When the health care reform bill was touted as

the solution to America's health problems, one of
its alleged virtues was a savings of a trillion
dollars aver ten years. One would think that such a
wonderful achievement was reached by ridding
our current systern of its inefficiencies and
eliminating the burdensome expenses of medical
practice, namely the overwhelming paperwork and
the back-breaking costs of legal protection,
Instead, the so-called savings were realized by
higher taxes, job killing mandates on businesses
and a massive cut in Medicare spending. For most
Americans, the recipe was simple: pay more and
get less, Far from trimming paperwork, the bill
heralds the expansion of an already crippling
bureaucracy. Far from limiting litigation, it creates
new threats and brewing storms.

Shortly after its passage, the truth about the
bill was revealed. Not only would it not save a
trillion dollars, it would actually add hundreds of
billions of dollars to the deficit. Furthermore, the
bill assumes a 23% across-the-board cut in
doctors’ reimbursements for Medicare patients, a
cut which will lead many physicians 1o bankruptcy
and many others to opt out of Medicare, seriously
limiting access to care by seniors.

Democrats have stated their opposition to a
reduction in physician’s fees. In fact, they made a
pledge to permanently fix that flawed formula as a
way of securing the American Medical
Association’s  support for the bill. Strangely,
however, they left the fix out of the calculation, It
duu not figure in the health care bill and

gislation has not ser ly been d to
implement it, despite the Democratic party being
in control of both houses of Congress as well as
the White House. The duplicity in that position is
all the more disturbing in that Democrats have not
in the least opposed the numerous targeted cuts
that Medicare has already enforced on their watch
and since President Obama took office. Those
have ulrs.ady hur! physicians considerably, by
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Reimbursement for physician services has
fallen sharply over the years, That, in combination
with escalating regulations, greater control by
and insurance companies, and the
proliferation of malpractice lawsuits, has
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demand, Those already in practice are finding it
let alone prosper.
Sadly, developments which have taken place since
President Obama took office indicate that the trend
will'not only continue but accelerate. Its current
attempt (o
forcing physicians out of

increasingly harder to survive,

extent can only be viewed as an
restructure medicine,
private practice and into salaried positions, thus
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The result,
is that physicians will work fewer
hours even as services
continue to accrue. Older physicians are retiring
early and, younger physicians
are leaving the profession, a profession which a
new generation of bright students will choose to
never enter.

It only takes four years to become an engineer,
an architect or an information technologist, seven

shortages in medical

more alarmingly,

years to become an altorney. It takes eleven years,
however, and much harder work, to become an
intermnist or a pediatrician, fourteen years fo
become a cardiologist, a rh logist or a
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would be to hear of a
malpractice lawsuit against an engincer or witness
an audit of a lawyer’s charts. Yet, in our society
an internist’s income is comparable 1o that of an
engineer and greatly exceeded by that of the
lawyer who may sue him. There is something
wrong with this picture,

As a result of those considerations, an
increasing number of physicians find
themselves forced to give up their practices, which
they built with pride and dedication, for the
perceived security of a nameless job at a hospital
or a local clinic. They will trade their passion for

11 and their 10 their patients
for regular hours, a culture of inefficiency and a
monthly paycheck. The availability of physicians
will decline, their enthusiasm will wane and the
quality of health care will plummet. Talent will
continue (o be wasted and bright young minds will
seek a different path. It is much easier to destroy
excellence than to rebuild it, much easier to
stagnate in mediocrity than drain that swamp.
Studies show that Obamacare will be 300,000
nurses and 100,000 doctors short of what is
needed by 2020.

Health care reform is certainly necessary,
reform aimed at reducing cost and making care
accessible to all, but preserving its excellence.
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being sucd by those they help. And if that were not
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only because of the exorbitant amounts spent on
malpractice insurance and lawsuits but because
what we do to protect ourselves from lawsuits
accounts for a large portion of your shrinking
health care dollar. Unfortunately, Obamacare does
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In a typical medical practice operating with an
overhead of 50%, a 23% cut in reimbursement is a

but does not understand it. He did not
hold @ single town hall meeting to support or
defend it. He does not even begin to appreciate its
bleak gonsequences. He seems to have been
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46% reduction in income. Yet, even at current
reimbursement rates, physicians are already opting
out of Medicare, Several months before the health
care bill was even voted into law, the Mayo Clinic

Med: ’

percep than error in a discipline where a
downward course of events is all so often
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legitimate way of preventing fraud, but only when
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We support Jim Graham, who is running for
the U.S. congress in our 17th district. Not only
does he understand health care, being himself a
Doctor of Pharmacy and having worked in the
field for many years, but he has pledged to uphold
and maintain the excellence of America’s health
care, by far the best health care in the world.
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