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HEALTH CARE OPINION LEADERS’ VIEWS ON
THE PRESIDENTIAL CANDIDATES’ HEALTH REFORM PLANS

The issue of health reform is receiving considerable attention, both from the public and
political leaders. Thirty percent of Americans think health care is the top domestic issue
in the upcoming 2008 election, and all the leading presidential candidates have put
forward proposals for health reform.»? A recent Wall Street Journal/Harris Interactive
poll found that Americans consider providing health coverage to the uninsured the most
important health policy issue, with slowing inflation in health care costs a close second.’

The latest Commonwealth Fund/Modern Healthcare Health Care Opinion
Leaders Survey asked leaders in health care and health policy about their views on health
reform, specifically about the proposals put forward by the 2008 presidential candidates.
A majority favor reform proposals that build on the nation’s current system of mixed
private and public group insurance. A strong majority (83%) support a requirement for
everyone to have health insurance, with premium subsides for low- and moderate-income
families. Opinion leaders also overwhelmingly agree (88%) that the financing of health
reform should come in part from increased taxes on tobacco or other harmful products.
Seven of 10 opinion leaders think the next president should focus on universal coverage,
while at the same time working on policies to improve quality and efficiency, and to
control costs.

These views on the 2008 presidential candidates’ health reform plans are in line
with the recommendations of the Commonwealth Fund Commission on a High
Performance Health System, whose mission is to promote greater access, quality, and
efficiency across the U.S. health care system. In a recent report entitled An Ambitious
Agenda for the Next President, the Commission recommends simultaneously embracing
five key strategies for change: ensuring affordable coverage for all, aligning incentives and
effective cost control, providing accountable and coordinated care, aiming higher for
quality and efficiency, and creating accountable leadership on the national level.*

The Health Care Opinion Leaders Survey

The Commonwealth Fund and Modern Healthcare recently commissioned Harris
Interactive to solicit the perspectives of a diverse group of health care experts on the
presidential candidates’ health reform proposals. The 221 individuals who took part in
the survey—the 13th in a continuing series of surveys assessing the views of experts on
key health policy issues—represented the fields of academia and research; health care



delivery; business, insurance, and other health industries; and government, labor, and
advocacy groups (see Methodology, Appendix A). The survey questions were based on
the leading Democratic and Republican presidential candidates’ proposed strategies for
reforming the U.S. health care system. On the Republican side, proposals by former New
York City Mayor Rudy Giuliani, Senator John McCain (R-Ariz.), former Massachusetts
Governor Mitt Romney and former Arkansas Governor Mike Huckabee would create tax
incentives to encourage coverage through the individual insurance market. These
incentives would take the form of tax credits or new income tax deductions, in some
cases replacing the employer benefit tax exemption. Some proposals would allow people
to buy health insurance in any state. Throughout this survey, these proposals are referred
to as tax incentives for individual insurance market reforms.

In the Democratic camp, the three leading candidates—Senators Hillary Clinton
(D-N.Y.) and Barack Obama (D-Ill.) and former Senator John Edwards (D-N.C.)—have
proposed plans that build on the current mixed private and public group insurance
system. Most plans include requirements for individuals to purchase coverage and for
employers to offer coverage or help pay for it, expansions in Medicaid and the State
Children’s Health Insurance Program (SCHIP), and new group insurance options referred
to as “connectors” or “exchanges,” with financial support for premiums and out-of-
pocket expenses for lower- and moderate-income households. In this survey, these
proposals are referred to as mixed private—public group insurance system reforms.

Mixed Private—Public Proposals Favored

Most health care opinion leaders (61%) believe that the mixed private—public group
insurance system reform proposals put forth by Democratic candidates are an effective
approach to achieving universal health care coverage, with nearly two-thirds (65%) of
academic leaders and half of business/insurance/other health care industry leaders voicing
support (Table 1). Proposals relying on tax incentives for the individual market, however,
are seen by the same experts as an ineffective method for achieving that goal, with 59
percent of respondents saying they were not effective (Figure 1). More business leaders
(20%) think tax incentive-based reforms are effective than academic (4%) or health care
delivery leaders (4%).
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Figure 1. Three of Five Health Care Opinion Leaders
Feel that Mixed Private-Public Group Insurance Is an
Effective Approach to Achieving Universal Health Coverage
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Source: Commonwealth Fund Health Care Opinion Leaders Survey, January 2008.

Respondents support key provisions of the mixed private—public insurance reform
proposals. For instance, more than eight of 10 (83%) health care opinion leaders support
a requirement for everyone to have health insurance, with premium assistance for low-
and moderate-income Americans (Figure 2). Eighty-six percent of respondents support
implementing private market regulations against risk selection, such as guaranteed issue
and community rating in all states. Nearly three-quarters of respondents (71%) support
requirements for employers to either offer coverage to employees or pay a percent of
their payroll to help finance expanded coverage, with 66 percent of business leaders
favoring this feature of the presidential candidates’ health reform proposals (Table 2).
Nearly four of five (78%) respondents support expanding Medicaid and SCHIP to include
adults at the poverty level or above.
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Figure 2. Support for Features of Presidential Candidates’
Health Care Reform Proposals

“To what extent do you favor or oppose the following features
of the presidential candidates’ health care reform proposals?”

H Strongly favor O Favor

Implement market regulations against risk selection
Mandate health insurance with premium subsidies
for low and moderate income

Include a public plan option like Medicare in
new group insurance “connector”

Expand Medicaid and SCHIP to include adults
at poverty level or above

Employer pay-or-play mandate

Set a minimum floor on insurance company
medical-loss ratios

Allow individuals, small businesses, and associations
to buy private insurance across state lines

Administer an individual mandate and income-related
premium assistance through the tax code

Eliminate the employer benefit tax exemption and
replace it with standard income tax deduction or tax

Source: Commonwealth Fund Health Care Opinion Leaders Survey, January 2008.

Changes in the Private Insurance Market

Within the mixed private—public insurance reform proposals, health care opinion leaders
favor a few key private group insurance market reforms, including the creation of a new
insurance connector, more extensive market regulations, and allowing public plans to
compete with private ones. Nearly two-thirds (65%) of respondents would favor allowing
public insurance to compete with private insurance in the marketplace (Figure 3). Similarly,
61 percent of opinion leaders call for organizing and regulating private markets with an
insurance connector. Large shares of business leaders (61%) and academic leaders (63%)
favor the creation of a new group insurance connector—similar to the one established by
Massachusetts as part of its health reform plan (Table 3). There is little support for single-
payer reforms that would replace private markets with public insurance (37%) and even
less for preserving the private insurance markets with reduced regulation (11%).
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Figure 3. Strong Support for Allowing Public Plans
Like Medicare to Compete with Private Insurance

“Do you think health care reform should . . .?

Please select all that apply.”
Percent
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Source: Commonwealth Fund Health Care Opinion Leaders Survey, January 2008.

Opinion leaders also support setting a minimum floor on insurance company
medical loss ratios (62%). This recommendation and others like it that would increase
insurance market regulations are critical aspects of the Democratic presidential
candidates’ plans. Alternatively, allowing individuals and small businesses to purchase
insurance across state lines is more widely supported by Republican candidates. Inter-
state purchasing is favored by 62% of respondents (Figure 2), with more health care
delivery leaders (73%) supporting this option than academic leaders (55%) and business
leaders (66%) (Table 2).

Shared Responsibility for Health Care Coverage Expansions

The mixed private—public health reform proposals will require substantial financial
investment by federal and state governments, employers, households, and other
stakeholders. The leading Democratic candidates recommend either rolling back the tax
cuts of the past few years or allowing them to expire for households with incomes above
$200,000 (Edwards) and $250,000 (Clinton and Obama). These candidates have also
identified other more minor sources of financing and savings through improved
efficiency in the system.”

A diverse range of health care opinion leaders strongly support shared financial
responsibility. An overwhelming majority (88%) favor an increase in taxes on tobacco or
other harmful products to finance expanded health care coverage (Figure 4). Health care


http://www.commonwealthfund.org/publications/publications_show.htm?doc_id=655995

delivery (82%), academic (91%), and business (85%) leaders agree on this
recommendation (Table 4). Survey respondents also support requirements for employers
to either offer coverage to employees or pay a percent of their payroll to help finance
expanded coverage (50% [see Figure 2]), repealing or allowing the tax breaks for families
with incomes above $200,000 (75%) to expire, and revenue assessments on insurance
companies (50%).

Figure 4. Nine of Ten Health Care Opinion Leaders
Support Financing Expanded Health Care with Taxes

“To what extent do you favor or oppose the following
methods of financing expanded health care coverage?”

B Strongly favor O Favor

Increase taxes on tobacco or other products

that are harmful to health ‘ 88

Repeal or expiration of recent tax breaks
for families with incomes above $200K

Increase in general taxes

Implement a revenue assessment on insurers

Redirect current subsidies for
uncompensated care

Introduce new national sales tax
or value-added tax

Implement a revenue assessment
on hospitals
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Source: Commonwealth Fund Health Care Opinion Leaders Survey, January 2008.

Ensuring Affordability

The effectiveness of an individual requirement to have health insurance will depend in
part on whether health plans are affordable. All the leading Democrats (Senators Clinton,
Edwards, and Obama) have said that enrollees would pay only a set percentage of their
income on premiums, but have not specified this percentage, or what would happen if
affordable plans are not available. The Republican candidates have suggested subsidies
and tax credits to help people in low- and moderate-income households buy coverage on
the individual market but have not specified the amount of the subsidies.® Senator McCain
has proposed a specific refundable tax credit for everyone that would not vary by income.

A recent study examined the affordability issue in the context of the new
Massachusetts law that requires all individuals to have health insurance if an affordable
option is available. This study found that people in low- and moderate-income households
with individual market coverage spend a large percentage of their income on premiums
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and out of pocket costs.” The authors suggest using the share of income currently spent by
higher-income households on both premiums and out-of-pocket spending as the standard
for all households. The health insurance reform recently established in Massachusetts
requires that all individuals have health insurance if an affordable option is available. To
determine affordability, Massachusetts currently uses premiums alone—people with
incomes under 150 percent of the poverty level pay no premiums; those with incomes up
to 200 percent of poverty pay on average 2.4 percent of their income on premiums; those
with incomes up to 300 percent pay on average 4.5 percent; and those with incomes up to
500 percent of poverty pay on average 8 percent.®

The Health Care Opinion Leaders Survey asked respondents about their views on
these affordability guidelines. For families with incomes under 150 percent of the poverty
level, 80 percent of opinion leaders agree there should be no premiums (Figure 5). More
than three of five (62%) agree that families earning between 150 percent and 200 percent
of poverty should pay no more than an average of 2.4 percent of income on premiums
and half (54%) agree that families earning between 200 percent and 300 percent of
poverty should pay no more than 4.5 percent of income on premiums. However, one-
quarter of health care opinion leaders think that spending 8 percent of income on health
care premiums is too much for families earning between 300 percent and 500 percent of
poverty. Half of academic and health care delivery leaders think eight percent of income
is the right amount, but only 34 percent of business leaders agree (Table 5).

Figure 5. Family Affordability Guidelines

“Determining how much families should pay for premiums and out-of-pocket expenses
is a critical part of health reform. What do you think about the amount the
Massachusetts Authority guidelines require families to pay?”

Percent responding “it is about the right amount”
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Source: Commonwealth Fund Health Care Opinion Leaders Survey, January 2008.
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Information Technology: An Effective Way to Improve Quality

The United States’ health system has significant gaps in the quality of health care provided
to its patients. In a landmark study, McGlynn and colleagues found that American adults
receive appropriate health care just 55 percent of the time.® In recognition of these gaps,
most presidential candidates have put forth proposals to address the quality and efficiency
shortfalls of the health care system. However, the candidates’ support for quality and
efficiency improvement often amounts to a “laundry list” of features, compared with their
more structured proposals regarding the health insurance system.

Health care opinion leaders were asked about the potential effectiveness of a list
of features from the presidential candidates’ health reform proposals. A majority (70%)
voiced support for increased and more effective use of information technology (Figure 6).
Another 65 percent support increased use of “medical home” models of care—that is, a
source of primary care that provides patients with accessible, continuous, and coordinated
care. In addition to strong support from health care opinion leaders as a mechanism to
improve quality, a recent Fund survey found that adults who have medical homes not
only have enhanced access to care but also receive better-quality care.™

Figure 6. More than Two-Thirds of Health Care Opinion Leaders
Think Information Technology Is an Effective Way
to Improve Health Care Quality

“How effective do you think these features of presidential candidates’
health reform proposals would be in improving health care quality?”

H Very effective O Effective

Support increased and more effective use
of information technology

Support increased use of “medical home”
models of care

Reward providers who provide
higher-quality care

Uniform quality reporting and transparency
of information on quality of provider

A “consumer report” of quality of care
by providers

Hold hospitals accountable for ethnic
and racial disparities in care
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Sixty-one percent of respondents said that rewarding providers who provide
higher quality care is an effective way to improve health care quality; almost two-thirds
(63%) of business leaders and more than half of academic experts (56%) thought quality-

Source: Commonwealth Fund Health Care Opinion Leaders Survey, January 2008.




based rewards would be effective (Table 6). The majority of respondents (61%) also said
that uniform quality reporting and transparency of information on providers’ quality of
care would be effective in improving health care quality. Few opinion leaders (26%)
thought that holding hospitals accountable for ethic and racial disparities in quality of
care would be an effective way to improve quality (Figure 6).

Next President Must Simultaneously Address Coverage, Quality, and Costs

Most candidates’ health plans do include provisions to improve quality, efficiency, and
cost control as well as to increase coverage. As such, health care opinion leaders were
asked what the next president should focus on first: quality, coverage, efficiency, or
costs. Seven of 10 opinion leaders believe the next president should pursue universal
coverage at the same time that he or she develops policies to improve quality, efficiency,
and cost control (Figure 7). Three-quarters of academic (73%) and health care delivery
(75%) leaders think all four fronts should be simultaneously tackled. One-fifth of
business leaders thought cost control and quality improvement should come first,
compared with 11 percent of academic experts and 4 percent of health care delivery
leaders (Table 7).

Figure 7. Seven of Ten Health Care Opinion Leaders Think
the Next President Should Pursue Universal Coverage at the
Same Time as Improving Quality, Efficiency, and Cost Control

“Most candidates’ plans also include provisions that would improve
quality, efficiency, and cost control as well as increase coverage.
In your view, which of the following provisions should the next president focus on?”

. . Not sure
Address quality, efficiency, and 3%
costs first and then work on
achieving universal coverage

12%

Universal coverage
at the same time as
policies to improve
quality, efficiency,
and costs
70%

Universal coverage
first, and then
address quality,
efficiency, and costs
14%
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The U.S. spends a far greater share of its gross domestic product and its citizens
spend more out-of-pocket on health care than do other industrialized countries, most of
which have universal coverage.'? Proposals that increase coverage through the individual

Source: Commonwealth Fund Health Care Opinion Leaders Survey, January 2008.
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market have the potential to raise administrative costs, while those that provide large
group coverage—especially through the Medicare program—nhave the potential to
significantly lower overall administrative costs.'®* The Health Care Opinion Leaders
survey asked respondents how effective the two general approaches of the candidates’
plans—mixed private—public group insurance and tax incentives for individual
insurance—would be in controlling health care costs. Almost two-thirds (64%) of health
care opinion leaders deemed tax incentives as ineffective in controlling rapidly increasing
health care costs. In contrast, over half of opinion leaders see the mixed private—public
approach as a very effective, effective, or somewhat effective mechanism for controlling
costs (Figure 8).

Figure 8. Two-Thirds of Health Care Opinion Leaders
Feel that Tax Incentives Are Not an Effective Approach
to Controlling Health Care Costs

Tax incentives for Mixed private-public
individual insurance market group insurance system
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Source: Commonwealth Fund Health Care Opinion Leaders Survey, January 2008.

The survey also asked respondents to assess the specific provisions laid out in the
presidential candidates’ health reform plans to control health care costs. Health care
opinion leaders think allowing Medicare to negotiate prescription drug prices (65%),
correcting the imbalance between primary and specialty care payments (65%), and using
benefit design incentives to encourage use of preventive services and chronic condition
management (62%) are effective methods to reduce health care costs (Figure 9). Three-
quarters of health care delivery leaders thought that the use of benefit design to encourage
care management would be effective const control mechanism, compared with 59 percent
of academic leaders (Table 9). A somewhat greater share of business leaders (73%) than
health care delivery leaders (64%) think correcting the primary—specialty care imbalance

11
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is an effective method to controlling costs. Among all opinion leaders, few believe that
legalizing the importation of brand name prescription drugs from Canada (30%) or
reforming the malpractice system (30%) would be effective ways to control costs.

Figure 9. Health Care Opinion Leaders Think Allowing Medicare
to Negotiate Drug Prices Is an Effective Way to Reduce the
Growth in Health Care Costs

“How effective do you think each of these features of presidential candidates’
health care reform proposals would be in reducing the growth in health care costs?”

Percent responding “very effective/effective”
Allow Medicare to negotiate prescription drug prices 65

Correct the imbalance between primary and specialty care 65

Support benefit design incentives that encourage use of 62
preventive services and chronic condition management

Establish a public/private institute on 48
comparative effectiveness and best practices

Offer Medicare or other public plan option in a 46
new group insurance “connector”

Legalize the importation of brand-name prescription drugs 30
from Canada or other countries

Encourage greater consumer cost-sharing 30

Reform the malpractice system 30
Allow individuals, small businesses, and associations 29

to buy private health insurance across state lines THE
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Source: Commonwealth Fund Health Care Opinion Leaders Survey, January 2008.

Health Care Leaders’ Views and Public Opinion

Health care opinion leaders’ views on presidential candidates’ reform plans parallel
public opinion. A recent Commonwealth Fund survey found that 86 percent of
Americans feel the candidates’ views on health reform will be an important factor in their
voting decision.** Two-thirds of American adults think responsibility for health insurance
should be shared by individuals, employers, and government. This sentiment is felt across
income levels, with more adults earning $60,000 or more (71%) supporting the concept
than lower-income adults (59%) (Figure 10). In addition, a majority of adults (68%)
support a requirement for everyone to have health insurance, with the government
helping those unable to afford it. Support for an individual requirement, with premium
assistance for low and moderate income families, is highest among lower-income
households (Figure 11). The public overwhelmingly agrees (81%) that employers should
either provide health insurance to their employees or contribute to a fund that would help
cover workers without health insurance (Figure 12).

Strong support for features of the presidential candidates’ health reform proposals—
such as shared financial responsibility, an individual requirement to buy health insurance

12



with subsidies for low- and moderate-income Americans, and an employer assessment for
employers who do not provide health coverage—by both health care opinion leaders and
the public point to a potential for real change in the U.S. health system.

Figure 10. Strong Public Support for Shared Financial
Responsibility for Health Care Costs Across Income Levels

“Who do you think should pay for health insurance for all Americans?”

Percent responding “shared by individuals, employers and government”

100

80 - 71

66 70 69
59

60 -

40 +

20 A

0
Total Less than $20,000- $40,000- $60,000 or
$20,000 $39,999 59,999 more

Family Income

Source: Analysis of the Commonwealth Fund Biennial Health Insurance Survey (2007).

Figure 11. A Majority of Public Favors Individual Mandate

“Would you favor or oppose a plan that requires everyone to have health insurance
with the government paying for insurance for those who can’t afford it?”

Percent
100 - O Somewhat favor
W Strongly favor
79
80 -
68 70 68
24 61
60 -|
31
40 A
55 43
20 4 40
38 30
0
Total Less than $20,000- $40,000- $60,000 or
$20,000 $39,999 59,999 more

Family Income

Source: Analysis of the Commonwealth Fund Biennial Health Insurance Survey (2007).
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Figure 12. Strong Public Support for Employer Requirement
to Provide or Help Pay for Coverage Across Income Levels
“Some people believe that employers should either provide health insurance to their employees

or contribute to a fund that would help cover workers without health insurance.
Others say that employers should not have to provide or contribute. Which do you agree with?”

Percent responding “employers should either provide health insurance or contribute to a fund”
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Source: Analysis of the Commonwealth Fund Biennial Health Insurance Survey (2007).

Moving Toward a High Performance Health System

As the 2008 presidential election draws closer, increasing numbers of U.S. families are
spending greater shares of their income on out-of-pocket medical costs and premiums
or losing coverage altogether.™ To address the critical issues facing our health care
system, the Commonwealth Fund Commission on a High Performance Health System
has defined a high performance health system for the United States as one that helps
everyone, to the extent possible, lead longer, healthier, and more productive lives. To
accomplish that, the health care system must achieve four core goals: access to care for
all Americans; safe, high quality care; efficient, high value care; and continuous
innovation and improvement.

In particular, the Commission seeks opportunities to change the delivery and
financing of health care to improve system performance and identifies public and private
policies and practices that would lead to those improvements. To help the public evaluate
the new policies put forth by the presidential candidates, the Commission identified the
following key principles of health care reform essential to moving the overall health
system toward high performance:

ACCESS TO CARE
e Provides equitable and comprehensive insurance for all.

e Insures the population in a way that leads to full and equitable participation.
14



e Provides a minimum, standard benefit floor for essential coverage with
financial protection.

e Premiums, deductibles, and out-of-pocket costs are affordable relative to
family income.

e Coverage is automatic and stable with seamless transitions to
maintain enrollment.

e Provides a choice of health plans or care systems.

QUALITY, EFFICIENCY, AND COST CONTROL

e Fosters efficiency by reducing complexity for patients and providers, and
reducing transaction and administrative costs as a share of premiums.

e Works to improve health care quality and efficiency through administrative
reforms, provider profiling and network design, utilization management,
pay-for-performance payment models, and structures that encourage adherence
to clinical guidelines.

e Minimizes dislocation; people can maintain current coverage if desired.
e s simple to administer.

e Health risks are pooled across broad groups and lifespans; insurance practices
designed to avoid poor health risks are eliminated.

e Has the potential to lower overall health care cost growth.

FINANCING
e Financial commitment to achieve these principles.

¢ Financing should be adequate and fair, based on ability to pay, and is a shared
responsibility of federal and state governments, employers, individual households,
and other stakeholders.

As discussed in a recent Commonwealth Fund report on the presidential
candidates reform proposals, the mixed private—public group insurance proposals with a
shared responsibility for financing has the greatest potential to move the health care
system toward high performance as measured against the Commission’s principles for
reform.® Health care opinion leaders agree that mixed private-public models of reform
are effective in achieving universal coverage and realizing cost savings. They also
resoundingly agree with the Commission’s call for the next president to work on

15



coverage, cost, quality, and efficiency issues simultaneously. Health care opinion leaders
view the upcoming election as an historic opportunity for our nation’s leaders to ensure
movement toward a high performance health care system.

METHODOLOGY

The Commonwealth Fund/Modern Healthcare Health Care Opinion Leaders
Survey was conducted online by Harris Interactive between November 29, 2007,
and December 31, 2007. The survey was administered via e-mail to a panel of
1,080 opinion leaders in health policy and innovators in health care delivery and
finance. The final sample included 221 respondents from various industries, for
a response rate of 20 percent. Typically, samples of this size are associated with
a sampling error of +/- 6.6 percent. However, that does not take other sources
of error into account. This online survey is not based on a probability sample and
therefore no theoretical sampling error can be calculated. The sample was developed
by The Commonwealth Fund, Modern Healthcare, and Harris Interactive. Data
from this survey were not weighted.
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