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Clinton Details Premium Cap in Health Plan



By Kevin Sack

The New York Times

March 28, 2008

http://www.nytimes.com/2008/03/28/us/politics/28clinton.html?ref=politics
Senator Hillary Rodham Clinton said in an interview on Wednesday that if elected president she would push for a universal health care plan that would limit what Americans pay for health insurance to no more than 10 percent of their income, a significant reduction for some families. 

In an extensive interview on health policy, Mrs. Clinton said she would like to cap health insurance premiums at 5 percent to 10 percent of income.

The average cost of a family policy bought by an individual in 2006 and 2007 was $5,799, or 10 percent of the median family income of $58,526, according to America’s Health Insurance Plans, a trade group. Some policies cost up to $9,201, or 16 percent of median income.

The average out-of-pocket cost for workers who buy family policies through their employers is lower, $3,281, or 6 percent of median income, according to the Kaiser Family Foundation, a health research group.

A cap on premiums has been part of Mrs. Clinton’s universal coverage proposal since she announced it in September. Her published plan did not disclose her thinking on where to place the cap. She also said in the interview that she preferred to set the limit at a single level for all Americans rather than varying it by income.

Mrs. Clinton, a New York Democrat, set out a comprehensive approach to her signature issue of health care in three speeches last year, but she has been criticized for not providing details on several crucial components. She largely continued that approach in the interview, saying she would leave particulars like the eligibility criteria for her proposed health insurance tax credits to negotiations with Congress.

But she did discuss her thinking on other questions, including the premium cap, and expressed openness to measures she had not previously embraced.

She said, for instance, that it “might be appropriate” to require insurers to spend a heavy proportion of every premium dollar on health care as opposed to overhead and profit. Several governors, including Arnold Schwarzenegger of California and Edward G. Rendell of Pennsylvania, have proposed requiring that insurers spend 85 percent of premiums on health care.

Without specifying a number, Senator Barack Obama, Mrs. Clinton’s rival for the nomination, has backed that general concept.

Mrs. Clinton also she said if she could not generate the money needed to pay for universal coverage through other means, she would not object to raising the excise tax on tobacco products, which Congress last increased in 1997 to 39 cents a pack. 

“I’m a big believer in raising tobacco taxes,” Mrs. Clinton said when asked whether an increase should be on the table. “You know, when we were working on the Children’s Health Insurance Program, that’s the funding stream that the Congress came up with, which was bipartisan, which worked out very well. At some point, there’s going to be diminishing returns. But, sure, why not? I don’t have any objection to that.” 

As in her debates with Mr. Obama and other contenders, Mrs. Clinton displayed an easy command of health policy in the 45-minute interview, conducted in a basement meeting room in the Midtown Manhattan tower that houses her Senate office. Her voice hoarse, she conceded some weariness from the lengthy campaign, saying her decision to take off the Easter weekend had only allowed exhaustion to set in. But despite calls by some Democrats for her to abandon the race, she gave no hint that she was viewing her campaign in the past tense. 

Mrs. Clinton presented a confident defense of her call for universal coverage, saying it reflected not only a moral imperative, but also the best chance to reduce costs and improve quality. 

“I know that there are a lot of experts who may disagree about how to get to universal health care,” she said. “But they agree with me that in the absence of universal health care it’s very difficult to control costs, and it’s extremely hard to incentivize quality improvements at the level you need to really see results.”

Though that view is not shared by Senator John McCain or any of the rivals he vanquished to secure the Republican nomination, Mrs. Clinton said she thought that “the time is right” to build a bipartisan consensus to reorganize the health system.

She pointed to a growing demand for change by businesses, which bear the brunt of rising premiums, and to the support by some Republicans for a Senate bill that, like her proposal, would require individuals to buy policies and toughen regulation of the insurance industry.

“There is going to be increasing pressure, because left alone, we’re going to have more and more uninsured people and more and more underinsured people and continuing costs and decreasing quality,” she said.

Asked whether her proposal reflected the will of the entire country or just the leanings of voters in Democratic primaries, Mrs. Clinton said, “Well, I think it’s where the country can be.” 

The proposal to cover all 47 million uninsured people would maintain the private insurance system and mandate coverage for all legal residents. She would require insurers to cover every applicant regardless of age or health status. Government insurance similar to Medicare would be available to all consumers.

Refundable tax credits would help make the newly mandatory policies affordable for low- and middle-income workers. Small businesses would receive tax credits to encourage them to offer insurance to employees. Large companies would either have to offer health benefits or pay into a pool that would finance subsidized coverage.

Mrs. Clinton has pegged the cost of her plan at $110 billion. About half would come from savings generated by improvements in prevention, chronic disease management and electronic record keeping. The remainder would be produced by rolling back President Bush’s income tax cuts on people earning more than $250,000 a year. 

Mrs. Clinton’s campaign Web site says she would cover the uninsured “with no overall increase in health spending or taxes.” She said in the interview that rolling back the Bush tax cuts “should not be rightly labeled as a tax increase” because without Congressional action the cuts are to expire on Jan. 1, 2011.

Mr. Obama, of Illinois, also aspires to provide universal coverage, but he would mandate coverage only for children. He has said consumers should not be required to buy policies until costs can be reduced enough to make premiums affordable. He has suggested that affordability is the sole reason people do not buy health insurance.

Mrs. Clinton called that argument “just specious.” She maintains, and many health economists agree, that a share of the uninsured are “free riders,” typically young and healthy workers who can afford coverage but choose to spend on other priorities. 

She pointed out that millions of qualified Americans, many of them children, remained unenrolled in government programs that would provide free or heavily subsidized policies. “You can make it affordable, but unless you have some requirement you’re not going to get everybody into the system,” she said.

As in past interviews and debates, Mrs. Clinton refused to specify how she would enforce her mandate. She has previously said that garnisheeing wages would be one option, but has declined to say whether it would be the preferred one. She did say, however, that the uninsured could be detected by employers and government agencies and then enrolled automatically.

There would be “a long grace period” to enroll, she said. At some point, it might be necessary to impose penalties to encourage compliance, as is the case in Massachusetts, the lone state with a mandatory coverage plan. “Probably eventually,” she said, “but I don’t want to set a time frame.” 

As with many elements of her plan, Mrs. Clinton’s ability to lower costs so that premiums would not exceed 10 percent of income is speculative. “I think her plan is realistic at close to 10 percent, but I don’t think it’s realistic at 5 percent,” said Jonathan Gruber, a health economist at the Massachusetts Institute of Technology who generally supports her approach. 

Mr. Gruber also questioned not varying the premium cap according to income. 

Mrs. Clinton said reducing the cost of health care would be crucial to the next president’s ability to keep Medicare solvent. The program’s trustees projected this week that the Medicare Hospital Insurance Trust Fund would be exhausted in 2019.

She said she would allow Medicare to negotiate lower drug prices and would “rein in” government subsidies for private Medicare Advantage plans. She said she would resist increasing payroll taxes or cutting benefits until trying a broad range of cost controls.

“We have so much unnecessary cost in our system,” Mrs. Clinton said. “It’s heartbreaking how much we spend on things that don’t produce a doctor at a bedside or a nurse taking care of a patient or any particularly good outcome. 

“So I’m reluctant to put more money into a broken system. And it’s not only Medicare. It’s our entire health care system — without significant reforms. I think that would be an unbelievably bad decision.”

Do Unions Still Shape the Healthcare Debate?


By Michelle Andrews

U.S. News & World Report

March 27, 2008

http://www.usnews.com/blogs/on-health-and-money/2008/3/27/do-unions-still-shape-the-healthcare-debate.html
A survey released this week came to the unsurprising conclusion that people are having a hard time paying for healthcare. The totally nonrandom sample of more than 26,000 people who took the online survey skewed heavily toward the insured (77 percent), unionized (57 percent), college educated (80 percent), and white (86 percent). If anybody should be able to afford healthcare, it would be these folks, right? So it was interesting to see that a third of them said they'd skipped getting necessary medical care because it was too expensive, and half of those with health insurance said it doesn't cover what they need at a price they can afford.

The AFL-CIO, which sponsored the survey with an affiliated outreach group called Working America, has its eye on the upcoming election season, of course. "We're going to take this survey into the election and raise it with candidates at all levels," says Heather Booth, director of the healthcare reform campaign for the AFL-CIO. But with organized labor representing only about 15 percent of workers in the United States today, it's worth asking what role it plays in protecting healthcare benefits or setting the agenda for healthcare reform. Are labor unions still relevant?

To be sure, union representation still has a positive impact on worker benefits. Ninety-nine percent of companies with at least some union workers offered healthcare benefits last year compared with 57 percent of companies with only nonunion workers, according to the Kaiser Family Foundation's 2007 Employer Health Benefits Survey. And employees at companies with unionized workers paid just 21 percent of the healthcare premium for family coverage on average, according to Kaiser, versus 32 percent for employees at nonunion firms. But the days are long gone when labor unions, representing mostly auto workers and other highly paid manufacturing employees, had the muscle to negotiate generous agreements for comprehensive, affordable healthcare coverage that set the standard for other companies to follow.

A different picture of organized labor is now emerging, one of collaboration rather than confrontation. The agreement last year between Wal-Mart CEO H. Lee Scott Jr. and Andy Stern, head of the Service Employees International Union, to work together toward universal healthcare put paid to the notion that the interests of management and labor are necessarily opposed on this issue. (It's worth noting here that the SEIU broke away from the AFL-CIO in 2005 over differences in strategic priorities.)

"What seems to be going on is that labor is accepting the concept of shared responsibility for healthcare going forward," says Len Nichols, director of the health policy program at the New America Foundation, a Washington think tank. Rather than simply protecting its own, organized labor has become increasingly receptive to the idea that it must work with business and government to find healthcare solutions, says Nichols.

Unions may have less clout at the bargaining table, but in the political arena organized labor is still a force to be reckoned with, say experts. Labor unions buy advertising and invest in public education campaigns that can influence public opinion. "They're able to marshal and focus the messages that the general public will see," says Nichols.

Labor leaders are also frequent advisers to campaigns on a range of workplace issues, and the funding they provide can help elect candidates, particularly at the congressional level, says Robert Blendon, professor of health policy and political analysis at the Harvard School of Public Health. On a more prosaic level, unions field volunteers on the ground for a variety of unglamorous but essential activities, like driving people to the polls, going door-to-door for candidates, and sending out mailings. "There really isn't a grass-roots healthcare group," says Blendon. "That's what unions are helpful for."

Medicare’s Financial Woes





Editorial

The New York Times

March 28, 2008

http://www.nytimes.com/2008/03/28/opinion/28fri2.html?ref=opinion
Warnings that Medicare spending is growing at an unsustainable rate come with mind-numbing regularity, so it was no surprise that the latest report from the Medicare trustees found that the system is still headed for a financial abyss. Medicare’s problems get scant attention on the campaign trail but will demand strong corrective action by the next president.

The latest report by the trustees, all top officials of the Bush administration, contained the same bad news as last year’s report. The trust fund that pays hospital bills is expected be exhausted by 2019, leaving Medicare to limp along with payroll tax collections that would cover only 78 percent of estimated hospital expenditures. And the trust funds that pay for doctors’ services and prescription drugs will face rising costs that will inevitably drive up premiums and require infusions of money from general tax revenues. 

This year’s report again warned that Medicare will soon be violating an absurd Congressional mandate that it can use general tax revenues — mostly generated by the progressive income tax — to pay only 45 percent of the program’s total expenditures, and must rely on the payroll tax and payments by beneficiaries to cover the rest. We have criticized that foolishness before and can only hope that the next Congress eliminates the cap so that Medicare’s financial troubles can be approached more sensibly. 

Meanwhile, the Bush Administration has proposed, as required, some steps to stay below the cap. Primarily, it wants to reduce government subsidies for drug coverage for individuals earning more than $82,000 a year, shifting those costs from the government to the beneficiaries. That seems reasonable given that wealthier people already pay more for their coverage of doctors’ bills. 

As for broader Medicare reforms, the administration proposed severe cuts in the growth rate of Medicare payments to health care providers, with the biggest cuts imposed on hospitals. Congress wisely balked. Some cuts in provider payments are desirable and could be implemented without much harm. But the administration’s cuts were too deep, and it refuses to consider reducing the unjustified subsidies granted to private health plans that participate in Medicare.

Although political rhetoric often focuses on “runaway entitlement programs,” it is important to recognize that Medicare’s financial woes are not intrinsic to Medicare. The relentless rise in health care costs are driving up premiums for private health insurance and employer-based coverage as well. Medicare will not truly be “fixed” until those costs are brought under control. 

Glitch by the U.S. Government Is Delaying Medicare Payments

By E.B. Solomont

The New York Sun
March 28, 2008

http://www2.nysun.com/article/73779
A change in the way the federal government identifies doctors for billing purposes is costing some physicians in New York and nationwide thousands of dollars, largely because of a government administrative glitch.

Doctors said their Medicare payments have been delayed — sometimes weeks and months — as they transition to a new identification number required by the Centers for Medicare & Medicaid Services, known as the National Provider Identifier.

One doctor in the Bronx, Dr. Enid Goris, said the government currently owes her $20,000. She recently tapped her children's savings accounts to pay some bills. "I shouldn't have ever touched it, but I had no choice," the 39-year-old physician said. Untangling the problem could take between two and four months, which is time she does not have, she said. "I don't have any money," she said. "I have to pay my bills."

Other doctors shared similar stories: "We have no cash flow," a private practice physician in Queens, Dr. Arthur Gudeon, said. His office manager has about 200 rejected Medicare claims on her desk, he said. His staff has cut back on ordering office supplies, and he has not taken a salary in nearly four months, he said. "I really have not had much of a choice," he said.

The National Provider Identifier is intended to consolidate administrative identification numbers among physicians, who previously had multiple identification tags, according to CMS officials. The identifier is a provision of the Health Insurance Portability and Accountability Act of 1996, and the deadline for fully implementing NPI numbers is May 23.

But starting this month, physicians were required to start using their numbers in some form, alone or with their old numbers. A "crosswalk," or computer program, was designed to recognize the old and new numbers as belonging to one individual as a way of ensuring continuous reimbursement.

The "crosswalk" has failed, according to doctors whose claims were rejected after they applied for their new NPI numbers. Generally speaking, the problems resulted from small errors on their applications that doctors said should have been overlooked, such as a hyphenated last name or a new office suite number.

"If you miss your middle initial, worked for another doctor, moved office… this can stop you in your tracks," the executive director of the New York State Podiatric Medical Association, Leonard Thaler, said. "It is a national problem."

In New York, doctors said, the problem was compounded when a local Medicare contractor, Empire Medicare, which processes claims for the federal agency, changed its billing system in February.

"There are some practices who have had to take out loans to meet payroll because they are, for lack of another word, that broke. They need the money that badly," the ombudsman for the Medical Society of the State of New York, M. Kathryn Robinson, said.

It was unclear how many doctors were impacted by the glitches, she said, but some doctors fared better than others. "Some doctors were able to get it fixed almost immediately or within a couple of days. Some doctors are still trying to get paid," she said.

Yesterday, CMS officials said the agency was "very sensitive to any provider that's getting a claim rejected," but they said the number of rejected claims was small. "They've been given a lot of notice before we started rejecting claims," an agency spokesman said.

Officials said they have deployed teams to the agency's contractors, which process claims locally, to help handle the new applications and to help correct the enrollment files.

But doctors painted a different story.

"It really is a nightmare," Mr. Thaler said. He said "dozens and dozens" of podiatrists were feeling the crunch, particularly because individuals who are old enough to qualify for Medicare also tend to develop foot problems as they grow older.

Medicare is the federal government's insurance plan for people who are 65 or older and individuals who are disabled. Nationwide, there are 40 million Medicare beneficiaries, and in New York, 2.8 million people were enrolled in Medicare in 2006.

"In fairness, CMS did give notice to this, but like anything else, people are very busy and occupied with patient care. The government complicated the problem because it was only recently that the glitches came to light," Mr. Thaler said. One podiatrist in Brooklyn, Dr. Lawrence Santi, said unless a doctor has significant savings, the bills can add up. "I can't tell Brooklyn Union Gas to hold up," he said. "It's like someone telling you to stay home for six months and you still have to pay your overhead, your supplies, plus your own living expenses."

In Dr. Santi's case, his payments were held up nearly a month, at which point Medicare owed him more than $10,000. He said the glitch occurred because his first Medicare identification number, obtained in 1980, was his social security number. This time, he said, he wanted to use his tax identification number for security purposes. Medicare did not recognize that both numbers belonged to him, so it rejected his claims.

He has been paid, but Dr. Santi said the stress took its toll. "Half your thought is on your work, half your thought is on your financial problem," he said. "It's frustrating."

The Bronx physician, Dr. Goris, said she scared off a new patient recently when she started arguing on the phone with a Medicare representative. To save her practice, she said she plans to ask her husband for a loan, or to see if she can borrow money against one of her credit cards. "I have to feed my children," she said.

Senator Casey Endorses Obama




By Matthew Bigg

The Washington Post

March 28, 2008

http://www.washingtonpost.com/wp-dyn/content/article/2008/03/28/AR2008032801059.html
Sen. Bob Casey of Pennsylvania endorsed on Friday Barack Obama's campaign for the Democratic nomination for president in a boost for the Illinois senator. 

Obama aides said Casey would appear later at an Obama campaign event in Pennsylvania, where the candidate is vying with New York Sen. Hillary Clinton for support in the April 22 primary election. 

Casey also would join part of Obama's six-day bus tour across the state, due to start in Pittsburgh, they said. 

Endorsements by politicians state can bolster a candidate's credibility in a state with a specific section of the electorate, although their precise impact on voters is often unclear. 

"The endorsement comes as something of a surprise," Dan Pfeiffer, Obama deputy communications director, said in a statement. "Casey ... had been adamant about remaining neutral until after the April 22 primary. He said he wanted to help unify the party." 

"Obama strategists hope Casey can help their candidate make inroads with the white working-class men who are often referred to as 'Casey Democrats,"' Pfeiffer said, adding that the group is liberal on economic issues, supportive of gun rights and opposed to abortion. 

Obama's campaign has spent $1.6 million in television advertising in the state in the past week, the statement said. 

Clinton leads in polls in Pennsylvania and has the endorsement of the state's governor, Ed Rendell, and other prominent Democrats. 

Obama leads Clinton by more than 100 in the count of pledged delegates won in the state-by-state voting since January. Neither candidate is on track to win the 2,024 delegates needed to clinch the nomination, which could result in an intra-party fight at the Democrats' convention in August. 

The Democratic nominee likely will face Republican John McCain in November's general election to succeed President George W. Bush. 

Democrats Knock McCain's Economic Views


By Perry Bacon Jr. and Dan Balz

The Washington Post

March 28, 2008

http://www.washingtonpost.com/wp-dyn/content/article/2008/03/27/AR2008032703279.html
Sens. Barack Obama and Hillary Rodham Clinton yesterday sharply criticized presumptive Republican presidential nominee John McCain's views on the housing crisis, illustrating a wide gap between the two parties on how to fix the ailing economy.

Sen. McCain and the Democrats long have sparred over U.S. policy toward Iraq, but the collapse of the subprime lending market and subsequent softening in other sectors of the economy have opened a second front in the competition among the presidential rivals.

In an economic speech on Tuesday, McCain (Ariz.) said he supports government assistance for Americans facing home foreclosure because of the turmoil in financial markets. But he declined to embrace the kind of government intervention for individuals and institutions favored by Clinton and Obama, arguing that "it is not the duty of government to bail out and reward those who act irresponsibly, whether they are big banks or small borrowers."

Obama (Ill.) and Clinton (N.Y.) have pounced on that quote in an effort to paint McCain as indifferent to the problems of ordinary Americans. Speaking in New York yesterday, Obama characterized McCain's views as amounting to "little more than watching this crisis happen." Clinton, appearing in Raleigh, N.C., said McCain prefers to ignore the crisis or simply blame families for their problems.

"Sometimes the phone rings at 3 a.m. in the White House and it's an economic crisis," Clinton said, alluding to an ad she ran against Obama weeks ago. "And we need a president who is ready and willing and able to answer that call." McCain's plan, she said, does virtually nothing to ease the credit or housing crisis. "It seems like if the phone were ringing, he would just let it ring and ring and ring," she said.

Stung by the Democrats' rhetoric, the McCain team fought back yesterday. Carly Fiorina, the former Hewlett-Packard chief executive who was recently tapped by McCain to head the Republican National Committee's 2008 victory fund, accused the Democrats of "mischaracterizing" McCain's remarks, calling their criticisms "politics of the worst sort."

In a statement aimed at blunting the Democrats' attacks, McCain said, "We have a responsibility to take action to help those among them who are deserving homeowners." But he reiterated his opposition to big bailouts for undeserving speculators or financial institutions. "There is a tendency for liberals to seek big government programs that sock it to American taxpayers while failing to solve the very real problems we face," he said.

The argument over the housing crisis illustrates broader differences in economic philosophy between McCain and his Democratic rivals. On taxes, McCain has reversed his opposition to President Bush's 2001 tax plan and now supports making the cuts permanent. Obama and Clinton want to return income tax rates for the wealthiest Americans to the levels of the 1990s.

On health care, Obama and Clinton would spend around $100 billion to provide universal coverage and would provide the option of buying into the same plan used by federal workers and lawmakers. McCain has emphasized a more limited plan of tax credits for people to buy private insurance.

On trade, the Arizona Republican has been a vocal proponent of international trade pacts such as the North American Free Trade Agreement. Obama and Clinton have pledged to renegotiate NAFTA if elected.

While all three candidates backed an economic stimulus plan signed by President Bush last month that will send checks of up to $600 to individuals over the next few weeks, Obama and Clinton have argued for much more to be done, both in housing and in the overall economy.

Obama -- who was introduced at Cooper Union college by New York Mayor Michael R. Bloomberg, an independent whose endorsement all three candidates covet -- outlined what he called a second stimulus package that would cost about $30 billion and include assistance to individuals and areas hit hard by the housing crisis. It would also extend unemployment insurance for those who have lost their jobs. "If we can extend a hand to banks on Wall Street, we can extend a hand to Americans who are struggling," he said, referring to the government-engineered rescue last week of investment bank Bear Stearns.

Obama blamed the turmoil in the subprime market on the deregulation of financial institutions, which he said was "aided by a legal but corrupt bargain" between Washington lobbyists and lawmakers. "In doing so," he said, "we encouraged a winner-take-all, anything-goes environment that helped foster devastating dislocations in our economy."

He also set out a series of principles for stiffer federal oversight of financial markets and institutions. "The American economy does not stand still and neither should the rules that govern it," he said. "The evolution of industries often warrants regulatory reform -- to foster competition, lower prices or replace outdated oversight structures. Old institutions cannot adequately oversee new practices. Old rules may not fit the roads where our economy is leading."

In North Carolina, Clinton set out an agenda for workers who are laid off from their jobs, proposing additional funding for training jobs and Pell Grants that can help for retraining for a new position. McCain and Obama have both proposed similar ideas.

Earlier in the week, Clinton proposed giving cities and states $30 billion to help people who can no longer afford their mortgages. Clinton and Obama have argued that since the government spent that much money on a Wall Street firm, it should also spend at least that on low- and middle-income homeowners who need help.

Douglas Holtz-Eakin, McCain's top economic adviser, derided this approach as "throwing money at problems." But he associated McCain with some of the ideas Obama put forth yesterday on financial regulation, even though McCain had warned Tuesday against undue governance.

"They are wonderful words and they are words that you could hear out of a Republican or a Democrat," he said of the Obama speech. "I don't think there is any grand disagreement about the need for effective regulation. The bottom line that Senator Obama came up with is what Senator John McCain said on Tuesday."

That apparent moment of agreement prompted one more rejoinder from Obama's campaign. McCain, said Obama spokesman Bill Burton, was attempting "a do-over" on his Tuesday speech, one that he argued still fell short of what is needed to help struggling families.

