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The Impasse In Health Care:
Can It Be Broken?

The growing crisis in health
care reform was the subject
of the Institute of Politics’ sec-
ond seminar on health care is-
sues. Cosponsored by the Gradu-
ate School of Public Health, the
conference was held on June 19,
1992. The moderator was Dr.
George Marttison, dean of the
Graduate School of Public
Health.

The program began with a
presentation by Margaret Potter
of the Health Policy Institute,
which described a research ef-
fortundertaken to explore “feel-
ings and ideas about health care
reform.”

Utilizing 10 focus groups
that provided a range of per-
spectives from that of hospital
administrators and private phy-
sicians to employers and con-
sumers, a series of questions was
asked on what heath care re-
form should be and what are the
barriersto reform. Although dif-
ferences existed among the
groups, even groups with com-
peting points of view could
“agree on what they think the
health care system should be
striving towards.”

The focus groups identified
four general preferences. Par-
ticipants agreed that there
should be:

* assured access with cost control
® a national health policy that
sets priorities

* cooperation among providers
* an emphasis on basic services

Judith Lave, professor of
health economicsand health ser-
vices administration, Graduate
School of Public Health, began
her presentation with an anec-
dote illustrating the differences

between the \-»\

o hospital deter-
_

USsystemandthe  ©
Canadian system.
She said that, although
there are a lot of com-
ments on how restrictive
the Canadian system is,
health care on an indi-
vidual basis doesn’t scem
much different in the two
countries. The major dif-
ference is that in Canada 2]
everyone has access.

Dr. Lave does see ||
changes in the climate for
reform due to the increase in
the numbers of the uninsured
and an increase in the fear of
becoming uninsured. There is,
she slated, almost a breakdown
in small group insurance.

She presented some catego-
ries of reform proposals. One is
the Bush approach, which sees
the problem as one of lack of
purchasing power and which
proposes tax credits. Other pro-
posals include expanding Med-
icaid slowly, putting mandates
on employers such as a “play or
pay plan” requiring them to of-
fer health insurance or put
moIney into a public fund.

Underlying the debate are
difficult questions of values. For
example:
® What some would call waste
others would call quality.
® While some believe strongly in
compelition as the solution to
cost control, others believe that
regulation is the answer.

Lave outlined a number of
strategies, commenting that gov-
ernment control does not nec-
essarily mean governmentintru-
sion. She said that in Canada
each province decides howmuch
money it will spend and cach

S minesits own bud-
get and physicians’

fee for services.
According to Lave,
the type of health care re-
form that will be enaeted
in the US will be deter-
mined at‘least in part by
our willingnéess to pay for it.
Shenoted that in a survey,

~ 61 percent of the respon-
\ dents said that they would

not be willing to pay $100 per
vear to make sure that every-
one got health insurance.
Inresponse to questions from
the audience she commented on
a number of state plans, includ-
ing Hawaii (probably the only
one in place), Oregon (itdoesn’t
exist, still trying to get a federal
waiver), Marvland (a system that
focused on access, not health in-
surance coverage), and Vermont,
Massachusetts, and Minnesota
(all have passed legislation, none
have been implemented).
Representative Allen
Kukovich, majority policy chair
of the Pennsylvania House and
prime sponsor of House Bill 20,
the Health Care Partmership Act,
described the effort to enact
Pennsylvania health care legisla-
tion. His bill was introduced in
March 1991, six months before
the Wofford campaign proposed
comprehensive measures to pro-
vide health care for children and
adults and insurance reform. HB
20 passed the House unanimously
onSeptember11,1991. Butithas
been subjected to such compro-
mise and opposition that “it has
really made me consider my fu-
ture in politics,” Kukovich said.
In its current form it would
continued on page 12
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