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The One about Health Insurance & Yo’ Mama…

Have you heard the one about yo’ Mama and health insurance?  Your Mama, and mine, and women in general pay more for health insurance than men.  At least they do when between the ages of 19 and 55, according to an article in the New York Times on October 30th.

The matter is contentious enough that members of Congress are reportedly beginning to look into it.  I have seen comments from colleagues in Women’s Health alleging sex bias.  


Many details may emerge over time.  For now, though, only a fairly simple explanation from the insurance industry has been proffered.  Women are charged more for insurance, because they cost more.


There are at least two good reasons why women, age 19 to 55, tend to ‘cost’ more than men.  For one thing, women generally do a better job of taking care of themselves.  They get check-ups, and screenings, more reliably than men.  They actually GET healthcare.  This is a cost in the short term, but offers a benefit over time that is likely financial as well as physical.  Attention to healthcare may be among the reasons women tend to live longer than men. 

But the major cost center in the provision of healthcare to women, of course, is the reason I’m here writing and you’re here reading.  Women make babies.  They tend to deliver those babies in hospitals.  The costs of prenatal care, labor and delivery tip the insurance balance in favor of men.  Men age 19 to 55 are a bargain relative to their female counterparts- and so they reap the rewards when purchasing insurance.  

That this disparity- which apparently rises to a 50% difference in premiums- induces consternation is quite understandable.  But is it truly sex bias?

Not necessarily.  It does not require a bias for insurance premiums to vary with risk and the anticipated costs of care.  This is standard industry practice.  It's not considered 'bias,' for instance, when smokers pay higher premiums for health insurance, or life insurance for that matter.  And although outright disqualification for insurance based on the notorious ‘prior condition’ is controversial, an effect on the costs of coverage is rather less so.
And so, we are forced to confront something of a conundrum.  If the costs of insurance should vary with the average costs of care incurred by a group, it may make sense for women to pay more.   But if, alternatively, it seems unfair for women to suffer this disparity, it calls into question the practice of tying insurance costs to group-specific risk more generally.
Houston- and every other city in America- we have a problem.  And it is actually bigger than how the costs of health insurance get divvied up.  It is the problem of our persistent societal indecision about where healthcare in the United States resides on the spectrum from right, to privilege.

If healthcare is a privilege, it makes sense for it to be tethered to the usual imperatives of the market place.  You get what you can afford, and you pay the rate the economic forces command.  In this model, maybe it's just too bad if women carry not only the biological burden of bearing children, but the financial burden for the health care costs of doing so.  
I have some trouble with that.

If we are all only here thanks to Mama, then frankly, we should indeed thank Mama by sharing the health care costs associated with the propagation of our kind.  Mama already did the hard part.  Had she not, there would be no insurance company executives around to hold her financially accountable for the costs associated with their entry on the scene. 
But if we take the logical step this demands it lands our foot on a slippery slope.  Perhaps men and women should equally share the costs of childbirth, since whereas men don't suffer the health care costs of child birth, they are certainly beneficiaries of those expenditures.  

We have just reinvented the underpinnings of insurance: premiums linked to the realization of benefit, rather than the likelihood of costs incurred. 
Shouldn’t we, for instance, bear equally the health-related costs attached to high-risk jobs on which the vitality of our society depends?  If so, what about the health-related costs of social inequities imposed on hapless victims, such as those born into poverty?  As the line dividing when to pool risk and when to differentiate blurs, perhaps we’ll be tempted to say ‘tough luck’ to those women age 19 to 55 after all.

I hope not.  That’s my wife we’re talking about- and yours.  My Mama, and yours.

Should risk be averaged out all the time among us all?  Most of the time, among some of us?  Is healthcare a privilege governed by fiscal imperatives, or a right governed by ethical ones?

If it causes consternation that women bear the financial burden of child birth alone, where, exactly, should that consternation end?  At this point, we can only say where it begins. It begins with yo’ Mama- and mine- and it’s no joke.
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