Dec 13, 2010

Healthcare-NOW! call with Drs. Steffie Woolhandler and David Himmelstein

Moderated by Katie Robbins

Introductions

Dr. Woolhandler--Summary of current crisis and PPACA’s response to it: 

Crisis:

· Uninsured now 50 million, 17% of population, tens of million more underinsured, leading cause of bankruptcy

· High healthcare costs, more than 2 times what other industrialized countries pay

· Commercialization of care, allows extensive involvement of for-profit hospitals, drug companies, nursing homes. Drug industry profits are 5 times Fortune 500 average

PPACA’s response:

· Mandate model, government mandates private party to pay another private party, first proposed in 1972, Nixon suggested to block SP from Kennedy, Republican model, basis of their reform

· Expansion of Medicaid

· Uninsured—if plan works as planned, still 23 million uninsured by 2019, those 30 million insured will be woefully underinsured

· If you currently have a bad plan, you have to keep it

· High costs will remain—see case of Massachusetts

Dr. Himmelstein—Analysis of bill and our tasks ahead: 

Analysis of bill:

· bill provides some help to the poor, mainly through Medicaid, does nothing for people who now have inadequate coverage, in fact encourages employers to cut back on coverage (employers will have to pay taxes on “Cadillac” plans)

· further commercialization of health care, shifting billions into private insurance

· compared to PPACA, Massachusetts plan has—

· bigger subsidies for near-poor 

· required coverage is a little better

· quasi public option, as exchange has plans offered by public hospitals that are viewed as public plans

· MA started with fewer uninsured than almost any other state, now has insured a little more than half of previously uninsured, 200,000 still now uninsured. Plan has been extremely expensive, more than half of total cost covered by federal government, but who will foot the bill for the federal plan? 30,000 (confirm?) legal immigrants have been cut off program due to high cost

· Uncontained cost—PPACA not financially sustainable even without changes from Republicans, incentives are wrong

· Insurance companies—try not to pay, market to healthy people

· Doctors—have to fight insurance companies (typical hospital has 150 staff to fight insurance companies) 

· MA exchange adds 4% of administrative cost

· Other supposed cost-containment measures in bill unproven

· Conclusion—reform is creature of insurance industry, with mandate to buy their products, industry got 80% of what it wanted. Will things fall apart so much before 2014 that we’ll revisit the debate before then? Or soon after 2014?

Major tasks ahead for single-payer movement:

· Distance ourselves from PPACA, clarify our position--reform that passed is bad reform (more conservative than what Nixon proposed), pretty much what Republican Governor passed in MA, so when it fails, it’s not fault of SP movement or idea of reform

· Education--deepen education of large number of people that alternative can work

· Political opening—probe for opening, demonstrate it can work in one locale, keep pressure on national legislators to allow states to innovate, build larger SP contingent in Congress

Question 1: Virginia court just found the PPACA mandate unconstitutional. Also, since PPACA helps insurance industry, why do Republicans want to repeal it? 

Woolhandler—This will go to Supreme Court. Most experts think penalties are constitutional. Remember mandate was Republican idea. The Left wanted SP, the Center supported Obama’s plan and the Right wanted industry to do whatever it wanted.  The industry supported the Center and the Right. Republicans rightly saw political capital in rejecting PPACA. 

Himmilstein—this is regressive tax, like the poll tax, where people of various means pay the same amount

Question 2: Please comment on how money from the insurance, pharmaceutical, and hospital industries have impacted healthcare reform. 

Drug companies make the largest profits--7-9 times profits of insurance industry--but for drug companies it’s not a life or death situation, but for insurance companies, SP kills them. Pharma played major role and was big winner, only thing they gave up was discounts for drugs for people in the Medicare donut hole.

Most large employers are winners in this, may drop coverage for many employees, let government provide subsidies, will raise wage a little but not much.

Drug and insurance industries in 2008 split contributions between Dems and Reps, once legislation passed, went back to funding almost exclusively Reps. Repeal would soften regulations.

Question 3: How does PPACA impact safety-net hospitals?

$36 billion of cuts for Disproportionate Share Hospital (DSH), rationale is we won’t need as many safety-net hospitals due to PPACA, but not true in MA.

Head of NYC Health and Hosp Association expects their federal funds cut by about 50%, reform in MA was partially paid for by cutting funding for safety-net hospitals

Sen. Sanders added money for community health centers in PPACA

Robbins—many SP activists have been working on saving safety-net hospitals, e.g. hospital outside Pittsburgh  

Question 4: How do we challenge corporate power? Is divestment a good SP strategy? 

Woolhandler—not so much a strategy, but a great innovative tactic

Himmelstein—no down side

Question 5: Is medical fraud a big problem in Canada and Taiwan?

Impulse to increase income by billing more is not only an American problem, but SP has centralized billing so fraud is easier to catch.  E.g. if one doctor bills for 70 patients a day, it looks suspicious.

Health care should not be for-profit, including nursing homes, imaging facilities, …etc. Not just based on ideology, but evidence, that for-profit care creates 1) much more fraud, 2) substandard care.

Canada decided for-profit will not play that kind of role (imaging facilities, etc.) 

Question 6: Vermont—how viable is it, has this process happened in other states before, and how do we support Vermonters?

We want advance in any state, VT most viable now. Industries will focus energy and resources, we should expect large counter attack.


To support:

· press federal legislators for waivers to allow state innovation 

· organize in own state to deflect attention on VT from industries

· answer calls to go to VT and/or to donate 

VT—good place to try, hard to do in another state where many live close to borders, NY hard because NJ and CT, but VT simpler that way

Be prepared to face huge attack, pressure on feds not to give waiver, pressure on employers, last time VT serious about this, IBM played big role, stepped up and lobbied against it, big employer in VT

Question 7: Are ballot initiatives and referendums good ways to achieve serious public debate? 

MA SP initiatives passed in 14 districts. Very good tactic to gain public support, but not strategy. 14 districts targeted to send legislators message because they hadn’t supported SP. Non-binding referendum good tactic, but binding referendum is always met with organized attack.

Question 8: We had so much trouble getting attention on SP in Congress, what impact has direct action had on recent reform process, and how was direct action used during previous efforts?

Woolhandler—civil disobedience was great tactic, broke open, got attention. In 94 there wasn’t any. 

Himmelstein—in some ways this time SP got more attention in public debate, this time SP movement much more cohesive, 94 was more confused, what Clinton was proposing, very little temptation to back down from SP in 09 but a lot in 94.

Question 9: Please comment on the importance of the grassroots movement.

Woolhandler—only way to get SP is to have grassroots movement, look at civil rights, ending Vietnam War. In 2014 people will realize PPACA is not the solution and reform we wanted.  We need to build their support for SP.

Himmelstein—don’t know where breakthrough is going to come from, history shows change is unpredictable, but we do know we need more people working on this. Montgomery bus boycott, Rosa Parks’ act was not random, others had done same, but hers was one that triggered it. We need to unleash more creative energy. 

When we started PNHP in 1987, didn’t view it as leader of movement, just wanted to create a wing of the national movement for doctors, that’s why work of HCN is so important. Need to strengthen all sectors, faith groups, city councils, unions, activate and educate people. Enlist school boards ‘cause they’re struggling with benefits costs. We need stronger movement ready for us when window opens again in a few years.

Woolhandler--we will get health reform because of people like those on this call.

Himmelstein—we have great medical resources, great doctors and technology, just need rational way of paying for that care to unleash that talent, take current spending and free it up to let it do what it can do, 

THANK YOUS to all those on the call!

