Event Summary
 Public Plan Option: Fair Competition or a Recipe for Crowd Out? 

April 27, 2009

The Alliance for Health Reform, with support from the Commonwealth Fund, held a briefing at 106 Dirksen Senate Office Building. The briefing was designed to address the proposal of a public plan option as a tool to expand health insurance. 
Ed Howard, executive vice president at the Alliance for Health Reform, started the briefing by extending a welcome to those in attendance from Senators Rockefeller and Collins and the Alliance Board of Directors. Mr. Howard went on to discuss how a public plan option has generated a lot of debate and could be potentially used as a tool for providing consumers affordable coverage or an unfair competition on the market. 
The first panelist, Karen Davis, president and CEO of the Commonwealth Fund, discussed the need for a public plan option as an integral part of health care reform. Dr. Davis referenced “The Path to a High Performance U.S Health System” report issued by the Commonwealth Fund Commission on a High Performance Health System, offers recommendations for improving our healthcare system. She stated that a new national insurance exchange along with a public plan would drive competition and improve quality. It would also serve to pool risk and reduce administrative cost. In addition, it recommended an individual mandate, with provisions for affordability to ensure that everyone has access to comprehensive care. She also discussed the need for provider payment reform, specifically looking to offer incentives for primary care and medical homes. This would ultimately lead to a reduction in cost growth over time and shared savings with providers. Dr. Davis concluded that the recommendations from the “Path report,” if enacted, would reach near-universal coverage while generating trillions in system savings by 2020 with a public health insurance plan. Savings would amount to $0.8 trillion without a public plan.  
The second panelist, Karen Ignagni, president and CEO of America’s Health Insurance Plans, stated that as a stakeholder, she feels that is important to be at the table on the issue of health care reform. Ms. Ignagni stated that the public wants and expects increased affordability for families and small businesses, guaranteed access to coverage for those with pre-existing conditions, and improved quality and effectiveness. She discussed how market reforms and fundamental regulatory changes within the private sector can efficiently improve quality and access. She also made reference to how well the private sector has done in reducing hospital readmission rates and improved the quality of care around chronic disease management. 
The third panelist, John Holahan, director of the Health Policy Research Center at the Urban Institute, argued that a public plan option would reduce health care spending by addressing increased concentration within the insurance and hospital markets. He stated that a public plan option would increase access for individuals with serious health issues by using its market power to drive down cost.  Mr. Holahan also discussed that a health reform plan would offer low income subsidies to make health care affordable. In addition, Mr. Holahan addressed the issue of private insurance not only being able to survive with a public plan, but being able to compete and improve quality. 

The fourth panelist, Stuart Butler, president of domestic and economic policy studies at the Heritage Foundation, argued that a public plan option is not necessary if it will have to follow the same rules and regulations as private plans. Dr. Butler stated that a public plan option modeled on Medicare with current payment rates will drive private plans out of business. He also argued that if as a country we are moving towards a single payer system, we need to do it explicitly instead of through a public plan option that leads us there indirectly. In addition, Dr. Butler expressed concern on whether or not Congress could oversee the rules of a public plan with impartiality. As an alternative solution to a public plan option, Dr. Butler proposed a model similar to the Federal Employee Health Benefits Plan, where individuals have the option to choose from private plans that meet their health needs. 
A lively question and answer session followed.
