46 Million
Uninsured




Globalization

Healthcare Costs Per Car

$/Car
1500

GM Ford Chrysler BMW Mercedes Toyota Toyota
(U.S.) (Japan)

Source: Modern Healthcare 10/24/05:14




Covers 38% of employees

LIFE EXPECTANCY, 2003

YEARS

U.K. GERMANY FRANCE CANADA* ITALY SWEDEN

SOURCE: QECD, 200%

* Data are for 2002




18,314 Adult Deaths Annually
Due to Uninsurance

Age Group Deaths

25-34 1,930
35-44 3,431
45-54 4,734
55-64 8,219

Total 18,314

Source: Care Without Coverage. Institute of Medicine, 2002
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Under-insurance

» 76% of persons bankrupted by medical
illness had health insurance at the onset of
the illness that bankrupted them

GROWTH OF PHYSICIANS & ADMINISTRATORS
1970-2004

GROWTH SINCE 1970

2500% .Phyaiciana M Administrators
2000%
1500%
1000%
500%

0%
1970 1975 1980 1985 1990 1995 2000

Source: Bursau of Labor Statistics; NCHS; and analysis of CPS




Not a Free Market

* The U.S. health system is a publicly-funded,
for - profit system. Market reforms in
Europe would imitate the U.S. health
system.

U.s. PUBLICT spending Per Capita for Health
is Greater than TOTAL Spending in Other Nations

% Per Capita

M Total Spending I U.S. Public B U.S. Private

Hote: Public include & be nefit costs for govi. employee s & tax subsidy for private insurance

Source: OBCD 2005 ; Health AR 2002; 22 - Data are for 2002



Federal Tax Subsidies for

Private Health Spending, 2004
{Tax Subsidy Per Family, By Income)

Family Income

Note: Total federal + state tax subsidy = $209.9 billien

Source: Health Affairs Web Exclsive YWW4:109

Extent of For-Profit Ownership, 1998

General Hospitals
Pzychiatric Hospitals
HMGC=

Nursing Homes
Heme Care

Dialysis

0% 20% 40% 60% BO% 100%

For-Profit Firms' Share of Total Revenues

Souroe: Commeroe Department - www_oensus.gov press-relea se/www.18998/0 b88-175_himl and Interstudy



Why Are For-Profit Hospitals Costlier?

Higher Administrative and Non-Personnel Costs

Cozt per hogzpital stay
$8,000

$6,0009 B 2 dministration

All Other Cosis

4,0001"
§ .CIini-:aI Perzonnel

$2,0001"

$0,000 =
For-Profit Not-For- Public
Profit

Zouree: YWoolhandler & Himmeletein - MEJM 3/13/97 - Analywie of data from 5201 acule care houpitale
Hote: Coate are for FY 1884, adjusted for houpital cawe mixand looal wages

Patients At For-Profit Hospitals
Cost Medicare More

Average 6 Month Cost for Patients With:
Hip Fracture, CHF, Stroke or CAD

$13,000
12,500
$12,000 $11.765
$11,500
$11,000
$10,500

%10,000 . .
For-Profit Non-Profit Major

No Teaching Mo Teaching Teaching™

* 85.9% Non-Profit, 14.3% Government, 0.2% For-Profit
Source: NEJM 1999; 340:286




For-Profit Hospitals Cost 19% More

Source: CMAJ 2004;170:1817

Sludy?

v fuess”
Ko

i hess”
Pintrerve: of al®
beretZue a2l
Sl o al'”

koxder of @l

(RS TP

S, of Mo, of
facilitivs |.h1|.iL""I|.=-
] 14
3 “ 13
=2 Ty #
414 a 11
Hd J i
ER a7 i
1=H* AR KD 155
i o 1.2

of s ls el ke o= Q021

wight

PERPRIF paymenis
ratio (%55 )

I+ 1 Tl WET
—— O e Lo
e 1A= K
—-— nai {an 1.7
[ 62013 1.7
L LEL LT 1.3
He LT LT T
—+— 120106 Ak
+ 19 11 L1714

14 107 LRI N R N 1)

t'}l-‘l-'!:"]'_r.l:ﬂ'.li"t’l'lrs
at FEP hewplanls

Higher pavasents
alt BT hispaitals

i 27 Relabve pavments fur caee ab privale for-proiid 000 F) sod privade nol-ioe-profilgts e bespilals, Faoles U - corlideoe el

e slyc e ans frecfrorolugivad ander Dy micpoinl ol P sk cud sobon peniod | S oprosimalion o

stligalur .

Death Rates are Higher
at For-Profit Hospitals

* 85.9% Non-Profit, 14.3%
Source: NEJM 1999; 3401

Adjusted Death Rate As Percent
of Rate at For-Profit Hospitals

For-Profit
No Teaching

Non-P rofit
No Teaching

Major

Teaching™

Government, 0.2% For-Profit




For-Profit Hospitals: Higher Mortality

Odds= Ratio, 30 Day Mortality

Medical Surgical
Conditions Conditions

Mon-Profit on-Profit, Teaching

SFource: Medical Care 2000; 38:231
HWote: Study of 168 millicn kMedicare patients, adjusted for: year, demographic g, comorbidities

For-Profit Hospitals’ Death Rates are 2% Higher
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Public Funding for HMOs

» The U.S. government’s Medicare program
(which insures all elderly Americans)
currently pays private HMO’s 111% of the
cost of caring for patients under traditional
Medicare.

For-Profit HMOs'
Increasing Dominance, 1980-2003

% OF HMO ENROLLMENT
100%

T9%

J 1980 1985 1990 1995

B non-proriT MFORPROFIT

SOURCE: Interstudy
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Private Insurers' High Overhead

Investor-Owned Plans are Worst

Percent Overhead

Medicare Non=Profit Commercial Investor-Owned
Blues Carriers Blues

Soumce: S3chramm. Blue Cross Conversion. Abell Foundation. and Chis

U.S. HEALTHCARE:
Physician Gag Clause

Source U 8 Healthoare 199
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A Few Sick People Account for Most Health $s

Percent of total spending for each decile among privately
insured Americans, 2001

% of total health spending accounted for by decile

4 5

Decile of Privately Insured

Source: MEPS Data, fom Thorpe and Reinhart

13



Doctors Urged to Shun the Sick

* “We can no longer tolerate patients with complex
and expensive to treat illnesses being encouraged
to transfer to our group”

* Source: memo from head of California university hospital

Medicare HMOs:
The Healthy Go In, The Sick Go Out

Inpatient costz as % of FFS Medicare

FFS Medicare Before After
Joining HMO*  Leaving HMO**

* Dataare for 12 month pericd before jeining HMO
** Data are for 3 month period after leaving HMO
Source: N Engl J Med 1997; 337:168
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T wish I could help you. The problem is that you're too sick for managed care. i

For-Profit Dialysis:
More Deaths, Fewer Transplants

Referred to Transplant

Death Rate

Source: NEJM 1999; 341:1653
Mote: Figures are adjusted for demoqraphic facters and co-morbidities
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For-Profit Dialysis Clinics’ Death Rates are 9% Higher
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Source: JAMA 2002;288:2449

For-Profit Nursing Homes:
More Quality Deficiencies, Less Nursing Care

Deliciencies per Home Nursing Hours/Bed Day

For-Profit IMPublic I Non-Profit

Souree: Harrington, Woolhand ke r, Mullan, Carrille 8 Himme Iste in - Unpublished analysisof 1937 QSCAR
data on 13,9491 nursing home 5
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Investor-Owned Care
Summary of Evidence

Hospitals: Costs 3%-11% higher, fewer nurses, higher
overhead, death rates 6%-7% higher, fraud

HMOs: Higher overhead, worse quality, collaboration
with tobacco industry

Dialysis: Death rates 20% higher, less use of
transplants & peritoneal dialysis, fraud

Nursing Homes: More citations for poor quality, fraud

Rehab Hospitals: Costs 19% higher

PHYSICIANS FOR

A NATIONAL
PN HPE=

PROGRAM

PHYSICIANS FOR A NATIONAL HEALTH PROGRAM

29 EAST MADISON
SUITE 602

CHICAGO, IL 60602
TEL: (312) 782-6006

WWW.PNHP.ORG
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Contact information

www.pnhp.org
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