	Amid cheers for healthcare, fears for funding abound

By Joan Vennochi, Globe Columnist  |  April 6, 2006

MASSACHUSETTS POLITICIANS just built the healthcare McMansion of their dreams. Now, where do they get the money to underwrite the mortgage?

Like many a thrilled new homeowner, they're not sure.

Governor Mitt Romney, legislative leaders, and healthcare lobbyists are congratulating one another and basking in favorable media reaction.

At the same time, they hope there is enough money to cover commitments made in this sweeping healthcare package -- especially the commitment to extend health insurance coverage to 95 percent of the population within three years.

But to some degree, the foundation for this plan is a mixture of euphoria and hope. And that's not enough.

''If Massachusetts is the national leader in setting up a new healthcare model, we have an extra-special responsibility to be sure that what we legislate will stand the test of financial scrutiny," said Ellen Lutch Bender, a longtime healthcare analyst.

Even some unabashed supporters of the package have their doubts:

''This is cutting-edge conceptual healthcare policy," said Democratic state Representative Harriett L. Stanley of West Newbury, a member of the legislative healthcare financing committee who voted for the measure. ''But we don't yet know what it's really going to cost us or where we're going to get the money from. To some extent you might call it a Hail Mary pass."

After a State House rally to celebrate passage of the legislation, John McDonough, a former state legislator who heads the advocacy group HealthCare For All, declared this package ''good enough for now."

But, he, too, acknowledged, ''There are questions about the financial stability. The financing is plausible, but it could go awry."

On his blog, which provides daily, informative analysis of the ups and downs of the healthcare bill, McDonough lists these concerns:

''The level of employer responsibility is minimal and does not come close to the cost borne by employers who do cover their workers; the bill leaves in place the unfair $160 million assessment on employers who do cover their workers; the individual mandate does not define clear affordability for when workers would be penalized. This will be a vitally important standard moving forward."

As Judith Meredith, another healthcare advocate who celebrated passage of the legislation, said: ''The funding part worries us all."

The cost of extending health insurance coverage to an additional 515,000 people will be shared by business, individuals, and the government.

Businesses with more than 10 workers that do not provide insurance will be assessed up to $295 per employee per year. Individuals who can afford insurance but don't have it are subject to state income tax penalties. And government subsidies will help poor families.

The state contribution -- coming from the Massachusetts General Fund -- is pegged at $58 million for the first year; it increases to $125 million for each of the next two years. Meanwhile, the so-called free-care pool stands to remain in the $500 million to $800 million range for at least the next three years -- and maybe longer, some healthcare specialists predict.

The expectation is that revenue generated from the business assessment and individual mandate compelling people who are uninsured to get insurance will reduce the cost of free care. But what if the projected cost-shifting doesn't play out as predicted?

''One of the stated goals was to decrease dependency on the free-care pool. Whether there will actually be a decrease in funding for the free-care pool has not been adequately answered," said Representative Jeffrey D. Perry of Barnstable, a Republican and one of only two House members who voted against the healthcare bill.

If the financing mechanism behind this conceptually-impressive legislation turns out to be inadequate, who will suffer? The hospitals and insurers will get their money. But, if the money runs out, the poor won't get the insurance coverage that makes this proposal worthy of so much excitement and media attention.

''The only redeeming part of the bill is that it says it will provide absolute coverage for the very poorest citizens. If there isn't enough money to meet those obligations, then what?" noted Secretary of State William Galvin, a critic of other aspects of this package.

This legislation pegs Massachusetts as a healthcare innovator. It may look like the most beautiful piece of property on the block. But, until the inspector declares the foundation sturdy, the acquisition may not be worth the purchase price.
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