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I have noticed over the years that
physicians who write about medicine, particularly for the general public, are limited
to very specific discussions. For instance, it is perfectly acceptable to write about
the plight of the poor and uninsured. It is always reasonable to advocate for a
single payer system. It is perfectly acceptable to discuss how one downsized in
order to make less and “give back” more. And it is praiseworthy to hold forth on
the absolute necessity of primary care.
It is reprehensible to discuss money unless it has to do with intentionally making
less of it. It is judgmental to suggest that patients might, in some way, bring their
ills upon themselves. It is cruel and heartless to advocate for more market
solutions. And it is symptomatic of burnout to suggest that one no longer enjoys
practice, or finds dealing with the public to be unpleasant.
To write any of the above negatives is to incur a blizzard of angry letters and
suggestions that one leave medicine to the truly compassionate and seek mental
health care.
However, I will here boldly violate the above the rules and say that emergency
medicine is getting ever more difficult, in part because of Medicaid. This is
extremely relevant since the ACA is dramatically increasing the Medicaid rolls.
By way of disclaimer, many of my favorite patients are dependent on Medicaid. I
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love them and I am happy to see them, whether for their child’s earache or their
own pneumonia or injury. Many people truly need the program, and it helps them
… at least in the short term. However, it is hurting medicine — both primary care
and emergency care.
(Look at the recent study out of Oregon which showed clearly that Medicaid
increases emergency department usage [1]. It’s an interesting study with mixed
results … no change in patients in terms of control of hypertension, diabetes or
cholesterol, but there was a decrease in depression and in financially catastrophic
health-care costs.)
The problem is multi-faceted. But at the heart of it is the fact that our Medicaid
population has no ownership of their health care dollars. They’re told by
government functionaries that they have insurance. But I have insurance. And as
such, I try my best not to use it because the co-pays are very expensive. Medicaid
patients suffer from no such disincentives.
The problem is, of course, that a relatively small number of “bad eggs” make
everyone else look bad as well. They come to the ER at night with a sick child. I
treat the child and say “see your doctor next week if he isn’t better.” “Oh, we have
an appointment with him in the morning anyway,” mom responds. Many of them,
unemployed, have no schedule restrictions. So coming to the ER at 3am is not in
any way an impediment to going to the pediatrician the next morning.
Furthermore, some are extremely demanding. One told me, “I have the right to
whatever treatment I want. I checked it out. And I demand to be admitted until this
is figured out!” Well, no. It was a long, loud discussion over a problem that was nonemergent.
Continue reading... [2]
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