
By Shefali Luthra
Kasier Health News

 TORONTO — For 
Dr. Peter Cram, an 
American internist 
who spent most of his 
career practicing in 
Iowa City, Iowa, moving 
here about four years 
ago was almost a no-
brainer.

He’s part of a 
small cohort of 
American doctors 
who, for personal or 
professional reasons, 
have moved north to 
practice in Canada’s 
single-payer system. 
Now when he sees 
patients, he doesn’t 
worry about whether 
they can afford 
treatment. He knows 
“everyone gets a basic 
level of care,” so he 
focuses less on their 
finances and more on 
actual medical needs.

Cram treats his 
move as a sort of life-
size experiment. As a 
U.S.-trained physician 
and a health system 
researcher, he is now 
studying what he says is 
still a little-understood 
question: How do the 
United States and 
Canada — neighbors 

with vastly different 
health systems — 
compare in terms of 
actual results? Does 
one do a better job 
of keeping people 
healthy?

For all of the 
political talk, in many 
ways it is still an open 
question.

“The Canadian 
system is not perfect. 
Neither is the United 
States’,” Cram said 
over coffee in Toronto’s 
Kensington Market. 
“Anyone who gives you 
a sound bite and says 
this system should be 
adopted by this country 
… I think they’re being 

almost disingenuous.”
Still, American 

support for 
government-run, single-
payer health care, once 
a fringe opinion, is 
picking up momentum.

Sen. Bernie 
Sanders, the Vermont 
independent who 
emphasized single-
payer health care in his 
2016 presidential bid, 
helped move Canada 
into the U.S. spotlight.

Lawmakers in 
California and New 
York have taken steps 
toward such programs 
on a statewide level, 
and the concept is a hot 
topic in gubernatorial 
campaigns in both 
Illinois and Maryland.

In addition, polling 
finds doctors and 
patients increasingly 
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Check out 
CatoosaWalkerNews’ 
Facebook page. It’s a 
great 
place 
for you 
to post 
items of 
interest (such as up-
coming events), discuss 
what’s happening in 
our community and in 
the news, or just send 
us a message. And don’t 
forget to “Like” us!

Looking North: Can a single-payer 
health system work in the U.S.?
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By Andy Miller 
Georgia Health News 

Congressional attempts 
to “repeal and replace’’ the 
Affordable Care Act met with 
failure after failure this year.

But early Wednesday, 
Senate Republicans passed 
a bill that would abolish a 
central tenet of the ACA: 
the individual mandate for 
Americans to have health 
coverage or face a tax penalty.

The mandate repeal is part 
of a massive tax overhaul that 
the Senate passed on a party-
line 51-48 vote. The bill must 
return to the House to resolve 
minor procedural flaws in the 
version already passed by that 
chamber.

Lawmakers used the tax 
bill to undo part of the ACA 
because the U.S. Supreme 
Court, in upholding the health 
law in 2012, defined the 
individual mandate as a tax.

President Trump heralded 
the Senate action in a tweet: 

“The United States Senate 
just passed the biggest in 
history Tax Cut and Reform 
Bill. Terrible Individual 
Mandate (ObamaCare) 
Repealed.”

Both U.S. senators from 
Georgia, Republicans 
Johnny Isakson and David 
Perdue, praised the passage 
of the legislation, calling it 
“historic.”

The repeal of the 
insurance mandate would 
take effect in 2019.

The idea of compelling 
people to have health 
insurance has been the 
most unpopular part of 
the ACA, and Republicans 
have regularly attacked it. 
Yet ACA proponents have 
noted that the concept was 
originally floated by some 
conservatives, and it became 
law in Massachusetts under 
Republican Gov. Mitt Romney 
before it became part of 
the federal Obamacare 

legislation.
The Congressional Budget 

Office has estimated that 
repeal of the mandate will 
mean 13 million fewer insured 
people by 2027. That would 
translate to an estimated 
200,000 to 250,000 Georgians, 
said Bill Custer, a health 
insurance expert at Georgia 
State University.

Georgia already has one of 
the highest uninsured rates, 
at 14 percent.

The repeal is also 
expected to raise premiums 
by 10 percent each year more 
than they otherwise would 
rise.

The 13 million would 
include many middle-class, 
older Americans who get 
insurance on their own but 
don’t qualify for subsidies in 
the exchange, and would face 
even higher premiums than 
current rates, Custer said 
Wednesday.

Also dropping insurance 

would be many younger, 
healthier Americans, he 
predicted. Many such people 
would skip buying coverage, 
as happened before the ACA 
was passed, because they 
think their likelihood of 
needing it is low.

Repealing the insurance 
requirement may induce 
some people who are offered 
employer-based coverage to 
reject it, Custer added.

The ACA insurance 
exchanges eventually “will 
look much more like Medicaid 
managed care,’’ he said.

Meanwhile, the No. 2 
Senate Republican, John 
Cornyn of Texas, said the 
tax bill would make the 
Obamacare “unworkable,” 
which he hopes will force 
Democrats into negotiations 
to replace the law, Bloomberg 
News reported.

“Arguably, doing away 

ACA receives death blow from lawmakers
As many as 250,000 Georgians will be uninsured
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By Mike O’Neal
moneal@npco.com

Commissioner Shannon 
Whitfield’s insistence on 
raising  the rent 8,800-percent 
for Primary Health Care 
Centers’ clinic in Rossville 
is being met with dismay, 
incredulity and a willingness 
to settle the matter in court.

“We disagree with the 
commissioner,” said Diana 
Allen, CEO of PHC and its six 
clinics.

During a meeting with PHC 
administrative officers, she 
rebuked Whitfield’s claims 
that the Rossville facility has 
cost the county more than $1 
million since opening in 2008, 
that it has relied on taxpayers 
footing its utility bills and 
insurance premiums.

“It sounds like we mooched 
— that we’ve taken advantage 
of the county,” said Chief 
Operations Officer Melanie 
Forsythe.

Noting that they had not 
been asked to pay for utilities 
until this fall, Chief Financial 
Officer Julie Hackney said that 
changed this past August.

“The biggest 
misunderstanding with the 
public is that we’re costing the 
county,” she said. “Now that 
we’re paying for utilities, we 
cost the county nothing.”

Non-profit PHC was 
incorporated 38 year ago, with 
a single clinic in Trenton. 
Thirty-eight years later, PHC 
has full service medical 
facilities in Catoosa, Chattooga, 
Dade, Polk and Walker 

counties.
Having been with PHC for 

17 years, Allen recalled how 
and why the expansion to 
Rossville and later to the other 
sites came about.

The building now occupied 
by PHC has previously been 
a branch of the state’s Public 
Health  Department and 
had provided space for the 
Department of Family and 
Childrens Services. 

But budget constraints 
caused the health department 
to close and DFCS moved to 
new, purpose-built offices in 

Rock Spring. After that, the 
county-owned building sat 
vacant for about four years 
with only minimal, if any,  
maintenance being performed, 
PHC officials said.

“I contacted Commissioner 
Bebe Heiskell,” Allen said. 
“We had an opportunity for 
an expansion grant, one that 
would provide additional 
funding to hire staff.”

Many of those being served 
in Trenton were not natives 
of Dade County, they were 
traveling around the mountain, 
and with Hutcheson hospital 

scaling back on its McFarland 
Avenue clinic, there was a 
growing need for medical and 
dental care.

Heiskell suggested the 
empty health department 
building as a possible site, “she 
saw there was need for health 
care in Rossville,” with few 
strings attached.

Allen recalled the 
building’s condition had 
deteriorated —there were 
serious issues with moldy 
walls, floors and ceilings; its 
roof leaked and there was some 
structural damage (including 
a breached exterior wall) — to 
the point that critters were its 
sole occupants.

A Georgia Department 
of Community Affairs grant 
allowed PHC to move into 
the building and expand its 
mission of serving the serving 
the underserved. 

It was that roughly $400,000 
grant that Commissioner 
Whitfield seems to reference 
when asserting the county paid 
for renovations necessary to 
make the building on Suggs 
Street useable.

Allen said the DCA grant 
was awarded specifically for 
renovation of  the site. Heiskell 
applied for a grant that 
included stipulation of it being 
used to provide community 
health. The county acted as the 
fiscal agent for the grant that 
was 100 percent state funded.

“The county gave us space 
and got health services,” Allen 
said.

PHC officials question county claims
Say demand for big dollars makes little sense

Primary Health Care Center CEO Diana Allen in front the the 

PHC clinic that since 2008 has occupied the former county health 

department building in Rossville  (Messenger photo/Mike O’Neal)
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