
 SEQ CHAPTER \h \r 1CONGRESS IS CONSIDERING A MAJOR MEDICARE BILL

[This box contains information updated June 19, 2003]


H.R. 2473, the Medicare Prescription Drug and Modernization Act of 2003, has been approved by the Ways and Means Committee and is currently being considered by the Energy and Commerce Committee.  It is expected to go to the House floor during the week of June 23-27.   As amended in the Ways and Means Committee, the House bill avoids rationing by allowing older Americans the option of adding their own money to the government contribution so as to get unmanaged medical services through “private fee-for-service” plans (as in current law) and by also allowing these plans to offer an unmanaged version of the new prescription drug benefit if seniors are willing to add their own money to cover its extra cost.  (See below for why the pro-life movement has pushed for these features.)


The Senate is currently debating and amending S.1, the Prescription Drug and Medicare Improvements Act of 2003, and a vote on final passage is expected before the Independence Day recess the week of June 30 - July 4. In its current form, the Senate bill requires private fee-for-service plans, if they are to offer the subsidized prescription drug benefit, to offer it as a managed care plan.  The bill would also change current law to make it harder for older Americans to add their own money in order to get unrationed, unmanaged medical care.


Medicare, the mandatory government program that since the1960's has provided health insurance for older Americans, is in deep trouble.  It is paid for largely by payroll taxes, through which workers essentially pay for health care costs of retirees.  When the baby boom generation retires, the proportion of retirees to workers will rise dramatically, so that there will be less tax money available for each retiree, imperiling the ability of Medicare to continue to provide unrationed health care to senior citizens.


The massive tax increases that would be necessary to avert rationing are very unlikely.  Therefore, the only realistic alternative is to allow older Americans voluntarily to use their own money, saved through a lifetime of work, to put on top of the diminishing share paid by the federal government, in order to get unrationed health insurance. {To understand why most Americans should be able to afford this, see the link below.}


Before 1997 this was impossible: in effect, for older Americans it was actually illegal to use your own money to save your own life !


In 1997 the National Right to Life Committee, with the grass-roots involvement of large numbers of citizens who contacted their legislators, convinced Congress to create, as an option within Medicare, “private fee-for-service plans.”  Under this alternative, which can be chosen by older Americans during an annual “open season” in areas where private companies offer such plans, you agree to pay an extra monthly premium, over and above what the government contributes to your Medicare.  In return, you get the security of being able to choose your own doctors and other health care providers, and of knowing that there will be no “utilization review” or other managed care techniques that could limit your access to needed life-saving medical treatment.


At present, there are only a few private fee-for-service plans around the country – but the real need for them will arise when the baby boomers start retiring, and when the demand comes, it is likely insurance companies will find it profitable to be there to meet it.


However, it is critically important, to protect older Americans from rationing, that the legality and viability of the unrationed, unmanaged Medicate private fee-for-service alternative be preserved.  OLDER AMERICANS MUST REMAIN FREE TO SPEND THEIR OWN MONEY TO SAVE THEIR OWN LIVES !

The Medicare bills now before the Senate and the House are focused on adding a prescription drug benefit.  The National Right to Life Committee is working with the leadership of the Senate, House, and relevant committees to ensure that:
<

The Medicare bill does not let government limit what older Americans are allowed to pay for unrationed health insurance.
<

The unrationed, unmanaged private fee-for-service alternative is allowed to offer the prescription drug benefit in a form that is itself unrationed and unmanaged.
As the legislative process unfolds, NRLC may need to issue urgent Action Alerts to contact your Senators or Representative to protect against Medicare rationing.  WATCH THIS SPACE – and check back frequently!
FOR IMPORTANT INFORMATION ON MEDICARE RATIONING, CLICK ON THE LINKS BELOW:
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