Health Care Issues Matrix
Item
Health Care Systems
Universal coverage

National Medicare System

Massachusetts style

Description
Universal coverage means that all citizens
would be covered under healthcare plans.
This can be through government paid
programs, private programs, or a hybrid of
those programs.
This would be an expanded version of the
Medicare system. Under Medicare doctors
are in private practice, but are paid on a feefor-service basis from government funds.
The cost of services is predetermined, but
the government does not own or manage
medical practices or hospitals.
All individuals must have coverage. Those
below 300% of the federal poverty level
(FPL), but not eligible for Medicaid, will
have their private insurance plans subsidized
at a sliding-scale rate.
Individuals with incomes below the FPL
will have premiums waived on private
insurance. Those who can afford insurance
will be increasingly penalized for not buying
coverage. In the first year, they'll lose their
state personal income tax exemption.
All employers who have more than 10
employees must contribute to employee
healthcare costs. Employers who don't
provide insurance will pay an annual fee of
$295 per full-time employee.

Pro
Guarantees that all citizens are
covered under a healthcare plan.

The Medicare system is widely
considered a success in most
aspects when it comes to
government involvement in
healthcare. If they were going to
look at expanding their
involvement, Medicare would be
a good starting point.
Massachusetts was the first state
to make health insurance
mandatory. They are viewed as
the trial version for a state
response to the healthcare issues
facing the U.S.
While the system seems to be
improving coverage for the state,
there has not been enough time
for a comprehensive study to be
performed to show the true
effects it has had, both positive
and negative.

Con
There are questions on how this
system would be paid for and
whether or not it would create
another layer of government
bureaucracy.
There have recently been some issues
with payment schedules as well as
financial solvency involving
Medicare. There are also concerns
that if this program is expanded, it
may start to mirror a single-payer
healthcare nationalized system.
While the state seems to be
benefiting from the increased
insurance coverage, there remain
numerous questions on the effects
this has had on businesses.
There have been little to no
qualitative studies done to show if
this has harmed businesses and small
businesses, especially in this down
economy.
Additionally, there has not been
enough time for a comprehensive
study to be performed to show the
true effects it has had, both positive
and negative.

Encourages private insurers to offer more
low-cost options.
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Single payer system

Forced coverage

Employer forced coverage

18-years-old and under plan

Group Types
Industry Pool

Statewide Pool

National Pool

Single-payer system is where an entity, such
as the government, collects taxes for
healthcare, but then provides the healthcare
at no additional costs.
This is where people would be required to
obtain a minimum amount of health
coverage.

Creates a system where there
should be equal coverage and
benefits for all and would provide
everybody with health coverage.
This guarantees that everybody
has insurance.

Can put too much power into one
entity. It removes competition and
choices from the marketplace.

An industry pool would allow associations
to create their own healthcare pools. This
could be a REALTOR® healthcare pool, a
medical billing healthcare pool, etc…
A statewide pool would allow small
business owners (and employees) as well as
the self-employed of a single state to join
together to create one larger pool of
healthcare applicants. California currently
offers a statewide insurance pool.
A national pool would allow small business
owners (and employees) as well as the selfemployed to join together to create one
larger pool of healthcare applicants.

It would allow industries to make
decisions based on what they feel
benefits their members the most.

Industry could have high risk
members that can make the insurance
as expensive, if not more, then the
average insurance plan.
If state is in an area deemed to be a
geographical risk or if state has high
age population, there could be higher
premiums.

It’s hard to enforce and unless there
is a large variety of plans some may
not be able to afford insurance and
just be further penalized.
This is where all employers would be forced This would help insure more
This could greatly increase the cost
to offer some sort of employee health
people in the United States and
of operation for some small
coverage.
make it so that all working people businesses in the United States and
have an option of health
either force some of them to close or
insurance.
reduce pay.
It would be required that anybody 18 or
This would ensure that one of the There would have to be systems
younger have health insurance. There would more vulnerable sectors of
setup where the state (taxpayers)
be tax breaks and other assistance to help
society, those under 18, would be picks up the cost for insurance for
those that cannot afford insurance for their
insured and protected. Once they those who are unable to afford it for
children. However, adults would not be
become adults they would have
their children. While only for
required to have health insurance, although
the option of continuing
minors, it is still a version of forced
there could still be incentives to try to have
insurance or taking the risk of not coverage.
them continue insurance for those over 18.
carrying insurance.

It allows states to create the small
business pool, but still keep their
minimum mandates and other
benefits intact, while still having
a larger pool.
It creates the largest of pools,
which also helps spread the risk
across the entire pool, thereby
reducing costs.

With a pool this large, it gets
complicated to design a program that
suits all involved. Every group will
get something they want, but also
have to compromise on something.
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Governing Issues
Regulators

Regulators enforce the laws governing
healthcare and are in charge of dispute
enforcement. This can be at the state or
federal level.

Regulators make sure that the
standards are being met and
provide and avenue for dispute
resolution.

Pre-emption of State Plans

Where a national healthcare plan can preempt state laws governing healthcare, such
as rate issues, minimum mandates, and
regulators.

It creates one unified system to
follow.

Opt-out of national pool
options

A provision where a state can opt-out of
allowing people in their state from
participating in a national program or pool.

Would allow California to optout of the national pool and
preserve our statewide pool.

These are the minimum provisions that
health insurance must cover. Currently
these minimum mandates are set by each
state.
This is where no person who qualifies for
the insurance can be denied for a health
reason. All qualified applicants are
accepted.
Insurance that allows spouses and children

The greater the minimum
mandates the stronger the health
insurance is and the more it
covers.
REALTORS® with health issues
are guaranteed that there is an
insurance program available to
them.
This allows families to include

Coverage
Minimum Mandates

Mandatory Acceptance

Inclusion of family

The regulators handle numerous
cases and issues. On the state level
they know the rules and the intent of
the laws. If it becomes national
regulators, there is question on
whether or not they will equally
distribute the rules and if one actor
benefits more than the others.
States are supposed to have control
on many of the laws that occur
within their borders. While the
federal government creates the
minimum rights or protections, states
often increase those rights and create
a higher ceiling because their
population wants such. Pre-emption
eliminates this option and often times
reverses the strong protections the
people wanted in return for
simplicity for businesses.
If enough states opt-out of the
national pool, it drastically reduces
the national pool’s size and power,
therefore eliminating their
negotiating strength.

It has been argued that often the
minimum mandates can be a cause
for increases in health insurance
rates.
This means that those with major
issues who turn to this insurance as a
last resort can drive the cost up for
all participants.
These plans cost more money for the
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to be covered under the same plan, often
times at a reduced rate.

Medical exclusions

This is where a prior existing medical
condition is excluded from coverage under
the healthcare plan.

Wait periods for exclusions

This is where a prior existing condition is
excluded for a specific amount of time from
coverage under the healthcare plan.

Riders

Riders are additions to the basic coverage
offered that expand the coverage to include
very specific treatments or conditions, such
as infertility or genetic disorders.

Premiums
Health Status Rating

others on their insurance plan.

participant, so that cost is not spread
throughout the plan. However, if a
spouse has a major medical issue,
that cost is.
This can lower overall costs as
When there are these exclusions, it
those who now turn to this
eliminates the point of the insurance.
insurance as a last resort cannot
If somebody with cancer has to turn
drain the system.
to this insurance and can’t get
treatment, then there is no point to
these types of insurance.
This helps encourage people to
If somebody has a disease, such as
sign up when the coverage is
cancer, and signs up do we want
offered and not wait until they are them to have to wait to actually get
sick and now need the insurance. treatment, possibly making the
matter worse.
They are option add-ons and are
Because they are not offered to the
not required, but can be added to entire group, then tend to have higher
the basic insurance.
premiums.

A formula used that includes age, frequency
of visits to service providers, medications,
self-evaluation, and other factors to
determine how healthy one is and what
premium they should fall in.
Premiums are based on controlled
behavioral characteristics that can affect
health, such as smoking or work related
risks (i.e. coal miners).

Puts higher premiums on those
with the greater risk instead of all
having to pay higher costs.

Can greatly increase the cost of
healthcare for individuals and can
reduce the benefit of a group
program.

Certain known habits that
increase health risks and costs are
passed only to those who take
part in them.

Premiums based on health
history

This is where your premiums are based on
pre-existing conditions and any available
health history. Additionally, as more history
is added, premiums can rise.

Puts higher premiums on those
whom have a history of health
issues or are more susceptible to
further health risks.

Premiums based on past
claims

Premiums are determined and can be raised
Puts higher premiums on those
based off of your history of claims. This can that have had more health claims

There is a question as to how far
behavior characteristics can go and
sometimes lead to higher premiums
for certain professionals because of
their field of work.
Can greatly increase the cost of
healthcare for individuals whom
have a history of health issues and
can reduce the benefit of a group
program.
Can increase the cost of healthcare
for individuals whom utilize their

Premiums based on
behavioral characteristics
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be for certain ailments that increase risk or
just a high amount of claims filed.

in the past, whether because of
increased risk or increased use of
healthcare.
Those in higher risk age groups
and higher risk areas pay for their
increased risk.

Premiums based on age and
geography

Premiums are based and increased based on
age of the participant and where they live.

Rate Increase Tables

Determines the rate at which premiums can
be increased by the provider over a set
period of time.

Preventative Health

Preventative health is check-ups and medical Can reduce overall long-term
decisions that look to prevent an illness
healthcare costs and find medical
before symptoms occur.
issues before they become serious
and when they are easier to treat.

Tax Issues
Employer Tax Credit

Policy Holder Tax Credit

Use of pre-tax dollars for
healthcare
Sections 125 plans

Currently, if an employer offers health
insurance as a benefit, the employee is not
taxed on the amount that the employer
contributes to offset the costs.
This concept states that any individual who
purchases their own insurance would receive
a tax credit to help defray the costs of the
premiums.
Employees that have health plans through
their work can have the premiums
withdrawn from their paychecks pre-tax.
Employees can sign up for these plans
(known as cafeteria or FSA plans) and have
money withdrawn pre-tax from their
paychecks to an account that can only be
used for medical payments.

Allows participants to know how
much their insurance (ceteris
paribus) will increase over the
next few years of the contract.

This helps workers pay for their
health insurance and keeps the
cost down for those that receive
the credit.
This provides a tax credit to
everybody who has insurance. It
gives incentive to get insurance
and helps defray the cost.
It would allow more people the
opportunity to reduce the overall
cost of their health insurance.
Benefits would be that it would
encourage people to set aside
funds to help cover healthcare
costs that arise during the year.

healthcare or used it more due to
health issues; can reduce the benefit
of a group program.
While age and geography can be
factors that increase risk, these can
often also be arbitrary reasons to
increase healthcare costs.
If increases are too low, then the
participant will get a large rate
increase on next contract and if too
high, they will be paying more
during the current contract.
In the short-term can increase
healthcare costs.

Those who do not receive the credit
have to pay more for the exact same
insurance plan.
This means that taxpayers are
subsidizing insurance for others.
Additionally, the large cost of such a
program would have to be offset.
The expansion of this program can
lead to less tax dollars received;
which has to be made up elsewhere.
The expansion of this program can
lead to less tax dollars received;
which has to be made up elsewhere.
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