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Proverb #1: "The road to ruin is paved with good intentions."  
 
The Senate healthcare bill is filled with good intentions. And yet, as proverb #1 warns, the bill could ruin 
the cause of healthcare reform for years or decades.  
 
The Senate bill shares many of the weaknesses of state-level reforms that failed catastrophically in 
recent years. Congressional members who ignore these warnings and vote "yes" put at risk the hopes 
and dreams of sincere and principled advocates of healthcare reform. The state-level disasters 
demonstrate that failure can come rapidly, massively, and irrevocably. Once that happens, legislators 
lose their appetite for healthcare reform.  
 
The pattern generally looks something like this: The state enacts reforms designed primarily to expand 
coverage. The reforms do little to push costs down, yet supporters assume that savings will materialize 
at some unspecified future date. The coverage expansion alters incentives , in turn undermining the 
stability of private insurance pools and pushing people into public programs. As a result, private 
insurance markets crumble and the government's financial burden soars. Unable to bear this burden, 
the state government eventually repeals the reforms and renounces its earlier promises. Some 
individuals lose their insurance coverage. The system never fully recovers. Thereafter, legislators are 
hesitant to revisit healthcare. Here are some dramatic examples: 
 
In 1994, TENNESSEE created TennCare to expand coverage to the uninsured. The idea? Use managed 
care to cut Medicaid costs, and use the savings to expand coverage. The result? People lost their private 
coverage and were forced into the public program. Hospitals closed, and doctors moved away. The state 
treasury hemorrhaged, and legislators desperately sought to stanch the bleeding by raising old taxes 
and passing new ones. The state threw 200.000 people out of the failing plan and reduced coverage for 
others 
 
KENTUCKY also enacted reforms in 1994. Like the Senate bill, the state imposed guaranteed issue, 
guaranteed renewal, and the elimination of premium rating on gender, health status, or claims 
experience. These reforms, were not accompanied by incentives to hold the risk pools together. Rapidly, 
almost all the states' insurers closed their doors, forcing people into Kentucky Kare, a state-run plan. 
The remaining ones bled financially until the reforms were repealed. The competitive insurance market 
that existed before is gone.  
 
In 2009, HAWAII created Keiki Care to provide coverage for the state's uninsured children. But 
thousands of families whose children already had insurance dropped that coverage and dumped their 
children into the state-financed program. Within seven months, Keiki Care was broke, and the state 
effectively dismantled the program. 
 
In 2003, MAINE sought to cover its uninsured by expanding Medicaid and launching DirigoChoice. The 
plan was designed to fund the coverage expansion through savings from greater efficiency. In the end, 
the program added very few people to the insurance rolls but spent vast sums of money. 
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In 2006, MASSACHUSETTS adopted the most ambitious reforms of any state, and these reforms strongly 
resemble the Senate bill's provisions. The Bay State decided to expand coverage immediately and cut 
costs later. The plan included employer and individual mandates. The result so far? Soaring premiums. 
Longer waits for medical services. People drifting in and out of coverage under the radar. The current 
state Treasurer said this week that the reforms have failed and are draining the state's treasury.  
 
Proverb #2 (from Mark Twain): "History doesn't repeat itself, but it rhymes."  
 
The Senate Bill is not exactly like any of these state bills, but the resemblance (especially to 
Massachusetts) is strong - it rhymes. Its focus is coverage, not cost containment. The market reforms 
may drive private insurers out. A massive Medicaid expansion threatens the financial stability of the 
states. Some have begun to fear that the bill may force states to abandon Medicaid and throw the 
burden on the federal government.  
 
NFIB, a strong advocate of healthcare reform, has warned that the is Senate bill could badly damage 
small business by raising costs, sending taxes soaring, discouraging job creation, and tampering with the 
relationship between employers and employees. If the reforms fail as badly as their state-level 
predecessors - a legitimate worry - the regrets of small business may be matched by the regrets of those 
who most strongly supported the Senate bill at its inception.  
 
Proverb #3: "Be careful what you wish for."  
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