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Mandated Health Care


Have you ever wondered where the homeless lay their head on cold winter nights?  How about this, “Where do the uninsured go when they need medical attention and at what cost?”  Though the two situations are not exactly the same, they do hold interesting similarities that should provoke each to question his or her views.  Is it the role of the government to intercede?  Is it someone else’s job?  In the following pages, we will give information regarding the healthcare climate of California and beyond, elaborate on the strategies of mandated (employer pays) as well as universal (tax-payer pays) health coverage, and leave it to you, the reader, to decide which path is best.

California’s Health Insurance Act of 2003


First, let’s cover some legislation currently in effect.  Under the regulations as they stand, companies with more than 20 employees are going to be required to provide health coverage for their associates.  This act will go into effect January 1, 2006 for “Large” companies (200 or more employees) and for “Medium” companies (20-199 employees) on January 1, 2007.  Medium companies with less than 50 employees will be granted a proposed 20% tax relief, for their mandatory contribution to their employees only.  Large companies will not only be required to cover their employees but also the dependents of the employees.  The act requires both medium and large companies to cover a minimum of 80% of the premium, while the employees cover the other 20%.  Mandated healthcare won’t just be an option, but a requirement for businesses- a requirement that also could prove very costly to the California economy.


Companies will have the option of either paying into a state-run program that will provide health care insurance, or offer an in-house plan of their own.   If companies already participate in health insurance benefits and it meets the standards of the program, that organization will be issued a credit and will not have to pay into the program. 

 Goals and Objectives


The overall goal of the Health Insurance Act (HIA) of 2003 is to provide coverage to over 1 million uninsured employed Californians.  The act is also intended to slow the inflated premium charges that have incurred in these most recent years.  HIA was created to reduce uninsured and uncompensated care in our hospitals.

Companies with over 200 employees offer benefits; it’s the companies with fewer than 200 people that this act is trying to reach.  Approximately 5% of the medium businesses (the majority falling below the 50 associates limit) will be affected by the implementation of this act.  Certain employees will also receive a subsidy if their wages are below 200% of their poverty level.  This subsidy will lower their individual premium (originally ≈20%) to less than 5% of their wages.
Who is eligible?


The employees who are eligible for insurance through the act are those who work at least one hundred hours per month and who have worked for three consecutive months.  Once the act is implemented, it will become unlawful for employers to deny benefits to employees by reducing hours for the purpose of avoiding the program.  If you do meet these requirements and your employer has paid into the program, but you are still eligible for Medi-Cal or other state funded health programs, you and your dependents must use those services as part of the program.

Progress of Act


Before the California Recall election, Governor Gray Davis signed the Health Insurance Act of 2003.  It will take many years before the majority agrees upon the act as it has yet to cover many details and loopholes.  As of the current date there are many individuals and groups who disagree with the act and have further suggestions for improving health care coverage in California.  


One major point of debate, not to be overlooked, is the fact that Governor Davis signed the Health Insurance Act as a “Fee” under the constitution.  This only requires a majority vote by both houses.  If it is considered to be a “Tax” both the Senate and the House will have to approve it by at least 2/3 vote.  This “hidden tax” has caused great outcry and opposition to its implementation.

Universal Coverage

Similar to the previous, universal health care is a system of socialized medicine where each individual has the right to the same medical coverage at the same affordable low price.  Also, with universal health care, health care risks are placed in a universal risk pool covering everyone.  Canada has enacted their universal health care system and seems to be quite happy with it.  In fact, ninety-six percent of Canadians prefer their health-care system to ours.  In addition, for less coverage, Americans pay 40 percent per capita more than Canadians.

Criteria

There are five main criteria to Universal Health Care.  First, the public administration of the health care insurance plan of a state must be carried out on a non-profit basis by a public authority.  Second, all medically necessary services provided by hospitals and doctors must be insured.  Third, all insured persons in the state must be entitled to public health insurance coverage on uniform terms and conditions.  Fourth, there must be uniform acceptability of coverage for insured services when an insured travels within the states or outside the country.  Finally, there must be access to medical treatment without a financial or other type of barrier.  In addition, no extra-billing by medical practitioners or dentists for insured health services should be charged (Canada Health Act website , pg 1).  

Pros and Cons                                               

There are some pros and cons to universal health care that should be thoroughly mulled over before such a plan is enacted.  One pro for universal health care is that if the United States changed to a universal single-payer system, it would save $34 billion in insurance overhead and $33 billion in hospital and physician administrative costs in the short run.  The Congressional Budget Office, the General Accounting Office, the Lewin Group, and the Boston University School of Public Health provided these estimates.  This extraordinary savings is due to the fact that those in need of care would seek care in a timely manor and not wait until they are more expensive to treat, thus saving billions of dollars.

At What Cost?


 There are many studies that show there would be no increase in costs for middle-class Americans.  Income taxes would increase but would not be more than current health insurance premiums, co-pays and deductibles, which would mostly be eliminated.  By eliminating private insurance overhead costs there would be money to take care of the currently uninsured.  There would also be less of a bureaucracy then there is today.  The current bureaucracy consumes 9 to 15 cents of every health-care dollar.  Under Universal Health Care no one would be denied care due to pre-existing conditions.  There would also be plenty of doctors to treat patients due to the fact that money is saved on insurance overhead and paperwork.  According to experts, a Universal Health Care plan would give patients more choice than they currently have in most cases.  The United States is the only developed country heading in the direction of less choice.  The United States has higher infant mortality, higher surgical mortality and lower life expectancy than Canada.  The United States has a much lower rate of access to primary care doctors than Canada. Patient satisfaction, quality of care, and outcome of care in Canada equal or exceed the care in the United States, according to the U.S. General Accounting Office.  Almost two-thirds of Canadian doctors are either “satisfied” or very satisfied with their current system

(American Medical Student Association, 2-3).

Drawbacks


Universal coverage has its drawbacks as well.  In the long run, private elements such as drug costs could potentially cost more than with the current American System.  Also, a large morale hazard hides in the shadows.  Universal health care, more than likely, would be taken advantage of because people with insurance are not as careful with risks as people without insurance.  An individual would be far more likely to take up the habits of smoking, drinking, and skydiving knowing that if he becomes ill or is injured, his or her coverage would take care of it.  It’s human nature to not care about something or appreciate it until you have to pay for it with your own money.  There is also a problem with individuals who have a higher-than-average chance of loss who would be reaping ninety-nine percent of the benefit of the Universal Health Care system.  This is also known as adverse selection.

What Now?

So now we’ve come full circle.  What will it be- universal, mandated, or perhaps…nothing?  Canada has universal coverage and the people seem quite content.  Maine was the first state to pass mandated health coverage which will kick in next year.  Will California be next in the progression and will a large herd of businesses stampede out of the state due to higher business costs?  Earlier this question was posed, “Just whose job is it to provide health care?”  This answer will depend upon what you believe the role of government is.  Perhaps California protestors are just trying to avoid the unavoidable.  Perhaps the government should leave it up to the private sector to work it out.  Either way, this problem will not be solved quickly and without a little pain.  With the information given and future reading, it would be wise to become an informed citizen on this issue- it’s quite likely to have a dramatic impact on your future.
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