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Wednesday 6-9

Government’s Role in the U.S. Health Insurance System: 

Medicare, Medicaid, and the Uninsured

Overview

This seminar offers an in-depth analysis of government’s multiple roles in the United States’ patchwork system of health insurance coverage.  We explore Medicare and Medicaid’s roles in providing coverage to their target populations, how the programs have responded to recent funding pressures, and the current debates surrounding each programs’ future.  We examine the make-up of the uninsured and the importance of health insurance, as well as the problem of uninsured from a state policy perspective, before turning to an assessment of current federal proposals to expand coverage.  An introductory segment provides a national overview of health insurance coverage and healthcare spending, as well as an initial examination of the employer-based model.  A segment on health care quality aims to move the discussion of public financing of health insurance coverage and healthcare services towards the concept of value.  

Attendance and class participation

Students are expected to complete assigned readings before class.  On-time attendance in class is required.  In the event that life throws you a curveball and you cannot attend, please notify me (mbirnbaum@uhfnyc.org or 212.494.0793) as soon as you know.  Active and informed class participation – in addition to counting heavily towards the final grade – will in great part determine how much you and your colleagues get out of this course.  Attendance is a necessary, though insufficient, criterion for satisfactory participation.

Week 1:  September 3

Introduction: health insurance coverage in the U.S. 

We begin by analyzing the distribution of health insurance coverage and recent coverage trends, and by examining national healthcare expenditures by payer and service.  

Paul Fronstin, “Sources of Health Insurance and Characteristics of the Uninsured: Analysis of the March 2002 Current Population Survey,” Employee Benefit Research Institute (EBRI): December 2002.  http://www.ebri.org/store/ebriib.htm  (Copies in PDF format cost $7.50.)
John Holahan and Marie Wang, “Changes in Health Care Coverage: 2000 – 2001,” Kaiser Commission on Medicaid and the Uninsured: March 2003.

http://www.kff.org/content/2003/4089/4089.pdf
Steffie Woolhandler and David Himmelstein, “Paying for National Health Insurance – And Not Getting It.”  Health Affairs: 2002, 21(4):88-98.  http://www.healthaffairs.org/1120_search.php
Bradley Strunk et al., “Tracking Health Care Costs: Growth Accelerates Again In 2001,” Health Affairs Web Exclusive: 2002.  http://www.healthaffairs.org/1120_search.php
Week 2:  September 10

Employer-Based Coverage: the other insurance model

This week we focus on the employer-based health insurance model that covers most U.S. residents.  Among the issues explored will be the model’s emergence, its implications for low-wage workers, and its significance for the public insurance models designed to complement it.  

Uwe Reinhardt, “Employer-Based Health Insurance:  A Balance Sheet.”  Health Affairs: 1999, 18(6):124-132.  http://www.healthaffairs.org/1120_search.php
Jon Gabel et al., “Job-Based Health Insurance in 2001:  Inflation Hits Double Digits, Managed Care Retreats.”  Health Affairs: 2001, 20(5):180-186.

http://www.healthaffairs.org/1120_search.php
Jon Gabel, “Job-Based Health Insurance, 1977-1998:  The Accidental System Under Scrutiny.”  Health Affairs: 2001, 18(6):62-74.  http://www.healthaffairs.org/1120_search.php
Kaiser Family Foundation; Health Research and Educational Trust, “Employer Health Benefits: 2002 Annual Survey,” KFF/HRET: 2002.  Sections 1, 2, 3 (pp. 1-52).  http://www.kaisernetwork.org/health_cast/uploaded_files/ACF4D95.pdf
Jennifer Edwards, et al., “The Erosion of Employer-Based Health Coverage and the Threat to Workers' Health Care.”  The Commonwealth Fund (Issue Brief): August 2002.  http://www.cmwf.org/programs/insurance/edwards_Erosion_ib_559.pdf
Sara Collins et al., “On the Edge: Low-Wage Workers and Their Health Insurance Coverage.”  The Commonwealth Fund (Issue Brief): April 2003.  http://www.cmwf.org/programs/insurance/collins_ontheedge_ib_626.pdf
Week 3:  September 17

Medicare I: overview; analysis of current Medicare benefits package 

After a brief overview of Medicare’s current structure, we examine the roles Medicare does and does not play in providing coverage to the elderly and disabled.  We will focus on the adequacy of Medicare’s benefits package, paying particular attention to the current debates on long-term care benefits and prescription drug coverage.  Optional reading provides additional background on Medicare’s history as well as an overview of eligibility, benefits, and payment policies.  

Marilyn Moon, “Medicare Matters: Building on a Record of Accomplishments.”  Health Care Financing Review: 2000, 22(1):9-22.  http://cms.hhs.gov/review/00fall/00Fallpg9.pdf
Medicare Payment Advisory Commission, “Report to the Congress: Assessing Medicare Benefits,” MedPAC: June 2002.  Chapter 1.  http://www.medpac.gov/publications/congressional_reports/Jun2_Ch1.pdf
AARP Public Policy Institute, “The Status of the Medicare Part A and Part B Trust Funds: The Trustees’ 2003 Annual Report,” AARP: 2003.  http://research.aarp.org/health/dd87_medicare.pdf
Congressional Budget Office, Issues in Designing a Prescription Drug Benefit for Medicare; CBO: October 2002.  http://www.cbo.gov/showdoc.cfm?index=3960&sequence=0
Marilyn Moon and Matthew Storeygard, “Stretching Federal Dollars: Policy Trade-Offs in Designing a Medicare Drug Benefit with Limited Resources.”  The Commonwealth Fund (Issue Brief): August 2002.  http://www.cmwf.org/programs/medfutur/moon_feddollars_pb_544.pdf
Judith Feder et al., “Long-Term Care in the United States: An Overview.”  Health Affairs, 2000: 19(3):40-56.  http://www.healthaffairs.org/1120_search.php
Juliette Cubanski and Janet Kline, “In Pursuit of Long-Term Care: Ensuring Access, Coverage, Quality.”  The Commonwealth Fund (Issue Brief): April 2002.  http://www.cmwf.org/programs/elders/cubanski_pursuit_ib_536.pdf
AARP Public Policy Institute, “What Share of Beneficiaries' Total Health Care Costs Does Medicare Pay?”  AARP: 2002.  http://research.aarp.org/health/dd78_costs.pdf
Kaiser Commission on Medicaid and the Uninsured, “Dual Enrollees: Medicaid’s Role for Low-Income Medicare Beneficiaries,” (Fact Sheet): 2003.  http://www.kff.org/content/2003/4091/4091.pdf
Optional reading

Marilyn Moon, Medicare Now and In the Future. Urban Institute Press, 1997.  Chapters 1, 2, and 3 (pp. 1-80).   

Medicare Payment Advisory Commission, “Report to the Congress: Assessing Medicare Benefits,” MedPAC: June 2002.  Chapters 2 and 3.  http://www.medpac.gov/publications/congressional_reports/Jun02_Table_of_Contents.pdf
Medicare Payment Advisory Commission, “Report to the Congress: Medicare Payment Policy,” MedPAC: March 2003.  Chapters 1 (pp. 3-26), 3 (pp. 153-173), and 5 (pp. 193-216).  
http://www.medpac.gov/publications/congressional_reports/Mar03_Table_of_Contents.pdf
Week 4:  September 24

Medicare II: budget issues and the shift toward managed care

This week we focus on Medicare’s long-term budget constraints and their contribution to a greater role for managed care during the 1990s.  We consider managed care’s impact on beneficiaries and its implications for future Medicare reforms.  

Marilyn Moon and Matthew Storeygard, “Solvency or Affordability? Ways to Measure Medicare's Financial Health,” Kaiser Family Foundation: March 2002.  http://www.kff.org/content/2002/6034/6034v3.pdf
Len Nichols and Robert Reischauer, “Who Really Wants Price Competition in Medicare Managed Care.”  Health Affairs, 2000: 19(5):30-43.  http://www.healthaffairs.org/1120_search.php
Barbara Cooper and Bruce Vladeck, “Bringing Competitive Pricing to Medicare.”  Health Affairs, 2000: 19(5):49-54.  http://www.healthaffairs.org/1120_search.php
Carlos Zarabozo, “Milestones in Medicare Managed Care.”  Health Care Financing Review: 2000, 22(1):61-67.  http://cms.hhs.gov/review/00fall/zarabozo.pdf
Congressional Budget Office, “Testimony on Medicare+Choice before the Committee on Finance,” United States Senate.  June 9, 1999.  http://www.cbo.gov/showdoc.cfm?index=1321&sequence=0
Joy Strunk et al., “Reversal of Fortune: Medicare+Choice Collides with Market Forces.” Center for Health Care Strategies: May 2002.  http://www.hschange.com/CONTENT/437/437.pdf
Medicare Payment Advisory Commission, “Report to the Congress: Improving Risk Adjustment in Medicare,” MedPAC: November 2000.  Chapters 1 and 2 (pp. 1-24).  http://www.medpac.gov/publications/congressional_reports/nov2000imprisk.pdf
Week 5:  October 1

Medicare III: the current debate on reform

This week we consider the major issues relevant to a long-term restructuring of the Medicare program.  We will analyze at least one live proposal for reform.  

Henry Aaron and Robert Reischauer, “The Medicare Reform Debate: What Is the Next Step?” Health Affairs, 1995: 14(4):8-30.  http://www.healthaffairs.org/1120_search.php
Victor Fuchs, "Health Care for the Elderly: How Much? Who Will Pay for It?" Health Affairs, January/February 1999, 18(1), pp. 11-21.  http://www.healthaffairs.org/1120_search.php
U.S. General Accounting Office, “Medicare: Financial Challenges and Considerations for Reform.”  GAO: April 10, 2003.  http://www.gao.gov/new.items/d03577t.pdf
Congressional Budget Office, “The Medicare Challenge: It’s Not Just About Prescription Drugs.”  Testimony before the Special Committee on Aging, United States Senate.  March 20, 2003.  http://www.cbo.gov/showdoc.cfm?index=4108&sequence=0
Congressional Budget Office, “A Preliminary Review of the Premium Support Model as a Foundation for Medicare Reform,” February 1999.  (Accompanied by a cover letter to Senator John Breaux.)  http://www.cbo.gov/showdoc.cfm?index=1092&sequence=0
National Academy of Social Insurance, “Medicare in the 21st Century:  Building a Better Chronic Care System,” NASI: January 2003.  http://www.nasi.org/usr_doc/Chronic_Care_Report.pdf
Materials related to current proposals may be selected as additional readings.  

Week 6:  October 8

Medicaid I: overview; the shift towards managed care 

After a brief overview of Medicaid’s current structure, we focus on Medicaid’s decoupling from cash assistance and shift towards managed care during the 1990s.  We consider managed care’s impact on Medicaid beneficiaries and its implications for long-term containment of Medicaid spending.  Optional reading provides additional background on Medicaid’s history as well as an overview of eligibility, benefits, and payment policies.  

Diane Rowland and Rachel Garfield, “Health Care for the Poor: Medicaid at 35.”  Health Care Financing Review: 2000, 22(1):23-34.  http://cms.hhs.gov/review/00fall/rowland.pdf
Lisa Dubay et al., “Children's Participation in Medicaid and SCHIP: Early in the SCHIP Era,” Urban Institute: March 2002.  http://www.urban.org/Uploadedpdf/310430.pdf
Leighton Ku and Matthew Broaddus, “Why Are States’ Medicaid Expenditures Rising?” Center on Budget and Policy Priorities: January 2003.  http://www.cbpp.org/1-13-03health.pdf
Marilyn Ellwood and Leighton Ku, “Welfare and Immigration Reforms: Unintended Side Effects for Medicaid,” Health Affairs: 1998, (17)3.  http://www.healthaffairs.org/1120_search.php
Bowen Garrett and John Holahan, “Welfare Leavers, Medicaid Coverage, and Private Health Insurance,” Urban Institute: March 2000.  http://www.urban.org/UploadedPDF/b13.pdf
Robert Hurley and Stephen Zuckerman, “Medicaid Managed Care: State Flexibility in Action,” Urban Institute: March 2002.  http://www.urban.org/UploadedPDF/310449.pdf
Teresa Coughlin and Sharon Long, “Effects of Medicaid Managed Care on Adults,” Medical Care: 2000, 38(4).  (Columbia University Library e-journal)
Sharon Long and Teresa Couglin, “The Impact of Medicaid Managed Care on Children,” Health Services Research: 2001, 36(1). (Columbia University Library e-journal)
Marsha Gold and Jessica Miller, “Second-Generation Medicaid Managed Care: Can It Deliver?”  Health Care Financing Review, 2000: 22(2):29-48.  http://www.cms.gov/review/00winter/Gold2.pdf
Optional reading

Teresa Coughlin et al., Medicaid Since 1980.  Urban Institute Press, 1994.  Chapters 1 and 2 (pp. 1-34).  

Kaiser Commission on Medicaid and the Uninsured, “The Medicaid Resource Book,” 2003.  Chapters 1 - 3 (pp. 3-127), Appendix I (pp. 175-177).  http://www.kff.org/content/2003/2236/
Week 7:  October 15

Medicaid II: how the rubber hits the road

Using New York as a case study, we assess the performance of Medicaid and SCHIP in fulfilling their mission to provide coverage to eligible populations.  We place a particular emphasis on administrative policies that affect enrollment and retention.  

Donna Cohen Ross and Ian Hill, “Enrolling Eligible Children and Keeping them Enrolled,” The Future of Children: 2003, 13(1):81-97.  http://www.futureofchildren.org/usr_doc/tfoc13-1e.pdf
Teresa. Coughlin and Amy Westpfahl Lutzky, “Recent Changes in Health Policy for Low-Income People in New York,” Urban Institute: March 2002.  http://www.urban.org/UploadedPDF/310439.pdf
“Medicaid in New York State,” United Hospital Fund (Charts): 2003.  http://www.uhfnyc.org/usr_doc/medny.pdf  

Kathryn Haslanger, “Medicaid Managed Care in New York,” Commonwealth Fund: Forthcoming.  http://www.cmwf.org/publist/overview.asp
Patricia Boozang et al., “From Application to Enrollment: A Critique of New York’s Public Health Insurance Maze,” Manatt, Phelps and Phillips LLP: 2003.  (Instructor will supply.)
Kate Lawler, “Reality Check: A View from the Front Lines of Public Health Insurance Enrollment,” Children’s Aid Society: March 2003.  http://childrensaidsociety.org/media/general/hcapreality.pdf
Michael Birnbaum and Danielle Holahan, “Renewing Coverage in New York’s Child Health Plus B Program: Retention Rates and Enrollee Experiences,” United Hospital Fund: 2003.  http://www.uhfnyc.org/usr_doc/Renewing_Coverage.pdf
Kathryn Haslanger, "Radical Simplification: Disaster Relief Medicaid in New York City," Health Affairs: 2003, 22(1), pp. 252-258.  http://www.healthaffairs.org/1120_search.php
Week 8:  October 22

Medicaid III:  the current debate on Medicaid reform

This week we examine the debate over Medicaid’s future, considering reform from a national and state perspective.  We will analyze at least one live federal proposal for program reform.  

Diane Rowland and Jim Tallon, “Medicaid: Lessons from a Decade,” Health Affairs: 2003, 22(1), pp. 138-144.  http://www.healthaffairs.org/1120_search.php
Cindy Mann et al., “Administration’s Medicaid Proposal Would Shift Fiscal Risk to States” Center on Budget and Policy Priorities: April 2003.  http://www.cbpp.org/4-1-03health.pdf
John Holahan et al., "Health Policy for Low-Income People: States’ Responses to New Challenges,” Health Affairs web exclusive, May 2002.  http://www.healthaffairs.org/1120_search.php
Materials related to current proposals will be selected as additional readings.  

Week 9:  October 29

The Uninsured I:  who they are; why insurance matters 

This week we analyze the make-up of the uninsured and assess the consequences of going without health insurance.  

John Holahan et al., “Which Children Are Still Uninsured and Why?” The Future of Children: 2003, 13(1):55-79.  http://www.futureofchildren.org/usr_doc/tfoc13-1d.pdf
John Holahan and Niall Brennan, “Who are the Adult Uninsured?” The Urban Institute (Issue Brief): March 2000.  http://www.urban.org/UploadedPDF/b14.pdf
Institute of Medicine, Committee on the Consequences of Uninsurance, Coverage Matters: Insurance and Health Care.  National Academy Press, 2001.  Executive Summary (pp. 1-18), and Chapter 1 (pp. 19-34).  http://www.nap.edu/catalog/10188.html
(Individual chapters can be purchased on line for $2.80 each.) 

Institute of Medicine, Committee on the Consequences of Uninsurance, Care Without Coverage: Too Little Too Late.  National Academy Press, 2002.  Executive Summary (pp. 3-16), Chapters 3, 4 (pp. 47-103).  http://www.nap.edu/catalog/10367.html
(Individual chapters can be purchased on line for $3.40 each.)
Institute of Medicine, Committee on the Consequences of Uninsurance, A Shared Destiny: Community Effects of Uninsurance.  National Academy Press, 2003.  Executive Summary (pp. 1-14) and Chapter 2 (pp. 34-81).  http://www.nap.edu/catalog/10602.html
(Individual chapters can be purchased on line for $2.70 each.) 

Jack Hadley and John Holahan, “How Much Medical Care Do the Uninsured Use, and Who Pays for It?” Health Affairs web exclusive: February 2003.  http://www.healthaffairs.org/1120_search.php
Week 10:  November 5

The Uninsured II: the state perspective

Using New York as a case study, we diagnose the problem of the uninsured from a state perspective and explore policy options under budget constraints.  
Kathryn Haslanger, “Redrawing the Line: The Changing Shape of New York’s Health Insurance Crisis.”  United Hospital Find of New York: October 2002.  http://www.uhfnyc.org/usr_doc/811661ADPGC_r2.pdf
Danielle Holahan et al.  “Health Insurance Coverage in New York, 2001.”  United Hospital Fund of New York: 2003. 

http://www.uhfnyc.org/pubs-stories3220/pubs-stories_list.htm?attrib_id=5028
Katherine Swartz, “Healthy New York: Making Insurance Affordable for Low-Income New Yorkers,” The Commonwealth Fund: November 2001.  http://www.cmwf.org/programs/newyork/swartz_healthyny_484.pdf
Stephen Rosenberg, “Lessons from a Small Business Health Insurance Demonstration Project,” The Commonwealth Fund: February 2002.   http://www.cmwf.org/programs/newyork/rosenberg_smallbusiness_507.pdf
New York State, Office of the Comptroller, “Review of the Executive Budget,” February 2003.  Executive Summary (pp. 1-8).  http://www.osc.state.ny.us/press/releases/feb03/budgetreport.pdf
The City of New York, Office of the Comptroller, “The Impact of the Governor’s Executive Budget on New York City,” March 2003.  http://www.comptroller.nyc.gov/bureaus/bud/03-reports/The_State_of_the_City's_Finances-3-25-03.pdf
The City of New York, Office of the Comptroller, “The Comptroller’s Comments on the Preliminary Budget for Fiscal Year 2004 and the Financial Plan for Fiscal Years 2004-2007,” March 2003.  Executive Summary (pp. III-IV).  http://www.comptroller.nyc.gov/bureaus/bud/reports/Budget_Report_01-03.pdf
Week 11:  November 12

The Uninsured III: the federal perspective

This week we explore the national debate about expanding coverage to the uninsured.  We will analyze current proposals, which reflect a balance between private- and public-sector solutions.    

Mark Pauly and Bradley Herring, "Expanding Coverage via Tax Credits: Trade-Offs and Outcomes," Health Affairs, 20(1), January February 2001, 9-26. http://www.healthaffairs.org/1120_search.php
Judith Feder et al., “The Case for Expanding Public Programs,” Health Affairs: 2001, 20(1):27-39.  http://www.healthaffairs.org/1120_search.php
Linda Bilheimer and David Colby, “Expanding Coverage: Reflections on Recent Efforts,” Health Affairs: 2001, 20(1):83-95.  http://www.healthaffairs.org/1120_search.php
David Cutler and Jonathan Gruber, “Medicaid and Private Insurance: Evidence and Implications,” Health Affairs: 1997, 16(1):194-200.  http://www.healthaffairs.org/1120_search.php
Lawrence Summers, “Some Simple Economics of Mandated Benefits,” American Economic Review: May 1989, 79(2):177-183.  (Columbia University Library e-journal)
Beth Fuchs et al., “Expanding Health Coverage for the Uninsured: Fundamentals of the Tax Credit Option,” National Health Policy Forum: August 2002.  http://www.nhpf.org/pdfs_bp/BP_TaxCredits_8-02.pdf
Materials related to current proposals may be selected as additional readings.  

Week 12:  November 19

Quality I: what all that money buys

This week we examine health care quality: what it means, how to measure it, and how to improve it.  Quality is central to the concept of value, which is a growing component of the debates surrounding Medicare, Medicaid and the uninsured.  

David Blumenthal, "Quality of Health Care, Part 1: Quality of Care: What Is It?" NEJM, 1996, 335(12).  http://content.nejm.org/cgi/reprint/335/12/891.pdf
Robert Brook et al., "Quality of Health Care, Part 2: Measuring Quality of Care," NEJM, 1996, 335(13).  http://content.nejm.org/cgi/reprint/335/13/966.pdf
Mark Chassin, "Quality of Health Care, Part 3: Improving the Quality of Care," NEJM, 1996, 335(14).  http://content.nejm.org/cgi/reprint/335/14/1060.pdf
David Blumenthal, "Quality of Health Care, Part 4: The Origins of the Quality-of-Care Debate," NEJM, 1996, 335(15).  http://content.nejm.org/cgi/reprint/335/15/1146.pdf
Donald Berwick, "Quality of Health Care, Part 5: Payment by Capitation and the Quality of Care," NEJM, 1996, 335(16).  http://content.nejm.org/cgi/reprint/335/16/1227.pdf
David Blumenthal and Arnold Epstein, "Quality of Health Care, Part 6: The Role of Physicians in the Future of Quality Management," NEJM, 1996, 335(17).  http://content.nejm.org/cgi/reprint/335/17/1328.pdf
John Wennberg et al. The Dartmouth Atlas of Health Care in the United States, 1999.  Dartmouth Medical School: 1999.  Introduction and Overview (pp. 1-8), Chapter 1 (pp. 9-40), Chapter 7 (pp. 209-254).

Linda Kohn et al., To Err Is Human: Building a Safer Health System.  National Academy Press: 2000.  Executive Summary (pp. 1-14), Chapters 2 and 3 (pp. 22-57).  http://www.nap.edu/catalog/9728.html
(Individual chapters can be purchased on line for $2.70 each.) 

No class on November 26 due to Thanksgiving

Week 13:  December 3

Quality II: can we do better while spending less?

Increasing coverage, improving quality, and cutting costs – can government accomplish all three?  This week we begin to grapple with health policy’s $1 trillion question.  

Institute of Medicine, Committee on Quality of Health Care in America, Crossing the Quality Chasm: A New Health System for the 21st Century.  National Academy Press: 2001.  Executive Summary (pp. 1-22), Chapter 1 (pp. 23-38), Chapter 8 (pp. 181-206).  http://www.nap.edu/catalog/10027.html
(Individual chapters can be purchased on line for $3.80 each.)

Joseph Newhouse, “Why Is There A Quality Chasm?” Health Affairs: 2002, 21(4): 13-25.  http://www.healthaffairs.org/1120_search.php
Elliott Fisher et al.  “The Implications of Regional Variations in Medicare Spending: Part 1: The Content, Quality, and Accessibility of Care,” Annals of Internal Medicine, 138 (4): February 18, 2003, 273-287. (Columbia University Library e-journal)
Elliott Fisher et al.  “The Implications of Regional Variations in Medicare Spending: Part 2: Health Outcomes and Satisfaction with Care,” Annals of Internal Medicine, 138 (4): February 18, 2003, 288-298.  (Columbia University Library e-journal)
David Lansky, “Improving Quality through Public Disclosure of Performance Information.”  Health Affairs: 2002, 21(4):52-62.  http://www.healthaffairs.org/1120_search.php
Robert Miller and Harold Luft, “HMO Plan Performance Update: An Analysis of the Literature, 1997-2001.”  Health Affairs: 2002, 21(4):63-86.  http://www.healthaffairs.org/1120_search.php
Kenneth Shine, “Health Care Quality and How to Achieve It,” (2001 Robert H. Ebert Memorial Lecture) Milbank Memorial Fund: 2002.  http://www.milbank.org/reports/020130Ebert/020130Ebert.html
Donald Berwick, “Escape Fire: Lessons for the Future of Health Care,” Commonwealth Fund: November 2002.  http://www.cmwf.org/programs/quality/berwick_escapefire_563.pdf
Written assignments

Written assignments are due on the day specified below at 5:00 PM EST and can be emailed to mbirnbaum@uhfnyc.org as a Microsoft Word document.  Alternatively, they can be submitted at the class before the due date (2 copies, please).  

Personal résumé – due in class on week 1.  Provide a relatively recent one-page résumé.  Alternatively, you can provide a one-page description of your education and employment experience as it relates to your current studies.  (Whichever option you choose, feel free to omit past glories related to intramural sports, junior high school drama clubs, etc.)  

Policy memorandum # 1 – due October 10.  You are a health policy advisor in the White House.  The President and his political advisors have decided to pursue meaningful Medicare reform in the year remaining before the 2004 elections.  Your assignment is to provide advice on which policy reform – or reforms – should be targeted and which should be avoided.  When you ask what qualifies as meaningful reform, the response is “whatever entitles this Administration to honestly say it has improved Medicare significantly for future generations.”  Keep in mind two important guidelines.  First, the President doesn’t read long documents, so if your memo is longer than 3 pages single-spaced, he will throw it away and subject you to ridicule at the next domestic policy meeting.  Second, attempts to give the President political counsel – rather than policy advice – will incur the wrath of his top political advisor, which is not a smart career move.  

Policy memorandum # 2 – due October 31.  You are a health policy advisor to the Governor of New York, who will soon travel to Washington to visit the state’s Congressional delegation.  The Governor has asked you to diagnose the biggest problems facing New York’s Medicaid program, propose how these problems should be addressed, and explain whether the state or federal government is best suited to solving them.  The Governor has asked for a fair and honest analysis, rather than a list of requests.  He believes that presenting a nuanced, balanced assessment of Medicaid’s problems and potential solutions is the most effective way to garner federal support.  Keep in mind that the Governor is also looking for a job while in Washington, which is time consuming, so please keep your memo no longer than 3 pages single-spaced.  

Policy memorandum # 3 – due November 21.  You are a health policy advisor to a prominent Democratic member of the U.S. Senate, who is considering a late entry into the race for the nomination for President.  Your boss has asked you to propose a clear vision and concise explanation of how health insurance coverage would be expanded under her new Administration.  An important component of this assignment is clarifying how her plan differs – in scope and approach – from plans floated by other Democratic hopefuls.  Keep in mind that Presidential candidates need to devote considerable time to fundraising and they don’t have all day to read policy memos, so please keep your proposal no longer than 3 pages single-spaced.

Grading

Class participation:
20 %

Policy memo #1:
15 %

Policy memo #2:
15 %

Policy memo #3:
15 %

Final exam:

35 %
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3

