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* There is a certain segment of Alaska residents who are
not able to obtain medical insuranae due to pre-existing
conditions or because their policies have been cancelled.

HB 474 - provides access to disability insurance to all
residents of the state who have been denied adequate
disability insurance for any reason (other than non-payment of
premium) or who are(\considered uninaurable*

Persons eligible for coverage under thi/«’program include
those Who(?*\iprovide evidence of rejection for medical reasons,
an up-rated premium, a pre-existing condition or involuntary
termination within six months of the date of application,

TVia bill would ABtablieh a nonprofit aaoooiation vhoe*o
members consist or all in-state insurers who offer disabiltiy
insurance policies for major medical coverage, The
association would make available an individual state plan of
disability insurance to eligible residents. A medicare
supplement plan would be available for senior citizens (65 or
over),

The association would develop bid specifications for
members that wish to be selected as a writing carrier to
administer state plan. The bill outlines the duties of

writing carriers.

Minimum benefits - million lifetime maximum par
individual
$4 ,_00Q yearly maximum for diagnoaia &

treatment of mental conditions
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e The insurance would cover "usual, customary, reasonable

or prevailing'charges. Coverages not included would be

injuries covered by worker's compensation, cosmetic surgery,

etc.
Deductibles - $500/$1000 per person
Persons covered must pay 20%“in exceas-of deductlbla“TTOf "
to exceed $2000 for each calendar year
100% paid after $2000 (except mental &nervous conditons

50%)
Premiums shall not exceed 150% of policies for standard

coverage.

Each member of the association shall share the losses due to
al<o

claims expenses Of the state plan andf\sshar« -In tho oporsrelng

expenses. Association members will be assessed (annually)

their-portion of the liability. Each member of the
association may credit the assessment against his state
premium tax.  (The state collected $3.6 million laBt year in

premium taxes.)



Health Insurance Assodiation of Arenica

March 17, 1988

Representative Niilo Koponen

Representative Johnny Ellis

Chairmen House Health Education and
Social Services Committee

P. 0. Box V

Juneau, Alaska 99811

Dear Representatives Ellis and Koponen:

I am writing on behalf of the Health Insurance Association of America (HIAA)
to register our support for the comprehensive disability insurance plan
proposed in Alaska House Bill 474. The HIAA is a national trade association
representing 340 commercial insurance companies that are responsible for
approximately 85% of the health insurance sold in the United States. Wk
endorse the establishment of state risk pools to address the health care needs
of high risk or uninsurable individuals as long as the funding mechanisms for
those pools are equitable. HBN 474 provides an equitable funding mechanism by
providing insurers with a premium tax offset in an amount equal to their

contributions *o the pool
Please feel free to contact me or our retained counsel in Juneau, Gordon

Evans, if | can be of any assistance supporting passage of this legislation,
or if 1 can provide you with any information you may need regarding state risk

pools.

Very sincerely,

AS/cp

1350 East Touhy Avenue, Suite 380W Des Plaines, 160018 312/297-1490 Telecopier 312/297-6295



VARIATIONS IN ESTIMATES ON
THE NUMBER OF UNINSURED

CPS 1986 15.7%
RWJ 1986 9.0%
NMCES 1977 15.5%

The CURRENT POPULATION SURVEY 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 sample which provides estimates for the nation

and for the nine U.S. Census regions.

The ROBERT WOOD JOHNSON FOUNDATION'S NATIONAL ACCESS
SURVEY 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 MEDICAL CARE EXPENDITURE SURVEY Is a collection
of several household surveys based upon a nationwide

sample of over 40,000 individuals conducted aver an 18month

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.



DEFINITIONS

MEDICALLY MDKICNT -

People who com * afford needed health cm * because
of tostrfficteid Imumm and/or lack of nritifMo M i

M onnce.

UNINSURED

lack public or private health insurance.

P m h vfth pubflc Insurance
4k artm w all udical
m art at pacfcrt exceed M ir



Issue

Too Expensive

Can hire without providing
health insurance

Many employees insured
elsewhere

Can't find acceptable plan
High employee turnover

Company turned down
bhecause too small

Lack of information/
difficulty judging plans

Employees cannot qualify
hecause of preexisting
nealth problems

Employees don't want it

Problems in administering
insurance

Companv turned down because
of type of business

Firm too new

Issues Considered When Deciding to Guy
Health Insurance

(Mentioned as

Employers Who
Do Offer Insurance
(N-458)

48.7%

34.6

22.7

23.1
20.9

20.7

18.7

24.0

11.0

10.1

4.4

1.1

Important)

Employers Who

Don't Offer
(N=318)

56.1%

57.5

46.5

24.5

23.2

8.5

16.0

12.1

2.9

4.5

Insurance

All™
Employers
(N=776)

S1.7TH

43.9

32.4

23.7
21.9

20.1

18.0

7.7

13.0

10.9

3.8

2.5



REACTIONS OF SMALL EMPLOYERS
PLAN FEATURES

T0

FEATURE
1. $5 or $10 copayment
for doctor or clinic visit

2. $1,000 copayment per
hospital admission

3. Can use only participating
doctors and hospitals

4. Pre-existing conditions not
covered for a year

(N=508)

POSITIVE
REACTION

74.6%

11.0

120.1

44.7

PERCENT HAVING

NEGATIVE
REACTION

9.4%

56.5

50.8

30.5

NO
REACTION

15.9%

32.5

29.1

24.8



TOTAL

MONTHLY AMOUNT EMPLOYERS WOULD PAY

MONTHLY
AMOUNT

Up
Up
Up
Up
Up
Up

0

Don't

to

to

to

to

ver

$10
$20
$30
$40
$50
$60
$6-0

know

FOR PLAN DESCRIBED
(N-454)

PERCENT WHO
WOULD PAY
6.6%

5.1
9.5
10.1
6.4
14.5
9.5

20.4

100.0%



Portion of
Preaiuw Paid

None
Sone

All

TOTAL

PORTION OF PREMIUM PAID FOR FULL-TIME EMPLOYEES

BY SHALL EMPLOYERS WHO DO OFFER HEALTH

DENVER
Full-Tiat

5.0%

21.4%
73.6%

100.0%

PortiM of

Proaiw Pjid

Lesi tJfcui 50%
51-75%

7%-m

Im

INSURANCE

WISCONSIN
Full-Tine
Eaplovees

7.7%
14.5%
13.0%

<4.8%

100.0%



PROPORTION OF SMALL EMPLOYERS OFFERING
INSURANCE TO EMPLOYEES, »Y SIZE OF FIRM

DENVSR

Muaber of
Fall Tiae

IgilYggg.

11 - 15

IS and larger

WISCONSIN

Number of
Full Jim
Employees

6 - 10

10 and larger

PorcMt Offering
lk*1th Insurance
25.6%
57.4
74.8
§2.2
92.6

N rtwt tfforinf
Mm Ith Iwsnr— ce

38%
45%
84%
94%



WHAT WE HOPE TO LEARN

Is there a market for less comprehensive health

plans that are affordable?

Will it be necessary to subsidize either directly

indirectly the premium
insurance for smail employers?

or in order to successfully

market health

Gan voluntary efforts to develop and market health

Insurance for smail employers work or will it be

necessary for federal or state governments to mandate

such coverage?

Are Multiple Employer Trusts (METs) organized for

insurance purposes viable entities? Can affiliation

or affinity groups be used to develop and market

health insurance?
W hat marketing strategies are successful In selling

Insurance to small firms?

2.0



THE GENERIC STRATEGY

LIMITING BENEFITS

. PRIMARY MEDICAL CARE

. LIMITED CATASTROPHIC COVERAGE

ENCOURAGING EMPLOYER CONTRIBUTIONS

SUBSIDIZING THE PREMIUM

. DIRECT: SUBSIDY OF PREMIUM

. INDIRECT: ADMINISTRATIVE A MARKETING ASSISTANCE

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



10.

11,

13.

14.

1L

GR/untts

University of Alahai
At Blralnghaa Hospital
Arizona (AHCCCS)

San Diego Connell of
Coaamlty Clinics

Unltod Way of Bay Aroa,
San Francisco

City/Coonty of Denvor
Florida

Heine

South Covo CHC, Boston

Michigan Loaguo of
Hunan Services

New Jersey

Tennessee Association
of Prinary Health Caro

Interaountaln Health Caro,
Salt Lake City

Health Systaas Resources,
Seattle

West Virginia

JSC
4ANAGED
1AAE

B MRY

[ VP> . TSSSWS' o * J7?
(B) APPROACHES a m u m iim

VOLUNTARY
REFERRAL
NETWORK INSURANCE HOSPITAL
mnr lihitco/ TO TREAT BROKER/ INDIGENT
PRIMARY CARE MEDICAID MEDICALLY REFERRAL CAAE
BENEFITS ONLY TIE-IN INDIGENT SERVICE POOL
X
X
X
X
X
X
X
0
0 X

Frinary Focus 0 * Secondary Focus
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13.

14.

GRANTEES

Univarsity of Alabaaa
at Birmingham Hospital
Arizona (AHCCCs)

San Diago Council of
Coominity Clinics

United Way of Bay Area,
San Francisco

City/County of invar
Florida

Maine

South Cove CHC, Boston

Michigan League Cﬁ
Huaan Services

. Now Jersey

Tennessee Association
of Primary Health Care

Interaountain Health Care,

Salt Lake City

Health Systems Resources,

Seattle

West Virginia

Wisconsin

DEVELOPMENT/
MODIFICATION
OF INSURANCE
PRODUCTS

< <X X X

FORK/EXPAND ose

INSURANCE COORDINATE
GROUPS SUBSIDIZE STATE RISK
(i.e., NETS, INSURANCE/ »m FOR
COOPERATIVE)  im yim | COST
X
X

(0]
X = Primary Focus

X
U * Secondary rFocus

nmw't

* N T
uxxmt m
siitiM rvt
SCALE WITH
jam im p -



L.

WHY THE EMPHASIS ON

THE WORKING, UNINSURED ?

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

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

EVERYBODY HAD DISCOVERED THE WORKING
UNINSURED, WHO WITH THEIR DEPENDENTS

ACCOUNTED FOR UP TO 70% OF THE TOTAL

UNINSURED.



InMtEN

Bnlverslty of Alabage. at
liralnghaa Hospital

Arizona (AHCCCS)

San Diego Council of
Coeaainlty Clinics

United Way of Bay Area,
San Francisco

City/County of Denver
Florlaa

Maine

South Cove CHC, Boston

Michigan League of
Huaan Services

Hew Jersey

Tennessee Association of
Prlaary Health Care

Interaountaln Health Cart
Salt Lake City

Health Systeas Resources,
Seattle

Meet Virginia
mrnrnH

t e+ PrtaeryFeoas

9

TARGET POPULATIONS

S|y

Eaployers  Uneaployed

Stcondiry Fm i

MIddle-Xncoae
Catastrophic
I1Iness

Ethnic



Grantee

University of Alabaaa at
Blralnghaa Hospital

Arizona (AHCCCS)

San Diego Council of
Coanunlty Clinics

United Way of Bay Area,
San Francisco

C1lty/County of Denver

Florida

Maine

South Cove CHC, Boston

Michigan League of
Huaan Services

New Jersey

Tennessee Association of
Prlaary Health Care

Interaountaln Health Care,
Salt Lake City

Health System Resources,
Seattle

West Virginia

Wisconsin

GRAMTEE SPONSORSHIP

State
Governaent

Provider

Coanunlty
Sponsor



STRATEGIE S

Expand Private Health Insurance Coverage

Expand Public Sector Programs

Provide Direct Financing to Major Providers

Ensure Efficient Use of Existing Funds

Assure Fair Sharing of Financing and

Care Burden



THE RCBERT WOOD JOHNBONFOUNDATION -

HEALTHCARE KR THE UNKURED

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

DEMONSTRATE:



MEAN NUMBER OF PHYSICIAN VISITS, PERCENT
HOSPITALIZED, AND PERCEIVED H'IALTH STATUS
BY INSURANCE COVERAGE FOR PERSONS UNDER 65,
1982 AND 1986
Percent In Fair/
Physicial Visits Poor Health
Insurance Covenge 1982 1986 1986
Uninsured 3.8 3.2 12V
Insured 4.7 4.4 9
Gap (Percent) -19V 27V

Percent Hosoitalized

Uninsured 5.2 4.6 12%
Insured 8.5 5.7 9

Sap (Percent) -39V -19%

M U HU FM M fatIM'g National Access Snrvey, 1982 and 1986



U= OF MEDICAL GAREBY AMVE

1982 AND 1956

PERCENT WITHOUT A PHYSICIAN VISIT

IN THE PAST YEAR

AVERAGE NUMBER OF PERSON PHYSICIAN
VISITS WITHIN THE PAST YEAR

PERCENT HOSPITALIZED DURINGTHE PAST YEAR

PERCENT WITHOUT A USUAL SOURCE OF CARE

SOURCE:

1982

19%

4.8

%

11%

1986.

33%

4.3

&L

18%



976-1984

EI}ITAGE OF THE FEDERAL

C
N

MEDICAID R

1984

1982

1900

1976

h and Human

Servic

SOURCE: US. D



REASONS WAY THE MEICALLY INDICENT ISA
CF THE 190

COVERED BY PRIVATE A PUBUC

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

- Decline in percentage of people Mow povert
line receiviﬂg Medigaid peop POVErty

(OR WILLING) TO PROVIDE

- New Pa ment s¥stems redyce _hoepMs* ability to

supsidize care for the medicaBy M Ip M| k@/
shn‘,tmtg this cost to other payove &*: . DftGs,
capitafed rates)



FEDERAL
[lid fcirt
Medicaid
Community Health Centers
Block Grants
STATE

Medicaid

State Only Medical Assistance

Disease Specific Programs, e.g., cystic fibrosis, hemophilia,cancer
Population Specific Programs, e.g., maternal and child health programs

School Health Screening Programs

JLQS&K

Local Medical Assistance Programs
Public Hospitals-Public Clinics
Local Health Department Activities (e.g. well-child dinics)
Local Share of State Medicaid Program and/or State/LocalMedical
Assistance Programs
PRIVATE BECTOR
Uncompensated Care - Hospitals and Physidans

Philanthropy



REQUIREMENTS FOR CARING FOR THE MEDICALLY INDIGENT

PUBLIC POLICY CONSENSUS:

W hile there It not a consensus that health care Is a "right", there
are requirements imposed on the various levels of government and the
private sector for providing health care to the medically indigent.

FOR THE FEDERAL GOVERNMENT:

Medicare is an entitlement tc health care for the aged, blind and
disabled. However, Congress Is now considering means totting
certain benefits.

STATE AND LOCAL GOVERNMENTS:

e Almost every state has a statute that authorizes or mandates
the state or local unit of government to provide health care
for those unable to pay

e Only 27 states require counties to finance health care for the
poor.

e Frequency, these statutes refer to providing “general relief

or support for the poor. Health care s interpreted as being
an important component of this general relief.

FOR THE PRIVATE SECTOR:
e The philosophy or ethic of some community hocpilats requires that
they provide some service to the poor.
e State requirements to maintain non-profit status
e Federal Burton requirements
e State Ana-dumping laws

e Medicare requirements for transfer ofpatients

e State CON reviews In some states are used to maintain commitment
from hospitals to serve the poor.



ADEQUACY OF COVERAGE

(1984 Estimate)

NO COVERAGE
9%

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



LABOR FORCE STAT F UNINSURED ADULT
| o18?64 SYEAR%SOOF AUGE, 1S9U84 LTS

Employed
(fu< time | part-time)

13.236.0CX)
(56.5%)

Unemployed
2,835,000
\ (12.1%)
House- \
keeping
3,568,000
(15.2%)

At School
1,697,000 "
(7.2%)

Unable to W ork,
Early Retirement

2,080,000
(8.9%)
SOURCE: Swartz, THE UHMSURED AND UNCOMPE
CARE CHARTBOOK, June 1986. (1984 CP



RAINCEN THEWUNABLRED RATES

_ CPS .
Annual Percei*s*e of tﬁe Uninsured Population

ms 14.6%
19*%2 15.2%
m s 16.1*
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 fron

the gPS and nWJ surveys raise questions about whether M's
trend has actually started to turn around.

1980 1982 1986

CPS 14.6% 15.2% 15.7%
RWJ Survey — 8.7% 9.0%



LEGISLATIVE AFFAIRS AGENCY
LEGISLATIVE REFERENCE LIBRARY

May, 1988
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

UHESS £00a¢



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 Kkids. 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 % 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 Kkids mouths".

There are 220,000 uninsured children iIn 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 fTall through the cracks of our system.

fcTseawMa. <iaaSBwawMBBMaBMBBW— — —  hbbme— i— wm— — — mmyxmmmwimMm m tem
25 West Street, 2nd Floor Boston, Massachusetts 350-7279



Number 2

This is the second in a series published by the Health Care For All
Campaign. We hope to inform the legislature and the public on issues
related to access to health care.

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 iIn a daycare center.She cannot
afford the additional premiumcost 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 1is iImpacting most on women and children.

Lucy G. from Roxbury workspart-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.

25 West Street, 2nd Floor Boston, Massachusetts 350-7279



C A R E F O R A L L

Number 3

Children At Risk

The health of many of our <children is jeopardized because
they don't have health insurance. There are 220,000 uninsured
children in Massachusetts. One out of every three uninsured
people is under the age of 19. Who are these kids? What happens

to them?

Most uninsured <children are poor. A Boston Access Committee
survey showed that 85% of the uninsured children in Boston live
in families with incomes under twice the poverty level (for a
family of three 200% of poverty is $17,700). Two parent families
are particularly vulnerable because they are often not eligible
for Medicaid. Almost half of these families living under the
poverty level have no health insurance.

The parents of most of these <children are working. Many are
uninsured themselves because their employers don't provide
benefits. Some employers offer only individual plans. Others

cannot afford the high cost of family coverage.

Geneva Evans of Roxbury is a home
health worker. She takes home
$184 a week for 35 hours of work.
After years of being uninsured she

finally has health insurance for '

herself. But her employer, th« |J\

Council of Elders, does not offer | -yul v
family coverage so her son, Jason, \y " p
will remain uninsured.

Uninsured children often do not get necessary care. They don't
get regular check ups and their families cannot afford to
purchase prescription drugs.

Comprehensive health care for a child begins in the prenatal
period. Lack of prenatal care can result in many serious health
problems. A 1984 survey of Massachusetts' health centers and
hospitals sighted financial barriers as the most significant
obstacles to receiving prenatal care. A more recent preliminary
study from the Department of Public Health confirms these

25West stfdetfonti SOTFTOTS*/

raftiv



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

Number 4 November 23, 1987

AFFORDABLE HEALTH INSURANCE FOR SMALL BUSINESS

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 amRAGE CCST OF 3LI'E CROSS/
fair share of health care costs.Almost 70% g ' SHIELD FAMILY PLAN(1986)
of small businesses already provide health
insurance coverage for their employees.

These firms are burdened unfairly under $3.550
the current system. Their health $3.000-
insurance premiums are much higher than
the premiums of large firms for the same v
coverage. Also, they are now paying for
the health care costs of competitors who $2.760
don*"t provide health coverage through a 52,000 - N
surcharge on premiums which finances the ISN
free care pool.
Sxall Large

Business Business

Survey after survey shows that many
small businesses want to provide health Source: Blue Cross/Blue Shield
insurance to their employees but cannot 1986 Cost Report
now afford it. Health iInsurance 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 AIl 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

25 West Street, 2nd Floor Boston, Massachusetts 350-7279



number 5 December 7, 1987

THE FREE C ARE POOL : Gaps in the Safety Net

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 1is 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.

ntHanBBHnNnnaHRNRBnnHnaBHNM BaHHBMBNBHIBM

25 West Street, 2nd Floor Boston, Massachusetts 350-7279



number 7 January 27, 1988
M OVING T OWARD UNITVERSAL A CCESS

WHO ARE THE UNINSURED?
'*660.000 Massachusetts residents are uninsured.

"Over two thirds are working people who don't get health benefits and
their dependents.

"One third are children.

"50,000 of the uninsured are homemakers, most widowed or divorced.
"One third of all unemployed people in the state are uninsured.
WHY WE MUST ACT NOW?

Our current system of providing care tothe uninsured is both costly and
inhumane.

" The uninsured often have difficulty finding health care. Even though
the free care pool has paid hospitals for the care of the wuninsured,
hospitals are legally obligated only to treat emergency cases. Also, the

pool does not cover physician services. So the uninsured are not guar-
anteed access to health care.

"Uninsured people are less likely to seek care until their medical
problems become very serious. They don't go for needed follow up
care. Children don't get regular check ups. prescriptions go unfilled,
diseases go untreated. Since prevention is discouraged care to the
uninsured is very costly.

"The problem of the uninsured is getting worse. Despite Massachusetts's
booming economy the number of uninsured is growing! This is because 80ao
of the new jobs created in the state of the past four yearshave been in
the industries that are least likely to have health benefits.

"We are heading toward a crisis in health care. Since October, hospitals

have not beenlegally obligated to contribute to the free care pool. The
voluntary system now in effect is being stretched to its limit. If the
legislature does not act soon, it is likely that many more uninsured
people will be denied access to needed care.

25 West Street, 2nd Floor Boston, Massachusetts 350-7279
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|T'S TIME TO STOP HEALTH CARE FREELOADERS

Dini's on Tremont St. is a Boston landmark. The Dini family has
made a very good living from this restaurant for over half a
century. Yet the workers at Dini's do not get any health
benefits. We are subsidizing Dini's by paying for the health

care of their workers.

Every insured consumer and business providing health benefits is
picking up the tab for thousands of businesses that are free
loading on our health care system. These businesses do not
provide health benefits to their workers. In Massachusetts they
employ 300,000 uninsured workers.

The cost to the rest of us is enormous. We are paying through
higher health insurance premiums. The free care pool is set up so
uninsured people are not denied basic hospital care. Last year,

the cost of the pool was $300 million dollars. Much of that
money went for the care of uninsured workers and their families.
Every hospital bill to an insurance company is 13% higher because

of the size of the pool.
THIS IS NOT FAIR TO BUSINESSES PROVIDING HEALTH INSURANCE

Shawmut Design and Construction Company in Boston provides health
insurance to their 65 workers. Many of Shawmut's competitors in
the construction industry do not provide benefits. As a result
Shawmut is at a competitive disadvantage. In their bids they must
add the cost of insuring their workers. Ironically, they also
must add the cost providing health care to the workers of their
competitor that don't provide benefits.

Allowing some businesses to get away without providing health
benefits to their workers puts more responsible businesses at a
competitive disadvantage. ‘Just  like minimum wage legislation,
there should be a minimum requirement on businesses to provide a
fair contribution towards health benefits. Then there would be a
level playing field for all businesses to compete fairly.

("mmewwEasB
25 West Street, 2nd Floor Boston, Massachusetts 350-7279
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WOMEN FALLING THROUGH THE CRACKS

There is an upheaval in the American economy and women are paying
the price of change. A growing number of women are now without
health insurance coverage. It is a problem that affects women of
all ages and socio-economic backgrounds — single parents,

married women and older women who don't yet qualify for Medicare.

Jeanette Capone Works
art-time at a factory in
range and fulltime in her

home. Her husband  is

disabled and receives

Medicare coverage. Jennette

and her teenage daughter are

uninsured because her
employer does not offer
coverdge to partitnne
workers., The family's

small  income  means fthey
are unable _to urchase
insurance. The apone's

live in  constant fear of
needing medical care.

Increasingly, women are working in part-time jobs in order to
take care of their <children,their parents, or their spouses.
Ironically, many of these womencannot obtain health care for
themselves. Forty-two percent of part-time workers have no
access to health insurance benefits. In fact, many employers

choose to hira part-time workers to save on employer benefits.

Brenda Mulkern is a 40 vyear old receptionist from Brockton.
Although she works full time, she receives no health benefits.
Brenda cannot afford an individual plan on her salary Over a
%ear ago she under went surgery that left her with over ~$9,000 in
ospital bills. She is~ barely making a dent in the bills.

25 West Street, 2nd Floor Boston, Massachusetts 350-7279
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SETTLING THE DIFFERENCES

With the passage of health care reform legislation by both the
House and Senate, Massachusetts is now poised to become the first
state to move toward universal health care access. A House/

Senate Conference Committee will soon resolve the differences
between the two versions. The Health Care For All Campaign is
advocating that the final |legislation include ©provisions from
both bills.

HEALTH CARE FOR ALL SHOULD BE EXEMPT FROM THE TAX CAP

** The free care pool and unemployment insurance surcharge should
be exempt from the tax cap as called for in the Senate bill.

*m Without a tax cap exemption we will be "robbing Peter to pay
Paul"™, paying for universal access at the expense of other state
programs. For example, low income working wuninsured families

will get health Insurance but might lose the subsidized day care
which allows them to work because the state will not be able to
fund both programs. Funding for all state programs including
Health Care For AIll will be jeopardized.

" State government is undertaking a major new initiative with
strong popular support. Polls have shown that the people of
M assachusetts are in favor of insuring the uninsured and support

state funding of this program.

MASSACHUSETTS SHOULD INVEST IN OUR CHILDREN’S HEALTH

The House bill would dramatically Improve the health care of
children giving Massachusetts the best child health policy in the
country by:

Establishing into law the Healthy Start program for low
income pregnant women.

- Making well child care for all children under six years
old a required health insurance benefit.

— —— m — Wmmamammam mmmmmmmmmm— — -— — —
25 West Street, 2nd Floor Boston, Massachusetts 350-7279
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POLITICS OVER POLICY-- EXEMPTING SMAT , BUSINESSES
FROM HEALTH CARE FOR ALL

It is time to set the record straight about small businesses and Health Care
For All. Over the past few months hundreds of local business people have
called their legislators to protest the universal access bill. They have said that
they should not be required to provide health insurance for their employees or
make a contribution to it. They claim that it is another onerous government
mandate that will put them out of business -- just one more burden to be
placed on small business.

The House of Representatives responded to these <concerns by exempting
companies of nine employees or less from this bill. In this wversion these
businesses do not have to pay either the surcharge on employers nor providing
benefits or the surcharge for health benefits to unemployed workers.
Unfortunately, this solution may be good politics but it is bad policy and
solves nobody's problem.

For better or worse, employer sponsored plans are the basis of our health
system. Basic health benefits should be viewed in the same way as minimum
wage requirements or social security. We don't exempt very small businesses
from these laws. They are part of the cost of doing business.

This Exemption Won't Help Most Small Businesses

Most small businesses with 9 employees or less provide health benefits.
Exempting them from the surcharge on employers not providing benefits will
mean that their insurance premiums will continue to be very high. If all
businesses were required to participate in Health Care For Ail. premiums for

small businesses would fall dramatically because everyone would share the risk.
Lower premiums would encourage small businesses to provide benefits.

Exempting businesses of nine and under will encourage just the opposite.
It Will Cost the State Millions of Dollars
There are about 100,000 uninsured workers in Massachusetts who are employed

by firms of 9 or less. It will cost the State about a hundred million dollars to
insure these workers. But that is only the beginning.

25 West Street, 2nd Floor Boston, Massachusetts 350-7279
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workers or more. Only about 35% of the employed uninsured work for companies with less than 20

employees.

The number of uninsured workers in Massachusetts
in 1986 by size of firm

Employment size

Percentage of employees

Number of employees

of firm without insurance without insurance
1-19 192% 104,000
20-99 112% 80,000
100-499 65,000
500 + 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 not a manufacturing versus service industry issue. A high percentage of workers in all sectors
of the Massachusetts economy have health insurance, as shown in the table below. In each of these
sectors, the vast majority of firms who provide insurance are subsidizing their competitors which do not.

The percentage of insured Massachusetts workers by type of industry

Type of Industry
Construction
Manufacturing

Wholesale and Retail Trade
Finance

Service

Other Industries

% of Employees with insurance
84%
93%
84%
94%
89%

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 Afford to Pay Their Fair Share?

The marketplace itself provides the best evidence that the vast majority of businesses who are not
paying health benefits could afford to help pay for their employees' medical costs. For every firm that
is not providing insurance to its employees, there exists another firm in the same industry with similar
costs and market pressures that is providing insurance. With few exceptions, those businesses which

fail to provide health benefits are profitable enterprises which are now able to reap excess profits or
enjoy a competitive advantage at the expense of those firms providing health benefits. There is no

excuse for these firms not paying their fair share.

Since 1983, corporate profits and proprietorship eamings (profits from individually or family owned
businesses which are not incorporated) have increased dramatically, and yet the number of uninsured



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

HOME HEALTH

City Mission Society
14 Beacon ST
Boston

Staff Builders
18 Tremont ST
Boston

RESTAURANTS

Parker House
60 School ST
Boston

CLEANERS

Sarnils
1 Winter Place
Boston

CONSTRUCTION

Shawmut
173 Norfork AVE
Roxbury, NA

HAIR SALONS

Lords & Ladys
102 Tremont ST
Boston

John Delario's
Lafayette Place Mall
Boston

HEALTH CARE FREELOADERS

Olsten Health Care Services
100 Boylston ST
Boston

Dini's Seafood Grill
94 Tremont ST
Boston

Dependable
320 Quincy AVE
Quincy

Deployment Services, Inc. E.S.I.

555 Columbian ST, Suite 102
South Weymouth, NA

Bojacks
5 Bromfield
Boston

Sebastianls
145 Tremont ST
Boston
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In:iInrn ofevents lluil tinsamazed even
hardened eynlrs In llie hospital. business.
. Insuranre and human
NIWS serviee serlors. Sen. l'a-
ANALYSIS trirln MrGovern has

] shown Mr. Consensus!
eSéIMlke Dukakis, how In strike a dIffl-

Flanked hy halllc scarred adversaries
suddenly transformed Into "comrades” - to
use Mnssachusrlls Hospnal Association
Presment Steven Hcgfar y's eliaraeterlza-
lon - McGoveri .rhalrman of the Senate
Ways and Means Committee, announced!
Friday that a compromise had finally been
struck on universal health Insurance and
hospltklcos! control, T

"Thintkwrcnre Democrat's, aunounre-

tnerif proved wronq all the Slate House
sages who declared In October that the re-
soundm? House defeat of Dukakis- "health
care tof all” Fackage had killed any
(dinners for sueli a proposal Ihis year.

The unveiling reremnny for MeGovern's
plan, which touched off a“frenetic effort tol
e'naf-f (lie plan Into law.hy the end of the
legislative ‘session on Jan, 5. was thick
with fcif-congratulation. Dine Cross-Blue

Shield president John Darkin'Thompson
drily observed that the event was "akin loa
Christmas love In."

Pollll
cult

. Butthe warm feelingsweredearly genu-
ine According lo those who partlelpaled. In
the arduous negotiations leading up lo Fri-
day's announcement. McGoveri won not

SUNDAY, DECEMBER 20. 1987

McGovern's triumph: Turning cynicisn

. only a deal hid the
admiration n! a Set ol adversaries
who have lell many another x>/l
glan - Including Dukakis - shak-
ing their heads and mumbling
curses. o

One of the principals. John
Cro/lernf llie Massachusetts Busi-
ness Koundlahle. smd yesterday
that McGovern was able’lo pull Il
oft "because she demonstrated
more flexibility in understandlng
the concerns of those who woul
be affected” than had Dukakis
and Ids chief aides. “In the pro-
cess of the [asi eight %ears of deal-
ing with Itils Issue. Ihe last seven
weeks have licen refreshing." Cra-
zier said.
v IIrqarIy. whose Interests arc
usu_alal opposed to Crnzler's.
praised McGovern's "unbeliev-
able" leadership skills and said
hrr prop,osal has support "across
hie entire hospital Industry."
which Is a remarkable thing In It-
sfelf and a_ telling contrast to the
United opiioslllon of hospitals that
helped defeat Hie Dukakis hill.

Susan Sherry, representing a
coalition of human service groups,
sald McGovern "never let aunyxIP/
(Ixgel Hint access lo health care [s
p very haslr human rigid."

m Kven Linda Noonan of (Ihr Na-
tional Federation of Small Bust-
nesses, the only principal to ex-

press reservations nixiut the pro-
osal. said dial "llie fart that Sen.
cGovern has hern extremely
open, accessible lo small business
and Included us In the process has
been an enormous plus. All Ihc
I>mplc | talk to acknowledge that
Ihis has hecri a different hall
game. ,
McGovern was lavish In hrr
praise of evergone else,_taking
care lo Include Dukakis. “Tills Isa
learn effort, and Ilie governor has
been part of (hat team." she said.
At Ihc same time. McGovern
*luglil to put distance between
her’proposal and the Dukakis. de-
baric, wlilrh brought down miicli
constituent wrath on members of
lhc House, especially from small-
business people. If If Is to become
law. the House will have lo ap-
prove McGovern's offering - or a
version that e.innnl drvldtc from
Il substantially If the compromise!
Is lo hold. o ,
Without mentioning Dukakis
by name, she noted that "some
Prevmus proposals were negative;
hey used the stick approach and
said to businessmen: You must.'
We prefer Ihc carrol approach.” |
nder McGovern's plan. Ihc
stale would design and tcsl-mar-
kel Insurance for workers cm-
ployed by businesses that do not
provide coverage. The plan also
would provide “tax Incentives lo
encourage them to buy the rover-

age. By Ap
achusclts 1)
to growde
S1.680-a-yr
unrmploym
plo¥crs mus
he 100
leased yeste
also rcvolut!
Ing. For tht
would lie Pe
If they fall &
Inan Inert
medical mni
tutlons will
diets,
Accordin
the ncgotlatl
cess was dm
personality,
pragmatism
ness, at a cn
mil to somt
said he ncvel
slanllal new
Though s
nest schoolgl
mldable negt
Intimidate ni
participant:
menlsoflncr
one admirer.
Into the alrllt
out for fond a
[xxly's taken
hour later, si
Atllla the llu;
"Once, soi
strong, negn
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By Richard A. Knox .
Globe Staff Tel *|

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 sur-
prise “tdorsement of the Smaller
Business Association of New Eng-
land.-

care b

] o 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.

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
this 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 |
what we are told Is actually In the,
bill, it will be a bill that many Ife
not most of our people can live
with."

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 with 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
Neprokers 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

that her staff estimates will

. 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 uni-

versal health care plan is fully Im-
plemented.



. '~As she spoke. McGovern was
flanked by an impressive array of
ehdorscrs - 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-
self-will 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 consensus 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 his 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 un-
leashed.

"The hospitals are going to
have to do more than support this
bill, they’re going to have to come
tous 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
figo  'out which institutions will
L .uigeted for the financial penal-
ties, which are based on declining
patient volume. 41
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By JONATHAN WELLS

AN UNLIKELY coali-
tion of government,’
business, insurance and.
hospital leaders yester-
day trumpeted a hill
that would phase in uni-
versal health insurance
coverage over the next
five years.

The controversial mea-
sure — which also details
a new cost-containment
plan for the state's hospi-
tals — was forged over
the last five weeks by pri-
vate sector leaders and
Sen. Patricia McGovern,
chan man of the Senate
Ways and Means Com-
mittee.

The bill is enthusiasti-
cally supported by Gov.

ta te | e
e a It h - c
Michael Dukakis but

could be headed for rough
sailing In the House,
where it is expected to
lann after the Senate ap-
proves it early next week.

“It’s the only honorable

thing tc do." McGovern
(D-Lawrence) said yes-
terday of the "health-
care-for-all" bill. “It clear-

ly is an idea whose time
has come, and clearly
there has emerged a con-
sensus."

Dukakis pledged to
lobby Senate and House
members over the next
two weeks in hopes of
passing the bill before the
session ends Jan. S

McGovern announced
there would be a special

Saturday December 19, 1987

a I e -
meeting of her committee
at 1p.m. tomorrow to vote
on the measure.

Organizations signing
on to the measure include
the Massachusetts Hospi-
tal Association, the Mas-
sachusetts Business
Roundtable, Associated
Industries of Massachu-
setts, Blue Cross/Blue
Shield, Smaller Business
Association of New Eng-
land and the advocacy
group called Health Care
for All.

Only one small-business
group that participated in
McGovern’s negotiations
over the bill — the Na-
tional Federation of Inde-
pendent Businesses — re-
fused to endorse the
package. Linda Noonan, a

f o

spokeswoman for-the
group, said her members
continue to oppose a'atate-
mandated health: Insurj*-
ance program. *

The Republican StAte.
Committee urged law-
makers to postpone action
on the hotly debated in-
surance bill.

“There is no way a bill
of this magnitude should
be rushed into the Legis-
lature a week before.
Christmas," said State
Republican Party spokes-
man Charlie Manning.

Under the bill, the state
would wait until 1992 to
start providing health co-
verage for uninsured
workers and begin charg-
ing employers who failed
to provide insurance.
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House

O K’s health

Insurance bill

By Frank Phillips
Globe Staff

By a nearly 2-1 ratio, the House
'last night gave final approval to a
'universal health care bill that
would make Massachusetts the
first state to require most firms to
extend health Insurance coverage
to their workers.

* The lawmakers voted 100-53
for the bill and ended three days of
debate as the Democratic leader-
ship again rebuffed a series of Re-
publican attempts to delay action
or scale down the landmark legis-
lation.

The bill now heads to the Sen-
ate, where a similar version easily
won approval in the final 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 major victory for
Gov. Dukakis, who has been frusJ
trated in his attempts to pass a
universal health care bill since he
first 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-
curity for every man. woman, and
child In the commonwealth," he
said.

"There's still much to do and 1
know that the Senate, which en-
dorsed a universal health Insur-
ance. bill earlier this year, will
again act expeditiously on behailf
of the 600.000 uninsured people of
this state,", he said. He added that
he hoped the bill would be on his] j
desk by mid-March. s

But House Minority Leader
Steve Pierce (R-Westfield). who led

the GOP battle against the mea- i

sure, warned that the legislation
Is a "tax bill" and could lead to a
hike In state taxes.

"W hile wrapped In good inten-
tion. the bill is a prelude to fiscal
disaster." Pierce said after the
vote. "It Imposes a direct payroll
tax that will result in a loss ofjobs
and it. will probably lead to a gen-
eral tax Increase." -«

State Republican leaders have
charged that Beacon Hill's Demo-
cratic leaders were "stampeding"
lawmakers to pass the bill in or-
der to boost Dukakis’ presidential
campaign on the eve of next
week’'s 20-state Super Tuesday
primary elections.

Both Dukakis and legislative
leaders have denied that this
week's swift action on the bill was
tailored to the governor's national
campaign. The Senate Ways and
Means chairman, Patricia McGov-
ern. said it Is “not logistlcally pos-
sible" to deliver the bill to the gov-
ernor's desk by Tuesday.

“ldon’t see It having any Im-
pact on Super Tuesday, particu-
larly at this late date.” said Mc-
Govern, who first introduced the
bill on Beacon Hill and put togeth-
er a coalition of hospital and busi-
ness groups that nearly succeeded
in getting the legislation passed at
the end of last year.

The House version of the
sweeping legislation would require
health Insurance coverage for the
vast majority of Massachusetts
workers by 1992. An estimated

300,000 Massachusetts citizens
work In firms that do not provide
coverage and represent about half
of the commonwealth's uninsured
population.

The bill would require up to
$125 million in new state funds In
the first year it is in effect. The fig-
ure is expected.to *1se tc. as much
as $342 million by 1992.

Small-business representatives
have been particularly unhappy
with the bill and had hoped to kill
any state mandate to provide
health coverage. They have ar-
gued that the state should grant
them tax incentives as a way of
expanding coverage.

Rep. Richard Voke, chairman
of the House Ways and Means
Committee, sought to blunt the
opposition by exempting firms
with six or fewer employees from
having to provide health Insur-
ance In 1992, when all other busi-
nesses would come under the new
state mandate.

On a voice vote and with the
leadership's support, the House
last night Increased that employee
exemption number 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 bill In the
House yesterday was marked by
several close votes In which the
Republican minority attempted to
add amendments that would have
further exempted small business-
es from provisions of the bill.'

While complaining privately
about the bill, the state's small-
business groups have taken a low-
key approach In their public criti-
cism. The groups say they hope to



work with McGovern’'s committee
to restore some of the provisions
In the Senate's original bill 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 rally
their colleagues to support
changes In the legislation.

Effect on small businesses

During debates on several
amendments that would have de-
leted the provision mandating
health coverage by 1992, GOP
lawmakers, Joined by a handful of
.Democrats, argued that the legis-
lation could financially cripple
many small firms.

"The premise of this bill that
these people are fat cats, that they
sit on a corporate treasury and
can easily provide a benefit ... is
fundamentally misguided.” said
House Minority Leader Steven
Pierce (R-Westfleld).

Some small-business owners
who have been closely following
the legislation complained bitterly
yesteruay.

Marvin Zakon, owner of the
Village Clothesmith In Lexington,
said yesterday that the bill's man-
date to provide health insurance
coverage would force him to cut
the hours or pay of his staff.

Zakon blamed the legislative
action on political motivations,
particularly the Dukakis cam-

paign. "The state Is stealing the i

money from small business, driv-
ing small businesses out of busi-
ness, all because Dukakis wants
to be president," he said.

But Rep. Sherwood Guernsey
(D-Wllllamstown) argued yester-
day that special provisions In the
bill protect small businesses.

"There is a hardship provision,
there are tax credits, there is a
pool for small businesses to lower
their costs," he said. "We can go
out of this chamber and say w<th
pride that we have listened and at-
tended to the needs of the small
business across this common-
wealth."

The quick movement of the bill
ithrough the House this week has
been in marked contrast to last
i fall when the Dukakis administra-
tion and the House leadership
tried to push through a more com-
prehensive health care bill.

With strong opposition from
the state’s health Industry, par-
ticularly hospitals, the bill was
nearly defeated on a close vote on
a GOP amendment. The leader-
ship then withdrew the bill.

HIGHLIGHTS

Following are the major
provisions of the House ver-
sion of the universal health
care bill:

« The legislation would
require health care coverage
for the vast majority of
Massachusetts workers by
1992.

e Firms with more than
nine workers would be re-
quired to pay at least 50 per-
cent of a health Insurance
plan or face a surcharge on
their payroll.

e« The bill applies to all
employees who work 30
hours or more a week. Em-
ployees working at least 20
hours a week would be cov-

efed after working for six'

months.
e The bill would cost
$125 million in new state

funds In the first year. That.
cost Is expected to rise to as'

much as $342 million by
1992.

e The bill creates a new
four-year financing mecha-
nism to reimburse hospitals
for uncollectable bills. It also
provides $95 million for so-
called underfinanced hospi-
tals.

"o
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Universal health care bill
passes state Senate, : : .

BY Richard A. Knox
Globe Staff

In a 33-4 vote, the state Senate
last night approved a sweeping,
eIeventh-hopr.pmﬁosal that
would revolutionize the common-
wealth's hospital payment system
and make Massachusetts the first
state to legislate universal health

| insurance.

" "I vas thrilled by the vote,"
said the Senate Ways and Meana
ihalrman. Patricia McGovern (D-
lawrencel. the-ororxxwir* author,

One House leader predicted the
health care measure would never
make It to the House floor because
It is too complicated to take pp
with only a feyt days Jeft in.the
session. “Theseguysare not ready
to tackle this Issue'in three or four'
days." he said, -, 5 ¥

McGovern said dfter the Senafe
vote that she was confident the
.House could tackle the issue be-
fore Jan. 5. "It's absolutely
achievable." she said.

House Republicans were ex-
pected to try,to spilt the bHland
enact only the hospital financing,
portion to stave offa crisis In the

| never expected sutfi a large
vote.h That surprised me very

much. way hospitals are paid. House Mi-
The four nays came from n0r|t}( Leader Steven D. Pierce (R-
Democrats who. McGovern said,  Westfield) said.the 1992 effective

date of full Insurance coverage les-
sens the urgency for House action.

However. Senate su?ponters
warned that this would effectively
kill the chancesfor any progress
toward universal health coverage
for the indefinltftfuture.

Said Sen. Jofcn W. Oher (D-
Amherst): "It woiiiki be a tragedy If

had hqsgitals In their districts
that might be financially harmed
bv the measure, which penalizes
Institutions with low and falling
occupancy rates.

The opposing Democrats were
Sen. Martin_ T."Reilly of Spring-
field. Sen. Thomas P. White of

Worcester. Sen. Pie? D. Harold of
Quincy and Sen. William R. Keat-
ing of Sharon.

Six of the Senate's eight Re-
publicans favored the proposal,
even though most of them had at-  eral small-buslpess trade grouﬁs
tempted “earlier to drop the and associations endorsed the.
;ihased-In universal health care Elropqsal and the Massachusetts.
provisions and pass only the.hos- ospital Association rallied sever-
pital financing sections. Two Re-  al hundred hospital officials and

ublicans antl >.iate President

illiam M. Bulger did not vote.

Theb Senate- abssedh bill, whi%h
must be passe the House by .
midnight Jan. S_iglt Is to become ~ Kakis health care package.’-
law. would require all Massachu- Given the surprising supf)ort it
setts employers to offer health In-  ha» from diverse and usually op-
surance by 1992 or pay into a Eosed Interests, democrats and -
state fund 'to make such pove,aﬁe epublicans alike referred to the
available. In the meantime, the compromise as the "McGovern
state would begin to cover some miracle." However, the upper
uninsured patients, test-market' chamber rejected-a Republican-
insurance for very small business-  sponsored motion to rename It the
esand offer tax breaks)to encour- ~McGovern Hospital Health Care

ige firms to offer their' employees i initiative of 1987.

Y otn. David *cLocke (R*Weller

we lost the momentum developed
thus far;"

The Senate vote came after sev-

push for passage. The vehement
opposition of both ,sectors effec-
tively killed the chances of the Du-

I>ealth Insurance. .

The fate of the measure In the . ley), the assistantminority leader
House Is uncertain, given the late-,
ress of the date and the storm of
criticism generated when a differ-
ent version of the bill, sRonsored
by Gov. Dukakis, got to the House
floor In early October.

House Speaker George Kever-
lan ID-Everett) and the House
Ways and Means Committee
shairman. Richard A. Voke ID-
Chelsea). were keeping their own
ounsel about the health care Is-
iue yesterday. Some House mem-
bers said Keverlan yesterday Indl-
-ated his annoyance at the pros-
pect of having to deal with the
romplex. 100-page McGovern hill
in the two weeks remaining before
Ilhe current legislative session
ends

workers to the State House .tom

TUESDAY . DECEMBER 22. 1987

offered the am%ngawnt, he said, to

prevent DufcOls from claiming
credit In his presidential cam-
paign for authority the "health
care for all" proposal. "It hap-
pened not because of him but liter-
ally in spite of him."” Locke de-
clared.

iln/tdie end, “Locke and Sen.
John  Parker (R-Taunton), who
spoke against the McGovern bill
In debate, did not Vole.

, Tlie*House could simply concur
with Senate action, which Is not
expected, or It could send the mea-
sure to a House-Senate conference
committee, the rePort of which

*wotlld require only a yes-or-no
vote. Anotheralternative is for the
lowefchamber to rend the mea-
sure to its House Ways and Means
Committee, which could try to re-

"modeffit or 5|mp,!y lft It die with

thereiaion. .
However, asjwfccrM j'i Hospl-
tlon irihonstrat-
, ) itnongly
i tiome action, 10

end the statutorj*llmbo it has
been in since Sept. SO. when the
state's previous hospital financ-
ing system expired. Hospitals
have since been paid on an Infor-
,mal continuation of the old sys-
tem. but many say this cannot
hold much longer.

~Another factor favoring some
kind of House action is the pres-
sure from about''underfinanced"
39-community hospitals across
.the state - 40 percentofthe indus-
try - .who secured overwhelming
House approval of a measure to
grant them about 8100 million in
additional revenue this year.

The House-passed measure has
been Incorporated into the McGov-
ern compromise, which would
granr.th"/si00- million over the
next'tiro years, ; .
wGlobe Teporter Frank Phillips
contributed to this story.

. ,<VV. s 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.
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Health Care For All

Over 660,000 Massachusetts residents are without health insurance
to protect them from the astronomical cost of getting sick.
Thousands more have i1nadequate 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 1is a 66 year old widow. Her only income is $380 a
month from Social Security. She 1is coverage by Medicare but
cannot afford to buy d 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 Tfully 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 02111 350-7279

FACT SHEET ON S 2164 - HEALTH CARE BILL

ACCESS PROVISIONS

1. Free care pool (uncompensated care pool) continued with:
a. Pool to be managed by new Dept, of Health Services (DHS)
b. DHS to set new regulations for free care & bad debt.
C. Bad debt payments discounted each year: 87% in FY88, 83% in

FY89, 79% in FY90, 75% in FY91.

d. Private sector share of the pool capped as of HFY88 at $325
million; $318 million in HFY89; $312 million in HFY 90; $312 million
minus state appropriations for General Relief in HFY 91; stays at

this amount if needed.
e. State guarantees the pool up to 15%0f the private sector

cap.Above this amount the state will pay 50% of any further
uncompensated care.

2. Medicaid wraparound for adult disabled begins 7/1/88.

3. Full and half-time <college students required to have health
insurance through school 7/1/88.

4. Phase-in initiatives begin 7/1/88 and continue to expand each year
through 1991. These may be regional or population based and will
include making premiums affordable for small business.

5. Studies on underinsured (including low income seniors and special
needs children) completed 1/1/90.

6. Active unemployed covered through small Ul surcharge - 4/1/90.

7. Employed uninsured covered through Ul surcharge on employers who
do insure - 4/1/92.

8. Sliding fee scale based on family size and income to be used by
DHS for all individuals served by DHS.

9. Benefit levels are not specifically defined, however, all state
mandated benefits must be offered. The general standard for setting

benefits is that typically included in employer-sponsored plans. All
DHS managed care plans must meet minimum standards for comprehensive

coverage.
DEPARTMENT OF HEALTH SERVICES

1. State agency within EOHS (doesnot include RSC, Medicaid and GIC).

2. Powers are: administration of pool; creating and brokering small
business pool; phase-in initiatives; studies including small
business, underinsured, and uninsured; assisting DPH in hospital

conversions.



FINANCING

1. Revenue sources in the legislation include:

a. free care pool through hospital surcharge

b. .12% Ul surcharge on first $14,000 wages paid by all
employers to cover active unemployed

c. 12% Ul surcharge on first $14,000 (wage base canbe raised
if insurance premium costs rise) on businesses that do not provide
insurance to employees. No surcharge on employees covered through
another plan, short term personnel (except heads of household),
part-time (except heads of household),

2. State revenueswill be required for pool guarantee* phase-ins;
subsidizing costs of uninsured including part-time employees and
inactive unemployed; DHSadministrative costs; etc. The phase-ins,

etc. are all subject to appropriation.
SMALL BUSINESS INCENTIVES

1. Temporary two year tax credit for businesses which begin to
provide health insurance to employees.

2. DHS small business insurance pool to lower <costs through
brokering; studies on how to lower costs; small business advisory
board; phase-in projects directed to small business.

3. Evaluation of results before Ul surcharge becomes effective.

4. Hardship TrustFund to assist small businesses if Ul surcharge
exceeds 5% of gross revenues.

BLUE CROSS/BLUE SHIELD ISSUES

1. State Auditor to conduct audit of BC/BS losses in Medex and
non-group and non-group medi-gap offerred by all insurers and HMOs.
Fiancial impact of BC/BS privileges included. Preliminary report due
4/1/88, final due 10/1/88.

2. Commission on health insurance reform (1 chair, 1 commercial
insurance rep, 1 BC/BS rep) must consult with consumer groups to set
their agenda and must include consumer groups in final report.

3. Commission report must specify ways to fulfill insurer of last
resort functions. Preliminary report 7/1/88, final 10/15/88.

HOSPITAL FINANCING AND COST CONTAINMENT

1. Excess beds reduced. Protections for sole community providers and
worker dislocation.

2. Underfinanced hospitals needs addressed assistance for converting
excess beds; provisions for direct care labor wage increases; state
revenues available to cover Medicare cuts; cap on charges for four

years.
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THE PEOPLE SUPPORT HEALTH CARE FOR ALL

The following Becker Institute poll results were released by
the Boston Committee on Access to Health Care on June 30, 1987.

. 8% agreed that "[ajccess to health care is a basic
human right to which everyone is entitled/"' with 75%
strongly agreeing.

. Only 31% agreed with the statement, "It is unfortunate
that people without health insurance can't get all the
health care they need but, frankly, that is not the
state's problem."

. 65% of respondents thought that government should pass
"legislation that guarantees health insurance coverage
for all citizens."

. 57% approved when told that "the legislature has
proposed guaranteeing health insurance coverage for the
uninsured in Massachusetts at an additional cost of $180
million in new state spending."

. 79% were "willing to pay..more in state taxes to help
pay the cost of providing health care for the uninsured"
— 59%would pay $100 more a year, and an additional 20%
would pay $25 more a year.

. 74% said that "firms who do not provide health insurance
for their employees...should...be required to pay [the
proposed] payroll tax to insure the uninsured."”

. 71% feltthat, in Massachusetts, there is "a 'significant
part of the population who are not insured."

. 56% feltthat "most of the uninsured adults are
unemployed," as opposed to "employed by companies that
don't provide insurance."

. Only 32% disagreed with the statement, "The government
provides health insurance, such as Medicaid, to pay for
the health care of all low-i'ncome working people, the
so-called 'working poor."

These results show public concern, support for the concept of
government intervention on the problems'of the uninsured, and
a willingness to pay for care to the uninsured.
Interestingly, this willingness was found even though
respondents erroneously thought that the government already
provides health insurance for all working poor. This would
indicate that the political will might even be greater if the
public knew the extent to which the problem of uninsurance
exists among employed families.





