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In My OpInIOn

Like to Write?
Editorial and Publications Committee is looking for members who 

are interested in writing and helping to develop Medical 
  Society member communications, directories, etc.    Meetings are 

held quarterly at the Medical Society office.     PLEASE let us know.

Trumpcare: RIP?

three actions he has 
taken are:
 1. Weakening 
enforcement of the individual mandate, that 
part of ACA that penalizes individuals for 
not having some sort of health insurance. By 
doing so, he will have encouraged younger, 
healthier people to not purchase health 
insurance, thereby reducing the size of the 
insurance pool. In order to keep premiums 
down insurance plans need lots of young 
healthy people contributing to the system. 
By reducing the mandate he virtually guar-
antees that people who are covered by the 
healthcare exchanges will see their insurance 
premiums rise, as fewer people enroll.
 2. He has begun to impose work re-
quirements for Medicaid recipients. This 
one makes a tremendous amount of sense 
when one considers that the majority of the 
nation’s nursing home residents are covered 
by Medicaid. Yep, I’d sure like to see my 
blind, crippled grandmother working on a 
loading dock to protect her Medicaid and 
her slot in the nursing home. Even John 
Kasich, the Republican governor of Ohio, 
has stated that the vast majority of Medicaid 
recipients in his state are on Medicaid for 
twenty months or less.
 3. Trump has cut back on advertising 
or outreach to enroll new members into the 
health exchanges. This too, will have the net 
result of having fewer enrollees and thereby 

Last week, the Senate decided to temporar-
ily give up on dismantling the Affordable 
Care Act (ACA, Obamacare). The Senate 
had come up with three options for replac-
ing Obamacare: the “Obamacare Repeal & 
Reconciliation Act” (ORRA), “The Better 
Care Reconciliation Act” (BCRA) or noth-
ing. They couldn’t muster the fifty-one votes 
for any of those horrible options. All I can 
say is, “Thank God for small miracles.”
 One of the impetuses for abandoning 
ACA was cost and deficit reduction. The 
Republicans in Congress have continuously 
said that Obamacare costs too much. Let’s 
look at some of the facts.
 Since the implementation of ACA 
more than $700 billion has been saved by 
cutting back on wasteful Medicare spend-
ing. The best any of the replacement plans 
can do would be a $420 billion reduction 
by enacting a “revised” BCRA. In order to 
achieve this less-than-stellar cost savings, 
$756 billion would be cut from Medicaid, 
$396 billion would be cut from tax credits/
premium subsidies and the number of unin-
sured individuals would climb by 15 million 
people. People who continue to be insured 
would see their premiums rise by 20 percent 
in 2018. Yet, Mr. Trump and the Congres-
sional Republican leadership is determined 
to kill ACA, despite it costing the American 
tax-payer hundreds of billions of dollars 
more than they’re currently paying.

 In April 2017, sixty-nine million 
people (21 percent of the US population) 
were covered by Medicaid. This includes the 
vast majority of nursing home residents and 
disabled individuals. By cutting back “on 
the growth of Medicaid,” untold millions 
of people would lose their health coverage 
or bed in the nursing home.
 Millions more people, by losing their 
subsidies would not be able to afford the 
insurance premiums, thereby losing their 
health insurance. Speaker of the House Paul 
Ryan, in his most “let them eat cake” mo-
ment, has stated that people who lose their 
subsidies and health insurance are making 
the statement that health insurance isn’t an 
important part of their lives. It was the most 
venal and crass statement I’ve heard from 
a public official in years, and it speaks to a 
mentality of being completely clueless when 
it comes to understanding what people need 
and want.
 Mr Trump has demanded that the 
Senators pass some form of Obamacare 
dissolution before they go off on their six 
week summer recess on August 14. When 
neither ORRA or BCRA couldn’t be passed, 
Trump demanded that the Senate should just 
“let Obamacare fail on its own.” 
 Toward that end, Mr Trump has 
already started doing three things to un-
dermine important provisions of ACA, and 
there are several more that he can do. The 

“rIP”, Continued on Pg. 20
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ARE YOU A 
CONSORTIUM 

MEMBER?

Medical Society Members   - 
$150.00

Non-Medical Society 
Members  - $250.00

A self-supporting committee of the HDN Medi-
cal Society, our Consortium for Continuing 
Medical Education is accredited by the CMA 
Institute for Medical Quality to plan and ac-
credit local programs to meet the needs of 
our physicians.  Credit is provided for Grand 
Rounds, Tumor Board, Cardiac Cath Lab, 
UCSF Case Conference, Neo-Natal Resuscita-
tion, etc.  In addition to coordinating programs 
based on the feedback we get from the mem-
bership, we also work with the Humboldt IPA, 
Hospice, Public Health and other local agencies 
in coordinating CME credit for physicians.

HELP IDENTIFY LOCAL 
EDUCATIONAL NEEDS

HELP SUPPORT LOCAL EDUCATION - 
BE A CONSORTIUM MEMBER

Interested in speaking at Grand Rounds?

Contact CME Coordinator, Terri Taylor
442-2353

ttaylor_hdncms@sbcglobal.net

STRENGTH IN NUMBERS
 YOUR HElp IN REcRUITING YOUR 
cOllEaGUES aNd STRENGTHENING 
THE “vOIcE” Of YOUR pROfESSION 
aNd YOUR paTIENTS IS IMpORTaNT.   
YOUR MEMBERSHIp cOMMITTEE 

NEEdS YOUR HElp.

§

Are you interested in receiving your 
North Coast Physician electronically?   

Contact the Medical Society at hdncms@sbcglobal.net
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increasing the premiums of the people who are 
covered.
 The three actions that he has contem-
plated, but not taken any steps to enact are:
 1. Make the tax credits for premiums less 
generous. This will have the result of increasing 
people’s out-of-pocket expenses and thereby 
increasing their dissatisfaction with ACA, mak-
ing repeal easier.
 2. Defund subsidies that help people pay 
out-of-pocket costs. This will have the same 
effect as number one above
 3. Redefine essential health benefits. This 
will mean that people will get much less care for 
their healthcare buck. Another way to increase 
their out-of-pocket costs.
 Once ACA has imploded, the Senate Re-
publicans will then appear like a white knight 
with one of their incredibly cruel, cynical and 
costly plans, that will most likely disenfran-
chise somewhere in the neighborhood of twenty 
million people–all to provide a menial tax break 
to people earning more than $250,000 per year. 
By screwing around with the insurance incen-
tives and markets, they are virtually guaranteed 
to make sure Obamacare fails.
 When ACA was initially enacted in 2010, 
it was extremely unpopular, being supported by 
only 34 percent of the people. But once it got 
up and running, and people saw what it was all 
about it’s popularity skyrocketed. A Pew survey 
in January found that 60 percent of Americans 
believe the federal government should be re-
sponsible for ensuring that all Americans have 
health coverage. That was up from 51 percent 
last year, and the highest in nearly a decade.
The belief held even among many Republicans: 
52 percent of those making below $30,000 a 
year said the federal government has a respon-
sibility to ensure health coverage, a huge jump 
from 31 percent last year. And 34 percent of 
Republicans who make between $30,000 and 
about $75,000 endorsed that view, up from 14 
percent last year.
 Does this mean that ACA is perfect? No. 
It’s a jerry-rigged program that creaks along and 

has a tremendous number of problems, 
including leaving almost twenty-five 
million people without health insurance. 
But it’s a damn sight better than anything 
the Republicans in either the House or 
the Senate have come up with.
 Before ACA passed in 2010, Con-
gress held at least 130 open bi-partisan 
hearings to help craft the legislation. 
Although many of the ideas incorporated 
into the final ACA legislation used Re-
publican governor Mitt Romney’s health 
plan for Massachusetts, not one Repub-
lican signed on to the final legislation.
In contrast, to craft ORRA or BCRA, 
the Senate held exactly zero hearings, 
Democrats were barred from the secret 
planning sessions. The entire legisla-
tion was crafted by thirteen millionaire 
white, male senators–even the female 
Republican senators Susan Collins and 
Lisa Murkowski were excluded from the 
proceedings. It smacked of some secret 
vampire plan that knew it couldn’t stand 
the light of day. And, just like Dracula 
shunning the sun, when light was shown 
on the plan it crumbled into dust.
 Yet the Republican plans in Con-
gress, like some bad version of a vampire 
movie, continue to rise from the dead 
to threaten Americans’ ability to obtain 
healthcare. Does anyone have garlic and 
a wooden stake?
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