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Scary Things about Health Care Reform

This year, forget about those halls decked with boughs of holly- at least if you are in the U.S. Senate.  The action is in the halls of Congress, where health care reform legislation continues its agonizing journey.   Agonizing in no small measure because there are, ostensibly, two scary and objectionable things about health care reform: increased cost, and reduced coverage.
Right?  If health care reform came with no potential to increase costs and no potential to reduce benefits, it wouldn't warrant all the fuss- unless I'm missing something.   By and large, the passion, divisions, and alas, vituperation in the opinions everyone seems to have about health reform are much driven by concerns over cost and coverage.

So it seems important to point out: we are already paying those costs, and we are already denying that coverage.
When the working uninsured and under-insured get just a little sick, they don't seek care, because they would be asked to pay for it, and can't.   
What they generally do- and I say this as a doctor who has been there many times over the years to see it happen- is wait until they are good and sick and have no choice.  Then, they get care they can't pay for but can’t avoid either, in high-cost settings like the Emergency Room.   The hospital provides the care, and we pay for it.  
How?  Hospitals and insurance companies pass along costs from those who can't pay to those who can.  It is a hidden tax that raises your health care premiums, and mine.  Hospitals charge what they have to charge private insurers to stay afloat, despite being obligated to provide service to non-paying customers.  If they didn’t, even more hospitals would go out of business.  Insurers pass it on to the insured.

As the price tag for health care reform is debated, I find it odd that we don't acknowledge this is money we are already spending.  It's not new cost.  If anything, since it takes a 'stealth' tax from the shadows to the daylight, it gives us a far better chance to control costs- and determine what we are getting for what we are spending.   In addition, it provides the opportunity to deliver care earlier and in the right settings, where it is both more effective, and less expensive.  I am trying to figure out how this is bad or scary, but frankly…I don’t get it.

As for benefits, we are denying them- entirely- right now to some 50 million people.  
The health care reform bills currently in play will do very little to Medicare benefits.  But even if those of us with coverage had to give up the more discretionary items in our portfolio- or ante up a higher co-pay for some of them- so that 50 million of our fellow citizens could get more timely care for pneumonia or melanoma, we would clearly be trading up, not down, as a society.  It's hard to see this in a bad light unless those of us currently covered think our lives are worth more than those who are not. 
I suppose the last scary item is how cost and coverage come together, what specific coverage we are getting for our hard earned tax dollars.  And nothing in this area engenders more consternation than abortion.  Just talking about it is scary.

In a recent op-ed in the New York Times, Representative Bart Stupak, a democrat from Michigan, defended his proposed amendment to the House health care bill regarding federal financing of abortion.  Stupak argues that his amendment would simply preserve current policies that preclude the use of 'public' dollars to pay for an abortion, not curtail any existing abortion rights.
From my perspective, that abortion should be legal, safe, and accessible is a given, an important tenet of public health.  But that those who feel passionately otherwise should be obligated to pay for it is not nearly as clear.  In such a case, we impose a tax right where the collective conscience divides.  Stupak seems to be asking whether we should force people to send their money where their morality won’t go, and the question is legitimate, even if the answer is debatable.

But as we consider the things that make health reform scary, we can add Representative Stupak’s concern to the list of what doesn’t.  Because most insured Americans have private insurance, and most private insurance covers abortion.  So if you have private insurance, you are paying a premium into a general fund that provides for whatever care you need, as well as the care sought by others in the plan.  That care might include an abortion, for which you are paying- just as surely as you would be in a public plan supported by taxes, rather than premiums.

There is one difference, though.  In this representative government system of ours, the government is obligated to listen to tax payers, who are also voters.  Private insurers have no particular obligation to seek your opinion, or do anything with it.  So the use of funds to support services to which you might personally object is at least as great a hazard now as it would be under any variation on the theme of proposed reform.  So how we pay for abortions is not what makes health reform scary.
In fact, I've changed my mind.  There really aren’t two scary things about health care reform, there is only one: failing to enact it, yet again, and getting stuck with the profound deficiencies of the status quo.
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