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Cltlzens Health Care Worklng Group

In 2003, Congress passed a law saying:

“In order to improve the health care system,
the American public must engage in an
informed national public debate to make

choices about the services they want
covered, what health care coverage they
want, and how they are willing to pay for
coverage.”
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What We Want to Know

« Congress is asking us to work with you to answer four
guestions:

— What health care benefits and services should be
provided?

— How does the American public want health care
delivered?

— How should health care coverage be financed?

— What tradeoffs are the American public willing to
make in either benefits or financing to ensure
access to affordable, high quality health care
coverage and services?
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Discussion Guide
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Discussion Guide

It's time to do something about Health Care
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Our Health Care Needs

« Our need for health services and the need for
insurance to cover the costs of care vary a lot and
change over the course of our lives.

* In any given year, close to 50 percent of all health care
spending pays for care received by only 5 percent of
the people. Any of us can become part of that 5 percent
through a serious illness or injury.

« Almost half of all people in the United States have one or
more chronic conditions, which can range from mild to
severe. Health care for people with chronic conditions
accounts for 75 percent of our total health costs.
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A Person’'s Health Care Spending Increases with Age
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Rising Costs

National Health Care Expenditures to Double Qver
the Next Decade
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Health Care Quallty

* The quality of health services we receive often falls
short of the mark.

Adults Receive Only Some of the Recommended Care for Many Commaon Conditions
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Gettmg Health Care

« Our access to health care depends on where we live
and who we are, not what we need.

« Some areas of the United States do not have enough
health care providers to meet everyone’s needs.
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Percent Without Insurance

Ever Uninsured During Year
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The Unlnsured

« Health insurance is a major factor in access to care
in America.

« Almost 46 million of us have no health insurance.
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Most Unlnsured are members of
households with someone who works

No workers 2+ full time

Self-
employed
B 1 full time

Part-time

2002

Mote: Mumbers may not add up to 100% due to rounding.
Source: Economic Research Initiative on the Uninsured, 20045,
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Most Unlnsured people have incomes

above the poverty line

4ﬂﬂnﬁ + u e 10':'0*{.

of the of the

Federal . Eaparal

Poverty Line Poverty Line

200 - 400% bt

of the 100 - 200%

Federal of the

Poverty Line Federal )
Poverty Line

2002

MNote: Mumbers may not add up to 100% due to rounding.
Source: Economic Research Institute of the Uninsured, 2005,

www.citizenshealthcare.gov

ns' Health Care Working Group

HEALTH CARE

THAT WORKS FOR ALL

AMERICANS




4 e 1Y

f the Health Care System

-

The Problems
are Complicated and Interrelated

Access

4 Citizens' Health Care Working Group ’
'HEALTH CARE|
| THAT WORKS FOR ALL |

'AMERICANS]

www.citizenshealthcare.gov




Cila

Some efforts are being made

 These many efforts now underway may help.

 However, no single initiative can provide all the
answers to our health care system’s problems.
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Health Care That Works for All
Americans

Jonathan Ortmans
Moderator
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8:30 am
8:40 am

8:50 am
9:00 am

9:20 am
9:55 am
10:30 am
11:30 am
12:20 pm
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Agenda

Health Care That Works for All Americans (video)

Opening Remarks
Dr. Aaron Shirley, Member, Citizens’ Health Care Working Group

Explanation of Process / Demographics

Jonathan Ortmans, Moderator

American Values

Jonathan Ortmans, Moderator

Deliberation 1: Benefits

Deliberation 2: Getting Health Care
Deliberation 3: Financing

Deliberation 4: Trade-offs

Wrap-Up and Adjournment

Dr. Aaron Shirley, Member, Citizens’ Health Care Working Group
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Need to Know

Types of Discussion

— Question, Table Talk, Call Out

— Question & Discuss Answers

— Simple Multiple Choice Question

Role of Facilitators
Worksheets & Discussion Guide
Results on Website

www.citizenshealthcare.gov
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Ground Rules

* Actively participate in all discussions
and keypad vote

* All ideas are valid
 Respect diverse perspectives
« Seek common ground
* Enjoy yourself and have fun
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Demographic Questions

Jonathan Ortmans
Moderator
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There is a man with a mask.
There is a man at home.
There is a man coming home.
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Opening Questions

Jonathan Ortmans
Moderator
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American Values

Jonathan Ortmans
Moderator
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American Values

Discussion Question:

« What does “health care that works for all Americans”
mean to you? As we consider ways to improve our health
care system, what values and/or principles do you believe
are fundamental?
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Deliberation 1:
Benefits

Jonathan Ortmans
Moderator
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Benefits

« Our need for health services and the need for insurance to
cover care vary a lot and change over the course of a lifetime, BENEFITS AND SERVICES
increasing with age. f

« In 2004 almost half of all people in the United States had a
chronic condition. Managing these illnesses can be expensive.
Health care for people with chronic diseases accounts for 75%
of our total health care costs.

» Generally, insurance coverage is based on being in a particular
group (for example, employees, people who are elderly or
cannot work because of disability, or people with very low
incomes). Most people under age 65 receive insurance benefits R
from their employers. Others purchase insurance, although this : ——
may be expensive. Medicare is the national program for people
age 65 or older and some younger people with disabilities.

Medicaid provides assistance to people who meet criteria based
on income, assets, and, in most states high medical expenses.

« Although most people have health insurance that pays part of
the cost of getting healthcare, more than 1 in 7 Americans—
almost 46 million—do not have any health insurance benefits.
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Benefits

Discussion Question:

* Why do you think either of these approaches would be
the better way to provide coverage?

— Providing coverage based on who you are (for example, people
who have coverage through their employers or people who
qualify for public programs because of age or because they are
poor) as is the case currently; or

— Defining a level of services for everyone, regardless of their
status, but with coverage assured only for that defined set of
services.
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Benefits

Sample Basic Care Package:

Preventive Care—screenings, routine physicals, influenza and
pneumonia immunizations, well child care, limited dental care

Physicians’ Care—inpatient services, outpatient surgery, related
tests, home and office visits, medical emergency care

Chiropractic Care

Maternity Care

Prescription Drugs

Hospital/Facility Care—inpatient and outpatient services
Physical, Occupational, and Speech Therapy

Mental Health and Substance Abuse—inpatient and outpatient facility
and professional care
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Benefits

Discussion Question:

« Should there be a “basic” level of services for health
iInsurance that everyone should be able to obtain (either
on their own or with assistance from employers or the
government)?

* |f so, how would a basic package compare to this “typical”
plan? Are there benefits that you would add or that you
would take out?
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Deliberation 2:
Getting Health Care

Jonathan Ortmans
Moderator
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Gettmg Health Care

» About half of Americans say they are “extremely” or “very”
. . GETTING HEALTH CARE
satisfied with the health care they have o et s

How dogs the American pUbiic want nesith care dellversd?

* More than 15% of Americans report not having a regular place | s Sumhaias:
to go when they need health care. :mm P
« There are differences in access to care across racial, ethnic, A Wmf;iﬂw
and economic lines: RS | mamram
— Hispanics had worse access than non-Hispanic whites in almost T;m: ERRE

90% of access measures. =Emsce e

— African-Americans had worse access in 50% of access mmmmm“
measures. e

— Asians had worse access in over 40% of the measures used. e (.

Cammarity Husting Discusmios Guils

— People below the poverty line had worse access to care in all the
measures used.
* Not everyone who should receive certain services does. On
average, adults get only 55% of the recommended care for
many common conditions.
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Getting Health Care

IR

Discussion Question:

« What kinds of difficulties have you had in getting access
to health care services?
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Getting Health Care

Discussion Question:
* |[n getting health care, what is most important to you?
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Deliberation 3:
Financing

Jonathan Ortmans
Moderator
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Financing

In 2004, America’s total cost for health care was $1.9
trillion. That's about $6,300 for each person in America.
In ten years this amount is expected to rise to $11,000
per person.

In 1960 we spent 5¢ out of every dollar we earned on
health care. Today we spend about 15¢.

If current trends continue, by 2040, we will spend 36¢ out
of every Federal dollar on Medicare and Medicaid.

While most large firms offer health insurance to their
employees, the percent of firms of all sizes offering
health benefits to their employees fell from 69% in 2000,
to 60% in 2005.

Federal tax policy encourages businesses to offer health
coverage to their employees. Employers and employees
both receive tax benefits related to employer-provided
health insurance. The way these policies work is
estimated to have cost the government $145 billion in tax
revenue in 2004.

FINANCING

The nest cuestlon Songress asked us to address k:
Fol o Pesith cane coversge b financed?

W all pay for our growing hesth care bl
through Insurance pred miums, taxes {Income,
payroll, property, o sakes), foregone wage
Increases, of Incragsed oces for goads ar
zarias,

Health care bills are pald through:

a. Private insumnce. This |s most aften
sponsored by employers. Both emploe
©r5 & employees Zet tax brecks for 3
portion of the cost of Insurance.

b. PUbI; Drogmms IE Megicare Snd
idedicald, This 15 the secord |argest
SOURCE of coversge.  Medicans |s funded
mainty through payroll tases, federal ger
eral revenues and beneflclary premiums;
Medicald Is funded through federal and
state lawes.

¢ Indviduals and familles. Most people
pay a portion of thelr Insurance premium
Pls other outoRpocket expenses, lhe
deductbles and codsyments.

It & somelimes dificut to sart out pivale
spending snd publc spending for health care
For examle, both publie pragrams and pivate
Irsurance end up paing the costs for the unine
sured who cannot pay far thelr heafth care.
Employer health coverage |5 subsidized though
e Tederdl 130 syshem DECause WOorkers do not
hiave 10 nay tases an compensston receled o
employer-provided  health care bereflis, and
premilms pakd by empioyers that are part of an
employes's comEsnsation e exemot iom peye
roll taes &5 wel &5 Income taes. But, na mat-
15 WhD Days the Hil, the bils are going up o
al of us—families, empkyers, states, and the
tederal gowemiment.

*In 2004, America's total cost for

*In 1960 we spent 5§ out of ewry

= If current trends continue, by 2040,

= While mest lange firms offer health

= Federal tax pollcy encourages busl-

Key Facts on FAnancing

healthi care was £1.9 tilllion. That's
about &6,300 for each person In
America. Inten years this amount Is
epectad 0 rise 1o £11,000 per per-
5.

dollar we eamed on health care,
Today we spend about 15¢.

we wil spend 3G¢ out of ewery
Federal dollar on Medicare and
Medicad.

Insurance to thelr emokyess, the
percent of irme of dl sizes offerng
health cenefits to thelr employess
fell from E2% In 2000, to G0% In
2006,

nesses to offer heath coverage L]
thelr empoyees. Empkyers and
Bl ez DOt recalve tax benelits
relsted o employerprovided haalth
Insurance. . The way these polkles
work 15 estimated to have cost the
Eovemment $145 Dillon 0 L& rev-
AL In 2004,
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Financing

Discussion Question:

« Should everyone (who can afford to do so) be required to
enroll in basic health care coverage, either private or
public? Why?
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Flnancmg

Discussion Question:

* Most Americans get their health insurance through their
employers and many get their insurance through public
programs. Should public policy continue to use tax rules
to encourage employer-based health insurance?

* Do you think government resources should continue
current programs that cover some people who can't
otherwise afford it?
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Financing

Discussion Question:

« What should the responsibilities of individuals and
families be in paying for health care?
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Financing

Discussion Question:

« What can be done to slow the growth of health care costs
iIn America?
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Deliberation 4:
Trade-offs & Options

Jonathan Ortmans
Moderator
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Trade offs & Options

The final question Congress asked us to
pursue is: What tradeoffs are the American
public willing to make in either benefits or
financing to ensure access to affordable,
high quality health care coverage and
services?

As a nation, hard choices confront us as we
try to find ways to solve the problems of
cost, access, and quality. We need to know
what changes you are willing to make as
individuals and as a country to ensure that
health care works for everyone.

What are you willing to do to help make
health care work for all Americans? We’re
looking for your guidance on what you think
it willl take for us as a country to reach this
goal.

TRADEOFFS AND OPTIONS

The final question Congreas asked us to pursus ks

What tradgeoffs ane the Amenican pubiic Willing to make In alther Denefits or fnancing o
ensue access 0 anbrdabie, Righ quaiity Nealth cae coverage and senices?

Wowen through our discussion taday are the
Interrelated |ssues of cast, qually, and
access. As anathn, we face hard cholces as
we try to show the growth of heafth care costs,
Improve quality, and expand aocess 1o care.
e need 10 know whit changes you are wiling
10 make & Indivouals and 35 a courdry o
engre that Neslth care works for everyone,

FIFst, we wWant 1o hear your priofties for inwest-
Irg In heath care In Amenca. Rameambsr that
IT publi: spending on neEth care kB incre a2,
this may limit how much can be Invested In
otter natlonal needs such as education ar
dafansze.

Here are some Hess toconslder:

* Has our health cane system siruck the right

belanca between prevention and reatment?

* Glven that we hiave to set priorties, ae we

spending toa much, abaut the right amour,
of it encugh an things The:

= Guarantesing hak thers ae enough

health care providers, escecidly In

#eas SUEh as Inner cties and rurd

ECEH

* Imesting In publc heslth programs o
orevent digease, promole  healthy
IMestyles, and orotect the putdc in the
ewntof epldemis of disasters

* Guarantesing that all Americans have
health Insurance

* Funding the develpment of computer
Eed healih Information to Improve the
qualily and efficiency af health care

* Funding programs ihat help elminats

problems In &ccess 1o of qualty of care
for minodtes

* Funding blomedica and technologlcs

resaanch hiat can |ead 1o slancaments in
the treament and prevention of diseass

= Guarantesing that all Americans get

heallh care when they need I, through
publi: *sately net” programs 07 they can
not affard It}

* Presarving Medicara and Medicald

= If you belleve It s Important 10 ensure
access to affordable, high qudity healih
care coverage and servies for dl
Amerizans, whiat do you think we zhould
do? For example, shoukd we:

= Offer uninsured Amerlzans ncome tax

deductions, cradits, ar ather financlal
asslstance to help them purchase pivate
hesdth insurance on thelr own?

* Expand stale government programs for

lowncome people, such as Medical and
the Stale Chidren's Hedth Insurarce
Program (SCHIF), 1o provide cowerage for
more people without health Insurance?

= Rely on ree market competiion among

doctors, Nosplitals, other heath care
providers, and INSUrAnce COmpaEnies
rather than hadng gowvernment define
berefits ard s=t orices?

* 0pen up enrodment In national fadera

programs lke Medicare or the feders
employess’ hedth benedt program?
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Trade offs & Optlons

Spending Priorities:

Guaranteeing that there are enough health care providers, especially in
areas such as inner cities and rural areas

Investing in public health programs to prevent disease, promote healthy
lifestyles, and protect the public in the event of epidemics or disasters

Guaranteeing that all Americans have health insurance

Funding the development of computerized health information to improve the
quality and efficiency of health care

Funding programs that help eliminate problems in access to or quality of care
for minorities

Funding biomedical and technological research that can lead to
advancements in the treatment and prevention of disease

Guaranteeing that all Americans get health care when they need it, through
public “safety net” programs (if they can not afford it)

Preserving Medicare and Medicaid
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Trade offs & Options

Discussion Question:

« Some believe that fixing the health care system will
require tradeoffs from everyone — e.g. hospitals,
employers, insurers, consumers, government agencies.
What could be done -- and by whom?

By ‘“tradeoff” we mean reducing or eliminating something to get more of
something else. In answering this question, be sure to frame your answers
in terms of tradeoffs.
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Trade offs & Optlons

Some examples:

Accepting a significant wait time for non-critical care to obtain a 10%
reduction in health care costs.

Paying a higher deductible in your insurance for more choice of physicians
and hospitals (or paying a lower deductible with less choice).

Paying more in taxes to have health care coverage for all. This could mean
limiting coverage to high deductible/catastrophic care or, if you were willing to
pay more, a more comprehensive package.

Expanding federal programs to cover more people, but providing fewer
services to those currently covered in those programs.

Limiting coverage for certain end of life care of questionable value in order to
provide more at home and comfort care for the dying.

Having government define benefits and set prices versus relying on free
market competition by doctors, hospitals, other health care providers, and
insurance companies.

cccccccccccccccccccccccccccccccc
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Trade offs & Options

Proposals:

Offer uninsured Americans income tax deductions, credits, or other financial assistance to help them
purchase private health insurance on their own.

Expand state government programs for low-income people, such as Medicaid and the State Children's
Health Insurance Program, to provide coverage for more people without health insurance.

Rely on free market competition among doctors, hospitals, other health care providers, and insurance
companies rather than having government define benefits and set prices

Open up enroliment in national federal programs like Medicare or the federal employees' health benefit
program.

Expand current tax incentives available to employers and their employees to encourage employers to offer
insurance to more workers and families.

Require businesses to offer health insurance to their employees.
Expand neighborhood health clinics.

Create a national health insurance program, financed by taxpayers, in which all Americans would get their
insurance.

Require that all Americans enroll in basic health care coverage, either private or public.

Increase flexibility afforded states in how they use federal funds for state programs -- such as Medicaid
and S-CHIP -- to maximize coverage.
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Wrap-up & Adjournment

Dr. Aaron Shirley
Member, Citizens’ Health Care Working Group
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Benefits

» The first thing Congress asked us to explore is: What health care
benefits and services should be provided?

* |In the United States, health insurance often covers a blend of
predictable and unpredictable kinds of health care.

A lot of our health care needs are routine and predictable

e Currently in the United States, what mostly determines whether you
have health insurance is who you are—that is, whether you fall into
one of several categories of people that are covered.

* We want to hear your views on how insurance should work, and what
benefits should be covered.
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| Gettmg Health Care

« The next question Congress asked us to probe is: How does the
American public want health care delivered?

» Getting the health care that we want involves two seemingly simple
concepts: getting the care—access—and getting good care—quality.
Also, we also like having the ablility to make choices about the care
we get.

« We would like to hear about what you have learned from your
experiences with health care and what they have told you about

where improvements can be made.
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The next question Congress asked us to address is: How should
health care coverage be financed?

We all pay for our growing health care bill through insurance
premiums, taxes (income, payroll, property, or sales), foregone wage
increases, or increased prices for goods or services.

Health care bills are paid through:

— Private insurance, Public programs like Medicare and Medicaid,
and by individuals and families.

We want to know what you think of the cost of health care and the
way we pay for health care now. We will talk about whether we have
the ability as a country to allow health care costs to grow at the
current rate. We want your ideas on how we can work together to pay
for the system we want.
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