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Rep. Kucinich Advocates Single-Payer System

BY JOYCE FRIEDEN

Senior Editor

WASHINGTON — Anyone who asks
Rep. Dennis Kucinich (D-Ohio) about
health care policy should be prepared for
the conversation to evolve into other ar-
eas—like the Iraq war.

“Health care spending does not occur in
a vacuum,” Rep. Kucinich
said at a forum on health E I e
care policy sponsored by
Families USA and the Fed- **
eration of American Hos-
pitals. “You cannot separate this from war.”

Rep. Kucinich, who is seeking the De-
mocratic nomination for president, noted
that money spent on the war in Irag—an
estimated $1.5 trillion, according to a re-
port he cited from the Congressional Bud-
get Office—is money not being spent on
domestic concerns like education and
health care. He was speaking at the forum,
part of a series of forums with the presi-
dential candidates underwritten by the
California Endowment and the Ewing
Marion Kauffman Foundation.

Although he sometimes connects health
care policy with other topics, the fifth-term
congressman and former mayor of Cleve-

R

land is very direct when it comes to univer-
sal health care coverage for Americans: He
is the only candidate who supports a single-
payer system financed by the government.

“Is health care a right or a privilege? If
it’s a right, then it’s appropriate for the
government to have a role” in providing i,
he said. “If it’s a privilege, and it’s a mar-
ket-based thing, then we're left to the pre-
dations of the market,
which is, if you can’t pay
for it, you're out of luck.
And you know what—47
million [uninsured] Amer-
icans are now out of luck.”

He noted that studies show health care
debt is responsible for half of bankruptcies
in the United States. “The median income
is $48,000 per year, and some families are
paying $12,000 a year for health insurance;
that’s a quarter of their gross. I'm talking
about breaking the shackles insurance
companies have on American families.”

Under Rep. Kucinich’s proposal, which
has been introduced in Congress as H.R.
676, all for-profit health care entities would
be converted to nonprofit entities, with
shareholders being compensated by the
government. That compensation would
be financed through Treasury bonds, he
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@ EKG Machines for LESS!!

Medical Device Depot sells the best name brands at the lowest prices!

See before you buy!!

Our machines come with a long-
term warranty and in-office training.
Choose from the following special deals:

AT-1i: Multi-channel EKG
w/interpretation $1,398

AT-2i: Multi-channel EKG
w/interpretation & full page
printout $1,856

AT-2 light: Multi-channel EKG
w/interpretation, full page
printout & alphanumeric
keyboard $2,275

AT-2 plus: Multi-channel EKG
w/interpretation, full page
printout, alphanumeric keyboard
& EKG waveform display $2,677
Add spirometry for $1,000
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Refurbished Ultrasounds-Pulse Oximeters-Spirometers
PC Based EKGs-Stress Test Systems-PC Based Holter Systems
Ambulatory BP Monitors-Vital Signs Monitors-Dopplers
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Call for on-site demonstration or more info!
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said. Physicians would continue to have
private practices, but they, along with hos-
pitals and other providers, would be paid
by the federal government, which would
disseminate federal funds through a series
of regional budgets. There would also be
separate budgets for capital expenditures
and for medical education.

Coverage under Rep. Kucinich’s plan
would include inpa-
tient and outpatient
services as well as
dental care, vision
care, mental health
care, and long-term
care. There would
be no deductibles or
cost sharing.

When a reporter
pointed out that
other countries with government-financed
health care ended up seeing a private sys-
tem develop alongside the public one for
those who could afford it, Rep. Kucinich
said that was no surprise. “Privatizers are
at work in every country,” he said. “But the
minute you have a for-profit system,
you're going to have people cut out of it.”

Another government-run system that
people are trying to privatize is Medicare,
Rep. Kucinich said. “Right now, Medicare
is discouraging doctors by cutting their
fees. There’s a strategy to privatize
Medicare by getting doctors to walk away
from [it].”

The passage of the Medicare prescrip-

tion drug benefit was another part of that
plan, he added.

A for-profit system puts the wrong type
of pressure on physicians, Rep. Kucinich
said in an interview after the forum. “Doc-
tors are under pressure from private insur-
ance not to provide health care,” he said.
And when that collides with efforts such as
Medicare’s pay-for-performance initiative,
“there’s built-in in-
ertia. Of course we
want to encourage
doctors to improve
their performance,
but under a for-prof-
it system, doctors

‘The minute you
have a for-profit
system, you're
going to have
people cut out

of it.’ have cost pressures.
That’s sure not to
REP. KUCINICH encourage the re-

sults you want.”

During the forum, Rep. Kucinich con-
trasted his proposal with those offered by
two other Democratic candidates, Sen.
Hillary Rodham Clinton (D-N.Y.) and for-
mer Sen. John Edwards (D-N.C.). Under
their proposals, Americans would be re-
quired to purchase health insurance; they
could choose from a variety of private
health care plans as well as a public plan
modeled after Medicare. “If you can’t af-
ford it under the current system, how are
you going to afford it under [their] sys-
tem?” he said. “I'm talking about a plan
where everyone’s covered, [and it] covers
everything. And the fact is, we're already
paying for it—we’re just not getting it.” m

E-Prescribing Standards Proposed

he Health and Human Services de-

partment has proposed federal e-pre-
scribing standards to be used for Medicare
participating physicians, pharmacists, and
software vendors.

The proposal was issued last month;
comments are being accepted through
mid-January, and the final e-prescribing
standards should be issued by April 1.

E-prescribing is not required for partici-
pation in the Medicare Part D drug bene-
fit. But under the Medicare Prescription
Drug, Improvement, and Modernization
Act of 2003, drug plans, physicians, and
pharmacists who use electronic prescribing
are required to meet the HHS standards.

Some organizations have pushed for re-
quired e-prescribing for Medicare partici-
pation. The Pharmaceutical Care Man-

agement Association (PCMA), which rep-
resents pharmacy benefit managers, is
spearheading the effort. The organization
launched a print and broadcast ad cam-
paign in November that called for adop-
tion of e-prescribing by 2010—the same
deadline set by the Institute of Medicine
in a report on reducing adverse drug re-
actions that was issued in July 2006.

The American Medical Association and
other groups oppose a mandate. “From a
practical side, a mandate would be pre-
mature,” Stacey Swartz, Pharm.D., senior
director of pharmacy affairs at the Na-
tional Community Pharmacists Associa-
tion, said in an interview. “We can see the
benefits of it, but we can’t ignore that
there are costs involved.”

—Alicia Ault
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