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What health-related issues await
the next president and Congress?

* Uninsured

* Rising health care costs
* Quality concerns

* Medicare

* Long-Term Care

* Other Issues
— Pandemics / catastrophic events
— Mental health parity / benefit mandates
— Genetic nondiscrimination
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Selected Congressional proposals

* Healthy Americans Act (Wyden/Bennett)
— Replaces employer group insurance system and Medicaid with a
mandatory individual system through state-run entities

— New health care standard deduction, which phases out at higher
incomes; income-based subsidies

— Employers must make “shared responsibility” contributions, based on
employer size and revenues

— Premiums may not vary by age, gender, industry, health status

* Universal Health Care Choice and Access Act (Coburn)

— Replaces tax exclusion for employer coverage with a tax credit to
individuals

— Any left over tax credit money could be deposited in HSAs
— Allows for insurance purchase across state lines

Selected Congressional proposals (cont.)

* Small Business Health Options Program

(Durbin/Snowe/Lincoln/Coleman)

— Creates statewide small business health insurance market
(nationwide plans also available)

— Rating compression; no variation based on health status

— Tax credits to small businesses

» Ten Steps to Transform Health Care in America (Enzi)

Replaces tax exclusion for employer coverage with a new health care
standard deduction; income-based subsidies

Merge state individual and group markets (group market rules apply)
Rating compression; no variation based on health status

Allow cross state pooling

Harmonization of state-mandated benefit requirements










Quality/cost proposals

* Invest in health information technology (e.g.,
electronic medical records)

* Promote prevention and chronic care management

* Restructure provider payment systems to include
pay for performance incentives
* Encourage more comparative effectiveness

research / development of evidence-based medicine
guidelines

Academy activity/publications
on quality/cost issues

* Election 2008 backgrounder, “Rising Health
Spending”

* Issue brief, “Pay for Performance: Rewarding
Improvements in the Quality of Health Care”

* Issue brief, “Disease Management Programs:
What's the Cost?”

» Practice note, “Disease Management”

» Forthcoming issue brief giving an actuarial
perspective on incorporating comparative
effectiveness research findings







Bottom line for HI trust fund
(According to 2008 Trustees’ Report)

» HI tax revenues will cover 78% of benefits in 2019,
when trust fund assets are projected to be depleted

« HI deficit over the next 75 years = $13 trillion
(3.5% of taxable payroll)

» Eliminating 75-year deficit would require:
— Immediate 122% increase in payroll taxes, or
— Immediate 51% reduction in benefits, or
— Some combination

Increasing reliance on general revenues places
an increasing demand on the federal budget
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