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he state's budget and

bond-rating crises have

elevated pressure to cut

the Medicaid program at
the worst time and in the worst
ways.

ping Medicaid now is bad economics,
bad politics and bad medicine. To

of targeted and sunseted emergency
tax revenue.

. Because the federal government
pays half the cost of Medicaid, cut-
_ting this program to balance the

-state budget and help the economy is -+

like throwmg a cinder -block-at a

"drowning swimmer mstead of a hfe_

‘preserver. -

Consrder these ﬁndmgs on t.he_

- feﬁects of a 5500 mllhon Medleald
" cut:
1Tt reduces the state deﬁclt b_v

.'only $250 million to begin with, be- -

-cause the federal government pays
‘half of the program’s cost. But the

‘drop in state tax revenue caused by -

:the loss of the federal matching pay-
¥ment and the increases in the cost of
other state programs for people dis-
placed by the Medicaid cuts must
also be factored in. Then, the real

net saving to state government

drops to $136 million.

2. It leads patients to seek more -

free care from hospitals. Workers
and employers who still have health-

insurance coverage will be asked to-

pay that bill. We estimate that this
cost shift will amount to at least $50
million. Also, local government -tax

revenues will fall by an estimated

- $18 million, Therefore, the net sav-
ing drops to only $68 million, for a

pain-to-grain ratio of 7.33-to-1 ($500 °
million in lost services divided by $68

million in net savings).
3. It means a loss of 5,690 jobs

statewide, and a reduction of $463 - pears

million in personal income (or $2.9
million for the average state repre-
sentative’Ldistrict and $11.6 million

The House Ways and Means *
Committee’s 1992 budget calls for a
$500 million Medicaid cut, But chop- -

"“t’l"&a

for the average senator’s d:stnct) 4
A comparison: Chopping $500 -

: million from Medicaid takes away as .

many jobs (and as much federal aid)
from Massachusetts as are added-
annually by the Central Artery/har- -
bor tunnel project.

4. It harms the elderly, the dis-
abled, poor children, those with men-

tal retardation and others who need -

Medlemd
There is an altemat:ve A.n ear-

"marked tax increase of $1.92 per.
- person monthly would make unnec-

essary the $500 million in Medicaid

stk tine fie arlh] veforen, Madice. cuts. If only the wealthier half of our

aid needs financial relief in the form -

people paid the tax, it would double

to $3.84. Doesn't it make sense for -

those of us who still have jobs and
who are getting by (more or less) to
pay a little more to help people
crushed by the Tecession?

Support for targeted, higher tax-

“~es to sustain Medicaid is clear.”Ac- -

cording to the Massachusetts Medi-

<*cal Society’s February 1991 survey,
- 62 percent;of respondents agreed
 that state government should spend
© “:'more money’to-provide access ‘to

health care.-Seventy-two percent
said they would support an increase

.in taxes to “ensure t.hatal]poorpeo-

ple have access to medml care.”

If govennnent is not there when

needed most, people will lose faith in
it. The recession makes Medicaid
and other vital state programs more
necessary than ever. The Medicaid
caseload averaged around 275,000 in

- the late 1980s. It is projected to rise

to 450,000 next year. This increase is

‘caused almost entirely by the reces-

sion.

" Overall, Massachusetts health
costs are rising by 10 percent this
year, to $22 billion. State govern-

- ment has taken little effective action
to contain these costs, which burden -

all who live, work, or do business in
the state with higher health-insur-
ance premiums that amount to tax-
ation without representation.

Avoiding the tough job of real
cost control, state government ap-
obsessed with shifting Medic-
aid costs to others, including many

- patients who will not get care. This is
. ho subshtub for attacking the long-

- rooms.
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sﬁmdmg ependmg a.nd c]:mcal pa‘bm

terns that make Massachusetts!{s
health care the most expensive jfia
the world. According to a Federal
'Reserve Bank of Boston report,“be-
cause Medicaid operates as part of |
the state’s high-cost health-care s 53
tem, it cannot be reformed in 1sola‘-”
tIOI.'L l . Maaa
Similarly, the governor’s demand: -
that state workers pay half their
-health-insurance premiums shiftd“
$2,500 to $3,500 per year in costs td“s
workers who have not received pay
raises in three years, but it does
nothing to slow i increases in the cogt;]
of health care. o

» Costs have to be controlled 113

" ways that avoid harm to those wHo'
‘depend on the program. Four steps?

to make Medicaid affordable are:; * "'_

~ 1."At long last, build workab}ej
cost controls for Massachusetts ho‘&a
pitals. The need to rewrite our hospi-
tal-paymént law this year makes it.
possible to begin this job now. 5%

17s}
- 2. Continue to stz‘engthen Medac—
‘aid administration by empioymg
managers who can reform rates and

** methods of paying physicians, nurs-

mg homes and drug compame;.

3. For(nng dlsahled and AFDC
Medicaid recipients into existing’
HMOs that are organized to care for*
basically healthy, middle-income!
- working people is no panacea. But+
“making sure that each Medicaid pa;
tient has a primary-care physician}
who knows him or her, and a well;;
organized system of care, could pay,.
dividends in better outcomes imme- .
diately and lower costs in the long
run, through timely care and re-
duced use of expensive hospital out-
patient departments and emergency

. o

4. Test and eva]uate methods gf

dehvenng long-term care. Dtsabdﬂy'
and chronic illness pose extraordi-'
nary challenges, not only to Medic-®
aid but also to patients, families and

society.
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