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Thank you, Commissioner, and thanks to all the participants in these hearings, for keeping the focus on the critical issue of lowering health care costs in Massachusetts.  

Everybody acknowledges that health care costs are growing at an unsustainable rate.  Nationally, spending on health care increased 6.5 percent annually in the last ten years, while real incomes fell in the period by more than seven percent.  In Massachusetts, per capita health care spending has grown almost three times as fast as median family income in that time.  This problem predates and is unrelated to health care reform in Massachusetts.  And it is unsustainable. 

It's also unnecessary.  Experts estimate that as much as 20 to 30 percent of current health care spending is wasted on overtreatment, avoidable hospital readmissions, preventable errors, unnecessary administration and things like that.  Spending on health care is $67 billion here in Massachusetts every year; so, that means you and I spend somewhere between $13 and $20 billion every single year that we don’t have to.  The unhealthy choices we make in our own lives also add to cost.  And we all pay for it -- with or without a system of universal access.  A lot of good work has gone into identifying and addressing these issues over the years.  There is clearly more to do.
Everyone has acknowledged the problem and everyone has worked on a part of the solution.  And it’s working.  We are certainly bending the cost curve here in the Commonwealth.  I am sure you’ll hear about many of those examples in the course of these hearings. 

Some say the recession explains these results.  But most health care economists agree there is more to it than that.  That’s especially clear when you consider that most of the cost improvement occurred not during the depth of the recession, but during the time when we got serious about confronting this challenge together.

You will also hear assurances that the market has been moving in the right direction.  And that’s true.  But the market didn’t start moving all on its own.  Government took action.  We started by pushing back against insurance increases, and then worked hand-in-hand with insurers and businesses to create limited network plans and small business co-ops, and are working today with hospitals, community health centers, doctors and other providers to pilot patient-centered medical homes.

The fact is, we have seen progress because both the private sector and government are working at it.  And that is critical to keep in mind. 

To sustain that progress we need health care cost containment legislation.  Last month the Senate voted on their version of the bill.  The House will debate and vote on theirs this week.  The leaders are committed to getting me a final bill this session. 
What I am most focused on is the impact on working families and businesses across the Commonwealth.  Are they going to feel a difference?  When they sit down to do their budgets, can we assure that health care spending won’t grow twice as fast as everything else, forcing them to choose between paying those bills and making other investments?  Will the new model of integrated care be patient-centered, easy to navigate and lead to healthier outcomes?  I want to thank the Senate President, the Speaker, Chairman Walsh, Chairman Dempsey, Chairman Moore and all of the members of the Legislature for the impressive, creative and thoughtful work they are doing to address these questions. 
I also want to thank the many stakeholders who have worked with us to refine our thinking and improve specific language in the bills.  Business leaders, hospitals, insurers, doctors, nurses, community and public health leaders, and patient advocates have committed to work together on a solution.  That’s how we’ve made so much progress in the past six years, and how we’re making so much progress on this one.  

As the Legislature completes its work, I want to reiterate the core principles that I expect to see reflected in a final bill.   They are (1) a cost containment goal, (2) flexibility in how to achieve it, (3) accountability for failing to do so, and (4) sensible tort reform.

On the first two, and the last one, I believe the versions are close.  I believe we will agree to a cost containment goal that is both ambitious and reasonable, and that we will have both a timeline and means to achieve the goal that are flexible.  I also believe we will have strong tort reform provisions in the final bill.
On accountability, I believe the House made significant progress in the bill reported out by Ways and Means last week.
Instead of establishing an unaccountable new agency, the new version of the House legislation repurposes an existing one (the Division of Health Care Finance and Policy) and consolidates in it certain powers of other state health care agencies.  That simplification seems right to me.  The version of oversight board the House has proposed also ensures accountability to the Administration and the public.  These and other refinements in the new version of the House bill are positive steps forward.  
While on the subject of accountability, I should note that the House version has a number of features to address market power and concern about its effect on health care costs.  While I am not yet convinced that the best solution is a so-called luxury tax, I do believe clarifying and, if necessary, enhancing the authority of the Attorney General to address the cost impact of market power -- of providers, payers and other major players in the industry -- should be a part of final legislation.  
Finally, let me just say, as I have before, that the health care industry is important to Massachusetts and to me personally.  I have had personal experience with different parts of the system and I am amazed at how much good work is done, how dedicated the people are and how lucky we are to have such a robust industry here.  No one, least of all me, wants to cause undue harm to the industry.  The reason to lower costs is to improve our economic competitiveness, not harm it.  Because the goal is worthy and the people at the table -- from the health care industry and beyond -- are smart and well-intended, I am confident that we will reach a good legislative conclusion together in the next few weeks and that the future of the health care business in Massachusetts is bright.
Thank you.
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