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I have now been involved in the political arena for more than two decades. Throughout
that period, the question of health care and how its ever-increasing costs shall be met
has been a major political issue. I wish to share with you today, therefore, some of
my thoughts on the growing consensus in the Congress concerning National Health In-
surance.

To many, health is a problem primarily of the elderly or those few unfortunates who

are involved in accidents or suffer catastrophic illnesses. You may, therefore, ask:
why do I speak to you? Any family that has experienced the need for major medical care
knows that the financial burden is great and that the effects of that burden are felt far
beyond the immediate patient. That burden is one which is being shared increasingly

by every working member of our society--every taxpayer. And thattrend will continue.

It seems like generations ago--but in fact was as recently as 1965-~the Congress passed
Titles 18 and 19 of the Social Security Act, better known as the Medicaid and Medicare
programs. The enactment of this legislation was of far-reaching significance. It came
after a decade of intense, soul-searching debate. At the time of passage, many expressed
concern that we had embarked on a course which would only result in socialized medi-
cine; in doctors who no longer worked for their patients, but instead filled our papers

for the government; in decreased quality of care; in our brightest youth no longer seeking
careers in medicine.

Others expressed precisely the opposite viewpoint; that this legislation would be a pana-
cea for all of our ills; that our elderly and our poor would no longer have to worry about
acquiring quality health care; that the long waiting lines in hospital emergency rooms
would disappear; that there would no longer be a markedly higher infant mortality rate
among the poor and the blacks; and that families would no longer have to worry about
having their entire life savings wiped out because of an unexpected illness. Fortunately--

or perhaps unfortunately--most of these concerns and hopes have turned out to be un-
founded.
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In adopting Medicare and Medicaid, our nation has formally declared that, like education,
adequate health care is the right of every citizen. We have taken the position that no one
shall be denied treatment because of his or her race, age, socioeconomic status, or
place of residence. This was indeed a giant step forward--but it was only a step.

I am pleased to note that since this monumental legislation was enacted, the Congress
has passed a number of amendments which have expanded the basic benefits. However,
we have not reassessed the total package. As a result, I am sad to report that, despite
the adoption of Medicare, average annual out-of-pocket costs for our elderly citizens
have actually increased from $237 to $311. During the late 1960's, we took a giant step
forward--now it is time to take yet another.

During the past several months, a number of my colleagues in the Congress have intro-
duced major national health insurance proposals. Foremost among this legislation are
the Long -Ribicoff '"Catastrophic Health Insurance and Medical Assistance Reform Act"
and the Kennedy-Mills '""Comprehensive National Health Insurance Act of 1974, "

In a political sense, it is highly significant that the primary sponsors of these two bills
are also the chairmen of the respective House and Senate committees which have juris-
diction over these areas. Each of these men has indicated that he is confident that the

Congress will pass some form of National Health Insurance this session or early in the
next Congress. Chairman Mills has actually begun holding formal hearings.

But support for National Health Insurance does not lie solely with members of the Con-
gress. Almost every major labor union has made National Health Insurance one of its
top priorities. The American Medical Association is actively lobbying for their Medi-
credit Proposal. And President Nixon has made his '""Comprehensive Health Insurance
Plan'' (CHIP) the subject of a nationwide radio address. Politics does indeed make for
strange bedfellows,

As I review the various proposals, many significant differences soon become evident
and important questions arise. Should National Health Insurance be voluntary or com-
pulsary? How should it be funded? What, if any, is the appropriate role for insurance
companies? What basic benefits should be included? To some of you, these questions
may seem minor or purely academic. However, I wish to assure you that when we are
talking about a $94.1 billion industry, the answers to questions such as these will have
a major impact on each of us.

There are, moreover, three common themes that seem to reappear throughout our de-
liberations. I am confident that each of these will be an integral part of final form of
our National Health Insurance legislation.
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The first is that there must be protection for all of us from the devastating effect of
unexpected catastrophic illness. Last year, approximately one million families were
saddled with health ills and health bills of a catastrophic nature; yet, more than one-half
of the insurance policies sold in the U.S. contained payment ceilings of $10, 000. Further,
some 38 million Americans--or 20% of those of us under 65--actually have no private
health insurance at all. All too often, our insurance policy runs out just when we need

it, or that policy includes a rider which leaves us uninsured for our most likely needs.

Last week, one of my staff was telling me about his relatives who had worked all of their
lives, seven days a week, to build up a family grocery store. They had two children
whom they loved dearly. The week before their younger daughter was to return to col-
lege, she suddenly came down with an unknown virus. She slipped into a coma and never
came out of it. Because of doctor and hospital bills, the family's entire life savings
were completely wiped out. Yet, if she had gotten sick only one week later, her student
health plan would have completely covered her. Think about it: one week, and because
of the difference, more than twenty years of her parents' sweat and tears were wiped out.

The second area of agreement holds that coverage must be truly comprehensive and
should emphasize preventive services. The recent action by our own Hawaii State Le-
gislature to mandate and to provide adequate funding for the development of children's
mental health services is an extremely progressive step.

It saddens me deeply to think that more than 22, 000 of our youth here in our beautiful
State, are unable to obtain the mental health services that they so desperately need.

May I disagree a bit by noting that we politicians are quick to put our arms around the
pleasantly disabled, but who among us is really willing to put his arms around the chronic
schizophrenic? How many in this academy have volunteered their time to assist at Wai-
mano Home? How many of us are willing to really work with the truly disabled--those
without pleasant-looking injuries?

The third, and final, recurring theme is the growing awareness that we are not really
using our health resources as effectively as we might. In the past 2-3/4 years, our
overall health care costs have increased by more than 20 per cent. The present Admin-
istration placed severe economic controls on the health industry--but to no avail. I am
confident that, as sure as I am standing here in front of you today, our health care costs
will continue to rise., They will continue to rise because there are now more of us than
ever before demanding the best and the most expensive care. We want private rooms
with color television sets; we want electric-powered beds; we want every conceivable
diagnostic test available. We can get these services, but we must pay for them.,

In this light, I wish to suggest to you that if we could truly utilize our health personnel
to their fullest capacities, we would be able to provide a better quality of health care to
more people at considerably less cost.



