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THE WHITE HOUSE OFFICFEBS 323PH8I
REFFRRAL

FEBRUARY 5, 1981
TO: DEPARTMENT OF HEALTH AND HUMAN SERVICES

ACTION REQUESTED:
APPROPRTATE ACTION

DESCRIPTION OF INCOMING:
ID: 001331
MEDIA: LETTER, DATED JANUARY 22, 1981
TO: PRESIDENT REAGAN
FROM: MS. ANNETTE MORRIS
1660 TERRACE STREET
MUSKEGON MI 49442

SUBJECT: REQUESTS ASSISTANCE FOR MEDICAL TREATMENT
FOR 15 YEAR (LD SON

PROMPT ACTION IS ESSENTIAL -— IF REQUIRED ACTION HAS NOT BEEN
TAKEN WITHIN 9 WORKING DAYS OF RECEIPT, PLEASE TELEPHONE THE
UNDERSIGNED AT 456-2717.

RETURN BASTC OORRESPONDENCE, CONTROL SHEET AND COPY OF RESPONSE
(OR DRAFT) TO:
AGENCY LIAISON, ROOM 94, THE WHITE HOUSE

BY DIRECTION OF THE PRESIDENT:
DIRECTOR OF AGENCY LIAISON
PRESIDENTIAL CORRESPONDENCE
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AMERICAN PUBLIC HEALTH ASSOCIATION

1015 Fifteenth Street, N.\W., Washington, D.C. 20005 . (202) 789-54600

'1& February 12, 1981 LARRY J. GORDON, M.S., M.P.H., President

no4alv?

The President

The White House

1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. President:

|
‘We have received information that an appropriate and critical

"analysis is being conducted regarding the future of the

requirements of Public Law 93-641, the Health Planning and

"Development Act. Many members of the American Public Health

Association (APHA) are deeply involved in issues of health
planning, cost-containment, disease prevention, health

. promotion, mental health, and environmental health. APHA

has a long history of supporting appropriate and cost-

effective methods to provide effective and necessary health
services for Americans. We share your concerns about governmental
inefficiency, the state of the economy and the disparate

increase in health care costs.

The trend of health care cost escalation is a significant
factor affecting the availability of all health services,

the state of the economy, and the health status of our
citizens. We certainly support any measures to effectively
alleviate the escalation of health care costs, while providing
the spectrum of necessary health services. While the existing
health planning and cost~containment measures are not perfect,
these have been the only tools available and “the only game

in town", and have resulted in the savings of hundreds of
millions of dollars in unnecessary health care facilities

and inordinately high health care rates. Perhaps other more
effective and appropriate measures and policies can be
developed, and, to this end, we will be supportive.

In the meantime, we believe it would be desirable to at
least retain the existing health planning institutions, even
at a significantly reduced funding level, until alternative
measures can be institutionalized. Additionally, there is
also the possibility that you and other policy makers may
wish to take a second look at some amended version of the
existing health planning and cost-containment process after
thoroughly investigating other alternatives.



The President
February 12, 1981
Page two

In the absence of well-thought-out and effective cost-
containment and health planning measures, we foresee an
incredible and inevitable over-building of health care

facilities in the sun belt and in the suburbs of metropolitan
areas within the next few years. We also foresee a corresponding
escalation in health care costs followed by an even more
stringent regulatory process a few years later.

In the long run, the interests of our members are to provide
necessary health services to our citizens in a cost-effective
fashion. We would be pleased to have appropriate health

services personnel meet with you or your designated representatives
regarding the issue of health planning, or any other health
services guestions, problems, or proposals at any time.

Very truly yours,

Larry J. Gbrdon, M.S., M.P.H.
President

cc: | American Health Planning Association
American Hospital Association
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VYernon 9. Mark, M,.0, E A.C.3,
Director, rarvarﬂ Me 5 al School
Heurcsurgical Service

Z2ars Puilding - Third Floor
Zoston City Hespital

818 Harrison 2Avanue

Feoston, “assachusetts 02113

Dear Dr. Mark:

This 1is in further revly to your letter to President
the Zelay in resnonding.

ur comments regardin he potential benefits ¢ ccula be
Yo ts regarding the potential b fits that coculd &

7
~

Baltimore Maryland 21235

Feaanan. I ragret

derivesd

through the rperformance of careful neurological assessments of nursing
home patients are of considerable interest toc us and we ajree that a

meeting where they could

had a limited discussion
sugcgest, therefore, that
arrange for a meeting on
could also be invited to

be discusced further

understand from Dr. Donald Young, of oy staff,
of this issue with him previovsly.
you contact Tr, Young (301-594-3690) o
a mutually aareeable date,
rrovide input on specific points that you may

would be heneficial., I
that vou have already
May I

Approvriate staff

wish to adiress.
Sincerely vours,
Robert D. O'Connor
Director
Rureau of Program Policy
cc:

The White House
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REFERRAL
MAY 4, 1981

TO: DEPARTMENT OF HFALTH AND HUMAN SERVICES
ATTN: DR. CAROLINE DAVIS

ACTION REQUESTED:
APPROPRIATE ACTION

DESCRIPTION OF INCOMING:
ID: 007833
MEDIA: LETTER, DATED FEBRUARY 19, 1981
TO: 'PRESIDENT REAGAN

FROM: DR. VERNON H. MARK
DIRECTOR
HARVARD MEDICAL SCHOOL
DEPARTMENT OF SURGERY
818 HARRISON AVENUE
BOSTON MA 02118

SUBJECT: REDUCING COST OF MEDICAL CARE

PROMPT ACTION IS ESSENTIAL -- IF REQUIRED ACTION HAS NOT BEEN
TAKEN WITHIN 9 WORKING DAYS OF RECEIPT, PLEASE TELEPHONE THE
UNDERSIGNED AT 456-7486.

RETURN BASIC CORRESPONDENCE, OONTROL SHEET AND COPY OF RESPONSE
(OR DRAFT) TO:
AGENCY LIAISON, ROOM 33, THE WHITE HOUSE
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MARCH 3, 1981
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TO: OFFICE OF MANAGEMENT AND BUDGET

ACTION REQUESTED:
DRAFT REPLY FOR SIGNATURE CF IESLIE SORG

DESCRIPTICN OF INCOMING:
ID: 007833
MEDTA: LETTER, DATED FEBRUARY 19, 1981
TO: PRESIDENT REAGAN | ‘

FROM: DR. VERNON H. MARK
DIRECTOR
HARVARD MEDICAL SCHOOL
DEPARTMENT OF SURGERY
818 HARRISON AVENUE
BOSTON MA 02118

SUBJECT: REDUCING COST OF MEDICAL CARE

PROMPT ACTION IS ESSENTIAL —- IF REQUIRED ACTION HAS NOT BEEN
TAKEN WITHIN 9 WORKING DAYS OF RECEIPT, PLEASE TELEPHONE THE
UNDERSIGNED AT 456-7610.

RETURN BASIC CORRESPONDENCE, CONTROL SHEET AND COPY OF RESPONSE
(OR DRAFT) TO:
AGENCY LTIATSON, ROOM 94, 'IHEWHITEI-DUSE

BY DIRECTION OF THE PRESTDENT:
DIRECTOR COF AGENCY LIATSON
PRESIDENTTAL CORRESPONDENCE
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HARVARD MEDICAL SCHOOL
DEPARTMENT OF SURGERY

Please reply to:

NEUROSURGICAL SERVICE
SEARS BUILDING—THIRD FLOOR
BOSTON CITY HOSPITAL

818 HARRISON AVENUE

BOSTON. MASSACHUSETTS 02118

19 February 1981

NEUROSURGICAL SERVICE
SEARS SURGICAL LABORATORIES

Tel: (617)262 9570

The President
The White House ?
Washington, D.C.

7833

)

Attention: Helene Von Damm
Sir:
I am enclosing some copies of my editorial which was published in the Journal

of the American Medical Association regarding a method of reducing the cost of
medical care - especially for the federal government. This editorial was ig- l

nored by the Carter administration, but I believe the points are as valid
today as they were in 1977.

I would also like to discuss with you or one of your representatives a method
of reducing the occupancy in skilled nursing homes. The majority of Medicare
patients in nursing homes have behavioral or intellectual problems which make
them unsuitable for life outside a special care facility. Most of these

1.1 million patients have not had a thorough diagnostic assessment of their
brain function - an assessment that might uncover treatable causes for their
clinical problems. Although the exact figures and percentages are unknown,
because a careful neurological assessment has not been done, perhaps, ten to
fifteen percent of such patients could be helped by proper diagnosis and

therapy. The possible savings, both in human as well as financial terms,
could be significant.

I know that you have pledged no reduction in Medicare payments, but significant

savings might be achieved by the diligent application of excellent medical
practice.

Respectfully,
’ ) /
« f%? - /4/
AR Canl Lt/

Vernon H. Mark, M.D.,, F.A.C.S.
Director

VHM: fge

Encs.
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THE WHITE HOUSE

WASHINGTON

May 7, 1981

Dear Mayor Yanez:

Thank you for your letter of February 13, 1981, to President
Reagan expressing your concern for Federal funding of migrant
health clinics in southern Texas.

Like you, the President is concerned with the health care
needs of migrant and seasonal farm workers and other rural
poor populations. That is why, when faced with difficult
budget reduction decisions in health care delivery grant
programs, the President chose not to simply reduce his

budget request, but to propose a restructuring of the way
health services grants are administered by the Federal
Government. The Administration has proposed a health services
block grant to States which will allow them to tailor programs
to the needs of their citizens and improve program management
and coordination so that services can be provided at lower
cost.

I have attached a copy of a fact sheet on the President's
health block grant proposals that will explain the proposals
and the reasons for them in greater detail. Again, thank
you for taking the time to express your views.

Sincerely,

J. Steven Rhodes
Special Assistant to the President
for Intergovernmental Affairs

The Honorable Jose M. Yanez
Mayor of Donna

912 Miller Avenue

Donna, TX 78537



Honorable Jose M. Yanez DR
Mayor of Donna AFT

912 Miller Avenue

Donna, Texas 78537

"
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Thank you for your letter of February 13, 19813Lgxpre551ng

Dear Mr. Yanez:

Z?hglt/Lconcern for Federal funding of migrant health clinics in

southern Texas. TPhe President has asked-me—to—Tespon
~hime—

Like you, the President is concerned with the health care
needs of migrant and seasonal farm workers and other rural
poor populations. That is why, when faced with difficult
budget reduction decisions in health care delivery grant
programs, the President chose not to simply reduce his budget
request, but to propose a restructuring of the way health
services grants are administered by the Federal Government.
The Administration has proposed a health services block grant
to States which will allow them to tailor programs to the
needs of their citizens and improve program management and

coordination so that services can be provided at lower cost.



I have attached a copy of a fact sheet on the President's
health block grant proposals that will explain the proposals
and the reasons for them in greater detail. Again, thank you

for taking the time to express your views.

Sincerely,

;1// Steven Rhodes
~

Attachment
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'THE WHITE HOUSE OFFICE
REFERRAL

MARCH 19, 1981

TO: OFFICE OF MANAGEMENT AND BUDGET
1

ACTION REQUESTED:
DRAFT REPLY FOR SIGNATURE OF STEVEN RHODES

DESCRIPTICN OF INCOMING:
ID: 010134
MEDIA: LETTER, DATED FEBRUARY 13, 1981
TO: PRESIDENT REAGAN

FROM: THE HONORABLE JOSE M. YANEZ
MAYOR OF DONNA
912 MIILER AVENUE
DONNA TX 78537

SUBJECT: URGES PRESIDENT NOT TO CURTAIL THE MIGRANT
HEALTH CLINICS, ENCLOSES LETTERS FROM RUBAN
RODRIGUEZ AND REVEREND GERARD MACKIN
REGARDING SAME

PR’OMPTACI‘ION IS ESSENTIAL —— IF REQUIRED ACTION HAS NOT BEEN
TAKEN WITHIN 9 WORKING DAYS OF RECEIPT, PLEASE TELEPHONE THE
UNDERSIGNED AT 456~7610.

RETURN BASIC OORRESPONDENCE, OONTROL SHEET AND COPY OF RESPONSE
(OR DRAFT) TO:
AGENCY LIAISON, ROOM 94, THE WHITE HOUSE

BY DIRECTION OF THE PRESIDENT:
DIRECTOR OF AGENCY LIATSON
PRESIDENTIAL CORRESPONDENCE



010134

February 13, 1981

President Ronald Reagan
White House
Washington D. C.

Dear President Reagan:

I am familiar with the urgent needs of the Migrant Workers of South
Texas and their unique problems of poverty. That is why I believe in
their need for Migrant Health Clinics for the prevention and treatment
of Disease.

Presently, we can say that there are few poverty programs designed
to assist the Migrant Workers so any curtailment on phasing out of these
type of programs would certainly add to the misery of the need in South
Texas.

Therefore, I plea t¢ you not to curtail the Migrant Health Clinics in
any way.

Sincerely,

921 Miller Ave. Donna, Texas 78537 Area Code 512 Phone 464-3315 464-3316






SAINT JOSEPH’'S CHURCH

Missionaries of the Holy Family

306 South Boulevard
DONNA, TEXAS 78537

FEBRUARY 8, 1981

PRESIDENT RONALD REAGAN
WHITE HOUSE
WASHINGTON, D.C.

DEAR MR. PRESIDENT,

I AM WRITING THIS LETTER IN BEHALF OF THE MIGRANT WORKERS OF SOUTH
TEXAS.,

THESE POOR PEOPLE ARE IN URGENT NEED OF THEIR MIGRANT HEATH CLINICS
FOR THE PREVENTION AND TREATMENT OF DISEASE.

S0 OFTEN THESE PEOPLE WHO PUT FOOD ON THE AMERICAN DINNER TABLE
SEEM ALIENATED FROM THE ECONOMIC MAINSTREAM OF AMERICA. TO TAKE
AWAY THESE CLINICS WILL REINFORCE THE IDEA THEY THEY ARE EXCLUDED
FROM THE AMERICAN DREAM, THEN AGAIN IF THE CLINICS ARE TAKEW

AWAY WHO WILL PROVIDE THE NECESSARY CARE FOR THEIR TILLNOSSES?

THE MIGRANTS THEMSELVES CANNOT PAY THIS EXPENSE SINCE THEY BELONG
TO THE LOWEST ECONOMIC GROUP IN AMERICA.

HENCE FOR THE ABOVE REASONS I APPEAL TO YOU TO RETAIN THESE CLINICS.

SINCERELY,

REVEREND GERARD MACKIN, M.S.F.
PASTOR
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April 25, 1981

Dear Dr. Stapent

Thank you for your letter to Fresident
Reagan. Your very thoughtful analysis
of current programs affecting health
care providers and recommendations for
Pederal actions that might be taken to
control rising health provider costs
are greatly appreciated.

Secretary Schwelker, of the Department
of Health and Human Services, has also
received a copy of your letter. We
know he will want to examine your
proposals in detall.

Sincerely,

Anne Biggins
Director of Presideantial
Correspondence

Dr. Milton H. Stapen
President

Hempstead General Hospital
800 Front Street
Hempstead, Hew York 11551

Prepared by: HCFA:OLP:OLCA:DHS:Judy Boggs - 202-426-3940
AVH/pps
bce: HHS w/xerox of incoming







Dr. Milton H. Stapen
President

Hempstead General Hospital
800 Front Street

Hempstead, New York 11551

Dear Dr. Stapen: /%gkApifM*/;
Thank you for your letter to #he Presiden} of-Februsry 25+~ Your

very thoughtful analysis of current programs affecting health care

providers and recommendations for Federal actions that might be taken

to control rising health provider costs are greatly appreciated.
Secretary Schweiker, of the Department of Health and Human Services,

’M/—( (72‘44(/ S/ At~
has also received a copy of your letter. F-have—asked-him—1t0 examine

our proposals in detaill and—repty—directiy—to—vyou.
. vy Y

Sincerely,

P

Prepared by: HCFA:OLP:OLCA:DHS:Judy Boggs - (202) 426-3940

oo v et ey




THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201
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Dr. Milton H. Stapen
President

Hempstead General Hospital
800 Front Street
Hempstead, New York 11551

Dear Dr. Stapen:

Thank you for your letters of February 25 to the President and to me.
The White House has asked me to respond directly to your proposals for
Federal actions that might be taken to control rising health care provider
costs. You have obviously given a great deal of thought to the issues
affecting health care providers and have raised many interesting points.

As you may know, several of the suggestions you made for reducing Federal
spending and curbing inflation in health care costs are incorporated in the
President s Program for Economic Recovery. The Administration has proposed
phasing out Federal funding for the health planning and Professional Standards
Review Organization programs, eliminating funding for new National Health
Service Corps Scholarships, and placing a ceiling on Federal expenditures
for Medicaid (coupled with a relaxation of Federal requirements that now
prevent States from operating their Medicaid programs more efficiently).

You may be interested to know that a step in the direction of a single
facility audit for third party payment purposes was taken by the Congress in
P.L. 96-499, the Omnibus Reconciliation Act of 1980. That legislation provides
for coordinated audits by Medicaid and Medicare where facilities are reimbursed
on a cost basis.

I have asked staff in this Department to review in greater depth your
proposal for the evaluation of new technology and your recommendations with
respect to malpractice insurance. You will be hearing from them shortly.

I hope you will agree that the President’s budget proposal and other
initiatives go a long way toward carrying out the mandate of the people to
reduce growth in government spending and limit the influence of govermment in
our economy.

Sincerely,

uu//

Richard S. Schweiker
Secretary
















Page Three

To my mind the activities of these councils are either
an outright waste of time and effort, or else they are being
used to fund programs which would normally be paid for by
other sources than a federal subsidy. At best, they represent
a vast reduplication of effort with practically nothing to
show for the expenditures. They should be abolished as a
totally unnecessary and ineffectual method of increasing the-~
public welfare.

My next suggestion is something on which a good deal has
been written but as yet not too much accomplished. It seems
fairly obvious to us, the providers, that it is totally
unnecessary that several different third party payors audit
our establishments. First of all, this constitutes reduplica-
tion and a waste of considerable money. Secondly, the various
reimbursement methods are in conflict with eachother. The fact
that the conflicts result in improper and incomplete reimburse-
ment to the health provider is basically unfair and unjust.

The Federal Government could save its entire audit costs
of hospitals by synchronizing its reimbursement formula with
Blue Cross and Medicaid. There should be only one audit per-
formed by Blue Cross which could provide whatever facts each of
the third party payors would requirs, to determine the reim-
bursement. It would be much simpler if the reimbursement by
the third party payors were either one and the same, or properly
coordinated so as to provide a reasonable reimbursement that
would adequately provide the funds needed by the hospitals to
function properly. Some provision in the reimbursement formula
must be made to cover uncontrollable bad debts which affects
hospitals to a greater or lesser degree.

Once federal regulations are abolished, which are so
costly for hospital operation both in direct and indirect costs,
caps should be placed on certain asvects of cost which are
controllable. These caps should vary from area to area,
depending upon the local financial and economic conditions.

Caps especially should be placad upon the cost of expansion,
provision of new services, etc., even after these changes are
deemed necessary by the regulatory agencies.

New expansion costs for required equipment and services ,
should be reimbursable in the year of acquisition, as under the
present Medicare reimbursement method.

My next suggestion may be controversal, but I do believe
that Medicaid, and perhaps Medicare, would best be handled by
closed panel medicine, such as H.M.0.'s. This would definitely
help to control costs, reduce hospitalization, and even lowver
nursing home costs by providing more preventive medicine,
ambulatory and home care.

-~ continued -




Page Four

The cost of hospitalization and skilled nursing home care
is so high today that almost any alternative method which can
result in a reduction of the regquirements for these services
should be welcomed.

The State of New York, while insisting upon paying the
private physician $6.00 or $7.00 for a Medicaid visit (with -
few takers) nevertheless paid as high as $75.00 for a single
Medicaid visit to the hospital clinic or emergency room; a
sheer waste of money for highly inferior medical attention.
Certainly, closed panel medicine could do a much better job
for a lot less cost.

We do not have this problem with the Medicare program, but
H.M.O0. could certainly reduce the cost of the Medicare program
also, not only by controlling physician costs, but also by
controlling the hospitalization and length of stay of patients.

My next suggestion to contain costs revolves about the
necessity and the desirability to maintain so called Health
Related Facilities for the elderly. The individual who
qualifies for a Health Related Facility could also be more
properly taken care of in his children's home, or in a foster
~home at a very large saving in costs to the community. Home
environment is still preferable to institutional environment.
Families, either those related or foster families should be
urged to provide the home environment, and they should be
compensated for their costs and for their efforts. Any home
cost would be much less than the $15,000 to $20,000 it now
takes to provide for a patient per year in a Health Related
Facility. Families could receive a $5,000 reduction in taxes,
or be paid this amount per person per year.

In this connection I personally think that society made
an error when it absolved financially well fixed children
from their elders debts and care. The trend should be reversed.
Children should stop dumping their elders upon the government,
and they should take more responsibility for their elders
welfare. Of course, in the future, this idea would eventually
financially benefit even the younger society. Government cost
of supporting the elderly would be markedly reduced, which
means a reduction in taxes to the wage earners.

A few Health Related Facilities might be retained in
order to provide shelter for those individuals without families,
and who may find it impossible to locate a foster home for one
reason or another.

Next, I suggest that all federal subsidy for physicians,
dentists, etc., be discontinued. The United States has arrived
at a period where we have more physicians than are normally
required to provide adequate care for the public. An excess
of physicians increases the potential for unnecessary increased
medical cost. Therefore, let those who wish to become physicians
pay for their own education as was customary in the past. I
would also suggest that some provision be made to subsidize

-~ continued -
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exceptionally brilliant students from the poorer echelon of
society; but the overall subsidy of the schools should be
discontinued.

Post graduate education, for the most part, in a country
like the United States, should be able to stand on its own ’
econonic feet.

To repeat what was stated earlier in this memorandum,
the primary and only fundamental control which the government
need exercise in order to control hospital costs, is the
control of the number of beds available in any one community.

Let the states through their HSA make the recommendations,
but let the federal government exercise final judgment as to
the need for the bed expansion, whether it be in an existing
facility, or in a new facility. -There are really several
pressing reasons why the decision making on this important
issue should shift from the local scene to the national one.

Also, if the government wishes to control costs at its
grass roots, it could set up an evaluation department whose
purpose would be to:

1. - Evaluate the merit of new technology.

2. - Decide the levels of distribution of the new
technology, ie: to primary, secondary or tertiary centers
of care.

3. - Control the establishment of private high cost
technological installations which are out of the hospital
setting.

My final suggestion as regards this memorandum, is on
the subject of malpractice and malpractice insurance.

The definition of what constitutes malpractice should
be returned to its time immemorial concept: ie, simply stated;
practice which is not in accord with accepted medical practice
as recorded and as practiced generally in the community.

The concept that medical malpractice has occurred simply
because the results were either not perfect; or did not turn
out to be what was expected, should once and for all be
abolished. Not every result, every time, can be perfect or
even satisfactory. In this connection it is interesting to note
that the legal contention that malpractice law suits are
necessary in order to weed out the incompetent does not hold
water. In fact, the records will show that our most distinguished
practitioners of medicine who hold the chairs in their depart-
ments at great teaching institutions, have the most lawsuits,
only because they are treating the toughest cases with the most
advanced methods.

- continued -
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In order to control the entire malpractice costs, and
these costs now exceed $5,000,000,000 (which of course, of
necessity are passed on to whoever pays the physician and
hospital bills) I would like to make the following suggestions.

First of all, malpractice cases should be judged in
advance by a very competent appointed panel of judges with
special expertise in medical practice.

If the case should be deemed worthy of trial, the case
should be brought before a learned panel of three to five
judges, also thoroughly expertise in this subject, rather
than before a jury. It is absolutely necessary to remove
from the scene the sympathetic layman juryman whose decision
I have seen time and again was not based upon the facts, but
upon the pitiful appearance,etc. of the plaintiff. Jurors
too often base their decision on the premise that it is the
insurance company who foots the bill. You and I know that it
is John Q. Public and the government who foots the exhorbitant
cost of the malpractice insurance premium through reimburse-
ment, which provide the funds to the insurance companies to
pay the improper verdicts rendered by juries. Malpractice
insurance premiums have risen from 4,000 to 25,000% in the
last fifteen years and exceed $5,000,000,000, all of which
is eventually charged to the public and to the third party
payors. ,

Second; restate the proper definition of what con-
stitutes malpractice; and eliminate all malpractice cases
based purely on undesired results, unless there is a definite
element of negligence that can be shown to be contributory to
the result.

Third; eliminate all malpractice suits based on improper
informed consent. Establish an acceptable iron-clad consent
form.

Fourthj eliminate plaintiffs contention that they didn't
understand what they were signing, or that it wasn't explained,
etc. If they are smart enough to sue they should be smart
enough to understand about a consent form.

Fifth; have it understood right from the beginning, for
every procedure, and for every operation, that all procedures
are occasionally followed by complications and sequelae over
which no one can exercise control or properly predict in
advance.

Sixth; the legal fees for maloractice suits should be
limited and shall bear no relation to the amount of the
settlement. These fees shall be set in advance and should be
payable by the plaintiff regardless of the outcome of the
litigation.

- continued -
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Seventh; if a plaintiff, after being advised by the
original panel of judges to drop the suit, nevertheless
persists in going into court, then that plaintiff, if he
loses the case, should be responsible for all costs; his,
the defendants, and the court costs. This would certainly
reduce the number of frivolous unwarranted cases, and prevent
monetary out of court settlements for nuisance cases.

Eighth; if a just award is made based upon the length of
life of the plaintiff, then a sufficient sum of money should
be paid to the plaintiff to cover his legal fees, etc., as
approved by the court. The balance of the fund should go into
a trust and the income, and/or some of the vrincipal of the
trust, as required, should be paid each year to the plaintiff
until death. Upon death of the plaintiff, the funds remaining
in the trust should be returned to the company or individual
who provided the funds.

Ninth; malpractice insurance should be provided by the
federal government to cover all physicians and hospitals, etc.,
as required.

Tenth; any physician who developes a pattern of bonafide
malpractice occurrences could be suspended and eventually
removed from practice as determined by the courts.

Eleventh; I think that it is most improper that hospitals
should be the defendant in medical malpractice suits because
regardless of what the legal profession has contended, hospitals
do not practice medicine. They simply provide an institution
where others practice medicine. It should be unnecessary for
both the hospital and the physicians to carry malpractice
insurance. Every doctor should be required to carry malpractice
insurance if he admits patients to a hospital.

Twelfth; members of the legal profession who malpractice
by improperly; ie; without ascertaining the facts or determin-
ing the merit of a case, should be subject to warning, probation,
suspension; and even disbarment, if necessary. '

In any event, the defendant shall have the right to sue a
lawyer who has instigated unfair lawsuits without proper
preparation, especially if the lawyer insists on proceeding in
the face of evidence which would persuade an ethical lawyer to
desist.

I would also like to touch upon the subject of medical
post-graduate education; the interne and resident training
programs. ‘ -

Reimbursement for interne and resident training programs

- continued -
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should be separate and distinct from routine hospital costs,
and therefore should be funded on an educational basis, rather
than a health provider basis. The State Education Department
should be primarily involved and should control the profilera-
tion of programs and positions which have rendered medical care
so..costly in the teaching centers of the country. -

Education should be funded by the State, with possible
assistance from the Federal Government.

A definite reduction in the extent of the programs in
most teaching hospitals is absolutely necessary as is a re-
duction in the total number of teaching hospitals. The total
number of positions available should approximate the total
number of American born and trained physicians available to
fill the positions. It is necessary to stop training all of
the physicians of the world in our teaching medical centers.

A proper reduction of training facilities would automatically
reduce the influx of foreign physicians who have added con-
siderably to the cost of medical education and medical practice
in the United States. A reduction in the number of training
programs would release a number of teaching physicians for
competitive medical practice and provide the personnel to man
the H.M.0's which are necessary to bring down the overall cost
of providing medical care to the community.

In conclusion, the most seriously deficient aspect of
third party payor programs is that they fail to contend with
the forces of human nature. Only proper incentives, based on
normal routine human reaction can control costs. Most govern-
ment action to date has only resulted in unnecessary escala-
tion of the costs. Before Medicare, the average yearly increase
in hospital costs was 7 1/2%; after Medicare, they rose to
14 1/2 - 15 1/2%. '

The recent attempt by HHS to retrieve the situation by
dreaming up means of unjustly penalizing the health providers,
is manifestly unjust. If any one of our legislators had
studied the cost picture of foreign third party payor programs,
they would certainly have been struck by the glaring fact that
in every case, the costs exceeded by several times the pro-
jections predicted. After all, human nature is human nature
everywhere.

The most recent flagrant attempt by Medicare to short
change the hospitals by developing a method of reimbursement
for malpractice costs which fails to synchronize with other
third party payor programs, is a prime example of the unjust
actions by bureaucrats to retrieve an unhappy situation, for

- continued -
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which they were and are primarily responsible. If the
bureaucrat wishes to control malpractice costs, the govern-
ment should get to the root of the problem by using the
suggestions I have outlined, not by instituting a method
which must short-change the hospitals, based on the various
reimbursement formulas now in existence. -

The per diem cost to the hospital today, which is directly
attributable to government regulation, exceeds the entire cost
of a hospital day before the advent of Medicare. The present
per diem cost attributable to defensive medical practice today
again exceeds the cost of a hospital day before the advent of
Medicare.

I think a careful evaluation of these uncontestable facts
should begin to impact on the direction we should follow in the
future if we really are serious gbout controlling hospital and
other health provider costs.

This memorandum by no means exhausts all the possible
cost containment that can be achieved in the health provider
field. It does, however, sum up some of my personal experiences
gained in the performance of my duties as a participant in the
activities of the organizations appended.as my medical
curriculum vitae.

Very truly yours,

%@Z 7y '/Z/ﬁ”

MHS: mg Milton H Stape
President
Hempstead General Hospital
Medical Center
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MILTON H. STAPEN, M. D.
HEMPSTEAD GENERAL HOSPITAL
800 FRONT STREET
HEMPSTEAD, L. l., N. Y.

]

lVANHOE 3-9700

MEDICAL CURRICULUM VITAE
Graduated from the University of Maryland School of
Medicine, 1936.
Interne or Resident at the Brookdale Hospital Medical
Center, Brooklyn Jewish Hospital, Brooklyn Cancer Institute

and the Metropolitan Hospital of the City of New York.

Director of Radiology at the 137th Station Hospital and 204th
General Hospital overseas, World War II.

President of the Hempstead General Hospital Medical Center.

Member of the faculty in Radiology at the Downstate Medical
School at Kings County Hospital, Brooklyn, New York.

Founder and Past Member of the Board of Trustees, Federation
of American Hospitals.

Past Member Board of Trustees of Brookdale Hospital
Medical Center.

Past Member Board of Trustees of Associated Hospital Service,
Blue Cross of New York.

Past Chairman Reimbursement and Formula Committee of New York
Blue Cross.

Member of Board of Trustees of Long Island Cancer Council.
Past Member of the Board and Vice-President of the Long
Island Health and Hospital Planning Council (predecessor

to H.S.A.)

Member of the Advisory Board and Consultant to Governor
Rockefeller's Folsom Committee on Hospital Cost Containment.

Consultant to H.E.W. on Hospital Based Specialists in 1966-67.

President of the Association of Accredited Private Hospltals
of Nassau-Suffolk Counties.

Past Member Bdard of Trustees R.M.P. and C.H.P.

Director of Diagnostic Roentgenology at Kings County Hospital,
1949-1961.

Director of Radiation Therapy and Nuclear Medicine Hempstead
General Hospital Medical Center.
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TO: PRESIDENT REAGAN

FROM: THE HONORABLE STEVE SYMMS
UNITED STATES SENATE
WASHINGTON DC 20510

SUBJECT: ENCLOSES LETTER FROM CHARLES H. HOWARTH TO
PRESIDENT REAGAN OONCERNING FREE MEDICAL
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\
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UNDERSIGNED AT 456-7486.

RETURN BASIC CORRESPONDENCE, CONTROL SHEET AND COPY OF RESPONSE
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LESLIE SORG

DIRECTOR OF LIATSON L
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April 13, 1981

Dear Steve:

With sincere regret for the delay, I would
lixXe to thank you for your March 26, 1981
letter to President Reagan enclosing core
respondence to him fromw Dr. Charles lowarth,

¥our thouchtfulness in bringing this message
to Ey attention {8 certainly appreciated.
You may be assured that it hag been brought
to the attention of the appropriate Hhite
Houge staff smembers 80 that a response can
ke sent on the President’s behalf.

With cordiel regard, 1 ac

Sincerely,

Max. L. Priedersdorf
Aszistant to the Fresident

The Honorable &teve Symus
Unitec¢ states Senate
kaskington, b.C, 20510

MLF /CMP/KIR/ds—--s
cc: w/inc. to Anne Higgins for further handling.
MF=-14A






HOWARTH PROFESSIONAL ASSOCIATION
DISEASES AND SURGERY OF EYE
Charles H. Howoarth, M.D.

xp2Q Brliexversst Boise, 1doho 83706 Phone 344.8407
1173 University Dr.
March 23, 1981

The Honorable Ronald Reagan
President of the United States
The White House

‘1600 Pennsylvania Avenue
Washington, D.C.

Dear President Reagan:

Today (3/20/81) after having failad in my attempts to pry information concerning a
federal program from my senator's office, I called The White House and talkéd to cne of
your aides.

Your aide was surprised and shocked by my story and suggested that I call the Bureau
of Waste and Fraud and even gave me the number 1-800-424-5454 to call. At that time, I
told her that I doubted that 1 could receive any satisfaction there for it was analagous
to asking robbers to blow the whistle on robbers!

My complaint concerned the existence in the Federal Building in Boise, Idaho, of a
health unit which provides free medical care to federal employees. I am sure that this
is not an isolated incident!

When I called the Bureau of Waste and Fraud and discussed this matter with a lady
there, she advised me that this was true and that she, herself, could get free medical
care and physical exams even including her Pap smears! Pray tell me what a Pap smear
has to do with working for the federal government!

Mr. President, how can we justify providing free medical care for federal employees
and duplicate physical facilities in doing so? Another government health unit is just
several blocks away from the one here in Boise. 1If we are to provide care for these
people, why don't they pay income tax on the value of this service inasmuch as it is a
benefit of their employment? The IRS States that all compensations are to be taxed.

There is an ironic amusement in the fact that several years ago the IRS declared
that state highway troopers here in Idaho had to pay income tax on their lunch allowance,.
The amount of money was miniscule when compared to the benefits the IRS people were re-
ceiving through free medical care!

1 am not crying sour grapes because I am an ophthalmologist and the services I pro-
vide are not provided by the free clinic for federal employees. 1 complain as a private
tax paying citizen who believes you are sincere in eliminating government waste. 1 hope
that you can and will do something about the monstrosity I have described. 1If we all are
to tighten our belts, the feds should be compelled to do the same!

Respectfully,

ity & Wt 7% AL

Charles H. Howarth, M.D.

CHH fas










May €, 1981

Dear PReverend Lee:

Thank you for your letter of March 9, 1981 to President Reagan,
bringing to his attention the fixed cost contract that the City
of ¥ew BHaven has been negotiating with private health providers
for ageneral assistance recipients, Your thoughtful analysis of
current programs affecting health care providers and recommend=-
ations for actions that can be taken to control rising health
care costs, and product cost savings, is greatly appreciated,

As you may know, in conjunction with the President's progran
on economic racovery, actions have heen taken by the Adminis-
tration to reduce Pederal gpending and curb inflation in health
care costs. The Administration has proposed placing a ceil-
ing on Medicaid, coupled with a relaxation of Federal require-
ments that now prevent States and localities from operating
this program more efficiently.

I hope you will agree that the President's budget proposal,
and other similar initiatives go a long way toward carrying
out the mandate of the people, to reduce growth in government
spending and limit the influence of government in the economy,

)*Sincerely,

\‘ o T ne i S A

i o -

"J. Steven Rhodes

Special Assistant to the President
For Intergovernnental

Reverend #illiam T, Lee
Director

Department of Welfare

City of New Haven

post Office Dox 901

New Haven, Connecticut 06504
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Reverend William T. Lee

Director

Department of Welfare

City of New Haven

Post Office Box 901

New Haven, Connecticut 06504 %%/’

Dear Reverend Lee: 7{ /%ﬂbLLJL/

Thank you for your letteriyo President Reagan of-Maxrch O
bringing to his attention the fixed cost contract that the City
of New Haven has been negotiating with private health providers
for general assistance recipients. Your .@sg-thoughtful analysis
of current programs affecting health care providers and
recommendations for actions that can be taken to control rising

health care costs, and produce cost savings, is greatly
{
appreciated.

a(,{‘?m cucf/L/

As you may know,Aas—pa;%—éthhe President's program on
economic recovery, actions have been taken by the Administration
to reduce Federal spending and curb inflation in health care
costs. The Administration has proposed placing a ceiling on
Medicaid, coupled with a relaxation of Federal requirements that
now prevent States and localities from operating this program
more efficiently.

I hope you will agree that the President's budget proposal,
and other similar initiatives go a long way toward carrying out
the mandate of the people, to reduce growth in government

spending and limit the influence of government in the economy.

Sincerely,

IS E

Prepared by:0S/ES:Jacquelyn White: jmr: 245 6107
















s

GUY V. MOLINARI “ preA®E REPLY TO:

177H DisTricT, NEW YORK WASHINGTON OFFICE:

COMMITTEE:

a 501 CANNON BUILDING
WASHINGTON, D.C. 20515

14 (202) 225-3371
PUBLIC woRics AND Conaress of the nited States
SUBCOMMITTEE ON INVESTIGATIONS ’ a FORT WADSWORTH, BLDG. 203
AND GVERSIGHT BHouse of Repregentatives STATEN 15t AN, NEW Yomx 10305
SUBCOMMITTEE ON (212) 981-9800
SURFACE TRANSPORTATION wasbingmn’ E'Q. 20515 1 26 FEDERAL PLAZA, Room 1643
SUBCOMMITTEE ON WATER RESOURCES NEw York, New Yorxk 10007
(212) 264-9338
iV o
ﬂ roabs4

To:

From:
Date:
CC:
Re:

42e Honorable Ronald Reagan, President of the United States
The Honorable George Bush, Vice President of the United States

The Honorable Robert H. Michel, Minority Leader

Mr. Max L. Friedersdorf, Assistant to the President for Legislative Affairs

Guy V. Molinari, Member of Congress
May 1, 1981
The Honorable David Stockman, Director of Office of Management and Budget

Today's meeting

Immediately following our meeting at the White House this morning,
I received word from my Staten IsTand Office that the Richmond Memorial
Hospital which normally has the lowest level of bed occupancy on Staten
IsTand, had made an emergency request for beds from the Public Health
Service Hospital. Richmond Memorial had exceeded its limits for emer-
gency patient care. They requested additional beds which were immediately
supplied by the Public Health Service Hospital.

This is the second instance recently where a Tocal hospital exceeded
100% occupancy, and because of the situation, they were required to
violate State regulation. They run the risk of being fined by the State
of New York, because they supplied necessary health care, while exceeding
100% occupancy.

I relay this information as just another example of the importance

ircumstances that would accompany its closing.

/}pf the Public Health Service Hospital on Staten Island and the disastrcus
c

I thank you again, for allowing me some of your valuable time this
morning.
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HOUSE OF REPRESENTATIVES
WASHINGTON, D. C. 208i5

Guy V. MOLINAR!
17TH DisTRicT. NEW YORK

95

rJ
en

May 1, 1981

Dear Mr. President,

I am deeply grateful for the time that you extended
-.to me today so that I was able to present the very serious
‘'problem that confronts the Staten Island Community if the
:-U.S. Public Health Hospital is closed.

It is difficult to put into words the feelings that I
experienced. You showed a great concern and sensitivity
to the problem and it is the first time since the serious
question arose, that I have the feeling a solution would
be found.

I must also say I was absplutely delighted to see you
looking in such good health./ You have made a remarkable

The Honorable Ronald Reagan
President of the United States
The White House

Washington, D.C. 500
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Mrs, Clement Studebaker IIIX
‘47 C South Main Street
Cohasset, Massachusetts 02025

Dear Mrs., Studebaker:

This is in further reply to your letter regarding the Medicare
program.

You might be interested to know that the admission and discharge
policies of hospitals and skilled nursing facilities (SNF) are not
determined by Medicare, but by the hospital's administrative and
professional staff., We do not have the authority to decide whether
or when any patient is discharged from a hospital or SNF., These
decisions are for the patient's physician to make.

Vhere a utilization committee determines that a patient's continued
hospitalization is not medically necessary, his stay in the hospital
is not covered by Medicare after the third day following the day that
the notice of the decision is given to him, his physician, and the
hospital., However, whether he remains in the hospital, without
Medicare coverage is up to him, his physician, and the hospital. We
make no decision on that point.

I am unable to comment on the material you submitted regarding
supplementary benefits, since the Federal Government has no juris-
diction over private health insurance plans. You can obtain that
information by writing directly to the Commissioner of Insurance
located at 100 Cambridge Street, Boston, Massachusetts 02202,

I am also returning the material you received from the National Home
Life Assurance Company.

Sincerely yours,

Robert D. O'Connor
Director
Bureau of Program Policy

Enclosure

cc:
The White House










May 12, 1981

Dear Mrs., Studebaker:

Mrs. Reagan has asked me to thank you
for your message and to assure you that
she appreciates the confidence you have
placed in her.

Since the matter about which you wrote
involves the attention of those outside
Hra, Reagan's jurisdiction, we are for-
warding your letter to the appropriate
government officlale for a report
directly to you.

With the First Lady's best wishes,

3incerely,

Sheryl Eberly
Deputy Director of Correspondence
Office of the Pirst Lady

Mrs. Clement Studebaker III
47 C South Main Street
Cohasset, MA 02025

HHS

SE:zelb
SE-22












.
SRR

v United States Farmers Washington
H 2] Department of Home _ D.C.
\/" Agriculture Administration 20250
a
Mrs. Virgil A. Lacey MAY 28 m

Good Shepherd Lutheran Home
Rughford, M¥ 55971

Dear Mrs. Lacey:

This letter on behalf of Mrs. Reagan, 1s in reply to your recent letter
regarding the Good Shepherd Lutheran Home's request for a loan from the
Farmers Home Administration (FmHA).

FmHA State Office officials in Minnesota have determined that the Good
Shepherd Lutheran Home 1is eligible for FmHA assistance. Many applica-
tions for the development of essential community facilities have been
received in the State. The amount of money needed to meet these requests
exceeds the State's allocation. It is, therefore, necessary in utilizing
funds to give every consideration to projeets that will benefit the
largest number of rural residents, and provide or improve facilities for
public safety, health care, and public service in that order of preference.
Although this project meets many of these conditions, funds are not
available at this time.

The request will be considered along with others on hand if other projects
fail to materialize or other funds become available.

You may be assured that FmHA will do everything possible within its
authorities and available funds, to provide assistance.

Sincerely,
DWIGHT G CALHOUEL

DWIGHT 0. CALHOUN
Acting Administrator

The White House
Agency Liadison
Room 33

Complaints of discrimination should be sent to:

|E= I VA Farmers Home Administration is an Equal Opportunity Lender.
I Secretary of Agricuiture, Washington, D.C. 20250






Page Two, Mrs. Ronald Reagan May 8, 1981

- To provide you with some information regarding Good Shepherd Lutheran
Homes current status: we are a 66 bed nursing home, licensed

for 33 skilled beds and 33 intermediate care beds. The Good Shepherd
Corporation (sponsored by eight area Lutheran churches) also sponsors
and operates a 32 unit low income apartment complex for the elderly
and/or disabled. We have 44 single rooms with private baths and

12 double rooms with private baths. Our per diem rate is $34.00

for skilled care and $31.00 for intermediate care, regardless

of single or double room (one of the lowest in this area of the
State).

Our long range plan is to offer comprehensive and total care,
beginning with independent living apartment units, progressively
inclusive of Board and Care, Intermediate Care, Skilled Care,

Day Care, Respite Care and outpatient physical therapy services.
Good Shepherd Lutheran Home would be the only facility in Fillmore
County offering these vitally necessary services. A Farmers Home
Administration Loan with low interest rates would allow us to
maintain low per diem rates.

Ours is an excellent, loving and caring home; this is not only
personal opinion, but is substaniated by results of Minnesota
Department of Health surverys, Quality Assurance surveys, and
many, many others. I am enclosing some letters of support for
your review, the first four from legislators and the Fillmore
County Welfare Department. We would be happy to provide you with
other supportive documentation should you so desire.

I realize this is extremely short notice for someone with your
busy schedule, but I will be in Washington, D.C., the week of
May 18, 1981, and would be most grateful if you could arrange
to see me, even for ten minutes.

I look forward to hearing from you and will appreciate anything
you can do to assist us.

Most Sincerely and Cordially,
\B\RQi}\(:X’

(Mrs.) Virgil A. Lace
Administrator

VAL:jc

ence.




GOOD SHEPHERD LUTHERAN HOME

LETTERS OF SUPPORT
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Mr. Vincent D'Accardi
101 Worth Reverwyck Road
Lake Hiawatha, New Jersey 07034

Doar Mr. D'Accardi:

ident Teazan asked us to lcok into the problems you are haviag
ing vour rother admitted to the Amherst Convalescent Fome.

From the infermation furnishe?d wa are unable to determine why your
mother 1s not being accernted to the convalescent home. Therefore, I
asked our Medicaid regional officials in Hew Your to look into this
situation you described and to furnish you a revort.

Sincerelv vours,

Robert D. O'Connor
Director
Bureau of Program Policy

CC:

White House









