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Health care reform: Market 
forces can do better
In his editorial, “Setting the 
record straight,” (J Fam Pract. 
2010;59:615), Dr. Susman cor-
rectly observes that health 
care reform should cover the 
uninsured, preexisting condi-
tions, and preventive services, 
and prohibit denials for the 
seriously ill. We all agree. He 
says “ObamaCare” does that, 
although not perfectly, and 
labels criticism of the health care package as 
politics, fi ction, and “downright disgusting.”

But why does government need to be the 
instrument by which we achieve these goals? 
Market forces can do the same thing by mak-
ing government a partner—not a prosecu-
tor—by legislating interstate competition by 
insurers; free access to medical savings ac-
counts; and meaningful tort reform. Obama-
Care does little of this, especially tort reform.

Dr. Susman implores us to ignore politics 
and become patient advocates. (Just get the 
job done any way possible.) But this is irre-
sponsible and impractical.

Forty years ago when I practiced in Cana-
da, I ignored politics and solely advocated for 
patients. Th e vast majority of doctors simply 
accepted the concept of giant government in-
trusion—and we got it. We got a plan that cov-
ered all of Dr. Susman’s concerns. But we also 
got hospital closures, severe rationing, long 
waiting lists, outdated equipment, confi sca-
tory taxes, and looming bankruptcy. We were 
zealous, but extremely naïve.

Today, Canada is desperately trying to 
privatize, while the United States is desper-
ately doing the opposite. Why is it that the 
same doctors who implore us to practice 
medicine based on evidence refuse to prac-

tice evidence-based social en-
gineering? How many failed 
social experiments must these 
academics witness before they 
realize that big government 
can’t run health care well? 

Calvin Ennis, MD, FAAFP
Pascagoula, Miss

Drug testing is inexpensive? 
Not always, says this doc 
As a recently retired physi-
cian who worked in fam-

ily practice, palliative care, and occupational 
medicine for more than 30 years, I read “Is it 
time to drug test your chronic pain patient?” 
(J Fam Pract. 2010;59:628-633) with interest. 
I myself suff er from arthritis in the neck and 
low back, for which a medical school col-
league prescribed a very low dose of hydro-
codone prn several years ago. I believe my 
resident physician may have read your article 
right before my last offi  ce visit; he suggested a 
drug screen was appropriate for me because 
hydrocodone is a “high-risk” medication. 

I understood, of course, and readily agreed. 
After all, I did thousands of these screens dur-
ing my years of practice—at a cost of about $5 
per test. Th e authors of your article apparently 
did not research the average retail cost of the 
test, stating only that it is “inexpensive.” Imag-
ine my surprise when I saw the bill—$676 for 
the drug screen alone. My insurer readily paid 
its portion of the “allowable” charge ($434). 

Th e medication itself is wonderful; it 
helps keep me functioning and costs me about 
8 cents per pill, so I won’t complain too much. 
But I suspect that most of your readers would 
be surprised by the true cost of this “inexpen-
sive” test at a major medical school. 

Mack Tyner, MD
Gainesville, Fla
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We want to hear from you!
Have a comment on an article, editorial, or department? You can send a letter 1 of 3 ways.

1. E-MAIL: jfp@uc.edu       
2. FAX: 973-206-9251
3. MAIL: The Journal of Family Practice, 7 Century Drive, Suite 302, Parsippany, NJ 07054
Letters should be addressed to the Editor, The Journal of Family Practice, and be 200 words or less. They will be edited prior to publication.
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NPs + FPs: Finding ways 
to work together  
On behalf of the Coalition for 
Patients’ Rights, a national co-
alition of more than 35 health 
care organizations, I applaud 
Dr. Susman’s editorial on NP–
family physician collaboration  
(“It’s time to collaborate—not 
compete—with NPs,” J Fam 
Pract. 2010;59:672). As our na-
tion searches for ways to en-
sure quality and access to care 
for all, we believe that an interdisciplinary ap-
proach across professions is in the best inter-
est of Americans. 

Positive voices like Dr. Susman’s are an 
important part of advancing the dialogue.

Maureen E. Shekleton, PhD, RN, FAAN
Coalition for Patients’ Rights 

I started my career with the Indian Health 
Service, where NPs have worked for many 
years with MDs. Currently I am with a com-
munity health center with too few physicians 
to see all the patients; we have 4 MDs and 

3 NPs. Successful collabora-
tion requires that clinics make 
decisions about the following:

•   Will the NP see urgent 
care patients primar-
ily—or treat chronic 
care patients who need 
lots of education to get 
their glucose under 
control, say, or stop 
smoking?

•   Will the NP do routine 
physicals and leave 
complex issues for the 
doctor, or will the MD 
do all the physicals so 
that nothing is missed?

•   Will the NP practice like an indepen-
dent provider (within state laws), or 
team up with an MD and share the 
caseload?

It’s time to move past “should we work 
with NPs?” and into “how can we best work 
with NPs?”

Lindley Gifford, MD
Hyannis, Mass

FREE HBV Specialty Based Slide Sets
Explore the latest issues in hepatitis B diagnosis and management practices through 
downloadable PowerPoint slide sets. Slide sets are available for nurses, OB-GYNs, 
oncologists, primary care providers, gastroenterologists, and rheumatologists.

For more information or questions about downloading, visit our website at, www.aasld.org.
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