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     	 What Are Bioethicists Doing about Health Care Reform?
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  Health care reform is once again in the air. Everyone is excited—probably too excited—about the possibility that reform could be enacted next year. As the debate evolves and intensifies, it behooves those of us interested in bioethics to ask ourselves "What are we doing to promote reform?"
 Talking about reform and avowing our sincere support for universal coverage are easy. The bigger challenge is to gauge whether the bioethical decisions we make, the advice we offer, and the positions we espouse are furthering or hindering sustainable reform.
 It might be good to begin by considering two important lessons that the reform effort in Massachusetts has made clear.
  Lesson 1: A Massachusetts-style reform cannot possibly achieve universal coverage. Only comprehensive reform of the financing system can achieve true universal coverage.
 Jonathan Gruber, one of the chief architects of the Massachusetts reform, describes it as a "fill in the cracks" plan or, as he put it in another characterization, "incremental universalism." The Massachusetts plan attempts to come as close to universal coverage with as few changes to the existing health care system as possible. It largely leaves the existing financing and delivery systems in place. The major changes are a mandate to purchase insurance, state subsidization to do so, and the insurance exchange—called a Connector in Massachusetts—to standardize insurance offerings and reduce administrative costs (underwriting, sales, and marketing).
 Unfortunately, even with a mandate and the most optimal confluence of factors, this incremental mandate reform could never achieve true universal health coverage. At best, it was going to get 97 percent of the population insured. This could be described as "universal coverage" only by economists who also believe 4 percent unemployment is "full employment." While there are good economic reasons to have a small level of unemployment—it prevents labor shortages that slow economic production and spur inflation and is necessary for people who are transitioning between jobs—there are no comparable arguments for less than 100 percent health care coverage. Having 3 percent of the population uninsured is certainly better than having 15 percent uninsured, but it is still not universal. Less than 100 percent coverage is a policy failure because it is neither a political necessity nor an economic imperative.
 Why will the Massachusetts plan never achieve universal coverage? Massachusetts mandates the purchase of an insurance package and subsidizes it for families earning up to 300 percent of the federal poverty level—roughly $61,000 for a family of four. With such a policy, two groups will still lack insurance. The first are the young and healthy who will evade the mandate, calculating that the penalty for not having insurance and needing care is less costly than buying what they think is "unnecessary" coverage. More important are the families earning $60,000 to $80,000 (300 percent to 400 percent of poverty) whose employers do not provide health insurance. Clearly, these families are not poor—they earn above the median income. But, realistically, a family health insurance policy that costs $12,000—for them, roughly 15 to 20 percent of pretax income—is unaffordable. Accordingly, in Massachusetts, they are exempted from the mandate. This last category constitutes about 3 percent of the population. This means that even in the best case scenario, only 97 percent of the Massachusetts population will be insured. Obviously, it is theoretically possible for the state to subsidize this group, but subsidizing families up to 400 percent of poverty—roughly 62 percent of the population—would raise the cost for the program enough to make it fiscally impossible.
 Those who are dedicated to true universal coverage should not be satisfied with the Massachusetts approach—mandate or no.
 True universal coverage—covering 100 percent of the population—requires significantly changing the health care financing system. In particular, it requires disconnecting coverage from employment and any income-indexed eligibility requirements. Without such a separation, some people will refuse to pay, and others will be excluded because they cannot pay. Even in the Netherlands, where the population is more compliant and easier to oversee, a similar mandate with subsidies for two-thirds of...
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