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By a 151-43 vote, the Massachusetts
Legislature last week gave initial approval
to making health care a right under the
state’s constitution.

The Constitutional Convention vote
represents a significant step forward in
changing the landscape of how health care
is provided and funded. Advocates for a

vember, 2006 state ballot.
The proposed Constitutional amend-

ment was submitted through a citizens’ ini-
tiative petition. It needs just a quarter of
legislators to approve. A proposed Con-
stitutional amendment filed by a legislator
requires approval from at least half of

universal health care payment system have
been lobbying for years to establish a sys-
tem where all citizens have access to afford-
able health care.

With the vote, the item will move on to
the next Legislative session (2005-2006). If
that Legislature approves the amendment,
the matter will go before voters on the No- Health Care cont. on page 2

The “weight” may be over.
The acceptance of

obesity as a disease re-
cently received a significant
boost upon Medicare’s an-
nouncement it may begin
covering anti-obesity treat-
ments.

The announcement repre-
sents a significant policy change
for the federal program, which
had long avoided classifying obe-
sity as an illness. Medicare’s change
of heart may also help pave the way
for increased coverage for obesity
treatment from other health insurance
providers.

“Obesity is a critical health problem
in our country that causes millions of
Americans to suffer unnecessary health
problems and to die prematurely,” said
U.S. Health and Human Services Secre-
tary Tommy Thompson. “Treating obe-
sity-related illnesses and complications
adds billions of dollars to the nation’s
health care costs.”

According to the U.S. Centers for Dis-
ease Control and Prevention, well over 60
percent of U.S. adults aged 20 years and
older are either overweight or obese. About
10 percent of children are obese and 15
percent are considered overweight. Obe-

sity rates have tripled among youths
during the past 20 years. It’s
also a financial strain, cost-

ing billions of dollars each
year.

Obesity is linked to numer-
ous health problems, including

heart disease, stroke, and diabe-
tes. More than 300,000 deaths in

the United States are associated
with obesity. It trails only smoking

as the top preventable cause of death
in the United States, but is quickly gain-

ing ground.
According to U.S. Health and Hu-

man Services, the policy change removes
language within the Medicare Cover-
age Issues Manuel that states obesity is
not an illness. The change opens the
door for a public request that Medi-

care review medical evidence to determine
whether specific treatments related to
obesity would be covered under Medi-
care. Stomach-shrinking surgeries, diet and
exercise programs, and hospital programs

Obesity cont. on page 4

Universal Health Care Amendment Clears Early Hurdle

Medicare Agrees Obesity is an Illness
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the Legislature.
The original proposed amendment

calls for the Legislature and governor to
take appropriate actions to ensure all citi-
zens have access to health care. The
amendment is broadly worded and does
not call for a specific method for pro-
viding health care to all. It would be up
to lawmakers and the governor to fig-
ure out a plan.

The Legislature altered the original
amendment to require voters approve
any plan lawmakers propose. That step
was taken to ensure the public has some
say in the matter. If the plan calls for the
state to pay for people’s health care
needs, taxes would likely need to be raised
to fund the venture.

The continued pressure to create a
universal health care coverage system ar-
rives after years of double digit health
care premium costs and an uninsured

mended the bill be amended to call for a
study of the cost implications.

Universal health care has been a tough
sell at the national level, too. Former Presi-
dent Bill Clinton tried during the mid 1990s
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Universal Health Care Amendment Clears Hurdle

Over a decade ago,
former Gov. Michael

Dukakis pushed a bill that
promised health care insur-

ance for all.

population that has swelled to as many
as 600,000 by some estimates.

The call for universal health insurance
is nothing new in the Bay State. Well over
a decade ago, former Gov. Michael
Dukakis pushed a bill through the legis-
lature that promised health care insur-
ance for all. But the plan died when the
state couldn’t figure out how to pay for
it.

Last year, legislation was again filed
calling for the state to take over the health
insurance industry. Again concerned
about how the state could afford the
multi-billion dollar effort, the Legislature’s
Joint Committee on Health Care recom-

The continued pressure to
create a universal health care
coverage system arrives after
years of double digit health
care premium costs and an
uninsured population that
has swelled to as many as

600,000 by some estimates.

unsuccessfully to convince Congress to en-
act a plan.

Supporters of a government-sponsored
health insurance system point to the high
costs of purchasing insurance plans as one
of the main reasons why the free-market
system is not working. Health insurance pre-
miums for individual plans cost hundreds
of dollars per month and family plans can
run well over $1,000. Most large employ-
ers pick up the major share of the premi-
ums for their employees, but the unem-
ployed are typically faced with paying the
premiums alone, and that is all but impos-
sible.   Supporters of government-run
health care also contend a significant amount
of money paid into the health care system
goes toward administrative costs – some-
thing that would be eliminated under the
government system. Detractors counter the
state would need to dramatically raise taxes
to fund a government-run health care sys-
tem.

A recent study by the Urban Institute
revealed a growing number of employees
are passing on their employer-offered health
plans because they are being asked to pay
too large a portion of the premiums. This
is especially the case for employees in small
businesses.

According to the report, there was a
sharp drop in employer-sponsored insur-
ance between 1999 and 2002. In 1999, 69.2
percent of the non-elderly population had
employer-sponsored insurance coverage. In
2002, the ESI coverage rate had fallen to
66.9 percent, a change of 2.2 percentage
points. Had the rate of ESI coverage stayed
at 1999 levels, 5.9 million more individuals
would have had coverage in 2002 than was
actually the case.

The state’s popular Prescription Advan-
tage program will hold an open enroll-
ment period in September, allowing
roughly 10,000 more seniors to joint the
plan.

Prescription Advantage is administered
through the Executive Office of Elder
Affairs. It is available to all Massachusetts
residents age 65 and older as well as
younger individuals with disabilities who
meet income and employment guidelines.
Prescription Advantage works like an in-
surance program. Members pay premi-
ums, deductibles and co-payments based
on their gross annual household income.
The program offers affordable prescrip-
tion drug prices because it places a limit
on out-of-pocket expenses. The state Leg-
islature this year increased spending for
Prescription Advantage by $14 million,
which will allow about 10,000 new seniors
and other potential recipients to enroll in
the program. There are about 83,000
people currently on Prescription Advan-
tage.  For more information on the pro-
gram, call 1-800-AGE-INFO or visit
www.800ageinfo.com

Prescription Advantage
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Welcome back Gary Marino, that is,
what’s left of you.

Readers of “Health on the Hill” may
know Marino’s story by now. It has been
printed in the pages of past issues of this
publication and found its way into news-
papers and televisions across the country.
A guy who struggled with his weight for
most of his life got fed up and decided
the pounds were coming off for good.
He ate healthy food, exercised regularly and
waited patiently as the pounds slowly but
steadily melted away.

But as Marino became a smaller man,
he never stopped thinking big. Thus the
“Million Calorie March” was hatched. He
decided he was going to walk off the rest
of his excess weight, and walk it off all at
once by pounding the pavement all way
up the eastern seaboard.

On Saturday, July 17th, his 1,200 mile
walking journey from Florida to Boston
ended. It took more than three months,
and a few pairs of sneakers, I imagine, but
he did it. You may have seen his arrival on
the evening news. When he arrived in Bos-
ton last weekend he was 50 pounds lighter
than when he set off in early April. Nearly
a foot of his waistline had vanished along
the way.

I met the man behind the march some-
time last winter when Marino walked into
my office to tell me about far-flung idea
he had to walk all the way up the East
Coast in order to lose weight. More im-
portantly, his trek would be part of a larger
project designed to raise awareness about
obesity.

The timing could not have been better.
My office and I had been putting the fin-

He’s Half the Man He Used To Be
ishing touches on a bill that would ban
sale of unhealthy foods in public school
vending machines. The effort was to be
part of a larger plan to combat the
growing trend of childhood obesity.
Marino often describes himself as a
grown-up statistic.

Marino is any easy guy to root for.
He has a casual sense of humor that of-
ten includes jabs at himself. He has even
made fun of his weight problem as a
stand-up comic.

But a few years ago Marino’s health
was no laughing matter. A lifetime of
unsuccessfully battling the bulge had
pushed his weight to within a few
pounds of the 400 mark.  He was flirt-
ing with serious disease and premature
death.

I was also impressed that Gary ap-
proached his weight loss plan with good
sense. He would accept modest losses
over a long period rather than trying
some sort of gimmick that promised
too much without requiring personal
sacrifice. For three years Gary did it the
hard way. He ate healthy foods and ex-

ercised frequently. He hired a nutritionist
and a personal trainer. After three years
he shed 120 pounds.

I met up with Gary about a month ago
when he reached New York City. He
looked incredibly energized for a guy that
had just put 900 miles on his sneakers. That
day he appeared on “Live with Regis and
Kelly.” The talk show duo had been
marking his progress along the way.

Marino is a courageous guy. He wasn’t
just walking for himself. He was walking
for everyone that struggles with obesity.
It takes of courage to put yourself on
the line like that.

The Million Calorie March is over, but
his journey is just beginning. Marino has
several projects lined up to continue his
obesity awareness campaign. We have
only begun to realize the extent of our
country’s battle with the bulge. Thanks to
people like Marino I believe it’s a battle
we can win.

Congratulations, Gary, on a walk to re-
member.

I would like to express our sincere con-
gratulations to Ms. Audrey Cedrone of
the Health Care Committee who recently
got married on July 17th.  Audrey has
worked for the committee for over a year
now and is the researcher who provides
House members and others with our daily
news summaries of events happening
around the nation relative to health care
issues.  We wish her and her husband Dan
the best as they begin their new life to-
gether.  Also, the committee will not be
publishing Health on the Hill until August
19th when we do our annual back to
school issue.
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could be among the treatments to gain
Medicare coverage. The treatments have
grown in popularity in recent years but are
often too expensive for most people. In-
surance providers typically do not cover
such treatments. Medicare ultimately still
may not either, but its recent decisions in-
dicates it is at least open to discussion.

“From the standpoint of Medicare cov-
erage and the health of our beneficiaries,
the question isn’t whether obesity is a dis-
ease or a risk factor. What matters is
whether there’s scientific evidence that an
obesity-related medical treatment improves
health,” said Center of Medicare Services
Administrator Dr. Mark McClellan. “This
change in Medicare’s coverage policy puts
the focus on public health. Medical science
will now determine whether we provide
coverage for the treatments that reduce

complications and improve the quality of
life for the millions of Medicare benefi-
ciaries who are obese.”

Medicare already provides coverage for
obesity-related diseases, such as type 2 dia-
betes and cardiovascular diseases, but has
shied away from covering weight-loss in-
ducing surgeries. That could all change with
the recent policy shift.

“We encourage and we’re expecting re-
quests to review scientific evidence evalu-
ating the benefits of a range of treatments
for obesity in the Medicare population,”
said CMS Chief Medical Officer Dr. Sean
Tunis. “As a first step, we expect to con-
vene our Medicare Coverage Advisory
Committee in the fall to evaluate the evi-
dence of obesity-related surgical proce-
dures that may reduce the risk of heart
disease and other illnesses.”

Medicare Agrees Obesity is an Illness
Medicare generally only covers people

65 and older and well as others with dis-
abilities. What’s more, Medicare’s decision
could have a profound impact on how
private insurers provide coverage for obe-
sity-related treatments.

Medicare officials are quick to point out
that while Medicare recognizes obesity as
a disease, it reserves the right to determine
whether certain treatments are effective in
treating obesity. As requests for coverage
are made by the public, Medicare will con-
duct a timely review of the scientific evi-
dence.

Despite the prospect of coverage for
certain obesity treatments, weight loss
drugs would not be covered. The Medi-
care Modernization Act of 2003 bars pay-
ment for them.

Late births may reduce ovarian can-
cer risk, July 14, 2004

At last, a health benefit to having chil-
dren late in life — it seems to reduce the
risk of ovarian cancer, U.S. researchers re-
ported Wednesday. Women over 35 had
a 58 percent lower risk of ovarian cancer
compared with women who had never
had a child. Women who had children
earlier in life also had a lower risk, but it
was less dramatic — 16 percent for
women whose children were born before
age 25, for example, and 45 percent for
women whose children were born before
age 30.Women who had four or more
children had a 64 percent lower risk than
women who had never given birth,
Malcolm Pike of the University of South-
ern California and colleagues reported in
Wednesday’s issue of the journal Fertility
& Sterility.Pike’s team interviewed 477
ovarian cancer patients and 660 healthy

women of similar race, ethnicity, age, and
neighborhood. (Reuters)

Red wine compound may extend
life, July 20, 2004

The compound that makes red wine a
healthful drink may also hold the secret to
a longer life, scientists reported last week.
They found that resveratrol acted on fruit
flies and worms in the same way as a
method known to extend the life of ani-
mals, including monkeys — sharply restrict-
ing how much they eat. The finding opens
the possibility that people could take a pill
to achieve the same benefits as strict diet-
ing to live longer, healthier lives, said David
Sinclair of Harvard Medical School in
Boston, who led the study. (Reuters)

TV watching linked to childhood
obesity, July 20, 2004

Children who watch more than two
hours of television a night seem to be at
higher risk of becoming smokers or be-
ing fat, out of shape or having high cho-
lesterol as adults, according to a new
study.Watching TV in childhood and ado-
lescence has long been linked to adverse
health indicators, including obesity, poor
fitness and high cholesterol, but the study
published Friday in The Lancet was the
first to track a group from birth to adult-
hood. Dr. David Ludwig, director of the
obesity program at Children’s Hospital in
Boston, and Steven Gortmaker, a sociol-
ogy lecturer at the Harvard School of
Public Health, said the data indicate tele-
vision viewing in childhood has “serious
long-term consequences” and strengthen
“the case for a ban on food advertise-
ments aimed at children.” Neither was
connected with the study. (AP)


