It as "a  historic action" 
and he praised the Democratic 
leadership for guiding the legisla­
tion through the House.

"The Massachusetts House has 
now committed Itself to health se­
cu rity  for every man. woman, and 
ch ild  In the commonwealth," he 
said.

"There's s till much to do and 1 
know tha t the Senate, which en­
dorsed a universal health Insur­
ance. b ill earlier th is  year, w ill 
again act expeditiously on behailf 
of the 600.000 uninsured people of 
th is  state,", he said. He added th a t 
he hoped the b ill would be on his] j 
desk by m id-March. ; |

Bu t House M in o r ity  Leader 
Steve Pierce (R-Westfield). who led 
the GOP battle against the mea- i 
sure, warned th a t the legislation 
Is a " ta x  b il l"  and could lead to a | 
h ike In state taxes.

"W hile  wrapped In good in ten­
tion. the b ill is a prelude to fiscal 
d isa s te r." Pierce said a fte r the 
vote. " I t  Imposes a direct payroll 
tax that w ill result in a loss of jobs 
and it. w ill probably lead to a gen­
eral tax Increase." •

State Republican leaders have 
charged tha t Beacon H ill's  Demo­
cratic leaders were "stam peding" 
lawmakers to pass the b ill in or­
der to boost Dukakis ’ presidential 
c a m p a ig n  on the  eve o f n e x t 
week’s 20-state Super Tuesday 
prim ary elections.

Both Dukakis and legislative 
leaders have denied th a t th is  
week's sw ift action on the b ill was 
tailored to the governor's national 
campaign. The Senate Ways and 
Means chairm an, Patricia McGov­
ern. said it Is “ not logistlcally pos­
sible" to deliver the b ill to the gov­
ernor's desk by Tuesday.

“ 1 don’t  see It having any Im­
pact on Super Tuesday, particu ­
la rly  at th is  late date.”  said Mc­
Govern, who firs t introduced the 
b ill on Beacon H ill and put togeth­
er a coalition of hospital and busi­
ness groups tha t nearly succeeded 
in  getting the legislation passed at 
the end of last year.

T he  House v e rs io n  o f  th e  
sweeping legislation would require 
health Insurance coverage for the 
vast m a jo rity  o f Massachusetts 
workers by 1992. An estimated 
300,000 M assachusetts c itizens 
work In firm s tha t do not provide 
coverage and represent about ha lf 
of the commonwealth's uninsured 
population.

The b ill would require up to 
$125 m illion  in  new state funds In 
the firs t year it  is in  effect. The fig­
ure is expected.to *1se tc. as much 
as $342 m illion  by 1992.

Small-buslness representatives 
have been p articu la rly  unhappy 
w ith  the b ill and had hoped to k ill 
a n y  s ta te  m an da te  to  p rov ide  
health coverage. They have a r­
gued th a t the state should g rant 
them tax incentives as a way of 
expanding coverage.

Rep. R ichard Voke, chairm an 
o f the House Ways and Means 
Committee, sought to b lu n t the 
opposition  by exem pting  firm s  
w ith  s ix or fewer employees from 
having to provide health Insur­
ance In 1992, when a ll other busi­
nesses would come under the new 
state mandate.

On a voice vote and w ith  the 
leadership's support, the House 
last n ight Increased tha t employee 
exemption num ber to nine. It also 
raised from 27 to 30 the number of 
weekly hours an employee must 
work In order to be covered.

The debate on the b ill In the 
House yesterday was marked by 
several close votes In which the 
Republican m ino rity  attempted to 
add amendments tha t would have 
fu rthe r exempted sm all business­
es from provisions of the b ill.'

W hile co m p la in in g  p riva te ly  
about the b ill, the state's small- 
buslness groups have taken a low- 
key approach In the ir public c r it i­
cism. The groups say they hope to



work w ith  McGovern’s committee 
to restore some of the provisions 
In the Senate's orig inal b ill as a 
way of softening the Impact of the 
legislation.

But Republicans took up the 
cause of small businesses on the 
House floor as they trieu to ra lly  
th e ir  co lleagues  to s u p p o r t 
changes In the legislation.
Effect on small businesses

D u r in g  debates on severa l 
amendments tha t would have de­
leted the p ro v is io n  m anda ting  
h e a lth  coverage by 1992, GOP 
lawmakers, Joined by a handful of 

. Democrats, argued that the legis­
la tio n  could fin a n c ia lly  c ripp le  
m any small firms.

"The premise o f th is  b ill tha t 
these people are fa t cats, tha t they 
s it on a corporate treasury and 
can easily provide a benefit . . .  is 
fundam enta lly  misguided.”  said 
House M in o r ity  Leader Steven 
Pierce (R-Westfleld).

Some sm all-buslness owners 
who have been closely follow ing 
the legislation complained b itte rly  
yesteruay.

M arvin  Zakon, owner o f the 
Village Clothesmith In Lexington, 
said yesterday tha t the b ill's  m an­
date to provide health insurance 
coverage would force him  to cut 
the hours or pay of his staff.

Zakon blamed the legislative 
action  on p o litica l m otiva tions, 
p a r t ic u la r ly  the D uka k is  cam ­
paign. "The state Is stealing the i 
money from small business, d riv ­
ing small businesses out o f busi­
ness, a ll because Dukakis wants 
to be president," he said.

But Rep. Sherwood Guernsey 
(D-W llllam stown) argued yester­
day th a t special provisions In the 
b ill protect small businesses.

"There is a hardship provision, 
there are tax credits, there is a 
pool for small businesses to lower 
the ir costs," he said. "We can go 
out of th is  chamber and say w<th 
pride tha t we have listened and a t­
tended to the needs of the small 
business across th is  com m on­

wealth."
The quick movement o f the b ill 

i through the House th is week has 
been in  marked contrast to last 

i fa ll when the Dukakis adm in istra ­
tio n  and the House leadership  
tried to push through a more com­
prehensive health care bill.

W ith  strong opposition from 
the state’s health Industry, par­
ticu la rly  hospitals, the b ill was 
nearly defeated on a close vote on 
a GOP amendment. The leader­
ship then w ithdrew the bill.

H I G H L I G H T S

Following are the major 
provisions of the House ver­
sion of the universal health 
care b ill:

•  The leg is la tion would 
require health care coverage 
fo r  th e  v a s t m a jo r ity  o f  
Massachusetts workers by 
1992.

•  Firms w ith  more than 
nine workers would be re­
quired to pay a t least 50 per­
cent of a health Insurance 
plan or face a surcharge on 
the ir payroll.

•  The b ill applies to a ll 
em ployees w h o  w o rk  30 
hours or more a week. Em- j
ployees w orking a t least 20 |

/  hours a week would be cov- i
efed after w ork ing  for s ix ' " j
months.

•  The b i l l  w o u ld  cost 
$125 m illion  in  new state 
funds In the firs t year. T h a t . j 
cost Is expected to rise to a s ' 
m uch as $342 m illio n  by 
1992.

•  The b ill creates a new 
four-year financing  mecha­
nism to reimburse hospitals 
for uncollectable b ills. It also 
provides $95 m illion  for so- 
called underfinanced hospi­
tals.
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Universal health care b ill 
passes state Senate, 3 3 4

TUESDAY. DECEMBER 22. 1987

By R ic h a rd  A . K n o x  
G lob e  S t a f f

In  a 3 3 -4  vo te , the s ta te  S ena te  
la s t  n igh t ap p ro v ed  a  sw eep ing , 
e l e v e n t h - h o u r  p r o p o s a l  t h a t  
w ou ld  re v o lu t io n iz e  th e  c om m on ­
w e a lth 's  h o sp ita l p a y m e n t  s y s tem  
a n d  m a k e  M a ssa ch u se tts  th e  f i r s t  
s ta te  to  leg is la te  u n iv e r s a l h e a lth  

I in su ra n c e .
' " I  v a s  th r i l le d  b y  th e  v o te ,"  

sa id  the S e n a te  Ways a n d  M eana 
ih a l rm a n . P a t r ic ia  M cG ove rn  (D - 
I.aw ren ce l. th e -o ro rx xw ir*  a u th o r .

I n e v e r  exp ec ted  s u t f i  a  la rg e  
v o t e .  T h a t  s u r p r i s e d  m e  v e r y
m u c h ."

T h e  f o u r  n a y s  c a m e  f r o m  
D em o c ra ts  w h o . M cG ove rn  sa id , 
h a d  h o s p i t a ls  In  t h e i r  d is t r ic t s  
th a t  m ig h t be f in a n c ia lly  h a rm e d  
bv the  m ea su re , w h ic h  p en a liz e s  
In s t i tu t io n s  w ith  low  a n d  fa l l in g  
o c cu p an c y  ra te s .

T h e  o p p o s in g  D em o c ra ts  w ere 
S en . M a r t in  T . R e i l ly  o f  S p r in g ­
fie ld . S e n . T h o m a s  P . W h ite  o fr

W o rc e s te r . S e n . P ie ?  D . H a ro ld  o f 
Q u in c y  an d  S e n . W il lia m  R . K e a t ­
in g  o f S h a ro n .

S ix  o f  th e  S en a te 's  e ig h t R e ­
p u b lic a n s  fa v o re d  th e  p ro p o sa l, 
e ven  th o u g h  m o s t o f  th em  h ad  a t- 
t e m p t e d  e a r l i e r  t o  d r o p  t h e  
;ih a s e d - ln  u n iv e rs a l h e a lth  c a re  
p ro v is io n s  a n d  p a ss  o n ly  th e .h o s - 
p ita l f in a n c in g  sec tion s . T w o  Re­
p u b lic a n s  an ti > . i a t e  P re s id en t 
W i ll ia m  M. B u lg e r  d id  n o t vote .

T h e  S ena te -p a ssed  b i l l,  w h ich  
m us t be passed  by  the  H ouse  by  
m id n ig h t J a n . S  i f  It Is to  becom e 
law . w ou ld  re q u ire  a l l  M a s s a c h u ­
se tts  em p lo y e rs  to  o f fe r  h e a lt h  In ­
su ra n c e  by  1 9 9 2  o r  p a y  in to  a  
s ta te  fu n d  to  m a k e  su ch  cove , age 
a v a ila b le . In  th e  m ean tim e , th e  
s ta te  w ou ld  b eg in  to  c ove r som e 
u n in s u re d  p a t ie n ts , t e s t -m a rk e t ' 
in su ra n c e  fo r  v e ry  sm a ll b u s in e s s ­
es a n d  o f fe r  ta x  b reak s ) to  e n cou r-

O ne  H ouse le ad e r p red ic ted  the
h e a lth  c a re  m ea su re  w ou ld  n e ve r
m ak e  It to  th e  H ouse  f lo o r  because
It is to o  com p lic a ted  to  ta k e  pp
w ith  o n ly  a  feyt d a y s  Jeft in . t h e
sess ion . "T h e s e g u y s  a r e  n o t re a d y
to ta c k le  th is  Issu e  in  th re e  o r  f o u r '
d a y s ."  h e  s a id .  - .  ... • • .. . . •... • y ». f .

M cG ove rn  sa id  a ft e r  th e  S en a te  
vo te  th a t  sh e  w as c o n fid e n t  the 

. H ouse cou ld  ta c k le  th e  is su e  be­
f o r e  J a n .  5 .  " I t ' s  a b s o lu t e l y  
a c h ie v a b le ."  s h e  sa id .

H ou se  R e p u b lic a n s  w e re  e x ­
pected to  t ry , to  s p i lt  th e  b H la n d  
e n ac t o n ly  the  h o sp ita l f in a n c in g , 
p o rt io n  to  s ta v e  o f f  a  c r is is  In  th e  
w ay  h o sp ita ls  a re  p a id . H ou se  M i­
n o r i t y  L eade r S te v e n  D . P ie rce  (R - 
W es tfie ld ) s a id .th e  1 9 9 2  e ffec tive  
d a te  o f  fu l l  In s u ra n c e  cove rag e  le s ­
sen s  th e  u rg en cy  fo r  H ou se  a c t io n .

H o w e v e r . S e n a t e  s u p p o r t e r s  
w a rn ed  th a t  th is  w ou ld  e ffe c t iv e ly  
k i l l  th e  c h a n c e s fo r  a n y  p rog re ss  
tow a rd  u n iv e r s a l h e a lth  cove rage  
fo r  th e  in d e f in lt f t fu tu re .

S a id  S en . Jo fcn  W . O h e r  (D - 
A m he rs t ): " I t  woiiiki b e  a  t ra g ed y  I f

we lo s t th e  m om en tu m  deve loped  
th u s  f a r ; "

T h e  S e n a te  v o te  c am e  a f t e r  s e v ­
e ra l sm a ll-b u s lp e s s  t ra d e  g ro u p s  
a n d  a s s o c ia t i o n s  e n d o r s e d  th e . 
p ro p o sa l a n d  th e  M a s s a c h u se t ts . 
H o sp ita l A ss o c ia t io n  ra ll ie d  s e v e r ­
a l h u n d re d  h o sp ita l o f f ic ia ls  a n d  
w o r k e r s  t o  t h e  S t a t e  H o u s e  .to  ■ 
p u sh  fo r  p a ssag e . T h e  v eh em en t 
op pos ition  o f  b o th  , s e c to rs  e ffe c ­
t iv e ly  k i lle d  th e  c h an c e s  o f  th e  D u ­
k a k is  h e a lth  c a re  p ackage ..'-

G iv e n  th e  s u rp r is in g  s u p p o r t  it 
h a»  fro m  d iv e rs e  a n d  u s u a lly  op ­
p o se d  In te r e s t s , d e m o c r a t s  a n d  - 
R e p u b lic a n s  a lik e  re fe r re d  to  th e  
c o m p ro m is e  a s  t h e  "M c G o v e rn  
m i r a c l e . "  H o w e v e r , t h e  u p p e r  
c h am b e r re je c te d -a  R e p u b lic a n -  
sp on so red  m o tio n  to  r e n am e  It th e
M cG ove rn  H o sp ita l H e a lth  C a re

ige f i rm s  to  o f f e r  the ir' em p loyee s  i in it ia t iv e  o f  1 9 8 7 .
!>ealth In s u r a n c e ."  ' "  • ,o t n .  D a v id  *Xfc: L o c k e  (R * W e l le r

T h e  fa te  o f  th e  m ea su re  In th e  . ley ), th e  a s s is t a n t  m in o r i t y  le ad e r 
H ouse  Is  u n c e r ta in , g iv en  th e  la te - , 
r.ess o f  the  d a te  a n d  t h e  s to rm  o f  
c r it ic ism  g en e ra ted  w h en  a  d if fe r ­
ent v e rs io n  o f  th e  b i l l, sp on so red  
by G ov . D u k a k is , got to  th e  H ou se  
f lo o r  In  e a r ly  O c tobe r.

H ou se  S p e a k e r  G eo rge  K eve r- 
la n  ID -E v e r e t t )  a n d  th e  H o u se  
W a y s  a n d  M e a n s  C o m m i t t e e  
;h a i rm a n . R ic h a rd  A . V oke  ID - 
C he lsea ). w ere keep ing  th e ir  ow n  
•o u n se l a b ou t th e  h e a lth  c a re  Is- 
iu e  y e s te rd a y . S om e  H ou se m em ­
bers sa id  K e v e r la n  y e s te rd a y  In d l-  
-ated  h is  a n n o y a n c e  a t  the  p ro s ­
pect o f  h a v in g  to  d e a l w ith  the  
rom p le x . 100 -p ag e  M cG ove rn  b ill 
in the tw o  w eeks re m a in in g  be fo re  
Ih e  c u r r e n t  le g i s la t i v e  s e s s io n  
ends

o ffe red  th e  am g n g aw n t , h e  sa id , to  
p re v e n t  D u fc O ls  f r o m  c la im in g  
c r e d i t  In  h is  p r e s i d e n t ia l  c a m ­
p a ign  fo r  a u th o r i t y  th e  " h e a lth  
c a re  fo r  a l l "  p ro p o sa l. “ It h a p ­
pened n o t because  o f  h im  b u t li t e r ­
a l ly  in  sp ite  o f  h im .”  L ocke  de­
c la red .

i ln / t J i e  end , “L o c k e  an d  S en . 
J o h n  P a r k e r  (R -T a u n to n ), w h o  
s p o k e  a g a in s t  th e  M cG ove rn  b i ll 
In  d eba te , d id  n o t  V o le .

, T lie 'H ou se  c ou ld  s im p ly  c o n cu r 
w ith  S e n a te  a c t io n , w h ic h  Is n o t 
expected , o r  It  c ou ld  s en d  th e  m ea ­
s u re  to  a  H ou se -S en a te  c on fe ren ce  
com m ittee , th e  r e p o r t  o f  w h ich  

• w o t l ld  r e q u i r e  o n ly  a  y e s - o r - n o  
vo te . A n o th e r  a lte rn a t iv e  is  fo r  th e  
lo w e f  c h a m b e r  to  r e n d  th e  m ea ­
su re  t o  its  H ouse  W a y s  a n d  M ean s 
C om m itte e , w h ich  cou ld  t r y  to  re- 

' m od e ff it  o r  s im p ly  le t  It  d ie  w ith  
t h e r e ia io n .  ^ 1 .

H ow eve r, a s  jw f c c r M j ' i  H osp l- 
t lo n  i r ih o n s t r a t -

tf îome
i tn o n g ly  

a c t io n  tofi
e n d  th e  s t a tu t o r j^ l lm b o  it  h a s  
been in  s in ce  Sep t. SO . w hen  the  
s ta te 's  p re v io u s  h o s p ita l f in a n c ­
in g  s y s te m  e x p i r e d .  H o s p i t a ls  
h a v e  s in ce  been  p a id  o n  a n  In fo r -  

, m a l c o n t in u a t io n  o f  th e  o ld  s y s ­
tem . b u t m a n y  s a y  th is  c a n n o t  
h o ld  m u ch  lo n g e r.

A n o th e r  fa c t o r  fa v o r in g  som e 
k in d  o f  H ou se  a c t io n  is th e  p re s ­
s u re  f r o m  a b o u t ' . ’ u n d e r f in a n c e d "  
3 9 -  c o m m u n ity  h o s p i t a ls  a c r o s s  

. th e  s ta te  -  4 0  p e rc en t o f  th e  in d u s ­
t r y  -  .w ho  secu red  o v e rw h e lm in g  
H ou se  a p p ro v a l o f  a  m ea su re  to  
g ra n t  th em  a b o u t 8 1 0 0  m illio n  in  
a d d it io n a l re v enu e  th is  y e a r .

T h e  H ou se -p assed  m ea su re  h a s  
b een  In c o rp o ra te d  in to  th e  M cG ov ­
e r n  c o m p r o m is e , w h ic h  w o u ld  
g ra n r .t h ^ /s iO O -  m i ll io n  o v e r  the 
n e x t ' t i ro  y e a r s , , ; 
w G lo b e  re p o rte r F ra n k  P h illip s  

con tribu ted  to th is s to ry .

. ,<vv. , CHobe » u ff photo/John Standing
Gov. Dukakis and Senate Ways an / Means Committee Chairman 
Patricia McGovern attend State Ho/se rally sponsored by theMasa- 
achusetts Hospital Association ik support of the health cart bill.



Health Care For All

ig  {  o ld , w o rk in g  f  unem ployed, p o o r  *  m idd le  d a / t e a I l k y  \  g i c k - . . .  
VJe, a r t  a l l v jtih ouT ad equa te , h e a lth  In s u ra n c e ..

Over 660,000 Massachusetts residents are without health insurance 
to protect them from the astronomical cost of getting sick. 
Thousands more have inadequate coverage. These people must choose 
between health care and other necessities. A simple doctor's 
visit can put a sizable dent in their paycheck and a hospital 
stay can mean thousands of dollars in debt. Thus, many choose not 
to seek care until they are very sick.

Who are these people? Why don't they have adequate health 
insurance?

Geneva Evans i:. a home health worker. Everyday she provides 
health care in people's homes. Her employer does not offer 
health benefits. She takes home $118 per week, not enough to buy 
her own insurance. So she goes without needed health care for 
herself and her son.

Three-quarters of the uninsured in Massachusetts are working or 
the children of working people. They are employed mainly in 
service or retail firms or construcbion. Most of their employers 
do not offer any health benefits.

Kathy and John Mulligan's two year old daughter was born with 
numerous handicaps. Within 10 months she had reached the 
$100,000 lifetime limit on their insurance policy. Their income 
is to high to qualify for Medicaid, so their daughter is now 
uninsured. Because of s pre-existing medical condition, the 
Mulligans now cannot buy health insurance for their daughter.

There are 220,000 uninsured children in this state. Thousands 
more have serious medical problems that private insurance does 
not fully cover. Only the most severely ill are covered by 
Medicaid. These children often go without needed medical care. 
Insurance companies excluding people on the basis of pre-existing 
medical conditions results in many people with cancer, heart 
problems or other chronic diseases being left without adequate 
insurance.



Mrs. Winer is a 66 year old widow. Her only income is $380 a 
month from Social Security. She is coverage by Medicare but 
cannot afford to buy a supplementary Medi-gap policy. She often 
goes without her blood pressure mediation because most of her 
income goes to rent and food.

Medicare now pays only 65% of the health care costs of senior 
citizens. Medex, the most popular Medicare supplement in this 
state, costs over $600 a year. There are over 150,000 seniors 
here who cannot afford this essential coverage.

Paula Burns has been in a wheelchair since her childhood. Because 
of her disability she is covered by Medicaid. She is a skilled 
jeweler who would like to start her own business but can't 
because if she earns too much money she will not longer be 
eligible for Medicaid and no private insurance would fully cover 
her health care needs.

These are just a few of the stories of people who have fallen 
through the cracks of the health care system.

HEALTH CARE FOR ALL believes that health care is a right. We are 
working to insure that all people in Massachusetts have access to 
necessary care. We have represented interests of the uninsured 
and underinsured over the past two years as access to health care 
has been debated-within the Governor's Study Commission on Health 
Care Finance and Delivery Reform and the legislature. There are 
now over 50 organizations and hundreds of individuals who have 
become part of this campaign.

Governor Dukakis and the legislative leadership is now calling 
for universal entitlement. Health Care For All is within reach. 
But we need your help. We are facing a strong and well organized 
opposition from hospitals, insurance companies and the business 
lobby. 89% of the people of Massachusetts believe that health 
care is a basic human right. Please stand up and let your voice 
be heard.

FOR MORE INFORMATION CALL 350-7279 OR WRITE:

HEALTH CARE FOR ALL 
25 WEST ST. 2ND FLOOR 
BOSTON, MA 02111
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25 West Street. 2nd Floor Boston, Massachusetts 0 2 11 1 350-7279

FACT SHEET ON S 2 1 6 4  -  HEALTH CARE BILL 

ACCESS PROVISIONS

1 .  F r e e  c a r e  p o o l  ( u n c o m p e n s a t e d  c a r e  p o o l )  c o n t i n u e d  w i t h :
a .  P o o l  t o  be  m anaged  b y  new D e p t ,  o f  H e a l t h  S e r v i c e s  ( DHS)
b .  DHS t o  s e t  new r e g u l a t i o n s  f o r  f r e e  c a r e  & bad d e b t .
c .  Bad d e b t  p a y m e n t s  d i s c o u n t e d  e a c h  y e a r :  87% i n  FY 88 ,  83% i n  

F Y 8 9 , 79% i n  FY90,  75% i n  FY91.
d .  P r i v a t e  s e c t o r  s h a r e  o f  t h e  p o o l  c a p p e d  a s  o f  HFY88 a t  $ 3 2 5

m i l l i o n ;  $ 3 1 8  m i l l i o n  i n  HFY89; $ 3 1 2  m i l l i o n  i n  HFY 90;  $ 3 1 2  m i l l i o n
m i n u s  s t a t e  a p p r o p r i a t i o n s  f o r  G e n e r a l  R e l i e f  i n  HFY 9 1 ;  s t a y s  a t  
t h i s  amount  i f  n e e d e d .

e .  S t a t e  g u a r a n t e e s  t h e  p o o l  up t o  15% o f  t h e  p r i v a t e  s e c t o r
c a p .  A bove  t h i s  am ount  t h e  s t a t e  w i l l  p a y  50% o f  a n y  f u r t h e r
u n c o m p e n s a t e d  c a r e .

2 .  M e d i c a i d  w r a p a r o u n d  f o r  a d u l t  d i s a b l e d  b e g i n s  7 / 1 / 8 8 .

3 .  F u l l  and  h a l f - t i m e  c o l l e g e  s t u d e n t s  r e q u i r e d  t o  h a v e  h e a l t h  
i n s u r a n c e  t h r o u g h  s c h o o l  7 / 1 / 8 8 .

4 .  P h a s e - i n  i n i t i a t i v e s  b e g i n  7 / 1 / 8 8  a n d  c o n t i n u e  t o  e x p a n d  e a c h  y e a r  
t h r o u g h  1 9 9 1 .  T h e s e  may b e  r e g i o n a l  o r  p o p u l a t i o n  b a s e d  and w i l l  
i n c l u d e  m a k in g  premiums a f f o r d a b l e  f o r  s m a l l  b u s i n e s s .

5 .  S t u d i e s  on  u n d e r i n s u r e d  ( i n c l u d i n g  l o w  in c o m e  s e n i o r s  and s p e c i a l  
n e e d s  c h i l d r e n )  c o m p l e t e d  1 / 1 / 9 0 .

6 .  A c t i v e  u n e m p l o y e d  c o v e r e d  t h r o u g h  s m a l l  UI s u r c h a r g e  -  4 / 1 / 9 0 .

7 .  E m p lo y e d  u n i n s u r e d  c o v e r e d  t h r o u g h  UI s u r c h a r g e  on e m p l o y e r s  who 
do i n s u r e  -  4 / 1 / 9 2 .

8 .  S l i d i n g  f e e  s c a l e  b a s e d  on f a m i l y  s i z e  and in c o m e  t o  b e  u s e d  by  
DHS f o r  a l l  i n d i v i d u a l s  s e r v e d  by DHS.

9 .  B e n e f i t  l e v e l s  a r e  n o t  s p e c i f i c a l l y  d e f i n e d ,  h o w e v e r ,  a l l  s t a t e  
m a n d a t e d  b e n e f i t s  m u st  b e  o f f e r e d .  The g e n e r a l  s t a n d a r d  f o r  s e t t i n g  
b e n e f i t s  i s  t h a t  t y p i c a l l y  i n c l u d e d  i n  e m p l o y e r - s p o n s o r e d  p l a n s .  A l l  
DHS m anaged  c a r e  p l a n s  m u s t  m e e t  minimum s t a n d a r d s  f o r  c o m p r e h e n s i v e  
c o v e r a g e .

DEPARTMENT OF HEALTH SERVICES

1 .  S t a t e  a g e n c y  w i t h i n  EOHS ( d o e s n o t  i n c l u d e  RSC, M e d i c a i d  and G I C ) .

2 .  P o w e r s  a r e :  a d m i n i s t r a t i o n  o f  p o o l ;  c r e a t i n g  and b r o k e r i n g  s m a l l  
b u s i n e s s  p o o l ;  p h a s e - i n  i n i t i a t i v e s ;  s t u d i e s  i n c l u d i n g  s m a l l  
b u s i n e s s ,  u n d e r i n s u r e d ,  and u n i n s u r e d ;  a s s i s t i n g  DPH i n  h o s p i t a l  
c o n v e r s i o n s .



F I N A N C I N G

1 .  R e v e n u e  s o u r c e s  i n  t h e  l e g i s l a t i o n  i n c l u d e :
a .  f r e e  c a r e  p o o l  t h r o u g h  h o s p i t a l  s u r c h a r g e
b .  .12% UI s u r c h a r g e  on f i r s t  $ 1 4 , 0 0 0  w a g e s  p a i d  by  a l l

e m p l o y e r s  t o  c o v e r  a c t i v e  u n e m p l o y e d
c .  12% UI s u r c h a r g e  on  f i r s t  $ 1 4 , 0 0 0  (w age  b a s e  c a n  be  r a i s e d

i f  i n s u r a n c e  premium c o s t s  r i s e )  on b u s i n e s s e s  t h a t  do n o t  p r o v i d e  
i n s u r a n c e  t o  e m p l o y e e s .  No s u r c h a r g e  on  e m p l o y e e s  c o v e r e d  t h r o u g h
a n o t h e r  p l a n ,  s h o r t  t e r m  p e r s o n n e l  ( e x c e p t  h e a d s  o f  h o u s e h o l d ) ,  
p a r t - t i m e  ( e x c e p t  h e a d s  o f  h o u s e h o l d ) ,

2 .  S t a t e  r e v e n u e s  w i l l  be r e q u i r e d  f o r  p o o l  g u a r a n t e e *  p h a s e - i n s ;
s u b s i d i z i n g  c o s t s  o f  u n i n s u r e d  i n c l u d i n g  p a r t - t i m e  e m p l o y e e s  and
i n a c t i v e  u n e m p l o y e d ;  DHS a d m i n i s t r a t i v e  c o s t s ;  e t c .  The p h a s e - i n s ,
e t c .  a r e  a l l  s u b j e c t  t o  a p p r o p r i a t i o n .

SMALL BUSINESS INCENTIVES

1 .  T e m p o r a r y  two y e a r  t a x  c r e d i t  f o r  b u s i n e s s e s  w h i c h  b e g i n  t o
p r o v i d e  h e a l t h  i n s u r a n c e  t o  e m p l o y e e s .

2 .  DHS s m a l l  b u s i n e s s  i n s u r a n c e  p o o l  t o  l o w e r  c o s t s  t h r o u g h
b r o k e r i n g ;  s t u d i e s  on  how t o  l o w e r  c o s t s ;  s m a l l  b u s i n e s s  a d v i s o r y  
b o a r d ;  p h a s e - i n  p r o j e c t s  d i r e c t e d  t o  s m a l l  b u s i n e s s .

3 .  E v a l u a t i o n  o f  r e s u l t s  b e f o r e  UI s u r c h a r g e  b e c o m e s  e f f e c t i v e .

4 .  H a r d s h i p  T r u s t  Fund t o  a s s i s t  s m a l l  b u s i n e s s e s  i f  UI s u r c h a r g e
e x c e e d s  5% o f  g r o s s  r e v e n u e s .

BLUE CROSS/BLUE SHIELD ISSUES

1 .  S t a t e  A u d i t o r  t o  c o n d u c t  a u d i t  o f  BC/BS l o s s e s  i n  Medex and
n o n - g r o u p  and n o n - g r o u p  m e d i - g a p  o f f e r r e d  by a l l  i n s u r e r s  an d  HMOs. 
F i a n c i a l  i m p a c t  o f  BC/BS p r i v i l e g e s  i n c l u d e d .  P r e l i m i n a r y  r e p o r t  due  
4 / 1 / 8 8 ,  f i n a l  d u e  1 0 / 1 / 8 8 .

2 .  C o m m is s i o n  on h e a l t h  i n s u r a n c e  r e f o r m  (1  c h a i r ,  1 c o m m e r c i a l  
i n s u r a n c e  r e p ,  1 BC/BS r e p )  m u s t  c o n s u l t  w i t h  c o n s u m e r  g r o u p s  t o  s e t  
t h e i r  a g e n d a  and m u s t  i n c l u d e  c o n s u m e r  g r o u p s  i n  f i n a l  r e p o r t .

3 .  C o m m is s i o n  r e p o r t  m u s t  s p e c i f y  w ays  t o  f u l f i l l  i n s u r e r  o f  l a s t  
r e s o r t  f u n c t i o n s .  P r e l i m i n a r y  r e p o r t  7 / 1 / 8 8 ,  f i n a l  1 0 / 1 5 / 8 8 .

HOSPITAL FINANCING AND COST CONTAINMENT

1 .  E x c e s s  b e d s  r e d u c e d .  P r o t e c t i o n s  f o r  s o l e  c o m m u n i ty  p r o v i d e r s  and  
w o r k e r  d i s l o c a t i o n .

2 .  U n d e r f i n a n c e d  h o s p i t a l s  n e e d s  a d d r e s s e d  a s s i s t a n c e  f o r  c o n v e r t i n g  
e x c e s s  b e d s ;  p r o v i s i o n s  f o r  d i r e c t  c a r e  l a b o r  w age  i n c r e a s e s ;  s t a t e  
r e v e n u e s  a v a i l a b l e  t o  c o v e r  M e d i c a r e  c u t s ;  c a p  on  c h a r g e s  f o r  f o u r  
y e a r s .
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THE PEOPLE SUPPORT HEALTH CARE FOR ALL

The f o l l o w i n g  B e c k e r  I n s t i t u t e  p o l l  r e s u l t s  w ere  r e l e a s e d  by  
t h e  B o s t o n  C o m m it t e e  on A c c e s s  t o  H e a l t h  C are  on J u n e  3 0 ,  1 9 8 7 .

•  89% agreed t h a t  " [ a j c c e s s  to  h e a l t h  ca re  i s  a b a s ic
human r i g h t  to  w h ic h  e ve ryone  i s  e n t i t l e d / '  w i t h  75% 
s t r o n g ly  a g re e ing .

•  O nly  31% agreed w i t h  th e  s ta te m e n t ,  " I t  i s  u n f o r tu n a te  
t h a t  peop le  w i t h o u t  h e a l t h  in s u r a n c e  c a n ' t  g e t a l l  th e  
h e a l t h  ca re  th e y  need b u t ,  f r a n k ly ,  t h a t  i s  n o t  th e  
s t a t e ' s  p ro b le m ."

•  65% o f  re sp o n d e n ts  t h o u g h t  t h a t  g ove rnm en t s h o u ld  p a ss
" l e g i s l a t i o n  t h a t  g ua ra n te e s h e a l t h  in s u r a n c e  coverage  
f o r  a l l  c i t i z e n s . "

•  5 7 % approved when t o ld  t h a t  " th e  l e g i s la t u r e  ha s
p roposed  g ua ra n te e ing  h e a l t h  in s u r a n c e  coverage  f o r  t h e  
u n in s u r e d  i n  M a s sa c h u se t t s  a t  an a d d it io n a l  c o s t  o f  $180 
m i l l i o n  i n  new s ta t e  sp e n d in g ."

•  79% were " w i l l i n g  to  p a y .. .m o re  i n  s t a t e  ta x e s  to  h e lp
pay th e  c o s t  o f  p ro v id in g  h e a l t h  ca re  f o r  th e  u n in s u r e d "  
— 5 9 % w ould  pay $ 1 0 0  more a y e a r , and an a d d it io n a l  2 0 % 
w ou ld  pay $25 more a y e a r .

•  74% sa id  t h a t  " f i r m s  who do n o t  p ro v id e  h e a l t h  in s u r a n c e
f o r  t h e i r  e m p lo y e e s .. . s h o u l d . . .be  r e q u ire d  to  pay [ t h e  
p rop o sed ] p a y r o l l  ta x  to  i n s u r e  th e  u n in s u r e d . "

•  71% f e l t  t h a t ,  i n  M a s s a c h u s e t t s ,  th e r e  i s  "a  ' s i g n i f i c a n t
p a r t  o f  th e  p o p u la t io n  who a re  n o t  i n s u r e d . "

•  56% f e l t  t h a t  "m o s t o f th e  u n in s u r e d  a d u l t s  a re
unem p loyed , "  as opposed to  " employed by com p a n ie s t h a t  
d o n ' t  p ro v id e  in s u r a n c e . "

•  O nly  32% d isa g reed  w i t h  th e  s ta te m e n t ,  "T he  g ove rnm en t
p ro v id e s  h e a l t h  in s u r a n c e ,  s u c h  as M e d ica id , to  pay f o r  
th e  h e a l t h  ca re  o f a l l  low -i'n com e  w o rk in g  p e o p le , th e  
s o - c a l le d  'w o rk in g  p o o r . ' "

T h e s e  r e s u l t s  show  p u b l i c  c o n c e r n ,  s u p p o r t  f o r  t h e  c o n c e p t  o f  
g o v e r n m e n t  i n t e r v e n t i o n  o n  t h e  p r o b l e m s ' o f  t h e  u n i n s u r e d , a n d  
a w i l l i n g n e s s  t o  p a y  f o r  c a r e  t o  t h e  u n i n s u r e d .
I n t e r e s t i n g l y ,  t h i s  w i l l i n g n e s s  w a s  f o u n d  e v e n  t h o u g h  
r e s p o n d e n t s  e r r o n e o u s l y  t h o u g h t  t h a t  t h e  g o v e r n m e n t  a l r e a d y  
p r o v i d e s  h e a l t h  i n s u r a n c e  f o r  a l l  w o r k i n g  p o o r .  T h i s  w o u l d  
i n d i c a t e  t h a t  t h e  p o l i t i c a l  w i l l  m i g h t  e v e n  b e  g r e a t e r  i f  t h e  
p u b l i c  knew t h e  e x t e n t  t o  w h i c h  t h e  p r o b le m  o f  u n i n s u r a n c e  
e x i s t s  among e m p lo y e d  f a m i l i e s .




