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THE UTAH HEALTH COOPERATIVE

A Plan for Universal Health Car€overage

|. Introduction

For more than a decade health care policy in Utah has languished under misguided principles.
The resul? A decade ofncreasing costgliminishingjuality, andapidlyrisingnumbers of
uninsured As time goes orUtahnsare lessand lessable toobtainthe serviceghey need to
manage their healthBusinesses, too, are feeling the pinttealth benefit costare increasing

by double digits each year, making it nearly impossibl&/fah businesset® compete in a

global economyvhile providing coverage fdheir employees The time for bold forthright
solutions to rising health care costs hasdoubtedlyarrived.

The Utah HealthPolicy Projecis a nonprofit organizationrdevoted to makingjuality,
comprehensive health care coverageealityfor all UtahnsThis proposal represents the
centerpiece of our efforts We call our plarthe 0Utah Health Cooperativébecause it ishased
on a cooperative and sustainabither than competitiveandinefficienfi approachto financing
all medically necessary care for every resident of the state.

In this briefing papewe begin by providing some backgroumahow we have reehed the
current state of affairand just how dire the situation isWe then demonstrate how our plan
can fixour inefficient financially unsustainatilealth care systerthrough a set ofnherently
conservative policgolutiors. In its adherence to ¢e conservative principles, our planas
genuine Utah product.

1) Our proposal is f iscally responsible . No net increase in per capita revenues will be
required to makethe transition to astatebased universahealth cardinancing system
Sate and fedralinvestments irMedicaid and other publicly financed health care
programswill be bolstered by including beneficiaries in a universal risk pool.

2) Our proposal is b usiness friendly . By relieving Utalbusinessesf the double digit
annual increases ihe cost of health benefitgur plan willinvigoraeUt ahds econo

3) Our proposal is p atient -centered and emphasizes personal responsibility .
The plan guarantees access tomaedically necessary caaadensuresunrestricted
choice of physician By ircluding groundbreaking new tools sua$ electronianedical
recordsand by reliably financing preventive interventiang supporting best practices
in service deliveryit empowers Utahngo be responsibldor their personalhealth.

4) Our proposal affrmsst at e s 0 TheiUghHeath Cooperatives fundamentally
a statesd rights health care reform propd
in Salt Lake City, not Washington DC;
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5) Ourproposal bui | ds omonptbtit advidesce-based, integrat ed health
care delivery systems . Utah already has a strong network of health care delivery
systemswhich is based on published evidence of medical benefit. Our plan builds upon
this foundation.

6) Our proposal provides fort imely access to care. By usingraditional £e-for-
servicesystemsased on uniform and reliable methods of paymé&hg Utah Health
Cooperativewill leave providers with more timand energyor patient care

II. The Context which Gave Rise to the Utah Health Cooperative
A. Governor Mk e L e ldealihRrintd s

Over the past B years,the health policy framework of)tah state government hdellowed

the dictates of former Gover nor HeslihRRriet Leavi
HealthPrinh as been descr i lketariented master pldnilthatoutibes e, mar
real i st i ¢oinargaperaccess th lgealth care, contain cost, and improve the quality

of heal th cat idealthRrinvasadéslgnett tnaemensallydeform healtsare

in Utahthrough mostly privee and small group market reformthereby providing

affordable health care coverage for all Utahiitie plannot only failed todeliver on its

most ambitious goals but it reinforced the free market bias that has stymied systemic health
reform ever since.

In 1994 the Utah Health Policy Commission was established nyGloeernor Mike Leavitt
and theUtah Legislature to carry out the goals dealthPrintHealthPrinemployed three
strategies to increase accesscare:

1) Insuranceand small groupeforms
2) Medicaid expansien
3) The creation of purchasing cooperatives

Cost containment wapursuedthroughother strategies:

1) Enhancingcompetition
2) Endorsing managed care and greater use of capitation
3) Increasing efficien@nd qualitythrough regulardata colection, analysjgnd reporting

After a flurry of legislative activignd modest reformsthe Health Policy Commission was
alruptly decommissioned on June 30, 2000.

Ut ah Health Pol i tealthBrmfnBiiepgrist fooMarketoorUteanht ed Heal t h Care. 6 May
Printing.
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After all was said and donew of the broadergoals ofHealthPrintvere achieved In 1994,
11.5% of Utahns were uninsured, while in 2@03 figure had risen tt34%? Todayit is
16.6%for the first time surpassing thaveragenational rate.

Figure 1
Uninsured 1994 -2005, U.S. vs.Utah
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Source: Urban Institute and Kaiser Cammiss on Medi cai d and the Uninsured esti matsdgs
2006 Current Population Sunweyw.statehealthfacts.org

HealthPrilts r esul t s wi t h r es p ékewise disappantngh 199, ¢het ai n me
stategovernmenthad total health expenditures 08%56500,000, of which $24,100,000 were
federal fund$. By 20@, total stategovernmentexpenditures for health in Utah had grown to
$1,31,000,000, of which 819,300,000 were federal fundsThis represents #2.446 growth in

total state and Federgovernmentexpenditures forlJ t a Imeélth programs in jusi yearsi
clearlyan unsustainable patterrSpending growth for the U.S. over the same period was less at
58.8%0ne might think that withall thisincreased public spending Utalwmsuld be enjoying
greateraccess to coverageBut in fact, they havenjoyedless and less.

Is this an accurate assessment of HealthPrint and its implications for hg
policy on the uninsured today? Nt would you add to (or subtract from)
our analysis? To respond to this and other questions, visit
www.healthpolicyproject.org/blog

2US Census Bureau
3Mi I Il bank Memori al Fund. 01997 State Health Expenditure Refj
4 Millbank Memorial Fund 0 2®®3B St ate Health Expenditure Report.éd April

N O
o =

“#~ THEUTAH HEALTH COOPERATIVE
i A Plan for Universal Health Care Coverage

Page 3



http://www.statehealthfacts.org/

B. The Specific Failures bliealthPrintSummary

e Heath care costs went up. During 2004Utah employersawan increase in
employee health benefit costs of approximgt&6%, moreghan the averagecrease for
the nation®

e The cost containment strategy failed because it was based on false premises .
One prominent University of Utah econontisharged thaHe a | t keBtrai nt 0 s
proposals for increasing Medicaid access rested on faulty assunfptitmder
HealthPrinit was postulated thaMedicaidrolls could be expanded without increasing
costsd because money would be saved by convertonghanaged care. But as it turned
out, these savings were meager at beben they dried upcompletely

e Quality of care did not noticeably improve as a result of Hea IthPrint. There is
no evidence thaHealthPridt efforts at data collection and agalshad any impact on
the quality(or cost) of health care in UtahThough agood bitof datawas collected
and numerougsealth quality initiativeunchedthese do not appear to have had any
appreciable effect.

In summary, thenarketoriented paradymof HealthPrinhasutterly failed toaddresdUt a h & s
health carecrisis. Hundredsof thousands otJtahns continue to lack access toeeded carg
othersfallinto financial ruin and bankrupt@s a result of the spiraling costs associated with
even asirgleillness and injurygandUtah businesseare forced to make painful financial choices
between offering coverage for their employees and competinggiolaal economy.

DespiteH e a | t Higappoimtingdesults, the fremarket biasseems to
carry thedayin health policycirclesin Utah(consider the current
enthusiasm for Health Savings Accountdpw can we countetthis bias?

[ll. A NEW DAY for UTAH HEALTH POLICY

Utansdeserve a bettermore finan@lly sustainablsolution Utah GovernorJonHuntsman
Jr.clearly shares thigeneralgoal,but old formulas andlawedassumptiongontinue tostand in
the way ofreal progress Organizations and corporations with vestédancialnterests inthe
hedth carestatus quomust be kept at arms lengtbo thatthe people of Utatcanobjectively
examine the issues andentify the best way forwardA new day forUtah health policy
therefore starts with the rightset offacts and assumptions.

5Bob Mims. 0Cost of Utahns® health insurance to so in
6Nor man J. Wai tz mahe al tolSthiafomAdegss tomQare HWd Translated imta t t 1 e A

Poverty Issues Monograph 1997, August 1997.
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A. KEY FACTS AN D ASSUMPTIONS

1) Utah's health care situation must be viewed in the context of the United States as a
whole. Many politicians trumpet the fact that Uthhslower per capita health care
spending than theational averageYetthis is less cause for celeli@n in view of the
factthat Americans on the whole are payingarlytwice as mudbr health care per
capitathan every othercountry. Figure2 demonstrates this fact. Note, as well, that
this overspending includes both public and private dollarst diy do Americans
spend more tax dollars on health care than other countriespresented by théottom
left bar), butwe fork over an additional 40% in private spending (represented by the
bottom right ban. About half of this additional 40% is paidt @f pocket by private
citizens for premiums, epayments, deductibles, and point of service costs. The other
half is paid byrivate employersubsidizingmployee health benefitsThis threatens
our global competiveness, since US businegsdsit not our international
competitordi areforced to channel so many resources irtealth care costs Quite
simply, no other country in the world reliesosheavily on private dollafisfrom
businesses and individual® subsidize the health care of its citizens.

Figure 2
U.S. Public Spending Per Capita for Health is Greater than Total Public
Spending in Other First -World Nations
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Canada

Germany
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Note: Public includes benefit costs for govt. employees & thgidy for private insurance
Source: NEJM 1999; 340:109; Heahlff 2000; 19(3):150

A note on this figure: This figure purposely does not illustrate the (minimal) private spemslimgttieadthecifirstorld nations.

2) For all this additional spending, one might think that Americans enjoy the highest quality
care in the worl d. After all, one hears
myth. Despite the fact thaAmericars pay more for health care than any other
industrialized nation, thquality of our care ranks loveéstll industrialized nations (Taple 1

next page

How would you rate Utahos hea
Are you pleased with the level of quality you and your family recei
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Table 1
International Health Rankings and National Health Expenditures

The Uni t edva§antdaakthsaie egpendituras not only fail to buy its citizens higher
quality care, but they also leave more citizeménsurethan any other nationover 15% d the
total popuation (over 168% of Utahns).Given that our system relies so heavily on dayer-
based coverage, it is tempting ¢onclude that the high numbef uninsured Americans simply
reflects high rates of unemploymenBut this is not the caseThe majority of uninsured
Americans (and Utahngye members of working houssreddshow in Figure3.

Figures
Who Are Ut ahos
Uninsured?

Source: Utah Health Status Survey, 2004

Thus, they are contributing their-danded tax dollars to a health care system that is leaving them
behind.This might well b the most unfair tax policy in our society. Furthermotbese are
individuals who simply cannot afford to pay for health care costs out of pocket.vasie

UTAH HEALTH POLICYPROJECT
Page 6 Q Quality Health Care Coveragefar All Utahns

wwwhealthpalicyprojedt.org




