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PhysiciarPublic Insurance OptioBurvey(June 1315, 2009), Votes and Comments

Doctors for America listens to physicians across America and collects information on what physicians think about tHeoisenample, after

the American Medical Association released a firm statement against the public insurance option and therckedtoars later, Doctors for

America launched a 4Bour survey. Over 1,500 respondents from 49 states overwhelmingly supported a public insurance option by a margin of
97% to 3%.

Yes, a well-crafted public insurance option can be part of successful health reform: | N N RN 97%
No, a public insurance option should be off the table | 3%

Total Votes: 1528

At the same time, we collected supporting stories and comments frondieds of physicians to help the public and Congress understand what
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Vote | Name Location Comments

Through my brief medical career, | have seen numerous uninsured and underinsured patients who postp
health care due to cost. This results in bad outcomeseard$ up costing the system more money when thes
patients show up in the emergency department with a catastrophic event. A public health plan would allo
everyone to receive basic primary care to prevent such catastrophes. Therefore a public plan wabilel toe
control medical costs by focusing on preventative care. | also happen to be the son of a patient fighting fc
life with Stage IV colon cancer. | have watched my mother stay with a job she hates so that my family wil
lose their insurance. dlprivate insurer would insure my father because of his preexisting condition. Emplo
yes | Christopher Thrash, MD Birmingham, AL| centered healthcare results in too many cases like this.

The AMA does not speak for me. A public insurance option is a necessaoy parthneeded healthcare
yes | Ann Drum, MD Fort Payne, AL | reform. Americans need the choice.

yes | Prince Uzoije, M.D. Mobile, AL
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Vote | Name Location Comments
yes | Ehab Molokhia, MD Mobile, AL
yes | Robert Duffy, MD Mobile, AL
Public insurance is a viable optionleag as choice is maintained. As this is a pillar of reform that president
Obama has pledged to uphold, there is no reason that another public option cannot succeed in a free ma
society which routinely capitalizes on patients' illnesses for the sageofif. Providing financial incentives (rat
reductions) for healthcare plans (both public and private) is another vital step we need to take. We shoulc
Zachary Ortiz, MsEd, continue to encourage proactive and meaningful reform but keep in mind that lifestyle modifiersygreatl
yes | MD, MPH Phoenix, AZ increase health expenditures and as such, these should also be serve as levers for cost reduction.
yes Mary Jansen, Mesa, AZ
In fact,it will be the best and most economical option for the majority of Americans tlaaidis ok w/ me. It
works great in Canada, | know, because | have travelled there many times, and | have many patients fror
and 98 % of them are very happy with Which is a far, far higher # than the percentage of Americans happ
yes | Tom Brysacz, M.D. Tucson, AZ their healthinsurance. GO FOR IT!!!
Andrea DarbyStewart,
yes | MD Scottsdale, AZ
I know of many who cannot afford insurance. | know of many who have insurance but cannot afford to us|
because of high out of pocket deductibles, paysand coinsurance costs. Personally, | am enthusiastic abot
public option and intend to be the &t Arizonan to switch from my private policy to the public option. Please
yes | Jean Miyake, MD Scottsdale, AZ | help make it happen.
Burt FeuersteinMD,
yes | PhD Phoenix, AZ | believe that the best option is single payer and making primary care specialties more enticing.
Pleaseput in the media just how many doctors the AMA really represents. The last stat | heard (a long tim
Barbara WarrenMD. was less than 40%! | am a doctor who strongly supports a public option with a single payer. Many of my
yes | MPH Tucson, AZ colleagues and physan friends feel the same.
Otherwise how will the lower wage earners be able to have any metgsiment? Why not have the huge
yes | Samuel Flagler, NMD | Tucson, AZ profits of the private insurance companies be taxed, or subsidize the insurance fosfipeildeged..?
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Kristine Ziemba, MD,

yes | PhD Scottsdale, AZ
Selvoy M Fillerup, MD,
yes | MSPH Gilbert, AZ www.chroniccrisis.com
| am for a welcrafted public insurance option as long as naturopathic physicianseteled as part of the
yes | Linda Lambert, ND Mesa, AZ plan.
| have practiced radiology for 35 years and still continue to do so today. | believe it is essential that there
public insurance option that provides strong competition for thevate healthcare sector. | believe this, not
only to help ameliorate the national economic implications of continuing the private payer system only, bt
to improve healthcare delivery and quality. Healthcare, as far as | am concerned as a phgsicigghtinot a
privilege. And as a right, its delivery is often in conflict with the capitalistic private health insurance model
Rationing of healthcare already occurs on a de facto unreasoned basis or to improve in€D@aNceJ y A S
bottom line. Numeros measurable parameters of the quality of healthcare are much better in countries th
have public payer systems. We can learn from these countries, taking that which we feel will work for the
yes | Cary StegmarRhDQ MD | Scottsdale, AZ | medical interests of our citizens, in order to developngque American public healthcare insurance plan.
yes | Steven Rachbach, MD | Tucson, AZ
Our current system based mainly on private insurances is failing miserably. A sustainable and strong puk
yes | Hella Nordberg, MD Tucson, AZ should definitely bgpart of any health reform it if it is to have any chance of success.
Any public plan MUST reimburse primary care much better than Medicare & Medicaid currently do. An
alternative approach would be ngprofit insurance orgnizations or collectives. We definitely need somethin
yes | Matthew Haden, MD Phoenix, AZ besides the current feprofit insurance industry that pits profits against patient care.
yes | Syed Azam, MD Vail, AZ
yes SaravVazquez Tucson, AZ MEDICARE FOR ALL. DOWN WITH PRIVATE INSRIEMANTHEALTH IS A RIGHT, NOT A PRIVILEGE.
yes | Dominic Moore, MD Phoenix, AZ
yes | Martha Grout, MD Scottsdale, AZ
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Every day | work with acutely ill patients who find themselves with the added worry of medical bilsréhey
unable to afford. | find hard to fathom that in one of the most 'advanced' and powerful nations in the worlg
do not offer basic healthcare as one of the rights of citizenship. Our inswdoroemated health system seems
far more concerned with shibterm profit making, and less with the health of our citizens. It is time for this {
yes | David Tovey, MD Tucson, AZ change! David J Tovey MD
| believe this is a mandatory part of health reform and strongly urge that we resigtrétkictable opposition
that will come from the insurance industry and certain elements in organized medicine. | do NOT believe
Edward Shortliffe, MD, public program needs to have a negative influence on the physpasient relationship. In fact, it may be
yes | PhD Phoenix, AZ helpful in ths regard!
yes | Joe Raynak, MD Scottsdale, AZ
A public insurance option SHOULD be part of healthcare reform. The AMA should support reform that is
yes | Alicia Tonnies, MD Tucson, AZ best interest of patient health rather than the best interestpdifysicians' income for a change.
Casa Grande,
yes | Nadeem Kazi, MD AZ We need very clear legislation for thigherwiseit is going to haunt every one.
Managed care skims off huge amounts of money and forces peojlecEpt substandard care. They will not
change their ways until there is real competition. Optional public insurance must be part of health care re
yes | Ed Gogek, M.D. Prescott, AZ or else it will be meaningless.
yes | Arlene Kellman, DO Tucson, AZ | support a singlpayer system as thmost costeffective, comprehensive system of healthcare delivery.
yes | Ashish Shah, MD, MBA| Phoenix, AZ
yes | Alice Chen, MD Los Angeles, C/
San Francisco, | There is no question that a government insurance plan shoultbbsidered. To do otherwise defeats the
yes | Arun Patel, MD, JD CA purpose of health care reform.
Wedesperatelyneed a system that disentangles employment from insurance and that is motivated by
San Francisco, | improved health for our nation, young and old people, and not by profit. Furthermore, medical care is not
yes | Nirav Bhakta, MD, PhD | CA commodity like wine where people can make decisions on their loaged on needs, resources, quality.
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ONLY a public insurance option available to all Americans can guarantee access to high quality care tha
accountable to the public and lowers costs for the system and indilddlia lose the public insurance option

yes | Casey KirkHart, DO Culver City, CA | a big win for private insurance and a bigger loss for all Americans.
In fact, a public insurance option is the only way to realize serious cost efficiencies and get headfreaaiag

yes | Trygve Bakken, MSc La Jolla, CA under control.

Piper Calasan#\yuste,

yes | M.D. Los Angeles, CA
We desperatelyneed a well crafted public insurance option to counteract the failure of the private insurang
system. | am the dean of a leading school of medicine and know that many of my colleagues at Stanford
across the nation strongly support this option. The ANbes not speak for me or for the great majority of US
doctors. The voice of the AMA is not relevant and their history of negatively impacting serious healthcare
reform should serve as a warning that their satierests are not likely to be supportive tmportant health

yes | Philip Pizzo, MD Stanford, CA care reform initiatives.

yes | George Brolaski, M.D. | Encinitas, CA | Why is H.R. 676 not being pushed by Democrats? This is what | want as well as other members of PNHF

Mountain View,

yes | Sarah Cueva, MD CA
ABSOLUTELY. There is no question that quality healthcare is hampered on a continuous basis by the an
wasted time spent by doctors negotiating multiple private insurance companies whose formularies and p

yes | Anna Bloxham, MD Berkeley, CA are based more on profthan on efficacy and appropriateness.

Seymour Boorstein,

yes | M.D. Greenbrae, CA
There is no chance of controlling health care costs if the private insurance market dominates the health ¢
system. Patients are sa as profit centers. The insurance companies have to make money for their
shareholders. A huge amount of money goes into the administrative costs of these private insurance
companies. | think we should offer a public option now and incrementally movertbwaversal public

San Francisco, | insurance for a defined group of benefits. Private insurance would be fine for those who want additional
yes | Ann Weissman, MD CA benefits.
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yes | Ryan Schmidt, BA/IMS | Los Angeles, C4 Without the public plan, we will see no significant change from the status quo.
yes | Akiba Green, D.O. Inglewood, CA
No, the AMA does not speak for me. | think that a public option is important to create the kind of competit
that makes insurance affordable. | am in favor of the suggesttuatd have heard to make the public option &
yes | Albert Martin, MD Mill Valley, CA | coop.
yes | Maria Mead, MD Santa Cruz, CA
As a doctor in training, | am disgusted that my largest advocacy "voice" is wrongly giving the impression 1
San Francisco, | doctors do notsupport a public health insurance option. The majority of us absolutely do support some ty
yes | Rebecca Mitchell, CA publicly financed reform, and there are many studies out there documenting it. Please hear us Congress!
yes | Frances Herb, MD Oakland, CA
The AMA does not speak for me, and it never has. It has repeatedly placed the needs of subspecialty an
yes | MichaelGalindo, MD Los Angeles, C4 procedureoriented physicians over those of the public good.
As a pediatrician that cares for many of our nation's young fam#iesanlessuninterrupted healthcare is
absolutelyimperativeto longterm better health. The only way we can do this in an economy that rises and
is to take away the variability @bverage that has been the norm for so long and give a public insurance of
that anyone can start and stay in lotgym. PLEASE do not let either organized medicine or organized insu
yes | Janet Crow, MD San Diego, CA | industries let us stray from this. It is our only hope to get @iuthe current downward spiral we are in!!
yes | Carol Jessop, M.D. Berkeley, CA
Any plan for health reform MUST include a hagrality public insurance option. Anything short of this is a
yes | Vanessa Lauzon, MD | San Diego, CA | disservice to our patients.
Rishi Manchanda, MD
yes | MPH Los Angeles, CA
yes | Alvin Teodoro, MS3 San Bruno, CA
yes | James Eichel, MD Alameda, CA
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Hengameh Zahed

San Francisco,

yes | Kargaran, CA
| absolutely believe that there must begpablic insurance option. Private insurance companies are charging
more and more, while covering less and less. For the good of the country, people must have a fair, afford
yes | Marcella Hammond, San Diego, CA | option.
Health care reform that ensuseuniversal coverage is desperately needed. In my opinion, the resistance to
public insurance option is a matter of stakeholders once again prioritizing their own interests rather than
working to create an insurance coverage system that protects all isares. A public insurance option can
yes | Elisabeth Raab, M.D. | Los Angeles, C4 work.
The AMA has opposed many meaningful reforms, and is the greeldgpecialtyside of medicine. We are the
ONLY civilized country withodecentpublic health coverage. Tell théviA they are WRONG, and keep up thg
yes | David Pepper, MD Berkeley, CA real work caring for our country.
Agnieszka Witkowski,
yes MD Sacramento, CA
As public health professional and as a medical student, | know that a public health insoramndate is the
only way to reduce health care disparities, drive down costs, and ensure that every American gets the qu
care they deserve. In addition, health savings accounts are dangerous because they induce adverse selg
Shweta Namjoshi, MD, destroying health outomes and severely increasing federal health care costs. | am a physician, and the A
yes | MPH Alhambra, CA | does not speak for me.
I am a physician who works with a low income population many of whom don't have insuran@gratraunity
health center. In my day to day work, | see the disparities in health care, health status, health access bet
San Francisco, | patients who are and aren't insured and it is simply unethical. | am strongly in favor of a public insurance
yes | Bina Patel, MD, MPH CA The AMA does notpeak for me. It is a conservative group of doctors which | have chosen not to belong to
yes | Daveena Ma, MD Oakland, CA
Robyn G. Young, M. D. A Professional Corporation Neurology President San Francisco Neurological Sec
08 947 Marina Village Parkway Alameda, Ca. 94501 EEG, EMG & Phone: (5BB3/ME8oked Potentials Fax
yes | Robyn Young, MD Alameda, CA | (510) 7485425 10/12/2007 Under our presén GICNENF A G0 Ly adzN» yOS Ly Rdza i NE

people are without healthcare or are inadequately covered due to extraordinary premiums and ineligibility
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often from minor previous health issues, and increasing numbers of people lose thaiafmte precisely
because they become too ill to work. People who are presently insured pay hundreds to over a thousand
monthly for healthcare themselves or through their work with the expectation that they will be cared for in
event they are igk. This applies to ALL of us, including the employer in a small or medium size business.
2dzNJ KSIFfGK AyadzaNI yoOoS AF ¢S INBE (22 aA0] G2 62N]J
hook. This puts an increasing burden aur state and federal programs to care for the sick, while Private
LyadzNI» yOS O2yiGAydzSa G2 0S (GKS NBOALASYylG 2F Kdz3 |
the healthiest of life styles does not guarantee immunity from diseasejoryinand the resulting insurance an
financial repercussions of a severe or chronic illness. Health insurance premiums have increased steadil
significantly under the guise of increasing healthcare costs, while healthcare providers watch their
reimbursements fall and patients watch their coverage decline. Sick patients with private or small busines
plans are being dropped by their insurance companies or have their rates skyrocket to unaffordable level
Medications and treatments are covered differaily based upon whether or not the insurer wants to keep
that pool. People insured through a large company may pay a $p@gwvhile a small business plan participa
may have a $400 epay monthly for the very same medication. Insurance companies Haamged the laws so
that they cannot be held responsible legally for failure to allow or to cover medically necessary treatment
when covered, treatment is often covered so poorly that people cannot afford thgago Despite the

G St fySaa the idssutAngeXompanigsQddk over management of our healthcare, we are failing at
wellness and sickness. Physicians are kept from being able to care for patients, by delays and denials of
studies and medications. Additional paperwork, whoske gmurpose is to discourage the doctor and keep the
LI GASYyG FNBY o6SAy3a oftS G2 NBOSAGS G(GKS GSad 2N
avail. Insurers have set up financial incentives for ordering fewer tests, fewer and cheagheations, and
shorter hospitalizations, regardless of outcome. Doctors caring for severely ill patients, requiring treatmer,
hospitalization are punished by the insurers and may not be paid at all for care they provide. Insurance
companies rank phySiA I y& o6 &SR dzLl2y 6K2 &LISyRa GKS tSIad
YSRAOFET LN} OGAOS® ¢KA&a F2NOSa LKeaAOAlya (2 WOH
and to encourage sick patients to go onto MedicareorMedi f ® ¢ KA & gk & GKS | ah(
superior performance both financially and in overall health measures. The message to physicians is clea
WLy &adz2NF yOS O2YLI yASa FNB y20 Ay GKS o0dzaAAlySE dg R
2 A0K GKAA LISNBSNBAZY 2F GKS 02y OSLIi 2F wgStftySs
GC2NJ t NPFAGE AYyadz2NF yOS O02YLIyYyASa KIFE@S |y loazf(
uponchargingmd®l 'y R LI @Ay3 2dzi fSaad ¢KS WodzaiySaa 2
FGOGNI OlAy3 K2aS K2 IINB agStftesr GKSy 3IASG NAR 2
least able to fight back. This is not a political is§tree Insurance Company wins no matter which political pal
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is in power. All of us should be able to expect unfettered and responsible healthcare, with the peace of m
that that if we become very ill and cannot work, we will not lose our insurance jnshwe actually need it.
This is the majority opinion of Californians across demographic lines, and | suspect would be the opinion
majority of Americans if polled honestly for the values important in a healthcare system. | participated in t
& / lorhid Speaks conference Aug. 11, 2007. There were 3500 Californians in 8 cities representing a bro
section demographically. The most important features valued in healthcare were: 1. Universal coverage ?
Affordable 3. Preventative care included@NBE S 2F DNBSR 0aLISOATFTAOA YSyl
t NEFAG LYadz2NBNBEQ FyR O2yidNRBf 2F LIKFNYIF OSdziA Ol ¢
statesthat\h ¢ KSNB g1 & 3ISYSNI f &dzLJLJ2 NI FaésNdithiiaknS8mber ofy kK D 2
conditions”, in fact these values are most consistent with the Kuehl bill, single payer plan, and not compg
with the GovernoY's plan or with other proposals which would fulfill only part of what was considered
important and futher subsidizes private insurance for covering wellness, but not sickness. Despite an atte
to suppress discussion about the Kuehl AB 840 bill, there was overwhelming support across demographi
for the single payer system. This was clear despitepitepared questions which appeared skewed to find
adzLILI2 NI F2N) GKS 20KSNJ oAffad ¢KS ljdzSadAaz2ys a2 K)
was never asked. Although 84% of people participating indicated a willingness to pay thcaeawhich
would cover all Californians, it was clear from other responses that it was meant for healthcare and not fg
subsidizing corporate profits. Our present healthcare system is crushed by the weight of having to delive
corporate salaries and prié$. | do not mind my personal taxes going toward healthcare, and | do not mind
LI @Ay3 F2NJ KSIfGKOFINB T2NJ YegasStT FyR F2NJ yYeg Syl
I SFfGKOFNBé¢d L gyl G§KS Y2y S dhcarekKMyltax tollaislsidyldhotbhe2 |
subsidizing the mukimillion dollar salaries andthe muli A £ £t A2y R2f € I NJ LINPFAG A
invest in ourselves and cover everyone in sickness and in health. Robyn G. Young, M.D. PredktantiSaa
Neurological Society 20608 http://www.sfneurological.org

San Francisco,

Everyone deserves quality, affordable care. My uninsured patients are currently not able to get quality cal

yes | Margaret Stafford, MD | CA because they can't afford it. THEMA doesn't speak for me!
yes | Laszlo Tamas, M.D. Moraga, CA
Senbagam
yes | Virudachalam, MD Granite Bay, CA
yes | Wendy Kohatsu, MD Sebastopol, CA

As a primary care physician, | am solidly for a public insurance option. America can no longer afford the
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of increasing medical costs while offering substandard care. Our patients deserve better.
| just saw ABC nevel® a segment regarding President Obama's speech coming up with the AMA. | wish th
national media would accurately report that this is a very specific interest group that does not represent tf
young generation of doctors like me. | don't know one of fagsmates who graduated two years ago who
agreed with the AMA and decided to join. How about more coverage of the young and faster growing Nal
Physician Alliance that represents the future of medicine. This is made up of doctors who want to latbieyr f
patients and not just for the bottom line. The AMA is not the only medical association of America and it is
has lost young idealists and realists who want true change to create a system for improving the health of

yes | Jacob Meyer, MD Martinez, CA Americans.

yes | Reuben Paul, Yorba Linda, CA Public insurance is the ONLY way to guarantee access to healthcare for ALL.
| am a practicing Pediatrician in Southern California. Public Insurance is a must. With or without it people
to be caredor, but without it they 1. use the ER for regular care 2. rely on limited resources to meet their
(CHDP) 3. get much sicker, which is humanely inappropriate and generally more expensive for a society

yes | Varsha Puri, DO Los Angeles, C4 whole. Our children are drowning with deergng options available to help them.

Shannon Udovic San Francisco,
yes | Constant, MD CA
yes | Mika Godzich, Martinez, CA
San Francisco,

yes | Leslie Kernisan, MD CA A robust public insurance plan is ESSENTIAL to successful health care reform.
I am a doctor because | believe in providing health care for all. Everyone deserves basic health care and
personal medical home to provide for their needs rather than the fragmented inane system that we curret
have. lam happy to assist in health care reform and support President Obama in making this move towar
health care for all. Expand Medicare/MediCal, expand programs like the Kaiser system and Mayo, that st

yes | Libby Schaefer, MD Santa Rosa, CA| collaboration and primary health care and disinteize procedural/specialist based medical care. Thank yol

yes | Russell Buhr, BA Los Angeles, CA

yes | Felipe Jain, M.D. Beverly Hills, CA | strongly agree that a wetlrafted public insurance option not only can, but should, be a part of successful

health reform. We as doctors have to look beyond our own personalrgelfest to support health care options
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that are good for our patients, ahthere is no doubt that a wefunded public plan would be much superior to
the current nonexistent system.
Michele Montandon,
yes | MD Oakland, CA
San Francisco,
yes | Bethany Hodges, MD | CA
The fiduciaryresponsibility of private insurance companies is to their stockholders. The fiduciary responsil
of a public insurance program is to the taxpayers. Medicare, already about 50 years old, is the most effic
yes | Laurence Heifetz, MD | Truckee, CA run health care organization in the couptrDo not listen to the AMA, as they absolutely don't speak for us!
a public option is important; even more the system needs payment that incents for health (prevention anc
yes | Claire Broome, MD Berkeley, CA primary care disease management), not therent piecework reimbursement for surgery and hospitalizatior
Kate Colwell, BSN, MS, | have been a salaried public sector physician for more than 22 years. It's not perfect, but it beats trying t
yes | MD Berkeley, CA out how to extract more mongfrom patients to line my pocket.
Lynne Portnoy, MD, San Francisco,
yes | MPH CA Medicare for All. SinglBayerNow.
Santa Monica,
yes | Jonas Green, MD. MPH| CA I was going to join AMA this year. No longer seems like such a good idea.
It is important that everyone has access to a qualified primary care doctor MD, DO, ND. At the very least
can see the doctors that could teach prevention and promote wellness then we could move towards a he
yes Duyen Tran, ND San Jose, CA | America.
yes | Erica Heiman, Berkeley, CA
yes | Radhika Yarlagadda, M| San Jose, CA
Redondo Beach
yes | Justin Anderson, MD CA
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Adam Richards, MD

The AMA does NOT represent the majority of physicians on the issue of a public insurance option; and it
certainly doesn't represent mé&mpiricalevidence demonstrates that close to half of us support a single pay
system. More than half endorse a goverent option. Don't let the AMA fool you into thinking it represents tf
perspective of US physicianrghe vast majority of us know that a public insurance option is in the best inter

yes | MPH Los Angeles, C4 of our patients.
Margaret Grossman,
yes M.D. Arcata, CA
yes | RushaPearson, MD Oakland, CA
A public plan will operate with lower administrative overhead, and will have more leverage to get discoun
rates from hospitals and medical specialty groups, than any private planisléxactly why the hospital lobby
Patrick Romano, MD, and the organized medical lobby oppose a public insurance option. They are deathly afraid of effective
yes | MPH Sacramento, CA constraints on their pricing behavior.
Stephen Tarzynski, M.D| Santa Monica, | The AMA does not spedtir me. And | also support a strong public option as a means to achieve a single
yes M.P.H. CA system.
Public health insurance and private health insurance can coexist. Even in countries where medicine is so
there are $ill people who have private health insurance. Public health insurance will increase options for
consumers. It's good to have a player in the field who is not solely motivated by profits, and has the potel
yes | Lara Charneco, MD Berkeley, CA help foster reform to the system using anlger term vision for the common good.
We need a strong public plan! we as the future of medicine insist on universal healthcare and reform that
yes | Gaurab Basu, Danville, CA make a sustainable system.
yes | Gilda Ngo, Cypress, CA
San Francisco,
yes | Jennifer Stella, CA
BrendaSpriggsM.D., San Francisco,
yes | MPH, MBA CA it is an imperative if we are to cover uninsured AND lower costs through competition.
yes Chino, CA

VERONICA FARFAN
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MADRID, D.O.
private insurance cannot control costs as well as a public plan, and does a poor job of providing coverage
SantaMonica, | small businesses and the selhployed. private insurance has been a leader in rescissions and has lost the
yes | Matt Hendrickson, MD | CA of manyAmericansncluding myself.
It is essential to have a public plan. To simply "tweak" the current system is totally inadequate and will on
people into thinking something effective has actually been done. An opportunitevitiissed and if the AMA
yes | DeborahComming Pasadena, CA | opts for the status quo it will be complicit in allowing our health care system to continue its downhill spiral
A public plan is very important. The AMA is not speaking for me am#jerity of my colleagues. Our patients
are arbitrarily denied care. Patient care is shifted from one hospital or provider to another without patient
Corona Del consent strictly on a cost basis. Many of us support a single payer but would be please with a conibated
yes | Dennis Nicholson, M.D.| Mar, CA public system as a start. Please do not let the special interests interfere with this important initiative.
| further believe that we need to go all the way and create a sipgjersystem to provide REAL Health Care
Reform and to take away the medical decision making power from big insurance and big pharma once ar
yes | Carey Vaughan, Visalia, CA good!!!
Seymour Grossman, M.
yes | D. Berkeley, CA
An affordable publiinsurance option is necessary if we hope to insure the millions who cannot afford insu
in the private sector. Like Medicare, this option could operate with much lower overhead than tpeofitr
Laura Nicholson, private companies. This will save American billiopgtoviding preventative care to a group now only
yes | MD/PhD San Diego, CA | interfacing with the health care system once they've contractedtlifeatening conditions.
Portola Vally, Thank you for giving us hope that practical humane environmentally subtaih&alth care for all is possible i
yes | Mary Huffy, MD CA the USA
yes | Roberta Ballard, MD Bodega Bay, CA | think it's essential to success
| want to get all Americans covered. | want a system that limits wasteful care while rewarding good and
Hermosa Beach| Necessary care appropriately. | want a system where family practitioners make as much or more than
yes | Moses Graubard, MD | CA dermatologists. When we have that, we will get mangreafamily practitioners (and still plenty of

dermatologists). | want a system with minimal paperwork and bureaucracy. | want a system that encoura

Doctors for America: Public Insurance Opt&urvey(June 1315, 2009); Votes and Comments

130f 159



Vote

Name

Location

Comments

doctors to enter the fields that are needed most. | want a system with fewer specialists and more psdral
want a system that reimburses doctors highly and fairly for their years of sacrifice, hard work, and debt
accumulation. If cuts are to be made, | want them to come first from the profits of drug and device compa
and inefficient insurance compas before they come out of doctors' pockets. | want a system with malprac
reform that does a better job of reimbursing patients who have been harmed while at the same time prote
doctors from frivolous and inappropriate lawsuits. | feel that ardamated, public system is the only way to
make the huge overhaul that our health care system needs a reality while at the same time reining in cos
However, | would like the government to keep in mind that unless doctors are reimbursed fairly foyahesr
of hard work and sacrifice, all of the new system's goals will be undermined because doctors will leave th
profession in record numbers. And what good is coverage for everyone if there aren't enough doctors to
provide the needed care? Medicare reinMsement needs a complete overhaul, but at the same time it is to
high for some specialties and too low for others. Costs cannot be cut across the board.

yes

Rakhi Singh,

Palo Alto, CA

yes

Anne French, M.D.

Santa Rosa, CA

Only a public insuranagption will create a viable healthcare system in America. Profiteering must be remg
from the equation (insurances), and we must remove the conflict of interest that big pharma creates in
medicine. Medicare for atlwith critical improvements in reimbgement and preventative carewvould be a
great option for America and keep private practice and doctor choice an important option.

yes

Marie Johantgen, MD

Santa Rosa, CA

yes

Michael Treece, MD

San Francisco,
CA

WENEED FEDERAL SINGLERRAMHId ibe any simpler or more straightforward than that? Patients are dy
because of insurance company antics. It isn't funny; it's a crisis, and the insurance companies have been
profiting handsomely from it. Public insuranesnglepayor-is desperately neest.

yes

Diane Korsower, MD

Arcata, CA

| strongly support the Single Payer idea as ultimately the only rational option. But the public insurance op
a major step in that direction, if "wedtlrafted" means the insurance companies are not able to "ghpick" the
lesssick patients. OF COURSE there should be public "insurance™!

yes

Jeremy Flagel, MD

San Diego, CA

As the economy worsens, | see the least able of us, individuals working incredibly hard despite disabilitie
visible to the eye, losingmployment and losing access to the medical care they need most. This is the
population that will be forgotten without a strong public health care option. Many can find new work, but,
especially in down times are less likely to be hired due to their symatology. Not having access to care
worsens their condition, increases the stress on the system funded by the rest of us, and ultimately lesse
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ability to participate in the work force. One in five Americans will at some point have to deal witjope ma
psychiatriccondition; major depression, anxiety, bipolar disorder, schizophreadajction This is too large a
swath of our community to ignore, and without a strong public option, this will happen with increasing
frequency.

yes

Tim Truitt, PhDMBA

San Diego, CA

AMERICA MUST HAVE A PUBLIC HEALTH CARE OPTION! We NEED a strong, roHikst pMeglicangtion
NOW OPEN TO ALL AMERICANS AND AFFORDABLE, not more of the SAME broken system that's giv
unaffordable premiums, little private insuraa coverage, and rising-gays. Also, DON'T TAX OUR EMPLOY
HEALTH BENEFITS. Instead, follow the proposal by President Obama to tax the wealthy above $250,00
eliminate the overpayments in Medicare Advantage, and put tax capital gains to help fund baadtreform.

As a loyal American with a doctorate in Business Administration and Financial Management, | understan
competition and government bureaucracy. However | am a STRONG Advocate for a SINGLE PAYER PU
HEALTH CARE OPTION THAT WILL FORCE MRBURRNCE COMPANIES TO OFFER COMPETITIVE R
NEED the public option right now. We can't afford to have it at a later date. Dr. Tim Truitt, PhD, MBA, PM
CFRE, Certified Research Administrator

yes

Morris Bol, PhD, MD

San Francisco,
CA

| strongly sipport a public insurance option. Single payer works well for Medicare, and should be extende
people, and allows choice of provider. The profit motive of private insurers does not lead to efficient deliv
care.

yes

mark sanders, MD

Mountain View,
CA

Frankly | favor a singleayor system where resources could be more rationally applied. Sure there must be
vigilance to prevent waste, but the status quo has proved once again that the private competition does n(
provide efficient or effective ga. | belong to the AMA but fear that as an organization it may have become
entrenched by the large amount of money currently changing hands.

yes

Frank Andersen, M.D.

Mountain
Center, CA

A public insurance option must be in the health reform from the beigig and should be a Federal plan and ¥
a state plan.

yes

Jan Vandersloot, MD

Newport Beach,
CA

A public insurance option is critical to covering all Americans and gives them a choice, so they are not bg
down by the shackles of the insurance indydtrat cares more about shareholder's profits than providing
health care.

yes

Sharon Paltin, M.D.

Laytonville, CA

As a hardworking Family Physician in a rural "need area", | wish to say | support a SINGLE PAYER optio
they have in civilizedountries. The AMA does not speak for me. Thanks for listening.
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Our high health care expenses and increasing number of uninsured individuals has proven over and ove
that the current forprofit business modebf private health insurance is NOT the answer. Many countries hal
employed effective forms of public insurance options that has increased public access to primary care an
preventive medicine. We need to learn from our mistakes, other countries' succasskcreate health care
yes | Diana Sepehri, MA, MPI Riverside, CA | reform that's been long ovedue.
San Francisco,
yes | Robyn Lamar, MD CA Yes, | have canceled my membership in the AMA in protest of their statement.
yes | Wendy Freed, MD Encino, CA Parity for mental health care needs to be partloé plan.
yes | Dana Slauson, MD Martinez, CA
yes | Wendy Francke, MD Ventura, CA It is essential in health care reform!
San Luis Obispd There's no reason that the wealthiest Country in the world, who spends the most per cagitatih care,
yes | Gregg Wolff, MD CA shouldn't provide that health care to every American.
Laguna Niguel,
yes | edward taub, md CA everyone should be eligible for a plan modeled after Medicare
yes | Tonya Southard, MD Santa Rosa, CA
At this point ANY change is positive change. Current practices are crippling primary care physicians with
decreasing reimbursement and elevating costs. Insurance companies currently have no checks and bala
place to guard against unfair practices. Téspecially hurts solo practitioners like myself who have no levere
when it comes to negotiating contracts. One concern however is that Medicare reimbursement has been
forefront of this problem. This does not exactly instill confidence when weatatkit the government backing
yes | Gilbert Dominguez, MD| San Diego, CA | another insurance program.
A public "option" is a small step in the right direction. There will not be justice in access to care until all he
yes | Hal Grotke, MD Samoa, CA coverage is public.
We must have a public system of health insurance otherwise we will be left with a collection of private ing
San Fancisco, | who are motivated by profit. We must think creatively about our health care systenr current one is
yes | Sara Whetstone, MD CA profoundly broken and ungt. To maintain the status quo will mean the persistence of unaffordable care.
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Health care is a human right! | did not go into medicine to treat only the rich. | am ashamed of the AMA. |
yes | Aimee Pierce, M.D. La Jolla, CA sign up as a practition€and patient) for public insurance immediately!
While doctors have every right to behave as a self interested group, just as many other groups do, here i
opportunity to respond to a greater need. Although | belieyaualic insurance option will most likely reduce
physician autonomy and income, | firmly believe extending health care to all citizens is imperative as a pt
yes | Crystal Terry, MD Berkeley, CA health issue as well as an economic issue.
yes | Tim Stocker, MD Sacramento, CA
This could be an excellent opportunity, hopefully not to cut reimbursements, but to direct "profits" which w
otherwise go to stockholders back into the healthcare system. | hope all options to include everyone our
healthcae system will be explored. | am, reluctantly a member of the AMA having recently decided to enc
boycott of that group to try to change it from inside. | have been happy to see there are many others like
still a minority, but there. There are many neophysicians who disagree with the AMA who refuse to join an
yes | CarolArchie, M.D. Los Angeles, C4 cannot blame them especially in the face of stands like the one against even exploring public insurence.
yes | Peter Gregory, MD Menlo Park, CA| It must be a part of any plan that even hopesiing down costs
Panorama City,
yes | Ramin Farzanekar, MD| CA SINGLE PAYER NOW!
| feel embarrassed that the AMA has taken the stance it has. It comes across as protective of physician i
yes | Donald Simborg, MD Nevada City, CA rather than patient neds.
It is painful to think of having a career in medicine that includes having to deny appropriate care to individ
San Francisco, | because of their lack of insurance... Or seeing families face losing everything theyheve loved one
yes | Solmaz Poorsattar, MD | CA unexpectedly falls ill.
San Francisco,
yes | david levitt, CA
San Francisco. | YWe need a public insurance option because it will be less expensive and provide more (and more relevar
yes | Ellen Weber, MD CA coverage than private insurance has to do ate. Public insurance will provide competition so private insure

companies will lower premiums and giveuieplent benefits. | believe that those who opposed public insura
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are putting their lobbyists' interests in front of the American people.
Lawrence Poree, MD, Health "Insurance" reform is needed ASAP. The primary focus shoull the dealth of the public not
yes | PhD, MPH Aptos, CA dividends to shareholders. A public financing option is critically important.
A public insurance option should definitely be included in successful health reform. The public option is
yes | Lindsey Yeats, MD Palo Alto, CA | essantial in controlling costs and bringing accountability to insurance companies.
San Francisco, | | believe a purposefullgdesigned public insurance plan is a necessary part of healthcare in this country, jus
yes | Taylor Sittler, MD CA has become a pauf every other industrialized nation.
yes | Robert Brooks, MD Orinda, CA It is essential. Absolutely essential.
Redwood City,
yes | Neel Patel, MD CA
San Francisco,
yes | David Huang, MD CA
yes | e;ana shpall, Berkeley, CA
yes | Jin Yang, MD LosAngeles, CA
Definitelyneed a public system which puts affordability, accessibility, and QUALITY at the top of the agen
Other countries do this all the time, and the US should finally realize that medicakgawea usual business
commodity. We need to maintain incentives to physicians and providers to work hard and be well trained
compassionate, and provide the services shown to be useful to the well being of patients and society, wh
having the autonomyd make decisions that they make in their best professiqudgment Time to eliminate
yes | Lynette Lissin, MD Santa Clara, CA the waste ofunnecessaryests and procedures, and concentrate on the care that people really need.
San Francisco,
yes | Kent Olson, MD CA It's essential, to keep thprivate insurance companies competitive
TuyNgoc Nguyen, BS,
yes | L.Ac. Berkeley, CA | am a first year medical student at UCSF. | strongly believe that-pagte health care is needed and overdu
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yes

Howard Rosner, MD

Los Angeles, CA

yes

neal sheran,

Oakland, CA

yes

Stephen Read, MD

San Pedro, CA

| am writing as a physician who anticipates the coming Health Care reform with trepidation as well as hoy
trained in Canada and therefore understand viscerally the benefits of universalage. However, | have
watched the efforts to "reduce waste" and the implementation of layers of intrusion into medical practice
justified thereby-so that many of the currently wetheaning proposals are likely, in my opinion, to REDUCE
satisfaction bothwith patients, i.e. those who need medical care and attention, and also their physicians (z
many other providers who are waiting their turn at the trough of public money). Specifically, | am trained
geriatric psychiatrist, a specialist in Alzheitaddisease, among other things. As such, | am a rare person in
new specialty facing an epidemic. Working with such problems is¢mnsuming, to do what | am trained to d
(and what | teach trainees is the goal of care) CANNOT be done properly if shenake one's living on
Medicare reimbursement. This fact means that in many locales there is, effectively, NO access by patien
physicians bestrained for their problemssince such physicians have been forced to "opt out" of Medicare
survivewhile doing the work they know how to do. If there is no solution to this problem, physicians either|
leave practice or your efforts will rigidify the "twt@er" medical practice pattern that is already emerging. If y(
are still reading, | have a propal that would, | believe, in a simple way revise the system to reduce such
inequities and, as well, preserve "market mechanisms" so as to do what the market (properly incentivizeg
in fact do-work to allocate resources more appropriately. Specificalwould advocate that ANY public healtl
plan (and as an option for what looks to be the certain retention of existing "private" health plans) include
principle of payment that patients and physicians could negotiate outside of the payment s&udotuthe plan.
The plan's reimbursement pattern would peeserved, i.ethey would pay X dollars for Y "service" and the
physician would document Y service. However, patient and doctor could agree to other (presumably in m
cases higher) fees. Is thEslfservingCertainly, but | would adduce the following systemic advantages: i.e.,
Greater access to undeesourced specialties such as mipdiysicians would retain the option to accept the
plan payment for selected patients, e.g. nursing home patientdledicaid.i. The option for physicians to
continue selectively provide services to financially disadvantaged patients, as well as wealthier pttnts
would not be required to insist on a "one size fits all* agreement. iii. Over time (years icettg, as young
doctors come into training, choose specialties, etc.), those unesourced specialties would be "attractive" (k
a mechanism that reflects "need"), and therefore fees would be expected to equalize. iv. Very little adjust
would be neeled in the current bureaucratic systems. For example, under Medicare, doctors would basics
dealt with as "norparticipating physicians" except that the caps on the fees for contracting would be remag
Presto (no catastrophes on implementation). fkly, while the above is offered on the hope side of my
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ambivalence, | recognize that "progressives" {(seffed) are more likely to react adversely. But, it's an attem
As a political consideration (finally), | would ask you to consider the followhgyAMA remains a formidable
lobbying organization (I am not saying that it by any means represents the "public interest" automatically,
even the interests of many physicians). From discussions with friends and colleagues, | believe the abov
proposal vould not only be beneficial as public policy (as | have outlined), but would substantially undercu
opposition from two groups: first of course is physicians and the AMA. Second is that this proposal shoul
appealing to issues that "conservativesidd'republicans” say they endorse (their actual beholdness to
corporations and corporate "medicine" asidep that it would be graceful and skilled politically. Doctors for
America's support would be deserved and could be instrumental in making a fundi@iraed valuable change
in our "health” "care" reform, allowing fearful skeptics like myself to use fewer quotation marks. Thank yo
your consideration. Stephen Read, MD San Pedro, CA Clinical Professor, UCLA
San Francisco,
yes | Lisa Riley, CA
yes | Thomas Blair, Berkeley, CA
All the people in our country must have some form of insurance at the minimum for catastrophic illness. N
people cannot afford insurance. A public plan is not only ethically carirettte long run it will be economically,
yes | Evan Slater, MD Ventura, CA beneficial. Get the profit motive out of the way of caring for patients
No true reform and improvement of the system is possible without universal coverage and a single payor
yes | Qusan Sykes, MD Oakland, CA system. We alrady have a public "option" for those who are most at risk.
The time is overdue for instituting a public insurance optisrhich should be made available to anyone who
yes | Marta Minnerop, MD Modesto, CA wished to participate.
Crystal Smit¥spangler, | Mountain View,
yes MD CA
yes Pedro Paz, M.D., M.P.H Irvine, CA
Though it has its problems, Medicare has in many ways been successful, and many are satisfied with the
San Francisco, | they get through this program. It ossible that opening Medicare to potentially cover all Americans, may [
yes | Stephen Allison, CA a key role in health care reform in this country.
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Mario San Bartolome,

Arroyo Grande,

Our society must provide a reasonable option for everyone to have accessitorbadical care. | am a
practicing family physician and | would support creating a system that addresses prevention and primary

yes | MD, MBA CA the very least for all Americans. Health is not a "option" in order to have a successful society, it is a nece
Nadine Semer, MD,
yes | MPH Venice, CA It MUST be part of health reform.
yes | David Cantor, MD Los Angeles, CA
A publt option will certainly expandoverage, which is badly needed. But cost control is at the caméaining
the health care system. We must control quality and thus spending. Read Atul Gawande's article in the J
yes | lan Hoffman, MD, MPH | Oakland, CA New Yorker, "The Cost Conundrum."” This offers the real insight into how we will control health care spen
| absolutely think there should be a public insurance option. Without it, the insurance companies will cont
to jack up prices. The AMA does NOT speak for all MDs. It speaks for very few of us. And it speaks for e
yes | Sophia Yen, MD Atherton, CA fewer of the pediatri@ns.
San Francisco,
yes | Erica Wu, BAS CA
yes | Richard Levine, M.D. Oakland, CA
Not only can a public insurance option be part of a successful health reform, it must be. While | respect th
AMA and its manyhoughtful leaders, on this issue the AMA may not be accurately portraying the sentime
the next generation of physicians. The generation of physicians that will be implementing the health care
San Francisco, | reforms we are discussing today understands the necessipyblic option as the only we can move closer tg
yes | Ryan Padrez, CA achieving universal coverage in this country.
You should also offer single payer as an option here!! A single payer system would be much better if we
control costs. How would we otherwise stop cherry picking by the insuraostf the young/healthy
population(offering cheap policies) and {@ag the public option to pick up the older sicker ones? Actuarially
need everyone in the same insurance pool. And we'd save on administrative costs too. Don't cave in to tf
insurance companies!!! Most doctors want a national systewt socialized meidine, but a unified insurance
yes | Lihsia Wang, MD Berkeley, CA plan, with everyone in.
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Newbury Park,
yes | R Dergalust, MD CA
Ben Lomond,
yes | Wendy &kels,MD CA
Kathleen R Port, Pacific
yes | Masters Palisades, CA
yes | Beverly Mitchell, MD Menlo Park, CA| Public insurance option wgitically needed for the health of the people in this country.
yes | harry greenberg, md Palo Alto, CA
Redwood City,
yes | ann wolf, MD CA It is essential to have a public option to cover the uninsured.
Any doctorwith handson responsibility knows that their patients are suffering needlessly and dying
prematurely because this country has not yet figured out that everyone suffers when we do not assure ag
Carmen Nevarez, MD, to quality health care and preventive services. Our coglathealth policy is an embarrassment and our healt
yes | MPH Oakland, CA status clearly reveals the error of our ways.
yes | jagat satia, m.b.b.s San Jose, CA | only if tis run as a nomrofit organiation and will never be sold as a private corp in the future.
San Francisco,
yes | Matthew Goldman, CA
As a physician, pediatrician, and former medical director of aprofit insurance plan, | want to underscore
yes | Barbara Palla, M.D. Santa Cruz, CA| that a public insurance plan is an ESSENTIAL part of effeetilth care reform.
yes | Christine Hancock, Oakland, CA
| was OUTRAGED at the AMA's position. It should be pointed out by DFA that the AMA has opposed all
reasonable progressive changes in U.S. health garkeiding Medicare. They never have spoken for me and
never, ever will. They are what's WRONG with American medicine! And it's a disgrace that Physicians fo
San Francisco, | National Health Program were not only NOT ALLOWED to testify before Congress, but actugiRRE&TED
yes | Richard Loftus, M.D. CA As my medical assistants would text: WTF?
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| think the public insurance option is the only way, short of a single payer plan, that has any reasonable ¢
yes | Jim Walls, BS Los Angeles, CA of improving the cost, quality, and coverage that ourrent "system" lack.
I'm for Single Payer, but if the "well crafted public insurance option" will offer an alternative to tHerbfit,
employment based health insurance system, I'm willing to consider it.draod to say that I've been a
physician for 39 years and | have never joined the AMA. They DO NOT represent the majority of physicig
Walnut Creek, | this country. They are a right wing organization in the pocket of the insurance industry. They offer no new
yes | Michael Stein, M.D. CA or proposals; they are out of touch.
San Francisco,
yes | Katie Menzel, CA
yes | Christine Yeh, MD Los Angeles, CA
Daniel Stein, BS | absolutely agree that public health insurance should be on the table. We exist to sempat@mts, and with a
yes | Chemistry Sacramento, CA public insurance plan, more patients will be able to access their community physicians.
our country needs help with the increasing cost of health care and increasing uninsured. NO ONE can re
afford to sit and do nothing. but do not rush into reform without getting it right. a poorly crafted lawyer and
insurance company driven plan will only make things worse. Treat doctors right with financial pay and yo
still get the best and the brightest taéer medicine but if you stiff the doctors or you do not give the decisio
making ability you will lose good doctors now and in the future. my I$e istressful and challenging i must bg
compensated for this or no one else will ever want to do thisgssion in the future. Also i would tie a nation
plan to a national (not State managed) tort reform plan. you cannot keep handcuffing the physician if you
him to make even more difficult health care decisions in the future. Correct tort reform amevifioget a lot
yes | john foley, md Truckee, CA more MDs on your side for a national policy.
San Francisco,
yes | Barry Massie, MD CA
AnnaKaisa Niemi, M.D., This is how it is done in Scandinavian countries for example and no one is left withoutihsaftdnce. There
yes | Ph.D. Palo Alto, CA | are too many people in the USA without access to even the most basic primary care.
Shanthi Kappagoda, ML Please please please put single payer on the table! As a physician who sees hospitalized patients who o
yes | MPH San Mateo. CA | ot have a primary care physician, | feel 'insurance' should not be a model for health care. Insurance is

something you pay for with the hope that you NEVER HAVE TO USE IT! We all need routine vaccination
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mammograms, colonoscopies etc. | think singlgguas the only ethical option private insurance can still exis
for the very rich....Both | and my physician father have intentionally NOT JOINED the AMA because we §
STRONGLY DISAGREEthéih position on universal hetl care. Thank you, Shanthappagoda, MD, MPH
Definitely, an expansion of the nédr-profit health care option will be the most cost effective way to tackle ¢
of control health care costs, while allowing patient choice of providensistent quality of care, and affordable
yes | Elisa R. Breton, MD, M[] Santa Cruz, CA| care.
| am NOT for a socialized system as | think this would be detrimental for physicians. There can be a publ
Redondo Beach| insurance option but NOT one that mandates physicianlimment. How dare the government try to limit my
yes | Riz Fareeduddin, MD | CA paycheck when they wouldn't do that to any other profession?
It is ridiculous that we supposedly live in the best country in the world but we cannot providstizens with
public health insurance. | am a pediatrician and | have seen children whose parents chose to forgo healt
for hand fractures because they cannot afford the expense. These children are left with deformed bones
hands because thegould not seek medical care. This should not happen to any child or adult. With public
health this would have never occurred. Some of us chose to be physicians because we wanted to make
yes | Gwendolyn Harbert, MO Norwalk, CA other and not for the mere monetary benefits.
Joshua Beréa, BA
2001, MS 2010, MD | am appalled at the AMA's stance. They should be ashamed of themselves. Congress should know that
yes | 2012 Oakland, CA new generation of doctors who support public insurance and real health care reform.
yes | Peter EisenbergylD Greenbrae, CA
Huntington
yes | adam saby, Beach, CA single payer is the best way to go for patients, doctors, and the american economy.
yes | alan baron, MD Santa Rosa, CA
yes | william poirier, MD Rocklin, CA let doctors take losses from billgzatients and norpayment off their income tax
yes | rita kwan, MD Oakland, CA
We speak a lot about patients having able to CHOOSE their physician. | believe it similarly is vital to inco
yes | Fred Gottlieb, M.D. Los Angeles, C4 a public insuranception as one of the available CHOICES for Americans.
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Dear President Obama. | have Bren in private practice for 22 years. | have monesibipp with 10
employees, high overhead, high taxes;68M% write off on insurance billings, and no money to grow my
practice. | can't borrow money frofmanks and we are the last bastiof committed @tient advocate, being
independat and void of conitt of interest. These are the changes that need to be made to save our healt
system: 1. Hospital and Insurance corporate giants must not be publicly traded companies, extracting prg
wall street rather than home street. 2. These same corpogaddts must have executive compensation caps
Everyone should have catastrophic health insurance to avoid......dt@atastrophe4. First dollar coverage
health insurance or HMO is a failed system and should be abandoned. 5. Fiscal respaufsthilitmedicaid
system 6. A tiered decreasing coverage of healthcare benefits from the government after age 70. 7. Givir
private physicians who take Medicare Maddil equal pay for same services delivered at County Medical
Facilities. Currently we get mhhalf the rate, an increase would spurt more private physician participation. &
Stop contract networks, discount networks, and promote financial transparency so that patients can nego
and obtain fair pricing of services. For example, hospitals ehfatgnes their normal rates because insurance
carriers only reimburse 20 % of their billings. Please do not create another fraudulent "usual and customg
schedule like Aetna’'s owned Ingenix system that was sued and confessed to defrauding theezcarsdim
physicians for 15 years. Please feel free to contact me directly for any other input. Please consider Dr Ge
Lundberg for your Surgeon General position, there is no better candidate. Jose Bolanos MD Ob/G¥® 40

yes | Jose Bolanos, MD Los Gatos, CA | 8457 jbolanos@mac.com http://mdvtv
yes | Mark Benor, MD Los Angeles, CA
I don\'t understand why a national health plan i&ron the table. Why has Obama/Congress not even kept t
in, if only for negotiating purposes®?rh furious with theshort-sighted AMA-as if insurance companies haén
Huntington done more damage than any government plan could do. The insurance companies are a huge part of the
yes | Hildy Meyers, MD Beach, CA problem. Anything that is acceptable to them means we have lost the battle.
yes | YeeBun Lui, MD, MPH | Oakland, CA
yes | L Evan Custer, MD Orinda, CA
Thomas Klitzner, MD We need a public dn. If a national plan is not acceptable to enough constituents, then we should consid
yes | PhD Culver City, CA | local, state or regional public plans.
yes | AnnPoncelet, MD San Mateo. CA | The private insurance system in this country does not work. We have the most expensive health system

world but do not have the best health as a population and the outcomes per dollar spent for individual pa
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does notresult in better outcomes. We have a large under or uninsured populatianis growing. This is
unconceiable in a civilized society. We end up paying more for this population as well that ends up recei
their care in tle emergency room without prevéive care and options for less expensive treatments. There
good examples in Canada, Europe, Aal& of reasonable government run health systems. As a physician,
it is my moral responsibility to support a public health insurance plan.

San Francisco,

We MUST find the political will to do this. We also MUST be ready to protect those politicians who will be
to 'attack objects' as the medical insurance industry goes on the attack. The money behind thibie capa

yes | Kevin Mack, M.D., M.S.| CA almost anything imaginable.
| think that a big part of paying for this will be malpractice management, including measures such as
establishing a malpractice court with a jury of half patient advocatesteaif physicians (to limit defensive
medicine), bureaucraclymiting electronic records, and clearer guidelines on end of life care (where the
majority of health care dollars go). | heard about the President's plan to limit reimbursement to hospitis f
uninsured as more individuals are insured by the public plan. The issue with this is the fact that public ho
are already packed and barely holding on financially, we wouldn't want to do anything to tip them over. A
least in the southwesthe majority of the uninsured are immigrants who will likely not be covered, nor will {
Melissa Middleton, likely apply before presenting to the hospital. Also, most uninsured patients present in an emergent settin
yes | MD,PhD Long Beach, CA provisions have to be made for hospital reimbursemand/or rapid enroliment for ER patients Thank you
yes | David Grunwald, Oakland, CA
South The AMA needs to take a leadership role. The healthcare system is broken. Bashing new ideas without
yes | Carl Alsup, Pasadena, CA | plausible alternativeplan isn't going to get us anywhere.
Michelle Gerber, ND,
yes | CPM Los Angeles, C/
yes | Jennifer Chen, MD, MPl Los Angeles, C4 The AMA does not speak for me. Doctors should consider public health first and their own pockets secon
The health care system is broken. As a psychiatrist, the vast majority of patients | see with health insuran
regardless of the policy, cannot get optimal care through that policy. | am sabotaged in trying to provide ¢
care bypolices and procedures based upon superficial, manipulated statistics and financial concerns of
Rancho Santa | insurance carriers. Medical decisions are made by unqualified personnel who have no commitment to thq
yes | David Reiss, M.D. Fe. CA welfare of the patient. Those decisions are clinical issubkich should be a matter between doctor and patier

Public insurance is no panacea, and also has risks of being corrupted. But it cannot be worse than the cy
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system, which is a disaster, with no indication that there is any motivation within gtersyfor improvement
of anything other than profits for the administrative/corporate sector.
We need comprehensive health care reform, and clearly a public option is absolutely necessary, to cover
yes | Mitesh Popat, MD, MPH San Jose, CA | who couldotherwise not afford insurance.
It will take acolossal almost superhuman political will to stand up to the insurance company lobby and cal
the most sensible plan: Medicare for all. It works, is popular with thdipuhas been providing medical
coverage for many decades, has a low overhead, and does not lend itself to the ignorant critic who calls
care for all a "socialist" system. Like public education, the people of this country deserve health caesias a
yes | susan smile, MD Santa Rosa, CAl human right provided by the society in which they live as citizens or visitors.
Mountain View, | Health care should be available to all in this country. | am a physician who deeply believes in optimizing f
yes | Audrey Shafer, MD CA health. It is a@ravesty that so many in this country are under uninsured for basic health care needs.
A notfor-profit "Medicare for Kids/Medicare for All" or a public insurance option is absolutely essential. B¢
a singlepayer insurance system. The insurance and pharmaceutical industries have convinced most polit
that single payer is not doable politically. | believe it's not only doable, but absolutely vital for assuring
affordable, quality health care. Politiciansiavdo not support singlpayer now will face the anger of their
constituents later, and will only further undermine people's confidence in our political process. President
Obama, Senators, Congresspersons: Don't sell out our health and democratic gmidaess to the foprofit
insurance and pharma lobbies. Singleyer and the public option can be winners for you...and for all our
yes | Robert Vinetz, MD Los Angeles, CA people.
yes | Sophia Conley, MD San Diego, CA
yes | Carissa Chu, La Jolla, CA
San Francisco,
yes | Nick Olney, MD CA
San Francisco,
yes | Liza Ashbrook, CA
yes | Kathy Horan, M.D. Santa Rosa, CA | am a family physician and feel strongly that we need to move to a single payor system. It makes no sen

me to have private insurance companies making money from health care. We should get up to speed wit
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is happening in the rest of the develahandustrialized world and provide health care for everyone.
cynthia carmichael, MS,
yes | MD Berkeley, CA
| absolutely favor a wettrafted public insurance option, just like | favor (and am very gratefuifelfjcrafted
public education options. A basic level of health care must be seen as a fundamental right, one that bene
yes | cynthia fenton, MD Mill Valley, CA | of society, just like education.
yes | Richard Quint, MD, MPH Berkeley, CA
Get the gov out of health care. The reason we spend sooo much money is because medicare which take
health ins. problems at age 65 lets the ins companies do no preventive health care. Why should they whe
medicare bales them out. We do not need nieatle. Give me 10 cents on the dollar that | deliver as atax b
Olympic Valley, | and you can get rid of your wastefgbvernmentagencies. The galreadycontrols47% of health care. If you
no J Drew, md CA guys do such a great job then why is the system broke?
yes | Gina PereBaron,MD Martinez, CA | *strongly* support universal healthcare for all!
Singlepayer health care is the way to go. | oppose the AMA's views on this subject and | do not believe tk
yes | Jennifer Djafari, MD Menlo Park, CA| speak for most doctors in the country.
yes | Joan Voris, MD Fresno, CA
yes | Cynthia Morris, MD Santa Rosa, CA
San Francisco,
yes | Marcio Pinheiro, MD CA | am for a Single Payer.
Organized Medicine opposed Medicare in the 60s and now is making theraestaée nearly 50 years later.
The MDs of America can be part of this process and help shape it, or we can be obstructionists and have
imposed upon us and forever lose the good will of the American public. It is time for Organized Medicine
individud physicians to put their private economic interests (or what they perceive them to be) aside and
actively work for an equitable and effective single payor system that will make our country's healthcare o
yes | Elliot Krane, MD Menlo Park, CA| with the rest of the civilized world, rathehan lag behind in every single quality metric as we do today.
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Jason Miller, MD/PhD The AMA does not represent the views of most physicians | interact with. A public insurance option is crit
yes | Student Oakland, CA the ultimate success of healttare reform.
San Francisco,
yes lan Kratter, CA
yes | Shakeel Khan, MD Napa, CA | liked the idea,
Any healthcare reform plan that does not include a public option is merely a stopgap measure doomed to
failure.Don't forget the AMA fought the creation of Medicare tooth and nail; | suspect the great majority of
yes | Andrew Avins, MD, MPH Greenbrae, CA | Americans are very glad that the AMA lost that one. They were wrong then and they are wrong now.
Sherman Oaks,| However, | also dieve that doctors should be compensated for their work. | do not believe in a health care
yes | Stacey Lowen, M.D. CA system that is pro penalizing doctors.
yes | Jean Pearce, MD Sacramento, CA
yes | George Cyril, MD Los Angeles, C/
I think in some ways the whole debate is completely superfluous. While public insurance is an important
component, it is minimal compared to physician behavior reform. Health care is an industry, and like all o
industries, attempts to maximize profits drexpand. Therefore, by all objective measures, it has been highl
successful. This is different from health, and no matter how you finance health care, our society is not go
San Francisco, | improve the health of our citizens. We need systematic reform to maxingaéithoutcomes, financing might
yes | Reuven Bromberg, MD | CA be part of that, but certainly not the biggest factor.
As a general pediatrician working in Oakland, California, | see daily the consequences of poor access to
healthcarefor the most needypeople in our country. | believe healthcare should be a basic service that we
provide to all residents of the United States. We provide libraries, fire departments, police departments a
other services, so why not healthcare which may be one of the mgstrtant! By cutting publicly funded low
cost programs, we are going to see more and more people ending up in the emergency room which is fa
yes | Celeste Allen, MD Oakland, CA costly than providing basic medical coverage for all.
San Francisco,
yes | Meredith Heller, MD CA The AMA cerinly does not speak for us all, and | look forward to MAJOR health reform.
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yes

Laura Christie, MD

Oakland, CA

There should absolutely be a public insurance option. Preferably one which coordinates care like the Kai
Permanente system with primaare, subspecialty doctors and ancillary care all coordinated with access t
single EMR.

yes

Deborah Madansky,
M.D.

Santa Rosa, CA

yes

Amy McEntee, D.O.

Santa Cruz, CA

| think we need a public insurance option and also look at spending our rezattdolars more appropriately.
am a Family Medicine doctor who trained at a hospital that used family practice doctors working a long si
specialist as a way to provide high quality care in an affordable way. This was an excellent model that sh
looked into. It allowed a greater number of patients to be seen and also made appropriate use of the spe
| also think when looking at health care reform, look at how clinics with many uninsured care for patients.
in a clinic with many diabéts without insurance, and we are able to provide excellent diabetic care for less
than $100 a month including clinic visits, medications, labs and eye exams. It is possible to have affordak
excellent care, but it requires thought. Another important issethen looking atinnecessarprocedures. We
need to not only look at thennecessarygost, but also theinnecessaryisk to the patient. People may think
they want more procedures, but it is tHe 2 O (ir@sptbsibility to inform the patient of the riskvolved. Not
only are many of these procedures expensive they also pose a great risk to patients. | have not heard thi
mentioned much in these debates. | hear a lot of comparison of the number of studies ordered and done
England vs. the United Stateshowing many more procedures have been done in the United States. Howe
many of those proceduredonein the USA may not have been necessary, cost a lot, and may have causec
adverse outcome for annnecessaryprocedure.

yes

Yen Truong, MD MPH

San Jee, CA

yes

Paul Sanders, M.D.

Westlake
Village, CA

The AMA has, as always, proven itself-setiving and irrelevant. Universal health care with singe payer is lo
overdue.

yes

Heather Bennett, MS4

San Francisco,
CA

Like other industrialized nations, the US needs a competitive, universal, affordable, arguiigi public
insurance option. It is disgraceful that medical care is not available to every American, and as a future do
feel that it would be unethidato withhold care to any person on the basis of their insurance status or ability
pay. The Atul Gawande article in the New Yorker adequately addresses many of my other thoughts regal
the dysfunctional, misaligned objectives put forth by our curreetfor-service, private insurance system

rewarding quantity over quality, devaluing primary care, and skyrocketing costs. Thank you for considerir
thoughts. You may contact me at any time. Yours truly, Heather Bennett heatherdbennett@gmail.cBm U(
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fourth year medical student
yes | Marga Glasser, BA Berkeley, CA Yes but... a public plan will not succeed while as long as there isfarfservice payment system.
A public insurance option that provides corré@utentives for primary and preventive care, that doesn't need
excessive money for administration, that is transparent and easy for both doctor and patient to use, coulg
put pressure on the private insurance industry to move in a similar directigrarieling coverage without
yes | Carla Kakutani, MD Winters, CA changing how care is delivered will be an expensive mess. The public option creates a way towards true
Please take profit out of health provision! Insurance companies make money by preyeatients from
getting the (sometimes expensive) services and care that they need. A public plan could establish incent
providing good care that keeps people healthy and saves money in the long run. We need a plan which
yes | Amy Garlin, MD Oakland, CA prioritizes saving money,ah making money.
yes | Bradley Zerweck, MD | Pleasant Hill, C4
Those who are insured and tied to private groups without ability to seek outside opinions or options for
specialty care for more unusual conditions gedting worse care than those without insurance accepted at
yes | Linda Shortliffe, MD Palo Alto, CA university associated hospitals.
yes | Sonal Ram, M.D. Los Angeles, C/
A great way would be to allow for free clinical check up visits. people need preveetilth care more than
yes | Puneet Gupta, Villa Park, CA | anything else right now
| think it is essential as a safety net. | do not believe we can rely on private insavens the notfor-profits
yes | Joe Selby, MD Berkeley, CA such as Kaiser as the only solution.
LaCanada | am an entering medical student "niversityof California, San Francisco. | believe that a public insurance
yes | Sirina Keesara, Flintridge, CA | will decrease costs tremendously for healthcare in the long run.
As a Family Mddine physician in a busy urban community health center, we see a large number of uninst
patients. As the economy tanks, more and more people have lost their insurance and are forced to turn t
a safety net. Unfortunately, our clinic has not besie to sustain this financially and as a result we have ha
yes | Sharad Kohli, MD Emeryville, CA close our doors to new uninsured patients. This leaves thousands of people without any options for healt

other than the county hospital which has waits as long as six to twelve moritizsledds to patients getting
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sicker and sicker, and then utilizing the emergency rooms as their form of primary care. We need to do
something to cover the 46 million uninsured patients out there, and | feel strongly that a public option, wh
will provide this coverage and also help keep costs down, needs to be on the table!!!

Granada Hills,

We need public healtinsurance, To keep the health in good shape we h&wdave some kind dfiealth
coverage ,even duringlpoloss , atdast people should remain healthy. America is thinking about making ne
fellow ship trainings, New research , new training programs, The problem is how the common man will gé
these benefits, EVEN IN DEVELPING countries like India ,PHILIPINE etc everytobodh the govt. hospital
without emergency. In USA we the most powerful country , but common man can not afford health Visit t

yes | SUNITI JINDAL, MA CA clinic Please correct this .
| supportsingle payer only. Everything else will continue not to work as it has for the last 40 yearsxiatom
public plan with privaténsurancewould only work if it was large enough and didn't consist mostly of the
yes | Judi Sierra, MD Oakland, CA poorest and sickest which will most lligdbe the case.
yes | Ruvdeep Randhawa, M| Corona, CA
We should take advantage of the door that the AMA has opened, while keeping in mind that the AMA hag
tradition of looking in the wrong direction. Publitsurance is needed to assure that reasonably good health
care is available to all. Too many people will "fall through the cracks" with a lesser plan. Ultimately, as ha
yes | Stephen Geller, M.D. Beverly Hills, C4 repeatedly demonstrated, the lack of truly universal coverage will prove mot#/cos
yes | Carol L. Brosgart, MD | Berkeley, CA
Typical AMA, always looking out for themselves instead of the people the took an oath to treat and help.
clear that the current insurance plan is not sustainable,NEED a well a public insurance plan, just like eve
Marina Del Rey,| other developed nation has. We are light years behind in providing adequate care to our population comy
yes | Cesar Barba, MD CA to other countries.
Rancho Palos | Itis critical for thered be public insurance optioparticularlyas that would not have a "for profit" component
yes | Cynthia Nast, MD Verdes, CA which sucks out significant numbers of health care dollars that could be spent on real medical care.
yes | Elizabeth Bassett, M.D. | Oakland, CA
yes It is not optional. We have a health care crisis that affects the insured as well as uninsured . This crisis hg

Chiquita Flowers, MD.

Santa Monica,

drastically changed the practice of medicine , that new provides such as myself , find it leandsion a
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MPh CA practice lasting a lifetime.
Catherine Carpenter, A wellcrafted public insurance option can besaccessfutomponentof the American health system,
yes | PhD, MPH Venice, CA particularly for the uninsured.
yes | Rebecca Lindsay, Oakland, CA
yes | Merdad Parsey, MD Phl San Carlos, CA
yes | Joy Melnikow, MD,MPH| Sacramento, CA Public insurance is a critical element of providing comprehensive, cost effective health care to our countr
| support the publitealth insurance optionl work in the public sector at a County Clinic were access to ca
yes | Patricia Glatt, MD Mill Valley, CA | a public health issue, and lack of access a reality. The AMA does not reflect my views.
San Francisco,
yes | Jessica Woan, BA CA
Wendy Shearn, MD, Belvedere
yes | MPH Tiburon, CA
Pacific We must figure out a way to cover ALL Americans. | think acnadtied public insurance option is essential to
yes | Judith Brill, MD Palisades, CA | ensure that care is available to everyone.
| would venture to say that it must be. With the healthcare system as it is, controlled mostly by market for
costs will only continue to rise. Unfortunately, there is a disconnect between cost and value. Despite the
exorbitantly high amoundf money we spend in the U.S. on healthcare, we continue to lag far behind with
San Fracisco, | regards to basic health outcomes. We can do much better with a larger emphasis on primary care and in
yes | Ashkon Shaabhinfar, CA reform that ensures that everyone has access to quality healthcare.
As a physician | feel VERY strongly that we need a public option for health insurance. Although Medicaid
problems they are miniscule compared to the problems associated with private, for profit insuraitbe. W
private for profit insurance, both patients and healthcare staff waste countless hours and money arguing
insurance companies whose main incentive is to hold down cost through denying care. Until there is a pu
option that private plans have tcompete with there will never be low cost, efficient, user friendly healthcar
San Francisco, | It's bad enough that this administration took single payor off the table. PLEASE MAKE SURE THAT WE
yes | Leigh Kimberg, MD CA PUBLIC OPTION!!!II
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It is time to have ALL options of healthcare legitimized. | am a proud family medicine physician at a public
academic hospital. My first decade as a physician has taught me that health care insurance "companies”
only take care of patients that allow them toVveprofits. Patients should NOT be asked to put a price tag o

yes | Gloria Sanchez, MD Harbor City, CA| their health. Please continue to support and develop public insurance options.
Cristina Aguilar, MD,

yes | MPH Los Angeles, CA

yes | shakti soni, MD Los Angeles, CA
Socialized Medical care all over the world by government has proven to lower health care for the patient

no Fitzalbert Marius, MD | Fresno, CA costing the public exorbitant monies.

Laura Balestreri, MD,

yes | MD Oakland, CA

yes | jerry green, m.d. Venice, CA Now is the time fo all good men to come to the aid of those who need a universal health care service.
| think a public insurance option may have a positive impact, although my hope is that it will not be plagug
many of theproblems that plague medicare/medicaid; i.e., excessive wasteful spending that does not go
directly toward physician reimbursement and lead to improving care for patients. the current medicare
reimbursement levels are inadequate to sustain many physidrapsvate practice and if a public health plan
structured after this model, it will be problematic and | fear providers will continue turning away pts in ord

yes | alison granier, MD Sacramento, CA see pts w/ more well reimbursed insurance plans
Oursystem has not fully worked in healthcare as companies look out for their own interests and apply pre
to healthcare providers to practice by prescribing and doing procedures for reimbursement. Meanwhile, t
spent to educate and encourage patientslive a healthy lifestyle is discouraged. My hope is that with
healthcare available to everyone, our standard of delivery can also increase instead of struggling to meet

yes | Paulina Caban, ND Emeryville, CA | patients needs for their single visit that they have put off due to expense.

San Francisco,
yes | AmyWhittle, MD CA
yes Los Angeles, C4 It needs to be both well crafted and well implemented

Donna Washington, MD
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MPH
San Francisco,
yes | Rebecca Sudore, MD | CA
San Francisco,
yes | Jes Alexander, MD,PhD CA
| serve a wide spectrum of uninsured people that all deserve health insurance! | have seen a public supp
health program work well in other countries! We desperately need people to get the care they deserve wi
yes | Jennifer Hastings, MD | Santa Cruz, CA| having to choose betwen food on the table, or clothes for their kids, and health care!
The government has demonstrated complete irresponsibility in its handling of all other entitlement progra
Medicare has been robbed as haacial security. No more sanctioned robbery by the government should bg
permitted. | have already considered leaving the medical profession, and certainly will apply at Biotech
companies and will never work in a socialized medicine environment. If waygtwblic insurance in, the
government will take over bit by bit, like it has the car companies. Under no circumstances should we be
Bonnie Balzer, M.D., to government control of healthcare. They sacrifice the individual for a group benefit, which is uniformly
no Ph.D. Saratoga, CA | directedat saving money.
yes | Allison Robbins, MD Oakland, CA
Santa Monica,
yes | Jonathan Berek, MD CA
There should be a fair alternative to private insurers who argue about the cost of providing care, yet have
double digit profit margins. If the government merely purchases private insurance for the uninsured, privg
Martha Wittenberg, insurers will form a monopoly, leaving patients and providers with limited options. Providers will stop acce
yes | MD, MPH Long Beach, CA insurance, and we will be worséfdhan where we are now.
Joshua Fenton, MD,
yes | MPH Davis, CA
yes | Pramita Kuruvilla, MD | Oakland, CA A wellcrafted public insurance option in the ONLY chance for successful health reform.
yes | j Tobis, BS Without a public insuranception, there will be no reform.
Corona Del
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Mar, CA

San Francisco,

There should be a public insurance option with financial incentives that are not quaftigre based, but are

yes | Susannah Graves, CA instead tied to quality of patient outcomes.

yes | andrea sandler, MD El Cerrito, CA

yes | Matthew Fentress, MD | Martinez, CA

Ari VanderWalde, MD,

yes | MPH, MBioethics Los Angeles, C/
Not only can it be a part of successful health reform, it is essential that a public plan opkniith reasonable

yes | Rachel Bensen, MD Palo Alto, CA | reimbursement be included.

yes | J Yusuf Erskine, DO Sebastopol, CA

yes | Sarah Kemble, M.D. Los Angeles, C/

yes | Edwina Skinner, M.D. | Stockton, CA

yes | Lawrence Burchett, MD| Berkeley, CA

yes | Michel Sam, MD Oakland, CA | wantmore than just a public option, | want a single payer system.

Patrice Yangharma,

yes | MD/MPH Oakland, CA
In general, | think we should move away from-foofit medicine. Health care reform is difficult because the
"waste" in the system is largely lining the pockets of those profiting from the current system. A public insu
option may be able to demonstrate the feasibility of lowering costs and improving quality since care provi

yes | Joan Jeung, MD Oakland, CA not profits, would constitutehe bottom line.

yes | Allen Tong, Sacramento, CA

yes | Christopher Crowley, Los Angeles, CA Physicians should always consider matters from the standpoiliménwith the Hippocratic Oath, which directs

the physician to do no harm. In this case, it is clear that the best policy for patients is the public insurance
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option--the private insurance miel has failed. End of discussion.

yes

Zachariah Azar, MD,
MBA

Laguna Hills, CA

yes

Andrew Ashcroft, MD,
MPH

San Rafael, CA

| am a family physician who works daily with the uninsured and under insured. We continually run into the
problem of not beingble to provide needed care for lack of coverage. The patchwork of aid that now exis
forms an increasingly complex 'answer' to the problem whose navigation serves to distract us from the re
business of practicing medicine. | would welcome comprehensiicem of the system that would allow us to
get back to the practice of medicine.

no

Catherine Barry, D.O.

Los Angeles, CA

A public system will result in a disaster for patients and particularly the poor. If the government runs med
care like they dahe budget we are in for trouble

yes

Trinh KhanhPhong,

San Francisco,
CA

It is widely agreed that the market has failed in ensuring health care coverage to all Americans. This doe
mean that there is no role for the market; only that the governmenist play a prominent role in preventing
these market failures. As a significant purchaser of health care, the government must also play the role o
(i.e. insurer), which would allow it the leverage to hold the health care system accountable. Hoivesser
unclear why the recent focus has been on the public insurance option. It is in actuality a minor piece and
not address the primary problems of the health care system. Its existence does not necessarily address
uninsurance. Nor does it addrese real problems of access, cost, and quality. While we talk about the neg
bring different stakeholders together, no one is discussing the fact that many of these stakeholders are
responsible for the failing t#th care system and that ieecessary tat some will lose if we improve health car,
in the US. This includes physicians. While we claim that we place the interests of patients first, we have
asked ourselves how we as a profession have contributed to the ills of the system and what saeifices
willing to make. As we are well aware, and were recently reminded by Gawande, the current financial inc
are not aligned with the provision of higjuality care. In order to truly be advocates for our patients, we mu
support changes to theystem that promotes truly good care, even if it means altering the way in which
physicians are paid and the settings in which we practice. Finally, the AMA has once again demonstrateg
of relevance and genuineness with its recent announcement,iaiscconfusing why it is considered the voice
physicians. Consistent with its infamous history, it continues to make clear that it does NOT prioritize the
interests of patients or of the quality of the health care system. An organization that edbeatieepts the
status quo, and which has been most successful in derailing efforts to fix health care, should NOT be vie
relevant to the current debate.
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If it is anything like Medicare, there will be too many guiiges to follow and not enough compensation to
make it worth being a provider. They keep saying that Medicare has low admin costs, but that is because
physician is saddled with so much of the responsibility/accountability for the program being implesnent
correctly. That isn't efficient and actually becomes a cost burden to care for a Medicare patient. So | have
no Karen Glover, MD Palmdale, CA | doubts.
Wetona EidsofTon,
yes | MD, MS Sacramento, CA
yes | Patti Rosquist, MD Longmont, CO | Our health care system isefficientand not as effective as it could be.
Absolutely! We can do such a better job of providing excellent quality medical care to all of our citizens. N
yes | Tracy Lippard, MD Longmont, CO | physicians | know in primary care here in Colorado feel the same way.
yes | lisha barre, MD Arvada, CO
Not only do we need this option, we need to seriously move to single payer. The system needs find its ro
yes | susan Van Scoyk, MD | Denver, CO the Hippocratic Oath. The systems as they are now do much harm
yes | JoseptKay, MD Aurora, CO
yes | Judy Zerzan, Denver, CO
Private health insurance is way too expensive and insurance needs to be available to all Americans for a
reasonable price. As an Ob/Gyn, | hate to see pregnant womenrshi€XIprenatal care because of lack of
yes | Jill Davies, MD Aurora, CO insurance. We must include prenatal care and delivery in our plans for universal health care.
yes | Terry Tyler MD, MD Durango, CO
yes | Bruce Doenecke, MD | Golden, CO
| work and havevorked in publicly funded systems both here (Indian Health Service) and abroad (Canada
well as the privatemodel US system in community hospital and University Hospital settings. My experienc
lead me to believe that our only realistic option for iginhquality system at a sustainable cost is via a public
yes | Rick Abbott, MD Boulder, CO insurance option.
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yes | john cooper, M.D. Estes Park, CO
yes | Shihab Sugeir, MD Denver, CO
Insurance should be mandatory for every US citizen. | work in an ER¢camaot say"I\'m sorry-- you need a
heart cath for this Ml but not if you datt have insurancé:' | WILL take care of everybody, and therefore the
yes | Jean Abbott, MD Boulder, CO should all contribute. | also believe that my taxes should be higher to pay for this.
| think that basic primary care should be a right for all citizens. If some want the option of additional care,
yes | Lisa LepineM.D. Boulder, CO can opt to pay fomdditionalinsurance coverage.
This is a nbrainer economics issue. The overhead costs of private insurance are inefficient, unsustainabl
JEFFREY GARRISON, | Colorado egregiously greedy. The mafia are probably jealous of this private insurance scam. The status quo is ban
yes | MD Springs, CO our nation!
Not only do I think that a welirafted pubic insurance option is necessary, | also think that "alternative
therapies" should be included! Naturopathic medicine, Chinese medicine including acupunture and herbg
yes | Hilary Back, N.D., L.Ac.| Carbondale, CO| chiropractic and many more shiglialso be a part of this insurance plan.
yes | William Brown, MD Denver, CO
yes | gp tamesis, MD,MPH Denver, CO private payes have not worked in the past 60 years... it will only get worse.
yes | Douglas Scudamore, M| Denver, CO
yes Eileen Yager, MD Denver, CO
yes | Lila Rosenthal, MD, MD| Boulder, CO
America definitely needs a public health insurance option. My husband, a nurse anesthetist, and | are bo
independent contractors. We are having a difficult tiolgtaining adequate health insurance. If a doctor and
yes | Donna Baller, MD Littleton, CO nurse can't obtain good health insurance, what is it like for millions of other Americans?
yes | Joel Levine, MD Denver, CO The small insurance market has failed. Some type of public insurance mdded wideded to insure everyone.
yes | Lynn Parry, M.Sc., M.D.| Denver, CO | am an AMA alternate delegate; many of the members feel strongly that a public option is an important &

to help patients who have no other access to health care. The details of that plan will be important if we g
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move medicine to a an efficientpllaborative, patient centered delivery system

yes | Shannon Jantz, BA Denver, CO

yes | Danielle Loeb, MD Denver, CO
My fear is that thiswill be another form of MedicareThe PROBLEM with healthcare today that is not being
addressed is the greed of the insurance companies who overcharge patients, refuse to deliver the servic
which they are getting pain, anthder reimbursephysicians. A public insurance option coBERHAPS, if well
drafted, address the first two issues, but it does not address the last issue and it does not help physicians
friends who are physicians going out of business because their practice is based on\d@dicafe Will a
public insuance option make that worse for them? If so, this is not going to help the delivery of healthcare
going to make it worse. | have not heard enough details about the plan to support it or not support it, but

yes | Kelley Wear, M.D. Louisville, CO | my largest concern.

yes | Roger Camtr, MD Boulder, CO

yes | Leonard M Glode, MD | Golden, CO
Although as a doctor, there is a chance that my compensation will decrease under a single payor or gove
insurance option, | feel that is is the moral agtthical responsibility of this, the richest country on earth, to
provide at least basic medical coverage for all of our citizens from cradle to grave. | am tired of spineless
politicians giving in to deepocketed lobbyists to protect an industry which tdigzen our healthcare costs intc
the stratosphere while driving our health into the ground. The time for universal coverage is NOW and the

yes | Jerome Schroeder, MD | Denver, CO for single payor health insurance is NOW.
Health care reform cannot be successful without a public insurance plan. Our system needs fundamental
restructuring. Incremental steps will not improve access for millions of ouand underinsured. Please take
the difficult but necessary steps to buiéah admirable public plan. As a physician, Idesperateto see this

yes | Shale Wong, MD, MSPH Denver, CO transformationoccur.
It is not fair to restrict health care to Americans based on income. This country is based on passion and €

yes | Al Bargawi, MD Englewood, CO| including beingreated when needed

yes | john whiteside md, MD

Grand Junction,
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CO
yes | Deborah Proctor, MD | New Haven, CT
West Hartford,
yes | Nitin Roper, CT
yes | Matthew Ellman, MD Madison, CT
I am furious that the AMA mad®ich a broad sweeping statement, saying that they represent all doctors a
medical students. | believe that a singlayer plan is the best way to handle the extravagant costs of
healthcare. The reason it costs so much is that we have so many middéespéand businesses that skim off
money for their forprofit companies. This should not be the major component of healthcare delivery. It's u
and inefficient in the extreme. We spend billions of dollars on insurance companies that try NOT to delive
healthcare to patients. This makes no sense and it is breaking the bank. If we want to cut costs and main
sustainable healthcare system, one that does not ration care by income or insurance status,-pajegle
yes | Kristen Starbuck, Farmington, CT| option must be a part.
West Hartford,
yes | John Carboe, MD CT
yes | thomas duffy, MD New Haven, CT
We cannot rely on the profitminded insurance companies to provide good health care benefits at an afforg
price. We need the public insurance option available to keep the insurance companies honest and provid
options for those who cannot afford the ipate plans. Personally speaking, | would prefer a sipgieer system
which eliminates the morass of insurance company rules, inequities and siphoning off dollars which woul
Marsha Lavoie, M.D., | East better spent in direct health cargervice But a public option is preferabte continuing the private insurance
yes | M.S. Woodstock, CT | stranglehold on the health care system.)
| am a pediatrician in an urban community health center (FQHC). Without &nafkd public health insurance
option, the health condition ofininsured and underinsured Americans will continue to deteriorate. It is
yes | Laurel Shader, MD Orange, CT irresponsible for physicians to oppose health reform.
yes | eve colson, md Woodbridge, CT It is essential that a public insurance option be part of this overall plan. This publio egligive consumers

more choices, will minimize or eliminate the under or uninsured and will create nwrpetitionand
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accountabilityfor the current insurance companies.

yes

Susan Daly, M.D.

Waterford, CT

Absolutely YES

yes

Joshua Motelow, BA

NewHaven, CT

yes

Rachel Lampert, MD

New Haven, CT

A public insurance plan is imperative for the health of Americans. The main argument against it I've hear
"it will put insurers out of business". The government can only provide insurance morplgh€he difference
in percent of the healthcare dollar that actually goes to healthcare between Medicare and private insurers
astounding, but not surprising as private insurance has to pay fobulheaucracyand provide profits for the
shareholders. s.ian MD, I've seen far more care denied patients in private plans than in Medicare.

yes

David Katz, MD, MPH

Derby, CT

http://www.prevention.com/cda/expertblog/health/health.experts?plckController=Blog&plckScript=blogSc
&plckElementld=blogDestdickBlogPage=BlogViewPost&plckPostld=Blog%3ad8aatit®4419-8bbf-
c8c6b34222adPost%3a05c3f188a0419b-ae522d7be7b2119d

yes

Eugene Shapiro, MD

New Haven, CT

It is essential

yes

asghar rastegar, MD

New Haven, CT

AMA does not speak for me and mamther physicians who consider themselves as advocate for their patie
We do not forget that AMA took a similar position on Medicare in the 60's, advocating for an ideological p
of view without considering the public good.

yes

Michael Soule,

New Haen, CT

For a long time, America has muddled through with a dysfunctional health care system (if it can be called
system). When the AMA said that doctors do not support a public insurance option, they did not speak fo
or many of my fellow students wehbelieve that a public option is the only option to fix health care in Americ
Counter to what the AMA may fear, publicly funded health care means more flexibility for patients and the
physicians. Most importantly, it will lower costs for Americans aiibthus enable people to access health ca
before treatable illness becomes emergency. The public option is supported by evidence, by many emine
health economists, and by many physicians and medical students. The AMA doesn't speak for all of thh& K
public option open!

yes

Auguste Fortin, MD,
MPH

New Haven, CT

| favor a single payor system as the most efficient, economical and equitable way to provide quality healt
to ALL Americans. If that is politically reiable, then a public optiorsithe next best thing, though I fear it will
perpetuate our shameful-Bered system of healthcare.
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| view a public insurance option as absolutely critical to meaningful health care reform. | would oppose a

yes | Stephen Huot, MD, PhQ} Hamden, CT that does not contain this option.
A public option is necessary to cover adequately those whom the private insurance industry have been u
or unable to cover thus far. It will also lower overhead costs and reduce the@tbealthcare for those it

yes | Ben Goldberg, New Haven, CT| covers.

yes | Douglas Olson, MD Hamden, CT
Mass public insurance already exists in the forms of Medicare for all those over age 65, and Medicaid for|
living in poverty. Allin-insured Americans should have the right to a thirebscreated public insurance

yes | Nicholas Blondin, MD | West Haven, CT option. Health insurance should be a Hot-profit industry.

yes | Susan Gamble, MD Hamden, CT

yes | Jorge Ramos, New Haven, CT

Roberto Groszmann,

yes | MD Woodbridge,CT | This is our only option

yes | Saria Hassan, MD New Haven, CT

yes | Talia Hoffstein, MD Hamden, CT
Why should one NOT consider anything? A debate is great for everyone, even if one oppidses @ur

Cyrus Kapadia, M.D., health care system is broken. It needs fixing badly, and to dismiss any plausible solution seems to me to

yes | F.A.CP., AG.a.F. Guilford, CT silly. | think we also ought to discuss a single payer system.

yes | Danielle Bender, MD New Haven, CT

yes | T Gill, MD New HavenCT
When federal programs offer so little already in regards to reimbursement, it seems difficult to invite them
expand their scope. I've heaMedicaidcan give as little as $17 for a dodtsrappt. How can we pay back our
loans or pay our staff with this type of reimbursement? My advice is to cover all children first, then gradue

yes | Elizabeth Naylor, MD New Haven, CT| lower the Medicareage until all are covered.
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A singlepayer system is the only sensible solution to take 30% of the current health care dollar out of the

yes | Robert Gifford, MD New Haven, CT| of insurance companies.
No public system will ever be perfect, however the disparétween the norinsured and even the minimally
insured is unreasonable. The fact that people don't have access to minimal health care, beyond emergen
visits, is not worthy of an enlightened society. Ultimately, | believe that in would even be costreffibhbugh

yes | Yaron Gesthalter, MD | New Haven, CT| the discussion should be more of principal then of cost.
A public insurance option will provide lower SES patients with the opportunity for better preventative care

yes | E Rosenthal, MD New Haven, CT| therefore decreasing the burden on hotgls and decreasing overall medical costs.

yes | Dan Landau, MD New Haven, CT

yes | Aldo Peixoto, MD Hamden, CT

yes | Mark Siegel, MD New Haven, CT

yes | Suzanne Lagarde, MD | Hamden, CT

yes | Stephen Holt, MD, MS | Cheshire, CT

yes | Mary Tinetti, MD NewHaven, CT | A public option is essential to ensuring cost effective, efficient coverage for everyone in the U.S.
Definitely there should be such an option. In many ways much of the trouble in the present system can b
tracked back 4+ decades to third party payers and the remuneration of procedures rather than care itself
lack of primary care will wreck any proposed extension of what we now-héwness Massachusetts and its

yes | arthur broadus, md New Haven, CT| experience.

yes | Gary Desir, MD Woodbridge,CT

yes | Boback Ziaeian, MD New Haven, CT| It should be our profession's obligation to provide access to effective care for everyone.

yes | Andrea Berg, MD Hamden, CT

yes | Jonathan Bogan, M.D. | Madison, CT

yes New Haven, CT

Magdalena Boelsterl,
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MD, MPH

yes | Deborah Desir, MD Hamden, CT

yes | elizabeth wahl, md New Haven, CT

yes | Carrie Redlich, MD, MP| New Haven, CT

yes | Lynn Tanoue, MD Woodbridge, CT|

yes | Coeurlida Ashby, M.D. | New Haven, CT
As aphysician who predominantly cares for those with little or no insurance, many of whom are children,
strongly support the development of a public insurance option. Too many of our patients depend only on
emergency room for care, receiving medical atien far later than they should. This is our responsibility,

yes | Aylin Ulku, MD, PhD New Haven, CT| physicians, politicians, and citizens alike. | strongly urge congress to consider this option.

yes | Jeanette Tetrault, MD | East Haven, CT

yes | Ada Fenick, MD New Haven, CT

Marianthe Grammas,

yes MD East Haven, CT

yes | Nancy Berliner, MD New Haven, CT| And MUST be a part of health reform.
This is critical. We have over 40 million uninsured Americans in the wealthiest country the world has ever

yes | Andre Sofair, MD Bethany, CT Health care is a right, not@ivilege and we need to take care of our less fortunate brethren.

yes Rebecca Swenson, MD| New Haven, CT

yes | Peter Aronson, M.D. Guilford, CT

yes | Marie Landry, MD Guilford, CT

yes | Lee Helen, MD New Haven, CT
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yes | andrea asnes, md, msw| New Haven, CT

yes | Felix Knauf, MD New Haven, CT

yes | Brendan Jackson, MD | New Haven, CT

yes | Laura WHitman, MD Fairfield, CT

yes | charles woods, md Easton, CT

yes | Christopher Canny, Hamden, CT

no Priya Jamidar, MD Guilford, CT
Not only CAN it be part of successful health reform, it is ESSENTIAL! (Although ackea®dn my opinion;

yes | Linda Schroth, M.D. Cobalt, CT but my first choice, single payor, seems to be off the bargaining table at this time.)
Major reform can be achieved by changes in regulation, tort reform as well as asking everyone to be insy
The federal government has historically shown itself to be a a poor provider of health care as demonstrat
the VA system, Medicaid and Medicare. | care for veterans as part of an agreement with the VA b/c the \j
system was not able to provide colonogies for all of their veterans who needed them. For the entire state
CT, there is only one facility where colonoscopies are performed. This is not providing care but rather rat
care or forcing patients to pay for the service from another providielo not believe that we want to introduce
another public system into the health care. The administration of the program will be costly and can be b

no Caroline Loeser, MD New Haven, CT| provided by the free market with appropriate regulation.

Lydia Chwastiak, MD,

yes | MPH New Haven, CT| Real reform is not possible without a wetlafted public insurance option.

yes | Adam Berg, MD Hamden, CT
This is absolutely a necessary part of healthcare reform. The current system is totally broken and fixest b

yes | nancy angoff, MD, MPH| New Haven, CT| for the sake of the heath of all of us.

no Sam Tabnal, New Haven, CT

Doctors for America: Public Insurance Opt&urvey(June 1315, 2009); Votes and Comments 46 of 159



Vote | Name Location Comments
The AMA stands for a minority of physicians. It has become a guild which does not the interests of the A
public, not the patientsvho need and deserve better, more affordable, and more effective health care. Ple
yes | Julie Rosenbaum, MD | Fairfield, CT consider a public option as an URGENT component of the health care reform plan. Thank you.
yes | Anna Sfakianaki, MD New Haven, CT
| want to see a publicly financed, privately delivered health care system in the United States. A publicly fi
system is the most cosdffective, qualityenhancing option of all health plans proposed and would provide tr
and compéte choice of physician and hospital for every American when in need of medical care. With a p
Whitney Sheen, B.S., financed health care system, Americans will pay less for health care while receiving full health care bene
yes | M.H.S., M.D2012 New Haven, CT| American will be denied care or forcédo bankruptcy when sick and suffering.
yes | Dederic Taplin, DDS Washington, DC
yes | John C. (Jack) Lewin, M Washington, DC Physicians can be part of the design. And implementation. This could be the new model for quality and v.
Marvin Gershengorn,
yes | MD Washington, DC
yes | JONATHAN COSIN, M[ Washington, DC
yes | Erin Smith, MD Washington, DC
yes | Kaylan Baban, MD MPH Washington, DC
I work in a community health center in Washington DC. We dfike care of many uninsured Maryland and
Virginia residents as well, because those states offer so little for such patients. A public insurance option
yes | Robin Lowenthal, MD | Washington, DC be part of health care reform.
We need fundamental reforngingle payer national health care. No more money wasted on a broken syste
no Danielle Alexander, Washington, DQ public option wont fix the problem.
yes Ranit Mishori, MD, MHY Washington, DC
Unequivocally, a public option should be on the table when discussing health care reform. In addition to &
yes | Adam Schickedanz, BA| Washington, DQ one of the best levers we have to control costs, a coordinated public insurance plan will have access to

important clinical data that can be uséar quality improvement and comparative effectiveness research aci
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the age spectrum. We currently do not have good, #eatld data sources because private insurers are
reluctant to offer up their claims data, but a public option could change thatrbyiging (deidentified) claims
data for careful, largescale research purposes. Please do not be dissuaded by th&'AMaéve. As Atul
Gawande wrote in his piece this month, the health reform debate is a fight for the soul of the medical fielg
| beleve the AMA is fighting on the wrong sidé:dtsadly predictable-the AMA is too entrenched financially i
our current broken system to considerably change the status quo. But we NEED to. All of us in the health
field may be required to suffer &@tle discomfort for a few years, but that is fine by me if it means that our
patients will suffer less. One last thing: you may find through this poll that those who support a public opt
are younger than those who dbt As the Obama campaign?2 dzf \Rhagebeen possible without the
support of driven young people eager to improve their country, the vision of a better health care system
come from the hard work of those of us who are just recently inheriting the current system that we ji%t cq
abide by anymore. Please help us make it a reality now. We cannot wait.
I am a former AMA medical student chapter presidenGabrgeWashingtonuniversity school of medicine and
Andrew Gordon, Ph.D. , health sciences, and am disappointed with the AMA's resistance to a true public health plan capable of s
yes | M.D. Class of 2010 Washington, DQ America's neediest uninsured citizens.
please remember that if the doctas always depicted as the problem in the discussion, no bright young pe
yes | Rachel Marcus, MD Washington, DQ with options will choose medicine as a career, and those of us who can will leave medicine.
Mandy Krauthamer,
yes | MD, MPH Washington, DC
| think it is a crime that in the most advanced nation in the world there are close to 50 million uninsured p
yes | Andrea Anderson, MD | WashingtonDC | | firmly support a public insurance option.
A public insurance options would be of great benefimmdle-aged patients too young to qualify for Medicarg
yes | Donald Lucas, MD Washington, DQ but unable to obtain private insurance due poeexistingconditions.
yes | Mikhail kogan, MD Washington, DC
Definitely, a public health insurance is the meignificant advance toward achieving universal health care in
yes | Ella L. Toombs, MD Washington, DJ the United States.
yes | Ravi Menon, MD Washington, DQ The lack of available health care in our society is appalling. If this president and public representatives w

more committed to 'the American people' than the American Corporation then we would see a strong voi
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public insurance in the Administrati's plan. Public insurance is not a 'radical’ idea: it is humane. President
Obama should revisit his prior associations with Dr. Quentin Young and other grassroots organizations tg
provide options to America's disenfranchised.

yes Mary Puttmann, MSc Washngton, DC
yes | Deborah Zarek, MD Wilmington, DE
Definitely yes. The AMA definitely does not represent serimirsded physicians who care about patients. Th
have demonstrated yet again that they oppose real reform and are simply an organization for preserving
yes | David Donohue, MD Wilmington, DE | physiciansalaries
yes | Terri Steinberg, @ Milton, DE | support Senator Kennedy's Committee bill!
...and only a true public insurance option (without the "compromises" suggested by Schumer and the ND
yes | Philip Pollner, MD Newark, DE Senator) a la Medicare....though | would prefer singlayer...
Miami Beach,
yes | lvonne Schulman, MD | FL
yes | Tanveer Sheikh, MD Boca Raton, FL
Marie-Denise Gervais, The only way insurance companies will become cost effective is to have them compete with a public insu
yes | M.D. Hollywood, FL | Singlepayer system is for me the best alternative.
Kristin Van Hook, MD,
yes | MPH Pensacola, FL
New Port
yes | Daniel Fitzpatrick, Richey, FL
and in fact the best solution overall would be single payéhile waiting and working for the groundswell that
susan betzer, Ph.d., Saint will eventually bring us the single payer solution, the public insurance option is necessary to give our citiz
yes | M.D. Petersburg, FL | access no matter what their employment or "pegisting condition" status
yes | Jennifer Jadcson, MD Boca Raton, FL| absolutely necessary

Doctors for America: Public Insurance Opt&urvey(June 1315, 2009); Votes and Comments

49 of 159



Vote

Name

Location

Comments

yes

Jaime Candelori, MD

Orlando, FL

| am certainly interested in public insurance, but one that is thoughtfully created with the input of physicia
especially primary care physicians. Too much emphapgiadsd on procedures, and if we continue to reward
high-paying subspecialists, fewer and fewer physicians will enter primary care, simply because it is not
financially appealing. With over $170,000 in debt after leaving medical school, who will opt toedfiet that
is not weltpaid? Furthermore, those of us in primary care spend a lot of time doing preventive care and
providing a medical home, a concept walipported but not funded. It takes time and careful thought to
provide good care for our patiés, but if it is not paid for, we will not have enough physicians to support the
population. A public insurance will be wonderful IF it pays physicians for good work. Otherwise, physiciar
not accept it, and patients will be faced with limited opticarsd long waits. | have chosen the primary care fi
because | feel it is important and | chose a practice that accepts a significant number of Medicaid patient
have seen firshand how difficult it is to run a practice this way, fighting for gveollar and cent owed. If a
public insurance option is to be considered, it must include input from physicians on the front lines.

yes

Ira John Sites Ill, MD

Neptune Beach,
FL

I would prefer a single payer system, although this seems Impossible. Theeagfablic plan must happen. |
don't really understand the hesitation on this. The people voted for change. The last time we had a demo
president with filibuster proof majorities we creatddedicare social security. Democrats need to stand up
duringthis historic moment and say no to the Lobbyists that having been running this country for the past
years. Use reconciliation if necessary, and forget bipartisanship.

yes

Genester WilsorKing,
MD

Mount Dora, FL

health insurance should not edicated on employment. we must have a public health insurance option.
there are so many reasons for this. i wish i could talk to a representative directly.

yes

Hallegere murthy, M.D.

Miami, FL

We have been through this present system for many decadeséat that the quality & freedom of healthcare
for covered lives as well as for doctors has declined. In addition, the health care costs continued to climb
due to increase in the cost of administrative expense&avagantonuses to managed caiCEOs. It is
important to change it soon to put end to this wastage asap.

yes

Catherine Larned, MD

Cape Coral, FL

yes

Antonio Crespo, MD

Orlando, FL

| am an Infectious Diseases physician in private practice in Orl&hdmmd yes | believe that a public insuranc
options should be considered as an options to improve health care coverage. Our responsibility as physi
to provide the best possible care to our patients. In the current system this is difficult witsigh#icant

number of uninsured patients. They can get service when in the hospital but there is no follow up after an
there is no prevention. As a physician | am for any option that improves healthcare coverage. Also, reme
include in the redrm the issue of tort reform which is also another problem that drives the cost of healthca
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up.
Santosh Nadipuram, M§ We are already paying for everyone's healthcare throltgdicard Medicaid just PLEASE make this a univer
yes | MD Miami, FL system!!
We need Universal Health Care, Single payer system. | could install it in weeks. 60 years in Health Care
yes | Nat Wisser, PHD Estero, FL 4455503
yes | Gerald Stein, MD Gainesville, FL
Only a minority of Medicar@dvantagepatients are in well rupprivateinsuranceplans Most are in distinction ir
Safety Harbor, | plans which abuse internists. Humana is the major exceptiopubfc plan could run in distinction to BC&&I
yes | Owen Linder, MD FL work like Humana. We need aiplic plan.
Miami Beach,
yes | Liza Ortiz, MD FL It is absolutely necessary to have a public insurance option.
Safety Harbor,
yes | seema chaudhary, MD | FL
no Michael Hoosien, Key Biscayne, F
Palm Beach
yes | Joel Alpert, M.D. Gardens, FL
A policy for those unable to afford regular health insurance or withgxisting conditions, preferably with a-cc
yes | monroeKing, DO Seminole, FL pay.
Safety Harbor,
yes | rohit suri, MD FL
yes | Pranab Ray, M.D. Bradenton, FL
My name is Dr. Janetta Dominic Cureton and | want to add my voice to the hundreds of other MDs and
Janetta Cureton. BS students who are part of Doctors for America and wansttmnglysupport a public health insurance option. It
yes | Biology, MD Miami. EL was disappointing to heamal then read the AMA position on a public healthcare option. They do not speal

all MDs and | want President Obama and Congress to know that there are MDs who want and support a
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crafted, thought out public health insurance plan. | also want therkntow that they should also be looking at
the enormous debt load that medical students and MDs face in our pursuit of taking care of patient.

yes | Sonia Nagda, MD, MPH Ocala, FL

yes | Anthony Powell, MD Lutz, FL

yes | Maya Greeb, MD, MPH | Hialeah, FL

yes | Herold Merisier, MD Hollywood, FL | The AMA does not speak for me.

yes | Ankur Jain, Miami, FL

yes | elsie joseph, Ms Hollywood, FL
Quite clearly, all of us physicians know that our system is brokenatihdry list of problems ranges from the
way our emergency departments are forced to serve as primary care clinics to the patients hammering at
prescribe the expensive medicines hawked endlessly on TV to the crazy plethora of paperwork that femce
a solo practice to hire multiple clerical workers. Quality preventive care, indicated diagnostic tests, and bé
surgical care should be available to all. Bells and whistles can be covered by private insurers. Organized
medicine is afraid. Afraid of @@me loss. Afraid of loss of control. But we cannot serve our patients
appropriately when we serve out of fear. Please also remember that trivial malpractice suits and enormot
settlements may not have a huge impact on our overall bottom line, but theprofeundly traumatic for the
targeted doctors. If reasonable tort reform can be included, | guarantee that our entire medical communit

yes | Mellena Bridges, MD Jacksonville, FL| get on board with health care reform, including the public insurance option.

yes | Brian Moore, MD Pensacola, FL

linda burkegalloway, Winter Springs,

yes | MD, MS FL There should also be regulatory oversight for private insurers.
a public health insurance plan is vital to providing insurance to the 45 million plus uninsured. amBIODES

yes | minal patel, MD Atlanta, GA speak for me!

J. Paul Newell, B.A.,
yes | M.D., C.C.F.P. (Can) Cartersville, GA
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yes | Folake Taylor, MD Roswell, GA

yes | Jan Douglas, M.D. Atlanta, GA

yes | Charu Gupta, MD Atlanta, GA
The issue should not hmublic versus private but rather alignment of the various components of the deliver
system with payment methodologies where create incentives for high quality, cost effective care. The ney
public plan, Medicaid, Medicare, and private plans all pay astme level for the same service! Doctors sho
not be put in the position of choosing patients based on payment levels. The push back on adding anothe
public program is physicians are concerned that it will increase the proportion of patients that pldaaid
rates which are less that practice costs. Physicians in my specialty (pediatrics) cannot survive in many st

yes | Jay Berkelhamer, MD | Atlanta, GA serving only Medicaid and CHIP.

yes | Viraj Master, MD PhD | Atlanta, GA
The AMA does NOT speak &irdoctors. In fact, most doctors that | know are not members of the AMA and

yes | Saumil Doshi, MD Atlanta, GA disagree with them. | think we should move towards a universal, sjpayjer healthcare system.

yes | Mark Adelman, BA Atlanta, GA
It's crazyto argue that the current system allows for choice, given the administrative barriers put up by
insurance companies to actual "choice". For a real choice in health care, how about an alternative fundin

yes | Joel Beatty, M.D. Lagrange, GA | source besides the 25% overhead/profit big insuracoepanies

yes | Anagha Loharikar, MD | Atlanta, GA

yes | Julie Gutman, MD MSC| Decatur, GA

yes | David Willens, MD Atlanta, GA

yes | Carmen Cobb, Augusta, GA

Anneliese Johnson,
yes | Medicine Atlanta, GA
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yes | Daniel Grizzle, M.D. Dacula, GA
| think a public plan could be worthwhile but only if quality is maintained, and reimbursements to physicia

yes | OjiAgbai, MD Mableton, GA | and hospitals are kept at a reasonable amount.
The only health care program theifll work will be one that ELIMINATES the profit motive from system.

Elizabeth Henderson, Principles of a market economy do NOT apply to healthcare. It was shen our system switched ffom not

yes | MD Columbus, GA | profit community based systems to publically traded healthcare systems thatlosstheir natural controls.

yes | Ezra Barzilay, MD Atlanta, GA
Dear President Obama, | am a Pediatrician in private practice in a suburb of Atlanta. We are seeing mor¢
patient's this year with Medicaid than lagéar due to job loss. Reimbursement is a lot lower and, as a
consequence, the staff is now working a 4 day work week with a 20% pay cut. The owner often is not abl
buy vaccines for private insured patients due to the expense. | am very concernedtiabautvival of private
practices with the increase of Medicaid patients. In addition, the access to specialist and medications are
for Medicaid patients. | graduated from medical school in 1999 with over 200k student debt. A lot of phys
cant survive personally or professionally without being paid fairly for services rendered. | am all for helpin
underserved and under insured, but | will not be in a position to do so caring for all government insured p
unless things like studendéns are subsidized. There is not another industry when you bill an insurance
company and one is reimbursed pennies. In order to make public health insurance work, there needs to |
incentives for physicians as well. | entered the medical profession wdtihdpe of giving quality service and
caring for children as if they are a member of my family. | hope | am able to provide my patient s this tenc

yes | Andrea Goings, M.D. Mableton, GA | care in the future. Best Regards, Andrea Goings, MD

yes | Farah Husain, MD Augusta, GA

WelbornMcClatchey,

no M.D. Atlanta, GA

yes | Valda Gibson, MD Atlanta, GA

yes | Mary Matsumoto, Honolulu, HI

yes | Shanon Sidell, Doctorat{ Kailua Kona, Hl

Having lived in European countries with public health systems, | can only support a move in this direction
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mixed public/private option would be the best.

yes

Leslie Gise, MD

Kula, HI

A public option is better than nothing but it wont work. It will gee sick expensive people and be
unaffordable. The taxpayers will end up paying for it anyway. The most fiscally conservative reform and t
one which will not cost more is single payer. Individual mandates have been tried and failed 8x. No syste
perfect but single payer works and is our only alternative in our current bad economy.

yes

Alvin Fuse, MD

Honolulu, HI

A public insurance option will be more expensive and somewhat draconian but it is better than what we h
now. A single payer prograreally is the best (and ultimately the only) solution.

yes

Jacob Evans, DO

Hilo, HI

yes

Joanne Byars, MD

Coralville, 1A

yes

J Gardner,
B.A.,M.D.,MSBME

Buffalo, IA

We have car insurance for accidents. Insurance does not pay for oil changes or maintenatfs dOour
population consume 780% of our health care dollars because of multiple chronic conditions. The insuran
concept is noappropriatefor this populaton.

yes

Kadia Bundu, MD
candidate

Coralville, 1A

As a future physician entering the primary care field, | hope to first and foremost be an advocate for my
patients. This include, their right to health insurance. Specifically, a public health insoticre that is
affordable and available to them.

yes

Mike Knudson, MD, PhL

Coralville, 1A

Forget can be, a public option has to be part of an effective reform plan

yes

Rebecca Wiese, MD

Davenport, 1A

I am a family physician who has spe@0>ears working with low income and vulnerable patient populationg
Our nation desperately needs public health insurantzeprovide for our citizens, to control public health
problems, to save hospitals from financial collapse due to uncompensatedIdeee is no rational reason for
continuing the mismanaged conglomeration of private insurances that put personal profit above individua
personal greed above public community health and corporate greed above maintenance of vital commun
structuressuch as hospitals. We can do better. The statistics about national health starkly reveal that our
current system spendsxorbitantamounts of money for incomplete and inadequate care. Look at our infant
mortality rates. | am not a member of the AMA becadlse AMA does not speak for me. As a physician, |
pledged to work for the good of my patients. This action of the AMA, opposing any public health option, h
patients, the public and my profession. The AMA does NOT speak for all physaridnsertaity NOT for many
patients.
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yes

Byron Rovine, MD, MSc¢

Davenport, 1A

| believe the only hope of a healthy health care system is in a single payer payment form.

yes

Truce Ordona, MD

Bettendorf, IA

The AMA has never and will never speak for me ! | suppoadR@bama in ALL of his healthcare positions:
speaks for me.

yes

Adam Froyum Roise,
MD, MPH

Waterloo, 1A

yes

Julie Hanson, MD

Dubuque, 1A

To answer the question: Yes. | think public insurance should be part of health care reform. It is hard to sg
though what ‘welcrafted public insurance' really means. | do know that there are entirely too many citizer
without proper healthcare benefits or even any at all. Collectively we can do better than the broken and
0200t SR WwWaeadsSyYQ gréonalyla@sphysidaRr théugh r&@nNis hsettlingS The thought
longer hours, lower pay and more bureaucracy is frightening. 10 years in to my practice as a general ped
| already feel burnt out as it is. | have worked very hard, spent maagsyin school, put my heart and mind ar]
endless hours in to my practice. If reimbursement plummets it just may not be worth it for me to continue
work as hard as | do or even to continue to practice medicine. The other night | was called in indleeahid
the night to attend an urgent delivery of a very premature infant. It stretched the limits of my skill and trai
but with the help of a great team of dedicated staff in our small town hospital, things worked out beautiful
and the infant shouldjo on to be another healthy American. Nights like that really take a toll on me
emotionally, and physically. The pressure of what we do as physicians can be enormous and the stakes
quantify. While the incentive to continue to practice medicinetifeast in part egalitarian, from a financial
standpoint it has to be worth it as well. While | think the plight of the averagamsuared American is more
AYLRNIIFYyG GKFY 6KSGKSNI LIKEaAOAlFya FSSt i KSdthcardlg
NEF2NYQ Attt YSIY Ay GSN¥a 2F LKeEaAaAOALY Y2NItS
but rewarding path of primary care medicine.

yes

John Macatee, D.O.

lowa City, IA

A wellplanned and weltun public insurance optiowould be an excellent option for many millions of
Americans who deserve good, affordable health care emphasizing preventative health care. The existing
care insurance companies exist primarily to make profits, not to serve the health care needsyare in a
costeffective way.

yes

Meghan Timmerman,
BA, MPH, DO in 2 yearg

Des Moines, I1A

While | think there needs to be a solution and a public insurance option should be considered, | think doc|
need to stop being demonized for wondering aboutgEensation. Medical school is expensive and so is

opening a practice. My husband is a dentist and | am a third year medical student. Between the cost of
medical school, his dental school, and his practice we are $1.6 million dollars in debt. | ddniwéhare selfish
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when we say we need theimbursementand our income to be at a certain level...not to buy a mansion but
pay our bills. If the government wants costs to be lower they need to lend more assistance to medical
professionals to get througbchool and start businesses.

yes

Stephen Wasilewski, M[

Sun Valley, ID

yes

Matthew
Messerschmidt, MS, ML

Boise, ID

| believe that a quality public insurance option is the key to substantive, pdtensed health care reform.
Quality public insuranceffers real choice in the marketplace of health insurance as enrollment would no Ig
be determined solely by the company one works for. Quality public insurance offers a direct path for the
government to redirect its financial focus from expensineeegency room and end of life care to preventive
and primary care which typically have the dual benefits of improving quality of life and decreasing costs.
are plenty of examples from around the world to help guide our reform. Public insurance pregira found in
every other OECD nation in the world. These nations spend about half of our 18% of GDP on healthcare
enjoy better health statistics than the US. Quality public insurance offers a way for skeptical Americans tg
these benefits firshand. It is of utmost importance that substantive, patidatused health care reform be
enacted this year.

yes

David Eisenberg, MD

Chicago, IL

Whatever the final version of healthcare reform looks like, it MUST cover every American and provide
comprehengve reproductive health care benefits in the primary care package.

yes

Kohar Jones, MD

Chicago, IL

As a member of the American Medical Association (AMA), | am extremely disappointed that the AMA, wh
public and policy makers may view as the voicalbphysicians, opposes Americans having the choice of a
strong national public health insurance option. By attempting to block or water down this necessary refori
they show themselves to be out of touch with the needs of patients and primary care pimgsiseeking to
protect feefor-service and prioritizing specialty physician reimbursements over the health of the patients.
the other primary care physicians | know who work with me at the Chicago Family Health Center, a feder
qualified healthcg t SNE YR 6AGK G(G(KS ! yAGSNEAGE 2F / KAOI 3
a public health insurance option that is open to all. | am tired of struggling with my patients to obtain the
coverage they need for the treatments they need.dlfthe frustration of patients with prexisting health
conditions who are denied coverage altogether, and are unable to obtain needed specialist care. The pri
insurance industry has not kept healthcare affordable and available. The solution bediresstiibng public
health insurance option so ALL Americans have another choice.

yes

Evelyn White, MD

Barrington, IL

| believe something has to be done to encourage insurance companies to lower or at least stabilize their
premiums and | think a public innce option, if planned carefully with physicians and patient care in mind
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likely the best option. | would also like to see medical liability reform as part of the plan to keep healthcar
down. There are many times when we order extra testxraier them sooner in the workup for a medical
problem, for fear of being sued. If that becomes less likely we can be freer to order only what is necessar
an evidencebased perspective.
yes | Stephen Ondra, MD Wilmette, IL
yes | Lindsay Martin, BS Chicago, IL
We truly need a singlpayer health care system if we intend to provide quality health care for all. If not sing
yes | Corinne Blum, MD Chicago, IL payer, definitely a public insurance option is crucial!
A public insurance option is the only reasonable way to ensure universal coverage cost effectively while |
private insurers honest. AMA's opposition of a public insurance option as an extension of the
Medicare/Medicaid system is on some terms readaleaPhysician compensation under the current
Medicare/Medicaid system is concerning and the financial burden of a public health option should not be
placed on physicians. Furthermore, mandated participation by all physicians in a public heathispibt
reasonable. Physicians should be able to maintain the ability to choose whether to accept one insurance
yes | Daniel Choi, BA Chicago, IL another.-Daniel Choi, American Medical StudéwsociatiorRegional Director
yes | Roderick Deano, Chicago, IL
Health is part of "life, liberty, and the pursuit of happinesatid in this country, more citizens need health
Kristne Ehrenbeger, insurance to maintain their health than have. The current system obviously isn't working. The US is overc
yes | MD/PhD Champaign, IL | somekind of public health insurance.
yes | Natasha Diaz, MD Forest Park, IL | In order to provide medical coverage to all Americans, public insurance must be part of the solution.
I am a primary care physician who is realbk of worrying about what each and every individual insurance
Emily Godfrey, MD, company will cover/not cover. | just want to PRACTICE MEDICINE!! Not worry about if the bloody diagng
yes | MPH Chicago, IL covered or not!!!!
Congress should not ontpnsider a public option, there should be no health care reform without it. Congre
yes | Derek Guirand, MD Evanston, IL should look to organizations other than AMA for physician opinion.
yes | Amanda Osta, MD Chicago, IL
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William Faber, MD, MA, I am in medicine t@rovide great care a the lowest possible price, not to make as much money as | can on
yes | SM/(MHCM) Chicago, IL fears on my patients.
| think Single payer is VERY important, but | am a realist and think we have to do the best we can with
incrementalism for nowThepublic insurance option MUST be used to continue to increase access and mg
yes | Janice Benson, MD Chicago, IL and improve quality!
yes | Frank Merritt, B.S. Chicago, IL
A wellcrafted public insurance option MUST be parheflth reform. It must also come with meaningful
yes | Jeffrey Ball, Evanston, IL malpractice reform, not useless payt caps.
Rajan Shah, Biomedical
yes | Engineering Skokie, IL
Marina Kleinhapel, MD,
yes | MPH Chicago, IL
Roxanne Smith, MD,
yes | MPH Chicago, IL
| support a public insurance plan. This would make it easier for every American to have health insurance
things the same way and expecting different outcomes is insane. Change s necessary. Going forward we
inspect what weexpect. Lamorris Perry MD. Chief Medical Officer Christian Community Health Center. Ch
yes | lamorris perryMD Chicago, IL lllinois
SarakhAnne Schumann,
yes | MD Chicago, IL
| am a psychiatrist and most of my patients are underinsured or not insuagd.riot a member of the AMA
(most of us aren't) and | strongly disagree with the AMA's position on national coverage. It is essential thz
yes | Lauren Kern, MD Chicago, IL congress work to get our country insured across the board.
yes | dana edelson, MD MS | Chicago, IL
yes | ElizabethPector, MD Naperville, IL Any public health plan needs to be sure its fee schedule is high enough to meet/exceed physician overhe

costs, and get input from small practices to make sure the requirements for provider participation are not
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onerous (e.g. wahouldn't require NCQA medical home certification for primary docs). | would welcome ar
efficient, streamlined public plan that doesn't divert premium dollars to executive salaries anddgaiymg,
care-denying protocols that block access to care anditgsin the name of cost control. There are many
problems with current private plans, and | don't see why we can't consider a reasonable public option.
We desperately need this! Please also include more preventativeogdi@ens like HR646, The Acupuncture
Practice Act, that would provide cost saving preventative access to a modality that many need but canno
yes | David Miller, MD Chicago, IL afford.
yes | Carl Hedberg, MD Winnetka, IL
yes | Amit Patel, MD Chicago, IL
yes | michael vinikoor, MD ChicagolL
Michael Mendoza, MD,
yes | MPH Chicago, IL
| served on President Obama's campaign Healthcare Committee. In spite of writing dozemaitsf, ¢ don't
think my ideas were ever taken seriously. The Commitieeer held any facéo face meetings. There are man
matters to discuss, including tort reform, how to craft a public plan, reimbursement for physicians and hos
and much more... Healthcare reform is DOA unless physicians dreasd. Take a pause,aat with large
yes | Robert Goldberg, M.D. | Chicago, IL groups of physicians from many specialties and get their suggestions. Robert Goldberg, M.D.
Pamella Gronemeyer, The AMA is a group of physicians with a vested interest in maintaining their revenue stream. They dop n
yes | M.D. Glen Carbon, IL| speak for me! Healthcare is about people, not about profit!
First of all, | completely disagree with the AMA. A public insurance option is better than no public insuran
option but | agree with numerous health policy experts, every industrialized nation other than the U.S. an
President Obama, himself who say tlzasingle payer system would be the best approach. A public insuran
option would not lead to cost control and if enacted, would only delay the inevitable implementation of a s
payer system. We need strong physician and Presidential leadershiphahmesigh a single payer system
NOW so that we attain cost and quality control immediately. A public insurance option issadpaifhich
Christopher Masi, MD signifies a lack of strong leadership on this issue. If President Obama is not going to take the lead on this
yes | PhD Oak Park. IL would hope Senator Kennedy would as he has a chance to establish a significant legacy should a single

system be enacted. Senator Kennedy's current plan is-fomapproach that is destined to temporize until al
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parties come to their senses and exa single payer system. It is a shame we don't have stronger and mor|
independent leadership in Washington.
Tara Abraham, MD ('11)
MPH (Yale, '05), BA
(University of Chicago,
yes | '03) Chicago, IL
yes | eugene emeson, MD Chicago, IL
yes | Emily AhmedMD, PhD | Chicago, IL
Downers Grove,
yes | sowmya paturi, IL
yes | Nilofer Kidiwala, Skokie, IL
Cynthia Ginsberg, M.A. A public insurance plan which supplants-foofit insurance companies is really the only vaydrive down
yes | & Ph.D., Chemistry Champaign, IL | healthcare costs for patients AND physicians.
yes | sudha shah, M.D. Skokie, IL
yes | Christine Kulstad, MD | Chicago, IL I'd say it must be a part of health reform
yes | Vineet Arora, MD, MAPI Chicago, IL
Almost 50 Million uninsured Americans have the right to health coverage as for other fundamental rights.
yes | Mohammad Toor, MD | Joliet, IL Private Insurance companies may continue HELPING rich citizens, no problem.
yes | Maryam Guiahi, MD Chicago, IL
I, like so many of my colleagues, support a public insurance option as it the only plausible way for this co
achieve universal coverage. We as a nation have determined, rightly so, that healthcare is a right in this
As such, public insurae must be made available since private insurers have failed to deliver affordable
healthcare coverage to all Americans. Furthermore, | hope we take this opportunity to engage in a holisti
yes | Julio Vijil, MD, MPH Chicago, IL improvement to the system. Physicians need to be unburdened flemitedical legal environment and

‘jackpot’ medical malpractice industry that only increases healthcare costs through unnecessary tests an
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expensive malpractice insurance premiums. Physicians are willing to give, as we have been asked to do
times n the past, to make healthcare affordable. It is time for others to give as well, and this includes the
insurance industry and tort attorneys as well. Thank you.

yes | Jennifer Miller, MD Chicago, IL

yes | Jay Shah, BS, MD Skokie, IL
We're the only industrialized nation on the planet that does not have a comprehensive nationalized healtt
system. IT IS INEVITABLE! The-hatgare growing everyday. Lets get it done before we embarrass ourse
more. People are g$tering. Others are waiting for to long to seek care due to fear of costs to their family. T|
turn results in long ICU stays, which winds up costing more. As well as I've seen many times, death. May
they would have gotten to the doctor earlier wh they had a fever three days ago, they would not have gor

yes | Kevin HarrisMD Montgomery, IL| on to become septic from something as simple to treat as a UTI.
there needs to be some sort of reform, however there needs to be a plan that quits cuttingpbautkysician
salaries. our salaries have lowered by comparison to the cost of malpractice and the cost of medical edu
am a solo practitioner who is on call 24 hrs 7 days a week, | don't get reimbursed for any contact with pat
while | am at lbome, and | am held to much higher standards then other professions. | find on a day to day
that | am not even given the respect one might give a gas station attendant, plus patients have the idea t
shouldn't be reimbursed for services becauseake too much money. During these times it seems the the

yes | Faith Myers, do Naperville, IL private insurance companies and the malpractice companies and the lawyers seem to be making the bug

yes | minati wilson, Chicago, IL

yes | Parag Amin, MD Chicago, IL

Syed Ali ImraBokhari,

yes M.D. Willowbrook, IL
A public alternative to private health insurance is essential to ensure that health insurance becomes part
solution rather than a lingering source of the problem. Private haakhrance has accomplished much, but if
has failed to demonstrate an ability to serve all Americans effectively and efficiently. We don't need a set
futuristic triggers to prove that private insurance is not sufficient. We need a public health inswptice

yes | Michael Pine, MD, MBA| Evanston, IL NOW.
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yes | Sanmit Basu, MD, MS | Chicago, IL
Public insurance is the ONLY way to insure that that all Americans, including all children, have adequate
insurance. The current system is discriminatory towgrdsr Americans. Health care is a right for all and a
yes | Amy Whitaker, MD Chicago, IL necessity for a fully functioning society.
yes | Francisco Guerra, Urbana, IL | think this is one of several vital steps that need to be taken in order to provide universal healthcare.
yes | Krishna Thavajah, MD | Chicago, IL
Alan Golichowski, MD A wellcrafted public insurance option is an absolutely essential part of successful health care reform, just
yes | PhD Indianapolis, IN | important as adherence to best practices and the rigorous implementati@videncebased medicine.
yes | Joanne Hilden, MD Westfield, IN
yes | Mary Norine Walsh, MD| Indianapolis, IN
Single payer plan works in other civilized countries and could work here too. Any tax increase wolg:be
yes | Walter Dalsimer, MD Westpoint, IN | than offset by the savings in both medical insurance and medical bills.
| agree with the President's position that a public insurance option will drive down the costs of commercig
Boone Grove, | options. We saw similavompetitive pressures with Kaiser in northern Califorddthough Kaiser is not a
yes | Lee Learman, MD, PhD| IN 'public option' it is clear that a lowost alternative will create needed competition.
A well thought out public insurance policy can béable addition to the current health care system. My
experiencewith the AMA is that they have too many vested interests with all of the different physician
specialties and by trying to cater to them all, they lack any real ability to improvieghkéhcae system. | would
yes | ryan houghton, Carmel, IN listen to other experts in the field and not give much weight to the AMA.
It is imperative that a public option be offered. If we continue to let the current status quo stand, many
Americanswill continue to be priced out of the system. It will ultimately mean that private insurers will hav¢
examine their costs and adjust accordingly. It may mean that some of them just don't sthuivbese are
yes | Rana Snip8erry, MD Indianapolis, IN | casualties that we as physicians shouldaiking to suffer if more people can get care as a result.
yes | Jeanne Schilder, MD Indianapolis, IN
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no Julie Tillman, MD Noblesville, IN
| believe a public insurance option must be part of the plan. It is alreadyngromise for those who would like
to see a single payor system. If every other developed country in the world achieves better health for it's
citizens at a lower cost than the USA with some version of a single payor system, why are we so vested
current system? | work at a large safety net hospital where we provide care to the uninsured. It is a very
inefficient system, but | am not happy with my medical insurance and the hoops | must jump through to a
care under that system either. There hastie a better way. If we at least have a public insurance option, th
will force the private companies to operate honestly and make some reforms. If they can't stay in busineg
that is the proof that a single payor system is the better option. | mvve for insurance companies. They
not have the interests of the doctor, the patient, or the nation's health as a top priority. Don't let their lobb
yes | Jane Lau, MD Indianapolis, IN | torpedo health care reform.
Only a Public Plan will havieet ability to effectively apply unbiased, independent comparative effectiveness
yes | Edward Fry, MD Indianapolis, IN| research to daily clinical practice and thus reduce wasteful hezltk spending.
A public insurance option (preferabdingle payer) should be an essential component of any health care ref
Shirley A. Fry, MB., BCH package. Despite its problems, my experience in the British Nat. Health Service (I'm and Eipgltshvas
yes | BAO Indianapolis, IN | positive- much misinformation about has been/is being disseminated alitout
Only as part of a 2 tier systentet the government administer a EBM driven basic plan and those who want
yes | Sarah Tieman, MD Springville, IN | more may purchase private policies to allow all the extras.
no Peter Marcus, Brownsburg, IN
Bonner Springs,
yes | DavidOberdorfer, MD | KS
I don't care what mix of public/private it is, if my patients can get access to care! | truly think this is how m
yes | Beth Loney, MD Wichita, KS doctors in my generation feel.
| firmly believe that a SINGLE PAYER program is the ONLY one that will BOTH guarantee coverage of A
SAVE MONEY. Get prafiaking insurance companies OUT altogether. Short of this, a public option is ess¢
yes | Joshua Freeman, MD | Kansas City, KS Inadequate, but essential
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yes | Aikiesta Shelby, MD Louisville, KY
no Aaron Eichhorn, MD Lexington, KY
yes | sara pentlicky, MD Lexington, KY | Health care needs to be strealined and available to everyone. We need a public insurance option
yes | Katherine Bright, Danville, KY
yes | KennethRoberts, MD Lexington, KY
yes | Barbara Casper, MD Louisville, KY

Baton Rouge,
yes | Zahid Imran, MBBS LA WHY NOT? Are we poor than England, Canada or even Pakistan?

Baton Rouge,
yes | Heidi Sinclair, MD LA

New Orleans,
yes | Donald Erwin, MD LA

Richard Smith, B.A., New Orleans,
yes M.D. LA
DEFINITELWE NEED TO HAVE A CHOICE TO SELECT EITHER A PRIVATE OR PUBLIC INSURANCE
MOHAMMAD WAY TO CUT COST AND MAKE SURE ALL THESE PRIVATE INSURERS DO SOREDHINIGIGBBIET
yes | SULEMAN, MD Kenner, LA HEALTH CARE CO®TEASE DO IT FAST. SULEMAN
yes | Vivek Murthy, MD, MBA| Brookline, MA
yes | Nikhil Wagle, MD Brookline, MA
yes | Rahul Rajkumar, MD, J[l Brookline, MA
ABSOLUTELY YES! No meaningful refannpass without a strong public plan option. And the AMA does N(

yes | Asaf Bitton, MD Brookline, MA | speak for me!
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Nancy Keating, MD,

Newton Center,

yes MPH MA
yes | Farhan Merali, B.Sc. Cambridge, MA
yes | Anuj Dalal, MD Boston, MA
Apublic plan can reduce administrative waste and will keep the insurance industry more honest and
Charlie Homer, MD, Chestnut Hill, competitive. The insurance industry provides no added value to health care. Let's design a program that
yes | MPH MA the needs of patients first...that is why we weanto medicine in the first place.
I will support a public insurance plan plays fair with private plans, and reimburses physicians and hospita
Norifumi Kamo, based on value of care. | do NOT support a public planwhigbrovide a blank check for any and all medical
yes | MD/MPP (expected) Brookline, MA | services, without regards to quality or value.
yes | Asha Anandaiah, MD | Cambridge, MA
yes | Jay Bhatt, Cambridge, MA
Chestnut Hill, The majority of doctors in the country do nbélong to the AMAI certainly don't and never will. The AMA
yes | Peter Cohen, MD MA speaks for the AMA, not for me or the majority of physicians in America. The AMA can go to hell.
yes | Anand Vaidya, MD Brookline, MA
yes | Kim Bergner, M.D. Weston, MA Absolutely support publibealth insurance plan. Would never join the AMA.
yes | Michelle O'Brien, MD Roslindale, MA | Not only CAN a public insurance option be a part of reform, it SHOULD be a part of any reform bill.
Kathryn Ackerman, MD,
yes | MPH Cambridge, MA
yes | May Nguyen, MD Cambridge, MA
My patients should have a choice to get out from the reigns of the insurance industry and have a public g
yes | Lenard Lesser, MD Allston, MA that supports their health.
yes | Sean Palfrey, MD Cambridge, MA
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yes

geoffrey sherwood, MD

Jamaica Plain,
MA

Medicare is a successful program. Perhaps as much as 10% of health care costs can be saved by strear
administrative costs of private insurance company. With that 10% we can cover the uninsured and put th
money to work for patiat care. It just takes the political will to fight the entrenched forces that defeated he
care reform in the past.

yes

Jennifer Johnson, MD

Jamaica Plain,
MA

yes

Jeffrey Schnipper, MD,
MPH

Sharon, MA

| am internist who takes care of sick hospitatiznedical patients at Brigham and Women's Hospital. Every
week | see the effects of lack of insurance (or inadequate insurance) on the health of my patients, causin
needless sufferingynnecessaryospitalizations, and increased health care costs. |gpsmd my time
designing and studying interventions to improve the quality of health care delivery, things like better comy
systems and pharmacists counseling patients about their medications before they leave the hospital. But
only way these progims will be widely implemented is if we get rid of the perverse financial incentives we
currently have which only reward volume of care and separates payment into silos.-érafedt public
insurance option is the only way to successfully solve bothetipesblems, giving people the access to the
health care they deserve and improving the quality of that health care.

yes

Neil Wagle, MD

Brookline, MA

yes

Lori Tishler, MD

Boston, MA

yes

Nazli Erbay, MD

Boston, MA

Yes but have to be careful how itiisplemented and crafted. Options should be available. Option of private
insurance should be given but this also should be at a reasonable cost to the individual so government h
work with the insurance companies. There is probably no best solutiomet@toblem however more

physicians should be involved and medical care should not be decided by government. | myself fear that
be governed by some politician as to how to provide medical care. In order this to work, there should alsc
reform to malpractice insurance and payoffs. When we get sued for 10 million and have to pay large amo
insurance to cover everyone, the cost of health care will not go down. | do support health care reform but
government should also reform the malpraeticssues and added burden to health care.

yes

Julea McGhee, M.D.

Boston, MA

Private insurance "competition" has resulted in poor access, poor quality, and skyrocketing costs for all
Americans. We must have a public health insurance option to level tlygngléield and to force private insurer
to adopt healthy policies.
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Newton
yes | Aviva LeeParritz, MD Highlands, MA | | work in a safety net hospital and see the ravages of lack of health insurance.
yes | Frank Speizer, MD Boston, MA We have the excellent example of tMeteransAdministration to provide as a well functioning public system
Christopher Peabody,
yes | MD, MPH Boston, MA This is the only pathway to true reform.
Gregory Curfman, A.B.,
yes | M.D. Concord, MA
MUHAMMEDABSAR,
yes MD Boston, MA
| have been practicing medicine since finishing my medical residency in 1976. | personally believe that a
health program is the solution, but a public insurance option is a solid step toseprity and cost control. The
AMA's position on this simply reinforces the view of many that doctors make too much money and are no
trusted hard working professionals we perceive ourselves to be. The AMA does not look out for my intere
a physicn, the mother of a medical student or a member of American society by taking positions that ain
yes | Susan Bennett, MD Boston, MA maintain the status quo.
This absolutely has to be part of the solution, without question. | work in a sagdtljospital inMassachusetts
yes | Melissa Bartick, Md ms | Cambridge, MA| And regulation of Big Pharma needs to occur to help make prescription drugs more affordable for all.
Not only can it be part of a successful health reform it MUST be part of sucdessfill reform. The AMA did
Genevieve Daftary, not speak for me or many of ngp residentavhen they made their announcement. The do not represent all
yes | MD/MPH Cambridge, MA| doctors.
Victoria Pillard, M.Ed.,
yes | M.D. Ambherst, MA
Insurance companies aridghly reimbursed physicians should not intimidate the country (and the rest of th
yes | Amy Pasternack, BA Somerville, MA | medical profession) out of the public insurance option we all need and deserve.
yes | Peter Liang, Boston, MA | think a public insurance option is a necessity for our gbahiversal coverage
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| strongly support some form of public insurance to provide increased competition with the private insurer

yes | Haleh Rokni, MD Somerville, MA | begin to provide affordable insurance to those who need it.
yes | Caroline McFadden, ML Cambridge, MA
yes | Ariel Frey, MD Boston, MA
yes | Enrico Cagliero, MD Boston, MA
yes | Nathan Favini, Boston, MA
This is critical to creating a true safety net for the uninsured. Please stop subsidizingittseitaSce industry
yes | Sam Bagchi, MD Sudbury, MA and leaving our 60 year old unemployed citizens completely vulnerable insizmd health care industry.
| am a primary care provider at a community health center in Massachusetts. Theipsbt@nce here has
yes | Anna Hallemeier, MD | Cotuit, MA saved many lives!!!l Please make a public insurance option available to everyone in the US!!
yes | Paul Hyman, MD Cambridge, MA
| think this is a crucial aspect of controlling costs and providindjtgware. | trust the government to craft a
yes | Emily Gregory, MD Cambridge, MA| competitive, affordable, and comprehensive plan more than I trust the private sector to do so.
As physicians, we will serve our patients and our courntry. We will wogkgare that discrimination based on
social or economic status ends now. We will uphold the traditions of healing with no preconditions or
expectations. We will work with our colleagues to provide the right care with the resources provided to th
yes | John Goodson, MD Somerville, MA | bestof our abilities.
There is absolutely NO hope of containing health care costs, making difficult choices about health service
Margaret Bourdeaux, provide, standardizing health care practices, or providing universal coverggauiva public option. The AMA
yes | MD, MPH Brookline, MA | does not represent my voice, my field, or reflect the values | swore to uphold in my hippocratic oath.
We MUST have a public health plan available to anyone who wants to opt in to it. Pnsatence with the
yes | Alan Sugar, MD Sandwich, MA | profit motive intact is a losing proposition. It is time that health care as a right be treated as such.
Cummington,
yes | Lisa Harvey, MD MA
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yes

Naomi Dworkin, MD

Belmont, MA

| purposely never joined the AMA because | don't agree midimy of their policies, especially concerning pub
insurance options. There is no reason in my mind why this public option shouldn't be offered. Those who
private plan can still pay for it. | haven't heard a valid reason why private plans feampetition don't just
mean they should be able to spend their money more wisely.

yes

Lisa Canar, ND

Newton
Highlands, MA

yes

Leslie Vensel, MD, FAC

Weston, MA

Thank you for giving doctors a voice OTHER THAN the AMA. The AMA had not expressed imyhae25
years | have been in practice. | strongly support public insurance for the United States because it is an im
step toward redirecting health care dollars away from the pockets of insurance and pharmaceutical exect
and toward real halth care for citizens. In addition, health care reform should also shift responsibility to th
patients themselves. | don't mean burdensome financial responsibility, rather personal responsibility so tf
patients really act as partners in their care.aAgrimary care physician | know that prevention and early
intervention cost less than disease treatment. With this in mind, | suggest that patients participate in their|
‘pay for performance’ model with respect to their health. For example, there doeilldench marks for BMI,
HbA1C, blood pressure and lipid control, medication compliance, smoking cessation, screening mammaog
and colonoscopies. If a patient met those bench marks, they could be financially rewarded/reimbursed. T|
bottom line is that tle health care system in our country is an expensive, miserable failure. We all need to
part of the solution.

yes

Clemens Hong,
MD/MPH

Brookline, MA

yes

Amber Lerma, MD

Somerville, MA

During my medical training in San Francisco, | heard many stayiegpeople with chronic illnesses and even
malignancies who couldn't afford health insurance while they were working. These people only came to n
attention once they qualified for Medicare at age 65. For many, their diseases had progressed sifynifica
that time. For some it was too late. Without a doubt, many of the uninsured have dependent children and
make it to age 65, leaving orphans behind. We need a system that provides basic medical coverage for &
people who call this country thehome. It is unethical not to, and it promotes a very ugly message to the re
the world when we don't. We can do much better than this. Now, more than ever, it is important to show t
world that we are a kind and moral nation.

yes

Amelia Haas,

Somerville, MA

To care for the masses we must have a public insurance option that eliminates the wasteful overhead of
multitude of private insurance companies. A common concern amongst providers about moving in this
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necessary direction, however, is thaelp with loan repayment and maintaining fair salaries is also necessal
a system where we are required to accrue such a large amount of debt in order to become physicians. P
keep this in mind when helping to create the more accessible, highitgb@alth care system that our country
so badly needs.

Leo Anthony Celi, M.D.,

yes | M.Sc. Cambridge, MA

yes | Brian Palmer, MD, MPH Belmont, MA
| am a resident at one of the largest hospitals in the country taaes for public insurance patients, poor
patients, and uninsured patients. It is extremely important that there is a public insurance option that is rg
and part of health reform. Each group or generation of Americans has had a time when they needed th
support of the US Governmenhew Irish immigrants needed health care when they fled Ireland, hard work
families that can barely afford rent and school fees need health care, refugees seeking asylum in the lan
free need health care, and youd | need health care. A public insurance option is important to make sure {
every facet of our great country is covered, to make sure that an illness or injury doesn't bankrupt a famil
invest much money in other sectors of our econonmyt few wil have the return on investment that creating

yes | Chris Curry, MD/PhD Boston, MA healthier society will have.

yes | Srinivas Murthy, MD Boston, MA
| have never belonged to the AMA. | have been an MD since 1988 and have an active clinical precadéA

yes | Martha Pavlakis, MD Lexington, MA | needs to move aside and acknowledge that they DO NOT speak for me.

sarabeth brodeffingert,
yes MD Boston, MA
Nandini Sengupta,

yes | MBBS, MD, MPH Lexington, MA

yes | Susan Hunt, MD Cambridge, MA
The current health care financing system is broken. A patchwork of private insurance companies whose |

yes | HARDY KORNFELD, M| Wayland, MA obligation is to their shareholders is part of the problem now and will never be part of an effective solutior

Public health insurance is urgentigeded on humanitarian and ethical grounds but it will also help America
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industry to become more competitive in the world.

yes | Olga Hardy, MD Ashland, MA

yes | Bruce Ditzion, MD Cambridge, MA

Chestnut Hill, | think a publiglan has to be well run, focus on quality and effectiveness, and is critical for the future of he

yes | Harvey Makadon, MD | MA care.

yes | Malkah Notman, MD Brookline, MA | | agreewith Paul Krugman's June 4 NYTimes column. The private insurance industry is a major problem

yes | Diana Fleisher, MD 201| Cambridge, MA

yes | Ojas Vyas, Boston, MA

yes | Elizabeth Quinn, Auburn, MA
It would be an absolute tragedy if we missed this opportunity to make health insurance accessible to
EVERYBODY. The patchwork system of insurance determined by a huge variety of insurance companies
inconsistent rules and coverage has made the praafamedicine a nightmare for patients and physicians, a
is a factor in underminingatient safety. PLEASEakesure the new plan truly serves everyone and improves

yes | Elizabeth Kass, MD Brookline, MA | the delivery of care. | see this every day in my dying specialty of primary care intexdaiine.

yes | Lachlan Forrow, MD Waban, MA

yes | Ben Sommers, MD, Ph[] Brookline, MA
Scandinavian countries, which are usually seen as the model for healthcare, have taxes as high as 60%.
Americans really want that much tax increase? The real reason behind high healthcare cost in the US is
malpractice lawsuits and defensive medicinetthas become the standard practice. Additionally, this would
mean the end of a fair trade and competition, and is against the whole concept of a capitalist free market
this idea quite aMarxistapproach. An additional concern is reimbursement. Wlublic insurance be
accompanied by lower university tuitions? certainly not. A physician starting his/her career has at least 2°
student loans that need to be paid, a public insurance will certainly decrease the reimbursement for phys
together with a highetaxation; this is a recipe for a complete disaster and severe shortage in physicians, ¢

no Mohammad Hajjiri Boston. MA would simply alienate people from the profession. Let us not forget that doctors spend all their youthful ye

training, studying, in the lab, wimg papers before they can actually start paying off their loans and having
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life, they are some of the most skilled workers in the world and should not be placed under such financial
strains. Is it really fair that hard workingxpayingpeople shoulcbe covering the health costs of 70 million

uninsuredAmerican® and what quality of healthcare would be provided? Are physicians going to cotdinue
have a defensive medicine approach to drive the cost for the government even higher?

yes | James Recht, M.D Cambridge, MA| Neither of these choices fits my views. | support a single payer national insurance program.
Chestnut Hill, | am strongly in favor of a public insurance option as part of health care reform packageutraged at the
yes | Barbara Schildkrout, MO MA AMA's most recent position opposing this.
yes | Adrienne Allen, MD Boston, MA
| am a medical student (entering my 3rd year) and so this legislation will impact me significantly as | begi
practice.Public insurance is not only the best option, it is the right one. Please do the right thing. Sincerel
yes | Matthew Bartek, Worcester, MA | Matthew A Bartek University of Massachusetts Medical School, Class of 2011
West Newton,
yes | David A. Adler, MD MA
yes | Erika Pabo, Brookline, MA
Chestnut Hill,
yes | Karen Wood, MD MA
yes | geraldine zagarella, MD| Brookline, MA | single payer long overdue
The current third party payer system is a huge burden for patients and physicians. A large percentage of
care physicians are discouraged enough by the current system to LEAVE medicine and pursue other car|
Pamela Lindor, MD, would use models from European Héaystems and modify them to make them uniquely American. Pleas
yes | FAAP Upton, MA We need to make health care a RIGHT foAalkricansit should not be a "benefit" or a "choice"!
Singlepayer is still the most reasonable, sensibfgion. No public option is no reform at all. The health
insurance industry will never fix this problem on their owthey have helped to create it and they profit from
it. The AMA does not speak for me, the majority of American physicians, or thentersisis of the American
yes | Barry Saver, MD, MPH | Worcester, MA | public.
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Deborah Greenman,

yes | M.D. Cambridge, MA
Pritesh Gandhi, MD/ | Northampton,
yes | MPH MA
A well crafted public insurance prograncisicialto health reform. Medicaid &ledicare have a fraction of
operational costs when compared to commercial insurance. A large public insurance program would also
for a broad risk pool so individualsth preexisting conditions wouldn't have to be "priced out" of being able
afford insurance. High quality, well coordinated primary care delivered iméweloping'patient centered
Gregory Sawin, MD, medical home" is also @ucialpiece in the health reform. Payment structures and incentives need to be ali
yes | MPH Malden, MA to KEEP PEOPLE HEALTtjust to play for when they're sick.
1) The AMA does not speak for many American physicians 2) Congress and the Obama administration n
Newtonville, explore alternatives in seeking individuals and organizations to speak for Americacigutg/s3)A
yes | Jeffrey Ecker, MD MA public/government centered option is a (the) vital element of health care reform.
Newton Center,| Lack of a public insurance option means no reform. The only sensible goal is single payer. If the inclusior
yes | William Taylor, M.D. MA public insurance option at this point is required to get to single payer as soon as possible, so be it.
yes | Vanessa Redditt, Cambridge, MA
yes | Margaret Lippincott, Wellesley, MA
A public insurance option can laefirst step toward universal healthcare; with a change in culture by health
yes | gerald sitomer, MD Brewster, MA | professionals quality could be improved while costs are reduced.
yes | Peter Acker, MD/MPH | Boston, MA
As a primary care doctor whatdally think we ought to be talking about is a single payer system. Short of t
Jamaica Plain, | there HAS to be a public insurance option. | see too my poor and underinsured patients to believe that ar
yes | Gail Levine, MD MA other option will make sure that every citizen has health care.
Jamaica Plain, Every day see children whose families are struggling to make it. Last week a mother who cannot pay her
yes | Michael Tang, MD MA mortgage. Parents working multiple jobs but still having difficulty putting food on the table for their child. A

uninsured boy with lead poisoning who cannot afford the $650 medicine. As a doctor caring for children,
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we must have health care reform, and a public insurance option should be part of the solution.

Rodrigo Cerda, MD,

yes | MPH Cambridge, MA
yes | Joseph Joyner, M.D. Boston, MA
Jamaica Plain,
yes | Caitlin Day, MD MA a public insurance option is vital to health care reform in this country!
yes | Rajat Gupta, MD Boston, MA
yes | john jainchill, md Brookline, MA | public option crucial universalsingle payer better yet most docs was universal coverage!!
Newtonville,
yes | Sherry Bauman, M.D. | MA
Northampton,
yes | Daniel Levy, MD,PhD | MA
I am a medical student who will be graduating and entering residgagying next year. | have seen filsand
what a disaster our health insurance system is, especially for the poor. A public health insurance option i
yes | Michelle Katzow, Somerville, MA | necessary step in the right direction.
Daniel Palazuelos, MD, | Jamaica Plain,
yes | MPH MA
yes | Jacob Berman, Andover, MA It's not a matter of "can;" it's a matter of MUST.
yes | divjot sooch, MD Mansfield, MA
Jamaica Plain,
yes | Pradeep Suri, MD MA
| believe that public insurance option is the only solution to help drive down health care costs and preven
yes | David Rosenthal, MD | Cambridge, MA bankrupting the United States. Not only will administrative costs be forced to come down in the private

insurance market by competing with a puliption in the same way they currently are against Medicare, bu
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streamlined efficiencies in billing and claims forms from a large public insurance system will lead to more
care dollars being spent on actual health "care", not health "administration

yes | Shilpa Hattangadi, MD | Boston, MA | think public health insurance should be part of any strong republic taking care of its citizens.

yes | Sylvia McKean, MD Concord, MA

Elisabet Esteve

yes | Manasanch, MD Worcester, MA | It NEEDS to be part ofsaccessful health reform. health cannot be a privilege, it has to be a right.
As a physician and educator, | am dismayed by the AMA's position on universal health care. | have seen
hand the struggles of the havef@se with insurance) and the hamets (those without); the painful decisions
that are often made; and the costly consequences that come without medical insurance. We as physiciar

yes | Paul George, MD Lakeville, MA | should speak loudly and clearly that health care reform is necessary.

yes | Anna Feldweg, MD Waltham, MA

yes | Joe Wright, MD Cambridge, MA

Alexandra Dimitrova, Not only can a weltrafted public insurance option be a part ofaccessfuhealth-care reform, we have

yes | MD Brookline, MA | reached a point in delivering care whdrbelieve this is the only viable solution!
Public insurance MUST be part of the solution. The insurance industry is much too cozy with Congress a
administration and is the locus of tremendous amounts of money. The money which is spent in denying ¢
and chasing them down does nothing(fidy pt. care. It creates burdens for both care providers and patients
The money that private insurers are currently paying to lobby Congress is part of the bloated cost structu
health care. While it may not be "politically feasible" to eliminate itth®irance companies, it is paramount to
limit their costs and limit their profits. The American people currently subsidize the private insurers by pay

Newtonville, for Medicareand Medicaidthrough our taxes. Because we pay for insuring the people who are toocooldidk

yes | Moira Cunningham, md| MA or too poor for the private insurers. We actually allow them to cherry pick and we make it easy for them.

yes | Robert Finberg, MD Worcester, MA

yes | Anne St Goar, MD Cambridge, MA

yes | Michaella Prasad, MD

Auburndale,
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MA

yes | Brienne CresseWD Medford, MA

Jamaica Plain,
yes | Andrew Lane, MD, PhD| MA

yes | Anoop Raman, MD/MB/4 Boston, MA

yes | Amy Judy, Cambridge, MA

yes | Edward Rao, MD Quincy, MA

yes | ellen blumenthal, MD Brookline, MA | Health Care reform will not succeed withoupablic option.

yes | nancy oriol, MD Cambridge, MA

yes | Deborah Choate, MD | Lincoln, MA

Benjamin Ebert, MD,

yes | PhD Brookline, MA

yes | Alan Brown, MD Worcester, MA | | fully support a public insurance option, including consideration of single pageels.
yes | Vivian Mitchell, MD Cambridge, MA

yes | debra shapiro, MD Watertown, MA

Jamaica Plain,

yes | jason schweitzer, MA
Deborah Weidner, MD, This is an excellent idea. My hope is that it would be very competitive nbubalachigh quality, efficient
yes | MBA Boston, MA program as well.
the AMA does not speak for all physicians. | am interested in health insurance for all with government
yes | dea angiolillo, MDg Lincoln, MA guidelines and oversight to prevent waste
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Michael Herce, MD,
yes MPH Boston, MA
yes | Sophia Koo, MD Brookline, MA
yes | Paul Nguyen, MD Brookline, MA
The combination of both a public and a private insurance is better than either alone. Only conpetition kee
yes | Paul Vernaglia, MD Winchester, MA| them each honest.
yes | Leigh Simmons, MD Boston, MA
yes | mark bauer, MD Waban, MA
| am a practicing internist in the Boston area and believe that we definitely need a public insurance optio
yes | Joo Kim, MD Belmont, MA make health care affordable.
Jacob LaubactD,
yes | MPP Brookline, MA | A carefully constructed public insurance should be part of the discussion.
Megan Gerber, MD, Newton Center,
yes MPH MA
Lawrence Hartmann,
yes | M.D. Cambridge, MA
yes | Andrea Edlow, MD, MS(¢ Boston, MA
I think that we need some public insurance option for all. We need Health insurance for all. | favor a singl
North Andover, | system as the insurandessledor patients, physicianand hospitals waste an incredible amount of man pow
yes | Glennon O'Grady, MD | MA that adds mthing to improved health for our country.
Without a public health insurance option, we will continue to have uninsured or underinsured individuals
yes | Robert Saper, MD MPH| Boston, MA receivinglittle or no health care they eed.
yes | Monica Le, md Cambridge, MA
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Jamaica Plain,

yes | emily maher, MD MA
There is no question in my mind that this should be a major part of health reform. The administrative ove
of private insurers is too high and the variation in P4P indicators, formularies and utilization mgmt of privé
insurers taxes the system andalis to further inefficiencies. Medicare has the lowest administrative overhe:
Shrewsbury, of all systems and has been a good insurance product overall. There also needsatigrenentof the
yes | Warren Ferguson, MD | MA payment system to favor cost effectiveness.
yes | Stephanie Koontz, MD | Arlington, MA
The number of citizens that are uninsured is completeigcceptable The costs of health care need to be
yes | Jacqueline Pleet, MD | Springfield, MA | contained.
The AMA has not spoken for the majoritydufctors for some time, and that is particularly true for young
doctors such as myself. | strongly support the creation of a strong and viable public insurance option to g
patients greater and more reliable options for their coverage, as part ofrgpoehensive approach to health
care reform. The status quo is not a responsible option, with far too many patients left unable to afford
essential coverage and prescriptions. Public insurance models provide the most successful examples of
yes | Nicholas Stine, MD Boston, MA worldwide.
Single payer medical insurance, overseen by the government, is essential. We have a good model in the
Newtonville, system, and | urge that this be studied to provide insights on the virtues and problems of single payer het
yes | Peter Tishler, MD MA care. And also the VA computer system is the best in the medical business!
Westborough,
yes | Naomi Botkin, MD MA
Christopher Shanahan, | West Roxbury, | This is a no brainer, opposition is solely due to concerns about lost revenue. Pamaay Care Physician, last
yes | MD MPH FACP MA of a dying breed and the AMA does NOT speak for me.
Jamaica Plain,
yes | Patrick Lee, MD MA
yes | Megan Callahan, MD | Arlington, MA

The AMA has never been a leader in this realm. They were afraid of Medicare, too. We need to do what
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