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AFSCME’S HEALTH CARE REFORM BLUEPRINT FOR 2007 AND 2008

- WHEREAS: .

The number of Americans without health insurance has increased steadily in the-ilast two
decades; and this growth has accelerated under the Bush Administration. There are now
-approximately 48 million uninsured, up from 39'.'6. million in 2000; and
WHEREAS: | | |

The number of employers offering health benefits has also been dechmng In 2006, Just 61

percent of firms made coverage available to employees down from 69 percent in 2000 and
WHER_EAS '

The declme n health care coverage offered to employees can be tied to the astronomlcal
increases in the cost of employment- based health benefits. Slnce 2000 the cost of health beneﬁts
has more than doubled, and '

WHEREAS: _

Retiree health care coverage is eroding and the implexhentation of Governmental _
~Accounting Standards Board rules will exaggerate and distort the costs of retlree health care
coverage which in some cases may _]eopa:rdlze their eontmuatlon, and
WHEREAS _
| 0ur natlonal problem with health care reqmres a comprehenswe solutlon that only federal
action can provide. The current Admm_lstratlon and previous Congresses have shown no leadersh;p '
on the issue of health care but, as a result of the 2006 election, opportunities for progressive health
care have been enhanced. Yet AF SCME and other advocates for meaningful reform need greater
legislati’ve majorities and a progressive health care thinker as President; and
WHEREAS: : | -

Tn the absence of federal leadershlp on the issne, many states are makmg serious efforts to
provide solutions to the myriad problems plaguing our health care system. However states
typically do not have the economic or legal capamty to brmg about access {o quahty aﬁordable |
health care for all; and |
WHEREAS: _ _ ‘ ‘

The AFL-CIO Executive Council issued a statement at its March 2007 meeting calling for |

the enactment of federal health care reform that achieves universal, comprehensive and affordable




30

32
33
34
35
36
37
38
39
40

A
42

43

44

45

46
47

48
49

.50
51

52
53

54

55
56
57
58

59 -

60
61
62

coverage, cho1ce of providers, pooled risk, fa1r fmancmg, cost eontrol quahty care, and protectlon
'of the benefits levels that umon members now enjoy.
THEREFORE BE IT RESOLVED
" That the International Union and its affiliated District Cou:ucﬂs and Locals will. ead
AFS CME menmbers in a vigorous advocacy effort and a member education and mobilization
pro gram 1:o build support for federal legislation that achieves comprehenswe and meamngful reform

and otherwise participate in the legislative and political process for the purpose of achieving quahty
affordable health care for all; and

' BE IT FURTHER RESOLVED:

That AFSCME supports the health care reform prmc1p1es enuncmted by the AFL-CIO:

Universal Coverage |
s EBveryone should have health care. coverage w1thout exclusrons or penaitles
¢ While the market has an 1mportant role to play, our government——as fiie voice of all of us—
| must play the cemral role in regulating, financing and providing health care.
. Coverage should be accessible through the largest possible groups that pool risk to ensure

coverage regardless of gender, age, health status or other factors.

. Comprehensive, Affordable Coverage

e Coverage should be affordable and. coruprehenswe .
J Umons and employers should continue to play a role and retain the ab111ty to supplement
ooverage
Choice of Providers

o Individuals should retain the ab111ty to select then own doetors aud other health care

prowders

Financing Through Shared Respons1b1hty

s Because everyone faces the possibility of poor health, nsks should be-shared broadly to
ensure fair 1rea1ment a:ud equ1tab1e rates, and everyone should share. responslblhty for

contributing to the gystem tbrough progressive financing. ,
o A level playing field should be provided for all businesses. Every employer must participate

in ensuring heatth coverage and no employer should be disadvantaged because of the age or
health of its Workforce or number of retirees. '

Effectwe ‘Cost Control

» Reform efforts must include effectwe mechanisms for controlling costs, requiring

. information on provider performance and enhancing efﬁelency.
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e Investments should be made in systems and technology to reduce medical errors and costs,

streamhne adlmmstranon and promote best practices. .
. Employees who are frontline careglvers should have a protected voice in nnprovmg heaith
care.
Do No Harm : |
o Until we have a oornprehenswe alternative for all Americans, reform efforts should not
undenmne existing coverage or put people at risk of unmet health care needs, and
BE IT FURTHER RESOLVED: | P

That AFSCME supports federal leglslatlon that nleets these prmclples, sueh as the Medma:e
for All Act drafted by Sen. Edward M. Kennedy (D-MA) and Rep. ] ohn Dlngeil (D-MI) and the
AmenCa:re Health Care Act drafted by Rep Pete Stark (D-CA); and

, BE IT FURTHER RESOLVED

‘That health care reform is. the responsibility of the federal- government because only the
federal government has the resources and the legal authority to implement the necessary systenne
ret'orms and | - ' | | |
BEIT FINALLY RESOLVED _

In the absence of federal solutions, states will continue to initiate then' own reforms of the
health care system, espe(nally reforms targeted to the most vul_nerable populatlons. ‘Some of these
reforms, such the'reforms adopted in Massachusetts in 2006 which rely on “individual Inandates ”
are 1ncompat1b1e with AFSCME’s principles and long term interests. Others, such as proposals to.
expand S-CHIP, are worthy of the union’s support. AFSCME must carefully We1gh its involvement
in state based reformi based on whether our participation advances the union towards its ultimate -
goal. The union's part101pat10n will be based on the following guldehnes | |
1. The reform can be strategically used to advanoe the unlon towards its health care reform
o goals
2. The reform prov1des cornprehenswe coverage, including preventatlve and pnmary oare,

~ and does not create unréasonable financial barriers to care, such as high co-payments -
and deductibles. , o ) B
3: The reform includes a plan for ﬁnanoing based on shared responsibility and jdentifies
new sources of funds, or realigns current health care fundmg, but does not zely on the.
‘existing overbut'dened general fund revenue stream and does not shit’t more of the
financial burden for care to workers. '

4. 'The reform zelies on creating broad risk pools and not on individual market approaches.
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5. The reform addresses quality, cost 'and the long term ‘sustainability of the health care

system.

'~ SUBMITTED BY: INTERNATIONAL EXECUTIVE BOARD




