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Good afternoon.  Thank you for having me here today.  I appreciate the chance to share some of our experiences in Massachusetts and to lend my full support to President Obama’s plan to deliver the promise of health care to every citizen in our nation.  

Like so many Americans, I believe that reliable, quality, accessible health care is a right, not a privilege.  As you probably know, Massachusetts is the only state in the nation that requires residents to have health insurance or else face a tax penalty.  Together with the extraordinary leadership of Senator Kennedy, the state legislature worked with the previous Massachusetts administration to bridge divides between the different stakeholders in this discussion.  It was not a quick or simple process, but it was a remarkable example of compromise, bipartisanship, patience and, ultimately a refusal to yield until there was a program that had a chance to get every citizen health insurance.

When I took office in 2007, the new reform law had been in effect for six months.  Really, we were just at the beginning of implementation, trusting that the collaboration between government, businesses, advocates, doctors and patients had produced a workable solution for our Commonwealth.  

The results have been tremendous.  Nearly 98 percent of all Massachusetts citizens now have dependable health insurance, the highest percentage of insured in the nation.  Since 2006, more than 432,000 people have enrolled in private or subsidized plans.  More than 99 percent of elderly adults and more than 98 percent of children are covered.  Approximately 90 percent of people in the Bay State have a regular health care provider, meaning that not only do people have the peace of mind knowing that they are covered, they also take the steps to use their coverage for preventive and regular care, which keeps costs down for all of us.  

State-provided health insurance premiums are at a zero percent rate of increase.  We are adding new providers to our subsidized Commonwealth Care program so that the state’s low-income adults can have additional choices for care in a price-competitive market.  The amount of care provided at hospitals, their emergency rooms and community health centers paid for by health safety net funds went down 36 percent in the first half of fiscal year 2008 and payments declined 38 percent over the prior year.
Of course, none of this happens for free.  We have been working from the beginning with the federal government to ensure that we have the necessary resources and backing to launch this bold experiment in American health care.  Happily, we have found that both Republican and now Democratic administrations have seen the value in our model and have been extremely helpful in our efforts.  Last December, we finalized a highly favorable agreement with the federal government to renew the state’s Medicaid waiver for three years bringing more than $21 billion to the state, about $4.3 billion more than the last three year period.  Those funds allow us to navigate the difficult costs associated with health care and continue to provide coverage to those who had previously been uninsured.  

There remain challenges ahead, and I know that the things that work in Massachusetts will not necessarily work on a national scale.  It is one model that is working well in the Commonwealth, but it may not be ideal for the country as a whole.  But in Massachusetts we have taken important steps—as Governor Douglas and the legislature have done here in Vermont—to move us forward on what I believe is the vital march towards universal coverage.  

Listen, every one of us has had a personal experience with health care, whether in our own individual lives or through watching a friend or family member endure disease, a ruptured spleen or a broken bone.  We have all seen sickness and emergencies up close.  And it seems to me that as a country, as a national society, we owe it to ourselves to ease as much pain from those experiences as possible.  I believe President Obama is right in soliciting the data from the real life experiences of the American people—the patients, doctors, providers, businesses and other advocates—so that we can finally craft a national program that can provide for Americans what so many other nations on earth provide for their citizens.  

Atul Gawande, a doctor in Boston who specializes in cancer surgery, recently wrote an article in the New Yorker that discussed reforming the American health care system.  Near the end, he focuses on the Massachusetts model.  He tells a story of a nineteen-year-old college student with a treatable but metastatic cancer who had maxed out her insurance coverage.  Her family couldn’t afford the radiation therapy she required.  He writes, “She put off the treatment for almost a year because she didn’t want to force her parents to take out a second mortgage on their home. But eventually they had to choose between their daughter and their life’s savings.”


Think about that situation for a minute, the choice between the house you have worked so hard to provide for your family and your sick family member.  One or the other.  It is a choice that no American should have to make.  

That was before health care reform in Massachusetts.  Dr. Guwande concludes, since health care reform has been in effect, by writing, “For the past year, I haven’t had a single Massachusetts patient who has had to ask how much the necessary tests will cost; not one who has told me he needed to put off his cancer operation until he found a job that provided insurance coverage. And that’s a remarkable change: a glimpse of American health care without the routine cruelty.”

That’s a powerful transition.  And I think we all agree that the 19 year-old and her family should not have their chance to write the American Story curtailed just because she got sick.  There is no time to waste.  We cannot and should not deny opportunity simply because the solution will require hard work.  I am grateful to President Obama for his leadership on this issue.  He understands, like we do in Massachusetts, that ensuring quality, reliable, accessible health care for every man, woman and child in the United States is not only morally right, it is also right for us as a society.  It can be a force for economic growth and expansion.  It has assuredly been a competitive advantage for Massachusetts in our global economy, and I am eager to work with the administration to spur our nation to action on this critical issue.  Thank you, and I look forward to a robust discussion here with you today. 
� The New Yorker article is here: � HYPERLINK "http://www.newyorker.com/reporting/2009/01/26/090126fa_fact_gawande?currentPage=all" ��http://www.newyorker.com/reporting/2009/01/26/090126fa_fact_gawande?currentPage=all�
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