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Health Reform:

Background i the US health system

What ©policies nbend the
What about prevention?

What are the top myths of health reform?

What are in the House and Senate bills?




Major characteristics of US System

Unique, massive, complex, largely voluntary

Health care/services delivery T what does it
mean?

- Major components of the system

| Processeghat enable people to receive care
' Provision of health care servicesto patients

Over 200 million have private insurance
Over 40 million have Medicare

Over 38 million have Medicaid

Almost 4 million receive care through VA




Major characteristics of US System

No central governing agency

- What are the pros and cons of this?
echnology driven with focus on acute care
" What are the pros and cons of this?

Legal risks influence practice behaviors

[ Increased profits or defensive medicine?
Imperfect market conditions

[ What is a free market?




Cumulative Change in Single and Family Health Insurance
Premiums and Federal Poverty Level, 1996 -2006
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Source: Premium data from Agency for Healthcare Research and Quality, Medical Expenditure Panel Survey, 1996-2006, at
http://www.meps.ahrg.gov/mepsweb/. Federal Poverty Level based on HHS Federal Poverty Guidelines (1996 through 2006) at

http://aspe.hhs.gov/poverty/figures-fed-reg.shtml; rate of growth based on change for one person (change for a four-person family IHEHEN N
would be 28% rather than 27% over the period). Lo O

FAMILY

FOUNDATION



http://www.meps.ahrq.gov/mepsweb/
http://aspe.hhs.gov/poverty/figures-fed-reg.shtml
http://aspe.hhs.gov/poverty/figures-fed-reg.shtml
http://aspe.hhs.gov/poverty/figures-fed-reg.shtml
http://aspe.hhs.gov/poverty/figures-fed-reg.shtml
http://aspe.hhs.gov/poverty/figures-fed-reg.shtml

Americans Spend More Out -of-Pocket
on Health Care Expenses

Total health care spending per capita
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Access Problems Because of Costs in Five Countries,
Total and by Income, 2004

Percent of adults who had any of three access problems* in past year because of costs
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What guides distribution of health care
In the US?

Market justice Social justice
Health care economic good Health care as social resource
Assumes free market for Requires active government
health care delivery involvement |
Assumes markets are more Assumes government is more
efficient in allocating efficient in allocating
resources fairly resources fairly |
Production and distribution of Medical resource allocation
care determined by market determine by central planning
based demand Ability to pay inconsequential
Care based on ability to pay for receiving care |
Access to care viewed as Equal access to care viewed as
economic reward for personal basic right
effort

Shi and Singh 0 ShEHksseatalsiof tBeiUs gdalth C&&®SyKiem. Second Edition.
Jones and Bartlett Publishers, Sudbury, MA.



Exhibit 2. Average Annual Rate of Increase in Real National Health
Expenditures, 1950-2006
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Two Major Goals of 2009 Health
Reform

Cover the uninsured and improve access
to care

Decrease overall costs of health care or
Nbend the cost Cur v e
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What policies are believed to bend
the cost curve?

Administrative simplification, standardization, and
transparency

Reducing overuse and underuse

Encouraging coordinated care and adherence to
evidence-based best practices and therapies

Improvements in care delivery models, health
Information technology, workforce deployment and
development

Regulatory reforms

Health promotion and disease prevention, including
obesity prevention

Davis (May 26, 2009): Bending the Cost Curve: Lessons from the Past
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Health promotion and disease
prevention, including obesity
prevention

Prevention: Health care reform
or health reform?

Saving money or improving
lives?

Prevention in health reform:
Senate vs House
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Prevention: Health care reform
or health reform?

M
The Good Newsé@e ’

AbOEverybodyds excited abou
1 Mitch McConnell, Senate Minority Leader

A Efforts to prevent disease and encourage healthy

|l T ving are obipartisand a
1 Michael Steele, Republican National Committee
Chairman

A Congress should require insurers to pay for screenings

for breast cancer and col

savelives--and moneyoo.

m 1 President Barack Obama
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The Bad Newseé

oMost politicians all al
spectrum have sai d weol |
preventive care, and |

been shown to wor ko

Uwe Reinhardt, Economics
Professor, Princeton University

Catherine Dodge. Obama Health Reform Republicans Like Is
Prevention-Benefit Myth. Oct 6, 2009. Bloomberg.com
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Saving money or providing value?

Core set of preventive services is effective

[Dondt smoke, eat right,
preventive services

Evidence-based clinical preventive services offer high

economic value

[ Colonoscopies, adult flu shots, mammography

A subset of these offer net savings

[ Daily aspirin use (at risk adults over 40), childhood
Immunizations, smoking cessation

Some offer poor economic value

[ Offering services to low-risk patients, frequent re -
screening

Woolf (2009) A Closer Look at the Economic Argument for Disease Prevention, JAMA. Feburary.
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oOoThe question t
prevention owill it save money? 0O
IS rarely posed for an imaging
device, a new antibiotic, or a
surgl cal DIr oc e

Steven Woolf, MD, MPH
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Prevention & Wellnhess

IN Health Reform

Senate

House

Develop national prevention strategy
and investment fund

Allow HRAS in Medicare

Require tobacco cessation for
pregnant women on Medicaid

Pay states to remove costsharing for
preventive services in Medicaid

Prohibit cost-sharing for preventive
services & allow insurers to vary
rates by tobacco use

Wellness grants to small business;
permit employers to offer employees
30% of the cost of coverage for
participating in wellness activities

5 year national public education
campaign

Develop national strategy to
Improve health through
evidenced-based clinical and
community based prevention
and wellness activities.

Improve prevention by covering
only proven preventive services
In Medicaid and Medicare.

Eliminate cost-sharing for
preventive services in Medicare

Pay providers 100% of actual

charges for certain preventive
services




0 A wmunce of prevention
IS worth a pound of cure . 0

Benjamin Franklin

oOAmericans al ways d
after theyove tried

Winston Churchill
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Analyzing health reform myths:

Not hingods ever as s
The US has the best health system in the world?

[ Best medical care (for those with insurance), but not best
health care delivery system
America Is the healthiest nation in the world?

[ Although we spend twice as much (per capita) as average
developed countries, wed on o6t 1 nsur&haval | ¢
worse health indicators

Most Americans want health reform?

[ Depends on who you ask, when you ask it, and how you
defi ne ndr ef coste(bothdor isdovidualand for
the nation)
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Top 10 Parti san Hea

Democrats claim: Republicans claim:
Health reform won't raise the Health reform will lead to the
deficit by one dime. government rationing your
You can keep your current health care.
Insurance coverage or the Non-US citizens, whether illegal
doctor you have. or not, will get free care.
The Apublic opti e kaderal fandiogwillige f or
those who are uninsured. provided for abortion services.
Health insurers deny payments The individual health insurance
for 1 out of every 5 treatments mandate is unconstitutional.
doctors prescribe. Health reform bills include
Savings from Medicare to pay ndeath panel so a

for reform wonot ndpféfedounseing.
seniors.
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FACTCHECKQRG

ANNENBERG PoLiTicAL FAC

Who is telling the truth?

[anon-parti san, nonprof it
reduce the level of deception and confusion in
U. S. politicso.

[ A project of the Annenberg Center of Public
Policy at the University of Pennsylvania.

[ Directed by Brooks Jackson, a former Cable
News Network and Wall Street Journal reporter
for 34 years.

W
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m Claim 1: Health reform Wont raise
m the deficit by one dime. ane

mm) | ooks possible!

PresidentObama aL @gAff y20 airday
dimetoour deficitx SA U KSNI V246 2NJ AY
House:About $1.052 trillion. Expected to reduce deficits
by $139 billion.

Senate:$849 billion. Expected to reduce projected federa
budget deficits by $130 billion. 31 million people would
gain coverage, leaving 23 million uninsured.
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Claim 1. Health reform will lead to
government rationing your health care.

) False

NONE of bills call for government run single
payer system (or anything close to it) nor are p. e T

there benefit cuts. so they'll have
[t NBAARSY(:G hol YT aL Rz2y enough!
those decisions," and "we want doctors and medical
SELISNIIa G2 0SS -303Ay3a RS
Family Research Council Action, TéfeCluskgg & I K
government will look into what is best for her, whether
AGQa | LAff 2NJ &dzZNESNE 2
201 2009 RMIUNING GIVES YOU YOUR FAIR SHARE
Rep.EricCantod L UKAY]l AylddzAa A @Steée OGKIFG O
believe that more government in health care means
Y2NBE N} UOGAZ2YyAY3 YR Y2089 F2NOSR RA

A\
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Claim 2: You can keep your current
Insurance coverage or the doctor you

have.
) False

l f GK2dzZaAK GKFGQa GKS 321t
[ All health reform bills built on employer sponsored
insurance (ESI) model, with employers selecting insurer.
Small employers could buy insurance through insurance
exchange-LJl2aaAofé& OGKNRdIzZAK GKS
one!).
President Obamaorrected himself from earlier
misstatements in his Sept®@ LIS SOKY & ¢ KSNB
requirement for you or your employer to change coverage or
0KS R2O00G2N) 82dz KI @S¢
CBQestimates 3 million would lose ESI under House bill (but
then get insurance through exchange).




Claim 2: Non-US citizens, whether

s
ﬁ illegal or not, will get free health care.
m) False

Not true, even though Republicans want stronger
enforcement.

[ Current law PROHIBITS illegal immigrants from
participating in government health care programs.

[ Specific amendment added:
1 "Nothing in this subtitle shall allow Federal payme
for affordability credits on behalf of individuals whe
are not lawfully present in the United States."

Rep. Steve Kingf lowa issued eyeatching press
NSt SIFaSX a/ . hY pZcnnzn
Covered Unde©bamacareé € Wdzf € HH
A

Rep. Joe Wilso8 ¥ { 2dz0 K / I NP
NBaLl2yasS 42 t NBaAaARSYI
Sept 10, 20009.

:‘<|\
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a D.LN.O./Heath In

Clam3: The opublic opt
for those who are currently uninsured.

) False

Although "public option" is aimed at uninsured,
0KSeé g¢g2dzZ RyQi 06S GKS b
[ Under House bhill, new federal plan open to anybody

who buys insurance on his or her own, even if currer
covered.

[ Would also be open to employees of small business:
(under 20 employees), whether those employees are
currently covered

President Obamagit would only be an option for

1K2a4aS ¢6K2 R2y Qi KI @S A

forced to choose it, and it would not impact those ¢

62dz 6K2 | f NS Ré KI @S A
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Claim 3: Federal funding will be
Y ¥ ¥ provided for abortion services.

H.v mm) \Misleading

Highly personal issuedepends on your interpretatign_
2F¥ oKId Aa YSIFIYyluU o0e aFSRS
[ Under House amendment, abortions would be paid for by the

"public option” only with money collected from policyholders in
the form of premiums, not with money collected from taxpayers.

Under current law, federal dollars cannot be used to fund
abortions except in certain limited circumstances.
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h Claim 4: Health insurers deny payments
for 1 out of every 5 treatments doctors

prescribe.

mm) False

Special interest group paid advertising that

leaves out the whole story:

[ Statistic comes from data from six
companies in Californi@not any kind of
nationwide study

[ Unknown why these claims were denied.

[ Attorney general in CA investigating

Health Care for America NOVd liberal group

supporting health care overhaul efforts in
Congress, made thad.
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m Claim 4: The individual mandate
requiring everyone to have health
Insurance Is unconstitutional.

=) Unclear

Q: Are the health care overhaul proposals that are pending in
the House and Senate constitutional?

A: Legal experts agree that requiring citizens to buy something
IS a novel concept that has not been tested in the courts.

Dispute hinges mainly on differing

interpretations of the commerce clause

of the Constitution, which gives

/] 2y ANBAEAEA (GKS LI26SNI a2 NBIdz I (S
commerce with foreign nations, and

among the several states, and with the

LYRAFY {(NAROSAEDE



