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Good morning.  Thank you, Chris, for the warm introduction and for your leadership at the American Cancer Society.  I am delighted to participate in today’s forum.  

Because it serves as a model for the Affordable Care Act, and is so often misrepresented in the public discourse, I welcome the opportunity to tell you a little about the realities of Massachusetts health care reform: how it came about, how it’s working today, and where we’re going from here.  And I will be brief so that we can spend most of our time in conversation.

In 2006 a Republican Governor, working with a Democratic state legislature, a Democratic United States Senator, and a broad coalition of business, labor and health care leaders, and patient advocates came together to invent Massachusetts health reform.  Like the ACA, it takes a hybrid approach, relying mainly on private insurance provided through the workplace, with varying degrees of public subsidy, depending on a person’s ability to afford it.  The coalition realized that nobody could possibly foresee all the consequences and questions that would arise in the future from such a big initiative, so they committed to stick together and have stuck together to adjust and refine the plan as we implemented it.  That was key.  Everyone appreciated that for us the reform bill was an expression of shared values, our belief that health care is a public good and that everyone in Massachusetts deserves access to it, and that making that work would require flexibility.  
The bill took effect the day I took office.  Today, five years later, more than 98% of Massachusetts’s residents have health care coverage, including 99.8% of children.  No other state in America can touch that.  Universal access is a reality in Massachusetts, and we’ve achieved that while avoiding many of the calamities the naysayers predicted.

There was concern that there weren’t enough doctors for universal health care.  That hasn’t been true.  More than 90% of our residents have a primary care physician.  And you can actually get an appointment: 4 out of 5 respondents in a recent poll said they had seen their primary care doctor in the last year.  
There was concern that companies would stop offering health insurance.  That hasn’t been true.  In fact, more private companies offer their employees insurance today than did before the bill was passed.  

There was concern that we wouldn’t be able to afford universal health care.  But getting to 98% coverage has added about 1 percent to state spending.  
Emergency room visits for primary care are down and spending on the uninsured and underinsured has dropped by nearly half.  People no longer have to fear having their insurance cancelled when they get very sick and need it most, or that a serious illness will leave them bankrupt.  
Health care reform has made us a better Commonwealth.  And our residents know it: 63 percent of them approve of our reform. 

I know that among today’s topics is what’s included in so-called Essential Benefits under the ACA.  We have first-hand experience with that in Massachusetts.  The 2006 law called for us to define and implement what we call "Minimum Creditable Coverage."  Minimum Creditable Coverage defines what a health plan must cover in order to count as health insurance under our state law.  Basically, this is our version of what are called "Essential Benefits" under the ACA.  
In Massachusetts, we defined Minimum Creditable Coverage to include not only primary care, but also cancer screenings, emergency care, mental health and substance abuse programs and lifesaving medications and treatments.  This is the right thing to do both to help keep people healthy and to save the system money in the long run.  
By increasing access to such essential benefits, Massachusetts is a healthier place to live.  For example, there is already positive data to suggest that our reform is having an impact on cancer rates and treatment.  Among Hispanic males, a notably under-insured population in Massachusetts before health care reform, the detection of testicular cancer has more than doubled and the majority of cases are now detected at an early stage.  And with wider access to screenings, we’ve seen a 36% decrease in cervical cancer in women.   

Those are the stats.  But even better are the stories.  I remember meeting a young woman named Jaclyn Michalos, a cancer survivor who got the care she needed to save her life through the Commonwealth Connector, our version of the Exchange.  She had no affordable way before Massachusetts’s health care reform – it saved her life.  
A self-employed man named Ken Brynildsen ignored his gastrointestinal symptoms for 3 years because he could not afford to see a doctor or pay for possible treatments.  Once insured, he was seen and treated for Stage III colon cancer and is cancer free today.  
Policy matters only at the point when it touches people.  This policy matters.

Our next challenge is health care cost containment.  This is a national problem, one neither caused by our reform nor unique to Massachusetts.  In some ways, this will be harder to solve than access.  But we need to solve it.  Spending on health care makes up 18% of all spending in the United States -- one of the largest single sectors of our economy.  In recent years, growth in health care costs has outstripped growth in GDP even as the share of Americans with health insurance has fallen.  As spending on health care programs and emergency care grows, it weakens our ability to compete and slows job growth.  Left unchecked, health care costs threaten our fiscal integrity and our ability to provide future generations with the services we have enjoyed.
Just as we in Massachusetts have provided the national model for universal access, I believe we are on track to crack the code on cost control.
There’s been progress already.  Two years ago, average premium increases were over 16 percent.  Today, they are less than 2 percent.
This did not happen by accident.  It took action from government to get things started.  After years of sitting with the leading lights in the industry asking why premiums kept increasing when the cost of everything else was flat, and being told simply, “it’s complicated, governor,” I directed the state’s Commissioner of Insurance two years ago to disapprove excessive premium hikes.  That started the momentum. 
Then, later in 2010, I signed a law creating limited network health plans to give consumers opportunities to get great care in neighborhood settings at lower cost.  There are new plans coming out now tailored for small businesses, an especially exposed part of our economy, that promise to be as much as 20 percent cheaper than current rates.  We are also ending administrative duplication by requiring common codes and forms from insurers and providers.  And now hospitals and insurance carriers have reopened their contracts and cut rate increases, in some cases by more than half.
Our focus now is on making these gains last. 
There are a number of strategies we are pursuing, including putting an end to the “fee-for-service” model wherever practicable, to stop paying for the amount of care, and start paying instead for the quality of care.  We need to empower doctors to coordinate patient care and to focus on wellness rather than sickness. 
Assisted by the Affordable Care Act, more and more providers are piloting medical home or accountable care models that manage wellness for the whole person, and deliver both better care and more cost-effective care.

We are working with the health care community in our state to accelerate this transition to innovative, improved models for delivering health care.  In these new models, incentives are realigned to reward integrated care under a more rational price structure that emphasizes wellness and lowers costs for everyone.  Blue Cross Blue Shield, one example, has persuaded some of the state's biggest hospitals, and thousands of doctors, to accept "global payment" plans where the provider is paid a fixed amount each month for each patient rather than receive payment for each individual procedure. 
In state government, by using these new tools and new approaches to how we pay for care, we will avoid nearly a billion dollars in cost increases in this fiscal year and another several hundred million more next year.  Our goal is for integrated, cost-efficient caregiving to predominate throughout Massachusetts by 2015.  
The market is moving in this direction at a quicker pace today than ever.  The question is how best to sustain this progress.  We have proposals pending in the Massachusetts Legislature to do just that.
So, that’s where we’re going in Massachusetts.
For us, and I believe for this country, solving the health care challenge has everything to do with fulfilling our generational responsibility – that old-fashioned idea that each of us in our time must do all we can to leave things better for those who come behind us.  This challenge belongs to all of us, from whatever party or no party.  We owe it to our future to get this right.  

Thank you. 
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