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‘‘
Together we are stronger

‘‘
Jane C.K. Fitch, MD
Since medical school, I have been a 
member of the AMA, but it wasn’t  
until five years ago that I became truly 
active. Now I am a delegate to the AMA 
representing the American Society of 
Anesthesiologists (ASA), and secretary  
of our delegation.

I’ve found that when it comes to the  
major issues we face as a profession,  
apathy to take action runs rampant.  
I’ve also noticed that the “90-10” rule 
holds true in organized medicine; only  
10 percent of physicians get involved. 
That’s one of the reasons health care is  
in such a tenuous position today— 
because we haven’t gotten more physi-
cians active or spoken with one voice. 
 
I chair an academic department, and  
I believe that those of us in academic  
leadership positions need to serve as  
role models for our trainees. I urge all 
trainees to get involved in organized  
medicine. One of my top goals is to in-
crease student and resident participation 
in the AMA and specialty organizations.

Last year I received a national award that 
bears the message: “To the anesthesiolo-
gist of today who is making a difference 
for the anesthesiologists of tomorrow.”  
I mention this only because I really be-
lieve that through the AMA and specialty 
organizations, we can make a difference 
for generations of patients and physicians 
to come. Let’s speak with one voice— 
and renew our membership.

 
Dr. Fitch is professor and chair of anesthesiology at the 
University of Oklahoma College of Medicine and chairs  
the ASA Committee on Governmental Affairs. AMA Voice  
welcomes submissions to “My voice” via e-mail to  
amavoice@ama-assn.org.

My voice
Young patients covered under the State 
Children’s Health Insurance Program (SCHIP) 
got encouraging news last December when 
Congress reallocated funding for the program. 
SCHIP is a federal-state matching program 
that provides health insurance to targeted 
low-income children (and some adults) in 
families with incomes above Medicaid eli-
gibility levels. While Congress redistributed 
an additional $125 million to cover short-
falls in the program until May, the projected 
shortfall for the rest of the fiscal year is $716 
million. SCHIP is up for reauthorization this 
year, meaning the legislative authority for the 
program will expire if Congress takes no action. 
The AMA will work closely with members 
of Congress to reauthorize the SCHIP pro-
gram and to reduce the number of uninsured 
children. The AMA and its partners in the 
Health Coverage Coalition for the Uninsured 
(see story, page 8) strongly support intensify-
ing outreach efforts to ensure that all children 
who are currently eligible for SCHIP become 
enrolled in this program.

Physicians concerned about public health 
preparedness have a new resource on the way. 

The AMA, in collaboration 
with Wolters Kluwer Health, 
is preparing to publish Disaster 
Medicine and Public Health 
Preparedness, a peer-reviewed 
scientific journal. The first 
issue will be published in June; 

AMA members will receive a discounted 
subscription rate. The journal’s editors seek 
articles from experts worldwide who represent 
the many disciplines and medical specialties 
involved in responding to public health 
emergencies. Especially sought are original 
research and critical analysis surrounding 
applied epidemiology, health care services  
and systems research, clinical management 
issues, population-based triage, educational 
curricula, and testing and evaluation. Visit 
www.ama-assn.org/go/dmphp for guidelines  
and submission instructions.

Patients in medically underserved areas 
gained a measure of relief when, in the closing 
days of the 109th Congress, lawmakers passed 
the Physicians for Underserved Areas Act. This 
legislation extends the J-1 Visa program, which 
allows physicians from abroad to continue to 
practice in the United States if they agree to 
spend three years working with patients in 
medically underserved areas. Ordinarily, these 
doctors are required to leave the country for 
two years after their U.S.-based medical train-
ing. The AMA and its International Medical 
Graduates Section supported the legislation, as 
it bolsters the supply of physicians for patients 
in areas where there are shortages.

A show of strength and conviction from  
physicians in the Lone Star State persuaded 
Blue Cross and Blue Shield of Texas to suspend 
a controversial doctor-rating system fraught 
with significant inaccuracies that would have 
confused and misled patients. Last December  
the Texas Medical Association (TMA) de-
manded that Blue Cross shut down the faulty 
system, known as BlueCompare, after a 
preliminary analysis found errors in how it col-
lected, processed and reported data. The system 
used health care bills and insurance claims, 
rather than a patient’s actual medical records, 
to evaluate the quality of care physicians 
provided. In addition, the physician ratings 
Blue Cross planned to post online would have 
further perplexed patients, with blue ribbons 
awarded to doctors who fell into the top 60 
percent of its questionable quality rankings 
and gray ribbons going to the rest, includ-
ing those for whom it didn’t have enough 
claim forms to rate and those who practice in 
specialties for which Blue Cross has no rating 
system. TMA officials are working with Blue 
Cross to replace the system with one that 
ensures that patients and businesses have  
access to accurate and useful information 
that will help them make appropriate health 
care decisions.

AMA member Janet Cathey, MD, 
who was featured in the Octo-
ber 2006 issue of AMA Voice, 
recently reached a settlement 
in her economic credentialing 
lawsuit against Baptist Health 

concerning the Arkansas health system’s 
conflict-of-interest policy. Baptist Health had 
sought to pull the Little Rock, Ark., gynecol-
ogist’s medical staff membership and clinical 
privileges because her husband, Steven Cathey, 
MD, was one of several investors in a spine 
care specialty facility that Baptist considers 
a competitor. As part of the settlement, Dr. 
Cathey’s husband recently sold his interest  
in the facility, meaning Baptist’s conflict-of- 
interest policy no longer applies to her clinical 
privileges at Baptist Health hospitals. In a  
letter posted on the Arkansas Medical Soci-
ety (AMS) Web site, Dr. Cathey thanked the 
AMS and the AMA Litigation Center, which 
partnered to pay a portion of her legal fees  
and provided support and advice throughout 
her case. “I cannot stress strongly enough  
the importance of the support I received  
from the AMA and the AMS and, more  
importantly, the credibility they gave my  
case,” she wrote. “I realized that the AMA, 
through state societies like AMS, does  
represent all of medicine. We all owe them  
our support. I owe all of you who serve  
[in these organizations] much more than 
merely a debt of gratitude.”




