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MEMORANDUM TO CAROL RASCO -
DATE: October 14, 1993
FROM: Charlotte Hayes

SUBJECT: Speech to Americari College of Physicians
2:30-3:00 p.m. ET via satellite from Room 459

Thank you for taking time out to do this event.
BACKGROUND :

The American College of Physicians national group has been a cooperative group on the
health care reform proposal from the beginning. In addition, the national group is one of the
supporters which joined us on September 22.

TALKING POINTS ;

It would be good to start by: |
thanking this group for recognizing early on that health reform is good for and
important to doctors. '

Then you can use the attached doct?r talking points for the remainder of your remarks
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The Héalth Security Plan

DOCTORS

The personal relationship between a doctor and a patient is the
cornerstone of patient care. Yet under the present system, that relationship is
undermined by paperwork requirements that bury doctors and take time
away from their patients. It is undermined by all the insurance company
oversight -- the billers and authorizers who look over the doctors' shoul ders
and decide who is sick enough to receive what type of care. And itis
undermined by the way the legal system has crept into the medical ofﬁc es --
the potential for lawsuzts have bred distrust and fear in both doctors and

patients.

i
Preserves Doétors Choice

e  The Health Secunty plan wﬂl preserve the abxhty of American
consumers to choose their doctors.

!
4

Preserves Physician Independence

. By gué.ranfeemg a fee-for-service network in every alhance, doctors
' who want to keep their pnvate practlces in an individual office  will be
able to do so and still part1c1pate in the new system

«. | Physicians wi]l be able to join more than one plan -- thus ensuring
that they can see the patients they see today. ' o

" Simplifies Adminisf.ration and Reduces Paperwork

. “The plan will reduce paperwork by creating a single claim form that
~ all doctors and hospitals will use, replacing today's hundreds of claims

forms. Electronic exchange of insurance and patient information will
further reduce costs and frustration fqr doctors. ‘

e ‘With the introduction of a standard, comprehensive benefit package,
doctors will no longer have to ferret out information on whether
certain services are covered. Under the plan, covered services are
comprehensive and standard cost-sharing rules will sunphfy
accountmg for providers. -
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Current quality assurance programs including Medicare Peer Review

Organization (PRO), the Clinical Laboratories Act (CLIA) and
licensure and certification standards will be strengthened and
streamlined removing undue burden and the lack of coordination and
duphcatmn wlnch these programs place on providers.

Reforms Malprectiee§ ’

The Health Security plan will change tort law and develop alternative
approaches to resolving patients' claims against providers. The plan
will require that those who claim malpractice related injuries first
subxmt their claims to an out-of-court panel to resolve the dispute.

If the patient is still unsatlsﬁed with the result he or she can pursue

the case in court, but_will first be required to obtain a "certificate of

merit," an affidavit from another doctor statmg that the care received

- was not up to par

The Health Secunty plan will also limit attorneys' fees to one«thn'd of
an award and permits states to impose even lower limits.

o Damages can be paid 6ver a period of time rather than all at once. It

will also prevent injured patients from gaming the system and getting
paid more than once for the same injury -- by the doctor and then' own

o health or dJsabled insurance plan

Ensures Quality

A national qualitir program stressing results over process will remove
insurance companies, utilization review firms and the government
from the back oﬁces of physicians and hospitals. -

Practice guidelines and information on the treatment outcomes will

give doctors the tools they need to improve their quality of care.

Reforms Antxtrust Regulatmns ,

The Health Secunty plan will reform antitrust regulatmns and level
the playing field. Doctors and hospitals will have more freedom to

" work together to determme the best and most eﬁcxent ways to dehver

high- quahty semces

t
'
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Doctors and other health providers will be able to band together to

form their own community-based health networks in which doctors
will be able to negotiate to reduce interference with their practice.

Doctors will also be able to negotiate collectively ensuring that they

- will have a strong say in determining the fee-for-service

reimbursement rates, so long as they represent less than 20 percent
of the physicians in an area and share in the financial nsk

s

Ihcentives to Increase the ‘Number of Primary Care Physicians

The Health Secunty plan will i mcrease tralmng opportumtles for
medical graduates entermg pnznary care.

Federal support will be provxded to train doctors in a vanety of
settings where pnmary care is provided.’

As an incentive to doctors to provide primary care, the Health
Security plan wﬂl increase Medxcare payments for such care.

October& 1993 k



THE WHITE HOUSE

Office of the Presé Seeretary‘

" "For Immediate Release

REMARKS BY THE FIRST LADY
TO THE AMERICAN MEDICAL ASSOCIATION
: ' June 13, 1993
" Chicago, Illinois

MRS. CLINTON: Thank you very much Mr. Speaker; all of
the members of the House of Delegates, the offlcers and trustees of
the AMA, and all whom you represent. It is an honor for me to be
with you at this meeting and to have the opportunity to participate
with you in an ongoing conversation about our health care system and
‘the kinds of constructlve changes that we all wish to see brought to
it. :

I know that you have, through Health Access America, and
through other activities and programs of the AMA been deeply involved
in this conversation already, and all of us are grateful for your
contribution. I’m also pleased that you invited students from the
Nathan Davis Elementary -School to join us here this afternoon.
(Applause.) I know that the AMA has a special relationship with this
school, named as it is for the founder of the AMA, and that the AMA
part1c1pates in its corporate capacity in the Adopt a School program
here in Chicago. You have made a real contribution to these young
men and women. And not only have you provided free immunizations and
physicals and lectures and help about health-and related matters, but
you have served as role models and mentors. It is very important
that all of us ‘as adults do what we can to give young people the
skills they will need to become respon51ble and successful adults.

- And I congratulate you for your efforts and welcome the students here
today v o :

All of us respond to children. We want to nurture them
so they can dream the dreams that free and healthy children should
have. This is our primary responsibility as adults. -And it is our
primary responsibility as a government. We should stand behind-
families, teachers and others who work with the young, so that we can
" enable them to meet their own needs by becoming self-sufficient and
responsible so that they, in turn, will be able to meet thelr
families and thelr owny chlldren S needs.

When I was growing up, not far from where we are today,
-thlS seemed an easier task. There seemed to be more strong families.
. There seemed to. be safer neighborhoods. There seemed to be an

outlook of caring and cooperation among adults that stood for and
~behind children. I remember so well my father saylng to me that if
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you get in trouble at school, you get in trouble at home -- no
questions asked -- because there was this sense among the adult
.community that all of them, from my child’s perspective, were
involved in helplng thEIr own and others’ chlldren. :

Much has changed since those days. We have lost some of
the hope and optimism of that earlier time. Today, we too often meet
our greatest challenges, whether it is the raising of children or
reforming the health care system, with a sense that our problems have
grown too large and unmanageable. And I don’t need to tell you that
.that kind of attitude begins to undermine one’s sense of hope,
“optimism, and even competence

We know now -- and you know better than I -- that over
the last decade our health care system has been under extraordinary
stress. It is one of the many institutions in our society that has
experienced such stress: That stress has bequn to break down many of
the relationships that should stand at the core of the health care
system. That breakdown has, in turn, undermined your profession in
many ways, changing the nature of and the rewards of practlclng
medicine. :

Moet'doctors and other health care professionals choose
careers in health and medicine because they want to help people. But

Aj too often because our system isn’t working and we haven’t taken full

responsibility for f1x1ng it, that motive is cleuded by perceptions

- that doctors aren’t the same as they used to be. They’re not really
- doing what they used to do. ;They don’t really care like they once
did. - ' : E ;

: You know and I know that we have to work harder to renew
a trust in who doctors ‘are and what doctors do. That is also not
unique to the medical community. Just as our institutions across
society are under attack and stress, all elements of those
"1nst1tutlons are finding that they no longer can command the trust
- and respect whether we talk of parents or government officials or
other profe551onals ~-'police officers, teachers -~ that should come
w1th qlvlng of themselves and doing a jOb well that needs to be done.

But focu51ng this afternoon on those concerns that are
yours -- what has happened with medicine, what is likely to happen --
we need to start with a fundamental commitment to making the practice
of medicine again a visible, honored link in our efforts to promote
the common good. And.the way to do that is to improve the entire
system of which you are a part. We cannot create the atmosphere of
trust and respect and profe551onallsm that you deserve to have, and
that many of you who are in this room remember from earlier years,
without changing the incentives and the way the entire system
operates. That has to be our primary commitment. If we do not put
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medicine and those who obetate within medicine in the forefront of
the respect they deserve to have, no matter what we do to the system
on the margins will not make the dlfferences that it should

(Applause )

: As you know, the President is in the process of
flna1121ng his proposal ifor health care reform, and I am grateful to
' speak with you about that process and where it is today and where it
is g01ng I had originally hoped to ]01n you at your meeting in .
March in Washington, D.C. And I, again, want to apologize for my
absence. I very much appreciated Vice President Gore attending for
me, and I also appreciated the kind words from your executive
officials on behalf of the entire association because of my absence.

‘ My father was 111 ‘and I spent several weeks with him in
the hospital before he died. During his hospitalization at St.

. Vincent’s Hospital in Little Rock, Arkansas, I witnessed firsthand
the courage and commitment of health care prof3531onals, both ‘
directly and indirectly. I will- always apprec1ate the sen51t1v1ty
and the skills they showed, not just in caring for my father, not
just in caring for his famlly -- which, as you know, often needs as
much care as the patient, but in,caring for the many others whose
‘names I will never know. I know that some of "you worry about what
the impact of health care reform will be on your profession and on
your practice. Let me say from the start, if I read only what the
newspapers have said about what we are doing in our plan, I’d

- probably be a little afraid myself ‘too, because it is very difficult '
to get out what is going on in such a complex process.

o But the 31mple fact is this: ' The Pre51dent has asked
all of us, representatives of the AMA, of every other element of the
health care system, as well as the admlnlstratlon, to work on making
changes where they are needed, to keeplng and improving those things:
" that work, and to preserving and conserving the best parts of our
system as we try to improve and change those that are not.

This system is not working as well as it did, or as well
as it could -- for you, for the private sector, for the publlc or for
the nation. The one area that is so important to be understood on a
macronational level is how our failure to deal with the health care
- system and its financial demands is at the center of our problems .
financially in Washington. Because we cannot control health care
costs and become further and further behind in our efforts to do so,
we find our economy, and partlcularly the federal budget, under
increasing pressure. : ‘

Just as it would be‘lrréspon51ble,~therefore, to change

' what is working in the health care system, it is egually
1rrespon51ble for us not to fix what we know is no longer worklng
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So let us start w1th some ba91c principles that are remarkably llke
the ones that you have adopted in your statements, and in .

. particularly in Health Access. America. We must guarantee all
Americans access to a comprehensive package of benefits, no matter
where they work, where they live, or whether they have ever been sick
before. If we do not reach unlversal '‘access, we cannot deal with our

other problems.

And that is' a p01nt that ‘you understand that you have to
" help the rest of ‘the country understand -- that until we do provide
security for every American when it comes to health care, we cannot
fix what is wrong with the health care system. Secondly, we do have
to control costs. How we do that is one of the great challenges in
this system, but one thing we can all agree on is that we have to cut
down on the paperwork and reduce the bureaucracy. in both- the public
and prlvate sectors (Applause ) _

We also’ have to be sure that when we look at costs,.we

look at it not just from a financial perspectlve, but also from a
- human perspective. I remember sitting in the family waiting area of
St. Vincent’s, talking to a number of my physician friends to stop by
‘to see how we were doing. And one day, one of my friends told me
‘that, every day, he dlscharges patients who need medication to
~stabilize a condition. 'And at least once a day, he knows there is a
. patient who will not be . able to afford the prescription drugs he has
‘‘prescribed, with the result that that patient may decide not to fill
the prescrlptlon when the hospital supply runs out. Or that patient
may decide that even though the doctor told him to take three pllls a
day, he'll just take one a day so it can be stretched further. -

, -And even, though st. Vlncent's has created a fund to try
to help support the needs of patients who cannot afford :
'prescrlptlons there’s not enough to go around, and so every day
there is someone who my. friend knows and you know will be back in the
hospital because of their inability either to afford the care that is
required after they leave, or because they try to cut the corners on
it, with the net result that then you and I will pay more for that
person who is back in the hospital than we would have if we had taken
a sensible approach toward what the real costs in the medical system
‘are. That is why we will try, for example, to include prescription
drugs in the comprehensive benefit ‘package for all Americans,
-including those over 65, through Medicare. (Applause )

, We belleve that if we help control costs up front, we
will save costs on the back end. That is a pr1nc1ple that runs
through our proposal and which each of you knows from firsthand
‘experlence is more likely to be efficient in both human and financial
terms. We will also preserve’ what is best in the Amerlcan health
care system today.

H
H
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" We ‘have looked at every other system in the world. We
have tried to talk to every expert whom we can find to describe how
any other country tries to provide health care. And we have
concluded that what is needed is an American solution for an American
problem by creating an American health care system that works for
-America. (Applause.) And two of the principles that underlle that
American solution are quallty and choxce . (Applause.)

We want to ‘ensure and enhance quallty And in order to
do that, we’re going to have to make some changes, and you know that.
We cannot for example, promise to really achieve universal access if
we do not expand our supply of primary care physicians, and we must
do that. (Applause.) And you will have to. help us determlne the
best way to go about ach1ev1nq that goal. . :

I've spoken with representatives of our medical schools,
and we have talked about how the funding of graduate medical
education will have to be changed to provide incentives for the’
training of more primary care physicians. (Applause.) . I have talked
with representatives of many of the associations, such as this one,
‘about how continuing educational opportunities could help even mid-
career physicians, onc¢e we have a real supply of primary care
physicians who are adequately reimbursed and adequately supported
how they mlght even go back 1nto prlmary care. (Applause )

We have also very much put choice in the center of our
system so that we will have not just choice for patients as to which
‘plan they choose to join, but choice for physicians as to which plan
they choose to practice with, including the option of being part of
more. than one plan at the same time (Applause ) .

Now, as we work out all of the detalls in the many
proposals and. its parts that must come together, I am not suggesting
that you will agree with every recommendation the President makes. 1
don’t expect any group to do that. In fact, I suppose that if
everybody’s not a little put out that means we probably haven’t done
it right. But I do hope and expect that this group, as with other
groups representing physicians and nurses and other health care
professionals will find in this plan much to be applauded and
supported. And I also believe that given the complexities of the
-problem we face, it would be dlfflcult to arrive at a solution that
was unlversally accepted

- _ But the reason I have confidence that this house, the
AMA, and others will be supportive of the President’s proposal is
‘because we have benefited so much from what you have already done and
from the involvement of many of you and others around the country.
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. Again, contrary to what you may have heard scores of
practicing physicians served on the working groups that were studying
health care reform. I am deeply grateful on a personal level that -
members of the AMA’s 1eadersh1p spent invaluable time coming to
meeting after meeting, day after day sharlng their ideas, reacting to
ideas at the Whlte House. And, of course, in the course of that we
learned we had many common goals and ob3ect1ves

We will not.only stand for unlversal coverage, but in
addition the following:  community rating so that we can assure all
Americans they will be taken care of -- (applause); eliminating
restrictions based on preexisting conditions so that every American
will be eligible -~ (applause); a natlonally guaranteed comprehensive
benefits package that will emphasize primary and preventive health
care as well as hospitalization and other care -- f{(applause); the
kind of -choice and quality assurances that we will need to have to
make sure this new system not only operates well during the
transition but gets a firm footing as it moves into the future and we
will therefore be empha5121ng more on practice parameters and
outcomes research SO that you, too, can know better what works.

One of the great 1nterest1ng experiences I have had
durlng the past months is as I’ve traveled around from state to state
is having doctors coming up to me and telling me that they need more
1nformat10n, that all too often the information they receive doesn’t
come to them in forms that they believe are practlcal in their
particular context. And what we want to do is by working with
organizations like yours is be sure that the gquality outcomes and the
kind of research that will done will be- readlly avallable to every
pract1c1ng phys101an 1n the country ‘

We also belleve that it will be essentlal to continue
medical research and to use the breakthroughs in medical research,
again, not just to alleviate human suffering but to save ‘money,
because you know better than I that often times a breakthrough in
research, a new drug, a new procedure is thée quickest way to take
care of the most people in a cost-effective manner. So we will
continue to support medical research. ' (Applause.)

All of these principles arise from the same common
"assumption -- that the status quo is unacceptable. And it is not
really even any longer a status quo because we do not stand still, we
drift backwards. Every month people lose their insurance; every
month you have more mlcromanagement and regulatlon to put up with;
every month our health ‘care system becomes more expen81ve to fix.

I know that many of you feel that as doctors you are
under siege in the current system And I think there 'is cause for
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you to believe that, because we are witnessing a disturbing assault
on the doctor/patient relationship More and more employers are
buying into managed care plans that force employees to choose from a
specific pool of doctors. And too often, even when a doctor is
willing to join a new plan to maintain his relationship with
patlents, he, or she I should say, is- frozen out.

What we want to see is a system in which the employer

: dees'hot make the choice as to what plan is ava;lable'for the

employee, the employee makes that choice for him or herself.
(Applause.) But if we do not change and if the present pattern
continues, as it will if we do not act quickly, the art of practicing
medicine will be forever transformed. Gone will be the patients
treasured privilege to choose his or her doctor. - Gone will be the

- close trusting bonds built up between physicians and patients over

the years. Gone will be the security of knowing you can switch jobs

. and still visit your lqngtime internist or pediatrician or OB/GYN.

We cannot afford to let that happen - But the erosion of

'the doctor/patlent relationship is only one plece of the problem.
- Another piece is the role that insurance companies have come to play

and the role that the government has come to play along with them in
second- que551ng medical dec1sxons*

I can understand how many of. you must.feel. When

"instead of being trusted for your expertise, you’re expected to call

an 800 number and get approval for even basic medical procedures from
a total stranger (Applause.) :

Frankly, desplte my best efforts of the last month to
understand every aspect of the health care system, it is and remains
a mystery to me how a person sitting at a computer in some air-
conditioned office thousands of miles away can make a judgment about
what should or shouldn’t happen at a patient’s bedside in Illinois or
Georgla or California.  The result of this excessive oversight, this
peering over all of your shoulder’s is a system of backward
incentives. It rewards providers for overprescribing, overtesting,
and generally overdoing. And worse, it punishes doctors who show
proper restraint and exercise their professional judgment in ways
that those s1tt1ng at the computers dlsagree W1th (Applause.)

Dr. Bob Barrinson, one of the pract1c1ng thSicians who

'spent hours and hours working with us while also maintaining his

practice,‘told us recently of an experience that he had as one of

‘many. He admitted an emergency room patient named Jeff. Jeff

suffered from cirrhosis of the liver and --. Dr. Barrinson put him

"in the hospital and within 24 hours received a call from Jeff’s

insurance company. The insurance company wanted to Know- exactly how

- many days Jeff would be in the hospital and why. Dr. Barrinson
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~replied that he‘couldnftipredict the pfecise length of stay. A few
days later the insurance company called back and questioned whether
Jeff would need surgery. Again, Dr. Barrinson said he wasn’t yet
sure. ~ : - C

And what was Dr. Barrinson’s reward for his honesty and
‘his profe551onallsm’ He was placed on the insurance company’s
"special exceptions" list. You know, that’s a list of troublesome
doctors who make the insurance company wait a few days or a few weeks
to determlne the bottom llne on a partlcular patlent

From that p01nt on, the insurance company called Dr.
Barrlnson six times in two weeks.  Each time he had to be summoned
away from the patient to take the call Each time he spoke to a
different insurance company representatlve. Each time he repeated.
the same story. Each time his role as the physician was subverted.
And each time the treatment of the patient was impeded.

‘Dr. Barrinson and you know that medicine, the art of
healing, doesn’t work like that. There is no master checklist that
can be administered by some faceless bureaucrat that can tell you
‘what you need to do on an hourly basis to take care of your patients;
and, frankly, I wouldn’t want to be one of your patients if there
were; (Applause.) :

Now, addlng to these dlfflcultles doctors and hospltals
and nurses, partlcularly, are being buried under an avalanche of -
paperwork. There are mountains of forms, mountains of rules,
mountains of hours spent on administrative minutiae instead of caring
for the sick. Where, you might ask yourself, did all this
bureaucracy come from? And the short answer is, basically,
‘everywhere. : ' ‘

There are . forms to ensure approprlate care for the sick
and’ the dying; forms to guard against unnecessary tests and
procedures. And from each insurance company and government agency
there are forms to record the decisions of doctors and nurses. I
‘remember going to Boston and having a phy51c1an bring into a hearing
I held there the stack of forms his office is required to fill out.
‘And he held up a Medicare form and next to it he held up an insurance
company form. And he said that they are the same forms that ask the
same questions, but the insurance company form will not be accepted .
by the government, and the government form will not be accepted by
the insurance company. | And the insurance company basically took the
,government form, changed the title to call it by its own ‘name and '
requires them to have it filled out. That was the tip of the
icebergqg. o . : -
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, ‘One nurse told me that she entered the .profession

-because she wanted to care for people. She said that if she had

wanted to be an accountant, she would have gone to work for an

- accounting company 1nstead. (Laughter.) But She,,likeAmany other

nurses, and as you know so well, many of the people in your offices
now, are requlred to be 'bookkeepers and accountants, not clinicians,

" _not careglvers. (Applause )

The latest statlstlc I have seen is that for every
doctor a hospital hires, four new administrative staff are hired.
(Applause.) And that in the average doctor’s office 80 hours a month
is now spent on administration. That is not time spent with a ‘
patient recovering from bypass surgery or with a child or teenager
who needs a checkup and maybe a little extra TLC time of listening-
and counsellng, and certainly not spent with a patlent who has to run

- in qulckly for some kind of an emergency.

Blanketlng'an entlre profession with rules aimed at
catching those who are not living up to their professional standards

"does not improve quality. What we need is a new bargain.’ We need to

remove from the vast majority of physicians these unnecessary,
repetitive, often uneven read forms and instead substitute for what
they were attempting to do -- more discipline, more peer review, more
careful scrutiny of your colleagues. You are the ones who can tell
better than I or better than some bureaucrat whether the quality of
medicine that is being practlced in your clinic, in your hospital, is
what you would want for yourself and your famlly (Applause.)

Let us remove the klnd of mzcromanagement and - regulatlon
that has not improved quality ‘and has wasted billions of dollars, but

then you have to help us substitute for it, a system that the

patients of this country, the public of thls country, the decision-

‘makers of this country can have confidence in. Now, I know there are
"legal obstacles for your being able to do that, and we are looking

very closely at how we can remove those so that you can be part --
(applause) -- of creatlng a new solutlon in whlch everyone, including

_yourself, can belleve 1n.

In every private conversatlcn I've had with a phy51c1an,

thether it’s someone I knew from St. Vincent’s or someone I had just

met, I have asked: Tell me, have you ever practiced with or around
someone you did not think was living up to your standards? And,
1nvar1ably, the answer is, well, yes, I remember in my tralnlng,

well, vyes, I remember this emergency room work I used to do; yes, I
remember in the hospital when so-and-so had that problem. And I've
said, do you believe enough was done by the profession to deal with
that problem and to eliminate it? And, invariably, no matter who the
doctor is, I’ve been told, no, I don't. V L : -
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-~ We want you' to have the chance so that in the future you
can say, yes, I do believe we’ve been dealing with our problems. . It.
is not something we should leave for the qovernment and, certainly,

" we cannot leave it to the patient. That is the new kind of

relationship I think that we need to have.

Finally, 1f we do not as I sald earlier, provide

‘universal coverage, we cannot do any of what I have just been

speaking about because we cannot fulfill our basic commitment you asv
physicians, us as a society, that we will care for one another. It
should no longer be left to the individual doctor to decide to probe

his conscience before determining whether to treat a needy patient.

I cannot tell you what it is like for me to travel around to hear
stories from doctors and patients that are right on point.

_But the most poignant that I tell because it struck me - .

. so personally was of the woman with no insurance; working for a

company in New Orleans; had worked there for a number of years; tried
to take good care of herself; went for the annual physical every
vear; and I sat with her on a folding chair in the loading dock of
her company along .with others -- all of whom were uninsured; all of
whom had worked numbers iof years -- while she told me at her last
physical her doctor had found a lump in her breast and referred her
to a.surgeon. And the surgeon told her that if she had insurance, he
would have biopsied it‘but because she did not he would watch it.

V I don't thlnk you have to be a woman to feel what I felt
when that woman told me that story. And I don’t think you have to be
a physician to feel what you felt when you heard that story. We need

‘to create a system in which no one ever has to say that for good

cause or bad, and no one has to hear it ever agaln. {Applause. )

If we move toward universal coverage, =Te] therefore

' everyone has a payment stream behind them to be able to come into

your office, to be able. to come into the hospital, you will again be
able to make decisions that should be made with c1inical autonomy,
with professional judgment. And we intend to try to give you the
time and free you up from other conditions to be able to do that.

One specific issue I want to mention, because I feel

~strongly about it -- if my husband had not asked me to do this, I
.would have felt strongly about it because of the impact in my state

of Arkansas -- we have to simplify and eliminate the burdensome
regulations created under *CLEA -- (applause) -- a well-intentioned
law with many unintended consequences that have affected not only
those of you in private practice but public health departments like
ours in Arkansas around the country.

P
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- But again we need that new bargaln. You have to help us
know what should be eliminated so that we then can just focus in. on a
very small part of this whole 51tuat10n .and ellmlnate the rest of the
regulations that were thrown on tcp

.. So those are the kinds of issues in which we think we
can make it more possible for you to practice in a more efficient,
humane, better manner. We also believe strongly that we have to
emphasize preventive care. And we have to provide a basic policy of
preventive care. And we have to be sure that all of you and those
who come after you into medicine are trained well in medical school
to apprec1ate the 1mportance of preventive care. (Applause.)

'Much of what is now con51dered out31de the scope of
mainstream medicine is crowdlng in. Many of us in this room I know
exercise, try to watch our diets, do things to try to remain :
healthier. And yet often medical education and medicine as it’s
. practiced does not include those new kind of common-sense approaches
to health. We need to be a system that does not take care of the
- sick but instead promotes health wherever we can in whatever way we
possibly can‘do it. (Applauée‘) . .

And flnally, let me say that we will offer a serious
proposal to.curb malpractice problems for all of you. (Applause.)
But let me add that it, too, must be part of this new contract. 1In
order to do that and to do 1t in a way that engenders the confidence
of the average American, we must have organlzed medicine standing
ready to ~say we will do a better job of taklng care of the problems
~within us. (Applause ) ,

: , "I have read or tried to read everything I can find about
-all of this. And you know as well as I do there are studies all over
the field. It depends upon who writes it and who it’s written for
and the like. But we know there’s a problem. We know we’re going to
deal with it. But one of the stark statistics from these studies is
that all too often the largest number of malpractice suits 1s brought
agalnst the same phy5101ans on a repetltlve ba31s

Now lt may be that for some that is an unfair
accusatlon, and we need to deal with that through reform. But for
others, you need to weed them out of your profession if they cannot
practice to the quality that you expect your fellow colleagues to
practice to. So we will propose serious malpractice reform, and we
will have to look to you to help us make sure that the problems that
will still flow from people who should not be making decisions will
be eliminated. 'That way we can give confidence back to you as a
profession, that you will not be second-guessed or unfairly called
:1ntovcourt. And we will give confidence to the public that they will

MORE -
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be protected 1nsofar as! humanly p0551b1e. So) that is what we will
have to look for when we come forward with that. (Applause.)

- Now, reachlng consensus on all ‘that should be done and
puttlng it into a plece of legislation and moving it through the
Congress is not going to be easy. . There will be many groups that
will nibble at the edges of it, not like the whole idea of it, want
to continue to the status quo.. But if we do not have the cdurage to
change now, if we do not move toward a system that once again gives -
you back your professxonallsm to practice prudent, practical,
intelligent medicine again; if we do not move toward restoring the
dignity again to the doctor-patient relationship, and that encourages
young people to become phy51c1ans because they want to participate in
that wonderful process of healing and caring, then the entire
'society, but most partlcularly medicine, will suffer.-

. The reason we are doing any of this is because of
children like those who are here from Nathan Davis. Most of us in
this room are at least halfway through. (Laughter.) And most of us
in this room have sat in dozens and dozens of meetings just like
this. We’ve sat and listened to people tell us what was wrong with
health care or what medicine or with whatever, and we’ve talked about
the problems at least seriously since the 1970s. And we’ve produced
proposals like yours for Health Access America.‘ '

o But while we have talked, our problems have gotten
worse, and the frustration on the part of all of you and others has
increased. Time and again, groups, individuals, and particularly the
government, has walked up to trying to reform health care and then
walked away.

There s enough blame to go around, every kind of
political stripes can be included, but the p01nt now is that we could
have done something about health care reform 20 years ago and solved '
our problems for millions of dollars, "and we walked away. Later we
could have done somethlng and solved our problems for hundreds of
mllllons, and we walked away.

_After 20 years with rate of medlcal 1nflat10n g01ng up
and with all of the problems you know so well, it is a harder and
more difficult solution that confronts us. But I believe that if one
loocks at what is at stake, we are not talking just about reformlng
the way we finance health care, we are not talking just about the
particulars of how we deliver health care, we are talking about
creating a new sense of community and caring in this country in whlch
we once again value your contribution, value. the dignity of all
tpeople. :

MORE
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‘ ‘How many more meetings do we need? How many alerts?

" How many more plans? How many more brochures? The time has come for
‘all of us, not just with respect to health care, but with respect to
all of the difficulties our country faces to stop walking away and to
start stepping up and taking responsxblllty We are supposed to be
the ones to lead for our chlldren and our grandchildren. And the way

- we have behaved in the last ‘years, we have run away and abdicated
that responsibility. And at the core of the human experience is ~
responsibility for children to leave them a better world than the one

we found.

: We can do that wlth health care. - We can make a
dlfference now that will be a legacy for all of you. We can once
again give you the confidence to say to your grandsons and
granddaughters, yes, do go into med1c1ne, yes, it is the most
.rewardlng profe551on there is. : :

So. let’s celebrate your profe551on by 1mprov1ng health
care. Let’s celebrate our children by reforming this system. Let’s
come together not as liberals or conservatives or Republicans or
Democrats, but as Americans who want the best for their country and
1know we can no longer walt to get about the bu51ness of prov1d1ng 1t.

Thank you all very much. ,(Applause.)

END" - .
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Mr‘

Dear Dévid:
Gene Fortson spoke with me this morning. Thank you for your help.

The Arkansas Chapter of the American College of Physicians is

" meeting in Little Rock on October 15th and 16th. The Arkansas
Chaptexr of the ACP represents approximately three hundred internal
nedicine phyalClans in Arkansas. Approximately half of these are
general internists and the other half are specialists. The
American College of Physicians " is one of the groups that has
strongly supported Health Care Reform, and actually had published
a position paper on Health Care Reform in 1991, and has
subsequently expanded their position. The American College of
Physicians at the national level has met with the Health Care
Reform Team on several occasions. I'm also aware that the Board of
Regents for the American College of Physicians will publish a
support statement for President Clinton's p051t10n after the
presentation of the Reform paper this week.

If the Health Care Reform Team has anyone who could meet with us
during our annual meefing and discuss President Clinten's Program,

it would be a great deal of benefit to us. We would certainly be
willing to pay for that individual's travel.

In Auguet, my office wrote a letter .to Mack McLarty. That letter
wae written for nme while I was out of town and it was not what I
would have written; I certainly would not have asked that either
Mra. Clinton or President Clinton attempt to come to a meeting that
‘will be of no more significance to them than our meeting. That is.
probably why it has been filed in some round basket scmewhere;
I've attached a copy of that letter.

!
¢
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I've aibo attached a cépy ef'theyletter that Mack MoLarty sent ne.
Sincerely,

Janes £. Adaméon, MD
Attachmenta '
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THE WHITE HOUSE
WASHINGTON

August 17, 1983

J. §. Adamson, M.D.

Medical Diractor : :

Arkansae Blue Cross and Blue Shield
€01 Gaines ' .? ‘
‘Poat Office Pox 2181 ‘
Little Rock, Arkansas 72203-2181

Dear Jim: '

It was good to hear from you, and I appreciate your bringing your
October meeting of the Arkansas Chapter of the American College
Physicians to my actention. Your request for a speaker has been
noted, o ' o
" I have taken the liberty of forwarding your reguest and

invication for a member of tha Health Care Task Force to speak to
the group to the appropriate person for further attenclon.
Although I am unsure of the First Lady's schedule at that time,
you can be certain your request will receive full consideration.
Health care reform is one of Qur top priorities, and your
interest and support ig greatly appreciated.

- Again, thank you for taking the time to write and bring yqur
meeting to my attention. It sounds like you will have quite a
group, and I hope you yill keep in touch.
Personally, : '
M‘%-
/ .
Mack Mclarty ,
Chief of Staff to the President

.84
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{

American College of Physicians . JamesS adamson, MD, FACP

Governor for Arkenses

August2, 1993 ’

Mr. Thomas F. *Mac® McClarty
White House Chief of Staff '
The White House

1600 Pennsylvania Avenue
Washington DC 20500

Dear Mac;

"On October 15 and 16, 1993, we have scheduled a meeting of the Arkansas Chapter of the
American College of Physicians at the Excelsior Hotel in Little Rock. Membership in this
chapter is comprised of a mix of primary care physicians, general internists and specialty
internists which represent the largest group of physicians in Arkansas. We are expecting a very

- good turnout and included on our azenda will be a discussion on Health Care Reform. We
would really like to have a speaker from the Health Care Reform Team join us for discussion
on Saturday, October 16. However, if Priday, October 15 is a better day for the representative,
we could rearrange our spca.kcrs to accommodate them on that date.

If you think that Presxdent or Mrs, Clinton, or poss1b1y someone on the Health Care Reform
Team could make a presentation at the meehng. please let me know.. If possible, I would
appreciate a response by Friday, August 20, in order to get the information included in our

* brochure to be sent to all members.

Mae, thanks for any consideration you might give to this request.
Sincerely,
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i enacted Presndent Clmtons health care
reform plan would cost the federal government
an estimated $700 billion over five years, of
~ which $105 billion would come from new
- taxes on cigarettes, alcoholic beverages and
some from large corporations, according to
administration officials and congressional
sources who have seen the plan. About $285
billion would be funded from savings realized
by imposing caps on Medicare, Medicaid and
other publicly-funded health programs. In
addition, an estimated $259 billion would be
raised by requiring firms that employ

Medicare and Medicaid recipients to pay part
of the cost of those employees' health
coverage.

President Clinton's ambitious health care
proposal promises to rely on the unseen hand
of the marketplace, but its real power stems
from the strong arm of government. As
outlined in a 239-page draft circulating in
Washington, the Clinton proposal is a
sweeping yet intricate blueprint for
overhauling the country's- $1 trillion health
system. Through .new requirements on
employers, the plan guarantees a
comprehensive package of health benefits to
all Americans while. taking unprecedented

steps to halve the projected growth rate in

national medical spending by the late 1990s.

Americans over the age of 65 may get more of

“their medical care from health-maintenance

organizations if President Clinton's health
plan is enacted. Currently most participants in
Medicare, the federal health plan for the
elderly, pick their doctors and hospitals on

- their own. But the working draft of the

administration's proposed health care bill,

includes broad hints that the White House = -
~ wants to move more of the elderly into HMOs.

Doing so is widely seen as an attempt to hold
down Medicare costs, which have been rising
more than 10 percent a year for most of the
past decade.

The dissection of President Clinton's health

care reform plan has begun, and business
opposition is mounting. Under the president's
formula, all employers would be required to
provide health care coverage -- a provision
scaring smaller firms. Stephen Elmont,
president of the National Restaurant
Association, said the industry would lose
thousands of JObS if forced to pay for

- insurance.

President Clinton"s plan for reshaping the
health care system would cause a vast shift in

financial- burdens among American
corporations. Health costs would ease for
companies, most of them manufacturers, that
now offer generous benefits, and rise for those
that do not, among them not only small
neighborhood shops. but also corporate giants
like Wal-Mart, Sears and Wendy's.

- |The Health Care Dlgest is a service of the Arkansas Blue Cross and Blue Shield Advertising &
Communications Division, Post Office Box 2181, Little Rock, Arkansas 72203. You can call the
Arkansas Blue Cross and Blue Shield Health Care Hotline at 1-800-298-2288 or, for questions,

call WI” Johnson at 501-399-3802.
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