
 

 

 
 

MASSACHUSETTS HEALTH CARE REFORM: 
A MODEL FOR THE NATION? 

A Report on a Congressional Forum 

In the last two decades, over a half dozen state health reform acts have attempted to provide universal health coverage. 
Critical analysis of these models is significant for the national reform debate. Early in 2006, the Massachusetts 
Legislature passed legislation intended to produce universal health care in that state. Some people point to the 
Massachusetts plan as a possible blueprint for national health care reform. A briefing in the Rayburn House Office 
Building on February 25, 2009, examined this possibility. What can we learn from Massachusetts? Is it a model for 
national health policy? What follows is a summary of this briefing: 

Some of the issues considered in the forum included: 

• Has Massachusetts achieved universal coverage? 
• Has access to care been improved? 
• Has the “connector” been able to control costs? 
• Is the reform sustainable? 

The Massachusetts plan (often referred to as 
Chapter 58) has five components: 

1. An expansion of Medicaid 
2. A mandate for employers to offer insurance to 

their employees or pay a small fee to the state 
3. A mandate for the uninsured to buy private 

insurance 
4. Taxpayer subsidies to enable low-income 

individuals and families to buy insurance 
5. A new state agency to connect people with 

private insurance. 
 
David Himmelstein: The origins of the Massachusetts 
plan go back to the Nixon plan of 1971, in which he 
proposed that employers be required to provide 
insurance for their employees. Former President Bush 
pushed the Massachusetts plan by taking the funds that 
were going to our safety net institutions and insisting 
that they be put into private insurance plans. The 
situation now is that low-income people are in a private 
Medicaid-like managed care plan, persons with a little 
higher income can buy subsidized private plans, and the 
rest are required to buy unsubsidized private plans. And 
the fine for being uninsured is $1,000. 
 
 
 
 
 
 

Panelists: 
David Himmelstein, MD, Cambridge Hospital, Harvard 

Medical School 
Sandy Eaton, RN, Massachusetts Nurses Assoc. 
Jamie Eldridge, Massachusetts State Senator 
Mary Ford, former Mayor of Northampton 
Peter Knowlton, Pres, United Elec Workers/NE Region 
Arthur MacEwan, PhD, Prof. of Econ, UMass/Boston 
 
The reform law has not achieved universal health 
insurance coverage, although half or more of the 
previously uninsured now have some type of insurance 
policy. Just 23% of the near-poor have signed up, only 
7% those who receive no subsidy have enrolled. The 
number enrolled is now declining and the number of 
uninsured is rising as well. And many low-income 
residents who previously received completely free care 
under the state’s old free care program now face co-
payments, premiums and deductibles that stop them 
from getting needed care. 

 



Having insurance is not the same as having care. Before 
this reform, if your income was below 200% poverty, 
you were entitled to completely free care. Now, under 
this reform, there are co-pay and deductibles. As a result, 
measures of underinsurance have climbed upward. We 
have AIDS patients who are stopping their medications 
because they can’t afford the co-pays. A Boston Globe 
poll reported that 14% of our residents now have 
medical debt they can’t pay. Like a hospital gown, it 
looks like coverage, but there’s a lot that isn’t covered. 
We hope the rest of the nation can learn from the pain 
we are suffering in Massachusetts. 
 
Sandy Eaton told the audience that he represented the 
nursing community and the many individuals who feel 
victimized by the plan passed by the legislature. Chap 58 
was seen as a stopgap measure, restoring Medicaid cuts 
and expanding insurance coverage for many. Yet the use 
of precious state resources to sustain the central role of 
the commercial insurance industry has rendered the goal 
of universal coverage impossible. Pledges to safety net 
facilities have been reneged upon, while the richest 
insurance and hospital institutions have reaped great 
rewards. Most frightening of all, the individual mandate 
has transferred the onus of accessing health care from 
society at large to the backs of individuals, criminalizing 
those who cannot afford or access care. What we have 
now in Massachusetts is a system that is not universal, is 
not sustainable, and is not fair. 
 
“Costs have skyrocketed, rising far faster than anticipated. 
Yet hundreds of thousands remain uninsured and the 
number of patients requiring free care has fallen by only a 
third. Surveys show that one of every seven Massachusetts 
residents still can’t afford the care they need, and among 
patients directly affected by the new law, more say it has 
hurt than helped them. We fear that worse is just around 
the corner; money needed to fund the reform is being 
drained from safety-net providers who still carry a heavy 
burden of care for the uninsured and underinsured.” 
     -- from a statement signed by 500 Mass. physicians  
 
James Eldridge, declared that he initially supported 
Chap58 and voted for it in 2006. As a result of the law, 
more people have coverage, and it has put the goal of 
universal coverage front and center. Whereas in the past 
we were always talking about incremental reductions in 
the number of uninsured, Massachusetts has made our 
ultimate goal clear: we believe that everyone should 
have health care coverage. But if you take a look at what 
has really happened, the reality is that, if you want 
universal health care, the Massachusetts model is not the 
way to get there. 
 
One of the biggest failures of the Mass plan is in cost 
control. The assumption was that, as more people joined 
the system, premiums would go down and the number 
going to emergency rooms would decline. Neither has 

happened. In fact, it has cost the Commonwealth far 
more than expected. Now much of our public dollar is 
going to private insurance companies, while we have cut 
public services. Health care has not become more 
affordable, as the overall cost of health care continues to 
rise. Though we hoped that small businesses would have 
an easier time insuring their workers, in fact, costs have 
gone up. Health care reform has provided no help for 
small businesses. 
 
As someone who had long advocated for universal 
health care, I had hoped the Massachusetts model would 
prove to be a success. But after observing the effects the 
law has had, I strongly urge you not to adopt the 
Massachusetts model on a national scale.  
 
Peter Knowlton told the forum that, despite the passage 
of Chap 58, costs keep rising. What used to be standard 
coverage has now become a luxury. Every contract our 
members face has huge co-pays, deductibles, and 
restrictions on providers. Now we individual mandates 
which force consumers and workers to buy health 
insurance with high co-pays and deductibles and out-of- 
pocket expenses. Chap 58 has done nothing to change 
this situation. 
 
Mary Ford said that no one she knew sees any value 
added in the Massachusetts Plan. More and more tiers 
have been added for different people at different income 
levels and family types, creating a complicated morass. 
We have also given small business people an incentive 
to underreport employees’ income when they’re close to 
the boundary where they can get a subsidy for their 
insurance. If any of us had proposed this plan to the 
public, there wouldn’t have been any support for it at all.  
 
Arthur MacEwan noted that the Massachusetts reform 
was creating significant hardships for low- and 
moderate-income people who are not in an employer-
provided plan. It establishes a perverse system of 
incentives by providing subsidies for low-income people 
that decline as their income rises -- as they work harder, 
they lose their subsidy. As it remains dependent on 
employer provision of insurance, thousands of people 
lose their insurance as they lose their jobs.  And there is 
very clear evidence that it has no effective mechanism 
for holding down cost increases. 
 
------------------ 
The Leadership Conference for Guaranteed Health Care is a 
coalition of doctors, nurses and other health care providers; 
labor unions; nonprofit agencies; reform advocates and faith-
based organizations working to achieve guaranteed 
comprehensive, high quality, and affordable health care 
coverage for everyone. The coalition advocates for a publicly 
funded, privately delivered national health care system 
structured around a single-payer financing mechanism. See 
www.guaranteedhealthcare.org




