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SERIES DESCRIPTION
In this six part series of short interviews, rural doctor Rocky White, hospital CEO Russ Johnson, and emergency room doctor Beth Kinney speak out from three different perspectives why the current healthcare system is broken, why it is the problem of everyone including those with good insurance, and why a single-payer healthcare system would fix a lot of the problems.

--------------------
PART 1:  Why Single Payer, Part 1:  We are all paying for a broken healthcare system! (6:18)

DESCRIPTION
Doctor Rocky White is a proponent of a single-payer healthcare system believing that it will help businesses remain competitive in a world market.  In this six part series, Dr. White, hospital CEO Russ Johnson, and emergency room doctor Beth Kinney speak out from three different perspectives why the current healthcare system is broken, why it is the problem of everyone including those with good insurance, and why a single-payer healthcare system would fix a lot of the problems.

TRANSCRIPTS:

MILES
	
Healthcare!  We hear a lot about it, but what do we really know other than we keep paying more and more for it?  I’m independent producer Miles Eddy, and I spoke with three healthcare professionals in an effort to try and understand what the current system is, why it is considered “broken,” and what some solutions might be.

Doctor Rocky White is a proponent of a single-payer healthcare system believing that it will help businesses remain competitive in a world market.

DR WHITE
I’ve been invited to the Rotary today to speak on this issue of universal healthcare, because healthcare, although it affects all of us in various insalubrious (???) ways, it affects business in a very particular way, because small business and large business are carrying the burden of healthcare on its shoulder

RUSS JOHNSON
	I’m Russ Johnson.  I’m the CEO for San Luis Valley Regional Medical Center.

MILES
Russ Johnson will give us an administrative point of view, and Dr. Beth Kinney will chime in from the perspective of an Emergency Room doctor.

DR KINNEY
	I love the ER.  One never knows what one is dealing with next.

MILES
	We begin this series with some comments on the current healthcare system.

DR WHITE
In this nation, we spend close to $6,000 a year per person.  The next closes nation to us in terms of healthcare spending is somewhere between three and four thousands and then it goes down from there.  And yet are health outcomes are some of the worse.

RUSS JOHNSON
Most hospitals in the United States are 501(c)(3) hospitals.  The reimbursement done for a private corporation like the PC use to be, the doctor/client use to be, was a fee-for-service.  You have a contract with a variety of manage care organizations, or you except Medicare/Medicaid, which you don’t negotiate with, they just tell you what they are going to pay, and it’s usually significantly below what commercial insurance is.  The hospital doesn’t have that.  What really changes for this model financially with the hospital is that revenues that come out of those cliental services we use to supplement, frankly, the losses we take on having them just practice medicine.   So we loss money on our client side and make it up, hopefully, on the hospital side.

DR KINNEY
CHC in general pays for doctors office visits and can help pay for prescriptions.  However, when a person goes into the emergency center, Community Health Center does not pay anything.  There is a lot of free care given away in this country, un-reimbursed by specialist and primary care doc’s alike, in order to take care of these people.  However, there are many, many people with CHC who need to see specialist and basically they can.  And so the patient and their primary care physician kind of struggle through and try to do the best they can with the resources that they have available which is not very many.

MILES
	So what does the federal government propose to fix the system?

DR WHITE
The five major steps that Washington is trying to do to promote healthcare reform:  We’ll set deductibles higher so people can put money into health savings accounts; We’re going to provide tax vouches to people who are the lower working income individuals so that they can help subsidize buying insurance; Thirdly we’ll expand Medicaid; Fourthly we’ll lower Medicare eligibility so that we can put more people on Medicare; and then allow small business to buy into these sponsored plans.  And if we do that, supposedly and theoretically then we can get most people covered with health insurance.  The problem is that all the emphasis is on health insurance.  The cumulative effect is grater than 10% healthcare inflations when our national growth is only going on at about 3%.

MILES
So what is the effect on hospitals for those who don’t have insurance?  CICP is the Colorado Indigent Care Program.

RUSS JOHNSON
	The amount of services that we provided through CICP has gone up significantly.

MILES
	Why and you also mentioned that the money received from them is going down?

RUSS JOHNSON.
Fewer and fewer people have health insurance, and so as employers earn less they cut their benefits down and one of them is often health insurance.  At the same time, the state budget has been shrinking, so their pool of money allocated for indigent care is actually going down even thought the number of people who are falling into indigent care qualifications is going up.

MILES
	Dr Kinney is a salaried employee of the Alamosa Hospital.

DR KINNEY
I know for fact that board certified emergency room doc’s can go to the city and earn up to twice what their making in the emergency room here.

MILES
	So why would they work here?

DR KINNEY
	Because they like working in a rural area.

DR WHITE
Let me tell you about what it means to have good insurance in this company.  How many of you guys have had problems getting into seeing a doctor last time you wanted to get in?  You had to wait two or three weeks!  When clients start going broke, physicians are going to start leaving the rural communities, they’re going to start leaving the inner city areas and they’re going to leave these places because they can’t do it any more.  What that means to you who has good health insurance, it means fewer doctors are going to be around for you to see.

MILES
In the next part of this series, we’ll continue our conversation with Dr. Rocky White, Mr. Russ Johnson, and Dr. Beth Kenney, and take a look at the role of insurance and pharmaceutical companies in our current healthcare crises.

Reporting from Alamosa, Colorado, and produced in the studios of Midi Age Productions, I’m Miles Eddy.


------------
Why Single Payer, Part 2:  A big slice of the healthcare pie - Insurance and Pharmaceutical Companies. (4:45)

DESCRIPTION
Historically, people have received health insurance through employee benefits.  But as the cost of insurance continues to grow, businesses are dropping this benefit in order to remain completive in a world market.  Additionally, hospitals and clinics rely on patients with health insurance to offset their cost from other loses.  In part two of this six part series, we continue the conversation with Dr. Rocky White, who spoke with business owners at the Alamosa, Colorado, Rotary Club; Russ Johnson, CEO of the Alamosa Hospital; and Dr. Beth Kinney, an Emergency Room doctor.

TRANSCRIPT

MILES
Historically, people have received health insurance through employee benefits.  But as the cost of insurance continues to grow, businesses are dropping this benefit in order to remain completive in a world market.  Additionally, hospitals and clinics rely on patients with health insurance to offset their cost from other loses.  I’m Miles Eddy, we continue our conversation with Dr. Rocky White, who spoke with business owners at the Alamosa Rotary Club, Russ Johnson, CEO of the Alamosa Hospital, and Dr. Beth Kinney, an Emergency Room doctor.

Dr. White.

DR WHITE
It takes anywhere between 12% and 15% overhead to run an insurance company.  That’s a not-for-profit insurance company.  If you take an organization like Signa, or Anthem Blue Cross, or United Healthcare, who’s paying CEO salaries of sever or eight million dollars a years with 20 and 30 and 40 millions dollars worth of stock options, and they also have to make 6% or 7% interest on their money for their share holders, you start driving up the bureaucracy and the profit taking in the insurance industry sometimes as high as 25%.  What that means to you as businessman and businesswoman is that somewhere between 1 in 5 and 1 in 4 dollars that you spend on health insurance premiums are spent simply in bureaucracy and profit taking in the insurance industry!


MILES
	You said your profit comes from getting paid from the insurance companies.

RUSS JOHNSON
Our second largest department is the business office.  The reason is that there is so much differentiate amongst how do you file a clam, what’s allowed, what’s a covered service, what’s not a covered service, what’s a required field of information, and it really does get that ridiculous.  You’ll have a clam sent back because the middle initial is missing.  We sometimes feel like that turns into some gamesmanship; that it is in the best interest of insurance to hold their money and delay payment if they can.

DR KINNEY
I see people everyday who have basically lost their job because their sick.  Well in this country, when you loss your job the first thing you loss is your health insurance, which is what you need when you’re sick.  I mean the system is just backwards.  Tying employment and health insurance together makes no sense and it’s not done in any other country except this one.

RUSS JOHNSON
If you look at who is profitable in healthcare these days, it’s not hospitals, it’s not doctors; the two most profitable lines of business in healthcare are pharmaceuticals and insurance.

DR WHITE
Do you realize that General Motors spends five billion dollars a year on healthcare benefits for their employees and for their retired employees?  GM calculated that it costs about $1,500 an automobile for their healthcare benefits.

RUSS JOHNSON
And I think the insurance industry last quarter announced some fairly incredible profit margins, which for providers is a little hard to take because we’re the ones providing the care and struggling to manage charity services, and you know, frankly their pushing paper around.

DR WHITE
The pharmaceutical industry:  They sit at the top of the fortune 500 in terms of profits.  The average return on investment for the fortune 500 companies is somewhere around 7%, 8% a year.  In the pharmaceutical industry it ranges between 12% and 15%.  I get a newsletter every week from the American Medical Association.  In my last newsletter, there were 37 pages in that news letter, 28 of the 37 pages where full page color slicky ads from the pharmaceutical industry.  So you know who’s buttering the bread of the American Medical Association.  As a result, you can imagine what their stand is.

MILES
You have been listening to Dr. Rocky White, Mr. Russ Johnson, and Dr. Beth Kenney.  We continue next time talking about cash flow in our healthcare system.

Reporting from Alamosa, Colorado, and produced in the studios of Midi Age Productions, I’m Miles Eddy.

-------------------
Why Single Payer, Part 3:  Cash Flow in the Healthcare Industry (4:41)

DESCRIPTION
Many physician services and hospitals are going broke!  With Medicaid, they loss money with every patient that walks through the door, with Medicare they barely break even, and with the uninsured they basically write it off.

Dr. Rocky White says, "We have to tap into the insurance industry in order to make enough money to keep our doors open, and you guys are the ones that are shouldering that bill.  Because basically the insurance company has this army of bureaucrats trying to spend money to keep from paying us, and we have to hire an army of bureaucrats to try and get the money out of them.  Twenty-six percent of our overhead was spent just on bureaucrats, people in the business office trying to deal with the insurance company.  Not with Medicaid and Medicare, with the insurance companies."

It's businesses and employees with health insurance that pays enough to offset hospital losses from Medicaid and self-pay.  But with fewer companies offering health insurance to their employees, the number of people with no insurance continues to rise, directly affecting the quality and availability of healthcare for everyone!

TRANSCRIPT

MILES
Healthcare is often thought of as a basic right in this country.  However, everything cost money, and when capitalism is applied to taking care of our health, things can quickly get out of control.  I’m Miles Eddy, and we now continue our discussion with Russ Johnson, CEO of the Alamosa Hospital, and Dr. Rocky White.

RUSS JOHNSON
In Medicaid, our contract with the state, that every hospital has, is that they will pay us 72% of cost.  I don’t mean 72% of our charges, but 72% of our cost.  So we know that on Medicaid out-patients we’re going  to loss 28% by contract.  We have a payment category called self pay, which are folks who don’t have insurance and present to us and we get around 11 cents on the dollar for those patients.

MILES
What I’m hearing is you’re losing money on Medicaid; you’re breaking even on money with Medicare…

RUSS JOHNSON
It’s the folks out there who are owning a business or employed, those are really the payers that are paying above our cost that help offset our losses in Medicaid and in self pay.

DR WHITE
As the PC, the multi specialty group that I was involved in, we went broke.  And the reason that we went broke is because in this valley the payer mix is awful.  There are too many people on Medicaid, there are too many people on Medicare, and there were too many people with no insurance.  Right now we’ve open the doors even farther.  Now that the hospital has bought us out, now it’s the hospitals problem.

 RUSS JOHNSON
The real problem is not only are we losing money on Medicaid, and it’s growing, but it’s the growing number of people who have no insurance at all, or the Colorado Indigent Care Program which pays us about 17 cents on the dollar.

DR WHITE
With Medicaid, we loss money with every patient that walks through the door, with Medicare, we barely break even, and with the uninsured we basically write it off.  Where do you think the rest of that money comes from?  It comes from you, the business community.  We have to tap into the insurance industry in order to make enough money to keep our doors open, and you guys are the ones that are shouldering that bill.  Because basically the insurance company has this army of bureaucrats trying to spend money to keep from paying us, and we have to hire an army of bureaucrats to try and get the money out of them.  26% of our overhead was spent just on bureaucrats, people in the business office trying to deal with the insurance company.  Not with Medicaid and Medicare, with the insurance companies.

RUSS JOHNSON
The challenge in the valley is that were for most of the state commercial insurance is 40, 45% of your business, for us it’s 22% of our business.  So we have a much smaller group of people by which we offset our losses.

MILES
And then you also mentioned that a lot of employers are starting to not provide those kinds of benefits, generating more people without insurance, and the current administration is talking about lowering Medicare age to 55, expanding the number of people who qualify for Medicaid where you absolutely loss money.  So I’m back to the same question, five years from now how are you guys financially keeping your doors open?

RUSS JOHNSON
Um.  Number one, and first and foremost, with the responsibility to be a prudent hospital, to be good managers, and to utilize our resources as efficiently as possible.  Secondly, we have to do a better job of providing services that the commercial market in the valley feels confident in and wants to come to.  Those two answers aren’t going to be enough, and so the third thing is really more of a national perspective on our involvement with the Colorado health and hospital association, the American Hospital Association, and other groups that are working for healthcare reform.

MILES
That’s Russ Johnson and Dr Rocky White.  Next time we’ll talk about the use of the emergency room and preventative care.  Reporting from Alamosa, Colorado, and produced in the studios of Midi Age Productions, I’m Miles Eddy.


-------------------
Why Single Payer, Part 4:  Emergency Rooms and Prevention (6:48)

DESCRIPTION
Access to healthcare is becoming increasingly difficult, even for those with good insurance.  As wait times to see doctors increases, and as the number of people with no insurance increases, hospital emergency rooms are becoming the primary health service for a lot of people.  It’s not uncommon for people who do have true medical emergencies to have to wait up to 12 hours just to be seen.    

With the financing of our healthcare system being centered on acute medicine, often patients who go to the hospital for an out patient procedure that’s not emergent are not taken care of.  So problems that could have easily been remedied if treated early become so severe that now they need a hospital admission at many, many times the cost.  The system is so inefficient that that happens all the time.

As we look at a more broad universal coverage program, we must refocus on the preventative and primary care aspects of our population and make some decisions about what’s covered and not covered.

TRANSCRIPT

MILES EDDY
Access to healthcare is becoming increasingly difficult, even for those with good insurance.  As wait times to see doctors increases, and as number of people with no insurance increases, hospital Emergency Rooms are becoming the primary health service for a lot of people.  I’m Miles Eddy, and in this segment on this series about healthcare, we talk about Emergency Rooms, preventative care, and some of the inefficiencies in the current system.  I spoke with Dr. Beth Kinney, an ER doctor in Alamosa, and Russ Johnson, the CEO of the Alamosa Hospital.

DR BETH KINNEY
Emergency rooms in the big cities now are pretty rough, tough places.  It’s not uncommon for people who do have true medical emergencies have to wait up to 12 hours just to be seen.  So the poor doc’s who work there are running the entire time that their there and they’re often dealing with patient who are sick.  They feel lousy and their angry over the wait that they have had, but the system is so broken at the level right now that it is at that many people wait hours and hours and hours.

MILES
You mentioned the system was broken, what do you mean by that and what do you thing the problem is.

DR KINNEY
The system is broken in any number of ways.  What I was eluding to there was the fact that in many, many places there is so poor access to care by primary care physicians that many people have ended up using the emergency room as a doctors office.

MILES
It seems that preventative care is gone by the wayside in the current medical system.  Do you agree with that?

RUSS JOHNSON
I think that preventative care has clearly taken a distant second place, and there’s a lot of reasons for that, but the financing of our healthcare system is really around acute medicine.

DR KINNEY
Even if you have a regular physician here in the valley, if you come down with a sore throat, or your child has an ear infection, the chances of getting a visit that day when your sick are very, very small and as a result you go to the ER because there is no place else to go.  That over burdens the ER with client visits and when people are truly sick with true emergencies, sometimes they have to wait when they shouldn’t.  You see someone come in who doesn’t have insurance who does have a significant injury; for example a farmer who has accidentally amputated his hand.  He gets sent off to a hand surgeon somewhere who by law is required to take care of him because he came in through the ER and so specialist everywhere are giving billions of dollars of free care for which they have no reimbursement whatsoever.  It’s what we call unfounded mandates by the federal government.

RUSS JOHNSON
Someone presents and they don’t have an emergent situation, they don’t have any insurance; what do we do about that?  Right now what we do is we begin a discussion about is this person qualified for Medicaid, are they qualified for the Colorado Indigent Care Program?  Then we offer them a discount, for example our hospital offers as much as 70% discount.  But ultimately there are patients who come here for an out patient procedure that’s not emergent that we don’t take care of, and it’s really a struggle for us to balance that charitable mission with keeping a 45 million dollar operation that has less than one and a half percent operating margin.

DR KINNEY
We see all the time things like the following scenario:  Person goes to the emergency room, their diagnosed with pneumonia, their prescribed an antibiotic, they go to the pharmacy to fill the antibiotic, and the pharmacy says that Medicaid doesn’t cover that antibiotic, so they don’t get it.  So they go home without their antibiotic and three days latter they come back to the ER sicker and have to be admitted now because they haven’t been treated.  So a problem that could have easily been remedied had they been able to get an antibiotic has become so severe that now they need a hospital admission at many, many, many times the cost, and the system is so inefficient that that happens all the time.  There’s not an easy way to go back and get a different prescription from the ER unless they come in the ER again and pay another bill and… it’s a crazy, inefficient system.

RUSS JOHNSON
I think that one of the things that we have to decide as a healthcare system is what can we afford to do?  Believing that we can afford to do this heroic medicine at the end of life for people may not be the right thing when in fact what that’s doing to us is keeping us from covering children, from covering pregnant moms, and from providing healthcare resources in areas where perhaps they can be better utilized.

DR KINNEY
We often see Medicaid make just stupid decisions.  There’s one I read about the other day.  They suddenly decided that patients should not be on more than five or eight medications.  So, they go see their primary care doc and suddenly, in one month, you’re suppose to wean them down to five or eight medications because Medicaid won’t pay for any more.

RUSS JOHNSON
So I think we have missed placed our priorities, and as we look at a more broad universal coverage program, we must refocus on the preventative and primary care aspects of our population and when we’re talking earlier about making some decisions about what’s not covered, how do we make that decision?  So I think that what that does is it switches the burden of planning and thinking and considering what ethically and morally and financially we should do about end of care issues, end of life issues as a policy discussion. 

MILES
That was Russ Johnson and Dr Beth Kenney.  Next time, we’ll talk about the impact of the legal system on healthcare, the cost of medical school, and the flow of medical information.  Reporting from Alamosa, Colorado, and produced in the studios of Midi Age Productions, I’m Miles Eddy.
	

Why Single Payer, Part 5:  The Flow of Medical Information, the legal system, and medical school. (5:35)

DESCRIPTION
In the last five years there’s been a strong push towards regulating the type of healthcare information and the format of information between parties.  But federal regulations designed to protect personal healthcare information has also prevented emergency rooms from having access.  Hospitals can access old charts, if they can find them.  But access to a patients primary doctors records are not accessible, even if private physicians keep records on the computer.  Often, doctors have to rely on the patient for their medical history, which can lead to miscommunication about important information.

The legal system has also contributed to the cost of healthcare, but not for the reason most people think.  Less than one percent of our total healthcare spending goes towards malpractice.  However, what it doesn’t take into account is what doctors call C.Y.A. medicine, or Cover Your Ass medicine.  A doctor has to order many tests even when they know they’re going to come back negative, but if the test isn’t done and there is a problem, the doctor can be sued.  Medical school doesn’t teach how to deal with being sued, and doctors go to great lengths to try and avoid it.

The debt load for the cost of a medical education also creates problems.  Physicians can come out of school with almost $200,000 of debt, and what that’s done is kept physicians from being able to set up private practice.  A single payer system might help in that it will make it more realistic for a physician to practice medicine regardless of where he or she wants to live, and they can be independent because they won’t have to eliminate Medicaid and indigent people from their practice in order to be competitive and pay off their loans. 

TRANSCRIPT

MILES EDDY
We all value our privacy!  But when we go to see the doctor, we want our physician to know everything relevant to take care of our health!  Although the legal system is designed to protect us, it can sometimes be part of the problem regarding our healthcare.  I’m Miles Eddy, and I spoke with Dr. Rocky White, Mr. Russ Johnson, and Dr. Beth Kinney about some of the challenges managing the flow of information in our health care system.

RUSS JOHNSON
In the last five years there’s been a very strong push towards regulating the type of information and the format that information can go between parties so that we don’t compromise anybody’s personal healthcare information.  How do we now sort that information, blind it, shift it back and forth between parties that have a need to know and should know, like your doctor or your specialist, without compromising your privacy.  The challenge is making an incredible complex medical record that may have visual data, graphic data, numerical data, so converting all of that information into some kind of standardized format; so what sounds like ought to be a very simple thing ultimately becomes a very complicated thing.

MILES
You must use computers and technology quite a bit in the ER?

DR KINNEY
	Actually we use it less than you might image.

MILES
	A lot of people come in with a medical history.  How do you have access to that?

DR KINNEY
	Right now we do not.  We have access to their old charts, if we can find them.

MILES
	But that’s only if they came back to the same hospital?

DR KINNEY
That’s correct.  We do not have access to their primary doctors records.  Many of the private physicians in the valley do have their patient’s medical records on computer.  But we in the ER don’t have access to those records.  Putting everything on computer kind of adds new dimensions to how complicated protecting peoples privacy will be.  Often times we have to rely on the patient for their medical history, and I do believe that patients have been trained, unfortunately in our country, to be very passive with their healthcare.  Many people I’ll ask “do you have high cholesterol?”, “No I don’t, I don’t” and then when you get to their med lists you see that their on medicine for cholesterol, and I say “well your taking medicine for cholesterol”, “Yes it’s under control now.”  They don’t understand that, yes, you have high cholesterol, the medicine is keeping it under control, but from my perspective you still have this diagnosis.

DR WHITE
The legal system:  The stand in Washington is this; “if we could just get tort reform, if we could just stick it to those attorneys and put caps on malpractice, we could fix the healthcare crises.”  Less than one percent of our total healthcare spending goes towards malpractice.  However, what it doesn’t take into account is what I call C.Y.A. medicine, or Cover Your Ass medicine, because one of the things that doesn’t get taken into account is how many test I have to order as a doctor when I know they’re going to come back negative, but if I don’t order the test and it does end up becoming a problem, I get sued.

DR KINNEY
Medical school doesn’t teach you how to deal with being sued.  It’s a devastating experience.  It’s not something anyone wants to live through, and people go to great lengths to try and avoid it, and that’s what happens.  Many of my class mates graduated from Medical school over $100,000 in debt, they went and finished residency and then had to do some specialty training so that they could make big bucks to pay off their medical school loans and they were bitter about it.

RUSS JOHNSON
We have physicians coming out of school not with $100,000 of debt but some of them $150,000 or almost $200,000 of debt, and what that’s done, it’s kept physicians from being able to set up private practice.  What that kind of a debt load, those physicians just can’t do that.

DR KINNEY
There are program now, in fact many of the doc’s at Valley Wide go through programs where they come to what they call a healthcare manpower shortage area, the federal government will pay off their student loans at a certain X amount of money per year, and that’s how CHC’s (Community Health Centers) throughout the country attract physicians.

MILES
Do you think a single payer healthcare system will help that in any way?

RUSS JOHNSON
I guess my answer is yes, indirectly.  I think what a single payer health system will do is that it will make it more realistic for a physician to practice medicine regardless of where he or she wants to live.  So the physician coming out of medical school and wants to be independent, doesn’t want to work for the hospital or for another organization, can do that because they weren’t having to eliminate Medicaid and indigent people from their practice.  They could still see those people, see enough volume to have a reasonable, competitive income for a physician and pay off their loans.  So I think indirectly it would have a benefit.

MILES
Next time, we’ll conclude our discussion with Russ Johnson, Dr. Beth Kinney, and Dr. Rocky White with an idea that Colorado is considering to address some of the problems in our healthcare system.  Reporting from Alamosa, Colorado, and produced in the studios of Midi Age Productions, I’m Miles Eddy.


Why Single Payer, Part 6:  The Single Payer System (7:45)

DESCRIPTION
The problems in healthcare have gone beyond just tweaking the current system to a point where we really have to look at infrastructure issues, and along that dialog goes an all payer system.  This could help lessen serious acute care problems where people have simply let a health condition go far too long because they don't have access to care and they come in only when they are truly in a crisis.  

We need to create a new single payer federal system.  As a country, we already spend almost twice as much as every other country per person on healthcare, so there's money in the system.  Doctors appreciate the free market system, but the problem is that we are racking profits off of a social industry that is medicine, scooping profits off the top, and people are dying or suffering as a result.  Single-payer is not socialized medicine.  Under the system being proposed, everything stays as a fee for service, provide competition, but hospitals and doctors no longer have to compete with one another to try and keep the poorly insured out of their practice.  The whole emphasis now in competition will be competing for quality of care and outcomes, which is really where the competition in medicine has to occur.


TRANSCRIPT
MILES
In this final segment in this series, we'll hear more excerpts from Dr. Rocky White's presentation to the Alamosa Rotary Club about why businesses are paying the bulk of the cost of our current healthcare system, and why a single payer system would help.  I'm Miles Eddy and I also spoke with Mr. Russ Johnson, CEO of the Alamosa Hospital, and Emergency room doctor Beth Kinney.

Russ Johnson

RUSS JOHNSON
The problems in healthcare now are going beyond how do we tweak Medicare, how do we improve Medicaid by two and a half percent, to a point where we really have to look at infrastructure issues, and along that dialog goes an all payer system.

DR WHITE
Right now most of the things we do in healthcare are account to no one.  The insurance does what ever they want, the government does what they want, and none of us really have much of a say-so in the financing of our healthcare.  We need to make this system accountable to the people.  We take one personal from each senatorial district and set them on a board to oversee this agency.  This board of trustees are appointed with the task of creating regulations, implementing policy, creating a platform for the thorny ethical issues that come up in healthcare, within a framework of democracy that all of us can go to these people and say "listen, here's our problems," and then we got a group of people that can address those problems for the entire state.

DR KINNEY
I think single payer is really the only way to go.  I think we would see less of those sore thoughts, and client visits because people would have access to primary care without having to come to the ER for those kind of things, and I think we would see less serious acute care problems where people have simply let a health condition go far too long because they don't have access to care and they come in only when they are truly in a crisis.  I think we would see less of that as well, which would be good for everybody.

DR WHITE
We need to create a new federal system.  I appreciate free market system, and I an a strong supporter of the free market system, but the problem is that we are racking profits off of a social industry that is medicine, and we are scooping profits off the top, and people are dying or suffering as a result.  When that happens it becomes a problem.

RUSS JOHNSON
I think that there is a place for capitalist enterprise in healthcare because I think that it does tend to generate innovation, creativity and opportunity.  I think that we have lost some of where that balance ought to be.

DR WHITE
We're not proposing socialized medicine.  Socialized medicine is when the clients are owned by the government, the hospitals are owned by the government.  Under the system that we're proposing right now, we're proposing keeping everything as a fee for service, and in that way we provide competition, and the beauty about this system is that hospitals and doctors no longer have to compete with one another to try and keep the poorly insured out of their practice.  The whole emphasis now in competition will be competing for quality of care and outcomes, and the really is where the competition in medicine has to occur.

RUSS JOHNSON
Once we have everybody covered and people can then choose where they want to go for healthcare, the market begins to allow itself to sort out.  Right now, the folks that don't have insurance don't get to enter into that equation and so their just out of luck and consequentially, the profit motive widens that gap rather than help close that gap.

DR WHITE
How do we fund that organization?  The first thing that we can do is take the amount of money that is given to the state every year.  The second thing that we can do is take everyone that is on Medicare, because actually Medicare has that provision right now where you can actually buy into an insurance company as a co plan for Medicare.  And thirdly what we can do is take everyone and provide what is called a graduated income contribution, basically a deduction that can come out of your pay check just like FICA does right now, and cut out the bureaucracy and the profit taking that we already see in this industry on both ends of the spectrum, plus the amount of money that is spent every year on delayed care because have no insurance, we will have enough money to fund this system.

RUSS JOHNSON
We already spend almost twice as much as every other country per person, so there's money in the system.

DR WHITE
The delivery of care remains in the private sector, we leave it along just like it is today, with the exception, that as many of you guys know, the insurance company tells you what doctor you can see, many times.  Under this program, they can choose the doctor they want to go to, they can choose the hospital that they want to go to, the patient physician relationship remains the same.

RUSS JOHNSON
There isn't universal coverage for care, and so if your solely interested in a profitable bottom line, you aren't going to provide any services to people that can't pay if you don't have to.

DR WHITE
Most doctors are becoming pretty favorable of it at this point because we're just as discussed with this system as you guys are.

MILES
Here's what senator Ken Salazar said on December 3rd, 2005:

KEN SALAZAR
When senator Clinton and other tried to go forward with different concepts with respect to healthcare in the early 1990's, they weren't successful.  I think the mood in American has changed today so that there is a sense of urgency with respect to looking at healthcare.  This is one of those options that ought to be exampled.  John McCain and I who have been working on this issue for awhile decided the best thing to do is to try and get the politics and the interest holders out of the game and to try and bring in a group of experts to really look at a broken system that we have on healthcare and to come up with a recommendation to the President and the congress on what will work and looking at all of the different concepts including the single payer concept.

MILES
In putting together this story, I had hoped to provide a comprehensive presentation of our currently healthcare system and what the impact of a single payer system would be.  I quickly learned that this goal was far beyond the scope of this series!  However, I am encouraged with the discussion and will leave you with this thought:  If we the people are unhappy with the quality of our healthcare system, we the people have the power to change it through our elected officials.  This requires an informed public, and I hope you have benefited from this series.

You have been listening to Doctor Rocky White, Mr. Russ Johnson, CEO of the Alamosa Hospital, and Emergency Room doctor Beth Kinney.  Special thanks goes to KRZA Community Radio in Alamosa.  Produced in the studios of Midi Age Productions:  w-w-w dot M-I-D-I-A-G-E dot com.  (www.midiage.com)  The phone is 719-379-0308.  Reporting from the beatify San Luis Valley of southern Colorado, I'm Miles Eddy. 


