HEALTHCARE REFORM-A PHYSICIAN’S  PERSPECTIVE


The debate over healthcare reform has recently dominated the media as the

President, members of congress, special interest groups, and media pundits have 

bombarded one and all in an attempt to marshal public opinion.   As a physician I offer 

the following observations.


Lack of insurance coverage for part of our population is not a crisis.  According to 

the US Census, 85% of the population (over 250 million people) are covered by health 

insurance.  Polls indicate that most respondents are satisfied with their health care.  Of 

the 45.7 million people reportedly uninsured, 9.7 million are not citizens and 17.5 million 

have household incomes of at least $50,000 a year and could presumably buy health 

insurance if desired leaving 18.5 million truly uninsured citizens. Thus the current 

healthcare system provides less than comprehensive care to only 6% of the population 

while the vast majority of citizens are insured and satisfied.  


The real crisis is the long term cost of healthcare.  Medicare will soon be 

insolvent.  Economists at the Urban Institute have shown that Medicare beneficiaries 

receive a net benefit of  $108,000-$525,000 (depending on wage levels, 

marital status, and gender).  Medicare’s long term unfunded liability is estimated at over 

$30 trillion. The only ways to address this crisis are to increase government revenue

and/or to decrease benefits paid.


Democrats in Congress have proposed the America’s Affordable Health Choices 

Act which is purported to lower costs to beneficiaries, provide health insurance to 

everyone, provide for an increase in the number of family physicians, eliminate coverage 

denials, and remove any caps on lifetime benefits.  The Congressional Budget Office has 

evaluated this Act and concluded that it will add $239 Billion to the deficit over the next 

10 years as well as adding ten million enrollees to Medicaid.  Even with this legislation 

the CBO estimates that 9-17 million Americans will remain uninsured.


The simple fact is that an under-funded entitlement system cannot be fixed by 

adding large numbers of new beneficiaries.


From a physician’s perspective the America’s Affordable Health Choices Act

is deeply flawed.  Claims that half the act can be funded by efficiencies and savings are a 

pipe dream.  Any savings from prevention are illusory as most patients are unwilling to 

give up overeating, smoking, alcohol, or drugs.  Fraud, waste and abuse will prove to be 

just as hard to combat in the future as they have been to date.  The planned 

requirement for providers to adapt compliance programs will be another expense and 

burden that will interfere with our ability to care for our patients.

The consequences of reduced reimbursements, increased overhead costs for 

compliance, and increased taxes will be negative.  Leaders should anticipate that doctors 

will retire early, scale back their practices, or accept salaried positions and become shift

workers.  The net result of an increase in the number of patients combined with a

decrease in the numbers (and motivation) of physicians will be longer waiting times,

worse outcomes, and dramatically lower patient satisfaction. 


Unfortunately, our leaders don’t understand the motivation or character of 

doctors.  Apparently the President feels that doctors routinely put their own best interests 

ahead of the patients.  The reality is that the vast majority of physicians put the patient’s 

interest first.  This is best demonstrated by the fact that virtually all doctors provide care 

to uninsured patients (who represent about 10% of my practice). In fact, the reason 

doctors answer phone calls and provide after hours and weekend care is that it is in the 

patient’s best interest.


Tort reform must be a part of any comprehensive health care reform.  A large 

amount of resources are wasted as doctors order tests to cover their backs.  As things 

stand now, every patient is a potential adversary lacking only a rapacious lawyer and a 

hired gun “expert”.  When physicians are able to practice without having to look over 

their shoulders they will order many fewer tests and there will be substantial savings.

There should be an element of patient accountability in any government funded 

insurance program.  Patients who engage in unquestionably harmful behaviors such as

tobacco use, alcohol abuse, drug abuse, and possibly obesity should be required to correct 

these behaviors or else lose their benefits.  Anything less would amount to a taxpayer 

subsidy for self-destructive behavior.  One might also argue that patients who fail to keep 

appointments, fail to fill their prescriptions, or sign out of the hospital against medical 

advice should bear the cost of their actions.


Hard choices lie ahead.  The only way to pay for healthcare in the future will be to 

raise revenue and to reduce expenditures.  In the end, everyone is going to take a hit or 

else the system will collapse.
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