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The Alliance for Health Reform, with support from the Kaiser Commission on Medicaid and the Uninsured, held a briefing and live webcast in Room 325 at the Russell Senate Office Building.  The briefing was designed to provide a background discussion on who is uninsured, and different approaches to increase health coverage.
Ed Howard, executive vice president at the Alliance for Health Reform, began by welcoming those in attendance as well as those watching the live webcast and thanking the panelists for their participation in the briefing and the Kaiser Commission for its support.  He then mentioned that while finding a way to cover the uninsured is not the only goal of health reform, it is an important one.  Mr. Howard said the goal of the briefing was not to convince the audience of a certain path to covering the uninsured, but rather to better understand who the uninsured are and to examine policy options for expanding coverage.
Following Mr. Howard’s introduction, the first presenter and co-moderator was Diane Rowland, executive vice president of the Henry J. Kaiser Family Foundation and executive director of the Kaiser Commission on Medicaid and the Uninsured. Dr. Rowland began by providing an overview on the characteristics of the uninsured in the United States.  She reminded the audience that as of 2007, 15 percent of United States citizens were uninsured -- nearly nine million children and more than 36 million adults. But these numbers could be much higher today due to the recent economic downturn.  
Dr. Rowland then examined the family work status and family income of the uninsured, observing that 81 percent of the uninsured have one or more full- or part-time workers in their family and approximately two-thirds of the uninsured have family incomes at or below 200 percent of the federal poverty level (FPL).  She said lack of insurance is a national problem, but states differ in how they are impacted by uninsurance. These differences influence the best strategies for covering the uninsured in each state. They include the type of job market (large industry or small businesses) and the percent of uninsured individuals within each state.  Dr. Rowland remarked that health insurance matters, using a graph to show the uninsured were less likely to have a usual source of care and more likely to go without needed care.  When examining how coverage is distributed related to income, those below 200 percent of poverty had uninsurance rates or coverage through public programs and lower rates of employer-sponsored insurance, while the opposite was true for those above 200 percent of FPL.  Dr. Rowland then discussed the increase in annual premiums, noting that lack of coverage would not be as much of a problem if insurance was more affordable.  Affordable coverage is a large challenge to covering the uninsured because a substantial proportion of the uninsured population has low incomes.  Dr. Rowland finished by observing that even in our tough economic times, the public is seeking action in health reform, with 62 percent of individuals surveyed in February 2009 believing “it is more important than ever to take on health care reform right now.”
Jack Ebeler, an independent consultant on federal health policy, provided an overview of the approaches to coverage reform.  Mr. Ebeler presented two general approaches – 1) building on the current financing approaches, employer-sponsored insurance and the public systems, or 2) substantially replacing the current approaches.  No matter which approach or combination of approaches is chosen, he noted that access and affordability will have to be addressed.  
For strengthening the current system, specific options for reform include: 1) an employer mandate and “pay or play,” which could increase the number insured through their employers, 2) expanding Medicaid/SCHIP enrollment or eligibility, 3) offering Medicare to individuals 55 and over and 4) subsidizing benefits for the temporarily unemployed. Each of the options would assist the lower- wage populations.  
Options for replacing the current system, Mr. Ebeler said, include a single-payer system or tax credits to help individuals buy coverage in the non-group market.  Different approaches to addressing affordability include subsidies for individuals and/or employers, products with less expensive premiums (but with a higher deductible) or reinsurance.  Options for improving availability include access to a larger purchasing pool, making a Medicare-like plan available as an option or high-risk pools.  Mr. Ebeler finished by commenting that many combinations of the different approaches may work.  To better illustrate this point, he cited the example of the Medicare and Medicaid legislation of 1965, which choose parts of several different coverage options. 
Finally, Bradley Herring, an assistant professor in the Department of Health Policy and Management at the Johns Hopkins University Bloomberg School of Public Health, addressed the appeal and potential complications of different approaches to health reform.  Dr. Herring started by reading a news clip about members of the Divided We Fail coalition disagreeing on key issues, noting this may be an ominous sign for health reform.  
Following these remarks, he then discussed several major complications that may arise during the health reform debates.  The complications include a difference in ideologies (i.e. conservative or liberal and the role of the private market versus the role of the government), the special interests of all the groups involved, and the redistribution of wealth and transferring of resources.  Dr. Herring then provided an overview of four different health reform approaches.  The first was the single- payer system (HR 676), which is simple and would produce a large reduction in administrative costs, but also would require many tax increases and would result in a lower reimbursement rate for providers.  
The next model Dr. Herring discussed was the McCain/ Republican vision with tax reform, individual markets, and cross-state purchasing.  This model would achieve a competitive market, but would result in a reduction in pooling across people of differing health status, as well as high administrative costs in individual markets.  
Third, Dr. Herring covered the health plans of Candidate Obama and Sen. Baucus, both of which suggest building on the current system.  This approach is appealing because it results in less upheaval, but also is complicated because the current system is very fragmented.  Other concerns included the potential for “crowd out” and the low-income people who would not be helped y an employer mandate.  Finally, Dr. Herring discussed the Wyden-Bennett proposal, which has bipartisan support. The Congressional Budget Office has projected the plan to break even after a few years.  On the other hand, he mentioned complications that include unwillingness among high-income people to redistribute wealth, difficulty defining a basic benefit package (true in all plans) and a lack of public support.
A lively question and answer session followed. 

