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JIM:  It seems there’s a lot more questions than answers when it comes to Obamacare.  Today joining us is Richard Bernstein, CEO and founder of Richard Bernstein and Associates, who is a national leader and probably one of the nation’s foremost experts on healthcare with over 40 years of experience advising businesses, charitable organizations, schools, and government entities on wealth planning and their healthcare needs.  He’s also been featured as a healthcare expert on many national news outlets such as Fox Business News, Forbes Magazine, Newsmax, as well as radio, so it’s with great pleasure I welcome Richard Bernstein to share with us some of his wisdom on what’s going on with today’s new healthcare law.  Welcome, Richard!
00:47

RICHARD:  Hi, Jim, how you doing?
0:49

JIM:  Fantastic.  Hey, I’m glad to have you on.  I know the news has been just inundated with stories as this Obamacare law takes more effect.  One of the things I’ve been hearing lately on the news—as a matter of fact I just had a client in, and I don’t know if I fully understand the impact of this, so I’m sure our listeners don’t fully understand, but I had a client in this last week, and their daughter worked at a cancer center, south side of Chicago, and they were explaining how several of their patients were no longer able to come in.  They were about 15 miles away, but because they were across the state lines, the nearest cancer center was near Indianapolis, which was about a 200-mile drive for these folks.  The client commented to me that their daughter didn’t know how these people were going to be able to continue their treatments, and then I heard recently, too, you know I’m familiar with the PPO networks, and I chose to have other people take care of the health insurance for my clients in our office several years ago, but when I was more involved in the health insurance, we had some great PPO networks, and I know the thing was always to have these centers of excellence, the cancer centers, the heart centers, and things like that, and I’ve been hearing on the news that some of these state exchanges that have been built, they’re not looking for the best centers, necessarily, they’re looking at the best cost and what’s happening with some of the exchanges, according to the new report that I heard, that a lot of these centers of excellence that are known as top in their field, are not available to people on the exchanges, so when I hear how the bill was positioned where we’d be able to keep our healthcare and be able to keep our doctors and all that, it seems like there’s going to be some rude awakenings for us if some of that stuff is true.  What have you found, Richard?
02:35

RICHARD:  What you said, Jim, is exactly true.  I go back when I first did my first article and radio thing in 2010, and I explained then that you could not keep your health insurance plan, you couldn’t keep your doctor, and the costs are going up.  That has been a problem.  Now, the president has stepped in and after the fact said that, well, you can keep your plan, and the problem is that a lot of the insurance companies, not necessarily the major ones like the Blues and United, but some of the others, they already have gotten rid of the old plan, and as most people don’t know, even insurance companies have re-insurance companies.  They’re like bookies in a way.  They lay it off, so once they got rid of the old plan, there’s no way to go back on that old plan, and even to go back on the old plan, they don’t know what the cost is going to be.  They have no idea how to do the cost because they haven’t had any experience.  They had experience on the old plan when they had certain the number of people.  Now they have a new plan.  What’s happening under the new plan?  Under the new plan, you’re paying for everything.  Pregnancy, if you’re 65 you’re paying for it.  If you’re young you’re paying for people that are old, so everybody’s paying for everything.  That has raised the cost of healthcare because there’s more money coming in.  The good things in the healthcare bill are pre-existing condition, age 26 for if you have children in school, and no limit on coverage.  The problem is that there’s some things in that bill that are not good like the hidden taxes.  You have to pay a dollar to have an agency; every person in America has to pay a dollar to have an agency overview the health insurance to make sure they’re operating properly.  Next year it goes to two dollars, and the big problem that I see when I look at this program, and I’m trying to look at it not just for today, but tomorrow and for 10 years down the road, when I look at what’s happened in the past when the states have had gambling, and technically that money was supposed to go towards education, if you look out 10 years, what you see is some of that money is not going to education.  The question that I ask every person in America is, 10 years from today, we have new congressmen and new senators, and remember that this healthcare bill is not really a healthcare bill.  It was really by the supreme court said it’s a tax bill, so you go out 10 years from today, you have new congressmen, new senators, what guarantee that we have in this country that that money is going to continue to go supposedly for healthcare and supposedly to reduce the cost of healthcare?  What guarantee that we have that that money won’t be used, because it’s a tax bill, to help balance the budget?  If you think about tax bills that were temporary that were put on after World War II such as cigarettes, alcohol, they’re still there.  I don’t know what’s going to happen in the future, but the thing is that America has to look at this bill and understand what’s going to happen.  

The other problem that I see, you asked a question about keeping your doctor.  You asked a question about what happens.  Let’s assume that the employer says, gee, I can’t afford to pay your healthcare anymore but I’ll give you some money and you pay your own.  For every dollar that they give the employee, depending upon what income tax bracket you’re in, depending upon all those other hidden taxes that are in the healthcare bill, plus social security, all the other taxes, you’ll be lucky if you keep $0.70 out of every dollar.  Right now every dollar that the employer pays towards healthcare is going towards covering the employees.  When that money is given to each individual, they’re going to have to pay income tax on that, and with the costs of healthcare going up, I don’t know if all the employees in this country that are now covered will be able to be covered under their healthcare and if they can afford it.  It’s a big concern.  
06:00

JIM:  One thing I’m finding is my kids are at the age right now, they’re covered under my plan, and in Wisconsin we’ve always had that kids could be included on until age 25 and now the federal government made it 26.  I’ve got my oldest son’s going to be 26 this year, and my other kids aren’t far behind.  With the friends that they’re hanging around with in college, they’re seeing some of these kids reaching the age where they’re leaving their parents’ plan.  They’re getting upset because the cost of the insurance, because talked about the 65-year-old has to pay for pregnancy the way the health plans are designed.  I know I’m concerned because I went with a high deductible.  Is it going to qualify?  That I might be forced to go to a lower deductible and much higher premiums.  I don’t think everybody has quite the full understanding yet of what this cost is going to be as this thing evolves.  Like you said, I look at social security.  That was supposed to be for retirement plans, and now the money just has gone into the general fund.  That could create some real problems down the road if our government is truly looking at this as a tax revenue.  The way to net it is to reduce what they’re paying out, increase what they’re taking in, and in the middle here we sit as Americans and we may not have the quality of healthcare we’d been promised.  Is there some other area that you see where there’re challenges ahead with this bill as far as an American if I want to go get coverage?  I’ve heard people talk about the age factor, that once you get over 50 or 55 in some countries you have very limited access.  I know there was talk about that when they were debating the bill, but that stuff supposedly got fixed.  Is there any issue that you see right now with age and access to healthcare?  
07:48

RICHARD:  The only thing, I mean, we go to the seniors first and take them.  They talked about that $781 billion that supposedly is supposed to be moved over to help cover this bill.  The problems that I see with seniors right now is that a lot of doctors are not taking on new patients.  That could be a problem.  Depending upon what happens with that $780 billion, there’s a good possibility that seniors will need more than just the government insurance.  I only can tell you that I’m an older person, and I’ve made the decision to stay under my own plan and take only the Part A under the Medicare plan because I don’t know what’s going to happen.  I’m very concerned about that.  We’re recommending people, if they have access to their own healthcare, if they own their own company, if they work for somebody and they’re over 65, before they move off that plan they should stay under that plan, take the Part A and see what’s going to happen in the next two or three years because that’s a problem.  

The other thing is, it seemed to me that, without getting political here, but what the government did, they should have reduced the cost on the younger people and driven them into the plan instead of raising the cost on the younger people.  That would’ve been a big help to that plan.  The point is that, what’s going to have to happen is that congress and the senate and the president are going to really have to have a heart-to-heart talk and stop all this stuff about democrats, republicans, independents, tea parties.  That has to go, because what has to happen here is this is a very serious situation in which every single American is involved, and that means we have to sit down and do what’s appropriate and make sure that the healthcare that’s in force or going to stay in force takes care of all Americans because when the president originally talked about this bill, he was talking about the $30 million that weren’t covered.  Now we’re talking about every American in this country, and it doesn’t make a difference what color they are, what religion they are, but we’re talking about every single body in this country.  Everybody’s becoming more aware of what’s covered, what’s not covered, what the cost is, and we have to get our hands on paying for these people, making sure that they’re covered, and making sure that they employer who’s now getting a deduction for paying for the insurance of these employees doesn’t walk away and give the income to the employees, and they’ve got to pay taxes, but it seems to me maybe that’s what the government wants.  Maybe the government doesn’t want the employer to pay.  The employer gets the deduction.  It’s a big deduction.  If the employee takes it as income and they’ve got to pay tax, they just got rid of that deduction, and there’s a lot of money going back into that system, so we really have to get together as this country.  We’ve got to sit down, we’ve got to make it work, and they can’t continue to blame the insurance industry for all the problems out there, because if you think about it, what the insurance industry is is nothing more than the third party payer, and if you take away that third party payer, who then is going to make sure that everybody gets paid?  Everybody is taking the insurance industry as well, they’re charging too much, they’re not doing the right job, but you know, look at all the fraud that’s out there.  They don’t even talk about, what about the fraud that goes on with the pills and all the different things and the insurance company over the years had to become more stringent in what they allowed, what they didn’t allow, because as we all know, everybody’s in business to make money, and everybody’s eating off the trough.  You have the doctors, you have the hospitals, you have drug companies, you have all the prosthetics, and they’re all making money, so somehow we all have to get together and figure out how to make this work and make it affordable, and I use that word again, affordable, for all Americans in this country.  
I only can tell you when I came into the insurance business you could’ve bought a policy, semi-private room rate, cost you $21 a month, and now those costs are $400, $500, with $6500 deductibles, co-pays, just not appropriate, and in the past when people would put away money for retirement, they’re now putting away money to cover their healthcare.  Instead of Americans saving money, all we’re doing is spending money, and that’s a serious problem for our country.  

11:45

JIM:  Good points, Richard.  Hey, we’re going to take a short break.  When we come back, we’ll wrap up, and I want to ask you about linking health to wealth, so please stay tuned.  
11:54

[BREAK]

12:24

JIM:  Welcome back as we continue to visit with Richard Bernstein, a health insurance expert who spent a good portion of his career dealing with health issues with his business clients and individual clients.  He’s written many different articles for different publications as well as been on Fox News, and today we’re talking about the healthcare law that’s in effect and what impact that’s going to have on Americans.  Richard, we’ve talked a lot about some of the challenges, and obviously there’s a lot of challenges that need to be worked out.  It seems like until we have congress dialoging instead of monologuing and pointing fingers, we definitely have some colossal problems.  Without getting political, all’s I did was tell my clients if it wasn’t good enough for congress, it’s not good enough for Americans.  I didn’t need to read the healthcare bill to know there were challenges when congress exempted themselves from this bill and they can still go to their own doctors and go everywhere, and they have a Cadillac plan, and the rest of Americans have to deal with this mess that they stuck us with.  There’s a lot that needs to be fixed, and there was a lot that needed to be fixed before this bill.  I’m afraid there might be even more to be fixed with this bill.  Talk about your concept of linking health to wealth, Richard.  
13:36

RICHARD:  In the past, we were always taught that we should put away money for retirement, making sure we had enough money to retire on and work on, and then you were planning to manage your income, you were planning to pay off your mortgage, and you were taught to develop a monthly budget, savings and investing for education and making sure your family’s taken care of they die.  The biggest problem today is, are you going to have enough money to take care of your health?  Who’s going to support you in your sickness and care in your old age and income in your retirement?  You look at the young people today, 42% of the millennials expect to receive no retirement income from social security.  Their priorities are trimming debt at four times the rate of other generations, and they’re delaying the high cost of purchases.  Many baby boomers don’t plan to leave their children any inheritance, and you see some of the articles that came out in the Los Angeles Times and different publications.  They say my goal is when they carry me away in the box that my bank account is going to stay zero and I’m going to spoil myself now because people are living longer.  Most of us are not used to taking care of people over 65, 70 or 80 or close to 90 or even people living to be 100.  We talk to some of the hospitals.  They’ll tell you that if you’re born today, your average life expectancy is between 100 and 150.  Well, who’s going to take care of them?  That’s a problem, and boomers are caught between the desires to enjoy their long-awaited golden years and their fear of outliving their savings and need to help their children, their siblings, and they have money struggles, you know?  It’s just a serious problem now that America has never faced before what they’re facing in today’s times.  It is really, really in my opinion a real problem, and in short the inheritance might not be there for you.  You have to make other changes.  Look at this healthcare.  You’ve got to make sure that you have enough money aside because maybe in 10 years from today, maybe there’re certain things in the healthcare that won’t be covered that’s under the bill, and you have to put it out of your pocket.  The question is will you have enough money to pay for it?  
15:20

JIM:  Richard, I just had a frank discussion with a client just the other day, and he thought he could take early retirement and he wanted to know about 72T where he could take money out of his retirement accounts without penalties, but unfortunately he didn’t really plan for what his healthcare costs would be.  As we were going through, I told him, I said, look, before you turn 70, you’re going to be broke.  You do not have enough money to retire, and he didn’t really necessarily want to hear that, and then he told me how he had a rich uncle that was going to take care of him.  I said, I do you have that in writing?  What if he goes to a nursing home?  Will there still be resources there?  Then he told me his uncle, he thought he was going to leave him some money, and I asked if his uncle had any kids, and he said yeah.  I said, well, you better get that from him that you can count on that because you’re making a life decision that, let’s face it, if you retire now and at 70 you run out of money, who’s going to want to hire you?  You need to have some frank discussions with your advisors.  You really need to understand this healthcare bill.  This healthcare bill is going to have great impact.  We’re starting to feel it right now, but we certainly haven’t felt the full impact of that bill.  
16:26

RICHARD:  Probably won’t feel it until after November because, remember, the president said you can’t have any new rates out until after November, so the biggest concern that we have, I mean in our practice, last year we tried to put most of our customers in last year’s plans.  People that were due in January and February we tried to get them to renew in November and December.  This year, some of those plans we won’t be able, that come due in October and November we probably won’t have rates until the end of November or the beginning of December, and we don’t know what those rates are going to be.  That’s some of the concerns.  If you look at this bill and you say what’s the good, what’s the bad, and what’s the ugly of the bill, which is including Medicare reimbursement, health reform, managed care, economic recession.  You look at the good things of the bill, no lifetime dollar limits on the plans, preventative service and networks are now free, well-woman exams, mammograms, annual physicals, children’s well visits, children’s dependent to age 26 as I said earlier, no pre-existing exclusions for children under 19 years of age through December 31, 2013, which was last year, so that was in effect, so there’s no pre-existing exclusions for 2014.  The bad things is that you’re going to have longer waits at the doctor’s, not enough doctors, not enough hospitals, rates will be driven up, healthcare exchanges where you have the experience of being hard to navigate.  We’ve had some website problems.  We’ve had compliance nightmares.  Those are the bad things.  The ugly things are that it’s supposed to be equal.  It’s not.  Supposed to have no exceptions, but there are.  Prices are supposed to fall, but they won’t.  Then the question is, what’s going to happen?  According to the computer, if you think about it, I need to back up your kidneys and diaphragms, your liver and reboot your heart.  Those are some of the funny articles that are out there and funny pictures.  Doctors and physicians are outdated.  Now you’re going to have your biological tech support specialist, and you see that more people are going to Walgreen’s and to all these different places, and there’s less doctors, and who knows if the information that they’re getting or giving is as good as what a doctor would give?  It seems funny to me because in the past only doctors were allowed to give out certain information and you had to have so much education.  Now they’re reversing it.  Those are some of the problems that you will see under the new healthcare bill.  
18:34

JIM:  Richard, we’re running out of time, and I appreciate you sharing with us your wisdom.  I know in your practice, healthcare is something you have really dove into, and I consider you one of the foremost experts in the country when it comes to healthcare.  Hope to have you on again soon as this gift that congress has given us continues to be unwrapped.  So thanks, Richard.  
18:54

RICHARD:  Jim, thank you very much, and I hope I helped everybody.  If they have any questions, they’re welcome to call us.  

19:00

JIM:  Thanks for joining us this week, and tune in again next week as we explore another phase of the Real Wealth process, and remember, if anything you heard in today’s show you’d like to get more information about, contact your Real Wealth advisor.  Also, if you feel that any of this information will be helpful to a friend or family member, just click the “forward to a friend” button.  
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