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What To Do About
Hasmg s-éea th Care Costs

By Georce LeMantre MD

President, P&assachuaensr_Councll of Madicai Staffs .

w Well it's rot 1990. But the circumstsnces-
‘which would lead to such a crisis are clear. Not-
‘. withstanding the insurmounituble difficulties of a
© “No Insurance Law,” it is worth speculating on its
consequences, since radical hvpomtses often
Feveal h:dden truths. .
Those who view 2 souahg i m_rreu! exipiencs g9
‘a prime function of governmienr wnd -2 basie-
necessity Tor ihe individun Y foteuis; 3

-:blood bath with sueh alaw, claiming that. “Pﬁople‘
who could not afford treatment would ‘simply
forego it: The eritically ill would not be. hos;mak.z-.

.. ed. Life expectancy would decrease The: health
care system would cullapse .

Mot necessarily. It msurance is the.cause oE the :

|u.4 H

rize in heslth costs. ant Lhé solution, then the:.

;musmg oui of heaici insuradce would arrest m-‘
flation and rationalize e\c.pertd.-.u.es oR hmlth. i
sach citizen gering as & StOpESp: .
“'How would the “No Iusurance Law" lﬂ'ect
-phyaicizns? The floor would be knocked outofthe -
. physicians’ incomes and, for-the- first “time 'in -
decades, doetors would be fareed Lo competeinan
‘open market as demand for their'services took a .

~idramatie- downturn ‘Ag' fewer ‘patients: sought. -

physmans ‘services lusing their educated com--

. ‘mon sense for minor allmenta) fees would begin .-

‘to fall as a- medieal “gas war’ erupted Physicians
“would make themselves more available, holding :
" evening hours and commumnatmg better with

_their patients in their eft'orts to grab a pleee of -

‘the collipsing market. : :

Over-specialized . phys:clans would hegm to
realize that some primary-care medicine is weli
~"within their competence. and they could ill-afford

:to hide behind their specialties, )

" And'the patient? He would not be rejected. but;
-;would be intensively courted by ithe phisiclan;

‘seeing grenter physician . lo}ait} an eiihanced

" fiscal 1978. Aad imagine How doctors” fees and

- local generd] hospital which is col!ecj.mg $200.00.3

“With ms

tervention.. lmbalpm:e removed,
prtmary care ,wlll have & much | needed
renaissance.

But what would the “No Iusurlnee Law" do the

hospitaia? Skeptics would: say: “Surely the unin-
_-sured patient could not posmbly aiford them!"

The modern hospital is.a house of cards sup-
ported by the insurance system. We don't have
hospitas. We-have luxurious healing hotels and

_health resorts. The “No [nsurance Law™ wouid
" change all that, T'hlrty per.cent of hospital beds,
and probably more, would empty. Payrolls would
-shrink ‘as whole ‘wards closed, reducmg merall
- expenditures dramanea]ly

Hospitals would turn, as in the remole past to !
Iozal clinvitics for support.: ‘Local. charitiss are
now. effcut:srcly shut off. beeause - eitizens. no
longer view their hoeplt.als as integral parti »
the:r comiunitics. They see l'ospltals bask_

‘ﬂ

. luxury created by cost-plusi insurance. -

Harry Schwartz, author “of The Case: _far-

Amaerican Medicine, and a sciénce edltor for The. .
New York Timés wrote, recently- SR

“‘Just abolish Medlcald"‘nd Medicare. “The s
biltion- doflars saved thit way' would comw to
-about haif the pro-_tecled ‘Carter-budget defieiCin .

hospitai. romi “rates. wonld erumble in -conse- -
quence. Your friendly G.P. might even-eall yuu up
and ask.if.you wouldn't like a house call'at a -
spécial raté — Just for sociability: evenifthereis.
nothing ‘detectibly “wrong. with: you, And that

day-from Blue Cross every time you'go in to.have
your hearshiten, investigated, might run-a sale
day — you know, $25.00 a-week in a private room
for a honeymoon coup!e and nobody w.ll ask you
for your mat-mge license. There is nothing fike a.
- sharp decline in business, after ail, to make pev:..
‘ple, much ‘more reasona.ble abnut priee :nd
delivery eondmom"'

* ‘bedside ‘manner, ind more convenient services-
“‘rendered by personable and available physicians.

But is this good for our profession? lt is the |

- best thing that could happen tous.

‘We are on a collision course with goversment, | -

iabor and big business who cannot sustain health
‘costs much longer. Qur ingomes are being sharply
‘eurtailed and our professional freedoms shackliéd.
“Consumer - dissatisfaction, fueled by’ price,
unavailability and over-specialization, has reach.
‘ed & dangerous pitch and' will result in conl.rols
béyond our gravest fears.

t 4

Furthermore, health insurance tables of fees

" emphasize technological accomphshments. This
ereates. a grievous injustice against our primary

- eare physicians who cannot compete in the health
insurance markitplace with surglcal specialists
;and medieal sub- specialists who sell definabie
techniques. This fee imbalance will be rectified
sonty when patients must pay-their own bills and

"The mudain hospital isa houso'of cards sup- )

ported by the msurance system, We don't -
have hospitals. We' havc luxurious haallng

_ hotets and heaith resorts

A radical but not very pmchm! hypnthes:si

judge the relative worth of the physician’s in- Not comnared wnth the one was are using now. On

7

—cont.

‘the one hand, government and urganized

medicine are firmly set on their presenat course of

.expandmg. not decreasing social heaith in-

surance, while efforts to control heéalth costs
through such measures as PSROs, HSAs and
HMOs-are token gestures at best, because they

"donoteliminate the cause of the problem,

' Defining the P'rciblems' :
According to the infinite demand syndrome,
patlents purchase ‘medical care up to the level of

- their insurance coverage, and given the medical -

iuncertginty ~principle. in any. doctoripatient
“eAcounter, the physician is never certain that he

‘hasdene enough and will always order more tests -

whei pushed.
But the problem is. caused by the bs,su: nature

of fiealth insurance itself, Life's Littie Orphan
- Annie, The Tundamental defect: it breeds over- = -

utilization. - “Life" insurance is simplistic. The
covered contingency death. only happens onde, is

--_"statlst:cally predictable for each age, and not like-
.1y to be'used for secondary gain by the insured.
*  Health insurance attempts to cover illness which, -
" for'a, variety of poorly understood reasons, ex-
" pands with ﬁnanc:al coverage, creating a vicious™ "
N elrcle- the more the coverage. the sicker the “sick

role,” the higher the cost of coverage.

When health insurance was initiated, this -

- phenomenon was not appreciated by the insurors
for whom the insuring of life was a gold mine.

" They assumed iliness to be just as definable and’

* its costs just as predictable. The expanding sick

role will blossom under any national. health

: system because it will become politically impossi-
ble to restrict the rights of the people to. be sick -
* when they sodesu-e - L
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drome, patients: purchase rnec.:cal care up to
-the level of their insurance coverage et
.on . next page
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K "Accordmg to. the infinita.’ domand svn- .
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olleges
| a]legedly
‘duped in -

By FRANK.THOMPSGN _
" Staff Writer

édly deposited in its own.account |

edueationa! institutions, is under in-
 vestigation by federal and’ st.at.e
cles,

Alleged victims of the: operatldn

* and Massachasetts Bay Community

" tal losses were unsuccessful

a!s. Ine., lost its license to operate in

i \Iassachusetts on July 8. 1977, after -
-a Sune 30, 1977, hearing before the

State Division of Loan Agencies.

- *We pull t,heu:hcense Suppouedly !
they moved their uperauon to Vew*
. Hamnshir . ,

7 e said the matter B was sa-
_ aver to the attorney general’ :.s of- .
fice. The atvorney genera!a dffice ',

" said the companv now is oneratmz
in Pennsylvania. - *

The federal mvesngatton is
e bemg‘ conducted hy HEW, :
A report.of State’ Audn.or :

" Thaddeus Buceko of an examination

of the accounts of Worcester State

College for the period July 1. 1976,

to Jupe 30, 1877, said its study

showed aietter from a student had
been: received ‘stating part of, the
‘balance-on & National Direvt Stu-
dent Loan had heen pmd to the wl-
- -lection agency.

In January and \1ar<'.h 19"6. lhe

audit showed PAYmENts were e

ceived by the agency. in behalf of
the college. Correspondence with
the student produced. cance led
checks for $500. Theagency had not
" remitted the last $200to the collegt'..

the auditor’s report said, '

Bni:ou Herald Amar:ican 8 - 23

_collectlons '

A coflectidn agem-y. which alleg- -
funds collected for state and private .

' mclud Wheaton College .in- Nor- | |
tont, Weorcester State College..
* “Northern Essex Community College

- College. Efforts to’ determine. the :
' tota! number of sthools diped op to-:

"The ‘company.. Accounts .Analyﬂ
_a.ll her: records toB

... Robert:S, Leadbetter, supervigor,
“of loun agencies,~said vesterday.'’

before any problems arcse:

nity Colie
they coold not account: for, while -
Massachusetts Bay. Community Cole
legg had placed about $43,979 with,
‘the comtpany. He said that amount:
has been whittled down, but that he-

does not presently know. wheré n:

stands, .

Hicks axplamed the contm:ts
‘with AAl were made by the individ--
ual institutions. Since getting tid of-
AAL he said, collection buginess Tor

"¢ the entire chain was put out to.bid -
* and ‘thecontract awarded w anotht

Y COmpany.

Mrs.Janet '\Iamn. superv!sor of
student accounts at- Wheaton Cob! .
lege; said she wa¥ not so much Cofle-

*eerned about'the money involved, s,
' she was for“alumnae relat.wnshlps..

“We alienated some kids who ha
pm;l and were still- bemg' bllled "shs

She- salii the- total ﬁgure m-.

volved at Wheaton might have been |

, but'that it hag bedn reduced pen
She said AA[ deposited the

. mnney ini-its account “and for-twg |
interet on our mon.-+

yeers collected
ey.” She said she had sent mpnes pi

- cluded their arragements'm.xth_ AAl' :

He said Northern Essex Commu-; .
-lost about. $2,300 that

" their omm

Kennebec Joutnal (Me.) 8 « 17
. Figures healthier than in federal efforf

in Maine student
loan. nprogram

. In its 10-5rear exmenee ‘the Maine Guarasteed Student Loan -
Program has given state restdents 66,246. loans wtaung mate
thag $67 million.

" And, w&ammledfﬁuﬂpmmmmmnada'
low detaul.t rate, according to a state official.

" Rotert Brown, director of federal progranms for theDemrt».-
“ment of Bducational and Cultural Services, says the low inter:.
est student loan program has been a success here.

"ltmakgsltpmbleforduemngmmsmuwgomw )
:institutions of higher, learning, some of whom cuuldn{t hava:
;onc ‘before,” said Brown.. . ’
3 "1thasbeenatremmdwshﬂpmlow»mdﬁleimmand
 nitiddle ineome parents.”

“The défanlt rate on the federally ran student mpmmm
wﬂebhuedmusnm.hnmmglsPemtwlsmr

Mam whtchhkeﬁotherstammlumpmmm m
{had a default rate of from 4 to 5 percent. . !
“Maine traditionally har been very low,” Brown sald.
Because of the kigh rate of defaults with the federal loans,
cmusmmdmmwmgitmmdwelnmns

progradis,
‘Bocenny complmd statistics for the fiscal year ending June

¢ 30 show-that of the 387,224,000 loaned in Maine Sihoe 1969, 20

.+ million has bren repaid; $45 million is be $150,000 has
._bemumeuedbmamoldmmordisabmmt; Pmanoumrsw

mbecameofbankmpfcrmaam:mmmbeendewted
M@Mainehuasme-operatedpmgnm the lederal -

mn‘nmtuhbhvﬂy involved, It pays the interest on the loans

while the student id in schiog], and pays for the defaulted loans.

- Untl 1976, thetedmdgwemmempmdmlyiﬂperceutonhe
* loans that were defaulted, and the state paid 20 percent.

.'The state guarantees the loans, but the money is put up by

- 'Malnebpmmmtmandmusthrepaldmthmm

" rate]

yw:o!leavmgschool Thelmeaniesa?pmmtemt

‘Brown bel.leves thelmn ptograrn would not be as successtal

. asinsiuhestatehadopmdtoanwmefederalgovmntm

e it

“nitwémtmredmlpmgramwewwldntummem- E
ranteepmmwhereuutaday,"hesald “The reasonis be- -

"+ causeé the hanks, 1'm sure, never wold have joined the program.-

1 persenally fedl the state program.is far superior. We ave

.. closerlatheborrawerandmmrsewicetuthehanhngmstim

Hion...” "1 :
‘Browm, whohasbeenhandﬁngﬂmpmgmmsmm,@t

“iashllg;rowing

Instead. the report said,’ The; o

collection agency endursed the
: checks "Worcester State Coilege
" and then deposited them in. ua per-
sonal account.” i
..+ Everetr Hicks, faacai dffams ch— .
rector for the 15-institution Com- *
munity. College System, ¥aid Ac-

- counts Analysis, Ine., had contracts, -

_ with six of its colleges but four con-

A

N

e Ll T

Default rates low
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- '¢cont. from previous page

‘The second problem we face is that health care

' ‘J." is g labor intensive industry:
O x> N

" Laber costs account for about 60% of hospital
expenditures, ard labor costs dominate the other
~ Prineiple sectors as well, with the exceptions of

;drugs and appliances. But the role of labor in-

‘Fealth traasceads the question of its share of

. total cost. In addition. its approximately 1.5

million employees make health the largest in-

" dusiey in the country in Lerms of workers and Lhe

third largest, uext to construction and
agrieuliure, in terms of income produced ... With

© regard to continuing large seaie growth of the

healih services indusiry in the fulure, we have Lo
s ieved, if at-all, ealy at
Hhe price of Sgostantially improving wage strue-.
tures and Lhis will mean substanuiaily incressing
tntaleosps? " ’

Because of trade unions, and the fact that dnljr )

recently have hospitals and nursing homes beep

-brought under the fair labor standards act, ws

can expect rising costs in health care regardiess

" of what type of insurance covers the citizen.

Third is the probiem of the aged. unproductive

citizen. As our technological expertise expands,

‘we will extend stiil further the spread betw,en

retirement age and death. As chronic diseases.
" develop in
technological devices continue -to be imposed
upon them, health costs will continue to expand,
With longevity extended, we face a total siphon.

aging citizens. and third-order

ing off of our insurance resources, ¢aring for the
elderly. ‘ ’

A fourth problem is the reduction of productivi.
Ly as bureaucracy and centralization expand. The
individual, by nature. tailors his initiative and
productivity in proportion .to how little self-
interest he sees in working within any designated

s¥stem. As health systems develop centralized-

managemcnt tools and aim for “efficiency,” they
do so only by reducing {reedom. flattening out
incentives and decreasiny the gains which acerue

to the individual who makes the effort. A national’

heaith scheme, a sure corollary of any national
health insurance law, will soon lead to a substan-

_tial decrease in physician productivity. raising

costs again. :

Sickness is now a big industry because we have -

. programmed people to be overly dependent on
medical professionals. We have made dur aging -
citizens non-productive and dependent on the.

Society at an arbitrary and fixed age unrelated to

- their competency. We have regulated the health-

industry so tightly as to eliminate competition
and drive hospitals and physician groups, through

the Certilicate-of-Need stimulus. to seek out the -

best ‘when much less would suffice. We have
under-written the entire system with a heslth
insurance program which offers a free lunch in a

. luxurious hospital where the sick role is en
- couraged and rewarded. Small wonder health

costs are rising so fast! No industry in the world
could sustain itself within a fixed cost, given

. these {actors.

Toward a Solution

The first requirement of the health industry
‘should be a eritical analysis of the dynamics of
health insurance. We need to know what rifeet
health insurance has on over-utilization, in order
to refine our deductible and co-payment

mechanisms to prohibit over-utilization. It may be

necessary fur laws to preveni insurance com-
Ed T e - = "?-';}:l‘—"'-".'."_".""—""

"The expanding sick role will blassom under
any nationai heaith system, because it will
bascome politically impessible to restrict the
rights of the peopla to be sick when they so’
dasire.” o

panies [rom selling first-doilar coverage!

We must define those illnesses where all would
agree that social insurance should pick upthe tab;:
chronic remal dizlysis being an exampie. The
federal government - could pass specific. laws
financing the care of specific diseases. L

We need to scrutinize the expanding sick role.
To what extent, and under what circumstances,
do people “play sick” to escape lile’s respon-
sibilities? Can society protect itself against this

tendency if afl health care is to be socially in:.} °
sured? Can health programs be establiskied in our | -
“srhool systems so that basic-care and health | ‘!
- maintenance become a function of the citizen, got .

the professional? .
Government has over-regulated the health in-

dustry and stifled competition. How can this be

reversed? We must ask ourselves some important

‘questions. Do health planning. councils which

emphasize regionalization, lower cost through
efficiency or raise cost by eliminating competitive
models? Is the voluntary, non-profit hospital the
only viable model or couldn't the development of

‘highly specialized, for-profit hospitals and free- -

standing, for-profit amhulatory systems inject
competition and lower over-all costs?

What about the seaior citizen? So long as we
arbitrarily limit the productive years. thus fore-

ing dependency ata fixed age, we are fostering an -

insurmountable’ drain on our finances. Perhaps

age should become a totally confidential piece of *
. information, not available t{o government or’

private- industry, and each worker treated in
aceordance with his or her irdividual competency.

- This would sustain each citizen's independence by

extending the productive years and reducing the
drain. - '

How do we solve the maldistribution of physi-
clan? Force IS now a woikable solution. It sesms
that 2 rewards system, such us reduced income
taxes for physicians working in defined ghetto

-areas, would be 2 more appropriate solution. We

have many precedences in our national history
for this approach. such as the Homestead Act of
1862 which granted land to farmers willing Lo set-
tle and cultivate it. :
What about the intractably poor, those of our-
brothers and sisters whe can never afford proper

.medical care? They must be cared for long before

we concern ourselves with the rich and the mid-
die class. Government should purchase privute
health imsurance for ‘them, but always, 1o

preserve their dignity, require a tokea paymeat
from them for medical services, Nothing could .E??
worse than to make these citizens leel totaily
dependent on their society. - .
The affluent should not be eligible for free care.
and government should not pay for services that
a patient can well afford — and ¢an purchase
more cheaply without the administrauve over
kiil. . P
The unemployed can be covered by voluntary
riders to add health care coverage during
unemployment. o o .
For the high risk patient or the uninsurable
sick: Each state legislature should require in-
surance companies to pool their resources and
provide coverage at reasonable cost. N
But_miost important, in the long rum. is an
unemotional, unbissed and non-ideslogically bas-
ed study of the factors sutlined abové that lead to
escalating heaith costs. Until liberals and conser-
vatives, colleetivists and capitalists are willing tc

‘eliminate their rhétoric and jointly strive for z

workable program based on facts not fancies.

"escalating costs and rising disillusionment are

headed up a dangerous incline. We are presently
courtinga totalitarian response by government. -

George 3. LeMaitre, MD is Sentor Surg'_eo:l of
Lawrence General Hospitai and Bon Secours Hps:

rence -General Hospital; President of the Massa- -
chusetts Councii of Medical Stafis and Fel_iow of the -
{ American College of Surgeons. His. articles have
appeared in Medical Opinion. Medicel Economics.
American Operating Roow Murses Jowrnal. ara
Private Practice.. He is avthor of the textbnol,
"The Paticnl ©: Sergery,” and recantiy comtpietes
rrg latest ook, “ow fo Choose o Lraoed Liector,

pital in Massachuseus: Chiei of Surgery of Law. )
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Salt: Menacmg Addrhve in Food

. Sales have been slow in the case
of 2 "midget encyclopedia on nutri-
tion,” designed to help people eat
healthier meals at lower prices,

"Why shouldnt literature with =

such noble obwctives he more popu-
lar?
Resistance might stem in part

bacause pecple don’t want to hear
“'the messzge. The American dist in =

the past.65 years has deteriorated

badly in terms of over-all nuttition,-
" - despite. an ever-growing abundance

of food. A lot of Americans are
- aware that they consume 100 much
- fat and sugar, but they have not
changed their eating habitzs and
would rather not be reminded of the
health hazards of such a poor diet.
* Ancther posstbie reason why this
Httle encyclopedia (comprising five
‘brochures) is not. selling like hot
- cakes is that it has recoived relative-
ly little nattonwide publlcity. .
That: at least may change in the
toming months as the
encyclopedia’s author, the
Washmgton-baaad Center for Sci-

ence in the Public Interest (CSPD), -

Tesorts to the national political
) arena in an attempt to get one of the
publication's . major nutritional
messages adopted — namely, limi-

tations on selt comnt in processed -

foods,
Salt long has heen regerdad as a
cherished seasoning, but in the

Edward
Flattau -

. :
- drinking. water *upp!y caused
N higher-than-average blood pressurs

levels among high school students.

CSPI’s petition appears especiat-
ly timely in light of a review of
additives by a group of scientists
under contract with the Food and

" "Drug Administration. Among the
scientists’ preliminary recommen-
dations is that salt be removed from
the “safe list” and the guidelines be
developed ror limiting salt content
in processed foods.

Industry spokesmen have ot
lodged a formal response to CSPI's
petition as yat. But they havae said in
the past that the existing salt leveis
are  what .the public wants, the

avidence impticating the seasoning

as a source of hyperténsion is am-
" biguous, and sven if true, the ma-

-cause | only * a relativety small
numher of peopla woutd be likely to
be vu!narnble Vs

midget encyclopedia, it is jdentified -

as one of the most menacing of the

2,800 additivas that can end up in
‘our food.

- CSPI said that a high salt diet can

- bring on high blood pressure (hy-

pertension), and as a result, has

- filed a petition with the Food: and

. Drug Administration (FDA) to re-

-quire warning Iabely and certain -

" restrictions on salt content in foods.

“The link between excessive salt
intake and high blood pressure has
been documented in ‘numerous
" cases, A recent study by the Univer-

© sity of Massachusetts, for example,

-found salt used for snow removai -

" that ‘seeped into a. community's

jority should not be deprived be.

FDA.. for its part, said it witl be
reviewing at least the labeling

aspect of the CSPI's petition this .
- fall, o

Of course, salt is not the only
villain identified by the midget en-

. eyclopedia, Excessive intake of sug-
. -ar is linked to obesity and the $3
- billion-a-year heaith. problem of

tooth decay. Animal fat with its low
nutritional value (and disease-pro-
ducing potential ‘when taien regu-
larly in large amounts} provides 40
percent of the calories in the aver-
age American diet.

The CSPI nutrition brochures do
contain some surprises. Starches
are classifled as non-fattening, with
the result that autritious foods such
a8 bread and potatoes .re recom-
mended, provided one goes easy on

_the butter. Addjtives are; not all

risky. CSPI even citea nine that it
considers safe.”.

The midget encyclopedm toun-

seis the reader to build a diet
around fresh fruit and vegetables,

lean meat, fsh, pouitry, potatoes,
brown rice, skim milk and cottage

cheese.

The CSPI encyclopedia can be .-
_obtained by sending $ 1 to:
CSPIL :

Department H
P.0. Box 3099 .
Washington, D.C, 20010




