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Race for the cures 

Published Star Tribune 7-27-08

Amy Klobuchar is one of Minnesota's great champions; however, her July 20 column has it only partly right. It is not just Medicare that needs reform; it is our entire national health-care system. People are suffering and dying for lack of health care. A recent report by Families USA, titled "Failing Grades: State Consumer Protections in the Individual Health Market" indicates that health insurance policy is left to the states to determine and can vary widely from state to state. Minnesota's report card is not perfect. There is lack of protection for all of us regarding health care. It is time to move away from employer-provided health care and move toward universal health care. Employers are cutting back on or eliminating employer-provided health care. Our current health-care institutions can lead in reform efforts. Better models of health care exist throughout the world, and even at home. For example, one way that the Mayo Clinic provides excellent and efficient care is by paying doctors a set salary. They are not reimbursed for providing more and more, often unneeded, procedures. Why don't we just wake up and get it done now?

ELLEN LAFANS, EAGAN

Election 2008- The issues 

Published Star Tribune 10-29-08

Why are both major parties being allowed to go unchallenged when they conflate "health insurance" and "health care"?  We're given stark examples of the denial of care, but no candidate shows any sign of thinking beyond bringing more people into this flawed system. 

GARY MELOM, MINNEAPOLIS

Use opportunity to reform health

Published Star Tribune 11-21-08 

As a family practice doctor who works with the uninsured in St. Paul, I have recently become involved in health care reform. I believe single-payer national health insurance is the only way to provide quality affordable care for all. The U.S. Government Accountability Office has estimated that single-payer can save 10 percent of health costs overall — amounting to $300 billion annually. The savings come from slashing administrative waste.  As the economy worsens and we see our auto industry drowning in health care costs, the question becomes not how can we afford to have single-payer health care, but how can we afford not to have it? 

Rahm Emanuel, chief-of-staff designate, said the economic crisis "provides the opportunity, as the president-elect has said repeatedly, to do things that Americans have pushed off for years." I believe single-payer may be one of those things, and the time is now to institute the change. 

ELIZABETH FROST, MINNEAPOLIS 

Single payer would cut administrative cost 

Published Star Tribune 12-21-08

The authors of the Dec. 7 article "5 misconceptions about health care" were half right. We do spend an incredible amount for health care and get little for it. But they are incorrect about the effect of our high administrative costs, thanks to insurance company overcharges. Don't take my word for it; take that of the U.S. General Accountability Office, which calculates that cutting out the insurance company middleman would save us enough to provide good health care to everybody. The single-payer financing system, like that of Medicare, is the way to go, and it is too bad that the authors are reluctant to take on these deep pockets. In Minnesota, we have an opportunity to put a good system in place with state Sen. John Marty's Minnesota Health Plan. Let's take advantage of that!

JOEL CLEMMER, ST. PAUL

It's time to consider a single-payer system 
Published Star Tribune 11-26-08
National leaders don't have to look too far to find ways of improving health care and reducing costs. It surely isn't necessary to reinvent the wheel. The promise of our health care system is to provide all Americans with access to health care. But our system as it is today is not delivering on that promise. 

The group featured in the Nov. 18 article "A checklist for healing health care" could never find the solution. No group of insurers could. They profit by what we have, and they want to keep it that way. They discuss Band-Aids; what is necessary is major surgery. 

We presently have more than 70 million uninsured or underinsured. And that horrible condition does not prevail north of us or in any other industrial nation. We also have the highest per-capita costs for health care of anyone. 

Our hospitals, clinics and doctors' offices struggle with 50 different insurance claim forms and spend 25 percent of their budget on administrative costs. All of the above can be corrected by one simple solution. 

A single-payer system similar to our Medicare system, which operates on administrative costs of less than 8 percent compared to insurance administrative costs in the 30 percent range primarily due to executive pay and bonuses.

NAT WISSER, PRIOR LAKE

Beware of Incorrect Strategy for Health Care Fixes

Published Star Tribune 12-1-08 Netlets
As a nurse I am concerned about the Nov. 23 editorial, "A welcome strategy for health care fixes," because this strategy would lead us in the wrong direction. The National Priorities Partnership supports the current health care model that is not working for us. A look at its website reveals that it is a group of health insurers and others invested in the status quo.

Minnesota is in need of health care reform that will work and care for us all. The reason our current model does not work is the administrative inefficiency of our health insurance industry. This inefficiency is about 30 percent of our health care costs and is represented by special interests: marketing, lobbying, profit, salaries and perks, billing practices, pharmaceutical costs, telling doctors how to practice medicine, underwriting which is designed to keep the sick out of the system, as well as the administrative cost to collect money from the health insurance companies. No wonder Americans are sicker, dying sooner and paying twice as much as other developed countries! One model of health care that would transform our health care system is the Minnesota Health Plan. Do not confuse the MHP with other plans. MHP is a single-payer model that would ensure that all Minnesotans receive high quality, patient-focused health care (medical, mental, dental, prescriptions) regardless of their income. MHP would be affordable, efficient and simple. There are already several reasons that the health care community would like this because studies show that 64 percent of doctors would prefer such a system. With MHP you choose your doctor. What makes MHP more cost effective is that is would make sure that health care dollars would be spent on health care and not to "the middleman." So beware the special interests creating barriers to MHP. Educate yourselves and then contact your politicians that you want a change.

ELLEN HOLMES LAFANS, EAGAN
Single-payer system offers huge savings
Published Star Tribune 1-5-09

A Dec. 31 letter writer dismisses widespread sentiment for single-payer health care by saying that replacing the middlemen health insurance companies in Minnesota (and there are several hundred of them marketing thousands of bewildering policies) with a single government-funded payer would not save enough in administrative costs to insure the uninsured. He cites the example of Blue Cross Blue Shield's mere profits in 2007 of "just" $25 million and administrative costs of "just" 8.7 percent of premium revenues. What he omits is that Blue Cross Blue Shield's enormous profits over several years allow it to sit on reserves of over $1 billion; the 8.7 percent administrative costs (of $8.5 billion in revenues) amounts to $737 million! That computes. So does our cost analysis for implementing the Minnesota version of single-payer, called the Minnesota Health Plan, using 2005 as a baseline, demonstrating that Minnesota could save $6 billion statewide in administrative costs, and just over half of that would be needed to insure the uninsured and underinsured, and eliminate most out-of-pocket costs. No other proposal in Minnesota comes close to that. Most important is the fact that all health insurance companies profit by denying coverage and care.

JOEL ALBERS, MINNEAPOLIS
