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A Plan to Help Places Hurting for Doctors
By Patricia Anstett, Detroit Free Press 

Feb. 16–Patients line up to see Dr. Herbert Smitherman Jr., a busy physician who accepts uninsured and Medicaid patients at three federally funded clinics he runs in metro Detroit. 

He helps them with their physical ailments and tries to lend a hand with anything else they bring to him, including welfare and legal problems. 

With a statewide shortage of primary care doctors, particularly in urban areas such as Detroit, Michigan needs more physicians. 

About 47% of Michigan’s 40,000 licensed doctors say they plan to retire within 10 years. The problem is greatest in rural and urban areas with greater numbers of lower-paying Medicaid and uninsured patients who have lost jobs and workplace health insurance. 

Michigan has launched a program that offers grants to primary care doctors who work in shortage areas, and help to repay medical school loans. Michigan also hopes to tap into federal incentives to improve doctor practices, and to coordinate and improve care by assigning each uninsured patient to a single doctor. 

“Reforms must start with primary care,” said Dr. Richard Smith, president of the Michigan State Medical Society, an organization working with Michigan’s four medical school deans to address physician shortage issues. 

No easy fix in sight for shortage of care 

Uninsured and unemployed, Earl Williams paid a dear price for trying to save money by stretching one month of prescription drugs into two. 

His left eyelid drooped and then swelled shut. His left arm and leg got so wobbly he could “hardly walk, or hardly stand up.” 

Williams, 53, of Detroit has lived with these complications of myasthenia gravis, a neurological disorder, since he was 16. He also has high blood pressure and survived a 2007 bout with prostate cancer. He had to stop seeing a neurologist a year ago when he lost his job and insurance and had no way to pay cash for an appointment. 

Like Michigan’s 1.3 million other uninsured people, Williams hasn’t been able to get all the care he needs, though he has found some help at a Detroit clinic that serves Medicaid and uninsured patients. 

But as more people lose workplace insurance, the lines for doctors who care for poor and uninsured people will grow because there already are shortages of physicians willing to see uninsured or Medicaid patients, largely because they lose money providing that care. 

Some improvements expected 

Carol Callaghan, senior consultant to the Michigan Primary Care Consortium, a group working on physician shortage issues, said some improvements are expected through a new federally funded initiative called SEARCH — Student/Resident Experiences and Rotations in Community Health — that matches students in some health professions with training and jobs in shortage areas. Michigan has received a three-year federal grant of nearly $600,000 through which it will place at least 30 students this year. The number is to grow to 100 jobs in the third year of the grant. 

But another state program that helps doctors repay loans if they work in shortage areas is on hold because of the state’s budget problems, Callaghan said. 

Pending federal reforms also could help, although momentum for the bills slowed after the election last month of Republican Sen. Scott Brown from Massachusetts, which left Democrats one vote shy of the 60 needed to push the measures through Congress. 

Lines could be longer — at first 

Reform advocates, including Dr. Richard Smith, president of the Michigan State Medical Society, say they are optimistic that health reforms won’t create longer waits to see doctors. But they acknowledge that could happen, at least initially, because people required to buy health insurance, as the measures call for, are likely to want to use the coverage. 

That was the case in Massachusetts, which passed its own insurance mandate in 2006. 

So many Massachusetts residents made doctor appointments with their new insurance that it took 63 days on average in 2009 to get an appointment with a family doctor in Boston, compared with two weeks in Detroit, San Diego and New York City, according to a survey of physician appointment times in 15 major cities by Merritt Hawkins & Associates, a consulting firm that follows physician supply issues. 

The Association of American Medical Colleges, representing 131 U.S. medical schools, has its own proposals to increase physician training. The group supports adoption of Senate Amendment 2909 to the reform bills to increase physician training by 15%. But its cost of $10 billion over a decade has been widely viewed as too high a price for legislation that could cost as much as $1 trillion. Whether reforms will aggravate doctor shortages depends on exactly how affordable health insurance created by reforms will be, said Dr. Herbert Smitherman Jr., Williams’ doctor and president and CEO of Health Centers Detroit Medical Group. 

“Health care reform is going to be landmark, and it’s going to be extremely helpful” in getting health care for more uninsured people, Smitherman said. 

Help still will be needed 

But because as many as 18 million people won’t qualify for help getting insurance under the current proposals, according to various estimates, Smitherman expects that he and his staff will continue to have to find ways to help people who aren’t covered, or covered fully if health plans offered through reforms limit benefits mostly to less costly, preventive care. 

“I always say it’s another degree,” Smitherman said of the expertise needed to help people with nonmedical issues. “There’s a degree in medicine, and there’s another degree in how do you find scarce and limited resources for people in need.” 

Contact PATRICIA ANSTETT: 313-222-5021 or panstett@freepress.com 

