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Single-Payer Health care resolution FOR PHYSICIANS

In the National debate on health care reform, it is time to confront some fundamental realities. Americans do not really care about choosing or keeping their health insurance plans. They care about choosing and keeping their doctors, and worry about whether or not they will have any meaningful health insurance at all. Physicians fear drastic cuts in Medicare fees, while competing private insurance plans usurp more and more of their professional autonomy and consume a large and growing portion of limited health care dollars. Physicians’ time and ability to do what is best for their patients are increasingly compromised by myriad and ever-changing formularies and prior authorization requirements from Medicare D plans and other insurers. Hospitals, especially those serving the poor and uninsured, are going broke. The supply of new physicians entering primary care specialties has dropped precipitously just as the Baby Boomers are reaching Medicare age, with ever increasing need for coordinated health care. Government already funds over half of all health care in the U.S. Any realistic solution to the spiraling costs and choking bureaucratic complexity in our fragmented system requires that we abandon the idea that competition among private health insurance plans will solve our health care problems. It is time for American physicians to unite behind single payer health care financing, and focus on fixing the severe flaws in the Medicare program to create a system that actually works for doctors, hospitals, and Americans who need health care. The following Resolution summarizes the compelling arguments for single-payer health care financing. The second “Resolved” addresses the critical need to “de-politicize” Medicare and other vital health related programs. In this respect, the proposed National Health Board would be analogous to the role of the Federal Reserve Board in the financial markets.

RESOLUTION
SUBJECT: SINGLE-PAYER HEALTH CARE FINANCING FOR AMERICA

Whereas,
every American deserves access to affordable quality health care; and

Whereas,
the cost of health insurance is now rising at an unsustainable rate; and

Whereas,
competition among private health insurance plans has not made health care more affordable or more accessible to Americans; and

Whereas,
pressure to hold down health care costs has led to strong financial incentives for private health plans to use underwriting strategies to avoid or limit covering the sick; and

Whereas,
for physicians and hospitals, competition among private health insurance plans has resulted in reduced fees, increased managed care paperwork and bureaucratic requirements, increased administrative costs, and increased obstacles to payment of claims; and

Whereas,
the private practice of medicine is now being threatened by the increasing power of health plans to set fees and force physicians to accept onerous and unfunded managed care policies; and

Whereas,
comparisons with other countries1 and economic analyses, such as those done by The Commonwealth Fund2 and for several States by The Lewin Group3, have repeatedly shown that the total cost for a single-payer health care financing system with universal coverage of all residents would be less than any proposal involving competing private health insurance plans; and

Whereas,
if all Americans were covered by a single-payer health plan, then removal of health care costs from litigation would result in large savings on medical malpractice, worker’s compensation, and automobile insurance costs; therefore be it 

RESOLVED,
that American physicians support national single-payer financing of the private and independent delivery of health care, and call upon Congress to enact legislation to establish a single-payer health care financing system for The United States of America; and be it further

RESOLVED,
that Congress and the Administrative Branch create a National Health Board, held accountable to act on behalf of the public good and insulated from special interest influences. This Board shall have expertise in health economics and representation from the actual stakeholders in health care: the providers of health care including physicians, hospitals, and other providers of care; and the public who are or will be recipients of health care. This National Health Board shall be granted authority over establishment of a provider fee structure; allocation of government funding for health care education and training, medical research, and public health programs; scope of practice issues; and quality improvement programs. It must also have substantial authority over the public financing of the single-payer health care system, including health care taxes, to ensure that the funding of the system continues to reflect the realistic costs of providing quality health care, to ensure that public health care funds are spent in a cost-effective manner, and to ensure maintenance of quality health care for the residents of The United States of America in perpetuity.
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