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Senator Grassley
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People do not want to be
forced into a one-size-fits-
all plan.

The public option is just that—optional. No one willfbeced into it. There
is also no reason there can't be several differemspAathin the public
option. The goal is a payment system that provides affordable, quality
health care for all Americans.

If we have a public option
119 million people will
opt out of private plans
and the shock would
undermine the economy.
Health care is 16% of the
economy and we can't ris
a dramatic downturn and
another bailout.

The Senator should not use fear tactics to have itwasfs. First, he says
that people don't want to be forced into a public plan, e the states that
fully 59|1% of the people with private plans would opt out @nthgiven a
choice!

Private, public and single payer insurance are simply diffevays of paying
the doctor. Health care would continue to be a majdrgbéhe economy,
except that public plans are less wasteful and costghainister. Moreover,
covering an additional 46 million people who are curgeatiinsured will
boost the economy because of additional spending.

Under Medicare, doctors
get paid too little and are
leaving the system.
Doctors are leaving poor
and rural areas.

“While Medicare fees have declined in real terms siheentid-1990s, the
trend for private insurer payments to physicians has laggadrauere: in
1995, commercial fees were 1.43 times Medicare fees aagejeby 2003
this fee ratio had fallen to 1.23.'Doctors’ fees, while among the highest of
the professions, have been declining across the board.

Elected officials, particularly Republicans, should sattpcking Medicare
and fund it fully so doctors can be adequately reimbursed.

Of course, there will always be some doctors who wahteat only the
wealthy. A single payer system would remedy this problecabse while
doctors would continue to practice independently, they woaiithin the
overall fee structure of the plan.

If the new system is
completely based on
private insurance, with no
public option, there will
be more insurance
companies coming into
the health field, which will
increase competition and
reduce costs.

Between 1997 and 2002, the most recent years for which wechenarable
data, the number of direct health and medical insureagers rose by
37.6% and their annual payroll rose by 80%. There is noatidn that this
brought down health insurance costs. In fact, just pp@site has happened
“Gains in health insurance costs began to outstrip thiosk lmenefits during
1998 and 1999. Since 1999, the gap between health insurance cdstalan
benefit costs has widened, as health insurance cagis be rise sharply®”

Insurance premiums are primarily a function of the uigdey costs of health
care, the risk factor, administrative costs, incornenffinancial speculation,

if any, and profits. Most of these factors are notexttip reduction through
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competition. Increasing the number of insurance compameply
complicates the task of collecting from them and driygsdministrative
costs of providers.

President Obama
promised that people who
liked their health plans
could keep them. If there
iS a public option,
employers will abandon
private plans and the
President’s promises will
not be kept. Therefore, we
can’'t have a public option

The President promised that his plan would not requaepéople give up
insurance they wanted to keep; he did not pledge to keepexisting plan
in business. In fact, U.S. employers point to thealth insurance plans as
obstacles to competing with companies located in countribsnational
(single payer) health care.

The reality is that employment-based health careménishing and
becoming unaffordable: between 2000 and 2005, the percentage of
employers offering health plans dropped from 70% to 608mong large
employers (200 or more employees), the percentage ngvdedicare
eligible retirees dropped from 66% in 1988 to 31% in Z00Bhe average
premium paid by covered workers rose from $1,543 in 1999 to $3,354 in
2008. Finally, from 2000 to 2007, the number of people in eynpént-
based plans decreased by about two million, while the numig@vernment
plans (Medicare, Medicaid and the VA) increased by 14anitl

Doctors and patients mus
make medical decisions,
not the government.

t

Of course, no one would disagree with this statemenSéuator Grassley
uses it to promote the myth that public insurance willich¢ into treatment,
while private insurance will allow doctors to act in thest interest of the
patient. Under the current private-based system, hayjege such an
intrusion is thoroughly documented. For example, theidé¢&ociety of the
State of New York (MSSNY) recently reported the foliog:

93% of New York members complain they have had to chamge th
choice of prescription medications because of insuraacerc
restrictions;

92% of New York physicians agree with the statemensutance
company financial incentives or disincentives to physiciaganding
treatment protocols may not be in the best interegtenf patients”; and

87% of New York physicians say that insurance companiesyreethem
"to prescribe a course of treatment based on cdsrrditan on what may
be best for the patient."
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