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Collection: WHORM: Subject Files Archivist: jas/srj 
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1. letter 
001331 

Annette Morris to President re: assistance for son. 01/23/81 
Ip. 

RESTRICTION CODES 

Presidential Records Act - (44 U.S.C. 2204(all 
P-1 National security classified information [(a)(1) ct the PRA]. 
P-2 Relating ID •ppointment ID Federal olliee [(a)(2) of the PRA]. 
P-3 Release would violate a Federal statute [(a)(3) ct the PRA). 
P~ Release would discloM trade secrets or confidential commercial or financial information 

[(a)(-4) of the PRA]. 
P-5 Release would disclose confidential advice t.et-en the President and his acMsoro. or 

t.et-en such advisors [(a)(5) of the PRA]. 
P-6 Release would constitute a clearly unwarranted invasion of personal privacy [(a)(6) of 

the PRA). 

C. Closed in accordance with restrictions contained in donor's deed of gift. 

Fl'Mdom of Information Act - (5 U.S .C. 552(bll 
F· 1 National security c:lassilied illfonnWon [(b)(1) ct the FOIA). 
F-2 Release could disck>M inl>emal penonnel Nies and pnictices ct an agency [(b)(2) ct the 

FOIA). 
F-3 Release would vioWa • F~I -.. [(b)(3) ct the FOIA). 
F~ Release would disclo5e trade seawt5 or confidential comniera.I or financial Information 

[(b)(-4) ct the FOIA). 
F-8 Release would constitute • clurly unwarranted invasion ct personal privacy [(b)(6) ct the 

FOIA]. 
F-7 Release would disclose intonn.tion compiled for law enforcement purposes [(b)(7) ct 

the FOIA). 
F-8 Release would disclo5e inforrnlltion concerning the regulation ct financilll institutions 

[(b)(8) of the FOIA]. 
F-9 Release would disclose geological or geophysical information concerning -11$ [(b)(9) ct 

the FOIA). 
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DEPARTMENT OF HEALTH & HUMAN SERVICES Health Care Financing Administration 

FT-22 

_ Mrs . Annette Morris 
1660 Terrace Street 
Muskegon, Michigan 49442 

Dear Mrs. Morris: 

IAR 3W 
Baltimore Maryland21235 

This is in response to your letter to President Reagan, which was 
referred to this aGency for reply . 

I am not aware of' any Federal program which can be of assistance with 
the costs of your son ' s needed hospitalization. However, let me 
suggest the Shriner Hospitals for Crippled Children, one of which I 
believe is located in Detroit . I understand that family income is 
not a consideration .for admission to a Shriner Hospital, and that 
rather the financial hardship to the family associated with the 
treatment is considered . There is a toll- free telephone number you 
can call for additional information in this reGard : 1- 800- 237- 5055 . 

Let me take this opportunity to wish you success in obtaining the 
treatment your son needs . If I may be of further assistance , please 
do not hesitate to let me know . 

cc: 
White House Office 

Sincerely yours, 

Robert D. O' Connor 
Di recto~ 
Bureau of Program Policy 



Rafer to : 
SEP13 

Xs . Annette Morrin 
1660 Terrace Str~et 
rtuske~on. 11c isan 49442 

Dear !ta . ~iforria: 

February \ 8 \981 

I nm rcspond1.n'.5 to your letter of JE\nuary 23 , 1981 to t!1 
President . 

'>le ~re aot'ry to learn or yotu• rar..11ly ' s cireumat nces . The 
questions you raised about medical troat~ent or your son 
conce~n a program ad,, 1n1atered by the lea.1th Care Financing 
Ad .. 1rd.s"trat1on. Theref'ore, I a.m r Ser-ring your letter to that 
a~enoy for consideration. 

cc: 
V1'Jhite House 

(Original correspondence and 

Sincerely* 

Her ert R. DoRgctte, Jr . 
Acting Cm<t;. 1ss 1ono r 

White House Control Sheet enclosed) 

........... 

i 
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March 12, 1981 

Dear 1r. Gordon: 

I have been asked to acknow1 dge your 
letter to the Pr ident requesting an 
appoil'ltment with hi or a meJ.'Jber of the 
White House staff. 

Let asaure you that the thoughtful 
interest which 1ed you to write is appre-
ciated. The President or any r of 
his ataf f would normally be ppy to et 
1th you, but unfortunately, due to heavy 

official demands, a meeting cannot be 
rranged. 

ith the President's beat wishes, 

Sincerely, 

- - - Anne lii99in• 

--------------

Director of Correspond nee 

Mr. Larry J. Gordon 
President 

ican Public ealt.h 
Association 

lOlS ifteenth Street, 
ashington, D.c. 20005 

AVH:mak:kcs:emb-20b 

. . 
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MEMORANDUM 

FOR: SCHEDULING 

FROM: CORRESPONDENCE ANALYSIS 

Do you want to respond to scheduling 
request? 

If not, please forward to: 

Staff 

Special Reply 

Reply Processin 

Central Files 
for referral 

-. - -
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AMERICAN PUBLIC HEALTH ASSOCIATION 
I 015 Fifteenth Street, N.W., Washington, D.C. 20005 • ( 202) 789-5600 

~eb~uary 12, 1981 

n,~ President r· The White House 
1600 Pennsylvania 
Washington, D.C. 

LARRY J. GORDON, M.S., M.P.H., President 

004177 

Avenue, N.W. 
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 

I Development Act. Many members of the American Public Health 
Association (APHA) are deeply involved in issues of health 

l
1planning, 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. 



•t\ • I 

·- . 

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 a n 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 questions, problems, or proposals at any time. 

Very truly yours, 

~~~ 
Lary J. G 
Pre ident 

cc: American Health Planning Association 
American Hospital Association 
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Baltimore Maryland 21 235 

(''~ DEPARTMENT OF HEALTH&. HUMAN SERVICES 

",, .. ,,,,,,~ 

Health Care Financing Ac;Jmin istra.tion 

FT- 22 

Vernon H. Mark, M.D. , F •• C •• 
Director , Harvard Med ical School 
Neurosurgical Service 
Sears Building - T ird Floor 
Boston City Hospital 
818 Har rison venue 
Boston , Massachusetts 02118 

Dear Dr . ~ark: 

This is 3.n further reply to your letter to President Reagan . I regret 
the delay in responding . 

Your comments regarding the potential benefits that could be derived 
through the performance of careful neurological assessments of nursing 
home patients are of considerable interest to us nd we ag r ee that a 
meet ing whe re they could be discussed further would be beneficial . I 
understand from Dr . Donald Young , of ~y staff, that you have already 
had a limited discussion of this issue with him pr eviously. May I 
suggest , therefore , that you contact Dr . Youn9 (301-594- 9690 ) to 
arrange for a meeting on a mutually 9reeable date . Appropriate staff 
could also be invited to provide input on s ecific points that you may 
wish to addres • 

cc: 
The White House 

Sincerely yours , 

Robert D. O' Connor 
Director 
Bureau of Pr ogram Policy 
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April 30, 1981 

Dear Dr. Mark: 

Thank you for sharing with us your thoughtful editorial in the 
Journal of the American Medical Association regarding methods 
for reducing the cost of medical care. As you may be aware, 
the Administration plans to propose extensive reforms of the 
health care financing system, including the Medicaid program. 
As we work to develop proposals in the area, we will give the 
ideas presented in your editorial careful consideration. 

The problem you discussed in your letter of providing appropriate 
treatment for Medicare patients in nursing homes is a matter of 
deep concern to this Administration. I am referring your letter 
to Dr. Carolyne Davis, Administrator of the Health Care Financing 
Administration (HCFA), for her review, since HCFA is the agency 
with responsibility for assuring quality care for Medicare 
beneficiaries. 

Again, thank you for sharing your thoughts with us. 

Vernon H. Mark, M.D. 
Director 
Harvard Medical School 
Department of Surgery 
Boston City Hospital 
818 Harrison Avenue 
Boston, MA 02118 

AH:OMB:rs(III-A40) 

Sincerely, 

Anne Higgins 
Director of Correspondence 

cc w/incoming to Dr. Carolyne Davis, Administrator, Health Care 
Financing Administration, Department of Health and Human Services, 
Room 309-G Hubert Humphrey Bldg., 200 Independence Avenue, s.w., 
Washington, D.C. 20201. 
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TAKEN WITHIN 9 WORKING Ql\YS OF ROCEIPT, PLEASE TELEPrmE 'IHE 
UNDERSIGNED AT 456-7610. 
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HARVARD MEDICAL SCHOOL 

NEUROSURGICAL SERVICE 

SEARS SURGICAL LABORATORIES 

Tel: ( 617) 262 9570 

The President 
The White House 
Washington, D.C. 

Attention: Helene Von Darrun 

Sir: 

DEPARTMENT OF SURGERY 

Please reply to: 

NEUROSURGICAL SERVICE 

SEARS BUILDING-THIRD FLOOR 

BOSTON CITY HOSPITAL 

818 HARRISON AVENUE 

BOSTON . MASSACHUSETTS 02118 

19 February 1981 

00783 3 

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- I 
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 unknown1 
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. 

VHM:fge 

Encs. 

. l ·~ 

Respectfully, ~ J;-
~tJUI r;le-,;t,,5 'f' 
Vernon H. Mark, M.D., F.A.C.S. 
Director 
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A Prescription for the Rising Cost 
of Medical Care 

THE RECENT presidential and congressional elections 
have refocused public attention on the steeply rising cost 
of health care. Some influential critics have put the blame 
on new medical technologies and have suggested a mora­
torium on the installation of expensive medical equipment 
such as computerized tomographic scanning units. Other 
observers have indicted the malpractice crisis and the in­
creasing tendency of physicians to practice "defensive 
medicine." The reputed list of excessive cost-producers in­
cludes nearly every person and institution taking part in 
the provision of health care. However, physicians remain 
the central figures in our medical system; and whether 
they are directly or indirectly involved in the financial 
crisis in medicine, they must share the responsibility and 
participate in any reasonable solution. At least three 
problem areas in medicine require change-change that 
can be initiated, or at least stimulated, by physicians. 

Outpatient Care 

There is general agreement that outpatient care is less 
expensive than in-hospital treatment. Some health main­
tenance organizations and public health planners have 
tried to emphasize outpatient care and preventive medi­
cine in new medical facilities. Utilization review com­
mittees struggle to shorten the hospital stay of patients 
and reduce the consumption of expensive hospital beds. It 
is quite clear, however, that present methods are simply 
not adequate. 

Too many hospital beds are still being occupied by pa­
tients who could function outside the hospital. This is par­
ticularly true of patients undergoing diagnostic eval­
uation. However, an effective transfer of such patients to 
an outpatient setting is not likely to be accomplished un­
der our present system. Medical economics and remunera­
tion favor an inpatient work-up. Some x-ray and labora­
tory tests on outpatients are not fully compensated by 
third-party payers but are completely covered for in­
patients. Furthermore, remuneration of physicians is gen­
erally greater for inpatient services than for similar ser-
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vices performed in the office or outpatient setting. To 
correct these discrepancies, physicians should work with 
insurance commissioners, legislators, and third-party pay­
ers to revise fee schedules. Outpatient diagnostic services 
should be completely covered. Likewise, physicians should 
be compensated at a uniform rate for the time they put 
into diagnosis and treatment, whether it takes place in an 
office, in an outpatient setting, or in the hospital. If third- , 
party compensation were to fairly reflect outpatient and 
office activities, it is likely that there would be a drop in 
the number of hospitalized patients and a reduction in 
their hospital stays. Some hospitals would have empty 
beds and would have to close. The result would be a consol­
idation of some hospitals while others would be converted 
into chronic-care facilities or nursing homes. 

Medicaid 

The Medicaid program was first proposed as a method 
of giving indigent patients the opportunity to receive 
medical care in the same institutions as their more pros­
perous neighbors. This program has caused municipal and 
county hospitals to have empty beds, while private institu­
tions have had to expand their facilities to care for an in­
creasing patient population. The cost of this expansion 
has been large. In spite of the expense involved, however, 
there has been no evidence that indigent patients received 
better care in private facilities than they did in municipal 
hospitals. The latter institutions were often closely associ­
ated with and staffed by medical school faculties, and the 
quality of their physicians and the kind of medicine they 
practiced was closely controlled. It was their physical fa­
cilities rather than their medical care that was inade­
quate. 

Is it not time that the Medicaid program be discontin­
ued? A smaller amount of federal money funneled directly 
into municipal, county, and state hospitals and outpatient 
clinics could be used to upgrade physical faci lities and 
compensate medical staffs. Almost all Medicaid patients 
could be cared for in these facilities, and the indigent pa­
tients and working poor would receive good medical care 
at a reasonable expenditure of public funds. This program 
could be supplemented and expanded by private aid plans, 
such as the $15 million collaboration by the American 
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MediJ l Association, the Johnson Foundation, and .the US , 
Conference of Mayors. This plan is designed to improve 
care in u~derserved areas by consolidating and building 
on existing health services, including municipal hospitals. 
Par~ of the problem in the Medicaid program has been 

the in~bility of auditors and accountants to keep trac;k of 
expenditures. This would be less difficult in the highly vis­
ible m~nicipal and county hospitals and clinics. Also, the 
possib~lity of fraud, which has been raised in connection 
with some Medicaid expenditures, would be less likely if 
the mbney was funnefod into fewer institutions with 
tightef financial controls. 

Surgical and Medical Specialties 

The continuing public demand for specialty medical 
care is

1 

so widespread in some urban areas that primary 
care pnysicians are hard to find. The cost of specialty care 
is highl For one thing, if a patient's complaints go beyond 
the spf ialty of the physician first consulted, the patient is 
apt to e referred to a second, third, and even fourth spe­
cialist. It is the exception rather than the rule for a pa­
tient i'1 a sophisticated hospital to be cared for by a single 
physician. 

Of course, there is a concerted effort by medical schools 
to channel new physicians into the field of primary health 
care. In some areas this has been successful. However, as 
the suf ply of native-born physicians available to stock the 
internship and residency programs begins to fall, increas­
ing us~ is being made of foreign-born physicians. These 
foreigy-born physicians often enter specialty training 
with tre promise they will bring specialized skills back to 
their ~ome countries. However, all too often, when they 
finish their educational program, they enter the American 
medical system in areas where they are least needed, for 
examp1e as specialists in "urban areas of the United States. 
Even though the flow of foreign physicians may even­
tually be reduced by the provisions of the Health Profes­
sions Educational Assistance Act of 1976, the impact of 
the bill is uncertain because of the inclusion of the "dis­
ruptio~ waiver." It might be better if the bill were 
amenilld to allow foreign medical graduates to study in 
the U ited States for a maximum of two years. This 
would prevent them from becoming Board-certified and 
encou r ge them to return to their own countries. 
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One possible solution to the problem of ove~speCia1- ... 
ization is the reduction in the number of hospital positions 
available for specialty training. This should include all 
fields of surgery, internal medicine, pediatrics, obstetrics, 
and psychiatry. Recent" medical graduates should be re­
quired to have a two-year internship or its equivalent. 
During this time they would have the opportunity to ro-

-. tate through all services in general hospitals. Such a rota­
tion would help to fill some of t he manpower needs for­
merly taken up by residency programs. At the end of this 
two-year program, most of these physicians would begin 
the general practice of medicine. A few especially moti­
vated physicians could be channeled into specialty train­
ing. The rate of channeling, however, would produce a 
gradual attrition in all branches of specialty practice. The 
role of specialists might change so that their activities 
would involve a greater emphasis on consultation and a 
lesser participation in primary management. 

One way of cutting down expenses is to cut back in ser­
vices. This does not mean the practice of an inferior brand 
of medicine. Diagnostic facilities could still be widely dis­
persed, especially in outpatient settings. Further, for the 
most effective treatment of the population, the equipment 
and manpower for emergency medical care must be stra­
tegically located. On the other hand, sophisticated centers 
for elective surgery and deep x-ray therapy should be con­
solidated. Our economic resources to pay for medical care 
are not limitless, and it would be a pity if they were frit­
tered away on a costly and inefficient system of providing 
health care. 

This commentary is not intended as a blueprint for the 
future but rather as a touchstone for discussion and de­
bate. All physicians share a deep concern for the future of 
medical care and our profession. Of all the parties who 
want to revise our health care system, we as physicians 
are in the best position to make the changes that will 
safeguard the health of our patients and foster ~he contin­
uation of high-quality health care. It is time that we take 
the lead in defining those revisions that are necessary and 
in insuring that their implementation will not disrupt 
health care provision or bankrupt our country. 

VERNON H. MARK, MD 

Bostor:i City Hospital 
Boston 

Cost of Medical Care-Mark 

Printed and Published in the United States of America 
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A Prescription for the Rising Cost 
of Medical Care 

THE RECENT presidential and congressional elections 
have refocused public attention on the steeply rising cost 
of health care. Some influential critics have put the blame 
on new medical technologies and have suggested a mora­
torium on the installation of expensive medical equipment 
such as computerized tomographic scanning units. Other 
observers have indicted the malpractice crisis and the in­
creasing tendency of physicians to practice "defensive 
medicine." The reputed list of excessive cost-producers in­
cludes nearly every person and institution taking part in 
the provision of health care. However, physicians remain 
the central figures in our medical system; and whether 
they are directly or indirectly involved in the financial 
crisis in medicine, they must share the responsibility and 
participate in any reasonable solution. At least three 
problem areas in medicine require change-change that 
can be initiated, or at least stimulated, by physicians. 

Outpatient Care 

There is general agreement that outpatient care is less 
expensive than in-hospital treatment. Some health main­
tenance organizations and public health planners have 
tried to emphasize outpatient care and preventive medi­
cine in new medical facilities. Utilization review com­
mittees struggle to shorten the hospital stay of patients 
and reduce the consumption of expensive hospital beds. It 
is quite clear, however, that present methods are simply 
not adequate. 

Too many hospital beds are still being occupied by pa­
tients who could function outside the hospital. This is par­
ticularly true of patients undergoing diagnostic eval­
uation. However, an effective transfer of such patients to 
an outpatient setting is not likely to be accomplished un­
der our present system. Medical economics and remunera­
tion favor an inpatient work-up. Some x-ray and labora­
tory tests on outpatients are not fully compensated by 
third-party payers but are completely covered for in­
patients. Furthermore, remuneration of physicians is gen­
erally greater for inpatient services than for similar ser-
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vices performed in the office or outpatient setting. To 
correct these discrepancies, physicians should work with 
insurance commissioners, legislators, and third-party pay­
ers to revise fee schedules. Outpatient diagnostic services 
should be completely covered. Likewise, physicians should 
be compensated at a uniform rate for the time they put 
into diagnosis and treatment, whether it takes place in an 
office, in an outpatient setting, or in the hospital. If third- , 
party compensation were to fairly reflect outpatient and 
office activities, it is likely that there would be a drop in 
the number of hospitalized patients and a reduction in 
their hospital stays. Some hospitals would have empty 
beds and would have to close. The result would be a consol­
idation of some hospitals while others would be converted 
into chronic-care facilities or nursing homes. 

Medicaid 

The Medicaid program was first proposed as a method 
of giving indigent patients the opportunity to receive 
medical care in the same institutions as their more pros­
perous neighbors. This program has caused municipal and 
county hospitals to have empty beds, while private institu­
tions have had to expand their facilities to care for an in­
creasing patient population. The cost of this expansion 
has been large. In spite of the expense involved, however, 
there has been no evidence that indigent patients received 
better care in private facilities than they did in municipal 
hospitals. The latter institutions were often closely associ­
ated with and staffed by medical school faculties, and the 
quality of their physicians and the kind of medicine they 
practiced was closely controlled. It was their physical fa­
cilities rather than their medical care that was inade­
quate. 

Is it not time that the Medicaid program be discontin­
ued? A smaller amount of federal money funneled directly 
into municipal, county, and state hospitals and outpatient 
clinics could be used to upgrade physical facilities and 
compensate medical staffs. Almost all Medicaid patients 
could be cared for in these facilities, and the indigent pa­
tients and working poor would receive good medical care 
at a reasonable expenditure of public funds. This program 
could be supplemented and expanded by private aid plans, 
such as the $15 million collaboration by the American 
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Medica~ Association, the J ohnson Foundation, and the US 
Conferf.nce of Mayors. This plan is designed to improve 
care in UQderserved areas by consolidating and building 
on exis ing health services, including municipal hospitals. 

Part of the problem in the Medicaid program has been 
the inafility of auditors and accountants to keep trac;k of 
expend1'tures. This would be less difficult in the highly vis­
ible m nicipal and county hospitals and clinics. Also, the 
possibi ity of fraud, which has been raised in connection 
with some Medicaid expenditures, would be less likely if 
the mdney was funneied into fewer institutions with 
tighter financial controls. 

I Surgical and Medical Specialties 

The continuing public demand for specialty medical 
care is lso widespread in some urban areas that primary 
care phf sicians are hard to find. The cost of specialty care 
is high. For one thing, if a patient's complaints go beyond 
the spe ialty of the physician first consulted, the patient is 
apt to e referred to a second, third, and even fourth spe­
cialist. t is the exception rather than the rule for a pa­
tient in a sophisticated hospital to be cared for by a single 
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p ys1cian. 
Of co~rse, there is a concerted effort by medical schools 

to chaiel new physicians into the field of primary health 
care. I some areas this has been successful. However, as 
the sup ly of native-born physicians available to stock the 
internship and residency programs begins to fall, increas­
ing us~ is being made of foreign-born physicians. These 
foreignfiborn physicians often enter specialty training 
with th promise they will bring specialized skills back to 
their h 'me countries. However, all too often, when they 
finish tfileir educational program, they enter the American 
medica system in areas where they are least needed, for 
examp~1 

as specialists in urban areas of the United States. 
Even t ough the flow of foreign physicians may even­
tually e reduced by the provisions of the Health Profes­
sions Etlucational Assistance Act of 1976, the impact of 
the bill is uncertain because of the inclusion of the "dis­
ruption! waiver." It might be better if the bill were 
amend1d to allow foreign medical graduates to study in 
the Uri'ted States for a maximum of two years. This 
would 'revent them from becoming Board-certified and 
encour ge them to return to their own countries. 
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One possible solution to the problem of overspecia'i--· 

ization is t he reduction in the number .of hospital positions 
available for specialty training. This should include all 
fields of surgery, internal medicine, pediatrics, obstetrics, 
and psychiatry. Recent' medical graduates should be re­
quired to have a two-year internship or its equivalent. 
During this time they would have the opportunity to ro­
tate through all services in general hospitals. Such a rota­
tion would help to fill some of the manpower needs for­
merly taken up by residency programs. At the end of this 
two-year program, most of these physicians would begin 
the general practice of medicine. A few especially moti­
vated physicians could be channeled into specialty train­
ing. The rate of channeling, however, would produce a 
gradual attrition in all branches of specialty practice. The 
role of specialists might change so that their activities 
would involve a greater emphasis on consultation and a 
lesser participation in primary management. 

One way of cutting down expenses is to cut back in ser­
vices. This does not mean the practice of an inferior brand 
of medicine. Diagnostic facilities could still be widely dis­
persed, especially in outpatient settings. Further, for the 
most effective treatment of the population, the equipment 
and manpower for emergency medical care must be stra­
tegically located. On the other hand, sophisticated centers 
for elective surgery and deep x-ray therapy should be con­
solidated. Our economic resources to pay for medical care 
are not limitless, and it would be a pity if they were frit­
tered away on a costly and inefficient system of providing 
health care. 

This commentary is not intended as a blueprint for the 
future but rather as a touchstone for discussion and de­
bate. All physicians share a deep concern for the future of 
medical care and our profession. Of all the parties who 
want to revise our health care system, we as physicians 
are in the best position to make the changes that will 
safeguard the health of our patients and foster ~he contin­
uation of high-quality health care. It is time that we take 
the lead in defining those revisions that are necessary and 
in insuring that their implementation will not disrupt 
health care provision or bankrupt our country. 

VERNON H. MARK , MD 

Bostor:i City Hospital 
Boston 
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T HE WH ITE HOUS E 

WASHINGTO N 

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. 

The Honorable Jose M. Yanez 
Mayor of Donna 
912 Miller Avenue 
Donna, TX 78537 

Sincerely, 

J. Steven Rhodes 
Special Assistant to the President 

for Intergovernmental Affairs 



Honorable Jose M. Yanez 

DRAFT Mayor of Donna 

912 Miller Avenue 

Donna, Texas 78537 

Dear Mr. Yanez: 

Thank you for your letter of February 13, 1981,,i..;xpressing 

~oncern for Federal funding of migrant health clinics in 

/" southern Texas. 'FR-e President has asked me to respond for , 

- him. 

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. 
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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, 

~Steven Rhodes 

Attachment 



Agency: Department of 
Health and Human Senices 

Funding 

CARTER BCDGET: 
Budget Aurhoriry 
Outlays 

REAESTL\.1ATES & ADJUST:\ffi'\'TS: 
Budget Authority 
Outlays 

PROGR."-.\1 GIA:\GES: 
Budget Aurhority 
Outlays 

REAGAX BCDGET: 
Budget Authority 
Outlays 

Program Description 

··- -
Health Block Grants 

Functional 
Code: 551 

1981 1982 

1,753 
621 

371 
121 

1,382 
500 

($ in millions) 
1983 1984 

1,753 
1,581 

371 
581 

1,382 
1,000 

1,753 
1,770 

371 
570 

1,382 
1,200 

Budget Reform 
Criterion: 7 

1985 

1,753 
1,753 

371 
371 

1,382 
1,400 

1986 

1,753 
1,753 

371 
371 

1,382 
1,400 

Through the years, a complex, duplicative, and uncoordinated array of some 25 Federal health service 
programs has developed. These programs provide services based on varying criteria including age, 
income, health status, disease category, occupation, and residence. Most of the programs overlap and 
duplicate other programs in services provided and/or populations served. Some of these programs are 
fonnula grants to States for provision of services at the local level, usually by local governments .or 
agencies. Others make project grants or provide in-kind services or federally paid workers to local 
public agencies, community- based organizations, and similar non-profit groups. Each program 
generally has its own separate planning process. 

Proposed Change 
As pan of the effort to return decisionmaking authority, where appropriate, to States and localities, 
the Administration proposes to consolidate the present collection of 25 Federal categorical health 
service grants into two block grants to States: health services and preventive health services. 

Rationale 
Aside from the confusion caused by the total lack of coherence in the Federal delivery .effort itself, 
day to day management has developed into a costly bureaucratic morass of planning, regulating, and 

·reporting at the Federal, State, and local levels. The problems of categorical grant programs are not 
limited just to this waste and inefficiency or to management difficulties. Because of the fragmented 
nature of the current funding system, often persons in need of these services must go to several 
different and unrelated grantees for different services and must receive related health services from 
different providers. The current system's administrative requirements have resulted in nearly 
insunnountable barriers for States, local governments, communities, and even individual providers 
who wish to integrate funds from all grant programs into comprehensive assistance systems. 

The Administration's block grant proposal will enable States to plan and coordinate- their own service 
programs, establish their own priorities, and exercise effective program control over resources provided 
to localities and non-profit organizations. This approach will reduce the multiplicity of rules and 
regulations (and, hence, Federal direction) under which service agencies currently operate. States will 
thus have greater flexibility-as well as greater responsibility for results-in providing . . needed health 
services to their populations. Overlapping funding from different programs for the same services 
could be eliminated. States could select the service delivery agency best able to provide certain 
services that are now proYided by direct Federal grantees. The OYerall result would strengthen State 
governments and provide publicly-financed sen·ices more effectively and at lower costs to those in 
need. 
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Appropriation action has been proposed to carry out the Administration's proposal, effectiYe in 
October of this year, contingent upon enactment of authorizing legislation which will be submitted as 
soon as possible. The proposed funding leYel for 1982 is 75% of the 1981 current base or $1,382 
million. Because the new block grant legislation would allow significant savings in program overhead 
and more efficient service delivery due to the elimination of overlapping service responsibilities, this 
funding change need not result in a reduction of services. 

Key Facts About the Program 
• Over 1,600 Federal employees manage these programs. 

• There are over 12,000 grant sites. 

• There are 218 pages of Federal law and 235 pages of Federal regulations for these programs. 

• 365,000 manhours are required each year to complete Federal reports. 

• The programs included in the health services block grant are: 

Primary Health Care Centers Hemophilia 
Primary Care Research and Mental ·Health Services 

Demonstrations Drug Abuse Community 
Black Lung Clinics Projects 
Migrant Health Drug Abuse Grants to States 
Home Health Services Alcoholism Community Projects 
Maternal and Child Health Alcoholism Grants to States 

Services Emergency Medical Services 
Maternal and Child Health/ Sudden Infant Death 

Supplemental Security Income Syndrome 
Disabled Children's Services 

• The programs included in the preventive health services block grant are : 

High Blood Pressure Control Family Planning Services 
Risk Reduction and Health Health Incentive Grants 

Education Venereal Diseases 
Flouridation Rat Control 
Lead-Based Paint Poisoning Genetic Diseases 

Prevention Adolescent Health Sen1ices 

149 



• 
'• 

THE WHITE HOUSE QFFICE 

'ro: CFFICE OF W\NAGEMENI" AND BUCGET 
. \ 

ACl'I<N RE(;lJESTED: 

MA.RCH 19, 1981 

DRAFI' REPLY FOR SIGNATURE OF Sl'EVEN IH>DES 

DESCRIPI'I<N OF INCCMIOO: 

ID: 010134 

MEDIA: LETI'ER, DA.TED FEBRUARY 13, 1981 

'ro: PRESIDENT RFAGAN 

FROM: '!HE IDNORABLE JOSE M. YANEZ 
MAYOR OF lX>NNA 
912 MILLER AVENUE 
DONNA TX 78537 

SUBJECT: URGES PRESIDENT NJ!' 'IO aJRI'AIL '!HE MIGRANI' 
HEALTH CLINICS, ENCI.DSES lEI'I'ERS FOCM lUBAN 
RODRIGUEZ AND REVEREND GERARD MACKIN 
REGARDING SAME 

PRJM?I' ACI'ION IS ESSENI'IAL - IF REC:UIRED ACI'IOO HAS NJ!' BEEN 
TAKEN WI'IHIN 9 WORKING DA.YS OF RECEIPT, PLEASE TELEPEmE '!HE 
UNDERSIGNED AT 456-7610. 

RETURN m5IC CDRRESPONDENCE, CXNI'ROL ffiEET AND CDPY OF RESPCNSE 
(OR mAFT) 'ro: 

AGENCY LIAISON, RXM 94, '!HE WHITE RXJSE 

BY DIREX::'I'IOO OF '!HE PRESIDENT: 
DIREC'roR CF AGENCY LIAis:N 
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 td 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 



116 NORTH 10TH 512 464-4461 

"The Heart of the Valley" 
\\)j 

DONNA, TEXAS 78537 

February 13, 1981 

President Ro nald Reagan 
White House 
Washington, D.C. 

Dear Mr. President: 

RUBEN RODRIGUEZ 

SUPERINTENDENT 

This school district has a student population of 80% who come from 
Migrant families . Approximately 99% of these children fall below 
poverty guidelines which make them participants of the national 
free and reduced lunch program. 

The two programs of major concern that I would like to support for 
the parents of the migrant children in South Texas, are the Migrant 
Health Clinics, and the National Free Lunch. 

I would like to plead that these programs be allowed to continue, 
and at the same time we will continue to check their implementation 
to assure their compliance and purpose. 

Gl4 ' 
Ruben Rodrigue~ 
Superintendent 
Donna Independent .School Dsitrict 

RR/hg 
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FEBRUARY 8 , 1981 

PRESIDENT RONALD REAGAN 
WHITE HOUSE 
WASHINGTON, D.C . 

D(~R MR . PRESIDENT, 
-

SAINT JOSEPl-l'S Cl-IURCl-I 
Missionaries of the Holy Family 

3 06 South Boulevard 
DONNA, TEXAS 78537 

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 . 

SO OFTEN THESE PEOPLE WHO PUT FOOD ON THE AMERICAN DINNER TA BLE 
SEEM ALIENATED FROM THE ECONOMIC MAINSTREAM OF AMERICA . TO TAKE 
AWAY THESE CLI NICS WILL REINFORCE THE IDEA THEY THEY ARE EXCLUDED 
FROM THE AMERICAN DREAM . THEN AGAIN IF THE CLINICS ARE TAKE N 
AWAY WHO WILL PROVIDE THE NECESSARY CARE FOR THEIR ILLN ESSES? 
THE MIGRANTS THEMSELVES CANNOT PAY THIS EXPENSE SINCE THEY BELO NG 
TO THE LOWEST ECONOMIC GROUP IN AMERICA . 

HE NCE FOR THE ABOVE REASONS I APPEAL TO YOU TD RETAIN THESE CLI NICS . 

SINC ~"~~~~~~~ 
REVEREND GERARD MACKIN , M. S. F. 
PASTOR 
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THE WHITE HOUSE 

WASHINGTON 

Dear Mr. Tarantino: 

President Reagan has asked me to respond to your letter 
concerning the proposed closure of Public Health Service 
hospitals and clinics. I am the Special Assistant to 
the President responsible for consumer affairs, health 
and safety issues and the concerns of the elderly and 
the disabled. 

The Administration, after a careful review of the situa­
tion, has proposed legislation to end the entitlement of 
free medical care to merchant seamen on the grounds that 
this special treatment is inequitable and no longer 
appropriate in light of changed historical circllinstances 
and current economic conditions. Moreover, the hospitals 
providing these services are underutilized and many are 
located in areas with an excess supply of beds. The 
Administration anticipates that the patients now 
serviced by these facilities can be readily absorbed by 
other Federal facilities. 

In short, the maintenance of a free government health 
delivery system for a selected class of occupations does 
not appear to be justified. Although we hope you too 
will see the wisdom of this course of action, we are 
sharing your views with the Secretary of Health and 
Human Services, Richard Schweiker. 

Mr. Jack Tarantino 
President 

Sincerely, 

Virginia H. Knauer 
Special Assistant to the President 

Fishermen's Union of America, 
Pacific and Caribbean Area 

640 State Street 
San Diego, California 92101 

.. _ ......... "" ....... .. ,_... ... -· ,._ ... .. -- 'I!!---.,----=-------· 



MAIN OFFICE BRANCH OFFICES 

1 640 State Street 
San Diego, California 92101 

(714) 239-5184 

529 W. Ninth St., Suite C·D 
San Pedro, California 90731 

(213) 833-3571 

President 
JACK TARANTINO 

Secretary-Treasurer 
V. JIM BOZZO 

Vice President-Business Agent 
MICHAEL BONO Affiliated with 

Business Agent 
JOSEPH FRANCISCO 

Seafarer's International Union of N.A. 

The Honorable Ronald Reagan 
President of the United States 
The White House 
1600 Pennsyvania Ave., N.W. 
Washington, D.C. 20500 

AFL-CIO 

March 2, 1981 

Business Agent 
THERESA HOINSKY 

P.O. Box 2227 
Monterey, California 93940 

(408) 375·3126 

Business Agent 
JOHN CRIVELLO 

01 0555 

;/ RE: Proposed closure of United States Public Health Facilities. 

Dear Mr. President: 

It has been brought to my attention that your administration is 
preparing to close the Public Health Service Hospitals and Out Patient 
Clinics, which, at present, are providing free medical service to our 
commercial fishermen. Our Union represents over 100 boats and approx­
imately 2,000 fishermen from San Diego, San Pedro and Monterey who man 
these boats and rely on the United States Public Health Service. The 
United States Public Health Service Hospital in San Francisco and the 
Out Patient Clinics in San Diego and San Pedro provide a much needed 
service to our California Fishermen. 

We, therefore, urge that you continue to support these most 
1 '/important services on behalf of our fishermen, the farmer of the sea. 

JT:amf 

Respectfully, 

c1~ -~ 
Jack Tarantino, 
President 

2~ 0 



_ _.- - , 

WHITE HOUSE 
CORRESPONDENCE TRACKING WORKSHEET 

D 0 • OUTGOING 

D H · INTERNAL 

D I · INCOMING f 
Date Correspondence / / O '> / ~3 
Received (YY/MM/DD) ~-~~-°"'~-- fY) / I I I S 

Name of Correspondent: -------~-t'-'-'-"t:_.,o....:.fl_rt.:........:._, -......:........:,......_+:;-~...:::....:..-=-- ; fVt J 

(B) ___ _ (C) __ _ 

/u~ti (oS/ v+ 

ROUTE TO: 

Offi ce/Agency (Staff Name) 

(,o 
( 

o K6--
/ ff;j_s 

CD fb ~l 

ACTION CODES: 

A - Appropriate Action 
C-Comments 
D - Draft Response 
F - Fact Sheet 

ACTION 

Tracking · 
Action Date 
Code YY/MM/DD 

ORIGINATOR 9 L, 03, 13 
Referral Note: 

J) )} j, OQ l ') 
Ref~e: hi tu/£ 

~ ( 16 l{1 ( 6 
Referral Note: 

Referral Note: 

Referral Note: 

I - In fo Copy/No Action Necessary 
R - Direct Reply w/Copy 
S - For Signature 
X - Interim Reply 

- [,, )' ..... ,,,. f fl. .J 0 (ll. /. 

Keep this worksheet attached to the original incoming letter. 
Send all routing updates to Central Reference (Room 75, OEOB). 
Always return completed correspondence record to Central Files. 

DISPOSITION 

Type Completion 
• of Date 

Response Code YY/MM/DD 

c <i/ ,?; ~,/ y 

S. C. M;t f.t..t< 1 
1/P'VH 

DISPOSITION CODES: 

A- Answered 
B - Non-Special Referral 

c V r, o/,r D 

fl f't I Pi, ~r;; 

C - Completed 
S - Suspended 

FOR OUTGOING CORRESPONDENCE: 

Type of Response = Initials of Signer 
Code = " A" 

Completion Date = Date of Outgoing 

f 

f., 

Refer questions about the correspondence tracking system to Central Reference, ext. 2590. 
2/81 

.., 



.. 

RECORDS MANAGEMENT ONLY 

No. of Additional 
Correspondents:. __ _ Media: 

CLASSIFICATION SECTION 

£ Individual Codes: 

Pri~e -~F t7 t1S-Sub1ect Code. _____ -__ 
Secondary 
Subject Codes: 

~~t3'c:? -·--- -·--­

k otJ~ P..2/ j/_&()tJ,k __ 
~ # t1 / _ If/'.?/ 

£11 ~d5-== 

PRESIDENTIAL REPLY 

Code Date 

c __ 
DSP 

SIGNATURE CODES: 

CPn • Presidential Correspondence 
n · 0 · Unknown 
n · 1 · Ronald Wilson Reagan 
n · 2 • Ronald Reagan 
n • 3 · Ron 
n • 4 · Dutch 
n · 5 · Ron Reagan 
n · 6 · Ronald 
n · 7 · Ronnie 

CLn · First Lady's Correspondence 
n · 1 · Nancy Reagan 
n · 2 · Nancy 
n · 3 · 

Time: 

Time: 

CBn • Presidential & First Lady's Correspondence 
n · 1 • Ronald Reagan · Nancy Reagan 
n · 2 · Ron . Nancy 

Comment 

MEDIA CODES: 

B · Box/package 
C ·Copy 
D · Official document 
G ·Message 
H • Handcarried 
L ·Letter 
M· Mailgram 
0- Memo 
P. Photo 
R ·Report 
S ·Sealed 
T ·Telegram 
V ·Telephone 
X • Miscellaneous 
Y ·Study 

'Form 

P-

Media: __ _ 



April 25, 1981 

Dear Dr. Su.pen: 

Thank you for your letter to President 
Reagan. Your very thouqbtful analysis 
of current. programs af fectinq health 
care providers and rec:cmmend.ationa for 
Federal. actions that might 1>e taken to 
control rising health provider costs 
are gl:'e&tly appreciated. 

Secretary Schweiker, of the Department 
of Health aDd Human Services, baa also 
received a copy of your letter. We 
know he will want to examine your 
propoal.a in d taJ.l. 

Sincerely, 

Alme H199ina 
Director of Presidential 

Correspondence 

or. Hilton a. Stapen 
Preaidant 
Bempt1tead General Boapit l 
800 Front Street 
hmpst9ad, Hew YoZ'k 11551 

Prepared by: BCFA:OLP:OLCA:DHS:Judy Boggs - 202-426-3940 

AVB/pps 

bee: HHS w/xerox of incoming 



DEPARTMENT OF HEALTH&. HUMAN SERVICES Office of the Secretary 

APR J 0 1981 
Washington, D.C. 20201 

.MBv[)RANDUM FOR ANNE HIGGINS 

As your office directed, we have prepared the attached response to a 
letter to President Reagan from Dr . ~~lton H. Stapen regarding actions 
that might be taken to control rising health care provider costs. 

~~ 
Executive Assistant to the Secretary/ 
Executive Secreta"f)' to the Department 



Dr. Milton H. Stapen 
President 
Hempstead General Hospital 
800 Front Street 
Hempstead, New York 11551 

Dear Dr. Stapen: ~ 

'· 

very 

Thank you for your letter to~ Presiden~~ Your 

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 Hwnan Services, 
-t)..c_ ~ .:c:. ,._t.t( ~ 

has also received a copy of your letter. ~asked him to examine 

your proposals in detail,a:nd Yeply di1ectly to you. 

Sincerely, 

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

('P-. ~ff> {J>( ~ t~ 

·. 



THE SEC RE TARY OF HEALTH ANO HUMAN SERVICES 

Dr. Milton H. Stapen 
President 
Hempstead General Hospital 
800 Front Street 
Hempstead, New York 11551 

Dear Dr. Stapen: 

WASHINGT O N , 0 .C. 20201 

APR I 0 1981 

' 

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. 

·. 

AB 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 fo r 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 1920. 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 hOIB you will agree that the President's budget proposal and other 
initiatives gp a long way toward carrying out the mandate of the :fBOple to 
reduce growth in government spending and limit the influence of government in 
our economy. 

Sincerely, 

Richard S. Schweiker 
Secretary 
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TO: PRESIDENT RFAGAN 

FROM: DR. MILTCN H. STAPF.N 
PRESIDENT 
HEMPSTEAD GENERAL IDSPITAL 
800 FRCNT Sl'REEr 
HEMPSTFAD NY 11551 

SUBJECT: SU3GESTS MEIHODS FOR CXNI'OOLLING HIGH CXSTS 
OF MEDICAL PROVIDER CA.TEGJRY 

PRCMI?l' ACTION IS ESSENTIAL -- IF REOOIRED lCI'ION HAS NJl' BEEN 
TAKEN WI'IHIN 9 WORKING rn.YS OF :REn:IPT I PLEASE TELEPHCNE '!HE 
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I\ \ HEMPSTEAD GENERAL HOSPITAL 
..!J I \-\ 

(' ~~. -· ' l f\ / 800 FRONT STREET 

/.·\tP\ \.; ( (\ fl J/ HEMPSTEAD, N . Y 11551 

ft ' \ ~L '. \ ~:J' . /~ (:tl(t \_,, \\ 0\Q, (516) 483-9700 

MILTON ff. STAPEN, M. D. 
PRESIDENT 

February 25, 1981 

The President 
Mr. Ronald W. Reagan 
The White House 
Washington, D.C. 20500 

Dear Mr. President: 

012822. 

CHARLES J . HACKETT 

ADMINISTRA.TOR 

Please permit me the honor and the pleasure to con­
gratulate your office for the really fine performance to 
date. I believe that it takes a great deal of conviction, 
guts and honesty to attempt your administration's programs. 

Since I hea~_!).J.Y...-'=!g.~-~~---W.:i,J;1t ;t.:QQ _tha.t.. it..J..§. _q.l;>out tim~ 
that the Federal Government exercised some belt tightening 
and eliminaEed ffi~:»se 'cost_s _ whicl:l . a;i:;:~ - unprociu,Ct_i~~~, ... R:i::~.U:n­
necessary~ .. - :t hereby submit for your further consideration the 
encTosed material wh1ch "'f -'have also taken the liberty to for­
ward- t:cf Secretary Richard s. Schweiker, Department of Heal th 
and Human Services. It contains some of my thoughts on 
methods to cor.1!:1'.'o) __ th~- ever _ es.,c;.~J~~t1ifil~::ftJici"~aTready '"s1:ag9er ing 
co~3'Eo:Cme'd.Ical provider category. In this instanc'e r beT.feve 
that- :biYlio:ris can be ·s·aved 'withol:i't offending anyone, with the 
possible exception of the avaricious element of the legal 
profession. 

The letter enclosed is by no means complete, as I did 
not mention the costs that can be saved by removing the non­
productive federal and state regulations, which now comprise 
25% of the hospital expenditures. However, I expect to eluci-/ / 
date on this problem when I appear as a member of the Senate // 
Business Advisory Board, to which I have been appointed. 

I trust that you will have the time to review the 
material presented, and I would be most pleased to have your 
reaction and comments. 

With best wishes for your continued success. 

MHS:mg Milton H. Stapen, 
President, 
Hempstead General Hospital 



HElVl PS T EAD ' G E NERAL HOSPITA L 

800 FRONT S T R EE T 

HE~I PSTEAD, N . y 11551 

MI LT ON H . STAPEN, M. D. 

P RESIDENT 

The Pre s ident 
Mr . Ro na ld W. Reagan 
The Wh i t e Ho use 
Washing t on, D.C . 20 50 0 

Dear Mr . President 

(5 16 ) 483 - 9 7 00 

Februa ry 25, 198 1 

CHARLES J . HACKETT 

AnMtNlSTfilTOR 

As we all know the Federal Government has a mandate 
to reduce spending in order to curb inflation. As an in­
dividual who has participated in t he health provider field 
for the past 45 years in almost all of its aspects, I feel 
that I am singularly qualified to voice an op inion as to 
where some of the economies can be safely effectuated. 

I therefore have compiled a number of suggestions 
which, at this writing, are by no means complete or exhaustive 
in scope. All of the suggestions are in those aspects of 
health provider proj e cts with wh i ch I have personal knowledge 
and experience . I also enclose a short curriculum vitae of 
my past activities as related only to the health provider 
field. 

I shall make suggestions and give a short explanation 
of the underlying reasons for the action proposed. 

My first suggestion would be to abolish federal funding 
of the Health Systems Agencies and relegate this function back 
to the States. Most states had such an agency before H.S.A. 
was forme d, as for e xample, the Health Planning Councils in the 
State of New York . The states funded these programs success­
fully, and the states under the present programs are still 
responsible for approving or disapproving the recommendations 
of the council. 

To my mind, the only single significant action of HSA 
which would eve ntually impact on Federal Cost to any significant 
extent is the decision to expand the bed capa cities of hospitals 
and nursing home s i n any give n area . Theref ore, the Federal 
Government should reserve unto itself the final decision as to 
when, where and to what degree such e xpansion should take place . 

- continued -



Page Two 

This final decision making could become a function of the HHS 
without additional public cost. The HSA would provide all of 
the pertinent information to the state, who would then make 
recommendations and refer the information to HHS. 

The cost to the Federal Government would be eliminated. 
The cost to the states would be very much less than the present 
expenditures by the Federal Government. 

My next suggestion would be to abolish P.S.R.O. as a 
Federal function, and again, return this function to the State. 
In the first place, it is very questionable whether P.S.R.O. 
serves the purpose for which it was established. It certainly 
costs more than the funds {t purports to save. It is basically 
designed as an all encompassing evaluation of the admission 
and discharge policies of a hospital. Fortunately, this 
problem can be handled in other ways which are less costly, less 
time consuming and even more cos~ effective. The criteria used 
by P.S.R.O. are uneven, are often mis-applied, and can often be 
circumvented. The goverlli~ent can save $200,000,000 yearly by 
abolishing this agendy and using the controls which will be 
suggested in the next paragraph. 

It would, for starters, be simpler to establish written 
criteria of admission and discharge policies which should be 
adhered to by all hospitals. These regulations could be spot­
checked with the same results as continued audits. If a pattern 
of non-compliance becomes apparent, then the institution could 
be thoroughly audited and sanctions taken, after which that 
institution and any others who heard of the process, would be 
forever more careful in their application of the policies. 

Secondly, when it comes to prolonged stays, which of 
course are usually in the Medicare category of hospital admission, 
a monetary restraint would be more effective than any P . S.R.O. 
To this end I would advise that every sixth day of hospitalization 
be charged directly to the patient, at the per diem rate currently 
applicable to the institution. This cost would be a monetary 
deterrent for families and doctors to unnecessarily prolong 
hospital stays. We should realize that most Medicare patients 
can well afford to pay for part of their hospitalization, and 
they could also carry Blue Cross Insurance to help pay for these 
extra charges. The heart of the plan is that this would now 
shift the burden to Blue Cross to monitor the length of stay, 
since they would be paying the extra costs. The Government would 
automatically save 1/6 of the hospital bill and probably a great 
deal more, if the hospital stays were shortened. One must always 
look for an incentive to achieve a goal, and in this case the 
cost of 1/6 of the bill is enough of an incentive to motivate all 
concerned. 

Another program instituted by the Federal Government in 
their misguided efforts to do something in the medical arena, 
are the so-called Cancer Councils, of which I was a member. 

- continued -
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To my mind the activities of these councils are either 
an outright waste of time and effort 1 or else they are being 
used to fund programs which would normally be paid for by 
other sources than a f ederal 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 som~thing 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 
reimburs ement 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 require, 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 aspects 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 placed 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 contr oversal , but I do believe 
that Medicaid, and perhaps Medicare, would best be handled by 
closed panel medicine, such as H. M.O.'s. This would definitely 
help to control costs, reduce hospitalization, and even lower 
nursing home costs by providing more preventive medicine, 
ambulatory and home care. 

- continued -
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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 requirements 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.O. 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 t heir 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 cour se , 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 thos e 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 o f the schools should be 
discontinued. 

Post graduate education , for the most part, in a country 
like the United States, should b e able to stand on its own 
economic 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 the ir HSA make the recommendations, 
but let the federal government e xercise 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 n ew 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 hosoital 
setting. 

My final suggestion as regard s this memorandum, is on 
the subj e ct of malpractice and malpractice insurance. 

The definition of what constitutes malpractice should 
-y 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 conne ction 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 (wh ich 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 c ases 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 l ayman 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 d e cision on the premise that it is the 
insurance company who foots the 9ill. 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. Malpractic e 
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 
payers. 

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 neglige nce 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. 

Fourth; 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 malpractice suits should be 
limited and shall bear no relation to the amount of the 
settlement. These fees shall be s e t in advance and should be 
payable by the plaintiff regardless of the outcome o f 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 o f 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 principal 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 s uspended 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 l aws uits 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,·bostly 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 01.1r 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 . O'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 payer programs, is a prime example of the unjust 
actions by bureaucrats to retrieve an unhappy situation, for 
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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 t he proble m 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 di em 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 exce eds the cost of a hospital day before the advent o f 
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 qbout controlling hospital and 
other health provider costs. 

This memorandum by no means exhausts all the possib le 
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. 

MHS:mg 

Very truly yours, 

~7~.w 
President 
Hempstead General Hospital 

Medical Center 
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MILTON H. StAPEN, M. D. 
HEMPSTE~D GENERAL. HOSPITAL. 

800 FRONT STREET 

HEMPSTEAD~ L. I., N. y, 

IVANHOE 3·9700 

MEDICAL CURRICULUM VITAE 

1 . Graduated from the University of Maryland School of 
Medicine, 1936. 

.... ' ~ 

2. Interne or Resident at the Brookdale Hospital Medical 
Center, Brooklyn Jewish Hospital, Brooklyn Cancer Institute 
and the Metropolitan Iio9pi tal of the City of New York . 

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

4 . President of the Hempstead Ge~eral Hospital Medical Center. 

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

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

7 . Past Member Board of Trustees of Brookdale Hospital 
Medical Center. 

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

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

10. Member of Board of Trustees of Long Island Cancer Council. 

11 . Past Member of the Board and Vice-President of the Long 
Island Health and Hospital Planning Council (predecessor 
to H. S .A.) 

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

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

14. President of the Association of Accredited Private Hospitals 
of Nassau-Suffolk Counties . 

15 . Past Member Board of Trustees R.M.P. and C.H.P. 

16 . Director of Diagnostic Roentgenology at Kings County Hospital, 
194 9-19 61 . 

17. Director of Radiation Therapy and Nuclear Medicine Hempstead 
General Hospital Medical Center. 
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April 13, 1981 

Dear Steves 

With eincere regret for the delay, I would 
like to thank you for your )larch 26, 1981 
letter to President Reagan enclos1n9 cor­
ree!JOndence to him frar. Dr. CLarlcs ~owarth. 

Your tho~ghtfulneas in brin9ins this Wllessage 
to my atte ntion is certainly npprcciat,-d. 
Yo\6 13.lY be assured U1at it has been brought 
to the attenticm of the AFpropriate '1'hite 
House staff llieQbera ao that a rcsf~nse can 
~e sent on the .PresidE:nt•a behalf. 

~1th cordial regard, I am 

Sincerely, 

Max L. Friedersdorf 
Assistant to the President 

4Xhe Jionor able Steve Syll\Jlis 
United titates Senate 
~ashin9ton, o.c. 20510 

MLF/CMP/KIR/ds--s 
cc: w/inc. to Anne Higgins for further handling. 
f-H'-14A 
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WASHINGTON, D .C. 20510 

March 26, 1981 

The Honorable Ronald Reagan 
President of the United States 
The White House 
1600 Pennsylvania Ave. 
Washington, D.C. 20500 

Dear President Reagan, 

I have been asked by my good friend, Dr. Charles Howarth, to forward 
to you his letter for review. 

Dr. Howarth contacted my office in regard to free medical care that 
is being provided in federal buildings to government employees. He is 
questioning the need for taxpayers to pay for federal employees medical 
care and also why they are not paying income tax on the value of this 
service. I would appreciate your evaluati ng this program and the need 
to continue such service in light of our need to cut excess government 
spending. 

I will look forward to hearing from you soon and in the meantime, 
I send best regards. 

free~ 

7~ 
/l 

Senator 

SS:jj 
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Moscow 83843 
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COEUR D'ALENE 838 14 
( 208) 664-5490 (208) 734-2515 (208) 334-1771 ( 208) 882- !1560 
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HOWARTH PROFESSIONAL ASSOCIATION 
DISEASES AND SURGERY OF EYE 

k~>8xl~ 

1173 University Dr. 

The Honorable Ronald Reagan 
President of the United States 
The White House 
·1600 Pennsylvania Avenue 
Washington, D.C. 

Dear Pr~sident Reagan: 

Charles H. Howarth, M.D. 

Boise, Idaho 83706 

March 23 , 1981 

Phone 3-4-4-8407 

Today (3/20/61) aftc~ havi~g fail2d in my att~mpts to pry information concerning a 
federal program from my senator's office, I called The White House and t~lk~d ~o one df 
your aides. 

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

I call the Bureau 
At that time, I 
it was analagous 

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 phys ical facilities in d oing so? Anoth e r governmen t health unit is just 
several blocks away from the one here in Boise. If 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 compens3tions 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! 

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

Charles H. Howarth, M.D. 

CHH/as 
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THE WHITE H 0 USE OFFICE 

REFERRAL 

APRIL 8, 1981 

TO: IEPARIMENI' OF HEAL'Ili AND HUMAN SERVICES 

ACTICN REOOESTED: 
DRAFI' REPLY FOR SIGNATURE OF STEVEN RIDDES 

DESCRIPTICN OF INCa1ING: 

ID: 017474 

MEDIA: LE'ITER, mTED MARCH 9, 1981 

TO: PRESIDENT RFAGAN 

FROM: MR. WIILIAM T. IEE 
DIRECIOR 
NEW HAVEN IEPARIMENI' OF WELFARE 
IDST OFFICE OOX 901 
NEW HAVEN CT 06504 

SUBJECT: EXPIAINS CITY OF NEW HAVEN Is EFFORI'S 'ID 
REIXJCE MEDICAL ca:>TS: GRFAT SAVINGS 'ID CITY 
AND STI\TE: OFFER SERVICE FOR OI'HER 

PROMPI' ACI'ION IS ESSENTIAL -- IF REC:UIRED ACI'ION HAS ID!' BEEN 
TAKEN wrrn:rn 9 WORKING mYS OF ROCEIPT I PLEASE TELEPHCNE 'lHE 
UNDERSIGNED AT 456-7486. 

REI'URN B7\SIC CORRES:roNDENCE, CXNI'ROL SHEEI' AND COPY OF RESEONSE 
(OR DRAFT) TO: 
AGENCY LIAISON I ~ 33 I 'lHE WHITE EDUSE 

BY DIRECTION OF 'lHE PRESIDENT: 
LESLIE SORG 
DIRECTOR OF AGENCY LIAISCN 
PRESIDENTIAL CORRESFONDENCE 

'\ \ 



. 
DEPARTMENT OF HEALTH&. HUMAN SERVICES Office of the Secretary 

Washington, D.C. 20201 

MAY 5 1931 
K 

MEMORANDUM FOR LE 

This is in response to your request of April 8 for a draft 
response from Steven Rhodes to Reverend William T. Lee's letter 
regarding the City of New Haven's efforts to reduce medical 
costs. 

Your inquiry was referred to the Health Care Financing 
Administration to look into the issues raised in Reverend Lee's 
letter. The activities outlined in Reverend Lee's letter are a 
result of State and local initiatives and have not been directly 
affected by the Health Care Financing Administration's efforts. 
No direct follow-up is required. 

Attachment 

a11~ 
David Newhall, III 
Chief of Staff 



Reverend William T. Lee 
Director 
Department of Welfare 
City of New Haven 
Post Off ice Box 901 
New Haven, Connecticut 06504 

Dear Reverend Lee: 

Thank you for your letter Co President Reagan o-f ~4arsl:i. 9 

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 ~¥ 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. . · _ L./. 
1 

~ ~£Leh~ WUJA-/ 
As you may know,Aa~ ~~tof/the 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, 

Prepared by:OS/ES:Jacquelyn 
S. S/2_ 

White:jmr:245-6107 
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REV. WI L.L.IAM T. L.EE 

DIRECTOR / 

DEPARTMENT OF WELFARE 
P.O. BOX 901 

NEW HAVEN, CONNECTICUT 06504 

March 9, 1981 

017474 
President Ronald Regan 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C. 

Dear President ~;~-: -~ 
~~·-=-=-_.... 

In the New York Times on March 8, 1981, an article by 
Ro..b_e_rt Eeinhold described the efforts of the State of 
Ma~_c.hu.s_eiTs-=('Q:::-red}l_f.£_ med~ cal "c osts- pa_fa by " ..t_e 
various governmental a encies. T e Department of 
~e lfq,_re- o~f the Cit o.f_N~LI:I aye_11,_Con1t~.cj:j cut has "been 
involyed_ f.9 L tM. p_as..t_ l_4 mont)ts~in neg.ot.:lating ~ 
f1xed cost contraGt, with a .private health provider, 
for General Assistance recipients. 

After long deliberations with the State of Connecticut, 
and The Hill Health Community Center, the many details 
involved in this cost savings program are now in its 
final form. 

We have, also, been in negotiations with the large 
medical centers of our community (Yale-New Haven Hospital 
and St. Raphael) as this program will impact upon their 
operations. 

The financial savings will be the following: 

Projected total medical costs, for New Haven 
General Assistance recipients, for Fiscal Year 
1981-82 approximately 1.9 Million dollars -­
projected caseload 3223 individuals. 

Under the proposed contract, we will pay the 
Hill Health Center $1,007,615. 
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President Ronald Regan 
March 9, 1981 
Page 2 

The savings to both the State of Connecticut and the City 
of New Haven are significant. At the same time, we will 
provide a higher quality of medical service with control. 

//

The significance of this cut in the cost of government is 
unique: we are providing a better service at a greatly 
reduced cost. ' 

Mr. President, I brin to your atten_tign _!_his _ _p_!Qpos_al of 
the City of New Haven, to not only highlight our effort 
bu a s o o---0 f re--r tm r e:xp-eri errCJ1__ ·"ITT:. .r=e:1l:i.ew:=an d · - 'On 5.'iil..t a -
t:1on to O.__ULW _9~ m_i,_ght __ sQ__desi.r: ·t __ I should also 
no e t at our efforts have not been made without 
resistance from the wide spectrum of health providers 
who anticipate individual financial loss. 

While we axe sympathetic with their concerns, we are more 
a..la.rll!.ea _at t e cont1nu :lngand~ rising S:Q.st;;o f bpth local 
and state gove-rnment. I am pleased that within the n-ext 
two mont s our e arts will become a reality. 

cc: Robert Reinhold 
N.Y. Times 

Edward J. King 
Governor-Mass. 

;}L~YL 
William T. Lee 
Director 
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GUY V. MOLINARI PLEASE REPI.. y TO: 

17TH DISTRICT, NEW YORK WASHINGTON OFFICE: 

COMMITTEE: 

PUBl..IC WORKS AND 
TRANSPORTATION 

SUBCOMMITTEE ON INVESTIGATIONS 

D 501 CANNON BUIU>ING 

WASHINGTON, 0 .C. 20515 

(202) 225-3371 

DISTRICT OFFICES: 

AND OVERSIGHT 

SUBCOMMITTEE ON 

~ongrcss of tbt Wnittb ~tatcs 
~ou~e of l\epre~entatibe~ 

•a.s'bington, Jl).QC. 20515 

0 FORT WADSWORTH, BLDG. 203 
STATEN ISL.AND, N EW YORK 10305 

(212) 981-9800 

SURFACE TRANSPORTATION 0 26 FEDERAL PLAZA. ROOM 1643 
NEW YORK, NEW YORK 10007 

(212) 264-9335 
SUBCOMMITTEE ON WATER RESOURCES 

To: 

From: 

Date: 

CC: 

Re: 

\ 

/ C2q594 
~he 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 th President for Legislative Affairs 

Guy V. Molinari, Member of Congress 

May l, 1981 

The Honorable David Stockman, Director of Office of Management and Budget 

Today's meeting 

Immediately following our meeting at the vJhite House this morning, 
I received word from my Staten Island Office that the Richmond Memorial 
Hospital which normally has the lowest level of bed occupancy on Staten 
Island, had made an emergency request for beds from the Public Health 
Service Hospital. Richmond Memorial had 'exceeded its 1 imits 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 local 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 
(\pf the Public Health Service Hospital on Staten Island and the disastrous 
{ Ycircumstances that would accompany its closing. 

I thank you again, for allowing me some of your valuable time this 
morning. 
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GUY V. MOLINARI 
17TH DISTRICT, NEW YORK 

HOUS E OF REPRESENTATIVES 

WAS HINGTON, D. C. 20515 

May l, 1981 

Dear Mr. President, 

C23595 

I am deeply grateful for the time that you extended 

I 
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 abs lutely delighted to see you 
looking in such good health. You have made a remarkable 
recovery and we all thank G 

The Honorable Ronald eagan 
~resident of the Uni ed States 
The White House 
Washington, D.C. 
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{,·•~ DEPARTMENT OF HEALTH&. HUMAN SERVICES 

"-~~~ 
Health Care Financing Administration 

FT-22 

rs . Clement Studebaker III 
47 C South Main Str et 
Cohasset , Massachusetts 02025 

Dear Mrs . Studebaker: 

Baltimore Maryland 21 2 3 5 

This is in further reply to your letter regarding the edic re 
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. :e do not have the authority to decide w1ether 
or when any patient is discharged from a hospital or SNF . These 
decisions are for the pati nt ' s physician to make . 

Where a utilization committee determines that a patient 's continued 
hospitalization is not medically necessary , his stay in the hospital 
is not covered by Med icare after the third day folloT ing the day that 
the notice of the decision 1 given to him , his physician , nd the 
hospital . However , whether he remains in the hospital , without 
edicare coverage i up to him , his physician, and the hospital. We 

make no decision on that point . 

I am unable to co nt on the materi l you sub itted regarding 
supplementary benefits , since the Federal Government has no juris­
diction over pr ivate health insurance plans . You can obtain that 
information by writing directly to the Commissioner of Insurance 
located at 100 Cambridge Street , Boston , Massachusetts 0_2202 ,, 

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

Enclosure 

cc: 
The Whi te House 

Sincerely yours , 

Robert D. O'Connor 
Director 
Bureau of Program Policy 
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THE WHITE HOUSE OFFICE 

MAY 15, 1981 

'ID: DEPARIMENI' OF HEALTH AND HlJ.1AN SERVICES 
AT'IN: SSA 

ACTION IIDJ{JESTED: 
DIRECT REPLY, FURNISH INFO CX>PY 

DESCRIPI'ION OF INCOOING: 

ID: 024709 

MEDIA: LETTER, Il\TED APRIL 28, 1981 

'ID: NAN:Y REAGAN 

FROM: MRS. CLEMENT SI'UDEBAKER III 
4 7 C. SJUrH W\IN Sl'REEI' 
COHASSET MA. 02025 

SUBJECT: MRS. SI'UDEBAKER ASKS FOR ACTION CN ENCIDSED 
INFO™ATION , 

PROM?!' ACl'ION IS ESSENI'IAL -- IF REQUIRED ACl'ION HAS NJ'l' BEEN 
TAKEN WITHIN 9 WORKI:NG Il\YS OF ROCEIPI', PLEASE TELEPHCNE '!HE 
UNDERSIGNED 'PIT 456-7486. 

RE1'URN Bl\SIC CX>RRESPONDENCE, CCNI'ROL SHEE1' AND CX>PY OF RESPONSE 
(OR DRAFT) 'ID: 
AGENCY LIAISON, . ROCM 33, THE WHITE IDJSE 

BY DIRECTION OF '!HE PRESIDENT: 

. . . . 

LESLIE SORG 
DIRECroR OF 
PRESIDENTIAL 
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' , 

ay 12, 1981 

Dear Mrs. St debakerz 

Mrs. Reagan ba asked e to thank you 
tor YOW'" message and to aasure you that 
ebe appreciates the confidence you have 
placed in her. 

Since th atter bout which you wrote 
involves th attention or t ose outside 
rs. Reagan's jurisdiction, w are tor~ 

warding your letter to the appropriate 
govern ent ottic1als tor a r port · 
dir ctly to you. 

With the Flrat Lady'a beat v1shes, 

Sincerely. 

Sheryl Eb rly 
D puty Dir otor ot Corr apondence 

Office or the Fir t Lady 

Mrs. Cle nt Studebaker III 
47 c South Main treet 
Coha set, M 02025 

HHS 

SE:elb 
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~ " 
,?w~\ united states 
I~ ~) Department of 
~ Agriculture 

• 

Farmers 
Home 
Administration 

Washington 
o.c. 
20250 

Mrs. Virgil A. Lacey MAY 28 
Good Shepherd Lutheran Home 
Rushford, MN 55971 

Dear Mrs. Lacey: 

This letter on behalf of Mrs. Reagan, is 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 Off ice officials in Minnesota have determined that the Good 
Shepherd Lutheran Home is eligible for Fm.HA assistance. Many applica­
tions for the development of essential community facilities have been 
received in the State. The amount of money neede.d to meet these requests 
exceeds the State's allocation. It is, therefore, necessary in utilizing 
funds to give every consideration to projects 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 o. CAI.HOY 
Acting Administrator 

The White House 
Agency Liaison 
Room 33 

wnnmJ
LJM/l~ Farmers Home Administration is an Equal Opportunity Lender. 

nn· n n Complaints of discrimination should be sent to: 
11 Secretary of Agriculture, Washington, O.C. 20250 



VIRGIL LACEY 
ADMINISTRATOR 

MARY ANN SNYDER 
DIRECTOR OF" NURSING 

May 8, 1981 

025d-80 
Mrs. Ronald Reagan 
The White House 
Washington, D.C. 20515 c m1,., (\J11r 
Dear Mrs. Reagan: / "'-< ~ 

,.,.,~) i 
Because of your interest nd · 1 ement matters affecting 
our Nations Senior Citize ' s, specially t;:he "Foster Grandparent 
Act", may I take a few m;i..nuces·. of ur \ ti.me to request your assist­
ance and support in the l e . d S~e ne·rii . L'gtheran Home Is efforts 
to provide a comprehensl e' ¢Bre r~ am for the elderly in the 
Fillmore County area? ~ ~ " \ A 

n. . \. ·1 
~; ."f .... ---':% '" 

The Board of Trustees o.f,.t.,t:~ . e Go9<l_,:Shepherd Lutheran Home and my-
self are especially anxllips jin& ' il<i~g your assistance because 
of a loan application we pave /Jitb he District 7 Office of the 
Farm~rs Home AdministratiupJ i~ ~irtn~sota. If granted, this loan 
would allow Good Shepher ,~ JJUt1ierAn ome to expand and provide 
the following services/p ~f,ra ,s ' t ct he elderly in our community~ 

1. Day care facili {es 
2. Respite (tempora~. y( care ich would allow families 

to keep their ~1derl1 in r e family setting for longer 
periods of time~ \ · 

3. Complete physic ] , th r p ervices for ' the residents 

4. 
5. 
6. 
7. 

of Good Shepher •'Lut ran/ Jiome, as well as members 
of the Rushfor rea equi~ing these services, {pre­
cludi~g their ~r· ngL...lqp d~stances.for services, thus 
negating the b e9:ts tl\e ight derive). 
Nineteen (19) ~iitional lled beds 
Eleven (11) BoardJ and Care eds 
Facilities for Community Education Programs 
Better facilities to enlarge our present Foster 
Grandparent Act, possibly a day nursery 

In reference to numbers 4 and 5, Good Shepherd Lutheran Home has 
an active verified waiting list of elderly in the community re­
quiring nursing home care. 

(continued on page two) 

Root River Conference 
The American Lutheran Church 



. 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, 

\§~~'-\ Q> 
(Mrs.) Virgil 
Administrator 

VAL:jc 

enc. 
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•• sUl.VICEs • (" 4 DEPARTMENT OF HEALTH & HUMAN SERVICES 

~ ... ,,,,~ 

FT-22 

r. Vincent D' cc rdi 
101 North Beverwyck Road 

JUN O 3 1981 

Lake Hiawatha, New Jersey 0703 

Dear Mr . D' Accardi· 

Health Care Financing Adm i.!~} stra tiO!;) 

Baltimore Maryland 21 2 3 5 

Pr sident Rea an asked us to look into the problems you are having 
getting your mother admitted to the Amherst Convalescent Home . 

From the information furnished we are unable to deter ine why your 
mother is not being accepted to the convalescent home . Therefore, I 
asked our Me icaid regional officials in New Your to look into this 

ituation you describe and to furnish you a report . 

cc : 
Wh ite Ho use 

Sincerely yours, 

Robert D. O'Connor 
Director 

ureau of Program Policy 
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THE WHITE HOUSE OFFICE MAY 20 2 24 PH 
REFERRAL 

MAY 20, 1981 

TO: IEPARIMENI' CF HEALTH AND HUMAN SERVICES 

.AcrICN REaJESTED: 
APPROPRIATE .ACTION 

DESCRIPTICN .OF INCCMING: 

- ID: 025482 

MEDIA: MAU.GRAM, DA.TED MAY 12, 1981 

TO: PRESIDENT ~GAN 

FROM: MR. AND MRS. VINCF.NI' D' ACCARDI 
101 IDRrH BEVE!W{CK :Rl:Y\D 
IAKE HIAWATHA NJ 07034 

SUBJECT: REOOESTS ASSISTANCE WITH RroARD TO AMHERSl' 
CCNVAI.ESCENT H:ME, REFUSING TO ACXEPT SELF 
PAYIID PATIENT 

PRCMPI' ACTICN IS ESSENTIAL - IF REUJIRED .ACTICN HAS 001' BEEN 
TAKEN WITHIN 9 WORKIID DA.YS OF REX::EIPT, PLEASE TELEPHCNE THE 
UNDERSIGNED Nr 456-7486. 

REl'URN Bl\SIC CDRRESroNDENCE, CXNI'ROL ~ AND CDPY OF RESroNSE 
(OR DRAFI') TO: 
AGENCY LIAISON, RXlM 33, THE WHITE BXJSE 

BY DIRECTICN OF THE PRESIDENT: 
I.ESLIE SORG 
DIRECIDR AGENCY LIAISON 
PRES I CDRRES:roNDENCE 
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4•051bq1s1l~ 05/ll/81 !CS 
~133~7300 M~M TOMt LAKE 

IP..,MTZZ CSP ~SHB 
HIAWATHA NJ t~S os.1z 0~1lF EST 

p~ . 
.... . 

PRES:IDENT RONAL.O REAGAN 
WHITE HOUSE 

• WAS~INGTON DC Z0500 
::. 

MR PRESIDEt\T 

AN EMERGENCY EXISTS ~HEREBY I 'HAVE CHOOSEN TME AMHERST CCNVALESCfNT 
HO~E IN AM~ERST NEW YORK TO ACCEPT MY ~OTHER AS · · sEL~·PAYlNG-PATic~T 
TOCAY THEY HAVE REFUSED TO ACCEPT HER APPLICATION AS A PATIENT -
BECAUSE SHE CAN QUALIFY FOR MEDICAID, BUT ~AS ELECTEC TO PAV MER O•N 
EXPENSE ANC REFUSE AIC F~C~ THE 'EDERAL GOVERNMENT t~! NURSINC HCME . 
AOMI~ISTRATOR HiS REFUSEC TO ACCEPT HER ON THE 8~SIS THAT ~EDICAIO 
CA~ PROSEC~TE FOR FRAUD THE ~U~SING HO~E AOMINlSTRATCR IF A. P.TltNT 
IS ACCEPTEC ANO PAYS HER O~N EXPENSE, I KNOW HOW YOU FEEL ABOUT 
GOVERNME~T INTERVENTION AT A~Y LEVEL THIS ONE 1 CAN'T BELlEVE - EXllTS 
THE AGED S~OULD GET PROPER ATTENTION A~C ~HEN THEY CAN FUND T~EI~ o~~ 
EXPENSE I FtEL. GOVER"MENT l~TERFERENCE SMOULD CEASE 'PLEASE ~EL.P •IJI lN 
THIS SITUATION - - ' - .. 

MR ANO M~S VINCENT O'ACCARCl 

lb111 EST 

;; 

TO REPLY BY MAILGRAM, SEE REVERSE SIDE FOR WESTERN UNION'S TOLL • FREE PHONE NUMBERS 

. . · . : ; 


