DO WE REALLY HAVE TO ELIMINATE PRIVATE HEALTH INSURANCE TO GET DECENT HEALTHCARE? YES!
“[Senator Baucus] is seriously considering an individual mandate — requiring adults to have health insurance — and taxing employer-provided health insurance. The resulting bill would probably raise taxes, squeeze Medicare and broaden the government’s role in health care. . .”                       Washington Post, 5/24/09

W

e single-payer advocates are happy that increasing numbers of people understand the malignant role of the private insurance companies. We realize that many are calling for a “public option” of government-sponsored healthcare in hopes of providing an alternative to the private health insurance companies.


But we see fundamental problems in trying to blend a public option with a continuing major role for the private insurance companies. The blend won’t achieve universal, equitable health insurance; only single payer national health insurance, improved and expanded Medicare for All, can do the job: 

· The public option will not increase choice of what matters for our health: choice of caregivers and choice in location of care. Patients will still have a limited choice of provider restricted by networks and will pay more to see out-of-network providers. Patients will still have to seek authorization for treatment. The public option will just add one more plan to the hundreds of plans that already exist.

· The public plan option doesn’t guarantee that patients can keep their doctor regardless of employment or health. If an employer chooses to change to a new plan, patients may have to change their doctor or pay higher fees to stay with their doctor.

· The public option proposal retains multiple private insurance companies and therefore achieves only one seventh of the $400 billion in annual savings possible under single payer. It would do nothing to streamline the administrative tasks (and costs) of hospitals, physicians’ offices, and nursing homes. They would still contend with multiple payers, and therefore still need the complex cost-tracking and cumbersome billing requirements that drive up costs.  

· Some say the public option will “keep the insurance industry honest,” but if private insurers are major players they will game the system to their advantage. A quarter century of experience with public/private competition in Medicare shows that the private plans won’t allow a level playing field. Despite regulation, private insurers have tilted the playing field and cherry-picked healthier seniors. 

· A public plan option will subsidize private insurers by requiring patients to purchase coverage while relieving private insurance of the highest risk individuals.

· Private insurers will pressure for under-funding of the public system because they know that the market for private coverage will disappear if the public coverage is fully adequate. We see the preview today as the insurance industry opposes any public option whatsoever, and as many politicians whittle down more robust public option proposals to cater to the industry.

 PRIVATE INSURERS KEEP SINGLE PAYER OFF THE TABLE 

Why should health care reform tax existing employer-provided health care and squeeze Medicare — and raise taxes to boot? The reason such “solutions” are so prominent is that most of our politicians have so far agreed that health care reform must be built around the private health insurance industry. And that will be unsustainably expensive because of the enormous built-in waste and administrative costs of the private system.

Single payer health care reform (as embodied in HR 676) would replace insurance companies with improved Medicare-like universal public health insurance. All U.S. residents would be covered for all medically necessary services, including: doctor, hospital, preventive, long-term care, mental health, reproductive health care, dental, vision, prescription drug and medical supply costs. Patients would have free choice of doctor and hospital. As with Medicare, most medical care could be private, but the government would be the insurer.

Why is this simple, efficient and humane system “off the table?” We’re told that we need to keep the insurance companies deeply involved in our healthcare because Americans want to “keep what they have” (even as rising unemployment is causing more people to join the ranks of the uninsured and employers are reducing health benefits for many who still have jobs.)  But the real reason is that our political leaders have been unwilling to challenge the power of the private insurance industry.

In fact, the reform proposed by Senator Baucus and others will probably take away much of what many Americans have — it will likely cut Medicare and tax employee health benefits without replacing those benefits with an improved system. Forcing working class and middle class Americans to suffer healthcare losses to cover the uninsured and keep the for-profit insurers in business is morally wrong, and will surely prove unpopular. And it’s unnecessary, since by cutting waste and administrative costs a single payer system would save enough money so that we won’t need cuts even as we cover the 47 million uninsured.

THE PUBLIC OPTION:

 A “FOOT IN THE DOOR” OR A SET-UP FOR FAILURE?
Taken as a whole, health care “reform” that insures many of the uninsured while leaving the private insurance companies intact will be financially unsustainable. 

And when the public option gets in trouble because it has a disproportionate number of sick patients and an insufficient financial base to properly take care of them, the whole idea of public, universal healthcare can get a bad name. We can already hear the refrain, “We told you so! We just can’t afford to insure everybody, and besides, the government can’t ever get things right, can they?”

It’s hard to see how a public option embedded in a “reform” that leaves the private insurance companies in place can serve as a foot in the door for a future single payer system. It will be part of a system plagued by out-of-control costs, and the public component of the system will be vulnerable to stigmatization. Precisely because it won’t be a universal program but rather a special program with a disproportionately high number of poor and sick patients, it will be seen as a Medicaid-like program for “them” – the unemployed and low-wage earners. 
We have enough trouble defending Medicare today, now that the private insurance companies have been let in — and Medicare has the advantage of a long history as a universal entitlement, with 80% of people in traditional Medicare and fewer than 20% in the private plans. The public option would have those figures reversed, which would make it much more vulnerable politically.

Rather than proposing a system that is doomed to fail, we need to fight hard for single payer now with everything from letters to the editor and visits to our political representatives to civil disobedience. We need to offer a single-payer public narrative that can explain in advance the problems with the kind of compromised healthcare “reform” we are being offered today — so that if (or rather when) it fails, people understand that these are not problems inherent in publicly-financed universal health care but the price of letting the private insurers stay in the game. Please join us. Support HR 676, The United States National Health Insurance Act!


INFORMATION FROM GROUP(S) PASSING OUT THE FLYER, WITH CONTACT INFO…







