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Under the plan most people would
be covered through large purchasing
cooperatives set up in each state. The
cooperatives would §& “quasi-public
institutions to whom premiums would
be paid by employers,” Monsignor
Fahey reported.

Rounding out the plan, physicians,'

hospitals and insurers would join in
groups to compete for patients, and the
government would keep consumers in-
formed on differing plans to allow con-
sumer shopping. .

Hospitals that will survive the res-
tructuring will do so because they will
cooperate with other hospitals in their
region, each one spedializing in deliver-
ing a certain medical service or services
that will not be duplicated at a neigh-
boring facility, experts said. ‘

Other plan features include a major
emphasis on encouraging primary care
of patients and prevention of disease as
opposed to emergency care and disease
treatment. Health-care providers will
also take on far more efforts to educate
patients through community-outreach
programs, Fahey and other observers
said :

Indeed, if citizens want to under-
stand where health-care reform is go-
ing, they can merely look in the mirror
— because health officials note con-
"sumers will be encouraged to embrace
healthier lifestyles so that they stay out
of hospitals.

One diocesan observer explained
that citizens may watch their health
more carefully because they will prob-
ably have to shell out higher co-
payments under any new health insur-
ance system.

“I truly believe if there is a reasona-
ble out-of-pocket cost to people we will
all be more alert,” concluded Sister
Marie Castagnaro, SSJ, president and
chief executive officer of St. Joseph's
Hospital, 555 E. Market St., Elmira.

All observers in the health-care de-
bate also repeatedly stressed that local
and state input will be crudal in
determining the final outline of each
state’s plan.

Indeed, Patrick J. Madden, president
of St. Mary’s Hospital, 89 Genesee St.,
Rochester, noted that the Rochester
metropolitan area may apply for a
waiver from any new health plan.

Rochester is well-known for its de-
cades of cooperation between em-
ployers, insurers and medical estab-
lishments — a relationship. that has
enabled the area to keep health costs
far below the state and national aver-
age, he said. A plan that unduly dis-
rupts that relationship could jeopardize
the area’s economic base by driving
away businesses attracted by Roches-
ter’s low health costs, he concluded.

. The potential for economic instabi-
lity is not the only stumbling block be-
tween Catholic hospitals and the Clin-
ton plan. Any proposal to make abor-
tion an insurance benefit is bound to
raise the ire of Catholic health-care
providers. :

“I do believe that Catholic hospitals
need to unite across the country in
terms of protecting our ethical and re-
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Above, Todd Beers of Elmira (left) came to the emergency room at St
Joseph'’s Hospital to be treated for an asthma attack. Emilia DeMichele, are- - -
gistered respiratory therapist, administers treatment and checks his breath-
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ing. At right, this sign greets patients at the ER desk.

ligious beliefs,” Sister Castagnaro said.

She also expressed concern that
Catholic hospitals might be compelled
to perform such operations as vasec-
tomies, which would contradict church
teaching.

““We need to have the right to say
‘no,”’ she said. “If we don’t have that
freedom, the bishops will close Catho-
lic hospitals.”

In a follow-up phone interview with
the Catholic Courier from Baton Rouge,
La., Monsignor Fahey noted that, ex-

cepting ““radiczl feminists,” freedom of °

religious conscience is “almost pre-
sumed” among health-care reform ad-
vocates.

Barring such ethical issues, all three
Catholic hospital presidents agreed
with many features of the Clinton plan,
most especially the idea that universal

access should be a key component of

any new plan.

“Catholic hospitals have always be-
lieved in univ access,” Madden
commented. “Traditionally, it’s been
because of location — Catholic hospi-
tals have remained in rural areas, inner
cities.”

Such a commitment has always car-
ried a price. Because of where they are
often located, Catholic hospitals carry
far more bad debt, charity, Medicaid
and Medicare cases than other health
institutions in the nation — sometimes
at rates as high as 50-70 percent of their
total revenue. |
. Under the Clmton plan, it is likely
that such programs as Medicare (for
the elderly) and Medicaid (for the
poor) would be phased into the new
system. Health-reform advocates con-
tend that a univ access program

] e
. Caring for Someone Over 60?

Catholic %ﬂy Center’s

Caregiveq"' Resource
Center
274-8181

M-F, 8AM-3:30PM
Educiltion, Information & Referral
¢ | ———  —————

would mean higher quality care for the
poor who currently cannot afford the
same services and physicians ‘ that
more wealthy people can.

Yet, Monsignor Fahey pointed out

that universal access is not a sure bet in
any final version of a national health-
reform plan. :
- “There will be forces out there that
will pick at that,” the priest predicted.
“They will want to re-establish Medi-
mid.ll -

Even if a universal access program is
adopted, many Catholic observers and
other advocates of quality health care

for the poor are worried legjslators

could turn out a plan geared primarily
toward middle-class citizens.

“(Catholic hospitals) are just concer-
ned about whether they’re going to be
able to do their job,” he said. ““Will
there be funds to take care of the poor?
The frail?” :

Paul E. Shephard, president of St.
James Mercy Hospital, 411 Canisteo St.,
Hornell, expressed concern that current
legjslative proposals at the state and
federal level may eliminate the funds
Catholic hospitals so desperately need.

““With the talk of the continued cut in
Medicare, the ability of-our hospital to
continue to provide many of the ser-

vices I have talked about to our com-

munity is being jeopardized,” he said.
“In New York state, not only are we
looking forward to federal cuts in
yments, but also state cuts.”
“I run this hospital on fumes,” Mad:
den remarked when commenting on
the high percentage of Medicaid, Medi-
care and bad debt cases St. Mary’s car-
ries. Like Shephard, he too was concer-

ned about current proposals to cut Me-
dicare.

He also stated it was crucial that if
Medicaid and Medicare are eliminated
in a new health care system, Catholic
hospitals are cushioned through any
financial transition period to a new
plan or they could close for lack of
funds.

Sister Castagnaro hopes that Catholic
hospitals — and the medical estab-
lishment in general — work with
government to eliminate needless regu-
lation and “red tape”” and cut costs that
are saddling Catholic and secular
health-care providers alike. A concen-
trated effort to eliminate waste and
duplication in the medical profession
— and paperwork in the government’s
regulatory efforts — could level off in-
creasing health costs, she noted.

“I believe the dollars we're spending
right now could probably cover every-
thing we wish to cover,” she said.
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