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ealthcare costs in the US continue to rise two

to three times the consumer price index.' Yet

while healthcare spending per capita in the
US far exceeds every major industrialized nation, our
healthcare system lags,” with large numbers of prema-
ture’ and preventable* deaths. The US is ranked 37th
in the World Health Organization’s’ (WHO) rating of
191 countries in the year 2000. Recent articles in the
New York Times® and Newsweek’” and the PBS TV series
Frontline® underscore such information.

Althoughmedical science and technology in the US
are among the most advanced in the world and we have
the facilities and physical infrastructure to adequatedy
carefor our citizens, we lack the abilityto providequal-
ity care to all Americans at sustainable costs. The US
Cen sus Bureau’ reports that in 2006, 47 million US cit-
izens were uninsured. As costs rise, many people with
insurancefind out-of - packet ex penses (share of premi-
um, -pays, deductibles, in- or out-of-network, phar-
macy expenses, and the like) so expensive they will
forego medical visits, tests, and prescribed treatment;
thus, the number of these underinsu red Am ericans also
has risen exponentally.”

Subsidizing healthcare provision has a history of
problems." Over several decades since the early 1900s,
Germany, Europe, and Scandinavian countries devel-
oped and implemented systems of universal health-
care while American healthcare reflected intermittent
conflicts among the American Medical Association,
insurance companies, and politicians. Amid opposi-
tion from insurance groups and the AMA, President
Johnson signed national healthcare policy —
Medicare and Medicaid — into law.

Healthcare problems worsened. Insurance compa-
nies provided temporary band-aids — patchwork
solutions to healthcare issues that have become the
standard in the US despite their repeated failures.

Cases in point: medical loss is the term used by insur-
ance companies for payments issued by them to
healthcare providers* and pharmaceutical companies
continue to raise prices. Like the insurance industry,
the medical industry responds to stock markets, share-
holders, and their executives under pressure to record
ever-increasing profits.'"

Currently, healthcare costs consume 16% of our
Gross Domestic Product. They are projected to rise to
20% by 2015 and to 30% by 2030." If health risk bur-
dens are not shared by key stakeholders, insurance
providers will continue to be selective in coverage and
pricing, escalating the crisis. Many physicians are dis-
satisfied with insurance plans and increasing numbers
have withdrawn their participation.'*"

The 2008 US presidential candidates have not
openly recognized the catastrophic role insurance
companies have played in creating the current
healthcarecrisis. Obama® supports universal health-
care but offers no means (eg, insurance regulations)
to enforce it and McCain" favors consumer- (mar-
ket) driven healthcare via tax credits but su ch credits
are not sufficient to pay premiums. Although (per
therr platforms) we should not expect true healthcare
reform until 2012, it is critical to consider what
reform would be appropriate. Do we want universal
healthcare — ie, unifam coverage for all US resi-
dents? Like our environment, public schools, and
national security, should healthcare become part of
the common or public good?

A well-planned healthcare policy should incorpo-
rate certain principles — sys tematic, uniform, uni-
versal care that incorporates systemwide change to
provide all aspects of essential (prevention, emer-
gency, acute, chronic, maternal, mental, long-term,
gender-specific, and end-of-life), quality medical
care. A unified healthcare system with constantly
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updated standards of care is more likely to deliver
high quality care while minimizing costs. Medicare,
despite criticisms, works better than most other insur-
ances and has the potential to provide quality care to
all US residents at minimal costs.”

A well-planned healthcare policy should be a
community and a national goal. In my suburban
Philadelphia Bucks Voices for
Fealthcare Reform, an organization of residents,

community,

meets every 2 to 3 weeks. Educational programs
about healthcare are presented to local groups. A
website (www.budkshealthcare.org) has been estab-
lished for information and debate. An on-going sur-
vey addresses principles of reform and how individ-
ual health plans incorporate such principles.
Periodically (usually monthly) emails are sent to
update a growing membership.

Nationally, Physicians for a National Health
Program® has worked for healthcare reform since
1987. This organization advocates a single-payor
health plan that promotes government-funded, pri-
vately run healthcare to meet the nation’s needs.
Eliminating employment-based plans will give US
business a great advantage and would ensure porta-
bility of healthcare. Automobile, homeowner, mal-
practice, and workman compensati on insurance pre-
miums would be reduced because medical care
would be covered. The need for separate military and
veterans’ medical service would be eliminated.
Providers would ben efit because reduction of over-
head billing cost and waste would offset healthcare
inflation. As part of this plan, waiting time would be
monitored, boosting the numbers of primary care
providers and improving care in underserved areas.
Covering all US residents via a single-payor national
plan also would expand employment in healthcare
without raising costs. Rel evant legslation — HR 676
— has been spon s ored by 90 Con gressmen in the US
House of Representatives.

Whatever changes we pursue, we will need to work
together to reform healthcare. We beseech clinicians to
be part of the healthcare change endeavor. -
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