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PREFACE

This Research Paper was prepared to meet format requirements
for the graduate program at Shippensburg State College. The contents
analyze a fundwmnental issue in the formulation of United States
domestic policies; the criucis in health care delivery which Is a
major factor {n formulating the national budget. Current trends
indicate a change in budget prliorities for the decade of the 1970s
with increased cmphasis on huwman rescurce programs. This paper
focuses ou one phase of that program, on the increased role of
government and the ttendant increased costs of health care. Future
trends are projected indicating the adaption of a national health
insurance system during the 1970s.
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THE PUBLIC HEALTH CRISIS:
An Analysis of the Rising Costs of Health Care in tho United States

“"The more wo aro able to sge,
the nore we look for,

Tha more e quostion,
tho more thero 1s to question,.s..

Tho more wWe exparience,
the more wa wanl to vxporienco.s..

The more we centenplato, 1
tho greater our need for contemplation,”

TS PAGAL

The oroblen of providing satisfactory medicdl serviece to
all tho peonle of the Unitea States ab cnchs wniceh they can mest
is a preessing cna. At the prosent time, wary percons do not
recelvo service vhich is adesnnte ciiher in ouantity or aquallty,
and tho cosbs of sorvice ars ineouttably distribuered, The rasalt
is a trerandous amovnt of wvrevoentable o
anruisi, nomilens doaths, coovonde dned

v oand nental
sozial wasta,

Purthoesors, theto conditiorns sve lavsoly vmnezesssyy,  The Unlted
States nos tho cconenle rescurcaz, the cron lity and tho

technical expvericnseo to solvo this vrobladl,”
L car not statoe the vroblem botter than Ray Lyman Wilbur,
Fresident liacror's Scerotary of Iatoricr, in tho final report of the

Committeo on the cosl. of Medical Care, dabod Catober 31, 1931, The

crisis in hcoalth cave delivery is apearcent and real forty years alter

Dass, Seul ard Associates, *The Scorchinrs bye," docuncntary
film shoua ir fhe Kedak Favilleon at tho Uow York Worlds® Faie, quoted
in Thin _lee% Jome 21, 1280 as guoted in Destoral Discetation,

ine T JOme Ay tbey nad Peahlon Golvive, David
of Calliornina, o. i,

£

“Ireing 4. Louwls, "Covecoment Investizat in Uealth Caro,®
Selentifiz doovdena, Qdbd (Apvil 1966), v. 17,

L
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INTRODLCTION TO THE V'EALTH CARE CRISTS

In 1969 President Nixen stated thét the United States faced
a massive health care crisis and fmmedigte action wos required to
avert a complete breakdown of the U. S. medical care system.3

' Health care, employing more than three million people, is now
the third largcst.industry in the United States In terms of people
employed and dellars spent. Approzimately seven percent of the gross
natlonal prbduct, over sixty-seven billion dollars, is spent on health.
This compares with thirty-nine billion dollars, approxinately 5.9
percent of the gross national product, spent on health five yeafs
ago.b These data are graphically portrayed at Table Cne,

As the costs of health care have increased, the roles of the
public sector in the delivefy of that health care have also increased.
The prescnt financing of Liealth is: thirty-eight percent public and
sixty-two parcent private., From within the public sector the federal
goveranent spendé twice as much money as state and local governments.

Health care in the United States is a combination of private
enterprise, ciovity, and socfalism, Inpdividuals are treated by private
practice physiciang, dentists and others; they pay individual funds for

3The Werld, American Survey, "Healthy, Wealthy, But Not Very
Wise," The Econuomist, July 19, 1969, p. 45.

Lewis, p. 17.

Sy.s. Department of Health, Fducation, and Welfare, Report
Qf Task Force on Medicald and Related Vronrams, (Washington:Government

PrinL1n5“6T1£LL 19]0)1'wT»10 ‘(hereattey Teferred to as Task lorce).
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that cafe. Thors are profit ard ronsprofit heslth insurance plans to
pay for medical eara, In addition, there svo fcdoral and state health
caro plans ublch employ medical porsonnel and cbtaln health care from
tho privato sector, Group practics and pro-padd plans aro also
ﬁecoming widely popularn,

The primary fcdoral prograus are lModicare and Medlcald,

There 415 also the Champus progrean for tho uniforamed services, Champus
w1l not bo discussed An thls paper,

Tho Ways and licans Conmlt-oe of the FHouse of Ronresentatives
roported tho Medieare L1111 for vote in 1965, thirty years after the
concapt of compulsory national hcalth inswrunco had been intreduced in
the Frarklin D, Reosavolt Adainistuaticn (ssu apperdix).

Tho b1l was vigorously supporied by the Johnson Adulnistration.
Ropublican opposition led to countewpropesals wilch wero dofeat.d, Loril
3, 1965, 191-226 (Icrecvats vobed 63~226, Roraslicans 123-10), On ths
cama day tlo Adudnisiration neasure passed 313~11%, Thoro was sone
sritehing on thls vote, appavently e Yzot on thoe bandwagoa" (Demosrats
yotod 243-42, dopublicans 65n?3).6

The Sonate voto [ollewsd tho samo basle pattoern, July 9.

The Republican attempt to doleto ilsdicare froa the Sseial Secrrdily dct
was dofealud 26-00 (Urioepabs voted §-53, Roovublicans split 18-11),
Subsequently lecdicare passed tho Sonate casily 69-21 (Dauocrats 55-7,

L)
Republicans 13-i%),7

GygrgvowaV:;j_ﬁgq*ggylgg, II (washinzton D. C.: Congrousionzl
Quarberly Sorvicaey 19500, e 755

7., LT P 2.
/Anid, wp. 705-750 and Appendix Ba,



The Medicare program prescently reaches approximately niunety-
five percent of the aged, but pays only about one-half of the medi-zal
expenses of this aged group.8 Costs of the Medicare program have far
exceeded the original estimactes. This has led te a series of fiscal
rcadjustments.g Estimates of expenditures for 1971 indlcate that over
seven billion dollars of federal funds will be spent financing
Medicare.

A sister act to Medicare was alse passed in 1965, The
Medicald program, a new title XIX to the Social Security Act, gave
each state the right to determine "medically needv" and to give aid
to those people who were so defined. Federal Government assistance,
based on the greatest share to the poorest states, meets from fifty
to eighty—~three percent of the cost of this program.

Medicaid costs have been skyrocketing since the program
began., During the first year of the progran, i966, 372 million
dollars were exﬁcnded. By 1967 the program cost 1.9 billien dollars.
Estimated expznses for 1971 are projected to veach 7.4 billion dollars.
At present spending rates the Federal Trust Yunds that should back the

program for another decade will be completely gone by 1976.12

8Task Force, 1970, p. 10.
9The Econonist, pp. 45-46,

lo"Breaking the Bank, Lush Fees are leading the Medicaid
Program into Deep Troubles,'" Science News, 95:21 (May 24, 1969), p. 497,

'congress and_the Nacion, 1, p. 753.

Yscience Neus, p. 497,



Although Hedicald only reaches about ono-thivd of those who
ara legally dofinsd as indigont or nedically irdigont, tho cost of
covering tids third eoxcceds the estimated cost of covering the entiro
group=-a ros ult of poor estimation, inilation, and poor coatiol. 13 An

outstandiny example 1s rortrayed by Bill Shipp, Folitieal Editer of

Tho _Atlanta Conmtitebion, Juiy 5, 1971, and roproduced as an appendix
to this ;:n\pcv.ll+ Some - additional examples of feo gouging as evidenced
by some unscrupulous dectors and deatlsts who have used the progrom

to tholr uum pain are: in 1968 two dontists varned 90,000 dollars

eachy a Florida doctor teok 191,000 dollars and a Georgla surgeon

131,000 dollars--all fica the Medlcaro and Hodlcaid progrnms.is

AUALY 1: OF I_reoansy

Comparicons of the Consumer I'rdce Lndox {CI1) aid thn cost
of mrdlcal care zivo beoad Indieations of tho problem of finaneing
hoalth care in the decsdo 1970-1580 arnd boyornd, The riso in price of
nedizel cnrvices over tho vast fow docades excecds tha total for all
I 16

itaem3 on tho CII, Thuo cest of medical caro remzined below tho rom

of othor exnensas uatil 1959 when theso costs exeeeded the CPI and thoy

4

130k Forco, 1570, p. &

i Shiyp, “Goorgiat's iiedicadd dpraine,™ Tho Atlents
Constitution (Georgia), duly 5, 1971, n. 1,

Licione iy pe 4974

1
-
1
!

G\

forem Barzeld, “E&oguct\vlt; and the Frice of lcdical Sorvices,™

Javeaal ol el adssl csoraris Y236 (iseenboe 19690, 10141027,
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ITwS
A1l Ttems

Total
Food

Apparel

Housing
Total

Rent

Gas &
Elcetric

Fuels
Furnlture
Housa Cpns,

Transporta=
tion

Medleal
Caro

Porsonal
Care

Reading &
Recraatlon

TADLE THREE

Consumer Price Indox (1957-59=100)
(Source U. S, Dureau of Staticties)

AV

Dollar Purchasing

Powor

. July
1941 1945 1954 1959 1966 1967 1968 1949 1970
51,3 62,7 93,6 101,5 1131 116.3 121.5 127.7 135.7
4,2 58,4 95,4 100,3 114,2 115.2 120,0 125,5 133.%
51.9 7i.2 97.3  100,7 109;6 114,00 119.7 127,1  13L.h
61.4 &67.5 93,4  101,3 111,11 11&,3 119,5 (26,7 136.2
64,3 66,1 93,5 101,56 110.4 112.4 115,1 118,8 123.8
88.3 84,4 92.5 102,8 108.1 103.5 109.5 111.5 115,7
Lks,2 53,6 90,6 100,2 108,3 1i1,6 15,7 X/A N/A
Sl 73,9 101,9 9,8 105,0 103,2 113,1 117,9 123,0
53,9 62.9 89,5 102.% 105.0 1048,2 113,11 117,9 123.0
51,2 55.% 90.8 103,8 112,7 115.9 119,83 124,2 1314
_50,5_ 57,5 856 10kb 127,77 1237 145,91 155,0 165.8
u7.6 63,6 88,5 1024 112.,2 115.5 120,84 126,2 130,6
57.3 75.0 92,4  102.h 117,01 120,1 125,9 130,5 136.,6
1. 7?.? 1 » 069 L 985 L] 88'!6' L) 860 L 825 ) 783

Sourca: U, S, Burcau of Statizties as clted in the 1971 Vorld Almanac

1969 inTormkion Pleage Alinmg.
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room which cost twenty~cne dollars a day in 1660, costs fifty-five

dollars a day in 1971, ZIncreasing constructlen costs and oporational

costs indlcate somo of the recazons for the general riso, Bennet J,
Us

FeCarthy, President of -the llchizan Blue Cross, as reported in US_Nows

and Varld Roport, states that it costs 50,000 dollars per bed to con-

strect a hospital in Detroit, Oporational costs avorage 25,000 dollars
por bed each year, Salaries of Wospital workers rose 320 porcent in
twonty-ono years, 1946-1967, The ssmo salaries rose thirty-seven
‘percent in 1970, The complexities of modern mediclne reguire one-

1

hundred ninety workers 16 caro for each ono~hundrad pationts.2

Charlos W, Baird in a rocont 1ssuo of the Journal of Fconomle

Zssuas advanceos the propositlion that‘ono of the prime reasons for the
increase in hospital costs is that theo United Statwes rolics primarily
on voluntary non-ovrofit hospitals, He argues that lacking the profit
motive, hospitals are inefficlent and that all hospitals should be run
:or préfit.gz

In tho same 1lssue ol the Jevpral of Feononie TIncues. Leanmtae

YeCoy tnkes an copasito view, NeCoy proposes mrcing homes be oporated

as a public ubility,23 This approach secms to bo cempatable with that

2ys ve ond tordd Bonort, Februsry 8, 1974, ppe 35236,

22Charles il Balrd, "Oa Profit:s and Hespitals," Jouwnal of
Eeonciale Tssuag, Vil (Marven 1971), 57-88. '

23Lcatiao leCoy, “The bursing Homa as a Public Utility," The
Joupntl of Lnene g Jssazg, Vil (Harsh 1971), 67-706,
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of Seymour Harris who wrote in The Fconowics ~f American Medicine, as

quoted by Baird, "hospital care is at least :~c area where the pursuit

u2h

of profit does not yield good results.
The Econcomist states that the Medicare and Medicald programs

have given an extra boest teo the pace of medi- 411 inflatlon. This has

caused a divect impact on the federal budget -hat forces the adminis-

r

tration to seck solutions. ’ In a subscquent issue of The Kconomist,
John Garduner, former Secretavy of Health, Educatidn, and Welfare, is
quoted as stating that wmuch of the money spent on health in the U. S.
is wasted.26

The total health bill in the U. 8. is fairly evenly divided
between governmental agencles, profit and non-profit insurance :om-
panies, and ifndividuals. Almost all of the 22.5 billion dollars
Spent on hospital care is paid by the government or one of the non=-
profit insurance organizations.2

An analysis of the end result of the huge dollar outlay on
health care would leud onc to believe that the United States nust have
the best health vesults in the world, With docter bills rising twice

as fast as other prices and hospital costs up fifteen percent per

year, the total medical bill is expected to double in the seven

?'['Balrd, p. 65.

-
2JThe Economist, July 19, 1959, p. 46.

26"Na5ty Medicine," The Feonenist, Decewber 20, 1969, p. 4S5,

)
2TMartin S. Feldstein, "An Bconometric Model of the Medicare
System," Quarterly Journal of Economics, LZXXV (February 1971), 1-20.
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year period 1968—1975.28 The United States has over 330,000 doctors,
most of whom are extraordinarily well trained. This is one doctor for
every 650 people in the country. There are over 7000 hospitals in the
U. §., most are modern and well equipped with the latest medical
material. Cost of mcdical care is now at an all time high, 324 dellars
per capita each year..2 But ~ what abou* health?

Comparison of major health stati. tics illustrate the results
of the health care erisis. In maternal mortality the U. S. has
dropped from flrst to seventh place among nations during the past
fifteen years. The U. S. fares poorly in infant mortality, ranking
thirteenth. Life expectancy rankings indicate the U. 8. is eigﬁteenth
for males and eleventh for Females.30 It may not be completely
surprising to {ind sowme Scandanavian countries ranking above the U, 8.
in health care statistics, th it is shocking to many pecople to find
Lastern European countries such as Bulgaria, the U. §. 8. R., East
Cermany and Hungary ahead of the U. S. in these.statistics.3l The
portraval of these data, from Lewis 1s at Table Five (also at appendix).

Much of the crisis in quality of medical care is attributed

to the inequities of health care delivery amcng the U. S. population.

28"Nﬁtional Health Insurance: The Next attack on Medical

Costs," Chanzing Times, January 1971, pp. L-44.
et e s o o o B e e oy om0
9T ime, June 7, 1971, p. 86.
30Lawis, p. 19.

31Ibid.
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Edgeation, and Welfaroe durdngz July-December 1§62 and published in
February 1966 showed that inequity oxisted in health care by agoe,
c¢olor, incomo, education, and family 5129.32 Lovils indicates that
these incqujtiCa continue today.33 This problem is further htgh-

lighted in Tlo Report of tho Task Foren on Medileaid and Rolated

Prorrams, U, S, Devartment of Health, Fducation, and Welfaro,

Septenber 1970, The Task Fores found that a great disparity in health

care oxisted and continues to exist in access and utilizatlion of

health services, with rolated disporities awong difforent incomo,

raclal and ethﬁic groups, and amonz geographieal aroas (swe appéndi.().BIL
Theso data apparently indicate a basic an@maly: as moro is

spent, less 15 achleved, This may or may nol b true, but it is ovident

that the United States doos not rank first, rot evon among the firs

five or ten in important health statistics. Thlz leads many poldticians,

"businessmen and scholsars to scek solutions to tho health care dilemma,

The disparity in access Lo ard utilization of heglth care sorvices and

tho related disparitiss in health stutus among different irncome, racial

and ebhmnic groups, and geographiesal areas demand that solutions Le

found,

Des Vialter C. Bornemcler, President of tho American lMedleal

32: 'y 11 Eorlth _tzpanses, U, S, Dopartment of Foalth, Educa-
tion, and ‘el -0, chvuary 1966, pp, 17-18.

33Imwis, pp, 20-21,

Hrasy Forco, 1970, p. 8,
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TABLE IFIVE
Order of Rank, Major Nations, Selected Health Statistics (1968)

Infant Mortality [Katernal lortality {approx.) Life BExpoctancy

{Rate per 1000 (Rate por 100,000 live {Years)
Jive births) births) MALE FEMALE
Norway Straden Sweaon Notherlands
Sweden Dormark Foruay Sweden
Netherlands Netherlands Notharlands  Norway
Finland Norway Dormark Denmark
Japan Belgiun Switzerland Australia
Dornark Irolard liew Zoaland Canada
Switzerland United States . Canada United
Kingdom
Australia Czechoslovakia East Switzerland
Gormany
United Kinzdon Finland " Ircland B, 8, 5. R,
Noa Zealand France U. K. New Zealand
East Germany Poland Austyalia U. S,
France Canada Bulgaria West
Germany
United States Suitzerland Japan East
Gormany
Iroland West Japan
srmany
fustria Grocce Austria
Italy Ireland
Hungary Hungary
U. 5. Finland

Source: lowis, v, 19,

Other sourases vary slightly,
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Assoclation (AMA), has stated that the AMA has accooted tho rosponsie
bility for furnishing medieal care to the Unitad States, Hoe sees
chango as boine oxtiraordinarily rapid and that it would be vasy to
fall a docado behind, Bornemoler recopnizes that government is taking
an increasing role in health carn as costs continue to riso.. Ho says
that the poor must have access to care tho same as tho most affluent,
Ho oxpoots that all poople in the U, S, will have some form of prepald
hoalth insurancoe by the e¢nd of the 1970's and there will be no more
charity clinlcs.35

The Tasl Forces of hoth President Johnson and Prosident Mxon
mads recemmandations for sweeplng changes in tha systen of health caro
in tho U. 5, In 1967 tho roport to Prosident Johnton urged swoopling
changes in tho nation's healih eare systems, Tho group recommonded
that oxisting practices of rhysiclans, hospitals, nedieal scheols and
insurance companies should bo drastically changed in order to extricato
the country from.tho health crisos.36 |

President Rixon's Task Forco in 1970 echoed the earlier report
and spolke of the risinz ounlic concurn tith tho cost ard avallability
of health services, It roported that irdlllons of Americans get nedleal
cars on a “hlt or miss" basis and indiecated that health serevices woro

"badly frammented", ™n a erlsis" and "in serdouas trouble," . Tho Task

35%hlter C. Bornemelier, M2, "Shaves of the Futuro, tho Heed for
the Doctors," ¥ital Opcochrn of the Dy KZAVII (darch 1971), 315-317,

.....
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Forco rscormonded a national policy‘for financing health caro.B?

The Septerder 1970 Social Servicn ituwdes projects that the

19705 may beo the docade in which a national health plan is finally
created.33 This thought is relnforced in the May 3, 1971 issue of

US News oand Vorld Report, which statos that cradle to tha prave health

insuranco for all Americans is beozinning to look like a disitinct possi-
bility by 1972. The 0ld crles of eocializcd medicina aro no longer
beiné shouted and even tho AlYA tosition seans to have mellowod.39

Pr0pobals t2 revemp tho Us S, health care sysiem have boon
submitted ta Congress (five majer propesals are iﬁcludcd in the
appondix)e A1) gradations of pulitical and econcmic theory are roﬁve-
sonted by the advecatss of health care reform, It 15 evident that
serobilng rausk be dona and thoro are indications that dromatie changes

“will be mado in tho systen,

Recommendations of tha 1957 Task Force of the Johnson Adinis~
tration in2luded pravesals tor lnstltute a new system for baying
hospitals that would re%ard officioncy ard penaliza inofficiency;
ro=license daztors and dontists pericdically; irelude nandatory rotroshs
or training for all mcdieal parsnnnsl; establish poer fcviews tor

evaluate profosslomal personnol, hespitals and medical insuranco;

)7T35k Yowco, 1970, p. 1.

an
4¥"ilaalth Peoposals,® Notes and Comments, Tho Soelal Serviecs
Roviewr, 603 (Gephesher LU70), 325-327.

ary X - . oy
7 bh Cnes for Fyverobody, How VYarious Plons would Worle,"
US_fiewes, and Lawdd taonk, day 3, 1971, ppe 25-3d.
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‘and offer direct federal loans to doctors, dentists and others.

The 1970 HEW rask Force reinforces the earlier ideas and
stresses the developmen: of a manapenent system within the Department
of llealth, iducation, and Welfare. ¥conomy and efficlency are achieved
through a system based on a “corporate management model’ adapted to the
peculiar requircments of public administration.él

Dr. Rechert 0. Egeberp, Assistant Secretary for Health, Depart-
ment of Health, Fducation, and Welfave told President Nixon that
revamping the U. S. health care system requires changes that would
shake the present system literally to its foundations. He stated that
the time for chauge was now, since the problen was grave and becéming
critical. It is obvious that the A\ Jdoes not want to be shaken to

42

its foundations, There is nounting pressure for change.

President Nixen's program, as reported in the Secial Service

Review, stresses developinent of a national norm for health care to
replace the separate state normsAprcsently in use. lle proposes a
revision of present plans without significant increases in federal
funds for 1972.43 The New York Times srtated April 6, 1971 that delay
in presenting Presldent 2Nixon's health plan was due to possible impact

40§ggg§css and _tho Nation, IT, pp. 0691-692.

&lTask Fovrec, 1970, pp. 71-130, passin,

Angc Leononist, July 19, 1969 pp. 45-46.

3o Social service Review, pp. 325-327.
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Uy

on uncmploymont statisties,” he Times stated earlier in an artlclo

by Tom Wicker that tha aduinisiration should realize that their task is
to davelop tho rost effective plan—-- not to vrovide an insurance schene,
"The private insurance cchems will only be useful to tho extent that
it aceonplishes the goal of moeeting the modical care noeds of all,®
Wicker said,3

The American Medical Associatlon at its June 1970 ueeting
sccningly toved from Lts lonz-standing total opvosition to national
health insuranco. The A¥A now indieates interest in a fariet.y of
national health mlans, bubt cavhasirzes the neceusity for poer revieuw
in place of roview Ly governmont officials, Tha .issoclation called
for cxnloration of nothuds to finsnce coﬁpruhunsivo health care for
all Aserican neople. Tho AMA has not wealtcaed ils stronr opposition
to movernment swponsored nedizino. It preposos a natienal health
insurance prezean which uses tax eredits and local taxes {o provide
health cars for the ponr, Estimaled cost of tho ALA plan is sixteon
billion dollars for the first year.hﬁ

A report from theo Cemmities for Natlonazl Health lasurance,
ono hurndrcd preminent citizens orzanized by tha late wWaltcer P, Reuther,

pronosed a substitute plan for Medicaroe and Medicaid in July 1970,

Ny s . :
htan Mo Yovk Fimns, Apreil 6, 1071, p. 1,

et o —— s — o Sl

K51n3d, March 12, 1971, p, 9.
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The plan emphasires propadd group practice with stress on prevention,
Flnancing for this comprohensive covorazo 1s proposed to be divided:
40 peraont from genoral taxation, 35 parecnt payroll desduction tax,
and 25 perennt irdividuzal coniribution withheld fronm 1ncome.4?
Financing of the Nixen plan, which would cost the povermnent

about 5.5 billlon dollars tho first year, is divided between cuployer
and ainloyas contributions, During the first two years employors would
pay 65 voreant of the health insurance premiwa, the caployees 35 percont,
Aftor the tvo year perlod tho premlum contributicns would be ¢5 percent
from tho eaployav, 25 percent from the employos, .Blué Cross, Bluo
Shiold and other insurance groups would he responsible for opera.’'ng
the systea. Oung of the features of tho plan is comprshensive medical
suppert which s rrepald at a fixed foa ard uwsos «roup practice orienpa—
tion.“a

Increasing nunbors of Americans aro paying fixed feas for
comprehonsiveo medieal eare, Approximabtoly sevon million pDOplé pay for
thelr mcdlcal supgort in advance throuch Health lMHaintencse Organlzaw- -
tions (i%:0) such as theo Kalsor Plans wihich have over two million
mexbers served by ovor Z,C00 full timo physicilans in twonﬁy—ona hespitals

., L] ~ ¢
and fifty~four nealerl 0?11005.L9

&?I:‘_t\“_ﬁ_«;_(‘._j‘_ﬁl Sorpioy Bavdeu, pp, 325-327,

"Bmiq,

W9rmia, It 4is dutarasting to ncte the article alse adds that
tlho coneepd of 1U0%s beonn du 81k City, Uilahorn in 929 a3 an outzrouwth
of arrizuliural ¢oopovatives. fho rirsy 10 was foracd by Dr. lidehaol
A, Shzdid and a qreup of formnmrs, ‘

-
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The American Hospital Association, the American Medical
Asscciation, and both Presidental commissions cited in this paper
favor the developmant of Heaith Mzintenence Organizations as a step

in the improvement of health care dellivery in the United States.

The dnited States is the only industrialized nation without

50
some form of national health insurance. US News and World Report

:

pelnts out that thiere are major problems with national health care
rystems abroad. In France the program operates with a financial
deficit. .In Great Britain there are long waits for patients to see
doctovs and there are delays of months or years for élective surgery.
Low salaries of British physicians has been a factor in the eﬁigration
of many of these doctors to Canada and the Unitcd States. West
- Germany has shortages of ctaff doctors causing patients to complain
of inadequate treatment. Long waits, too many forms and inadequate
vare are the major problems voiced in Sweden.
Lewis forecusts that the national hLealth insurance problem
: g2
will be a major - domestic issue In the 1972 presidintial campaign.
The problems of Madlcare and Medicaiud, the rising costs of medical
treatment, the Iimbalance arl the shortage of medical personnel make the

search for solutions imperative, Dr. Russel B. Roth, Speaker  of the

SOChan?Lng Times, January 1371, pp. 41-44.

51”Prepuid adical Care for all - When-—--Yho'll Pay the
B111,™ US News and World Repoct, August 10, 1970, p. 29.
52

Lewis, p. 17. Additional note in Tire, June 7, 1971, p. 85
states that the first national health cave plan wvas intrcduced by
Chancellor Otto vou Rismarck for Gernan workers in 1887,
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A¥A louse of Dolopatus, has stated that pouriag blllions of dollars
into a system that is already overstraincd w.ll not work. The new
President of the Amorican lospital Associatiun, Jack Al L. Hohn;
predicts that the health care system will be oporated as a public
utility within tho next decade. Walter J. MeNornsy, Fresident of the
Bluc Cross Assosiation states the time is ripe for action.53

Adoption of any of the proposcd plans will not come witheut
opposition, Di*, Daul Ashton, Prosident of tho California Professional
Guild, as quoted in jia_:v_l_‘j)_m@_o; , takes strong excoption to the
group which he calls, "A new breed of oxperts,., & highly educated
group of techncerats, system analysts, economists, statisticlans,
social plannors and administrators..s. a noew raco of hoalthocrabs,,es®
Dr, Ashten doos not believe that the healthoerats are the people wha
should solve tho problems, Mo foels that theso non-wedical oxperis
ara a direct aifroni to ths mcdiéal profession, Iis speech is a
strong plea to turn medleal planning back to the medieal profcrﬁsioh.
I havo in&luded a cony of 113 speoch in the appundix.5a

The oppositc wilcw 1s expressed by Hichael Crew in Tho Amerdcan
Beovendin Renriow, ércw says, "the rostrietive practices of the medical

proression in the U. 3. do ralss prices and result in-a type of rent

5205 Lets_and Werdd Reeart, Aupust 10, 1970, ppe 27-28, .

SuPaul Ashton, *ilanlth Security Propgran, iedicina in tho Free

Entorprise Syston,t Tital Snaoskes of iho Day, ZJCWITD (Deecuber 1, 1970),
100-104,
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paymont to tho profession, "53
 Ashton, tho physician, and Crew, the "healthocrat” represent
tho extremes of approach to the sclution of health care planning for

this decado,.

5 : 2

S%Zichael Cretr, "Colnsurarcs oand theo VWolfzars Econouwics of
Hodical Caras" The Amoricnn conomie Rerdes, 59:5 (Decembor 1969),
905-908,
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SUMMARY AND CONCLUSION

This paper demonstrates that the cost of health care in the
United States has been increasing more rapidly than other costs. Not
only uare more dollars being spent on medical support but alse ghese
dbl;ars represent a greater porticn of the totai earnings of the
American people than ever before. Since 1960 the costs of health care
have increased more than f{ifty percent; this 1s far greater than the
thirty-one precent rise in the CPI.56 During the period of increasing
health care costs the role of federal, state and local governments has
increased. Medicare and Medicaid became realities after years of much
talk and little action. Both Medicare and Medicaid have become more
eprehensive and more costly during thg 1965-1971 period. Government
spending on personal health care hzas increased from 2.5 billion dollars
in 1950,57 to an estimated 21 billion dollars in 1971.58

The battlelines are drawnj medical care in the United States
in this time of rising expense and shortage of trained personnel
presents a chalienge to politicians, citizens and medical personnel
of all political beliefs, John D, Twiname, Administrator of Health,
Education, and Welfare's Sccial and Rehabilitation Service, stated

that Medicaid patients would not be put in human warehcuses and

56Time, June 7, 197%t, p. 86.

7Statistical Absrract of the United States: 1969 (90th ed.)

U. 8. Bureau of the Census, Vwbivgton D. C., p. 62.

8
Lewis, p, 7.
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) 59
forgotten. This is the mood of change for the future.

The Presideﬁtiai campaign of 1972 will bring many domestice
issues to the attention of the American pcople. ;E the Vietnam war
“is not a major issue, the focus will be on the economy, unemployment
and welfare. Health care is a base issuec of all of these programs.
Republicans and Democrats have entered health care bills béfore the
present Congress; more will come.60

The pesition of the U. S, vis a vié other nations in health
care statistics indicates that return for dollar spsnt must be better.
In view of the thnging pesition of the AMA, AHA and the health care
insurance.compunies, the climate of opinion 1s right for the passage
of a National Health Care Insurance Program. The final form of the
program is not vyet decided. There will be opposition and cries of
socialism, but is appears evident from review of current literature
that the role of goveraneat in health care has increased propor-
£ionutely to the cost of delivery of that mcdiﬁal care., Further, it
appears that with the vise of group practice and Health Maintenence
Organizations that the system of American medicine is in rapid
evolution. As a result of these factors and social change which is
ongolng, I conclude that a national health inmsurance plan wili‘be.

implemented during the decade of the seventiles,

Iealth and Yelfare," Facts on File, XKXI:1589 (April 8,
1971), 27s.

60Timg, June 7, 1971, p. 8, et al (see appendix).



"Greatness roquires not only educated pecpl. but a healthy
people, Our goal is to match the achievements of vur medicine to
the afflictions of our people," President Lyndon Juiason stated &n

Jamusry 4, 1965 in his Stato of the Union Addross.®:

6’99-337::_@:;& ol Gaark: 2y Almanae, Vol, XXI (Wushlngton, D, C.:
Conprossioml Guarierly Servico 1905), pe 1349,
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MEDICATD COGTS SCARING, RO RELIEF I SIGHT
GEORGIA'S MEDICAID HIGRAINE
BY |
B111 Shipp

"Modcaid (sie) proprams are essential, They are part of the
system ﬁa belisve in. In the goed eld American tradition, we put a
hard out and help.,."

« Dr. Wildem Dowda, president-elect,
{edical Association of Georgia,

"Ovoreusago is inherent to the systesn, I'm sure that if you
hadla card that alloved you to go to the steak house and got free
steak, you'd cat more steak," , |

« Dr. . XK. Heath Jr,, Wayeross
physician who wns paid $148,779
in liedleaid fees in 1970,

Mrz, Eva Mae Watts, 22, of Atlanta is tho mother of ftwo small
children, draws §114 a month in wolfare, and 15 worricd about her welght,
Two months ago sho visited & doctor vho advised her to go into a hospital
“to fird out what was really wrong.”

liedicaid pald the bills Ifes, Watts still has a weight problem,
Sha has switched to a weipht specialist now, And Hedicaid will pay for
that, too.

Hedicald is a statoe=-federal program that provides fraoimedical
caxro to poor weonle. Fraoo, that is, to the recipients., But not the
taxpayer who plcks up the steadily growing tab,

There 4% no evidence that Mrs, Watts took unduco advantagoe of

he program, She used loedleaid fer the first tima in seeking a way to



raduce,

T didn't lcnow exactly what was wrong," she said, "One day
I wasn*'t feeling good s0 I said, 'i'm goinpg v the doctour to see about
%osing some of this uetghﬁ.‘ VWhen I pull tr- ~teps, I get real tired,

"So I know this girl arnd sho told niu -bout this doctor she wont
tos S0 I cai%ed and mado an appointment with him, I asked him if he
accopted Medlcald, and he sald, 'Yest.

"So I went and he gave me a thorough examination., And he
askod ne how I would like to go in the hospital for a few days to find
out *hat was really wrong with me, Se I did,

"Thoj gave me all kinds of X-rays and overything, Hoe told me
I had three kinds of infections, T don't rcmembﬁr what they werc...

I stayod in there six days... Ho gave me soven preseriptions to ha&e
filled,ss Thon I wont back to seo him two or three times... I seon
the bill, but I forgot how much it was,., lo, I didn't have to pay
anything, "

Batwoen March 25 ard April 13, Nedicald pald $486,75 for
in-hospltal care ard $185 in physicians' foos for Mra. Vatts, state
rocorus show.

State records alse show that lirs, Vatts® physiclan spocializoes
in Medicaid enses, Ho vecelved nenrly 375,000 in Medicaid fees in 1970,

Hrs. ¥atts still weichs 150 pounds. She says her normal weight-
is 137, Last Tuesday, sho went to Grady Pospltal "just to see whﬁt they
would say about'mo gaining so much walpht." But she had to wait too long

and left bofore belng examined,



i

~ Next waek, she has an appointmont with another physiclan, a
wolght specialist who will try to help Mrs, Watts, "Ha accepts
Medicaid," she said,

lrs. Vatts is typleal of 423,875 Georglans - alrost one out
of 10 -~ now elipible for liedicaids By tho end of 1871, one of every
olght Georglans will be eligiblo, Tho welfare rolls ard thus the
Medicaid oligibility 1ist is growing at the rate of 6,000 per month

in Georgia,

© Bouree: Thu Atlantn Jononal and Tha Ablanta Consiltution,
July 5, 1971,
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"THESE ARE THZ PRILCIPAL PLAWS THAT Ha..d BEEN PROPUSED

THE PROFQIAL

Hoalth Security Program (Kennedy bill)
Back by the committoo of 100 for Hatlona® “ralth Insurance (UAW)

WHAT YOU PAY

Mininal cost for lowest-income ocarneraj up to $3 a year for
those earning 315,000 or mora,
HWHAT_YOU Gt

Comprohensive heclth benefits for all U, S, citizens and ros-
idents, tho major initiél axclusion beinz dental services for adults
(to bo covored later), Limitations on drmgs and nursing home and
montal health care. Benefits would be avallable without cest-sharing
on tho part of the insurcd,
B 115 sui

By IEd throuph a federal board, and rogional, sub. zional and
local offices,

EoA TO'S_WTHATCAD

Tax of 3,575 of amployers! payrolls, 2.1% of individual incomo
up to 515,000 and gencral tax rovenues oqual to 4075 of total program
costs, According to sponsers, program would covor 7Ci or 57 billlion
dollars of health-caro costs in fiscal 1974, first full year of opora-
tion, Il estimatos costs censiderably higher by then - ?7 biliion
dollars, ‘ould absorb lodlcare, but lisdicald counld continue td

wrovide noncovered bonolits,
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PIE FHOTOSAL

National Health Insurance Act (Griffiths b3ill)
Backed by the AFL-CIO

WHAT YOU _PAY

Iinimal cost for lowsst-incoma sarners; up to 315 a year (by
1975) for those earning 315,000 or more.

Cumprehonsive health benefits for all persons residing in the
U, 5. one year or longey, the major exclusion being dental care for
adults, Patient cost of physician, dentist and other arbulatory
services 32 per visit aftor first vlisit, Naximum annunl cost of $350
for individuals, $100 for families.
FOUIDNS n

By a federal board composed of NEW officials and nangovornment
merbers, regional groups and advisory bodies,

HOW TT'G FINANCED

Taxes equal to 7% of the nation's total payrell: a 19 tax oh
amployans, jﬁ on esployers and the balanzo from pgeaoral tax revenuos,
Kaxinuia cavnings to be taxed: 515,000, adjiusted upward as wages ine
ersase, Sponsors put the cost at £6,2 billion dollars by 1974, the

first {ull year of operations iiculd absorb Hedicare and Medlcald.



TIiZ_FRODOSAL

National Nealth Insurance and Health Services Improvement Act of 1970
(Javits bill)

WIAT YOU FPAY
- Mininal cost for lowest-income sarners; up to 49 a year for
" those earning $15,000 or mors, If cmployer provides adequate alternstive
plan, employce would pay no more than 25% of cost, FEaployea may "olect
out" of governuont plan by buyinyg qualificd private cdvorago.
HiAT ¥OU G=T

Would expand Madiears hospital and medical benofits and make
this coverage available to all in two stapges: azcd citizens and aliens
with five years' residenee, widows 60 and over and widewers 62 and over
by July 1971, all othsrs by July 1973,

By H% or, undar contract with HEW,‘by state govoramonts,
Claims would be proceossed by private compantes or by quasi-rovornment
organizations,
Pl IT0S FIMANCED

Employers, exployues and goneral tax revenues, initially
would each conteibute 0,75 of coverad soyrolls this would rise to 2%
by 1973 ard to 3.3 by 1975 - to a total of rouzhly 103, Tha tax would
be lovied on the fifst 515,000 of earnlngs for euployees and on the
totalipayrpll of employers, HEJ estimates the 1975 cost at approxi-

matoly 68.4 billion dollars, Plan weuld absorb liedicaid.
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THE_PROIQZAL

Fodicredit {Malton-Broyhill bill)
"~ Backed by the dmorican Medical Association

WUAT YCU PAY

- Covorage would bo provided at no charge for those who pay
$300 or loss incomo tax, GCraded scale of tax credits from 9835 for
tax 11ability of 530 to 105 whon taxes excecd 31,300,

vwould be offered on a voluntary basis to everyons under 65,
Minimua beneflts would ineludo nocdleal services, hospitalization up to
60 days, ard opticnal benefits including catastrophic illness, all
subject to costesharding and deductibles, which would bo wailved for the
poor,

By a federal adisory board {including HEZY, IRS and othoxr
mombers appointed Ly the Prasidsnt)}, which would establish standards
for uso by stats'insuraence departments in approving private health
insurance plans,

HOW TG _FLEANSRD

Would be finaneed from fedoral general tax rovenuss, Tho AMA
estimates that thoe 1970 net cost of basie benefits, oxcluding optional
protection, would have been 8 billion dollars; HEW sats it considoribly
higher - at approximately 16 billion dollavs. PFlan would absorb

Medicaid,



T _PROROSAL

Patton=ill-Acotra Proposal (not introduced as bill in 91st Congross)
lrbodler approach favered by a number of health insurers,

WHAT YOU TAY

The. poor would pay nothing, the near poor and uninsurables
would pay part of prerdwa costs, HNo exact figures are available,
WIAT YOU GiT

Tho poor, near poor and uninsurables under age 65 could elect
to rcceivae state 'min;hﬁu.-zx benafits to be specified in federal law and
to includo ambulatory and institutional ecare, Catastrophic medical
expense coverage would graduilly be extendod to all, starting with
the poor.

BOu TT*5_RUN

By tha states through statewida insurance pools administerad
by an insurance comparny sSolected by each state with the approval of
tho fecderal government.

IOV ITYS FIUAUCED

Procivns pald by the near poor and uninsurables for minimum
uniform -health benofits would po inte stato Incurance pools, Defiecits
would bo mads up by the state and fede~al govegnmonts. The éatastrophic
nodical exponse portion would ba fininced out of fedoral and state gen=
oral rovenues, Estimates of cost aro rot avalloble, Flan would absorb
Fedlcaid,

Source: ®lationzl Haalth Insuranze: The Next Attack on Hedieal Costs,"
Chanzing Tinoes, dasuavy 1971, pp, 43,
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HISTORY OF MEDICARE

MEDICARE LNACTMENT ENLS 20-¥iAR ISSUE

President Truman in 1945 made the flist proposal for ensct=
ment of a federally operated health insnrance program, Tho Trunan
plan would have covered tho ontiroe porulaticn, not just the olderly.
Tho proposal immediately breught forth the lobbying might of the Amer-
ican Mediecal Assn,, tho orpanization vhich was chief opponont of fedw
eral hospltal insurance through tho years, The AlA was jolned in
opposition by the insurance industry and conservative business groups.
Labor unions and liberal organizatiens worked for cnactrient of the
Truman proposal and tho more limited iedicare plan that followed, but
there was no ono orpanization that was as important in support of a
licdicaro pr&grnm as the AMA was in opposition,

Tho lobhbying caupaign for and against tho Truman proposal
reached a peak when the President ﬁushcd for Conrressional action in
1945-50. Fospital insurance became ono of the major issuos of the
sessioni when Conrvoss adjourned without talidng any action, the AMA
vas considered to havo woa a notable wictory, Iis warninzs that
national health insurance would meun "socializcd medicine and Govern-
ment Interferonce in modical practico wore gonusrally eroditod with
being tho najor facter in the outecomo, The canpaizn had beon costlys
in 1049-50 the AMA filed the two hivhest lobby svending reports evor,

ATter 1950 the issue subcided for awhile; the Bisonhowor



Admdinistration, whlch camo to office in 1953, oovposed any such plan,
But in 1957 tha issue reoturmed to public prominonce with introduction
by Rep. Adme J. Forand (D R.I.) of a bill which coverod hospital and
surpgical costs of tho aged under the Soclal Sccurity retivesont system,
This bcéamo a major part of the legislative pregran of the AFL~CIO and
tho AMA bogan another natiomride wublicity canmuaign in oppositiop.

This macked tho start of the struzgle wihich onded with enacinment of
ledicare in 1965,

By 1960 the Forand bill (as Medicare was then taggo&) haa
Lecome a vory hot political issuo. However, the rules of tho House
wore such that tho proposal could not be brought to the Houss fleor
for dehate unless it was reported by the Houso Ways and Means Comalttos.
Tho Commitice ia 1909 voted 17-8 zzalnst the proposal, and wzs never to
vote in favor of it until 1965,

Hith Pouse .action blocked, lledicare suprorters worked on
gotting tho bAll throuph the Henitoe, oven thoupgh thers secmed to be
3ittle chance of ansctiwnnt.

Kennody Administration bills coversd only hosplial and post-
hospital costs) not surpical bills as provescd by Forsnd, Hedleara
produced ancther major Senato fight in 1982, Corcessions wore mado to
win five Ropublican votos, but the Admirdsiration neverthaloss suffered
a stunning dsfeat when tho plan was tabled, 483-52, Hédiearo finally

passed tho Sonato for the first tire in 1954, as an amendumnt to a



House-passed Li11 raising SocialASccufity retirczent bonef{its by 5
porcont, Buk tho bill dicd in conference when a majority of House
conforoes oeposod any Medicare plan and s majority of Sonato confereas
held firm in favor, As the "4 bill died, Prosident JohnsonISpoko of

hopes for a mandate in the . .-ber election, and pledged that he would

try again for Medicare in 1%:5.

CHROLOLOGY

Followinz is a chronology of the faa:jor leogislative landmarks
in the drive for Medicare up to 1965:

1935 = Tho report of Presidont Roosevelt's Comnittco on Economic
vecurity, which formed tho basls of the Soclal Seccurity Act passed later
that year, endorsed the urinciple of compulsory nation health insurance.

1943 - Sens, Robort F. ‘.Ja,f;lnor (D H.X.) and James E. Murry (D
Font,) and QRap, John D, Dirgcll (D Mich,) introduced the first “idagner-
Eurrory-Dingoll® bill, proposing a broadening of tho entire Soclal
Sccurity Act, ireludin; A <ompulsory national health insurance system
financed by a pavroell tax,

igﬁj - President Truman’s message on hoalth legislatian pro-

- posed a comprerensive, propaid moedical insp.mncr; plan for persons of
all ages to be financed by ralsing the Secial Scscurlty tex,

1949-50 = President Truman's health insurance proposals were
armonz tho hardost-fough® of all issues hefore Congress, but no action
resultod.

395" ~ Presld.at Eilcenhodwor's plan to help mcot tho cost of



50

health caro nroposed that the uGoverrment reinsure private insurance
comeandes against winsally hieavy losses on heglth lﬁSuranco.

1957 - Rep, Aime J, Forand (D R,I.) introduced a bill
proposing that Socinl Sceurity payroll taxes be ralsed to provide
gospital ecare for old-aga assistance benoficiarieé.

lﬂén - Domocratic Preslidential nomince John ¥, Kennedy (D
Has;.), who had sponsored a Senato version of the Forand bill,
announced in July 1960 that its enactmunt was one of his chiefl
legislative goals for Congress' post-convention Aupust session, Sen,
Clinton P. Andorson (D il.M.) croposed a revised version of the
Forand-Kennedy blll as a floor amordment to the oanibus Social
Sceurity hill. Opprosed by Fresident Elsenhower, tho amendment was
dofeated Bl-51 Luc, 23. Tho medical care provisions later added to
ths ill, and c¢alled the Korr-illls vrogram after its sponsors,

establised a stato-adainistered, flexdiblo matching

>

pgrant progran
for medical ald te needy persons not poor enough to qualify for
public assislance.

1602 - Prosident Kennody's 1961 medical care proposal,
sponsored by Sen. Andecson and Rep, Cecil R, ¥iny {D Calif,), died
in the House waya and Means Committee, Vhen Sen, fnderson offered a
roavised anerdnent to the Public iolfare Amendnents bill, it was tabled
{dofcated) by a 52+42 Sconate vote,

196368 « Hr, Keancdy's 1963 proposuls for health care were
agaln introduwced by King ard Andorson, The Adnlnistration achioved a

major but tomporary wictory Sept. 2, 1964, when a liedicare amsndmant
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to the Soelal Security Amendmonts bill passed the Senato, hy-hly, The
amendment, sponsored by Scn, Albort Gore (D Tenn.), and similar to the

Administration bill, died in conference,

Source: Congruss and the ition, p. 75%,
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By DR. PAUL ASHTON, President of the California Professional Guild

Delivered before the California Professiona!

T HE HOTTEST TOPIC in medical legislation today is
. o the creeping I)l.l;-_;t‘.c of sociahized mebidine. b mos
.Ji... 1oCein wise s o the torm of a natonal healih
insuiance pronraa for c'.'u’;.t,nc, OMmetimes i c:)ni*m“[ir)n
witlh a propas] haaltn care plan Ose progeam thar would

cun\plf’(.. roerrinre th
eng cruted THalth &
Senator Reangdy and

nt e .'.wr) of health care is the
1y Propram’” recerthv mtrodeced b
revswcnrnrrn AMurha Grifiith
Jhe ATLCIO) The cormon
cry of ail of Giwve proprams is "Heoer Headdh Care ar Bower
Cost.” “This s a laudabie poal, and everyone <hould werk
toward it bt les sce where we're J'n"m- before we jump oif
the chui, The Gadd has pecde an in-depih sty of the subjece
and some of tre daws in ot vacious progiams being advanced
are s chvious thae i is Lard o beliove "1(}‘ are not being
presented with tonaue-t-cheek. Let's examive a fow of the
man < ! w2 the magterminds who are
pianning cne?

A nes breed of experts bes aorived enthe scene, A high
educaed feoup of wehneve, svstera auslyses, econeming
statisticions, ezl plinpers and admmisiraten, L, 8 new
of hoalthoecrats L and oy are goting to o the paticn's
healds care protiems becanze diy hwve hed special courses and
studics 1o cpuip them for thes monurental ask? These self-

Con

which

»

1 othe Rowher Pl ond iy bo

>

Flie

Reproduced from
best available copy

Guild ot Newpore Beaeh, Cilif, Seprember 9, 1970

appainred ;L-"rk]i,\r‘.s of our nation's health boldly eay it WE
(the medical profession)  see wo  simpleminded w0 be
entrusted \'.'z!h sech a puesn; (nn,\qu(mly, there it A

fumbline phyaician, a feckle pharmacist or a do ‘-';:‘i(‘ M v‘c-mis:
ul s bundh We bave the expertonce, but ik ng o

Coand premous, liv- wrinng 15 0a the
“Lhey (maning ol med lieal gn) wit] no
5300 1 the ! of the systems noder which
they proctice.” Mere are a foew (lirece quotes:
“the dpstitudeas end ore wons of e medical
commnmity e respond to i chollenges of the times, 1f
they refuse, thwit pusishment will be w live under the
judemene of derss knowlodscble men than temselves,
Indurcrence o the soctal fssues of medictne witl aldmarely
suznanice G nwel inteovention L this s tot a th;mr,
Fur a real; rent of crvr:m tres (Jehn G
Veneman, Undlersecrensry of TN, former California Ascem-
blyman)
We ar2 m'x\irw to reconnize that there has o be & preat
deal more inadipth slaenig for e distabution of healdr cire
and m Jhi dpendt wecesaily require
7 / R v Deputy Underseererary Frederic
V. hlalek, Im:u £ taolr aner)

I ecannot Ledp feeling that 2 myjor reason doctors nve pot

save rhe workd for us .
wall, big and bobde
Innrer b

W, atn!




PAUL ASHTON

had srester indnence on such matters is that ey huee s
pos #d eunragh edweational backprornd i the econemi
Wil of madind vace to e shie i ghl,’-‘,’?fx' wEth fn
d < dE the p‘mi(im wants to b one o de
y heis ‘1 01,0 SO fane for B e B ftoudo sp”
s Fem of the Harvard Conter tor G ommunty Heabth ond
Toore)

SEALTHOCRATS say shey advocate "no formal

Laover of hoepitals, roosocidization of docrors
nop oz mpubsion” Wie'c Exdd g whom?

Lot s o unme the firse pare of the slonan Bereer He s
Care vz Lteer Cou” o0, e s imyposible o pm\'dt nied
Care ) evayone in rh: counery becrne there are simpiy ot
encusi romary physicians o go arcuad? If cur on
echonts wouhd tin out more pe fiary physicians, the ra
fawe o compention fostread under the free canerprize vaie
would take vaze of berter phvsician disaibution and better care

BE areas. Bur vnol the experts redbize this ing
dencitn dheir planning, heie program will just have o
work with what doctors we e have.

Siansties frof eloer countries show the padent lond
increases dramasically under socrdlized medical plans. Why

cxvr we dearn from his? Ia ether connrries, induding some of
provinees that have shudar heath answasce
has brea shown thar the p:n(')r Joad has
gorenioldn vet, interestngly enonsh, there has boen n
ading indtease in the nuber of hmj,xr.ihuuum

W o

it

[N

<O

B

would andicate thar there are no more  really  Tsick”
PLOp o UL IMOTE PATICINS,
s homan nawere for people 1o want somehing “feed”

whadher i need i or non %o, 3 you ate seving around 40
now, yon il lc er.]scuul e m»mui M
ol Beslths inanrance prozioam. And babios with
have 10 wadt wecks for an appaintment bocause
e o0 busy with patients who nced thur band
e can we handle such o petient Joxd and
care?”

You wili huve w go it yove wastng room and

. . |J "
y, "AN rizhe, everyore widh o backache plesse stand vp
v can
{

pive some proup dhagnosis and divribae
con of dos and don'ss for bk pm[ e, OF eonren
ram bay coonnhe money o itfor X orave, thea
in the group w i aor thaa L. whether of pot 8
2o And dhere il be ro time o beip those

oo, Joneties, piote anviedy, or any other TilTness”
15 09t ea the fee obadnle. And whas abour Grondea
Jongs who veeds hor padl Madder revoved but your banlsec s
overdran o for the yeor L L will she huve her Cfmuc‘\\‘tf'
e ratsn be [U\cp(nud it the muxe Avwead year
when L fumds are appoeptianed?

A l".'n slandinstineed the secilteed insurance pro-
fivm tie r.\‘m.- jake wvas the care pivea o pregaan

it evarsinaion, she reveived aoruhber o

howhich rocds TWHen ol pos By enous
sfavies, eome back focanasher appoiniment.”)
) STy ;:-'u'cms the |*.rmn~l Oné--0ue
~achip H‘l\'.!:un patein and docror, with cnnt
¢y by the came duowor, then it is lese thae the [mr
sownlb over reptoe dhe doctor atting dewn
sninr soum and discenime to Lis iy,
Aond it et Lo the sae doceer,
T,y sher year L, one who ks his
5;15 f.\:x:l!;‘_ ity history, hiﬂ preetize foitles and
saxiety s o chaoge iy porreaal rdd mﬂ!"ap fer pesembly.
ne e v e rh astrcs. The woly conrhunton s rhar
i aog b aprovel L will deiorare, Now

abent Cuedarme £ vop coas?
vt new Lursaueroy il cdmindaer hesich care by aver
oo el mitlion prople with b the pressug Madicare

every
arg .

sand resiicuons g
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SUFVICES, p‘n\ prevensive medicine, plus predictive medicine,
plus many other beretits aod 1t wall Le !u CUT N, t('y«uu‘cns
of age 0. tieoime, with 1o exdodony of deluctons, This is the
great giveaway the bippert harpain since larnum aod
Builey, Anzin, we n) "Whear i Adg ke Wha s i‘“‘lu,
o pay tor the health dinies thae musg Do frile Calout 2,000 of
them planacd across the connuy, many of them c!’xlwllc"un"
present Lxcrines)? Wha is poing o pay for the org anization
costs the high salaries i the ealthoceats . . . the
administratve costs . ., the crushing foad of paper work? The
emplovere are supposed 10 pay 33 per cent ef the hill through
a pavroll tax; the amnplovecs weill pay 23 por ceng of the costs,
ard the Government is mp".u"'l o pay e rerrraining 40 por
cen €3 con e, this -0 pee cent will e passed on to the publie,
making donble payments by the taxpayers. Sounds like an
automobile pitch! The demonstradon ride is free, but who is
L0 L0 nmkc the monthly paymonts?

Last vear 67 Billion Duoilars were paid o the healdh indusory
by evetyone, incuding the Government, privare ¢itizens and
insurance compainies, This is his business, Now the fipures
being wsd i dre health ho;m“r are thar the budpet will Te
only 37 Billion . . . a sazdngs of 30 Bitlion Dollars oL . yer
evervihing will be Free o evervonzo And af s will be
aceomyp hshied by the magic of a medical budgee We recognize
and agree with the erying need co provide iredical cae 0 the
underpriviledged and the poor, but the planning oudingd by

hese soctl engimeers witl only cm*pouni the problems, ond
we resent the -:ill\ paes LI‘ ey are p! z}u"' with such vital
issues, They ery “eeonomics” bue it mahes one wonder of it
inat mere political than ceonounieal? Is their geal really health
tor the noor, or voies at the potls? Could it also be a ool o
demand e loyaliy of the Bluscollar-worker? And even if their
prozram was cconomicaily scund, how would it be adminis-
wred?

»

The Herlthoerars are going w show us how to do it They
say there will be no “fornnb mkeover” ard no “compatsion,”
bar wlar do yor call it vhon 2l policies and administratica is
set by the Government? You will be handed a pre-packaged
prozram aed will sulmic anoal budaets for healik care w be
reviewad by the Healthocras If YOUP €Ot TN OVer yout
budeae, then you just fiH in form No. 96865 ..O“Onﬂ 25, and
in abour diree vears you mphe get particl pavment, Yeu
0 dant pes pasd 105 that simple, And these
trained teaiiny ay the Geverament can sirexndine health care
Selivery e an eflicient aperxtion, Do you agree? Federal
expartise tn hea'th care’ h.\s already been proven ., just feok
ar the Vewerans lospials, And as for their expoerience in

‘delivery,” wdli, the Goveinmenc opmaxcs a unf‘;vc sarl
:‘Lh\u\' o vhy wouldn't they dooas wdl with Aealid eare
delivery. Bur the two de partinenss tegcther and we will have a
<ort of Afe { Post Ofer,

Now, one final factor o one has lm:l'cml o consider,

Nothinz sauch has appueuecd in prine 2boue this aapcct, but
it's as importene if not mute s, ¢ oy of the cothers, To
overlonk it vounhl be catasarophic, 7 v Heddoorats dnmr
seem 10 rectee thita dastor is prob e soast ind pendent
and comploe mndividuztic fefe in coptivin! And kow loag
woald e conninse o function L oleet v .. 0f he wete
reduced to the siatis of 2 Googcrnment g ? ke contrnls
placod would soon seduce phareecists
ty stuek boys, dentin o ploser <pacialises and physicizns w

pup)rets (‘_\-:c atl would be k)‘p"l’ls in filling oue insurance
forms! ).

f”?f; (YR e

there wiil be reer
1?!(?[1”‘: nf [ AN
contrel reianal,  sub-
workice conditingg, coivrol of

Einder pm[ seals nowe e Sy cubimicted,
reviesy !

emallishad |
rcglll.\.sl and

Lt fee wohedu ies, no dieece b :.*un' n
s, com g e

Al Jevels,

Reproduced from
best available copy




102

prvilepes, fixed working hours, ;~r<~cr,‘.m! panent loads, ¢ie
andomete andomore Al e vieance 1onns
work, You wdlaceeps whatever elanges anl s
sepdown forvan h W the gelden boys

MWl ke precsam o nizhe get pecdical maen w oconfonmn L
and Rrep endontanning Lo x pain, Dut mo ese ds gen

SSITICHODS ST

SIS '\\ wvopractice medicne. The s of x‘c{
science s inos treedom L e ahilin ro soar o and e
new frontioss That's what attvacts rany mwen o meld aine,

net gorred © conforem, 14
oo a 98 l“~|~ e w il soon

Weare a rent brecd and
dogror becemy s Fodera) emples
Bogome e oondenc, Jose s Y
NMedical core coeniat be soled and e
codaeiaem L rl;c ery (l '!i'krn\ thas sent ik non madione,
ot beotha reeed Teis donboied f e heart ang would
cver have boea sttempted unldoe the propram rr(-rnw-i

and

(WA ERA N
Al m’yrue*n’]

a5 it was non o the tee schednle) And \'.! voabowt ol
crgan tnateelos and all the wide oprn aras shead for
fner Uhe reseasch scientice will continne o need the
nee of procicing phys'cons w o keep ine faping

with new  discoveries and ceress bedicine s the
wst tvpe of reience and demands frecdom e is Barpeoning

s simply covnar and wensr wer beocentailed and regimanzed,
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VITAL SPEXCHES OF THE DAY

Te would fill a boak o critique aft the flaws in
sred b s ot we lave med o ook

frotrams

j=-~r EIRERLY
of the major oncs, We muse admie ehat it s easy 1 gritica
and tear Jown, and ansvers o prabloms as complex 2 ours e
: Jeois poe e mrent of the Gaild w n‘n}x-rmc onr
Covernment. Arrodca is the £eataes matton in die world and
s enparsdleled Foachns epportiniie,
el s s why we hate 10 s ene of
i pobiicsl oy, Ar
world and

and challe
[T N 5 (PP

LS

precious

orica b the Tet
from

il ogare m {ree
(‘I‘.'LTPTI‘:[‘ VNIRRT

The o
WU moeney ani
carctuily dravn

e conxes the

e (m‘"\}( nmy
4o
fu

soare mand ones,

nisan e
wd we Uelieve this should be done Ly men
wity have had eretience and prococd knowledge, ot by
Pvmen. We belinve medicy! man wa core up with Lerier

mrtens. We can vy onzcr be apadaie and say, "My be dis
1o will be w g for :': 1w n:\' rencration to fishe el
will be retired Fooore it becomes a real threat” Tre npon us
NOWT and we muse or 5}\ the :\Hm‘}r:l' 18 bc heard Fefore
1itois too Lie, We dony’ i"' Vi 1o (m'“(’y accept whag we
boiteve witl ! Uhocace. M \l cowe won't he abie
stop the trend, o down Tollering!

. H (n
but ai !m\x W




