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PRESIDENT’S PAGE

Anthem or Anathema?

Emiry DaLTon, M.D.

I Iealthy Families, a government
program to provide health insurance

to low income children is administered by
Anthem Blue Cross, a for-profit insurance
company. Last month, Anthem decided to
offer new contracts to all Healthy Families
providers paying roughly 1/3 the previous
rates. Inthe setting of our national and state
budget crisis, primary care offices were
asked to accept drastic cuts in reimburse-
ment rates, and many did. CMA estimates
that as many as 50% of the healthy families
providers accepted the new, slashed reim-
bursement rates. The providers who refused
to sign a fiscally impossible contract were
subject to angry calls and tirades from
scared and frustrated families, because (of
course) Anthem let the physicians break the
news to the patients. At our office patients
cancelled numerous appointments, while
others paid cash to have their children seen.
Local families were unable to find provid-
ers who were taking Healthy Families, and
they flooded the Anthem line with com-
plaints. Anthem is required by law to pro-
vide an adequate network of providers, and
that may be the only motivation for them to
deal fairly with medical providers. Anthem
continues to try and get primary care pro-
viders to accept unsustainable rates, and
while they make some concessions to those
who hold out, this cycle is bound repeat it-
self when the next round of contract renew-
als come up. They can’t loose. There is no
downside to them for squeezing us.
Before giving away your income to
Anthem Blue Cross, consider these facts
compiled by the CMA:
1. Although Blue Cross will likely hide
behind the State’s ongoing budget situ-
ation as the reason they’re cutting rates,
there has been NO reduction to the

amount the State has paid them for
Healthy Families business. In 2008,
Blue Cross of California collected over
$11 billion in premiums. $2.1 billion
of that came from public programs
(Medi-Cal, Healthy Families, etc.). In
September of 2009 the California As-
sembly and Senate passed AB 1422
(Bass), the California Children and
Families Act of 1998 which will give
even more government funds to the
administrators of Healthy Families. AB
1422 contains a 2.35% tax upon the
total operating revenue of Medi-Cal
managed care plans. The proposal is
expected to generate $150 million an-
nually. Approximately 38% of the rev-
enue resulting from this tax will be re-
turned to the plans through higher re-
imbursement rates and the remaining
62% of the revenue will be directed to
the Healthy Families Program (HFP).

2. Every year that CMA has published
the Knox-Keene Report, Blue Cross
has recorded the lowest “medical loss
ratio” (the amount spent on medical
care) of any major plan. In the 2008
report, Blue Cross had a 79% MLR,
below the statutory 85% requirement.

This means that 21% of the premiums
they collect go towards administrative
costs and profit. (As opposed to 2%
for government sponsored plans like
mediCal). What a waste of tax dollars!

3. Recissions are the insurance
industry’s outrageous, systematic prac-
tice of canceling health care coverage
for patients who get seriously ill and
need expensive medical treatment. Ac-
cording to the New York Times, a
former top insurance executive re-
ported that rescission was one of his
company’s standard techniques to cut
costs and improve the company’s stock
price, and a congressional investigation
into rescission found that three insur-
ers, including Blue Cross of California,
used this technique to cancel more than
20,000 policies over five years, saving
the companies $300 million in claims.
Why should we behave charitably to-
wards corporations who operate in this
fashion?

I wonder if the CEO of Blue Cross
has offerred to cut his income by two-thirds?
Something makes me doubt that
very much.§

ECONOMIC ADVOCACY
CMA REIMBURSEMENT HOTLINE:

(888) 401-5911
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IN My OPINION

Healthcare: Neither Right nor Privilege

ScoTT SATTLER, M.D.

When I was a kid growing up on a farm
in Ohio, we had a reflector plate
nailed to the tree by our driveway, as did
many farms on our road. It said “Clinton
Township Fire Department” and had an em-
bossed number, unique to our home. If we
were gone and a fire broke out on the prop-
erty, neighbors would call the fire depart-
ment who would respond from several miles
away. If they found a membership reflector
tag, they would work hard to put out the
fire. If they didn’t, they would check for
the safety of people on the property, but that
was it. In the 1950’s, the fire departments
were privately owned. There was no public
commitment to universal fire protection. It
took years more for that to
develop. Eventually it became clear that a
fire in one house or field threatened others
as well. Consensus was reached that it
would be wise to make fire protection a pub-
lic service, paid for by taxes. It became quite
obviously the right thing to do.

The same can be said of public fund-
ing for police protection. Wisdom dictates
that basic law enforcement needs to be pro-
vided as a public service. Those who want
more protection are free to hire additional
support. But as a society, we agree that uni-
versal provision of basic police coverage is
also simply the right thing to do.

As our society grew to value educa-
tion, there came the call to ensure public
supported access to schools as well. We
have benefited greatly from this decision.
Private schools continue to flourish for those
who wish this form of education, but our
longstanding commitment to providing free
or inexpensive public education is greatly
responsible for our success as a nation.
There is a pattern here. \We are now in the
midst of a healthcare service transition akin
to that which these other basic services have
experienced. And there is great dispute.
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The Healthcare Debate:
Privilege

For many, the current difference of
opinion over universal healthcare reflects a
direct conflict of values: is healthcare a right
or is it a privilege? Unfortunately, this de-
bate polarizes discussion and diffuses the
energy of creative thinking. | believe that
healthcare is neither Right nor Privilege and
that it is time we move beyond this level of
discussion.

Before we can implement any system
that accurately reflects our priorities, we
must agree upon our values. The authors of
the Declaration of Independence knew this
and clarified their values and intentions
quite clearly: “We hold these truths to be
self-evident, that all men are created equal,
that they are endowed by their Creator with
certain unalienable Rights, that among these
are Life, Liberty and the pursuit of Happi-
ness.” The framers of the Constitution sum-
marized their values and intentions as well:
“We the People of the United States, in Or-
der to form a more perfect Union, establish
Justice, insure domestic Tranquility, provide
for the common defense, promote the gen-
eral Welfare, and secure the Blessings of
Liberty to ourselves and our Posterity, do
ordain and establish this Constitution for the
United States of America.” In the current
business world, such essential philosophi-
cal guidelines are called “Value Statements,”
and most successful enterprises invest sig-
nificant time and energy developing these
concepts and overseeing adherence to their
tenets. Group agreement on values maxi-
mizes the chance that all the folks on the
boat will be paddling in the same direction.

Right vs.

On Rights;

When | think of “Rights,” like most
Americans | am drawn to the rights just
mentioned, and to the Bill of Rights, which

constitutes the first ten amendments to the
U.S. Constitution. These are the documents
that address our nation’s societal values. At
the risk of boring you to tears, let me enu-
merate those values in the Bill of Rights with
which we are most familiar:

We have the right to freedom of
religion, freedom of speech and freedom of
the press. We have the right to peacefully
assemble, to keep and bear arms, to petition
our government for grievances. We have the
right to due process of law before we be
deprived of life or liberty. We have the right
to a fair and speedy public trial by an im-
partial jury of our peers. We have the right
to be free from the threat of double jeop-
ardy, cruel and unusual punishment, self-
incrimination and excessive bail.

Look at what these rights have in
common. First and foremost, they are inher-
ent to the individual. They are inalienable,
that is to say that they cannot be given away
or taken away. Second, no one else provides
these rights. They are deemed inherent
within the nature of the human
condition. They are part of our birthright as
human beings. Help from outside oneself
is necessary only to protect one from hav-
ing these rights unjustly taken away. Third,
these rights are universal in nature, cross-
ing all boundaries of race, religion, class,
gender and nationality.

The “Right of healthcare” clearly lies
outside the realm of the inalienable Rights
delineated by our founding fathers, for its
nature requires that other people provide it.

On Privilege:

The etymology of “privilege” translates to
“private law,” that is a law or right which is
attached specifically to a position, office or
class as a benefit which is beyond the ad-
vantages of most and thus enjoyed on a se-

“Opinion™ Continued on page 4
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Ebitor’s VIEWS

Dear President Obama

StePHEN KAMELGARN, M.D

September 9, 2009

Dear President Obama,
| watched your speech tonight, and |
was extremely impressed. | am one of the
“progressives on the Left” who support
single payer, but I’m realistic enough to re-
alize that it is probably a “pipe-dream.” |
think that your proposals, especially regard-
ing the public option, and essentially treat-
ing private insurance as a “public utility,”
subject to the same regulations, are an out-
standing beginning to meaningful health
care reform, and | will do all I can to sup-
port you.

That being said, | have two comments.
I am a primary care physician who prac-
tices in a small community health clinic, and
I question how much can we achieve if we
don’t support our primary care physicians.
Currently, we are operating under tremen-
dous stresses, which is adversely affecting

the career choices of future physicians.
Fewer and fewer medical school graduates
are choosing one of the primary care spe-
cialties upon graduation, and many of the
primary care physicians currently in prac-
tice are burned out and demoralized. Mul-
tiple studies have confirmed the cost-effec-
tiveness of a strong primary care system,
and this is the structure of the medical care
system in all of the countries of the Indus-
trialized West. Therefore, ANY health care
reform must be primary care driven.

The latest “buzzword” in health policy
circles is “The Medical Home.” This is an
integrated structure centered on the patient,
but primarily involving his or her primary
care physician, and then subsequently uti-
lizing more specialized services, if needed.
If we have no primary care physicians, how
can we “build the home,” so to speak? Is
there any provision in your proposal to im-
prove the status of primary care physicians,

so that more young physicians will choose
primary care as a specialty? For if we con-
tinue to lose our primary care base, all the
other changes will be merely cosmetic and
academic, and the American people will also
lose.

Comment #2. | agree that there is tre-
mendous waste in our current health care
structure, but I don’t think that there are
enough savings there to completely finance
your proposals. | honestly think that it will
take an infusion of government money, on
some level to completely fund the system. |
think the American people need to “see the
numbers” as to how much this will really
cost.

Again, | congratulate you on a tremen-
dous speech, and may Congress wake up to
the reality of what’s really going on.

Sincerely,
Stephen Kamelgarn, MD

“Opinion” Continued from page 3

lective basis.

There are currently over 48 million un-
insured people in this country. We have the
highest per capita cost of medical care in
the world. The current leading cause of
home mortgage foreclosure is financial di-
saster directly related to medical
expense. With the exception of charitable
non-profit and government funded pro-
grams, our current healthcare system is fully
functional only for a privileged few, namely
the wealthy or those fortunate enough to still
have employment or retirement plans which
provide adequate (and expensive) coverage.

Discussion:
Clearly the failure to provide adequate

4

healthcare access runs the same risks that
spotty fire and police protection would
incur. Just as fire and crime know no bound-
aries, neither do natural catastrophes, epi-
demics or the aging process.

As Walter Cronkite put it: “Just as the
Holy Roman Empire was neither Holy, Ro-
man nor an Empire, the American
Healthcare System is neither healthy, car-
ing, nor a system.” With the primary excep-
tion of government-run programs, the sys-
tem has become a privileged service for an
ever-diminishing elite group defined by
their ability to pay world-high prices for
their care. This dysfunctional system belies
the intention of the founding fathers. It ob-
viously does not insure domestic
tranquility. It does not promote the general
welfare. It is destabilizing our country

morally, economically, socially and emo-
tionally.

Maximization of healthcare is and al-
ways has been a basic value around which
societies coalesce in order to form a more
perfect union and promote the general wel-
fare.

As Winston Churchill once noted:
“Americans can always be counted upon to
do the right thing, but only after they have
exhausted all of the other possibilities.” This
was true in its time for the Clinton Town-
ship Fire Department, and it is true now for
universal access to healthcare. We have
moved beyond the field of Right or Privi-
lege. We must make this transition now,
simply because its time has come. And it’s
the right thing to do. §
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CLASSIFIED ADVERTISEMENTS

JOB OPPORTUNITIES

Also refer to Practice Opportunities on our website
www.hdncms.org

PRACTICE EXPANSION. Accepting psychiatric referrals for
adults - as well as children and adolescents. Additional hours for
inpatient consultations. Contact Dr. Soper’s office (707) 445-4705,
fax: (707) 445-0581 or e-mail to: sopermd@humboldtl.com

FAMILY PHYSICIAN - will work for medical coverage. Due
to retired status and malpractice restrictions for tail coverage, an
administrative position is desired. 1 month’s employment will al-
low reactivation of COBRA until | hit 65. Work need not be medi-
cally related. Contact Scott Sattler, M.D. 443-8183

PSYCHIATRIST NEEDED For County of Humboldt.

The incumbent will provide psychiatric diagnostic and thera-
peutic services in a variety of inpatient and outpatient settings. The
Psychiatrist will perform psychiatric evaluations, develop treatment
plans, monitor medications, provide consultations, perform con-
servatorship and forensic evaluations and provide expert witness
court testimony and consultation to various child and adult service
programs and agencies.

Must possess a valid license to practice medicine in the State
of California.

Must possess Board eligibility or certification as a Psychia-
trist as defined by the American Board of Psychiatry and Neurol-
ogy or the American Osteopathic Board of Neurology and Psy-
chiatry. Must possess a valid California driver’s license.

Initial salary is between $206,050 - $227,656 annually

Apply online at www.co.humboldt.ca.us/jobs and view com-
plete description with benefits.

FAMILY MEDICINE PHYSICIAN NEEDED to join estab-
lished practice in Fortuna, CA. Would consider some locum work
while considering relocation to our area. If interested please con-
tact: Mary Moriarty, Office Manager, e-mail:
Loletamaryl@aol.com, (707) 725-3318. (PO)

OB-GYN NEEDED for very busy established practice. Total
Women’s Health including IVF. 4-D OB Ultrasound Machine, Dexa
Scanner, Advanced GYN Surgery, High Risk OB, etc. Potential
for expanding practice and services. Contact Kim Pfanensteil, Of-
fice Manager, (707) 445-3443. (www.stokesmd.com) (DS)

FULL OR PART TIME PHYSICIAN OR MIDLEVEL
OPPORTUNITY. Mobile Medical Office is looking for a full or
part-time. physician or Nurse Practitioner to join our staff. \We are
a non-profit mobile clinic which brings healthcare to the
underserved in Humboldt County. Contact Wendy Ring, M.D. at
(707) 498-6183 or wring@mobilemed.org for details. (WR)

WANTED - FAMILY PRACTICE PHYSICIAN Full or part
time. Aviation Medical Examiner preferred. Contact George Jutila,
M.D., 725-3334 or home.md@suddenlink.net (GJ)

URGENT CARE CLINIC: North Coast Emergency Physicians
Group is looking for Family Practice Physicians interested in part
time work in the new St. Joseph Hospital Urgent Care Clinic. Mal-
practice insurance is paid through the Group. Please contact Ronald
Cordova, MD, Managing Partner for North Coast Emergency Phy-
sicians at (707) 616-7435 if you are interested. (RC)

PROPERTY FOR SALE / RENT /LEASE

EXECUTIVE /VACATION RENTAL 2 Bedroom, 2 Bath newly
remodeled home on quiet street in Henderson Center. See Details
at www.vrbo.com/208351 Contact Jim at 707-845-3908

2 MEDICAL OFFICES FOR LEASE. 2504 Harrison Avenue,
Eureka, CA. 1688 sq. ft. & 1326 sq. ft. Can be seen by appoint-
ment. Phone 530-755-1354 / 916-261-8088.

FOR SALE Prime Central Ave. McKinleyville Location
Currently Lima’s Pharmacy. Real estate only for sale (Lima’s Is
expanding to new site) 2 separate legal parcels under 1 roof. Lots
of parking, ideal medical or professional office use. Only $345,000
Northbay Realty 707-599-7962

FOR LEASE: Professional / medical office space near Mad River
Hospital. Build to suit in new Planned Unit Development.
850 sg. ft. available now. Contact Mark Jones, 707-616-4416 or
e-mail: Jones202@suddenlink.net .

WANTED: Used Exam Table needed. Contact Christine Fel-
lows at 443-8711. (HF-9-09)

/ DIS Ia \ SIZE MONTHLY SIZE

1/4 Page $120.00 7.45" x 2.61" _
¥ - y 1/2 Page $140.00 7.45" x 5.23" DEADLINE:

Advertisin g 1/3 Page Vertical $130.00 2.37" x 9.95" 15th day of the

Full Page $170.00 7.45" x 9.95" preceding _month to be
Rate Inside Cover/Full Page  $240.00 7.90 x 10.40” published
Business Card Ad $60.00 Copy Ready 2” x 3.5”
Schedule Classified Ads
4.75 per line

22 The Bulletin



