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The demand for medical care in the United States will
continue to increase due to our country�s aging population,
particularly due to the baby boomers.  This population group
will visit physicians 20 percent more often.  The number of
physician office visits has increased from 700 million in 1993
to nearly 1 billion in 2005, and the numbers continue to
increase.  There is an increased use of technology and an
increased practice of defensive medicine.  These issues play a
significant role in the high cost of medicine today.

There is a declining physician work force.  Currently, there are
fewer than 25,000 direct care physicians in Pennsylvania.
There has been a loss of 1,632 direct patient care physicians
over the past five years, and the number of specialists is
declining.  Pennsylvania ranks 37th nationally in the number
of physicians per 10,000 people in the elderly population.  

Health practitioner manpower in our state ranks in the
bottom 50 percent in the country.  This includes physicians,
nurse practitioners and pharmacists per 10,000 of the elderly
population.  Our state is 22nd in the number of physical
therapists and 24th in the number of physician assistants.

Physician demographics are changing as half of Pennsylvania�s
physicians are over 50 years of age, and this includes many
specialists.  Young physicians, those under the age of 35, have
dropped from 15 percent of the physician work force to
approximately 7 percent. The number of part-time physicians,
however, is increasing.

Physician reimbursement is declining as Pennsylvania
Medicaid pays one-half of Medicare rates.  Nationally,
physician income has declined 7 percent or more from 1995
to 2003, while other professionals� income has risen at least 7
percent.  Medicare fees have declined significantly over the
years.  We are facing a 10.1 percent decrease in Medicare
reimbursement beginning July 1.  Typically, the third-party
insurers follow suit with their fee schedules.  If the July fee cut
is not corrected, there is another scheduled Medicare fee cut of

The Current State of Medicine
Benjamin Schlechter, MD

an additional 6 percent as of January 1, 2009.  This is a
devastating situation.  Congress returns this week to threats
that the President may veto any reductions to private Medicare
Advantage indirect medical education payments to offset the
costs of the Medicare physician reimbursement fix being
crafted by Senate Finance Committee Chairman Max Baucus.
Instead, HHS has suggested other cuts to FFS cuts as possible
offsets, such as under the FY 2009 Administration budget that
proposes freezing payment updates for providers for several
years and then reducing updates by 0.65 percent in later years.
Senator Baucus said he intends to bring the bill up on the
Senate floor next week. Senators Dianne Feinstein and Sam
Brownback are urging the Senate Finance Committee to
include in the Medicare bill a provision that would expand the
ability of Part D plans to cover the off-label use of drugs if that
use appears in approved drug compendia or is shown to be
effective in peer-reviewed literature recognized by HHS.  The
Medicare proposal is not positive.

Nationally, private health insurer payments have declined from
143 percent of Medicare to 123 percent.  In Pennsylvania,
insurance reimbursement rates are much lower than this.
Many physicians have been forced to give up private practice
due to financial strains and have become hospital employees.

Recent medical liability reform has decreased the number of
malpractice cases filed in Pennsylvania, and there are fewer jury
verdicts and settlements.  There has been a decline in total
physician payouts; however, the average payouts in
Pennsylvania are double the national average.

The Mcare abatement is still unresolved for 2008.  The
Governor is still at odds with the Pennsylvania Medical Society
as to how funds in the Physician Retention Fund should be
handled, and there appears to be a political stalemate in
Harrisburg between the Governor and the Republican Senate
regarding the Governor�s universal health care proposal.  The
phase�out plan for the Mcare fund is still unresolved, and there
is still $1.7 billion dollars in unfunded liability.  

Dr. Schlechter is a
graduate of University
of Health Sciences/ the
Chicago Medical
School. He is Board
certified by the
American Board of
Plastic Surgery and
Chief, Division of
Plastic Surgery, at St.
Joseph Medical Center,
as well as the Medical
Director of Reading
Surgery Center. Dr.
Schlechter is a native
of Reading and owner
of Proserpi-Schlechter
Center for Plastic
Surgery in
Wyomissing.
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Lastly, I would like to comment on the current state of affairs of the
Berks County Medical Society.  The BCMS continues to advocate for
our physicians.  There has been a decrease in membership renewals this
year, partly due to physicians leaving private practice.  This has been
disappointing, and hopefully former members of the Society will
reconsider and renew their membership.  There continues to be a lot
going on behind the scenes.  The Society advocates locally and jointly
with the Pennsylvania Medical Society.  The recent annual legislative
breakfast was well attended, and our recent Meet and Greet with
Senator Gerlach was informative and very positive.  We are currently
trying to have legislation introduced through our local legislators that
will require insurance companies to disclose key terms of their contracts,
require fairness in contracting, and require standardized credentialing, to
name a few of the key points.  Similar legislation was recently passed in
Ohio.  Support of PAMPAC is also vitally important.  The advocacy
efforts of the Pennsylvania Medical Society at the federal level helped to
prevent the Medicare cuts that were aborted last January.  This saved
each physician an average of $3,900 in reimbursements over the past six
months.  Due to all these efforts, we have an excellent relationship with
our local and federal representatives.  I cannot stress enough the
importance of advocacy.  Legislators locally and federally have all stated
that hearing from their constituents plays a large role in their decision
making.  Take time to talk to your legislators.  (The trial lawyers
certainly do.) Your legislators do want to hear from you.  I encourage all
to consider becoming members of the Berks County Medical Society
and PAMPAC.  The current advocacy efforts have played a significant
role in trying to improve the �state of medicine.�  Full speed ahead.  �

5July 1, 2008
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There are those who claim that health care is a right, and those
who oppose this position. I would like to examine this issue
from multiple perspectives. 

Emergency Care. Through the Emergency Room, care is provided by
Emergency Room physicians and supported by full-time hospitalists.
These physicians are well-educated, well-trained clinicians. They are
well compensated as hospital employees, and they are available 24/7. In
support of these doctors are other clinicians/surgeons who are in private
practice and available by consultation. Suffice it to say, emergency care
is available to anyone who is in need. 

Non-Emergency Care. With the emergency issue off the table, let me
point out in the manner and tradition of the Good Samaritan, Scripture
tells us that the Good Samaritan gave aid to a victim of a roadside
attack and robbery; in like manner, physicians have given
uncompensated care to the poor, the indigent and the uninsured
forever. For example, those of us who were on the medical staff of
Community General Hospital in Reading, Pennsylvania, did for many
years provide extensive free medical care. As we all know, Community
General went bankrupt and closed because of the lack of
reimbursement for care. Giving free medical care on a voluntary basis is
entirely different than being forced to do so by government coercion
and the demand for health care, i.e., health care as a right.

If there is a claim that health care is a right, then this imposes a duty or
obligation on a clinician to meet this demand. Can a member of a free
society, the public, impose an obligation, duty bound, on another
member of a free society, the physician? I do not think so. 

The United States Constitution does not state that health care is a right,
and the United States Supreme Court has never ruled as such. The
Declaration of Independence states that citizens have certain unalienable
rights to �Life, Liberty and the Pursuit of Happiness.� The phrase is
based on the writings of John Locke, who expressed a similar concept of
�life, liberty, and estate (or property).� Locke said that �no one ought to
harm another in his life, health, liberty, or possessions.� The Fourteenth
Amendment to the Constitution provides that no state shall �deprive
any person of life, liberty, or property, without due process of law.� In
fact, there have been numerous Supreme Court cases throughout the
years ruling on the Fourteenth Amendment right to due process and the

liberties guaranteed therein. There has never been an interpretation of
the Constitution, the Bill of Rights or any part thereof to include the
right to health care. 

According to Dr. Leonard Peikoff, Ph.D., of the Rand Institute, �the
right to the �pursuit of happiness� is precisely that: the right to the
pursuit of happiness, not any guarantee that other people will make you
happy or even try to do so�.Your right to happiness at other�s expense
means they become right less�� According to Jacob C. Homberger,
writing in the journal The Future of Freedom Foundation, an article
entitled �There is No Right to Healthcare� points out �a right to health
care would entitle me to walk into any physician�s office and demand to
be treated for free. The law would require the physician to comply with
my demand. I could enter any pharmacy and demand any drugs I
wanted for free and the pharmacist would have to give them to me.
Area hospitals would be at my beck and call, required by law to serve
me. It would be my right.� As America�s founders understood so clearly,
this type of �right� is not liberty but rather the opposite of liberty,
because it forces one person to work for or serve another person. Liberty
entails every person�s right to live his life without being coerced to serve
another. 

Physicians invest enormous amounts of time, talent and treasure to
acquire the knowledge and skills to diagnose and treat the sick. For
example, to become a qualified neurosurgeon one has to spend four
years of college, four years of medical school and seven years of
educational training in the field of neurosurgery. This represents an
enormous dedication to this field, at a great personal expense to the
physician. Similarly, other clinicians and surgeons spend enormous
amounts of time in their respective specialties. This effort results in the
acquisition of intellectual property.

Physicians value their liberty and freedom, as do all Americans. To
acquiesce under the duress of government coercion to utilize this
knowledge and skill on demand is simply un-American and
unacceptable. We must reject the idea that doctors are slaves destined to
serve others at the behest of the state. Traditionally, a doctor-patient
relationship is one freely entered into by both parties for the diagnosis
and treatment of the patient�s illness. We should adhere to this
principle. �

Health Care – Is It a Right?
By Christopher J. Beetel, M.D., F.A.C.S.
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Do you offer your employees a sick-time benefit? If so, chances are
you are unintentionally giving your employees an incentive to call
out sick! For example, let’s say you give your employees five sick

days per year to provide them some income protection in the event of a
personal illness. Obviously, this is a good business practice as it gives your
employees a level of comfort in knowing that they will still receive
compensation in the event of personal illness or injury. The harsh reality, as
you know, is that many employees automatically translate this sick-time
benefit as additional time off, and they will take the time off as additional
vacation time whether you like it or not. To make matters worse, the only
way that they can take the time off is to call off sick, thus leaving your
practice in an operational lurch. It also causes your employees to lie to you,
making up false excuses so that they can tap into their sick-time benefit.

PTO is the Way to Go!

For many years, larger employers have recognized that they created a
monster with offering the traditional sick-time benefit and have switched
their time-off benefit to a Paid Time Off (PTO) benefit.  

PTO is a concept that combines vacation and sick-time benefits into one
"account" of time for your employees to use and manage as they wish. It
gives them both the responsibility and the flexibility to manage their
time-off benefits to best meet the needs of their individual lifestyles. 

Employers who implement PTO plans see a shift in their employees�
mindset in that they will automatically see their PTO account as a
benefit to be managed, budgeted and scheduled. Employees quickly
learn that if they call off today, they will not be able to take a vacation
day in the future. As a result, employers both locally and nationally see a
50 percent reduction in unscheduled absenteeism!  

What PTO Time is Not: 

A common misconception of the PTO concept is that it gives your
employees the ability to create their own schedules, come and go as they
please, and cause the employer to lose control of their business. This is
simply not true. Employees still have to request time off in advance and
to get approval to take time off from work, and chronic attendance
abusers can (and should) be disciplined.

PTO Rewards Good Attendance and Punishes Bad Attendance  

In the human resources field, we say that anytime you can implement a
policy or procedure that rewards good behavior and punishes bad
behavior, it is a good thing. PTO does just that. Your good employees
who come to work every day and rarely call off will now have the ability
to take additional time off if they wish, so they are thrilled. Conversely,
your bad employees who chose to continue to abuse the system will now
have to cut into their vacation time benefit to take time off and may risk
their ability to take that vacation to the beach this summer. Employees
in the later category will hate PTO (good!).

In closing, PTO is a way to give your employees flexibility to take their
time off to best meet their individual needs. It stops the negative culture
of having employees lie in order to use their sick-time benefit, and it has
been proven to reduce absenteeism rates by 50 percent. Your good
employees will love it, your attendance abusers will hate it, and it does
not cost you more money to implement.  In fact, the reduction in
absenteeism saves money and will make scheduling much more
predictable.

Tom Hubric is the president of Reading-Berks HR
Management, located in West Lawn. To learn more about
the PTO concept, you can contact Tom at 610-670-7878
or e-mail him at tom@readingberkshrm.com. �

Reduce Employee Absenteeism by 50 Percent 
and Have Happier Employees!
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Case Scenario
A family physician has treated a 48-year-old female patient for two years.
The patient is moderately hypertensive and is currently taking a diuretic
and a beta-blocking agent. She smokes 1‰ packs of cigarettes per day and
refuses to consider cutting back on her smoking. She frequently does not
comply with her drug regimen. The physician and his office nurse have
spent a significant amount of time over the past two years talking with
this patient about various issues such as smoking cessation and the
importance of taking her medication. This patient has sometimes been
disruptive when she has come to the office, engaging in loud, angry
exchanges with office staff members. In addition, she has been carrying a
balance at the practice and has not made a payment for four months,
despite attempts by the billing manager to talk with her and to set up a
payment schedule. The family physician would like to terminate his
relationship with this patient in a way that is legally correct and protects
the welfare of the patient as well as his interests.

Risk Management Issues
There are various reasons you might want to terminate a relationship with
a patient. In the case scenario presented here, the patient is
noncompliant, occasionally rude to staff, and has not paid her bill. In
some cases, there may be no extraordinary reason for severing the
relationship but rather a general incompatibility between you and the
patient. Regardless of the reason for the desired termination, you must
take the appropriate steps to fulfill your medical-legal responsibilities
associated with ending relationships; otherwise, you may risk liability for
abandonment. According to medical board regulations, abandonment
occurs when a physician-patient relationship has been established and a
physician withdraws his services without giving appropriate notice to
allow the patient to obtain necessary medical care. 

The  relationship between your patient and you can be ended by either
party. Patients may end their relationship at any time, for any reason, and
they do not have to inform you. As a physician, however, you must follow
certain procedures if you want to end a relationship with a patient
without being subject to liability for abandonment. When a patient is
under your care, you should not withdraw services unless you give the
patient clear and reasonable notice and allow sufficient time for the
patient to obtain alternate care.

When you terminate a relationship with a patient, you should advise the
patient that treatment will still be available until a particular time, to
allow the patient time to obtain care elsewhere. You can determine a
reasonable amount of time the patient will need to find alternate care
based on the patient�s condition, the practice location and other related
circumstances. You should also tell the patient that his or her medical
records will be available to the new provider (when the patient signs the
appropriate release forms). If the patient does not know how to find
alternate care, you can suggest that the patient call the county medical
society or the local hospital referral service for a recommendation.

One way you can inform a patient about your intention to end the
relationship is by personally talking about the situation with the
individual. If you choose to speak directly with the patient, you should
include notes about the discussion and reasons for ending treatment in
the patient�s record. It is wise to send a letter to follow up with the
discussion and to reiterate the information in writing. Another way you
can notify a patient that you want to terminate the relationship is by
sending a letter. The letter should contain the same details that would
have been discussed in person. If you decide to tell the patient in a letter,
you should send it by certified mail, return receipt requested. A copy of
the letter and the receipt should be put in the patient�s medical record,
along with documentation of the reasons for terminating the relationship.

If you are terminating your relationship with a patient who is insured
through a managed care organization, you or your practice manager
should review the specific managed care contract for information on what
must be done to end such a relationship. You should then follow any
guidelines the contract sets forth. It is important that you coordinate with
a managed care entity when you end your relationship with a patient who
has that particular coverage so that you can ensure continuity of care is
not interrupted for the patient and so that you can confirm you are not in
violation of any contract stipulations.

In certain cases in which you are terminating a relationship, you may
want to take extra measures to help a patient make the transition to
another practice. When the patient is pregnant, has severe diabetes or has
some other acute or chronic problem requiring frequent monitoring, it
may be wise to take extra steps to insure the patient will be seeing another
doctor. You are not required to treat every person who requests services,
but once you assume care of a patient, you must provide adequate notice
before withdrawing. 

Summary of steps to take when you decide to stop giving care 
to a patient:
� Notify the patient about the decision to stop the relationship.
� Offer to treat the patient for a reasonable period so that the patient can

find alternate care.
� Inform the patient about the referral services offered by the county

society or hospital.
� Document notification and the reasons for termination in the patient�s

record.
� Provide copies of records to the new caregiver (when authorized to do so

by the patient).
This material is intended to provide information on risk management issues
and is not legal advice. Ms. Davis is a project manager in Risk Management
for PMSLIC Insurance Company. She has earned the American Hospital
Association’s Designation of Certified Professional in Healthcare Risk
Management (CPHRM). �

Take Appropriate Steps to End Your Relationship
with Difficult Patients  By Karen K. Davis, MA, CPHRM
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