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PART V – HEALTH CARE AND YOU 
   There’s an old excuse thrown around the legal world, “When you don’t have a case, bring on the red herring.” Translation:  Bring up all kinds of excuses to direct attention away from not having a case. 

   The big red herring is pretty much what Republicans have continued to push since the Patient Protection and Affordable Care Act (PPACA) was introduced and continues even today after the Act was ruled constitutional by the U.S. Supreme Court. There is no disagreement amongst supporters and President Obama, “it’s not perfect, but its way better than what the country had and it’s a start.” 

   Anti-government types hide behind rhetoric that government should not be in a private individual’s business. The rhetoric has not changed since states made auto insurance mandatory many, many years ago – protecting people from bills for those injured by people who are uninsured. 

   The same rhetoric was echoed by those same people when the subject of obesity and the “sugar tax” made the front page of the newspapers and the on-air media headlines. Yet, when health issues such as diabetes and heart disease due to obesity necessitate treatment to continue living, those same folks who are uninsured and cannot afford to pay for treatment, who do they turn to?  Yep, that good old government who has no business telling them what to eat, that good old government sticking their greedy hands in pockets and that good old government telling them how to live their lives! 

   Would those same anti-government types stick to their anti-government stance if the government’s position were, “You wouldn’t listen to the warnings, so we will not be paying for the medical care to help you live.” 
   Thank God, America is not that kind of country. 

   For decades, smokers ignored warnings about cigarettes and continued down the path of freedom to do as they chose, despite warnings that came to be on every pack of cigarettes. With no place to turn, those who are uninsured or whose insurance ran out, those ill/dieing people seek out the government. 
   The question then becomes, when the government is expected to pick up the tab for the consequences of obesity – diabetes and heart disease – should it have a say in matters such as health care? Can even the most die-hard opponent say no? 
   Ignored by opponents of the PPACA is that taxpayers with insurance are paying for health care for those who are uninsured, and at a far higher price. 
   One program that has received very little recognition by the media was put in the PPACA by Colorado’s U.S. Senator Michael Bennet. The pilot program in Denver ultimately became a 14-city demonstration program saving an estimated $100 million. The program was designed to prevent elderly hospital patients from readmission within 30 days of original admission. 

   The two-purpose program was designed to first, teach elderly patients more self-dependence in their own care such as drugs, physical-therapy regimens, making doctor appointments, weight and diet matters, and secondly, to increase  management skills, knowledge and self-confidence in their own care. Bennet is recognized for his position and efforts toward prevention programs that reduce health care costs. 

   As with any problem the size of health care, and the aggressive, massive amount of opposition to any kind of reform, the solution is found by taking a giant step – the Patient Protection Affordable Care Act – and most readers would agree, the PPACA was a giant one, then take steps to refine and improve. 
   While waiting for the decision from the U.S. Supreme Court, the Obama administration proposed a new way of providing medical care – accountable care organizations which would be networks that have as their intent and purpose, elimination of duplicative tests and procedures, prevent medical errors and focus on keeping patients healthier and out of emergency rooms for care that insured patients receive in a doctor’s office. Such networks would be made up of hospitals, doctors, rehabilitation centers and other providers. No doubt, this idea will play a huge role in the new health care exchanges now in the works.

   The reader’s comments or questions are always welcome.  E-mail me at doris@dorisbeaver.com.
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