
Summary of Healthcare, Guaranteed, by Dr. Ezekiel Emanuel

(Summary by Dr. Kirti Sheth)

Eight main principles:
1. 100 % guaranteed healthcare coverage with a standard set of benefits regardless of health status. 
2. Effective cost control by reducing administration cost and using Technology Assessment Agency recommendations for new technology, procedures and drugs.
3. High-quality coordinated care with government oversight, with widespread use of electronic medical records, monitoring of health outcomes, and holding providers accountable.

4. Choice of health insurance providers, with each health insurance company being board-certified and being required to provide coordinated care.
5. Fair funding through a dedicated Value Added Tax (VAT) at a suggested initial rate of 10%.
6. Reasonable dispute settlement (i.e., malpractice lawsuit reform).
7. Economic revitalization by ending employer-provided health insurance coverage.
8. Portability of health coverage by workers, and continuation of coverage during unemployment.

Steps toward implementation:
1. Formation of a National Health Board and twelve regional health boards. The National Health Board will recommend a standard-benefits health plan.  It will monitor performance of health insurance companies and health outcomes. 
2. A new technology assessment agency will assess clinical and cost effectiveness of new drugs, technology, and procedures.  The National Health Board will base its implementation on the agency’s recommendations.
3. Each healthcare insurance company will have to provide coordinated care, with guaranteed renewal.  Rejection based on diseases status will be prohibited. 
4. There will be no regulation of premium charges for standard coverage, which will instead be based entirely based on market-driven competition.  A voucher will cover standard benefit plans in each state.  Hopefully each provider will compete based on quality and service and satisfaction of its subscriber. The value of the voucher is based on the collected VAT.  Health insurance companies, as a means of survival, will accept the voucher for standard coverage.  This way, health expenditures will be regulated without necessitating laws requiring that healthcare be not-for-profit.
5. The VAT would provide secure, dedicated funding, with an initial rate of 10%, which will increase if the public demands more services. For any medical treatments not covered under the standard benefits plan, citizens can choose an optional plan by paying an extra premium over the voucher.  
6. Employer-sponsored health insurance will be eliminated.
7. Every legal resident of the United States will be given a voucher to get the portable, standard-benefit health plan of his or her choice.
8. There will be co-payments, but no deductibles.
9. The estimated VAT payment depends upon consumption.  The average family of four will spend $4,500 per year on the tax and receive a health voucher valued at $11,200 (in 2006 dollars).
Discussion of Dr. Emanuel’s plan:
(by Dr. Kirti Sheth)
Dr. Emanuel does not recommend single-payer universal healthcare, because in his view it does not control cost effectively.  He does not want to impose control over premium charges by health insurance companies.  If citizens demand more services, the VAT rate can be increased, or they can pay a premium.  The hope is that all healthcare providers will compete on quality and service. 

In short, this plan will create a two-tier system.  Citizens with vouchers and those who can afford it will pay extra to get services not covered by the standard benefit plan. If healthcare costs increase, then the options are to raise the VAT rate, pay a premium out of pocket, or decrease coverage.
While this proposal has many good starting points, it maintains the role of health insurance companies.  This plan is likely to be considered by the Obama administration for political feasibility and incremental change implementation.

The government will not negotiate prices of drugs or procedures or premiums.  However, by controlling the value of the voucher and forcing a standard benefit package for all Americans, the government will in effect force health insurance companies to negotiate deep discounts and implement other cost-cutting measures in order to survive.

Response by Edward Kopas:
I think this is a very dangerous proposal.

 

It’s my understanding that Medicare, Medicaid medical, and SCHIPS, would be eliminated and “rolled” into Ezekiel’s plan.   This in essence would totally “privatize” Medicare, Medicaid, and SCHIP.  I foresee this allowing “for-profit insurance” to effectively control the game.  In my opinion, they would lobby successfully to raise the value of the “voucher” so that they can maintain their profits.  Thus our public money (VAT) is flowing into the profits of these private companies.

 

Furthermore, I strongly disagree with Dr. Emanuel’s statement that single-payer would not control costs.  By the National Insurance Board (under single-payer) negotiating fees and global budgets, single-payer would very effectively control costs.  Single-payer would control costs better since there would be no “for-profit” component.

 

In my opinion, we need to fight this proposal to the death!

