Allies Include:

AARP Oregon

ARC

CADO

Elders in Action

EMO

Jobs with Justice

MACG

New Progressive Network
OFNHP

Oregon Action

AFSCME Council 75
Oregon ARA

Oregon Consumer League
Oregon Health Action
Campaign

Oregon Student Assoc.
OSPIRG

Rural Organizing Project
SEIU Local 49

SEIU Local 503
Teamsters Joint Council
#37 Retirees

Tuality Healthcare

United Seniors of Oregon

Weekly Dose

The monthly
premium for
Medicare Part B,
which pays for
physician visits
and some
outpatient
hospital services,
in 2006 will
increase 13.2%
to $88.50, a rise
of $10.30 per
month.

CMS,
September 2005
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Unite health care professionals, consumer organizations, caregivers and
concerned citizens to advocate for improved access to quality, affordable
and secure health care.

Visit our website at http://www.oregoniansforhealthsecurity.org

Profile of Changing Health Care on the Horizon: National Group Visits Oregon

The 14 member, nonpar-
tisan National Citizens
Health Care Working Group
came to Portland on Friday
to listen to health
care experts share
experiences from
the rise and fall of
the Oregon Health
Plan.

The group is
tasked with en-
gaging the public
in a nationwide
discussion of options to im-
prove the current health
care system and reporting
recommendations to Con-
gress.

Senator Wyden, who was
instrumental in creation of
the group explained the
project is an attempt at
government starting a bot-
toms up approach, outside
of the beltway, rather than
the usual top-down.

He said that for the first
time our national govern-
ment is making this conven-
ient for folks to be able to
participate and that after
public involvement there
needs to be accountability —

this group is more than just
a public opinion poll — the
law states that the president
and congress must act on

“Never before have the
American people been
told where there health
care dollars go today.’
Senator Ron Wyden

)

this report.

Former Governor Kitz-
haber testified before the
committee explaining that
health care can be rationed
in two ways — implicitly or
explicitly. Implicitly is what
we do by dropping people
from third party coverage.
Where people who make
the decision never need to
see the faces.

Governor Kitzhaber shared
the story of Douglas Schmidt
as an example where state
the ended up paying the
cost in the end after refusing
to pay for his medication, he
had a seizure and required
expensive hospitalization

Senator Wyden in Oregon
talking about health care.0

before he passed away. Kitz-

haber argued that because we

end up paying for it either way,
we need it to be explicit, using our
health care dollars where it is ac-
countable and based on benefits.

The Working Group plans to
issue a report "The Health Report
to the American People" in the
first week of October and then
will begin a nationwide discussion
on health care, ending with rec-
ommendations delivered to Con-
gress.

The national discussion will be
conducted through a series of
town halls in communities across
the country, much like the discus-
sion held prior to creation of the
Oregon Health Plan. To learn
more about the progress visit
www.citizenshealthcare.gov.

UPDATE on IPGB Alternative Health Plans

The 2003 Legislature directed the Insurance
Pool Governing Board to create an alternative
health plan for adults that would be lower cost

Other states that had experimented with
similar “Mandate-free” plans had dismal re-
sults, but Oregon went ahead. Two carriers

and not subject to coverages that are mandated
by law, such as breast cancer screening.

After a series of meetings and the costs for
mandatory services were calculated, a plan was
developed that included many of the
“mandatory services.” The plan includes a $500
deductible, 30% co-pays and very limited cover-
age. The plans have approximately a 30% lower
monthly premium. Employers must contribute
a minimum of $50 per month and all employees
must participate in the plans.

were selected to offer the plans, which became
available April 1, 2005.

To date 10 employers have taken advantage
of the plans for a total of 43 covered lives. The
bright spot is that over 400 employers have
requested rate quotes. Staff at the Insurance
Pool Governing Board believe many of these
employers have chosen to offer more compre-
hensive coverage after reviewing the plan. This
would be one benefit to plans that fail to offer
quality or affordable health care coverage.




