
MEMORANDUM 

September 8, 1995TO: Carol Rasco and Laura Tyson 

FROM: Chris Jennings 

RE: Potential Academic Center Op Ed Piece. 

I 


I 

In response to the President's desire to do outreach to the 

academic health center community and Ito' request their "editorial" 
. . I . 

support, we have drafted the attached Op Ed piece. I would 

appreciate your reviewing and making any edits or suggestions. 

We've attempted to construct this draft to enable individual 
I 

authors to personalize it to their 0rn situations and 

experiences. We will suggest to Mar1lyn Yager that she provide 
I 

this draft to likely supporters of the President and combine it 

with state and local impactanalYSesl we have already proQuced. 

I 
Hope you find this to be helpful. Please' call with anx 

questions. Thanks. 



DRAFT EDITORIAL 

When one of our family members is ill, what do we want for 

them? The answer is simple: the best medical care possible, 

provided by highly trained professionals, and supported by state­
. I 

of-the-art research. And who educates those professionals, 

conducts that research, and provides bar~ and service in 

communities like ? It is acadeJic health centers and 

teaching hospitals [like ]. BU~ today, the unique mission 

of these institutions is at risk. P1oposed Congressional cuts in 

Medicare and Medicaid, coupled with changes in the private 

market, threaten the funding that acJdemic health centers need to 

continue to serve as the cornerstone of our nation's health care 

system •. 

The Congressional Budget Proposal 

Let's look first at the federal budget. The Congress 

proposes reductions of $452 billion in Medicare and Medicaid over
I ­

the next seven years--$270 billion in Medicare, and $182 billion 

in Medicaid. Those are staggering ntmberS--fOur times larger 
I 

than anything ever enacted. But to tlnderstand their true impact, 

it is useful to look at what those clts will mean for the growth 
. I 

in spending per person in each of these programs. Private health 
I 

. insurance spending per person will. ifcrease by about 7.1 percent 

annually over the next seven years, according to the 
I 

Congressional Budget Office (CBO.) The Congressional Medicare 
I . 

cuts would bring.Medicare spending per beneficiary down to a 
I 

growth rate of about 4.9 percent annually--or 30 percent below 
. I 

the private sector growth in spendinb per person over the next 

\ 



seven years. The Congressional Medicaid cuts are even worse-­

I 	 " 
bringing the Medicaid growth rate down to about 1.4 percent per 

. 	 I 
beneficiary annually--or 80 percent below the private sector 

growth rate. 

The result? The purchasing power of these two essential 
I " 

health programs will lag significantly behind the private market
I 	 . 
I 

each year for the next seven years. 	 !The beneficiaries and their 

Ifamilies will pay more and, most likely, get less. Specifically, 

each Medicare beneficiary will pay a~out $2,825 more ($5,650 per 

couple) over the next seven years, a~SUming that 50 percent of 
I 
I . 

the Medicare cuts comes from beneficiaries [Replace with state­
.' 	 I 

specific data for area in which provider is located.] And, the 
. . 	 . I . 

federal Medicaid cut would force states to cut services, reduceI 	 . 
provider payments, and eliminate coverage for about 8.8 million 

children, elderly, and Americans witJ disabilities in the year
I 

I "2002, alone. 

Impact on academic health centers 	 i 

I 
What does all this mean for academic health centers and 

teaching hospitals like ? We intend to continue to take a 
I 
I 

leadership role in research and the education of professionals
I 

needed for the future. [Insert, local example of some 
i 

innovations?] We are also striving to remain competitive as the 

Ihealth system changes and becomes more cos"t-conscious. [Insert 

example of cost cutting] 

But the fact remains that it costs more for us to provide 

I 
care because our education and resea~ch mission adds to our 

I 
patient care costs. Medicare has his,torically been a major 



.­

source of financing for medical education. Medicaid has served 
! 

as a payer for poor and sick populations who would otherwise 

Istrain hospitals' ability to both provide quality health care and 
I 

education. In addition, we provide J substantial amount of 

indigent care for individuals who do Inot have health insurance. 

[Insert local indigent care $ or #.) I 
The reality is that while private payers have borne some of 

I 

these costs, they are now seeking thei lowest cost services for 
1 

their enrollees. In the increasinglyl competitive health market, 

I
they are not likely to pay the extra costs of facilities that 

I 
also provide education and research. 

I 
I 

I
The support of Medicare and Medicaid for the unique mission 

. I 
I 

of academic health centers will be reduced dramatically by the 

Medicare and Medicaid cuts proposed b~ Congress. Combined with 

Ithe private sector cost-cutting pressures, the magnitude of the 
I 

cuts means that academic health centers will face great 

pressures. This lessens the ability Jf academic health centers
I' . 

to train professionals, conduct resea~ch leading to future break­

throughs, and absorb the costs of proJiding care to the rising 

number of uninsured Americans. 

Will the results be immediate Shu!tdowns, or quick, visible
I ­
Ideclines in the quality of care? Probably not: slow, steady 
I 
I 

disinvestment in education and research are never very visible at 
I 
I

first. But they have delayed effects that may be even more 
I 

! 

debilitating in the long run--because today's education and 

research directly affects tomorrow's clre. When your family--and- , . I 
your children's families--need health care ten, twenty, or thirty 

i 
\ 

I 

\ 




years from now, do you want the health professionals then in 
I 

practice to be the product of excellence in education or of a 
I 

slowly defunded education and research system?
I 

[provider] is committed to mainiaining and enhancing the 
I 

quality. of our 
'. 

education, research, 
I 
I
and service. That is our 

core mission--and reflects the needsiand aspirations of our 

community and our patients. Deep budgetary reductions that 
I . 

prevent us from meeting your needs--riow and in the future--must 

be opposed. .. ... I . 
The President has made clear that he strongly opposes the 

, . I . 
scope and magnitude of the cuts being proposed by the 

I 
Congressional majority. Although his plan does achieve savings 

from both Medicare and MediCaid,the~ are about one-third the 

total currently being considered by t1he Congress. 

We agree with the President and 'the Congress that we should 

move forward to balancing the federal budget. But we also 

support the President's contention th~t it is unnecessary to 
. I 

decimate the health care delivery sYSfem and the patients it 

serves. We all must do our part in addressing the fiscal needs 

that challenge this nation. We look korward to working with the 

President and the Congress to insure ~hat goal is not met at the 

I 
expense of the vital research and training we have all corne to 

rely on and expect. I 

I 



I 

HHS ASPE/HP ...... JENNINGS li!J 0011006 
'5'202 401 7.321 --- I .._­~ 09/12/95 .21:32 

DEPARTMENT OF HEALTH AND\.BlJMAii SERVICES 

. ASSISTANT SECRETARY FOR PLANNING AND EVALUATION 


omCE OF BEALm POUCY 

I 

PHONE: (202) 690--6870 FAX: (202) 401-7321 


IDate: 

Jill C cMris·~··From: To: 
I . 

I 

Phone: (202) 690- _..:____ Phone: 
----~-----~~--~~ (202) 690·6870 

.. FAX: (202) 401-7321 Fax: 

\ 
I 

INumber of Pages (Including Cover): ___-0: 

I 

I 

Comments: ~ ntM.·. r~~2id .. ~e,p 



I \410021006-t-t-tHHS ASPE/HP JENNINGS 
09/12/95 21:32 '6'202 401 7321 	 I 

,I 

DRAFT RESPONSE: September 13, 1995 

-Jerry Stolzenberg, M.D,. F.A.C.P. 
1 GTove Isle Drive, Apt. 1010 
Miami, Florida :B133 

Dear Dr. Stolzenberg: 

. Nan Rich recently forwarded to me your April 1 letter on health care refollI1. I appreciate your 
taking the time to present your views, and apologize for the delay in responding.

" 	 1 

Your points about assuring that we enhance value by reonenting many oftoday's complex " 
administrative functions in health care today are well tak~. The Administration has pursued a 
number ofpaperwork reduction and data collection initiatives, such as increased use of electronic 
billing in Medicare; and we are refocusing Peer Review qrganization contracts more on 
providers who may be providing substandard care. In adqition, we have begun an initiative, 
working with our private sector and state partners (includipg the provider community), to 
increase the usefulness ofelectronic health information. 0ur goal is voluntary evolution to a 
health infonnation system in whicn. data collected once c$ be used for multiple purposes (e.g., 
as you suggest) for both billing and outcome analysis). witIun a framework ofpcivacy" " 
protections. ""I " 

I " 

" However, as your letter points out, there is more to do to nkove administrati~n, and we will 
remain focused on this issue. " "" I" " 

I 
The President shares your view that all Americans should have the security ofaffordable health 
care coverage. 'While the Congress rejected the President'$ proposal last year, we will continue 
to pursue that goal through a series ofincremental refonns ~thl.5 year. In addition, we are 
determined to preserve the Medicaid and Medicare progr~s which have been targeted for deep 
budgetary reductions by the Republican Congress, and hop~ that you will support us in that 
effort.. . . . . I. .. ... . 
Again, I appreciate your thoughtful comments, and hope that you will keep Nan Rich and I 
infonned ifyou have any further suggestions pn these issuJs. 

" 	 I 

Sincerely, 

Carol Rasco 

cc: 	 Nan H. Rich 
2748 Pinehurst Drive 
Fort Lauderdale, FL 33332 
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,JERRY STOLZENBERG M.D., F.A..C.R. 
1 GROVE ISL£ DlUVE 

APt'IOIO \ 
.MIAMI. J'LOIUDA 33133 

'(lOS) -"71 I , 

I 

April 1~ ·1995 

Carol R.asco~ 
Domestic Pollcy Advisor 
The W'hite House 
WuhinSto~ D.C. , ' 

Dear Ms. Rasco, 
. \ , 	 ' 

Nan Rich and I were ~ing the other day, and sbe $uggested that I a)nsider writing to you about 
a subject dear to you and Mrs. CJinton. ' \ ' ' 

I 

The success ofthe administration and t~ legacy left ,to nnJre generatiOllS wouldcertaiDlyre1ate 
to the administration's solving the problem oEthe wel1nes.s ~fthe health care systcmas it pertaiDs 
both to finances and the delivery ofcare. I have been a ph~sician for over ~ years and am an 
academician, clinician, consultant,to government" and peer review organizations. You might ' 
consider the fonowU1gwhen again tac~g this bur~en.s.om; conundrumofbea1th care delivery. 

, I 
, " i ' 

The costs of the bureaucracy far exceed the value received. It has been stated that ifall 
regulations disappeared and fraud was not punished, we wohtd see a signi:6Ql1t overall decrease 
in health costs with little deterioration in health care. Th~ m~untains ofpaper work being . 
generated and the number ofpersonnel involved v;ith qualitY assurance and managed care do little 
to improve health care., but in fact mike nonproductive bU$~work for the very people entrusted. 
to deliver this care while ~wjcbiDg a whole new level ofhea/t/mocrars. Highly paid consultants 
and whole a>ttage industries not directly related to patient CFe are the hallmark oftodays 
practice ofmedicine. ' A new source ofpJ:ide is the perfect p~per work rather than the successfully 
treated patient. In spite onip service about the qualitY' ofcare. the reality is that the bottom line 
always comes before patieDt care, accompanied by a loss ofinorale and yes. dedication ofhealth 
care workers. : 

I 
I 

Claude Pepper, who was a. patient or mine, had said to m~ that the intent ofMedicate was 
glorious but unfortunately the bureaucracy, waste and fr311d !hat accompanied it was tolerated to 
justifY the goal ofquality health care for the aged. In thi~ caJ. the end may not have justified the 

means. 1'\ 

I suggest the possibiUty that if the bureaucracy which spa"i1ltl~ this nighnriare were to disappear, 
and we were to tre~t the professionals as responsible members ofour society who were 
responsiVe to the existing laws eon.;erning fraud and ineomp~ence. there would be enormous 
savings. This would require spot checking ofprivate practices and hospitals by trained 

I 

http:bur~en.s.om
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I 
I 

professionals and fair bm mift disbursement ofjustice. which would include, removal from the 
Medicare program, fine, loss oflicense aDd imprisonment. I The Physician Review Organization , 
(PllO) has found the ·sentinel" dfed; ofpoteutial punismn:ent to be successful with p'hysicims. 

All citizens should have the availability of btUk medical care liWich, once defined, 'would be paid 
for by a single agency finm~ from tax revenues. This w~u1d be acco~1ished by the use ofth':'"'e-,-. 
existing coding for bitting by providers; This method wo~d eliminate burdensome paperwork and 
costly collection systems. To keep paliezu overutillzation down. a minimum fee for each Visit 
could be charged to the paiieDt by the he8Ith provider. ~aitorlng for excessive or inappropriale 
utilization and bUling ,ca1l be done by using edstiDg database and' software programs with random 
audits and heavy penalties for flagrant abuse. OUtcome dl~ is an additional method of 
monitoring the care given. Hospital utilization rmew oommittees should have and must accept 
the respoDSibility ofensuring that the patients entrusted to them are receiving a reasonable 
standard ofcare at acceptable cost. Documented abuses will be prosecuted by our existing 
judicial system in a timely maMer. The minimal abuse that ~ould go undiscovered would be far 
less costly than the'existing system. After basic care. any additional coverage could be obtained 
through the private lnsunince sector. Basic care would ba..Je to be defined and revieWed yearly by 
a coalition ofindividuals consisting ofphysicians,' ethici~s. iICCODOmistS. and citizens representi.a.g 
the elderly, cbildren. d.i.sadvantageci and middle class, 

The success of'tbis new health care program would alsO de~end upon solving the problem of 
medical malpractice. This would necessitate the redefinition ofmalpcu.ctice to separate a bad 
result from incompetence with commensurate realistic finaticial awards to patients and penalties to 
physicians. The evaluation ofmalpractice must be taken' otft ofour usual system ofjustice and 
~ven to a panel ofconsisting ofan attorney, judgeandp~cian. , 

I 

A national "health czar" who would be empowered. to (;fOSSI ~stins agency turfs, co~ with the 
aid ofa small group ofadvisors, begin the llecessaJy surgerY to reduce and eli.ininate the ' 
engorged bureaucracy and implem~ the above recommen~ons. A new lean health care 
agency, possibly arising from a drastically altered MedicareIAgeacy, properly usjng existing data 
would be responsible for monitoring our health care. This a~proach, because it is simplistic, has a 

---reasonable chance ofsuccess ifyou were willing to suffer lhe slings and arrows, ofsome outraged 
constituents in the sbort term but win the good bealth of a gfatefiJ1 Amerlcan pUblic jn the long 
t~. .1 . 

I 

Yo 
I 

.D. 

_ ~ 


! 

Chairman ofRadiology, Miami Heart Instirute 

,Clinical Professor. UniversityofMianli. Scbool ofMedicine 


