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“Health Processing — the
Demise of American
Health Care’

By Dr. Hans F. Lessmann

Many of my patients
report to me that the only doc-
torsthat really help them are
the doctors th directl —
outside their i(re\ysuprzynce pl anys
Why would that be? Aren’t the plan doctors good too? Of
course they are. They are well meaning and well trained.
So what could be the difference? Simply, their attention
has forcibly been divided between patients and insurance
or government bureaucrats. He who pays calls the shots,
so doctors have lost their freedom and autonomy and
guess what so have the patients. How has this happened?

Plan doctors are restricted in the type, scope, and
depth of servicesthey can provide. They are only able to
offer options approved by the plan and only after doing a
number of qualifying tests that may or may not be neces-
sary. Thistakes moretime, it isless efficient, and often
the doctor and patient become distracted from the original
problem. Often these options change as unaccountable
bureaucrats and system analysts try to macro manage ser-
vice utilization and costs. Thisis frustrating for the doctor
as he or she tries to match patient needs with alimited
and shifting scope of services. Additionally, the doctor is
discouraged if not reprimanded for suggesting services
that are not covered yet may benefit the patient. So the
doctor and staff are torn between two concerns of the pa-
tient and the plan and they often may conflict. If the doc-
tor provides an uncovered service, he will not be paid and
he is prohibited by contract from charging the patient
even if those services help the patient. So even if he
knows how to help he cannot because of contract prohibi-
tions.

What is the result? The healing arts are reduced to
“Health Processing”. Health processing is where the proc-
essisoblivious to the result. What isimportant is that the
proper protocol was followed for a patient passing
through the system. The process may evaluate the costs
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Healthcare and the Principle of Subsidiarity

Wher e the Founding Fathersand the Early Church Fathers Meet
Christian Principles, as predicted are under assault with the most
recent pronouncement of the administration regarding mandates for
health plans to pay for services that are anathema and a moral out-
rage to Christian Americans. The following commentary is based upon
areflection of the principle of Subsidiarity written in the Spring of
2008 months prior to the election and how failing to adopt it will jeop-
ardize American healthcare.

We learned recently that it will be nearly impossible
for Catholic/Christian institutions - hospitals, schools, nursing
homes or other, to escape the predicted conflict of church and
state that has been created by a healthcare system moving head-
long toward collectivism. From the Pittsburgh Catholic
10/3/2011 - “In a letter to the faithful that he asked to be read
at all Masses Sept. 24-25, Bishop David Zubik called on Catho-
lics of the Church of Pittsburgh to protest federal Department
of Health and Human Services guidelines mandating that
health insurance plans cover contraception and sterilization
procedures.”

This secularization of healthcare policy is part of the
strategy to collectivize our culture. It makes obvious the reality
that one cannot really separate hisher faith life from the conse-
guences of the political process. It defiesthe sound Catholic/
Christian principle of Subsidiarity*.

The American political philosophy is captured by the
opening of the Declaration of Independence: “We hold these
truths to be self-evident, that all men are created equal, that they
are endowed by their Creator with certain unalienable Rights;
that among these are Life, Liberty and the pursuit of Happi-
ness.”

It isimportant to dissect these powerful words as they
reflect immense concepts. As Americans we not only honor but
(Subsidiarity- Continued on page 2)
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(Subsidiarity- Continued from page 1)
hold fast to the individual liberties
with which we are endowed- and
emphatically remind ourselves that
they are not created or ordained by
the state, but are of transcendent
origin. We claim aright to pursue
unencumbered, those individual
rights aslong asthey don’t trample
therights of others. We claim
equality for all. America, we be-
lieve has a self correcting capacity
that derives from this political phi-
losophy and our Judeo- Christian
foundation. Thisis what made
possible the recognition of discrimination against women in the
1920’ s and the more recent Civil Rights movement which
yielded remarkable changes not possible in many societies.
Why do we now find our Christian sensibilities and individual
rights of expression of our faith assaulted by an increasingly
secular state? We have failed to honor a critical Christian con-
cept that in many ways upholds those first lines of our Declara-
tion.

The principle of Subsidiarity is under assault. Put in
layman’ s terms this principle trand ates to the simple notion that
those closest to a given human circumstance or condition
should be most empowered to manage it and only failing that
should “higher” levels society be engaged and to the minimum
extent necessary.

To quote from the Catholic catechism*:

1883 Socialization also presents dangers. Excessive interven-
tion by the state can threaten personal freedom and initiative.
The teaching of the Church has elaborated the principle of sub-
sidiarity, according to which "a community of a higher order
should not interfere in the internal life of a community of a
lower order...

1885 The principle of subsidiarity is opposed to all forms of
collectivism...

Collectivists want to collectivize. In their pride they
attempt submission to their one universal solution instead of
acknowledging a superior course involving the multiple least
imperfect solutions to the human condition. Collectivists want
to homogenize an inherently heterogeneous humanity to the
lowest common godless denominator. Secularization of health-
care valuesis an expression of collectivism.

Regarding healthcare, the “the lowest order of society”
the individual/family has been treated unequally; it has not been
empowered to manage its personal health affairs, and has been
discriminated against by our tax law. Since 1942 tax law has
empowered the employer to spend an employee's hard earned
dollars with tax exemption while individual employees could
not. Thistax law discrimination disengages the individual and
family from the process of procuring healthcare. This discrimi-
nation violates the Principle of Subsidiarity. Thisresultsin in-
creasing the rate of uninsured, an imbalance of value and cost,
and leaves the employee essentially “renting” healthcare asit is
not portable. Most importantly, it removes the choice of pur-
chase from the individual. If individuals/families were equally

(Subsidiarity- Continued on page 3)

SEPP acknowledges the dedication, hard work, and true
American spirit embodied in thelife of Dr. Robert Carroll
who died March 15, 2011
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page 1)

and actions of the participants to
modify the protocol, but the
result as viewed by the patient is
rarely considered and may be
considered a distraction.

In contrast, private pay
non-plan doctors have only one
concern to you the patient;
hence the relationship between
the doctor and patient is simple,
confidential, and direct. The
doctor isfreeto offer the best
available options relative to his or her knowledge and
skills and the patient is free to choose which if any of
these services they are willing to pursue.

Health and healing is all about relationships.
The integrity, confidentiality, and mutual accountability
of that relationship are vital to its effectiveness. Third
parties like health plans and government insurance dis-
rupt and compromise the most important aspect of
health care, the doctor-patient relationship. We at SEPP
(the Society for the Education of Physicians and Pa-
tients) have long advocated for the preservation of this
relationship through free market policies that empower
the patient to own their plan and alow them to contract
and pay directly to their chosen doctor as they see fit.
Evidence of this eroding relationship is escalating rap-
idly. Locally here in Pittsburgh we have two health plan
titans that are threatening to shut out one or the other
members from their facilities. Regardless of who isjus-
tified in these actions, obviously the patient’s considera-
tion is secondary at best. What is important to the proc-
essors is the process. This has spurred huge advertising
expenses as each entity tries to justify itself to the pub-
lic, again having nothing to do with health but all about
the process!

As hedlth care costs rise and outcomes fall, pa-
tients will have fewer options and more frustrations.
(President’s Corner- Continued on page 3)

“When a man spends his own money to buy something
for himself, he is very careful how much he spends and
how he spends it.

When a man spends his own money to buy something
for someone else, he is still very careful about how much
he spends, but somewhat less what he spends it on.

When a man spends someone else’'s money to buy
something for himself, he is very careful about what he

buys, but doesn’t care at all how much he spends.
And when a man spends someone else’s money on
someone else he doesn’t care how much he spends or
what he spends it on.
And that’s government for you.”

Milton Friedman—Nobel Prize winning economist
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empowered to purchase health insurance then church leaders
could more forcefully recommend not to buy insurance that
supports abortion, sterilization, or contraception and individuals
would be more effectively engaged in this battle because they
would realize that government is forcing them to buy with their
money that which they reject on moral grounds.

Only 8% of Americans buy and own their own health
insurance which illustrates two things: 1- there truly is not free-
dom or afree market in healthcare and, 2 —we have been disen-
franchised by a system empowering the employer and the gov-
ernment to do that which individuals and families should be
first empowered to do — buy and own their own healthcare (and
health insurance). There are those who would say it’s not af -
fordable but what is appropriate is that the equity the employer
invests be returned to the employee and that we also make
changes in government based healthcare that respect the free-
doms of those using it — especially in view of the unstable state
of entitlements.

“Ceasar” has crossed the line and it’ stime to take a
stand. Many also believe inaction or shallow “politically cor-
rect” action can be more polarizing than bold support for invok-
ing the Subsidiarity principle. If Christiansis not inclined to
step up the argument for honoring the Principle of Subsidiarity
it may reflect the growing sentiment that indeed “ higher orders’
of society (government) should have dominion over “lower
orders’ (individuals/families) of society even in very personal
meatters such as healthcare. But that defines the collectivism
which both the Catholic/Christian Church and our sound
American political foundations reject.

It istime for individuals and families to be empowered
to own their healthcare - not the employer, nor the government.
-Editorial Staff of The SEPPIAN

(President’s Corner- Continued from page 2)

Government and plan administrators will not take any
blame but will assign blame to the participants namely
the doctors and patients for not behaving as their models
predict. Thiswill further harm the doctor-patient rela-
tionship, making American health care less effective.
God help us as we march deeper in government and
third party intervention. At SEPP we encourage you to
take control of your health relationships. Health savings
accounts offers one of many consumer driven health
plans that provide the means for you to directly choose
and pay for your health services. Additionally, we en-
courage you to be informed of legidative actions and
contact your representative and senator. Visit our web-
site for more information and links on this pressing is-
sue at www.sepp-online.com.

FHans &. Lessmann, OD
President
Society for the Education of Physicians and Patients

Medicare Reality Check

Medicare out of Funds !!!

Data derived from gover nment sources

The Cost of Medicare and Medicaid will nearly double in one genera-
tion while the ratio of workers to beneficiaries will decrease. Ratio of
workers to beneficiaries will steadily decline, 4 workers per retireein
2003; 3.1:1 today, 2.4 workers per retiree in 2030 How will that ef-

fect your’s and your children’s taxes and disposable income? Fromesri

“In terms of spending, Medicareisthe largest

single-payer health-care program in the world...”
- Sue Blevins

Special Thanks te Chuck Miller whe sewwed as
Tneasurern eof SEPP for 15 yearns. We ap preciate his
effort. We extend a grateful welcome to Mark

Luttner whe will now sewe as

Tneaswren.
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