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All Oregon Health Plan (AOHP)
All Oregon Health Plan Position Paper
Facts:

The ranks of uninsured Americans grow annually, now reaching greater than 46 million

Oregon employers pay more than the national average to insure employees (approximately $8,000/yr).

More than 600,000 Oregonians have no health insurance

12% of Oregon’s children are uninsured and the number is rising sharply from 7.6% in 1996 
Premise:
America pays more for healthcare than any other industrial nation yet has a growing number of uninsured and underinsured citizens.

We need a healthcare system to cover all Oregonians.

Plan Structure:

The AOHP Health Plan will be composed of a basic comprehensive system for all Oregonians.  In addition, individuals and businesses can also buy into a private system as put forth by the various health insurance companies for additional coverage.

The AOH Health Plan will cover all Oregonians

The AOH Health Plan will be financed by government, people and business.

All federal government funds for healthcare such as Medicare and Medicaid will help to fund the AOHP plan (approximately $6.4 billion/yr).  Funds coming into Oregon will enter the collective pot of funds.
Individuals will pay premiums into the system on a progressive scale based on gross income as reported on the previous year’s tax return. Income that receives special tax treatment such as dividends, municipal bond interest and capital gains will be added to gross income for purposes of the calculation. 

Businesses will pay premiums into the system based on a tiered payroll tax up to an annual predetermined cap.  
A residency requirement of one year is required for participation.  For new residents, either the individual or employer can purchase insurance from the second tier.  Insurance companies can compete for this business.
Temporary workers will be covered by their respective employers who can negotiate in the second tier system.

There will be a fund created to provide services for the indigent. 

Major Medical
Individuals will pay based on their ability to pay.   Families living under the poverty level will only pay a minimal co-pay of $2.00 as a fee for service. A maximum co-pay of $20.00 per visit will be charged to those with the highest ability to pay. 
The maximum lifetime benefit per person will be $500,000 per year (negotiable).   

Pharmaceuticals: (2004 profits=$62 billion for 13 largest pharma companies)
The State of Oregon will contract with Pharmaceutical Companies for the lowest prices.
All drugs will be put into a tiered system based on cost and coverage.

The first tier will be generic low cost proven effective drugs or brand named drugs with no generic equal. First tier drugs will be covered 100% with co-pays based upon a minimal co-pay of $2.00 per prescription up to a maximum of $10.00.
The second tier will be more expensive generic drugs or comparable brand named drugs.  Co-pays will increase to a minimum of $3.00 per prescription to a maximum of $20.00.
Brand-name drugs will be in the 3rd tier. These drugs will be covered on an exception only basis or individuals can pay full market price.
Hospitalization:

The plan will cover 100% of a semi-private room with a co-pay starting at $5.00 per day increasing up to $25 per day based upon ability to pay.
Management:  The plan will be managed by a group of interested parties including: patient advocates, citizen organizations, providers, unions and employers. This is a single payer system with targeted administrative costs at 4% of premiums. 

Services
Public Services:
Primary Care Provider (Family Practice, Internal Medicine or Naturopath) as Gatekeeper managing each citizen and referral to specialists. All citizens receive basic health care coverage including vision, dental, mental health and addiction treatment

Private Services:

Supplemental private insurance based on a free market system. Individuals and businesses can add on insurance from a variety of private resources with various plans as an addition to the basic plan.
Funding:

Funding will come from the following sources: federal funds (Medicaid and Medicare, 85%), business taxes (payroll tax 5%), a progressive income tax (5%) and co-payments for services (5%).  A tax on cigarettes of $2.00 will be added.  An alcohol tax will be included as the current tax does not cover alcohol related health costs.  These financial sources will be adjusted as needed to cover the cost of services. 
Other taxes on things that impair health, like soda and junk food, can be considered.

