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AAPS

Why did we need health care reform?

 Were people “dying in the streets?”
* Did people lack access to health care?
If so, why?
 Was insurance unaffordable? If so, why?

* |[n 1965, the government decided that it
should be the guarantor of health care.

 Government is about power and control.
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But... in fact

 The government cannot really provide health care:

* |t can only...
— Coerce
— Meddle
— Restrict

— Underpay for services it promises to “provide,” while
extracting more and more from the taxpayers.

“Eventually you run out of other people’s money.”
Margaret Thatcher
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Opposing emphases

Bureaucrats Physicians

e Health insurance ¢ Health care

* Focus- systems ¢ Focus- venues to
of payments provide care



Health Insurance

The greatest single
financial outlay goes
to the insurance
company. There is still
a great deal of out-of-
pocket expense.

Actual Payments for

Re-Insurance Costs
Government Regulations

Hundreds of Secretarial Staff
Administrative Services
Government Mandates

Physician Reviewers
Huge CEO Profits
Over-Billing by Providers
Claims Reviewers
Huge Mandate Reserves

I\ (| Legal Fees
,_ / Over-Utilization by Patients
Stockholder Profits
X . Protocol Preparers
g Fraud and Abuse
\ Bureaucratic Oversight
K % Watchdogs To Weed Out Fraud
and Abuse

Medical Care:

Funding Begins
at the TOP...
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AAPS

What’s Wrong with Medicaid?
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Too expensive!

1in 7 New Jersey residents is on Medicaid-

1.3 million people

1in 4 — Projection in New Jersey once
ObamaCare is fully implemented
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Too expensive!

Medicaid now consumes
$10.7 B in a $28 B NJ Budget
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e 50% comes from the state taxes

* 50% comes from the federal government

These are the same taxpayers!
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Acute Care- about % of the Medicaid
recipients--

686,000 non-elderly Medicaid
recipients in New Jersey

S5 billion
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NJ Medicaid funding distribution-2009

Inpatient hospitals- 23%

Prescribed drugs- 9%

Other services- dental, abortions, PT, OT,
transportation, dentures, eyeglasses,

rehab, speech therapy — 14 %
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NJ Medicaid funding distribution-2009

Outpatient services- clinics,
Federally Qualified Health Centers- 11.5%

Medicaid Managed Care- 38 %

These two combined $2.5 billion
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NJ Medicaid funding distribution-2009

Physicians, labs, x-rays - 1.8%

S90 million
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NJ Medicaid funding distribution-2009

¢ $45 million in salaries and benefits for
481 NJ Medicaid employees

¢ $500 million of the Medicaid dollars/year
go to the administrators of Managed care and
FQHC

Someone is getting wealthy providing charity!
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Summary

* S550 million to administrators

* $90 million to physicians
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Follow the money!
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- Profiting from Medicaid

* Amerigroup- 2010 3™ Q profit- $84.3 million.
™ 274% from a year ago.

“Medicaid dominated plans have been
experiencing a growth bonanza, posting
profits two or three times what they had a
year ago.”
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From American Medical News- 12/13/2010

“Medicaid expansion is an opportunity for
those companies to win even better margins
from the program.”

“There is no real evidence to show that states
save money or improve their care by
contracting with MCOs to manage Medicaid.”

Bradley Herring, PhD
Bloomberg School of Public Health,
Johns Hopkins University
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What is wrong with Medicaid
Managed Care?

* “The less health care each enrollee uses, the
more money the plan keeps.”

* Perverse incentives
 The poor are in no position to fight back
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Better Way = Real Charity

Cost to see a patient in an FQHC-
$150

Cost to see a patient in a non-
government free clinic-  $15



Community (Subsidiarity Principle)

The greatest responsibilty lies with
those closest to the problem. When the
need is great, the |level above is there to
subsidize the person in need.

High Deductible Insurance
(optional)

Health Savings Account

- personal responsiblity

Funding Begins
at the BOTTOM...
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“The Jeffersonian Ideal is the notion
that decisions should be taken as
closely as possible to the people they
effect.”

Daniel Hannan, MP, England



Zarephath Health Center
founded, 2003
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Non-government charity

e Efficient
* No bureaucracy
* Cost 10% of what government charity costs

* ZHC- sees 300 patients/month at a cost of $15
per patient visit

 The federal government provides free medical
malpractice coverage for physicians and
nurses who volunteer in a free clinic
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Major Problem with Medicaid

Doctors cannot afford to enroll.

Yet they still take care of the poor—
in emergency rooms or without
payment
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“The Volunteer Physician Protection Act”
So...

What if doctors were willing to see the poor for
free in non-government clinics?

4 hours/week
2 operations/month
2 deliveries/month



AAPS

And what if the state were willing to
provide as their only reward...

Free medical malpractice coverage for their
entire practices supplied by the State ?

This is the same coverage given to physicians,
residents and students in the NJ medical
schools
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Advantages

* No enrollment or entitlement

* No claim forms

* No coding

* No opportunity for fraud and abuse

* All outpatient specialties could be under one
roof in local non-government charity clinics

* Volunteer support staff cheerfully help the
volunteer physicians
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Advantages

* Provide a venue to teach medical students in a
relaxed positive environment

 Promote a positive community spirit of giving
and helping one’s neighbor

* Avoid the trap of losing “benefits” for a
Medicaid recipient who gets well or gets a job

* End the tendency for physicians to order too
many tests for fear of liability
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Advantages

* Patients get
personalized care

e Each treated as an
individual

e Patients are greeted
with a smile and
encouraged by the
volunteers

e Easier transition to
health and a job
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Advantages of non-government charity
ABCs of Compassion

* Assertive

* Basic

* Challenging
* Diverse

e Effective
 Faith-based
e Gradual

Marvin Olasky, The Tragedy of American Compassion



No shortage of medicines and
volunteers
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“The Volunteer Physician Protection Act”
Cost to the State (Taxpayers)

e ZERO—-unless there is a malpractice claim
* No CASH flowing from Trenton to caregivers
* Minimal administrative costs—

the FTCA is run out of a single office and covers the
entire United States.

The state could use the same paperwork—

ohe office as well.
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WE CAN DO THIS!

* Echoclinics.org - 12 full time staff with the
goal of establishing 10,000 non-profit clinics
by 2030- how about 100 in NJ?

* |dentify a volunteer in each community to
mobilize and organize

* Challenge the retiring baby boomers and the
churches to DO SOMETHING to help the poor
and save New Jersey
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Who will Object?— People who make
money in the current system but do not
provide actual health care.

 Managed care companies who contract for
Medicaid

* Trial lawyers
* Medicaid government employees

* Any operators or patients who commit fraud
and abuse in the system
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Who will Benefit?

* Taxpayers— Save at least S2 billion/year
* Physicians-
— Save the cost of medical malpractice insurance

— Satisfaction of knowing they are donating to
something very worthwhile.

e Patients without insurance or funds-

— Receive free care that does not hold them down,
but rather lifts them up

— Not trapped in a cycle of dependency
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“The Volunteer Physician
Protection Act”

and

New Jersey

“Perfect Together”



