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"Let's continue to debate health care reform" 
by Mary Dale Peterson, MD, MHA
Anesthesiologist and President, Driscoll Children’s Health Plan

I have just finished reading HR 3200-- the House Tri -Committee version of Health Care Reform.  It is 1,000-plus pages.  I have also read the Senate Finance Committee’s Policy Options; thankfully, this is considerably shorter.  I have not read the Senate HELP version but have tried to keep up with the newspaper editorials on the right and left as well as many list serves.  After all this, what do I think?
First of all, I do believe we need health care reform, but I am disappointed in what is being offered up to the American people.  I am also disappointed with the level of debate.  I would ask us: please—let’s debate the facts as presented to us and not a made-up version.  Yes, I got the circulating email that listed a “synopsis” of HR 3200.  While there were snippets of truth, most of it was propaganda.  How do I know?  I went back and re-read HR 3200 for myself.  As an example, the so-called “synopsis” states that “all non-U.S. citizens, illegal or not, will be provided with free healthcare services.”  What it actually says is that health insurers can’t discriminate on the basis of personal characteristics. Nowhere does it state that we are going to cover “illegals;” in fact, another section prohibits this. 
Here’s another example in this internet screed: “The federal government will have direct real-time access to all individual bank accounts for electronic funds transfer.”  Under the section on administrative simplification, what it really says is: “enable electronic funds transfers, in order to allow automated reconciliation with the related health care payment and remittance advice.”  Doctors, this has to do with us physicians getting paid faster.  It also states that there will be required “timely and transparent claim and denial management processes…”   
Ok, so are there some things in the synopsis that are true?  Yes.  As an example, the “synopsis” states that “all private healthcare plans must participate in the Healthcare Exchange.”  The way I read it, this is true, but it is called the Health Insurance Exchange. 
Enough about debunking some of the many email myths out there.  What should we do about the uninsured?  What should we do about the relentless escalation of health care costs?

1) We should set out a safety net for the truly indigent; but, I don’t see the services as unlimited, as is sometimes the case in the current Medicaid program.

2) We should figure out a way to de-link health insurance with employment. Linking health insurance with employment is a hold-over from WWII when wages were fixed and employers used this to entice potential employees.  This will be hard, but Whole Foods has done this. 
  Why can’t employers work on a graduated system where with the dollars we are spending now, we help employees set up Health Savings Accounts with major medical plans? This will get the health care consumer more in touch with the actual cost of medicine and, perhaps, better decisions will be made and markets just might respond.  Look at Lasik and how the price has come down without any government price controls or interference.

3) We will need to get everyone to participate.  The Health Insurance industry would then no longer be able to exclude based on a pre-existing condition. Just like with car insurance, it hurts us all when some people don’t buy insurance. We are all paying for the uninsured.  This might require subsidies at lower income levels.  Once again, we need to have basic health plans, not the luxury version. We may still need to have a national risk pool for some of those really rare, but extremely expensive diseases, that might need to be tax-payer financed.
4) If 70% of our health insurance costs are due to our individual behaviors, have more policy to ensure a healthier environment.  In Hawaii, it is my understanding that cigarettes are over $10 a pack.  That’s quite a deterrent for smoking.  I realize it is more complex with all of the eating problems we have, but I do think we ought to be able to limit the junk food advertising to our children.  Like the mission to the moon, we need a mission to better health.  It has been pointed out that if we all weighed the same as in 1991, we would have the trillion dollars to afford to pay for all the uninsured.  This is partly why health care costs continue to rise.

5) As physicians, we need to be better stewards of the limited resources so that there might be enough in the future for all.  It reminds me of the Tragedy of the Commons.
  The greed of a few may destroy the pasture for all.  We need to think about the necessity of the tests we order-- goes back to my residency days where I was asked why I ordered a test and what difference it would make in my decision in caring for that patient.  Our professional organizations have many guidelines out there; unfortunately, we aren’t always very good at implementing them.

Despite the critics of the American system, there are many things that are good. We are incredibly innovative and, despite Americans’ propensity to try and kill themselves with excess, we still do a pretty good job maintaining life expectancy. (Despite our obesity rate twice that of Germany, we have the same life expectancy.)  I think there is a role for government, but I am not convinced that creating a new massive bureaucracy will make our health care system better. We will only change the problems.

So-- as the debate carries on; I hope all of us will stay actively engaged to help create a better health care system for all of us.  We need to be vigilant and take the time to read and communicate what we like about the proposals and what we don’t like.  We are at a crossroads in history. What is being proposed is much larger than our current Medicare/Medicaid programs.  As physicians, we are in a unique position to understand the current strengths and weaknesses.  Let us work together to create something better for our patients and our children.

� Check out  � HYPERLINK "http://online.wsj.com/article/SB10001424052970204251404574342170072865070.html?mod=googlenews_wsj" ��http://online.wsj.com/article/SB10001424052970204251404574342170072865070.html?mod=googlenews_wsj�


� Ed. note: "The Tragedy of the Commons" is an influential article written by � HYPERLINK "http://en.wikipedia.org/wiki/Garrett_Hardin" \o "Garrett Hardin" �Garrett Hardin� and first published in the journal � HYPERLINK "http://en.wikipedia.org/wiki/Science_(journal)" \o "Science (journal)" �Science� in 1968. The article describes a dilemma in which multiple individuals acting independently in their own self-interest can ultimately destroy a shared limited resource even when it is clear that it is not in anyone's long term interest for this to happen. Central to Hardin's article is a hypothetical example of herders sharing a common parcel of land (the “� HYPERLINK "http://en.wikipedia.org/wiki/Commons" \o "Commons" �commons�”), on which they are all entitled to let their cows graze. In Hardin's view, it is in each herder's interest to put as many cows as possible onto the land, even if the commons are damaged as a result. The herder receives all of the profits from the additional cows, while the damage to the commons is shared by the entire group. If all herders make this individually rational decision, however, the commons are destroyed and all herders suffer.








