Texas
CHAPTER

August 1, 2009

Senator John Cornyn
United States Senate
Washington, DC 20510-4305

Dear Senator Cornyn,

Thank you for the opportunity to respond to the various questions you are posing to
physicians and medical societies throughout the state relating to the Health Care Reform
debate raging in Washington. From the perspective of the 1,800 members of the Texas
Chapter of the American College of Cardiology (ACC), the over-riding theme of
healthcare reform should be quality and access to care. Thus far what we have witnessed
most in the health care reform debate is not so much a question of health care reform as it
is one of health insurance reform. We feel that we must reorient the dialogue from
coverage and cost, and more towards quality and access. Quality care is inherently cost-
effective and efficient. The current reform proposals ignore the larger question of
designing and promoting a national health care strategy focused on good outcomes and
are instead a mosaic of health care ideas that promise to worsen the cost-shifting that
characterizes the current system and, therefore, will not improve quality and will not
lower costs; in fact, they will inflate spending. With these ideals in mind, I will attempt
to answer your questions individually and directly.

1.) Do you believe expanding Medicaid is the best approach for covering low-
income Americans or would those patients be better served with access to
private coverage? Mo, we do not believe expanding Medicaid is the best
approach for covering low-income Americans. Medicaid provides very poor
coverage and access to care.

Medicaid offers notoriously poor access to health care providers, especially in
Texas. A recent Merritt-Hawkins national survey showed that Dallas has the
worst average Medicaid acceptance rate in 15 major US cities in five specialties,
at 38.6% (USA Today 6/3/09). This same study also demonstrated that the city
with the worst average wait time to see a specialist is Boston at 49.6 days, which
i5 the one and only state in the union to mandate universal insurance. Dallas
averaged 19.2 days.

If you look at the non-elderly population between 200-299% of the Federal
poverty level, 19% are without insurance, and 12% have public insurance.
However 70% of this group has private insurance which offers good access
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(NEIM 358; 15, 1540-1541). If one looks at those individuals in the 300-399% of
the federal poverty level the numbers are even more skewed. In this population,
12% have no insurance, while 82% have private insurance. We feel it is the
wrong strategy for the government to expand Medicaid to those in the 200-400%
of the poverty level. This would encourage those with private insurance (and
good access to care) to switch to a program (unknowingly) with very poor access,
just for the benefit of offering the few with no insurance (and no access), the
opportunity to have poor access. This is a very poor trade off.

The government, in effect, will be decreasing the access to care to the significant
majority, for the sake of a relatively very small minority with no access who will
now have poor access. It would be much better to offer the very small minority
with no insurance (and no access) the ability to engage private insurance and good
access. Health care coverage is not the same thing as access [o care, and access
to a waiting list is not access to health care.

2.) What impact do you believe that a government plan would have on the
delivery of quality medical care? What alternatives would you recommend?
A government run plan would dumb-down the best health care quality in the
world.

The government'’s track record with providing health care is poor. The VA
system of health care, designed to care for those who have earned the right to the
best quality of care that this country has to offer, is nothing to be proud of. A
much better alternative would be to write legislation that improves upon the
private system.

Clearly the private system is not ideal, with too little of the actual health care
premium dollars actually being spent on providing health care. The government
can help market forces achieve this goal of improving the private health insurance
system. Transparency is the first ingredient in the creation of an effective private
insurance system. Health insurance companies, in reality, offer only one product:
a comprehensive provider network. And they should be required to disclose
much more clearly and comprehensively the ingredients of that product, just like
we require of every other product and service in this country. Health insurance
companies should be required to disclose on-line, in real time their physician
specialty provider network by hospital as well as by geographic location. This
would put significant market force pressure on insurance companies to shore up
and provide effective provider networks. It would also make it much easier for
patients and companies that provide health insurance to evaluate the adequacy of
their coverage since most of the urgent care is provided in hospitals. In addition,
by requiring health insurance companies to disclose their medical-loss ratios,
considerable market pressure would increase spending on actual care as opposed
to inflating the bottom line on a profit-loss statement.






