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Woman’s 1st rate care

BY TEDD SCHNEIDER
TAFY WRITER

Mary Ellen Lehikoinen is an
sxample of most of what's right
nd much of what's wrong with
1J.S. health care.

The 31-year-old Northyille
‘Township woman — whose fight
gainst diabetes and related
{lincases goes back to her child.
hood,— has no complaints about
doctors, treatments or hospital

Medical care she has received
.hos been “fiat-rate,” she said.

The downside: sky-high costs
nd horrible buresucracies that
dominate the health-care provider
‘An'd i'ngur'nnce_ systoms.

will

Hod health-care reform’ been
ground In February 1992, Lehi-
koinen's $53,000 pancreas and
kidney transplant surgery would
have been been covered under
federally mandated insurance.

Tnstead, the bill was edded toa

costly, mired in forms

year behind her class) and even-
tually eamning a degreo from the
Detroit Collego of Business.
Dialysis and extended hospital-
fzations have been climinated
with the transplant surgery.
However Lehikoinen still takes

$400,000 plle of medical
— many still outstanding — that
has robbed the Lehlkoinen family
of its lifc snvings.

More important though, said
Urho “Al" Lehikolnen, Is the time
and energy lost to endless, usual-
ly unproductive phone calls and
letters to insurance companies,
not spent with his ailing daugh-

ter,
Diagnosed as a diabetic at 4,
L began taking insulin

i
{ikely make her an early beneficl-
Ary of the health-care reform pro.
Bounl outlined Wednesday by

4 President Bill Clinton,

¢+ Had the Clinton plan been in

:pluce three years ago, Lehikoinen

+ might still be working as a recep-

1 tionist at a Southfield psychiatric

s eline,

“I loved working there,” she
said, “But because I was under so
much strain, quitting was the
b‘est thing for me to do at the
time."

and suffered few complications
until her senior year at Temple
Christian High School in Redford
Township.

“1 noticed my vision was get-
ting worse and then during a
check-up my doctor asked if I
knew 1 had experienced a renal
failure.”

She embarked on an odyssey of
lengthy, on-and-off hospitaliza.
tion and daily dialysis treatments
for her falled kidnoys, still man-
aging to graduate high achool (a

30-40 p:

daily and is constantly sending
blood and urlne samples to the
lab for evaluation.

‘When coverage on her parents’
jnsurance policies ended in her
mid-20s, the Lehikoinena used
Social Securlty and Medicaro
benefits to help defray medical
costa,

The kidney/pancreas trans-
plant, done at the Unlversity of
Minnesota Hospital — slipped
through the cracks in their cover-
age, according to Al Lehikoinen.

The operation, which would
have been covered by Medicare,
was done after Mary Ellen's 90.
day hospital benefit and reserve
coverage had expired.

Blue Care Network refused

t, calling it * i 1
surgery.” “It’s unbelievably frus-
trating. We have ell this insur-
ance and I'm still falling through
the cracks,” Mary Ellen Lehi-
kolnen said.

Costly care: ,_Al and Mary EllenLeh;']ko

toh

Ellen’s mother, Id

from the
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irgenL catalogue her daily medication while Mary

'
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! *Most hoapital administrators
: will tell you the idea of universal
+ health care {8 not only one they
i ehdorse but one that could end up
} paving the health care system in
i the long run.

! Y The same administrators will
t téll you that the Clinton health
: plan’s mechaniam for paying is ei-
ther “acary” or so much “smoke
and mirrors.”

<“The intention is good,” said
Jhn Labricla, vice president and
CEO at Troy Beaumont Hospital.
“Coverage for the uninsured is
something we nll want. But the
administrative costs of health
car!e are aiready totally out of con-
trol.”

Hospitals and the health care
system are already regulated by
the government. But the idea of a
stepped up role strikes several ad-
ministrators, doctors and other
health care professionals as the
wrong direction,

'Gerald Lo Duca, Crittenton
Hoaspital's director of patient ac-
cqunta, sald the Rochester hospi.
tal's billing is already simplificd,
with moat patients using ono of
two forma, Part of the high cost of
billing, clerical and other costa
comes from the number of insur-
ers. But going to a one payer sys:
tem, such ns Canada's, would
make thoe system cven slower,

* “It takes 4-6 months for repoy-
n{ent in that monster,” he said.
“In our system, the maximum
gmount of time is 75 days.”

Worrles about cost: John Labriola, vice president and CEQ at Troy Beaumont Hospi-
. tal, says everyone is for universal health care but that costs have gotten out of hand.

Lo Duca, who supervises 64,
goid Prestdent Lyndon Johnson
had said the Medicaro system
would cost $9 billlon by 1950 It
now costs $90 billien, he sald.

“They're talking about sav-
ings,” he said. “But nothing the

government does is going to save
money."

And speaking of Medicare,
that's what has led many health
care profesaionals to mistrust the
Clinton proposal, which earmarka

cuts in the growth of Medicare.

and Medicald as one part of the
means of financing.

“They've been cutting Medle-
aid for years,” said David Marcel-
lino, chief financial officer at
Botsford Hospital in F'

Health administrators skeptical on financing

as anti-trust viola-

from
Medicare and Medicaid have not
matched what it costs hospitals to
provide them in many cases. That
leaves patients with other forms
of insurance to pick up a bigger
tab. But with the p of re-

tions — and the Department of
Health — which encourages the
iden of sharing technology, stafl
and facilities to save money — is
another conflict indicative of the
e} i

gional health networks or alli-
ances called for in the plan, hos.
pltals will have a harder ﬂ:s

the g
face.

Add the time it will take for ;my
1 (the b1,

making up the [
Wayne George, CFO at St. Mary
Haspital in Livonia.

cone

servative Democrats and others

planned) t? make it through the
let o 1ati

and state d

“It's going to limit h
from recouping from their othe:
payers,” he said, ’

George said the proposal relies
on government projections, which
have always been inaccurate,

“I have no confidence in their
figures,” George snid.

Doneld Potter, president of
Southeast Michigan Hospital
Council of the Michigan Hospital
Association in Southfield, said
bringing the 37 million or so un-
insured Americans into the sya-
tem would alleviate the ineflicien-
cies of using rooms for

of heslth, social services and in-
surance regulators, and it could
take six to 10 years for a plan to

" bein force.

“If 85 percent say they like the
insurance they're getting and they
renlize that they will have to pay
so that everyone is insured, does
everyone belleve we have a health
care crisle.?"

With small businesses picking
up 80 percent of an employee’s
health insurance tab and employ-
ecs having copays for care and

the uninsured, which {s expensive
and often forces the patient to
wait until a condition becomes se-
rious before treatment is sought.

And hospitals combining eer-
vices could aleo save the system

Hills. “You can only go to the well
80 often.”

th

monsy. But the conflict between
the D of

)
which comes down against such

m the plan faces op-
position, he said.

Potter said the recent agree-
ment between Ford and the UAW
did not address a fundemental
change in health care delivery or
payment.

“They couldn't even pull it off
at that level,” Potter said. '
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Although the Clinton health
¢aro plan offers some reliof to the
prescnt system, it presenta prob-
1éma for the peoplo who provide
health care,
¢ Dr. Max McKinney, an osteo-
path in private practico in Farm-
jngton Hills, said the plan has
gome fontures he hopes will fly,
Jut as n primary care physician
and a small businessman, he also
Has concerne,
~ It offers some malpractico ro-
form,” he said. “If we as physi-
clana did not have to worry about
tnalpractice, there are o lot of
testa we would not do and that
wWould save the system a lot of
money."
= McKinney, who employs anoth-

~—er doctor and 10 other employees,

also soes the continuation of a feo
for servico approach as an import-
Yant fssue, . .
But as a small businessman,
McKinney, who now pays about
,$15,000 In health [nsurance prom-
;{]ilml for employees, sald the new,
igher burden on small busines!

phasis on primary care'physiclans
will make them the “gato keep:

doctors opt for a apecialty. .

-+ Like lp\rchlnnny. Dr. Gerald
+Robbins, a neurologist who prac-

tices in Garden City and s presi.

dens‘ of the B({’Ichlgun Huodauun

¢a will also hit him. And the em:.

cqra” for health caro at a time most

Farmington Hills, says providing
access to tho system for an addi.
tional 37 million patients Is a tall

order.

“We belicve universal nccess to
health care is something every
Amercian s entitled to,” Robbins
gald. “We want to keep up the
quality of our work as in the past
and keep improving.

“Probably one way to reduce
costs ia paperwark. I spend proba-
bly two hours in every 10-12 hour
work day on paperwork. It takes
away patient care to do that.”

Dr. Susan Hershberg Adelman,
a pediatric surgeon and member
of a health profeasional review
group oppointed to critique the
work of the 600-member Clinton/
Ira Magaziner health care task
forco said feara that universal
health care, one.of the plan's
main goals, won't bo an easy task.

“My greatost hope ia we final
get universal coverago,” sald the
Bingham Farmns resident. “My
greatest fear is we'll make a meas

tof it and atill not get uni

coverage, The whole aystem will
change' and we atill won't get it
because we don’t have a way to
payforit” | L.

Dr. Paul LaCasso, medical di-
rector at Botaford Goneral Hospl-
“tal'in Farmington Hills, sald al-

though the plan pits big de- .

manda on - primary care
) 1 hasizes tho

Dr. Richard Beaumont: vice
president and medical di-

Doctors welcome malpractice reform

pltal, said paying for universal
health care and keeping choices
available are going to be tough to
jugglo under the plan.

“Universial health care is a
great idea,” ho said, “But how we
are going to do it is the question.
The Amercian public is going to
continue to expect o high level of
heslth care.”

Carol Zenas, acting dean of

nursing at Oaklend University, -

sald she is concerned that the
plan may not provide adequate
access to the uninsured, especial-
ly women and young children.
And aolthough nurses are the
largest group of health care pro-
viders, tho plan leaves doctors in
control, which will leave nurses
and nurse practitioners under

used.
‘The plan will also got some re-

rector of Troy B ¢
Hos;_n'tal. .

encourages patients to choose al-
- ‘liances with primary care physi-

clans,” LaCasse said.
. Because medical atudents often
1 go [nto debt to completa school
.. and specialists can command big-
. gor fees, doctors have been reluc-
,M;&m go into primary care, ho
B

LaCassd sald malpractice’ re-
.form could also make it easier for

tmln'in.l,of ‘mare primary care

—of P and
f— Surgeons, haadquurlomd_”ln

e e

g -

i} .

: {cians to practice in Michi-
- Dr. Richard Herbort, medical

“Qne of Its strongths is that it director ot Troy's Beaumont Hos-

over about
managed caro, which limits the
cholces of doctors for pati
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Two Plymouth companies
that work- regularly with the
current health care system are
expecting major changes if the
Clinton health proposal be-
comes law. i

Health Decisions Inc. head.
quartered on Plymouth Road
is o manngement consultant
firm specializing in advising on
health care packages and help-
ing companies on claim recove

ery.

The Michigan Peer Review
Organization, with offices on
Ann‘Ax!xerond. isa non-p: -

Health advisers
see benefits, flaws
in Clinton plan

Nahra said a political com-
promise will probably be
reached. He said & Republican
proposal by Sen. John Chafee,
R-R.I might ba used to define
a middle ground. R

“The true impact of health
care reform will be at the state .
level,” Nahra sald. He said
states have slready taken a
lead in this area and two pro.
posals are already being con.
sidered In the Michigan Legis-
lature,

Gary Horvat, MPRO's chief
executive officer, said his or-.
sization had reviewed th

“Thoy (patienta) know their
own doctor, but how do they know

their own doctor is any good?” sho

said.
Ed Hodges, Botsford’s chair.

-man of the board, eaid the plan is
‘a good start, but a lot of people

are afraid of change.

“It's not an complicated as it
scems,” he sald, “Some complica-
tions will bo eliminated by the
plan. Thero are just & lot of
groups with their own blases.

“Wo're all going to take some

- hits,” he said. “But on balance,

it's 6 good plan.”

[

it, p! compa-
ny that reviews health care
programa, It has contracts with
the foderal government to re-
view Medicare and with: the
state government to review
Medicald. ; .

Neahra sal

changes will be positive for his
company. But ho has doubts
about the pro; '

{ssue. It's a political responss
to a financial and economic is-
sue,” Nahra said. .

- Clinton health proposal that

Compnn&{ bprelident ‘gl .
8- - the

“Basically 'ﬂ':l'doam the |

was leaksd to the press last
week. He said his [nitial reac.
tion ia that the proposal is am-
bitious and will have a major
elfect on. how health care is .
distributed, - .- . ¢
“In general we support what
the president is dolng,” Horvat
said. “There will be a coalition
formed about managed compe-
tition, One concern we have is
that a lot of consumer protec-
tion itoms are - fragmented -
throughout the report.”
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