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Jane McCaleb, a doctor in  Jackson, N.C., thinks the Clinton Administration’s health-
care reform package will bring mixed blessings to rural communities,

Reforming Health
Care

For better or worse, Government
is considering major changes in
health-care coverage.

n Progressve Farmer's annual survey,
health insurance ranked as the No.
I concern among our readers. For
many farm families and ranchers, how
to fund health care has long been a
topic of discussion. President Clin-
ton’s recent proposal for health care
reform has brought the issue to
Kitchen tables in homes all across
America.
Some major points of the plan that
could affect rural people include:
® Anincrease from 25 10 100% in the
tax deduction for health-care costs of
self-employed people,
® Promoting primary-care education
of medical students.
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® A reduction in medicare and med-
icaid fees paid to hospitals,

® Pushing the purchase of plans
through large regional alliances.

® Requiring emplovers who have
fewer than 50 emplovees to provide
health-insurance coverage.

Asel and Elaine Rish of Snipesville,
Ga., were pulled into the fray of the
health-care debacle when their 12-
year-old son almost died in a tobacco
trailer mishap. Brandon's care racked
up a bill of about $325,000,

Unlike many farm families, the
Rishes were heavily insured. Still, the
family ended up paving $20,000 in
out-of-pocket expenses, $6,500 of

which was paid by friends and family
And getting their insurance compan
1o pay claims was far from easy.
Elaine burned the telephone line
and visited with the state insurance
commissioner. The insurance com
pany evenually resumed payment.

A Rural Doctor’s View

Jane McCaleb, a doctor in Jackson
N.C., has mixed feelings about some
aspects of health-care reform,

“For the individual family physician
in a rural area, we're going to see re-
imbursement go up,” she says. Many
rural practices have patient loads
heavily laden with people who are
uninsured or those who are on
medicare or medicaid.

Currently, rural practitioners are
reimbursed only about one-third of
what their urban counterparts receive
for medicare patients.

McCaleb is one of several doctors in
a health-care consortium covering a
two-county area. About 65% of their
patents are covered by medicare and
medicaid, 15% are uninsured, and
20% have private insurance.

But as the demand for family physi-
cians rises, rural areas will be at a
disadvantage in the bidding war.
Eventually, reform will mean more
family doctors in practice, which
should help rural areas, she says.

What About Quality Care?

Patsy Sanders of O'Donnell, Tex.,
fears that changes will affect quality.
Patsy had a slight thickening in one of
her breasts, which both her doctor
and a surgeon thought was not can-
cerous. Because she was concerned, a
surgical biopsy was performed. The
thickening was malignant.

“I won't come down on defensive
medicine practices because that's how
I was diagnosed,” Sanders says.

But McCaleb believes the current
system of what she calls excessive test-
ing, surgeries, and prescriptions has
done more harm than good.

Treated for cancer twice during the
past eight years, the doctor also has a
different opinion of what it means to
have insurance coverage now,

“People do not realize that all of us
are one illness away from being med-
ically indigent,” McCaleb says. “They
think because they have money —
and I had money — and because they
have insurance — and I had insur-
ance — they can't be touched.”
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The first time she was treated, she
paid $125 in out-of-pocket expenses;
the second time, $10,000,

Mandatory Insurance

James Lee Adams of Camilla, Ga,,
pays up to $15,000 a year, with a
81,000 deductible, for health insur-
ance for his farm employees. Still, he
is concerned about the idea of a fed-
eral mandate that employers provide
health coverage

“The last tme Minimum wage was
increased, the cconomists said no-
body was supposed to get laid off,” he
says. “1 can tell you, folks after folks
were laid off.

What Are the

Options?

All the plans offer a 100% de-
duction to self-employed for
health-care costs,

Single payer. Government
runs everything. It is very effi-
cient and saves money, Offers lit-
tle choice or control, Critics say
it isn't an American system;
could barm quality.

Clinton’s proposal. Govern-
ment has a role in setting prices
if competition doesn’twork. Sets
up national board and regional
alliances that help determine
choice of benefits, doctor, and
hospital. Mandates employers
to purchase for employees.

Liberal Republican. Similar to
Clinton plan, but does not in-
clude having the Government
set up alliances, An associauon
or a hospital, for example, could
set up an alliance as long as fed-
eral rules are followed. Indi-
viduals, not employers, could
purchase insurance.

Stenholm/ Cooper/Grandy
Bill. Government has no role in
setting prices. Believes in al-
hiances, but not Government
involvement,

Conservative Republican. In-
dividuals purchase plans with
high deductibles. Recommends
money saved be placed in tax-de-
ferred savings account. Ad-
dresses malpractice  reform.
Leaves control of who will be in-
sured to insurance providers.
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“I've got a man working for me
right now whose wife is a school
teacher,” he adds. “There is no way |
can duplicate the health plan they
have, so 1 pay him a little bit more
money. If | have to put him back on
the health-care plan, I'm going to
lower his pay.”

In addition to the Clinton proposal,
several others are being pushed in
Congress (see accompanying story).
Despite strong opinions on individual
points, almost everyone Progresive
Famer talked with seems baffled by
the issue's complexity and about what
format the final package should take,

Perhaps Jeff Smedsrud says it best.

He is with Communicating for Agri-
culture, a nonpartisan group that rep-
resents 80,000 ag families,

“Whether we support a conservative
reform proposal or a liberal reform,
we must begin to improve a health-
care system that too often provides
oo little comfort and is too unavail-
able for too many people.”

He adds: “In some ways, the Clin-
tons have already won the health-care
debate because people are changing
health care all around the country,
largely because they're afraid of what
happens if they don’t.”
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Wmhcr you're producing plants in conventional beds or in a
floating system, whether youre a burley or flue-cured grower,
Reemay’s got you covered with Reemay® Tobacco Covers and
Typar® Floating System Covers,

Both the Reemay polyester cover and the Typar polypropylenc cover
are designed to maximize growing conditions, aliowing:

» Uniform, abundant supply of transplants at the right time.
* Diminished heat, cold and moisture stress.

* Fewer labor and management concerns.

* Plants to breathe, unliEc plastic covers.

* Reduced risk of discase.
* Reduced insect invasion.
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