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HEALTHCARE OR HEALTHSCARE | N AVERI CA. . . PLAN B?
By Jean-mari e DelLeon

I Iove our health care system

In Anerica, we are bl essed to have the finest nedical
facilities that your noney can buy. Qur doctors work hard
to keep abreast of all the innovative forns of treatnent,
advanced technol ogi es and nedi ci ne..that your noney can buy.

Ckay, | guess ny enphasis on your noney is a little
exagger at ed.

There is insurance, of course, and if you can afford

FULL COVERAGE..it helps to cover the costs of all these
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medi cal advancenents. But if you notice, | said FULL
COVERAGE. If you are a blue-collar worker trying to nmake
ends neet and paying all of your living expenses, the
health coverage you get may not quite cover the bill. It

m ght cover your nedications, if you need them a little
energency care..i.f you don’t stay overnight.doctor visits,
etc.little dabs here and there, all of which are taken from
a hard-working individual’s paychecklDon the average about
thirty percent of your gross, give or take, depending on
famly size.

Now, after that’s taken out, plus taxes etc, the take-
home that’'s left is for food, housing and ot her essential s—
not counting the rising cost of utilities that seemto go
up every tinme they sneeze the wong way (that initself is
a another issue.we’'ll leave it for another day.) Anyway,
with all of these costs, it just doesn’t give you any
breat hi ng room for energenci es..but | digress here.

So all of these dabs, as | stated earlier, are taken
out of everyone’'s paycheck, all over the country. And this
is how your noney pays for the new, advanced technol ogy of
today..and | suppose all of this benefits us as a whol e..t hat
is if you have FULL COVERAGE

But on the average, a regular blue-collar worker can’'t

af ford FULL COVERAGE



DeLeon / Healthscare / 3 of 5

So instead of bringing the prem uns down, in order for
every hard working Amrerican citizen to be able to afford
good insurance, they go up, with all kinds of stipulations
in order to get the coverage.

Hmm. don’t understand that one.

So you have an individual who is hard working and pays
hi s dues..everything s going fine.then an energency cones
up..either the individual or a famly nenber has to go to
the energency roomfor an illness or incidental.

But that’s okay, they have insurance, right?

For this scenario, we’'ll give the person heart
troubl e.

They’' re taken in (which costs) first exam nation
(which costs) second exam nation, |V's, aspirin, EKG s, and
their nonitoring systens.talking to the doctor, and
what ever el se the energency facility wants to throwin. |
say this because, have you ever seen an energency room
bill? Their view of what was done is totally different from
your view.but nmaybe you were delirious at the tine and
don’ t renenber.

But you have insurance.you' re okay, right?

So, you hand them your insurance card proudly, and
they accept with a smle

Finally, the emergency is over and you can go hone.
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Ckay, later in the nonth.the bill arrives. An item zed
list of all the specialized treatnent and top of the |ine
technol ogy that they used, just so you can feel better.
Looki ng over the large costs, for this or that treatnent,
sone of which of course, you don’t renenber getting, (you

were delirious) then cones the breakdown: what your nedica

i nsurance PLAN B, paid for and what itOD D NOT!

There goes the heart again...

Well, with living expenses and taxes, you could only
afford PLAN B.which is a squeeze to begin with.there is no
way you could afford PLAN C or D, and still nmake your other
bills.the ones you need to live.but now, you can't even
afford the left-over that your insurance did not cover

So, being a good hard working, taxpaying citizen, you
call the 1-800..nunber listed on the bill to see about a
paynent plan that you can afford. There we go agai n..anot her
“PLAN.” On top of the other PLAN that’'s already taken out
every week or so.

If you re lucky, you mght get a kind and
understanding billing agent who is willing to work with

you, but you know as well as | do, that the only way to get
a caring person on the phone is ifOthey slip through the

cracks of the hiring process for billing agents that day.
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Most of the agents that you finally talk to.after
sl uggi ng your way through the automated button pushing
menus, are let’s say, in the nicest way, just working and
worryi ng about their own paychecks and don’t have the tine
to listen or care about your problens. So, you tell them
that you can only afford this; they say you have to pay
that; and that’s the end of it.you hang up, stunned that
you have just commtted yourself to X anount of dollars
each nonth in addition to your regular bills.

So of course, down the road, you can’t keep up with
t he paynent. You call 1-800 again, the rule of thunb
bei ngld second cal |, nastier person.

Finally the rudeness engul fs you.

Becom ng i ndignant and final, you say, “l sinply can’t
afford this!” Then the tone of the billing agent drops down
a notch, and wth skillful tongue, and a power trip
attitude, they say, “That’s fine M. or Ms. whonever, we
will just garnish your wages..!

I n shock, you hang up and back to the hospital you
go.the process starts all over again.

| love this Healthcare system.don’t you?

THE END



