Testimony in Support of LD 1883

An Act to Enact the All Maine Health Act

Honorable co-chairs and HCIFS committee members, my name is Henk Goorhuis from Auburn,
Maine. | practiced Emergency Medicine for 30 yrs in the central Maine area and have long
advocated for healthcare reform. 1 am here to testify in support of LD 1883.

The question always come up of, “why does everyone need to be covered, let alone covered in
the same system?”. The concept of universal coverage has a moral component to it, but let me
discuss the economic reasons for universal coverage for a population. The reason you want
everyone covered in the same payment and fiscal system is because of simplicity, and with
simplicity — comes affordability.

| would like to submit some information and questions here:
The USA already has a wasteful healthcare system, and no one else does it this way.

How do others do it?
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In other words — simplicity and efficiency — leading to system wide savings.

Current USA health payment insurance schemes are burdened with complexity because of
multiple payers all with differing agendas — instead use a state based “unified payor”:
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“a unified payor”

LD 1883 sets out to achieve universal benefit coverage for all the residents of Maine. A
universal “market basket” of covered benefits will be determined by the governing board. A
single “price list” for services and a simplified billing system leads to simplicity and savings.
Establishing a “unified payor” is the only proven way to establish cost control and efficiency.

EXHIBIT B
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Billing and Insurance-retated costs in six countsles, by activity category, derived from a time-driven activity-based costing
study, 2018-20
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As visualized by population, by this author, a state-based system (SBP) could be organized as:
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The current and future financing of healthcare in Maine is a very serious issue. LD 1883
enables Maine to “lean forward” in providing a healthcare system that works for the people of i\
Maine. | ask you to vote this LD 1883, as Ought to Pass, as this committee and the Maine
legislature takes seriously its responsibility to oversee healthcare for the benefit of all Mainers.
With all the possible Federal uncertainties coming upon us, the arena of healthcare financing

may be the most important issue of the 132" legislature. Thank you.



