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Nurses’ guide to single-payer reform

The uninsured will decide what is affordable

By Bill Walczak

The first thing I want to say in this edi-
tion of my blog is that my earlier entry (as
seen in the April edition of the Massachu-
setts Nurse) produced some very negative
comments from some good people that I'm
generally on the same side with on issues
dealing with health care for poor and work-
ing class people.

It seems that questioning the impact of
Chapter 58 on the poor has become the
equivalent of wanting to destroy Chapter
58 to some advocates who worked so hard
to pass it.

So, not that it matters, but let me say that
I've spent over 30 years trying to get the
poor and working poor access to care, and
I do not mean to have my questioning of
Chapter 58 indicate that I'm not in favor of
providing insurance for everyone, or that
Ithink Chapter 58 is a failure, or cannot be
changed sufficiently to ensure this is done.
My questions on Chapter 58 are to make
sure that someone is asking questions about
the impact of Chapter 58 on the working
poor, who are the large majority of patients
at the Codman Square Health Center.

Reality of health law in future

What’s amazing about the debate is that
it’s still mostly a debate among health care
professionals. I've asked many people, even
people who work in health care, about the
law, and overwhelmingly people tell you
they don’t know much about the law, and
many are astonished (still) that the law
requires people to purchase health insur-
ance. So I'd guess that the reality of Chapter
58 is still off in the future for many people
who by law will be required to buy insur-
ance.

That being said, the most important issue
in the implementation of Chapter 58, indeed
the issue that will make or break it, is the
issue of affordability. It will be interesting
to see how the Connector board deals with
it, but in reality, no matter what they ulti-

mately decide, it’ll be the uninsured who
will determine whether the new Common-
wealth Care and Commonwealth Choice
plans are affordable. They’ll vote with their
decision on whether they’ll buy it.

So when it’s finally put in front of them,
will they buy it? My best guess is that
people who need health insurance will buy
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Another question is whether

any price is affordable to the
working poor or even working
class. We know that virtually
the entire working class and
[almost] all poor people are in
debt, many of them up to their
ears... So where’s the money
going to come from for this
additional expense? Hopefully

not from plastic money:.
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it (whether vthey will make the monthly
payments is another question), but most of
those who don’t need it won't. Certainly the
first year’s penalty (loss of your personal
exemption for next year’s taxes) isn't going
to convince people to buy it if they feel they
don’t need it. So a major goal should be to
get people to understand why they need
this insurance.

Then, there’s the issue of value. What
are you getting for the money you're put-
ting out? Will it work like auto insurance,
where you don't really get much value,
unless you're in an accident, but most still
purchase it? Or will people think that they
never had to pay for this before, why should
they now?

“Uh-oh, your coverage doesn’t seem to include illness.”

Working poor deeply in debt

Another question is whether any price is
affordable to the working poor or even work-
ing class. We know that virtually the entire
working class and [almost] all poor people
are in debt—many of them up to their ears.
The cost of living is quite high in the Bay
State, American culture promotes consump-
tion beyond your means, and [today’s] credit
card debt reports and sub prime mortgage
crisis both say the same thing: most work-
ing class and working poor people are very
seriously in debt, way beyond where they
should be. And health care is not only very
expensive. It’s one of the primary causes
of personal bankruptcy. So where’s the
money going to come from for this addi-
tional expense? Hopefully not from plastic
money.

Real issue: creating healthy Mass.

The Connector board has made some deci-
sions that should be encouraging to working
poor people who are deciding whether to
purchase insurance—they kept pharmaceu-
ticals and some pre-deductible primary care
visits in the new insurances. Although the
current issues are all about money, the real
issue, when these issues are resolved, should
be about creating a healthy Massachusetts

that is able to avoid the hugely expensive
system that kicks in when you're not healthy.
Managed care at its best is about caring for
the whole person, not just about cutting the
cost of health care.

My last point in this edition of the blog
is another question: Whatever happened to
community rating? When I started in health
care, which is not that long ago, insurance
was community rated, meaning that every-
one pretty much paid the same for health
insurance—we all shared a burden of making
sure everyone could get covered for medical
care. So if you were older and required more
care, younger people subsidized you. With
the ratings established in Commonwealth
Choice, you're on your own in your bracket,
which is a 5-year period. So if you're young,
health insurance is relatively cheap, but God
help you if you're in (gulp) your 50s. The
difference in insurance premiums is in the
thousands of dollars.

The good news is that we’ll know the
answers to most of these questions (except
what happened to community rating)
soon.
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Bill Walczak is CEO of Codman Square
Health Center. This was originally posted on
the WBUR blog “CommonHealth.”

Sign an online petition against inadequate
Massachusetts health coverage

The recently enacted health reform in Massachusetts is set to compel uninsured residents
to purchase their own health insurance starting this summer or face stiff penalties. However,
the state is offering plans with skimpy coverage and little real health security for residents

to satisfy this requirement.

Join health care providers across the state in opposing these inadequate insurance plans
and calling for comprehensive, single-payer reform.
We invite you to read and sign your name to this online petition which available at www.

pnhp.org/MApetition.php.

Please lend your support to the petition by forwarding this e-mail to at least ten of your

friends and colleagues!
Signed,
Marcia Angell, MD
Senior Lecturer
Harvard Medical School
Former Editor-in-Chief, NEJM

Simon Ahtaridis, MD
Chief Medical Resident
Cambridge Hospital

David Himmelstein, MD
Associate Professor of Medicine, Harvard
Medical School, Co-Founder, PNHP

Michael Hochman, MD
Medicine Resident
Cambridge Hospital
Susanne King, MD
Private Practice
Berkshires

Bernard Lown, MD

Professor Emeritus

Harvard School of Public Health
Nobel Laureate

Arnold Relman, MD
Professor Emeritus

Harvard Medical School
Former Editor-in-Chief, NE[M

Julius Richmond, MD
Professor Emeritus

Harvard University

Former U.S. Surgeon General

Jeffrey Scavron, MD
Medical Director
Brightwood Health Center

Julie Silverhart, MD
Geriatrics Fellow
Beth Israel Deaconess Medical Center

Steffie Woolhandler, MD
Associate Professor of Medicine
Harvard Medical School
Co-Founder, PNHP

Andrew Wilper, MD
Medicine Fellow
Harvard Medical School

Contact Massachusetts Physicians for a
National Health Program with any questions
regarding the new health reform law or the peti-
tion opposing high cost-sharing health plans. We
can be reached at 617-723-7001 or by email at
director@masscare.org ™





