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What About the Patient?
by Alben B.Einstein,Jr., M.D.

A
sof ]uly 1993. weare
still awaiting the
national health care
reform recom menda
tions from the Clintons.

Some states-Hawaii, Washington,
Minnesota, Maryland, Vermont, and
my new home state of Florida
have already enac ted their versions
of health care refo rm.

These plans are already forcing
health care providers to consider
new relationships. sometimes break
ing down age-old political barri ers.
Refo rm threatens pro viders ' estab
lished eco nomic and polit ical power
structu res. Physicians, hospitals. and
the trad itional medicallinsurance
industry model wi ll no longe r have
autonomy regarding the cost of care
and technology . The traditional
paradigm will no longer suffice.

Oncologists are loo king at the
potential advantages and disadvan
tages of differe nt models, such as
conso lidated, mulrisite onco logy
group practices, physician-hospital
organizations, or insurance-based
pro vider networks. H ospi tals are
t rying to attract medical staff to jo in
hospital-based health plans, develop
multihospital networks, and develop
cost-efficien t, ambulatory-care ser
vices. Oncology nu rses are trying to
defi ne their potential new provider
roles in the new health care env iron
men t. Academic institutions are
st ruggling with the problems of how
to have access to patients and eco
nomically support their missions o f
teaching and research in a highly
cost-c omp etitive market place. Who
might be the most app ropriate gate 
keepers for the patients with cancer,
the pri mary care physician or the
medi cal o ncologist, also needs to be
considered. Everyone is jockey ing
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for whicheve r position best serves
his or her self-interest.

W hat about the patient with
cancer ? Who is looking after his or
her welfare when it co mes to the
availability of and access to qu ality
cancer diagnostic, therapeutic, and
support services and clin ical
research trials?

Those patients witho ut any
health care insur ance will clearly
benefi t if u niversal insurance is man
dated. That is good and app ropriate.
The potential of a uniform national
benefits package also has meri t. As
we have seen over the past several
YC2rs, the variab ility in cu rrent ben
efit policies, even among the Med
icare carriers, is enormous. We have
all heard of the tragedy of wo rkers
moving fro m one corporate office to
another in a different state and find 
ing that their ongoing che mothera
py i~ suddenly denied by the same
earner.

And, without a dou bt, the end of
pre-existing cond itions and the
introduction of community ratings
will be a real service to cancer
patients and their families.

H owever, those who now have
cancer or who will have cancer in
the futu re will not be nefit if they do
not have access to quality cancer
care resources: the cancer care
providers of their choice; the full
ar ray of cancer diagnostic, therapeu
tic, and support services provided
by multidiscipli nary cancer pro
grams; and clin ical research trials,
which p rovide access to the newes t
treatments availab le when standa rd
treatment is inadequate or has failed .

The govern ment, both federal
and sta te, is primari ly concerne d
with reducing th e cost of care for
eco no mic and pol itical reasons .
Businesses arc focused o n the bot
tom line. Given the increasing num 
ber and percentage of elderly in the
U.S. pop ulation, there is no ques
tion that the COsts of all health care

are going to increase and the num
ber and percentage of individuals in
the work force available to support
the costsare going to dimini sh. This
same pro blem has cripp led severa l
European coun tries for some time,
so th e need to address it over the
next th ree decades has true merit .

Yet, the purchasers of health care
may jeopa rdize the patient's qua lity
of care and outco mes with their
overri ding concern about cost.
Many in govern ment and business
remain poorly informed abou t the
issues of cancer care. As we know
bette r than most, cancer programs
re~uire a complex, interrelated team
of Individu als to manage this co m
plex set of diseases with all of th eir
medical, personal, financial and
social implicat ions . Th e po tential
real losers might be ou r patients.

The mission of the Association
of Community Cancer Centers
(ACCC) is to conti nue to "promo te
qu ality, comprehensive multidisci
plinary care for pa tients with can 
cer." The cancer programs that our
membership has worked so hard to
create over the past twenty years are
tak ing on new shapes as health care
reform evolves. However , each of us
in our own way and the ACCC as
an o rganization must work in co n
cert to ensure that our patients con
tinue to have access to quality can
cer care th at maximizes their
outcome and their quality of life.
We mu st work togeth er to inform
government and bu siness about
patient care issues. The patient's
benefit should no t be lost as we co n
sider the pressing eco no mic,
polit ical, and social issues.

ACCC will cont inue to represent
th e patient 's welfare as well as the
issues of its various professional
co nstituencies. But make no
mist ake, we wi ll need your help! <II
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