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Nurses’ guide to single-payer reform

Incremental approaches to solving the health care crisis won’t work
Pay or play—a 
useless diversion

By Rose Ann DeMoro
Executive Director, California Nurses Assn.

At a moment when the public response to 
the present managed care system of deliv-
ering health care services ranges between 
apprehension and disgust, and support 
grows for doing something really meaningful 
to change the situation, along comes some-
thing with the catchy title: “pay or play.”

Pay or play is simply a rehash of the notion 
that we are entitled to all the health care we 
can afford. As another health insurance 
scheme its most distinguishing feature is that 
it is not universal health care. That is, it’s a 
counter to the principles of a “single payer” 
health care arrangement. Rather than chal-
lenging the dominant role of the insurance 
companies and health maintenance organi-
zations in determining who receives health 
care and how it is delivered, it perpetuates it. 
Even worse, pay or play will most assuredly 
accelerate a process already underway under 
the HMOs’ reign—that is, the creation of a 
multi-tiered health care system guaranteeing 
that that those with the lowest incomes will 
receive inferior care.

The basic idea here is that all employers 
would be required to offer health insurance 
to their employees (“play”) or pay a tax into 
a government fund that will provide a health 
plan to uninsured people. As embodied in 
legislation currently before the California 
legislature, the government would cover only 
uninsured people who are employed.

The employer mandate has been praised 
by the leaders of some unions in California 
and elsewhere for expanding the existing 
method of job-based health coverage, the 
primary source of health benefits in the U.S. 
Actually, health care through insurance 
linked to employment has been the Achil-
les heel of health care in our country. Five 
decades or so ago when the labor movements 
of most of the rest of the industrialized world 
were campaigning for and winning univer-
sal health care, we settled for insurance 
linked to employment. For many, coverage 
was secured as part of union contracts. 
Left out, for the most part, were many of 
those employed by small employers and the 
unemployed. The limitations of the system 
are now being underscored by the existence 
of 42 million people in the country with no 
insurance and the rush of employers to shift 
more of the financial burden onto workers or 
to pull out of the system altogether.

A quick look shows that the “play or pay” 
employer mandate offers much less than 
meets the eye—to employees, retirees, the 
unemployed and even to many employers. 
For instance:
•    Employers are mandated to offer health 

plans to their employees, but the indi-
vidual employee may not be able to 
afford the deductibles or the co-pays 
for the plan his or her family needs.

•    No protection is provided at a time 
when many employers are reducing 

benefits, increasing co-pays, or drop-
ping coverage for employees altogether. 
A Bureau of National Affairs survey in 
January found that higher deductibles 
are a bargaining goal for 43 percent of 
employers with such provisions, and 17 
percent without deductibles intend to 
introduce them.

•    The multi-tiered marketplace of insur-
ance plans—the very opposite of a 
single standard of care—pushes the 
least advantaged workers into the 
lowest tier, into underinsurance, into 
lesser quality care.

•    Employees will have to guess and 
gamble which plan is best for them-
selves and their families (if it even 
covers dependents): a plan that pays 
routine expenses but quickly maxes out 
on total coverage, or a plan that drains 
money from the employee's pocket in 
return for major medical protection in 
the event of highly expensive treat-
ment.

•    Employees who lose their jobs lose 
their coverage, too. When and if the 
employee finds a new job, his/her 
physician or other health care provid-
ers may not be available through the 
new employer's plan.

•    For employees in unions, the exact 
terms of benefits remain an element 
of collective bargaining. The employer 
still whipsaws employees between 
wage gains and health coverage.

•    The multiplicity of health plans and the 
expanded demand for health insurance 
continue to eat up precious dollars in 
administrative duplication and com-
petitive marketing.

•    If retirees are left out of the mandate, 
they are left with no coverage beyond 
Medicare, which has huge gaps, such 
as prescription drug coverage.

•    Rising unemployment throws more 
people out of their employer coverage, 
forcing them to rely on programs such 

as Medicaid, which is currently facing 
cutbacks due to state budget deficits.

•    Small employers in particular face high 
cost and administrative hurdles arrang-
ing coverage for their employees.

The barebones nature of a program 
financed by employer taxes cannot provide 
full coverage to vast numbers of people. A 
number of them wind up in emergency 
rooms— the most expensive way of delivering 
care. Thus, the problem of “uncompensated 
care” remains, resulting in continued cost 
shifting by hospitals and other providers 
and raising the prices charged to more gen-
erous employers.

An employer mandate does nothing to control 
skyrocketing health care costs. According to a 
survey by Mercer Human Resources Consulting, 
premiums for job-based health coverage increased 
by an average of 14.7 percent in 2002, and are 
expected to go up another 14 percent in 2003.

An employer mandate leaves the failing and 
corrupt health care industry intact. It does nothing 
to crack down on corporations like Tenet Health 
care that have been alleged to exploit and defraud 
the current reimbursement structure. It does not 
crack down on HMOs that have dropped millions 
of seniors from Medicare plans. It does not chal-
lenge the pharmaceutical industry, which chooses 
only to develop medications that produce the most 
income or government subsidies.

An employer mandate fails to resolve systemic 
problems of today's health care. It does not rectify 
abuses by HMOs that have prompted a grassroots 
rebellion and demands for fundamental change. 
Play or pay does nothing to improve the dete-
riorating patient care conditions in hospitals and 
nursing homes or to protect patients from unsafe 
staffing and medical errors. It offers no plan for 
reversing the growing closures of hospitals and 
emergency rooms. It is another band-aid to be 
applied to a discredited and dysfunctional system. 
It is intended to sidetrack the growing public 
embrace of the idea of universal, comprehensive 
health care for all.  n

Copyright ©2003 California Nurses Associa-
tion www.calnurse.org

3 failing 
prototypes

By Peggy O’Malley
In reading newspapers or review-

ing any policy initiatives that address 
covering the uninsured, you often see a 
number of approaches. Of all of them, 
only single payer guarantees truly uni-
versal coverage that assures high quality, 
affordable care for all. 

All other approaches are “incre-
mental.” They include these three 
prototypes:
1.  Expansion of Medicaid and 

Children’s Health Insurance 
Plans along with new tax credits 
(usable only for health insurance) 
provided to moderate income 
individuals to enable them to 
purchase private insurance.

2.  “Employer mandate” combined 
with expanded Medicaid for 
the unemployed. A variation to 
the employer mandate is a “pay 
or play” requirement whereby 
employers who choose not to 
provide insurance would have to 
pay a payroll tax instead to cover 
the costs of their employees’ cover-
age through the public program.

3.  “Individual mandate” with new 
tax credits, again usable only for 
buying health insurance.

In its comprehensive report, “Insur-
ing America's Health,” the Institute of 
Medicine concluded, “…further efforts 
to gradually expand coverage through 
incremental reforms are unlikely to 
succeed.”

Why? Because incremental reform 
leaves the current system of private 
insurance—with all of its administrative 
complexity—intact. In fact, the incre-
mental approaches provide a bonanza 
to insurance companies. Because of 
that, expansion of coverage will cause 
higher costs and/or lower quality while 
still leaving millions uninsured.

Soon you are likely to hear about a full 
scale effort for Massachusetts to adopt 
the “pay or play,” or employer mandate, 
plan. We've found that the following 
article, written for the members of the 
California Nurses Association by its 
executive director, Rose Ann DeMoro, 
gives a clear explanation of the inher-
ent problems with such a “pay or play” 
scheme.
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President’s message

The following is the address that Karen Higgins, 
RN and MNA president, gave at the annual busi-
ness meeting on Oct. 7 during this year’s MNA 
convention.

Since our last convention, the Board of 
Directors convened 11 times for regularly 
scheduled meetings. The Board continues 
to work to make MNA the premier nursing 
organization in Massachusetts by working 
for and responding to the needs of our mem-
bers. Our mission remains focused, with the 
following purpose:   

•  Protect and promote the profession 
of nursing.

•  Accept and embrace the nurse's role 
as a patient advocate.

•  Promote the access of quality health 
care for all.

•  Protect the health and safety of 
nurses in all work settings.

•  Enhance and promote the eco-
nomic, health and general welfare 
of nurses.

•  Promote the education of nurses, 
fostering clinical experience and 
activism on behalf of their patients 
and practice.

•  Provide and respect workplace 
democracy for all eligible nurses 
who desire to exercise their right.

•  Work in solidarity with any and all 
nurses who share these values for 
the survival of nursing locally and 
nationally.

Our primary goal this year again remained 
the passage of RN-to-patient ratio legislation. 
With all of you, as well as all the departments, 
structural units and Regional Councils, we 
did get our bill favorably reported out from 
The Joint Health Care Committee. With all of 
your phone calls and post cards and political 
activism we pushed forward against what 
was thought to be immovable forces to get our 
amendment into the Senate budget and very 
close to becoming part of the state budget. 
We made it over so many hurdles, but we 

Karen Higgins

President’s address to the membership at the 2004 MNA Annual Convention
are not finished. 
Together we will 
get this bill passed. 
You, the members, 
have made it clear 
that this remains 
a priority and we 
remain committed 
and will not stop 
until we have safe 
staffing legislation. 

We continue to 
work on addressing 
issues that affect us 
as nurses and the patients we care for, such as 
workplace violence, and are looking at ways 
to be proactive in reducing and/or prevent-
ing workplace violence. We are continuing to 
keep abreast of bio-terrorism preparedness 
and the many other issues of health and 
safety that affect us every day. This includes 
a growing focus on the prevention of back 
injuries for nurses. 

Knowing that we are strongest when 
working in coalition with other groups 
with similar interests and goals, the MNA 
has forged strong bonds with our allies for 
quality health care and social justice for all. 
More than 70 organizations belong to the 
Coalition to Protect Massachusetts Patients, 
a group we formed to help promote and 
pass safe staffing legislation. We continue 
our commitment to MassCare, an equally 
large coalition of groups seeking single payer 
health care reform, as well as work with the 
Jobs With Justice coalition, which has made 
health care a key issue over the past year. As 
seniors are a natural ally of nurses, we have 
worked closely with the Mass. Senior Action 
Council to win affordable prescription drug 
coverage for seniors. And, working with all 
of these groups and coalitions, we were part 
of the successful campaign to pass the initial 
vote of placing a question on the 2006 ballot 
that would make universal health care a right 
to all under our state constitution. 

We are now having annual Chair Summits 
to reach out to the local unit chairs to bring 
them together to set up the goals they want, 
meet any needs they have, and to discuss 
issues of concern. It is also a forum to be 
able to educate and address issues of both 
labor and nursing practice that are before us. 
We are also in the first phase of getting the 
labor institute started and plan to expand 
this comprehensive education program with 
members' input.

We are transitioning from Districts to 
Regional Councils. This will give every local 
bargaining unit an opportunity to work and 
build relationships with other local bargain-
ing units, as well as local legislators and 
community leaders to build the support they 
need during difficult contract negotiations, 
threats of hospital closures and any other 
issues facing members to better advocate 
for the patients we care for. This will also 
be a place where the bargaining units and 
members within those Regions can use their 
Regional funding towards issues and pro-
grams that are directed at meeting their local 
needs. I encourage all the local bargaining 
units to get one of their members to represent 
them on their Regional Council. 

I would like to thank all those involved 
in this transition for their hard work and 
commitment to making the Regional 
Councils reflect and respond to the needs 
of the members and bargaining units they 
represent.

We continue to watch managed care and 
the free market industry model decimate 
health care in Massachusetts. We are continu-
ing to see our members struggle to maintain 
safe work places and maintain safe practice 
and fight to advocate for patients. They fight 
to ensure the rights for all their members and 
this Association continues to do everything it 
can to support every bargaining unit's right 
to fair and equitable contract. I congratulate 
all of you who have struggled long hours, 
days and months to make sure that both 

nurses and patients are taken care of and a 
fair contract was reached. We realize that it 
is not just settling a contract, but the continu-
ous need to enforce it that is never ending. In 
response we have been increasing our staff 
to better able to assist our local bargaining 
units. We are also increasing programs to 
support these efforts.

As the nursing workforce ages, a key 
part of our support for bargaining units 
in the coming year will be to work toward 
guaranteeing a dignified future and secure 
retirement for our members through the 
negotiation of landmark language on 
retiree health and pension benefits through 
incorporation of Taft-Hartley plans jointly 
governed by the MNA with multiple 
employers. 

We continue to work with our Unit 7 
e-board and members who are under contin-
uous assault fighting state budget cuts. These 
cuts are having devastating affects on those 
who are under state care and are dependent 
on the services that are provided by our Unit 
7 health care professionals. They are fight-
ing to keep resources and facilities open to 
those they care for and at the same time are 
being downsized, positions are being cut, and 
mandatory overtime is increasing. 

All of this is putting both patients and staff 
at risk and to top it all off they are public 
sector employees and cannot strike. They are 
in contract negotiations now and the gover-
nor is seeking more than 40 proposals that if 
accepted, would remove nearly every union 
right of our public sector workforce. 

The state's treatment of our public sector 
members is a disgrace, and the MNA will 
continue to support and assist Unit 7 in their 
fight to care for their patients and make sure 
patients are safe, and that they retain each 
and every right they have fought so hard to 
attain.

We will expand our support for all nurses' 
efforts to unionize believing this makes us a 
stronger and more effective force on health 
care issues and better able to advocate for 
both patients and nurses. Believing this, we 
continue to support an organizing depart-
ment to be able to accomplish this. We will 
remain active on the national front, working 
with other independent nursing groups with 
the same core values on frontline nursing 
issues at a national level. We recognize the 
need to have a presence in Washington and 
do so through the AARN making sure that 
the over 80,000 frontline nurses represented 
are heard at a national level.

These are just some of the MNA’s activi-
ties over the past year, and I believe they 
are reflective of what our members asked of 
us. But as we complete the first 100 years of 
caring for the commonwealth, I believe the 
nurses and the association need to also think 
of the future. We need to think of what we 
want to accomplish and where we believe we 
should be as an organization.

I thank all of you for your hard work advo-
cating for safe patient care and fighting for 
the future of nursing. You are making sure 
frontline nurses and health professionals are 
being heard and seen as leaders in health care 
and because of all of you we will have safe 
staffing ratios in Massachusetts. As your 
elected leaders we will continue to work on 
behalf of all of you.  n

Health premiums rising
According to a benchmark study by the Henry J. Kaiser 

Family Foundation and the Health Research and Education 
Trust, employers' health premiums rose 11.2 percent this 
year—a statistic that reinforces voters’ concerns about the 
U.S. health care system. This marks the fourth consecutive 
year that premiums have risen more than 10 percent.

Premiums for family coverage have soared by 59 percent 
since 2000, to $9,950 this year—far more than inflation or 
average wage increases.

“It's these out-of-pocket costs that are driving voter concern 
in this election,” said Drew Altman, Kaiser's president. The 
study’s findings were released Sept. 9.

Particularly hard hit are small employers: only 63 percent 
offer health insurance, significantly fewer than in 2001.

Healthcare analysts and economists said neither major 
party candidate is directly addressing spiraling premiums, 
which require taking on drug companies and healthcare 
organizations. 

“Healthcare premiums are one of the major issues affecting 
a real decline in people's standard of living,” said Heather 
Boushey, an economist at the Center for Economic and Policy 
Research, a Washington think tank. “With wages down and 
health costs up, workers are getting it from a number of dif-
ferent ends right now.” 

Source: "Health premiums jump 11.2%” by Kimberly Blanton, Boston 
Globe; September 10, 2004.




