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Welcome to Summer!  We 

hope this issue of “Medical 

Manager” finds you enjoy-

ing the warm, beautiful 

sunshine and all the great 

summer activities we have 

here in the Hill Country.  

Perhaps this summer you 

have been reading up on 

the latest news in the 

medical field, and you 

can’t help but notice all 

the discussion about 

health care reform.   There 

are many different ideas 

out there about how the 

health care system can be 

improved, but the one 

thing most everyone 

agrees on is that some-

thing needs to change. 

This issue of “Medical 

Manager” will focus on the 

issue of health care re-

form, discussing the differ-

ent options currently being 

proposed and some pros 

and cons to weigh in mak-

ing a decision about which 

plan to support.  We dis-

cuss the idea of single 

payer health care, uni-

versal health care, and 

other proposed reform 

plans.  This is a critical 

issue in this day and 

time, and no one, phy-

sicians and patients 

alike, can afford to be 

uninformed about the 

possibilities.  There is 

potential for a dra-

matic change in the US 

health care system, 

and we all need to be 

aware of what those 

changes could mean 

to our financial situation and our 

overall health status. 

The purpose of this newsletter is 

not to support one particular 

position but to present the infor-

mation to you so that you can 

make an informed decision.  

There are lots of great resources 

online that can provide further 

information, and we would be 

happy to discuss the issue with 

you.  You can also visit our 

blog—

www.mdalliancebilling.wordpres

s.com and join in our discussion 

there.  And, or course, if we 

can help prepare your office 

for the upcoming changes, 

please contact us. 

 

Have a great summer! 

 

Cloe Sill 

President 

MD Alliance Billing, LLC 
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Why Do We Need Reform? 

The number of uninsured 
Americans could reach 66 
million by the year 2019. 

The cost of health insur-
ance to businesses could 
more than double by 
2019. 

Individuals and families 
could see health care costs 
rise as much as 68%. 

The amount of uncom-
pensated care could more 
than double, from $62.1 
billion in 2009 to $141.1 
billion in 2019. 

The biggest effect would 
be felt by middle income 
families who cannot af-
ford to pay out of pocket 
but have less access to 
public care. 

Source: www.rwjf.org 
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The information in this 

issue was taken from the 

following websites: 

www.healthinsurance.

about.com 

www.BalancedPolitics.

org 

The Robert Wood 

Johnson Foundation—

www.rwjf.org 

Physicians for a National 

Health Program—

www.pnhp.org 

Wikipedia—

en.wikipedia.org/wiki/Single

-payer_health_care 

The American Medical 

Student Association—

www.amsa.org 

The Insurance Jour-

nal—

www.insurancejournal.

com. 



Universal health care, of-

ten confused with single 

payer health care and so-

cialized medicine, is one 

health care reform possi-

bility.  Universal Health 

Care refers to a scenario 

where every citizen of a 

geographical area (country, 

state, etc.) is covered for 

basic health care ser-

vices and no citizen 

may be denied that 

care.  However, the 

coverage does not 

have to be provided by 

the government alone.  

In several countries, 

including Germany, the 

Netherlands, and Sin-

gapore, health care is 

provided universally through 

public-private payer combina-

tions.  Universal healthcare 

means that the coverage for 

health care is provided for all, 

but it does not mean that the 

government hires and pays 

the providers and runs the 

health care facilities.  That is 

socialized medicine, which will 

be discussed later. 

The United States is the only 

wealthy, industrialized coun-

try that does not provide is 

citizens with some kind of 

universal health care cover-

age.   We spend twice as 

much on healthcare and yet 

our life expectancy is 

shorter and our infant mor-

tality rates higher than other 

countries.  It is argued that 

we must consider some 

kind of universal coverage 

in the next few years, or 

there could be as many as 

66 million uninsured Ameri-

cans by 2019. 

Socialized medicine is dis-

tinctly different from universal 

health care in that it implies 

that the entire health care sys-

tem is government run.  The 

paying entity provides the cov-

erage, pays the doctors, and 

runs the medical care facilities 

(hospitals, doctors offices, 

etc.)  There are actually sev-

eral socialized medicine mod-

els functioning in the US cur-

rently.  The Veteran’s Admini-

stration, or VA, is a socialized  
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UN I V ERS AL  H E ALTH  C AR E  

W H A T  I S  S O C I A L I Z E D  M E D I C I N E ?  

Free services would en-

courage more people to 

see doctors, and doctors 

could focus on patients 

rather than paperwork 

Centralized national data-

base for research and 

information 

Cons 

Loss of patient  and doc-

tor flexibility 

Increased taxes to 

pay for the program in 

some form 

Government ineffi-

ciencies, privacy is-

sues 

Lack of competition 

could result in lower 

quality care 

Pros: 

The number of insured 

American is over 40 

million, which is unac-

ceptable 

Healthcare is becom-

ing increasingly unaf-

fordable for busi-

nesses and individuals 

“The number of  

uninsured Americans is 

over 40 million, which is 

unacceptable.” 
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“Universal Health Care 

refers to a scenario where 

every citizen of  a 

geographical area is 

covered for basic health 

care services.” 

“Socialized medicine is 

distinctly different from 

universal health in that 

it implies that the entire 

health care system in 

government run.” 

 system where veterans must 

be treated in VA hospitals by 

VA doctors to be covered.  

HMOs also work somewhat 

like socialized medicine, limit-

ing the patient to HMO ap-

proved doctors and facilities 

for care.  “Socialized medi-

cine” is a term often used to 

scare people away from the 

ideas of universal and single 

payer health care, when in 

reality they are different sce-

narios. 
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Single payer health care 

refers to a system where 

doctors, hospitals, and 

other health care providers 

are paid by a single entity, 

often the federal govern-

ment.  Some single payer 

systems can be privately 

subcontracted.  The scope 

can be national, such as 

Canada’s universal single 

payer system, or state or 

group centered, such as 

the Medicare system in the 

US for people 65 and 

older. 

Single payer systems are 

one way of achieving uni-

versal health care, but they 

are not the same thing 

viduals and families to com-

pare and choose companies, 

and allowing states to band 

together in risk management 

The Patients Choice Act of 

2009, recently put forth by 

Republican members of Con-

gress, offers another plan 

for health care that they 

claim provides universal 

coverage but will not in-

crease taxes.  The plan in-

volves keeping the same 

private insurance structure 

we now have but providing 

new and stricter guidelines 

for those companies, ensur-

ing more freedom for indi-

groups to cover the unin-

sured.  Coverage would 

still be paid for by indi-

viduals, but there would 

be a tax credit of $2,300 

per individual or $5,700 

per family to help cover 

the costs.  This plan will 

be considered by Con-

gress alongside other 

plans for single payer 

universal health care in 

the coming weeks and 

months. 
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S I N G L E  PAYE R  H E ALT H  C AR E  

A N O T H E R  O P T I O N  

improved patient care 

For businesses—

decreased health care 

costs 

Cons 

Potential problems if 

program is underfunded 

or recession decreases 

tax dollars 

Relies on government 

management which is 

cumbersome and some-

times inept 

Taxes would increase and 

private insurance compa-

nies would be put out of 

business, resulting in job 

loss 

Pros 

For patients—

improved health, free 

choice of provider, 

portability of cover-

age 

For physicians—

autonomy, lower mal-

practice premiums, 

simplified billing, 

“Patients would have 

improved health, free 

choice of provider, and 

portability of coverage.” 

 

“Single payer systems 

are one way of  achieving 

universal health care.” 

Medical Manager Minute 

The California Nurses Asso-
ciation has recently created an 
online “video game” entitled 
“You Bet Your Life” in which 
a patient plays against the big 
insurance companies in a spin
-the-wheel type game.  But 
every time the patient spins, 
the insurance company ends 
up winning in each health 
care situation.  Finally the 
patient spins and lands on 
“Congress Enacts Single 
Payer insurance for all—You 
Win!”  Find it at 
www.youbetyourheath.com.    
This is just the beginning of 
what supporters and oppo-
nents of different plans will 
be doing to get your atten-
tion. Being informed patients 
and physicians is critical. 

However, policy makers argue 

that the increase in taxes 

would be offset by the savings 

in premiums and out of pocket 

medical costs for both employ-

ers and individuals.  Single 

payer systems have worked 

well in other places, keeping 

costs down and quality of care 

high. 

since universal health care 

can also be paid for by mul-

tiple entities.  In  the cur-

rently proposed single payer 

system, the National Health 

Insurance, or NHI, program, 

all US residents would be 

covered for basic health 

care costs, hospitals would 

receive a global budget with 

which to pay operating 

costs, and physicians could 

choose between a negoti-

ated national fee schedule 

for services or a salary as 

part of a hospital or group.  

The program would be paid 

for by combining resources 

for Medicare and Medicaid 

and increasing taxes.   



Cloe Sill, President 

710 Mockingbird Lane 

Kerrville, TX  78028 

MD Al l iance Bi l l ing,  
LLC 

Web addresses for activist 

groups include: 

The Robert Wood John-

son Foundation—

www.rwjf.org 

The American Association 

of Retired Persons -

www.aarp.org/HealthActi

onNow 

California Nurses Asso-

ciation—

www.calnurses.org/legisl

ative_advocacy 

Physicians for a National 

Health Program—

www.pnhp.org 

Free Market Cure—

www.freemarketcure.com 

The American Medical 

Student Association—

www.amsa.org 

Conservatives for Pa-

tients’ Rights—

www.cprrights.org 

 

Health care reform is proba-

bly the most important issue 

that will affect physicians in 

the coming months and 

years.  Regardless of where 

you stand, it is critically im-

portant to educate yourself 

on the reform options and to 

be involved in the process.  

There are activist groups that 

would appreciate your in-

volvement and support, and 

our Congressmen need to 

hear from you.  

Texas senators can be con-

tacted at: 

Kay Bailey Hutchinson—

http://

hutchison.senate.gov/

contact.cfm 

John Cornyn—http://

cornyn.senate.gov/

public/index.cfm?

FuseAc-

tion=Contact.ContactFor

m 

These are just a few exam-

ples of the different groups 

that are clamoring for your 

support in this debate.  Get 

educated, get involved, 

and make sure you know 

what changes are being 

proposed, both as a physi-

cian and as a US citizen.  If 

MD Alliance Billing, LLC 

can assist you in any way 

before, during, or after any 

health care reform policy 

changes, please do not 

hesitate to contact our 

office.  We are all in this 

together. 

GE T  I NVOLV ED  

Phone: 830-257-2590 

Fax: 830-257-1070 

E-mail: cloe@emrbilling.com 

“Your Practice Management Specialist” 

Visit us on the Web! 

www.emrbilling.com 
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