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The present critical health care crisis in Sonoma County isn’t the cost of prescription drugs, or the cost of a stay at a hospital, or even the cost of health care insurance.  It’s the outflow, the emigration of local doctors to other places where they can make a better living.  Notice however that all the potential health care crises are related to money.





The fact that there are places where these doctors can go and earn a better living does indicate that the extent of our problem has local roots and is not just a national trend, although nationally doctors are getting squeezed by changes in the health care system.  The ironic thing however is that the position the doctors find themselves in is, to a large part, of their own making.





In the not-so-distant past doctors, lawyers, bankers, and teachers were the respected professionals in the community.  But, over time, all of them began to put monetary compensation ahead of their profession.  As a result, our respect for them has diminished and we now consider them as merely competitors for the workplace dollar.  The end result has been their loss of  their special status in the community.





Doctors offices, hospitals and pharmacies each used to be stand alone operations. The doctors did their thing and the hospitals and pharmacies were there to support their needs for physical facilities and drugs.  Hospitals were pretty much public or quasi non-profits backed by the community.  Then doctors began to invest in pharmacies as supplemental businesses.  They began to do more “procedures” in their offices to further maximize income. Existing pharmacies lost business to those established in the doctors’ medical complex.  Hospitals lost “patient days” as the result of office “procedures.”  The system began to come apart.





The loss of patients hurt hospitals that relied upon admissions for their income.  The loss of business forced the small pharmacies to either sell out to chains or to consolidate. The doctors were doing very well financially.  This gained the attention of much larger business operations who saw a profit center in consolidating everything.  And so the HMO was born.





The HMO concept has in effect made employees out of the doctors, turned hospitals into revenue streams and forced the retail pharmacist to consolidate and lessen competition.  All the time the HMO operator is collecting fees for administering the separate parts.





It would make economic sense if the total cost of health care under HMO’s was less than the prior total.  If HMO’s saved us money that would be a market oriented improvement to the business model.  But that hasn’t happened.  Our total costs have gone up.  Doctors, hospitals and pharmacies have all had to give the HMO’s a discount.  To compensate for that discount, they have increased their base prices for their basic services.





There are several results from this.  People without health insurance pay more for their medical care.  If they can’t pay, the doctor, hospital, pharmacy takes a loss on their taxes and we all pay to some extent for that deduction.  Or people who previously paid for services as needed have to have health insurance to cover the increased costs.  The annual health insurance cost plus the plan’s deductibles often cost more than basic medical service used to.





What we see is the ironic effect of HMO’s (which negotiate lower fees from doctors) coming into being because the doctors showed how much profit there was in the health care field.  The net result has been a lessening of doctors’ compensation and the provision of health care on an assembly line basis.





The joke used to be, “ I’m from the government and I’m here to help you.” Now it’s, “ I’m from your HMO and I’m here to improve your health care.”     





Yes, we should help the doctors if they he
