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Should we fear for the future of health care in America?
     Almost everyday we read about how Social Security, Medicare, and Medicaid are failing to meet responsibilities and are going broke.  We have doctors who no longer take Medicare and Medicaid patients because reimbursements do not cover costs.  The law that gave us Medicare prescription drugs says if Medicare’s finances deteriorate sufficiently, the President must propose a remedy and Congress must expedite its consideration.

     In releasing its annual report in May, the Medicare Trustees announced this “trigger” has been hit.  They say that the federal government will soon face a cash-flow nightmare.  In five years the government will have to stop doing many of the non-entitlement things it has been doing in order to keep its promises to the elderly.  Are they scaring us unnecessarily?
     Some folks ask why we do not have a system like Canada and Great Britain.  To answer that question, I turned to an in-depth review of The Painful Prescription, an analysis of rationing in the British National Health Service (NHS) by Aaron and Schwartz and updated by the Brookings Institute as Can We Say No? 

     Britain spends less than half of what the United States spends on health care on a per-capita basis, and the British get much less.  For over 50 years the NHS in Britain has promised health care free of charge; yet more than a million people are on waiting lists for care.  Unable to get their needs met through the public system, many are paying out-of-pocket in the private sector, which provides one of every five surgeries including almost one-third of all hip operations.

     Britons are routinely denied services Americans take for granted.  Bone marrow transplants take place 33 percent more often in the U.S. than in the U.K.  Britons provide only one-fourth as much coronary bypass surgery or angioplasty as we do.  Is this because they are healthier?  I don’t think so, and I have friends who would not be with me today if they had lived in the U.K.

     Britain has only one-fourth as many CT scanners, and one-third as many MRI scanners.  The NHS hip replacement rate is only two-thirds what it is here.  In order to provide the level of intensive care unit (ICU) services that U.S. hospitals have, British hospitals would have to increase their spending fivefold.  
     The population-adjusted treatment rate for kidney failure (dialysis or transplant) is five times higher in the U.S. for patients age 45 to 84, and nine times higher for those older.  To achieve a level of care comparable to the U.S., Britain would have to increase its spending by at least one-third.  

     Be careful if you are wishing for National Health Care—you might get it.  In spite of our pitfalls and shortcomings, I would not trade our health care system for that of either Canada or Britain.  Yes, we do have some weak areas such as trauma and stroke, but a lot of the mortality associated with these is environment and location related.  By the way, Lumpkin County has a Canadian doctor who immigrated to our health care system.  If you have questions or doubts, he can open your eyes.
     The future cost of health care continues to concern government retirees (including teachers).   Many state and local governments have accumulated billions of dollars of debt in unfunded “other post-employment benefits” (OPEBs).  

     In 2004 the Governmental Accounting Standards Board (GASB) issued Statement 45 which requires state and local governments to calculate and disclose the unfunded liability for OPEBs.  By far, the biggest of these is health care benefits.  Most governments, including the state government of Georgia, have been on a pay-as-you-go basis.
     During this past session of the General Assembly, we put $100 million in the FY 2008 Budget to start a trust fund to cover health care costs for retirees.  It will probably take us 20 years of contributions to have retiree health care fully funded.

     According to GASB projections, setting aside the money to cover the unfunded liability over the next 30 years will increase present costs but save significant amounts of money in the long run.  Money set aside now can be used to build assets.  This is a lot better than waking up some time in the future and finding that most government revenues are devoted to paying health care cost of retirees, with little remaining for traditional government functions.

     How much governments are estimated to owe in post employment benefits depends on actuarial assumptions.  Economists working for the Centers for Medicare and Medicaid Services are saying that the cost of health care nationally will continue to increase at greater than the rate of inflation for at least the next decade.  Georgia is already spending close to 20 percent of the budget on health care.  Unless we manage health care responsibly, the cost will soon exceed that of educating our children.
     As your State Representative and a member of the House Appropriations Committee, I am sensitive to the need to keep our state’s health care system properly funded.  Next to education, it is the second highest line item on the state budget.  If you have any questions about the future of health care in Georgia that I can answer, I can be reached at 689 N. Chestatee Street, Dahlonega, Georgia 30533, 706/864-6589, e-mail <hamerson@alltel.net>.  Or, call Gerald Lewy, my Communications Director at 706/344-7788.  He’ll know how to get your message to me.  Remember, the secret of good government is a well-informed electorate.
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