Addressing some of the misinformation in the national health care debate
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| aman IT worker for a nonprofit health insutevho istired of hearing highly inaccurate and highly
politicized information in the national health care deblat¢his article | want to take on four of the
bigger myths that are clouding the national hecéite debate.

HCAN protesters at the Rep. Wu Town Hall in Portland, OR on Aug 11, 2009

1. Myth: flnsurance companies care more about profits than peopl@Not true.Thethree
largest health insurance companie®regonarenonprofit BlueCross BlueShielKaiser
PermanentandProvidencéi there are no shareholdelationwide, more than 60% of health
insurance companies amenprofit®> As an industry, even the health insurance companies that
are forprofit only make an average profit of 2.2%a far cryfrom the antinsurance
hyperbole that cite profits of 35%



from slide show on http://healthcareforamericanow.org/

Myth: AThe excessivesalaries & bonuses that are paid to health insurance CEOs are a
major factor in the cost of health insuranced Not true.If we stopped paying all health
insurer CEO saléesandbonusegnonprofit and forprofit), stopped paying them completely, it
only would reduce the average monthly premium by about 6 cents for someone with single
coverage, andboutl7 cents for a family | doubt many people woulevennotice that kid of

reducti on, |l et alone consider the health
Single Coverage Family Coverage
Where do your health insurance premium dollars go?
What you pay What you pay
AVG Monthly Premium $141.00 $388.00
Claims - Paid to doctors, clinics, hospitals, labs, pharmacies, etc. -$95.79 -$262.64 67.7%
Claims - Medicare/Medicaid Cost-Shifting -$19.45 -$53.34 13.7%
Claims - Cost of Malpractice Insurance & Defensive Medicine -$14.10 -$38.80 10.0%
Admin - Other admin expenses (prevention, care coordination, profits, etc.) -$4.55 -$13.65 3.5%
Admin - Cost of claims processing -$4.23 -$11.64 3.0%
Admin - Government Payments/Taxes & Regulatory Compliance -$2.82 -$7.76 2.0%
Admin - CEO compensation -$0.06 -50.17 0.0%
Dan Luces 99.9%

Average monthly premiums are a combination of employer-provided insurance and insurance you buy on your own.
If you have employer-provided insurance, you probably pay less than the average shown under "What you pay" (because the employer pays for much of the premium and
they are able fo negotiate befter rafes), and you probably pay more than the average shown under "What you pay”" if you buy your own.
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Large salaries are a tempting target for those looking to politicize and polarize the ldebate

health insurance companies need to attract and retainghieaeership they can, just like any

other industryHere in Oregon, nonprofit Providence Health Plans had 2008 revenues very
close to the nonprofit Univer si flgothovéreiCthei c a g «
$870M-$895M range. Executives, ahthan the topwo, at Providence earned between $156K

and $272K in 2008n 2005,now-First-Lady Michelle Obama was paid $317K as one of 17

vice presidents at nonprofit UCMCTop executives like Michelle Obama are paid a great deal
because of their expese, the responsibilities they have, and the vision and decisivitragss
arerequired.
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Vice President Michelle Obama speed-
walks down the long, empty hallway
that leads to the Legal Affairs Office.
She’s on her way to one of many daily
meetings that will help shape the

) ; photo of First Lady Michelle Obama
Medical Center’s community presence. from the 2006 University of Chicago Medical Center - Annual Report
(she was the VP for Community and External Affairs)




3. Myth: A Thi s i snsusanchcerail sNohsue.blealthinsuranceas not the problemités
thesoaring cost of health catteatis the problemNationwide, US. health insurance
companie®nly spend roughly 13 cents of every dollar on administrative £ddiscompany,
nonprofit Regence BlueCross BlueShield is even lower, at 8.3 cents of every premium dollar
The governmenton the other handpends roughly@cents of every dollar on administrative
costs when the government administers its own health care programsa twibesas much as
private health insurance companies, and more than three times as expensive as the nonprofit
health insurance compalttyatl work for. That translates into a $50 monthly premiuntrease
for the average family switching to a public plan, or a $69 monthly premium increase for the
average family switching from Regence to a public plan.

Eliminating Medicare/Medicaidostshifting, government overhead and the costs of
malpractice insuranc@nddefensive medicinéhrough tort reforn), on the other hand, would
save the average individuah to$36 a month and the average famifyto$100a month**

The place to make the most siigzant impact on healtbare costshough is in reducingthe
actual costs of the medical catiee hospitalsdoctors pharmaciesetc, which make up 68% of
the halth insurance premiums you pay about$263 a month foanaverage family?

4. Myth: A Apublic option is needed tkeep health insurance companies honestd because
the government is more efficient than private insurers at administering health caNant
true. The health insurance industry is already extremely heavily regusdgedtfiart beiw). If
all of these governmentagenceesddr e gul at i ons ar arenbtilreadyp r ki ng, |
Akeeping health i ngut hdgeert e thenpaadsave taxpdyarsnards t
everyone making insurance payments the unnecessary Gestisy rid of government
overhead, which includes tax€svould save the average individual aboBw&$month and the
average family about8ka monthjust in premium payments.

Thet heme of needing even more government to F
came up again several times during President
care to the Joint Session of Congréddow can anyone make a serious call for adding more
government entities and regulations into the mix while at the samenierang that all the

existing government entities and regulationsfalengi n t hei r mi ssi on to
i nsurance companies honesto0?



www.ahip.org/catent/default.aspx?docid=24689

As for government being more efficiegbvernment health camerallcosts more than 3

times as much as private health insuraGmernment health car®lédicare, Medicaid, VA,

state plans, etkis only covering 27% odll people in the 8., but it uses 46% of all health

care dollars to do it. And even with only covering 27% of the people, our current government
health care spendings a percentages already higher than government health care spending
in Canada or #1 UK, where they have nationalized health care and cover closer to 100% of
the people

Private health insurance is able to cover 68% of the people in&with only 35% of all

health care dollar® Some of this difference could be attributed to tiiieent populations
covered, but there is also the offsetting factor of-sbffting; and as noted in Myth #3 above,
government internal administrative costs are twice as expensive as private health insurance
companies.

Health Care Coverage in Cost of Coverage in Cost in Billions to
Spending in Yo Millions of Yo Billions per 1 Million Cover the Nation's
Billions People Peaple Uninsured
Government (Public) §1,098] 47% 82 27.3% $13 $611
Private Health Insurance $776| 34% 204 67.9% $4 $188
Uninsured 47 16.8%



http://www.ahip.org/content/default.aspx?docid=24689

