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Jon	Litscher	
Chair,	Group	Insurance	Board	
C/o	Board	Liaison	
Department	of	Employee	Trust	Funds	
PO	Box	7931	
Madison,	WI	53703	

Dear	Mr.	Litscher:	

Please	find	attached	a	copy	of	an	op-ed	I	authored	that	was	published	by	the	Wisconsin	State	Journal	on	
Feb.	5,	2016.	I	would	appreciate	your	sharing	this	with	your	colleagues	on	the	Group	Insurance	Board.	

I	also	request	that	the	Board	fully	consider	alternatives	to	the	current	model	and	the	self-insurance	
model	being	proposed,	including	shifting	all	government	employees	into	Wisconsin’s	federally	facilitated	
marketplace.	

Sincerely,	

Mike	Bare	
Research	and	Program	Coordinator	
Community	Advocates	Public	Policy	Institute	
728	N.	James	Lovell	Street,	Milwaukee	WI	53233	
Phone:	(920)	242-1639	
E-mail:	mike@mbare.org
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GUEST COLUMN 
Mike	Bare:	State	should	increase	market	
competition	for	health	insurance	
  MIKE BARE Feb 5, 2016 7 
	 	 	 
	 For	more	than	three	decades,	Wisconsin	has	operated	a	health	insurance	program	for	state	
workers	that	offers	a	wide	choice	of	insurance	plans	and	doctors.	
	 The	state	facilitates	competition	among	insurance	companies	for	enrollees.	This	month,	the	Group	
Insurance	Board	(GIB)	will	discuss	whether	to	keep	its	competitive	model	or	switch	to	a	government-run	
self-insured	approach	that	would	disrupt	the	state’s	private	insurance	market,	eliminate	competition	and	
limit	consumer	choice.	There’s	a	better	way	that	could	save	the	state	$240	million.	
	 Gov.	Scott	Walker	and	his	GIB	appointees	have	frequently	railed	against	ObamaCare,	wrongly	
seeing	it	as	a	government	takeover	of	health	care	that	thwarts	private-sector	competition.	Yet	in	pressing	
for	the	switch	to	self-insurance,	Walker’s	allies	and	appointees	would	be	orchestrating	an	actual	
government	takeover	of	aggressive	private-sector	competition.	
	 More	than	210,000	state	workers	and	their	family	members	participate	in	the	current	program.	
Every	year,	they	use	cost	and	quality	information	to	choose	health	insurance	coverage	from	among	
several	competing	plans.	Workers	have	a	strong	incentive	to	choose	the	low-cost	plan,	because	they	pay	
more	if	they	choose	a	more	costly	plan.	
	 Self-insurance	would	eliminate	the	current	competitive	model.	It	would	instead	put	government	
—	acting	as	a	single	payer	—	fully	in	charge	of	a	$1.2	billion	health	insurance	program.	This	change	
would	have	massive	disruptive	effects	on	the	state’s	entire	private	insurance	market	by	removing	those	
210,000	Wisconsinites	from	the	pool	that	private	health	insurance	companies	can	compete	for.	
	 A	fundamental	benefit	of	the	current	competitive	model	is	that	it	transfers	risk	from	the	taxpayers	
to	private	insurers.	If	health	care	costs	are	greater	than	estimated,	the	insurers	take	the	hit.	Under	a	self-
insured	model,	however,	the	taxpayers	take	the	hit	if	costs	are	higher	than	estimated.	
	 Proponents	of	self-insuring	point	to	potential	cost	savings.	Potential	is	the	key	word.	Two	
consultants	have	estimated	savings	that	may	or	may	not	happen.	A	report	by	Deloitte	concluded	the	state	
could	lose	$100	million	or	save	$20	million.	Segal	Co.’s	first	report	concluded	the	state	could	potentially	
save	up	to	$70	million.	Its	second	report	lowered	that	savings	estimate	to	$42	million.	
	 Ironically,	Segal	Co.	recognizes	the	state	could	save	the	most	money	by	using	a	competitive	model	
and	not	shifting	to	self-insurance.	Their	analysis	shows	that	if	state	government	workers	were	able	to	
choose	the	best	plans	offered	via	the	Affordable	Care	Act	marketplace,	taxpayers	would	have	saved	$240	
million	in	2015.	
	 The	choice-based,	competition-oriented	model	that	the	state	currently	uses	to	provide	health	
insurance	for	government	workers	is	particularly	successful	in	Dane	County,	where	state	workers	
represent	a	much	more	powerful	share	of	the	private	market	than	in	any	other	county.	The	Dane	County	
experience	strongly	suggests	that	increasing	the	size	of	the	purchasing	pool	is	a	better	method	of	holding	
costs	than	self-insurance.	
	 This	can	be	accomplished	by	combining	state	and	local	government	workers	in	the	same	county	
into	the	same	purchasing	pool.	



	 The	state	could	go	one	step	further	and	combine	all	government	workers	with	individuals	and	
groups	who	utilize	the	competitive	Affordable	Care	Act	marketplace	to	purchase	health	insurance.	
Government	workers	could	choose	a	plan	that	lets	them	buy	the	same	benefit	package	they	now	receive,	
at	current	levels	of	cost	sharing.	If	workers	choose	to	purchase	the	same	benefit	package	from	a	more	
costly	health	insurance	plan,	they	would	pay	the	extra	cost.	
	 The	Affordable	Care	Act	allows	the	state	to	open	the	marketplace	to	employers	—	including	
government	employers	—	of	any	size	beginning	January	1,	2017.	In	addition	to	saving	state	taxpayers	the	
$240	million	estimated	by	Segal	Co.,	local	taxpayers	as	well	as	individuals	and	small	employers	would	
also	pay	less.	This	would	provide	all	Wisconsin	employers	and	workers	more	choices.	
	 Rather	than	embracing	a	government	takeover,	Gov.	Walker	should	work	with	the	Group	
Insurance	Board	and	the	Legislature	to	increase	market	competition	as	the	better	way	forward	to	saving	
taxpayer	dollars,	lowering	health	care	costs	for	all	employers,	and	increasing	consumers’	choices.	
 
Bare is a research and program coordinator with the Community Advocates Public Policy Institute in 
Milwaukee. He is co-author of “The Dane Difference,” a report that examined why the state employee 
plan has been successful in holding down costs in Dane County.	
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