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Mr Elton Humphrey
Secretariat

Senate Community Affairs References Committee
Parliament House

Canberra ACT 2600

Dear Mr Humphrey

- Htationby o o the Benate Inquiry into Medicare on
Tuesday July 20t in Perth, I made reference to the Union’s concerns about the
“Americanization of our health care system” and in particular our opposition to
health care being one of the issues at the bargaining table, as is the case in
the United States.

Several Se thi

Attached is a fact sheet provided by the AFL-CIO, the peak U.S. union body.

In addition, I have been advised that the best source of information on what
employers spend for wages and for benefits is from the Bureau of Labor
Statistics. They publish a report on employer cost of employee compensation.
The most recent can be found at:

hhtp:/ /www.bls.gov/news.release/pdf/ecec.pdf

As page 2 of the report states, in March 2003 health benefits costs averaged
$1.41 per hour or 6.3 percent of total compensation. This is up from $1.09 an
hour in 2000. In goods producing industries the cost of health benefits was
higher, $1.98 an hour. Employer costs for health benefits were higher for
union workers, averaging $2.80 per hour (9.1 percent of payroll} than for non-
union workers at $1.24 per hour (5.8 percent of payroll). For union workers,
wages equal 65% of total compensation, while for non-union workers wages
equal 73.5% of total compensation.

I trust this information is of interest to the members of the Senate Committee.
If members of the Committee would like to discuss this further or require
additional information, please feel free to contact me,

Yours sincerely

dicten 26 Donscct,

HELEN CREED
National President

Phone (08} 5388 5400 Tolt Free 1800 109 880 Fax (08) 9382 3586
Emait Ihmuwa@ihmu.org.au Internet www.lhmu.org.au




FACT SHEET (5. -—) ENSURING HEALTH CARE FOR
ORKERS AND THEIR FAMILIES

America’s failure to assure the basic human right to health care 1o all its citizens was one
of the great public policy failures of the 20" century. Recent projections emphasize the urgency
of redressing this failure. According to a November 2001 report by the bipartisan National
Center on Health Care. as many as 6 miltlion people could lose their coverage 1 2001 and 2002 -
on top of the approximately 38 million Americans who are currently uninsured,’ The Office of
the Actuary of the Center for Medicare and Medicaid Services recently concluded that the
proportion of the American population that is uninsured will continue to rise throughout their
ten-year projection period.”

The Burden of Being Uninsured:

I any given year, 1/3 of the uninsured go without needed medical care.’ The tragic
bottom line is that 83,000 Americans die every vear because thev have no insurance,
Being uninsured is the seventh leading cause of death in America. Our faifure to provide
health insurance for every citizen kills more people than kidney disease. liver disease, and
AIDS combined.*

Unpaid medical bills account for 200.000 bankruptcics annually.” More than 9 million
families spend more than 1/5 of their total income on medical costs.®

27.000 uninsured women are diagnosed with breast cancer each year. They are twice as
likely as insured women not to receive medical treatment until their cancer has already
spread in thetr bodies. As a result. they are 30% more likelv 10 die of the discase.’

32,000 Americans with heart disease go without Be-saving and life-enhancing bypass
surgery or angloplasiy - because thev are uninsured

Working Families and the Uninsured:

£2% of those without insurance are employees or family members of employees. Of
these uninsured workers, most are members of families with at least one person working
full-time.”

Approximately 173 of the uninsured are workers or dependents of workers emploved by
large businesses with more than 100 emplovees. "

The uninsured are predominantly tow and moderate income persons who cannot atford to
buy coverage in the individual market. Approximately three-fourths have incomes belaw
300% of poverty.”
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