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OLD GENERIC SPEECH

(leave as is, per CEK)



GREETINGS, ETC.



I'M FINALLY GETTING USED TO THESE CLOTHES.

IT'S BEEN ABOUT A YEAR, NOW, SINCE I HUNG IN MY CLOSET
THE UNIFORM OF THE SURGEON GENERAL, NEVER TO PUT IT ON
AGAIN.

BUT I DON'T INTEND TO HANG UP THE CAUSES I TRIED TO
CHAMPION AS YOUR SURGEON GENERAL.

AND I'VE TAKEN ON A FEW MORE.



I INTEND TO CONTINUE TO SPEAK OUT WHEN I CAN TO IMPROVE
THE HEALTH OF THE AMERICAN PEOPLE. AMERICANS ARE
INTERESTED IN HEALTH. SOMETIMES I THINK THEY MAY BE
EVEN QBSES‘ SED BY HEALTH. MANY AMERICANS ARE CRITICAL
ABOUT HEALTHCARE;

BUT NOT NEARLY AS MANY ARE KNOWLEDGEABLE.



DURING MY TENURE AS SURGEON GENERAL, I TRIED TO MAKE
THE PEOPLE OF THE COUNTRY KNOWLEDGEABLE SO THAT THEY
MIGHT BE CONSTRUCTIVELY CRITICAL.

I AM ATI‘EMPTING TO CONTINUE THAT IN MY ROLE AS A PRIVATE

CITIZEN.



I DON'T HAVE THE POWER OF A PUBLIC OFFICE NOW, BUT 1
DON'T HAVE ITS CONSTRAINTS EITHER.

EVEN AS SURGEON GENERAL I USED TO SAY SOMEWHAT
FACETIOUSLY THAT I HAD NO POWER AND NO BUDGET.

THAT IS CORRECT.

BUT I ACCOMPLISHED MUCH BY SPENDING OTHER PEOPLE'S
MONEY.

AND I HAD THE POWER OF MORAL SUASION TO CHANGE HEALTH

POLICY.



WITH THE HELP OF THE AMERICAN PEOPLE --AND THEIR
COMMON SENSE-- I FEEL I WAS ABLE TO HELP GET THIS

COUNTRY MOVING TOWARD BETTER HEALTH.

I'M SURE SOME OF YOU WERE MY ALLIES, AND I THANK YOU.



SHORTLY AFTER I LEFT GOVERNMENT SERVICE I WAS ASKED BY
N.B.C. TO DO FIVE PRIME TIME SHOWS ON THE STATE OF THE
ART OF AMERICAN MEDICINE.

AS A FORMER PIONEER IN THE FIELD OF PEDIATRIC SURGERY, I
THOUGHT IT WOULD BE FASCINATING TO BRING BEFORE THE
AMERICAN PEOPLE THE FULL RANGE OF THINGS THAT MODERN
MEDICINE COULD DO FOR THEM.

AND I'VE SEEN SOME BIG CHANGES SINCE I FIRST ENTERED

MEDICINE A HALF-CENTURY AGO.



BUT MORE RECENTLY, DURING MY YEARS AS SURGEON GENERAL,
I SAW ALL TOO CLEARLY THAT 37 MILLION AMERICANS COULD
NOT AVAIL THEMSELVES OF MODERN MEDICINE.

SO RATHER \THAN FILM A SERIES ON GLITZY HIGH-TECH
MEDICINE, I SHIFTED MY FOCUS TO THE REAL ISSUE FACING

AMERICAN HEALTH:

THE STAGGERING PROBLEMS WITHIN OUR HEALTHCARE SYSTEM

AND OUR HEALTH POLICY.



SOMETIMES I WONDER IF THERE SHOULD NOT HAVE BEEN

ANOTHER SURGEON GENERAL'S WARNING:

"WARNING! THE AMERICAN HEALTH CARE SYSTEM CAN BE

HAZARDOUS TO YOUR HEALTH!

IN A WORD --WE HAVE BIG PROBLEMS.



TO BEGIN WITH, THIS IS A TIME IN WHICH WE HAVE VERY HIGH

EXPECTATIONS FOR MEDICINE AND HEALTH.

WEVE PUT A GREAT DEAL OF FAITH INTO NEW TECHNOLOGIES,
NEW PHARMACEUTICALS, NEW SURGICAL PROCEDURES, AND SO
ON, AND WE CONTINUE TO HAVE FAITH IN WHAT I LIKE TO CALL

THE MAGIC OF MEDICINE.
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WE ROUTINELY EXPECT MIRACLES TO HAPPEN -- EVEN THOUGH

THE REAL WORLD OF MEDICINE ISN'T ALWAYS ABLE TO DELIVER.

BUT I THINK IT'S ALSO BECOMING CLEAR THAT THOSE HIGH

EXPECTATIONS ARE FAST OUT-RUNNING OUR ABILITY TO PAY

FOR THEM.
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OTHER WORDS, TODAY IN OUR SOCIETY WE HAVE A CLEAR GAP
BETWEEN WHAT WE WOULD LIKE TO SEE HAPPEN IN HEALTH
CARE ... AND WHAT CAN REALISTICALLY HAPPEN IN HEALTH

CARE.

AND SO THE AMERICAN PEOPLE ARE ENGAGED IN A DEBATE IN

ABOUT

ASPIRATIONS YERSUS RESOURCES.
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WE HAVE A RISE IN THE NEW TECHNOLOGIES AVAILABLE TO
PHYSICIANS,
BUT, AT THE SAME TIME, A DECLINE IN THEIR SIGNIFICANCE FOR

A SUBSTANTIAL NUMBER OF PATIENTS.

OUR HEALTHCARE SYSTEM MAY FUNCTION WITH COMPASSION
AND COMPETENCE --EVEN EXCELLENCE-- FOR SOME
INDIVIDUALS.

BUT FOR TOO MANY AMERICANS OUR HEALTH CARE SYSTEM IS A

TYRANNY, MORE A CURSE THAN A BLESSING.
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I THINK I SEE THE PROBLEMS CLEARLY.
I KNOW I CAN MAKE SOME SUGGESTIONS.

I HOPE I CAN MAKE A DIFFERENCE.

BUT THERE IS NO PANACEA, NO MAGIC BULLET.

THERE ARE NO EASY ANSWERS, ONLY HARD CHOICES.
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er
MANY AMERICANS ENTER OUR HEALTHCARE NONSYSTEM, NOT
THROUGH A LOCAL DOCTOR, BUT THROUGH THE LOCAL
EMERGENCY ROOM.
YOU CAN SEE AMERICA'S HEALTHCARE CRISIS IN ALL-TOO-VIVID
DETAIL AT YOUR LOCAL HOSPITAL'S EMERGENCY ROOM.
BUT WHEN YOU WALK INTO THE EMERGENCY ROOM --OR GET
WHEELED IN ON A STRETCHER-- YOU MIGHT THINK THAT
INSTEAD YOU HAD ARRIVED AT AN OVERCROWDED BUS STATION

WAITING ROOM.
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er

OUR BELEAGUERED EMERGENCY ROOMS COPE WITH AN ANNUAL
PATIENT LOAD OF 100 MILLION --THAT'S ONLY A LITTLE LESS
THAN HALF‘ THE ENTIRE POPULATION!

AND THESE FRONT LINES OF AMERICAN MEDICINE REFLECT THE

CONFUSION AND TRAUMA OF A BATTLE ZONE.
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er
EMERGENCY ROOM OVERCROWDING STEMS FROM TWO

GROWING PROBLEMS:

THE INSURANCE CRISIS AND THE DRUG CRISIS, IN THEIR MANY

FORMS.

WE CAN SEE THEM BEST IN URBAN AREAS WHERE ON ANY DAY
600 PATIENTS WAIT IN EMERGENCY ROOMS, WAIT TO BE

ADMITTED TO THE HOSPITAL.

17



FIRST, MORE AND MORE AMERICANS ARE UNINSURED, UNABLE
TO AFFORD PREVENTIVE CARE OR PRIMARY CARE FROM A
PERSONAL PHYSICIAN OR LOCAL CLINIC.

SO, WHEN THEY NEED MEDICAL CARE, THEY GO STRAIGHT TO
THE EMERGENCY ROOM.

BUT BY THE TIME THEY FINALLY TAKE THEMSELVES TO THE
EMERGENCY ROOM THEY ARE OFTEN SO SICK THAT THEY

REQUIRE HOSPITALIZATION.
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er
HOWEVER, AS HOSPITALS GO BROKE,--AND DURING THE 1990S 2
OUT OF 5 HOSPITALS MAY CLOSE-- THE REMAINING BEDS
BECOME FILLED WITH VICTIMS OF DRUGS, AIDS, AND MENTAL
ILLNESS.
AND THESE NEW PATIENT OF THE 1980S AND 1990S STAY IN THOSE

HOSPITAL BEDS LONGER.
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er
FOR EXAMPLE, IN NEW YORK CITY THE AVERAGE
HOSPITALIZATION HAS INCREASED FROM 13 DAYS TO 26 DAYS.
DRUG USE IN THAT CITY IN THE LAST TWO YEARS HAS LED TO A
35 PERCENT RISE IN MEDICAL COMPLICATIONS, AND A 60
PERCENT RISE IN PSYCHIATRIC COMPLICATIONS. IN THE SAME
TWO YEARS, THE NUMBER OF CRACK BABIES DISTIELEIF HAS

DOUBLED.
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AND THERE ARE NO ACCURATE FIGURES ON THE DRAMATIC
INCREASE IN TRAUMA DUE TO DRUG VIOLENCE. MEANWHILE,
CITY DRUG TREATMENT CENTERS CAN TREAT ONLY 12% OF
HEROIN AND COCAINE USERS.

THE PROBLEMS WORSEN EVERY DAY.
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IN ADDITION TO THE DRUG USERS CROWDING NEW YORK
HOSPITALS ARE THE SOARING NUMBERS OF MENTALLY ILL
REQUIRING HOSPITAL TREATMENT. BETWEEN 1982 AND 1989 THE
NUMBER OF EMOTIONALLY DISTURBED PEOPLE BROUGHT BY

POLICE TO NEW YORK HOSPITALS INCREASED BY 60 PERCENT.
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er
AND THEN THERE IS THE CRUSH OF AIDS. BY 1994 NEW YORK'S
AIDS PATIENTS WILL REQUIRE 2300 ADDITIONAL BEDS.
THAT'S THE EQUIVALENT OF 4 OR 5 NEW MEDIUM SIZE
HOSPITALS. |

BUT NO ONE IS BUILDING HOSPITALS THESE DAYS.

YES, NEW YORK CITY'S PROBLEMS ARE THE BIGGEST, BUT THESE
FIGURES NEED ONLY MINOR PROPORTIONAL READJUSTMENT TO

REFLECT A SIMILAR CRISIS IN MOST AMERICAN CITIES, LIKE

HERE
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er
IN OAKLAND CALIFORNIA, FOR INSTANCE, IN THE LAST TWO
YEARS, THREE HOSPITALS AND A CLINIC THAT USED TO SERVE
THE CITY'S POOR HAVE CLOSED THEIR DOORS.
THAT LEAVES JUST ONE COUNTY HOSPITAL OPEN FOR THOSE
OAKLAND RESIDENTS WHO CANNOT PAY FOR HEALTH CARE.
ALTHOUGH THE HOSPITAL STAFF HAS NOT INCREASED, IN THE
LAST TWO YEARS THE NUMBER OF PEOPLE WHO USED THAT
EMERGENCY ROOM JUMPED FROM 55,000 TO 70,000. AND, TO
MAKE THINGS WORSE, MANY OF THE NEW ARRIVALS HAVE NO

INSURANCE AND NO MONEY.
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er
SO, EMERGENCY ROOMS ARE OVERCROWDED AND
UNDERPAID...THINK ABOUT THAT FOR A MINUTE... THAT'S NOT

THE WAY IT USUALLY WORKS.

PLACES THAT ARE OVERCROWDED USUALLY AREN'T RUNNING

OUT OF MONEY.

MANY OF THE PEOPLE WHO FLOCK TO EMERGENCY ROOMS

SIMPLY HAVE NO MONEY AND NO INSURANCE.
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er
AND THOSE THAT ARE POOR ENOUGH TO QUALIFY FOR
MEDICAID OR OLD ENOUGH TO QUALIFY FOR MEDICARE POSE A
FINANCIAL PROBLEM FOR THE HOSPITAL BECAUSE THE
MEDICARE/MEDICAID PROSPECTIVE PAYMENT SYSTEMS DO NOT
USUALLY COVER THE HIGH COST OF EMERGENCY ROOM
MEDICINE.
THIS TEMPTS HOSPITAL ADMINISTRATORS TO CLOSE DOWN
THEIR EMERGENCY ROOMS, FORCING AREA RESIDENTS TO TAKE
LONGER AMBULANCE RIDES, AND PERHAPS LEADING TO

UNWARRANTED DEATHS FOR RICH AND POOR ALIKE.
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er
THERE IS A ROUGH AND UNFORTUNATE DEMOCRATIC EQUALITY
IN OVERCROWDED EMERGENCY ROOMS.
EVERYBODY GETS TREATED ALIKE.
IT DOESN'T MATTER IF YOU HAVE YOUR OWN INSURANCE,
MEDICARE, MEDICAID.... EVERY ONE GETS TREATED THE SAME IN

THE EMERGENCY ROOM: YOU WAIT YOUR TURN.
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er
Man~ny AMERICANS ON MEDICARE, ESPECIALLY MIDDLE CLASS
AMERICANS, --MAYBE SOME OF YOU HERE-- THINK THAT THEY
HAVE THE SECURITY OF BEING ASSURED HOSPITAL CARE IF THEY
SUDDENLY NEED IT.
IN MANY PLACES THAT IS SIMPLY NOT TRUE.
IF THEY COME TO THE EMERGENCY ROOM, THEY WAIT ON
STRETCHERS OR CHAIRS, SOMETIMES FOR DAYS, JUST LIKE

EVERYONE ELSE, JUST LIKE THOSE WHO ARE UNINSURED.
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er
SOMETIMES PEOPLE WAITING IN AN EMERGENCY ROOM FOR A
BED TO OPEN UP” EVEN PEOPLE WHO HAVE HAD HEART ATTACKS,
GET SO FRUSTRATED AND RESTLESS THAT THEY JUST LEAVE,
AFTER 24 OR EVEN 48 HOURS OF WAITING.
THEY'D RATHER GO HOME, RISKING SUDDEN DEATH, THAN

TOLERATE THE TERRIBLE ATMOSPHERE OF AN OVER-CROWDED

EMERGENCY ROOM.
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er
EMERGENCY ROOM HEALTH PERSONNEL, THE WOMEN AND MEN
WHO ARE THE SOLDIERS ON THE FRONT LINES OF AMERICAN
HEALTHCARE, BECOME OVERWHELMED, NOT JUST WITH THEIR
ENDLESS WORK, BUT WITH FRUSTRATION AND DISILLUSION.
THEY KNOW THEY CAN'T DO FOR EACH PATIENT WHAT THEY
SHOULD DO, AND EACH DAY MANY OF THEM WONDER IF THEY
SHOULD GET OUT, CHANGE CAREERS BEFORE IT'S TOO LATE.
ALL OF US SUFFER WHEN THESE PEOPLE ARE DRIVEN TO

QUESTION THEIR CALLING.
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er
LET'S FACE THE UNHAPPY FACTS.
RATIONING HAS COME TO AMERICAN HEALTHCARE IN
OVERCROWDED EMERGENCY ROOMS.
RATIONING HAS COME AS A MATTER OF COURSE, WITHOUT ANY
GREAT PHILOSOPHICAL DEBATE, WITHOUT ANYONE REALLY

WANTING IT.
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OF COURSE, ONCE A PATIENT FINALLY MAKES IT FROM THE
EMERGENCY ROOM TO THE RELATIVE COMFORT OF A HOSPITAL
BED, THE PROBLEMS AREN'T OVER.

MANY PATIENTS SUDDENLY ADMITTED TO A HOSPITAL LIE IN
THEIR BEDS, FRIGHTENED BY TERRIBLE QUESTIONS..... NOT

ONLY "WILL I RECOVER?",
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AlSO
BUTA‘HOW WILL I PAY FOR THIS?" "WILL MY INSURANCE PAY FOR

THIS? WILL MY ILLNESS COST ME MY SAVINGS, MY HOUSE?"

THE AMERICAN PATCHWORK HEALTH INSURANCE SYSTEM
DEFIES EASY DESCRIPTION, AND EVEN MORE DEFIES EASY
CORRECTION OF ITS MANY PROBLEMS. BUT WE MUST

CONFRONT THESE PROBLEMS HEAD-ON, AND WE MUST DO IT

NOW.
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OUR HIGH-TECH MEDICINE SAVES MANY LIVES, BUT HIGH TECH
MEDICINE IS ALSO HIGH-COST MEDICINE.

EVERYONE COMPLAINS ABOUT THE SOARING COST OF
HEALTHCARE IN THE UNITED STATES. YOU AND I HEAR A LOT
ABOUT THE FEDERAL DEFICIT. BUT LAST YEAR ALONE WE SPENT
MORE THAN FIVE TIMES THE FEDERAL DEFICIT ON HEALTH CARE
IN THIS COUNTRY...$661 BILLION... MORE THAN WE SPENT ON

EDUCATION AND DEFENSE COMBINED.

34



HEALTHCARE EXPENDITURES AMOUNTED TO OVER 11 PERCENT
OF THE GROSS NATIONAL PRODUCT. IN 1960 HEALTHCARE
SPENDING TOOK ONLY 5.3 PERCENT OF THE GNP.

NOW, I DON'T THINK THAT THERE IS ANY PERCENTAGE OF OUR
GNP THAT IS A MAGIC NUMBER.

MAYBE IT IS APPROPRIATE TO SPEND 14% ON HEALTH CARE.

BUT WHATEVER WE SPEND, WE WANT TO SPEND IT ON

HEALTHCARE, NOT ON RUNAWAY COSTS.
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PART OF THE REASON FOR RUNAWAY COSTS IS INFLATION.
INFLATION IN THE COST OF HEALTH AND MEDICAL CARE
CONSISTENTLY RUNS AT TWICE THE RATE OF INFLATION FOR
THE ECONOMY IN GENERAL.

YET, THERE'S NOT A SHRED OF EVIDENCE TO PROVE THAT THE

QUALITY OF CARE IS IMPROVING AT THE SAME RATE.
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PROBABLY AGREE THAT HOSPITAL CARE AND PHYSICIAN CARE
AREN'T TWICE AS GOOD AS THEY WERE EIGHT OR NINE YEARS
AGO, EVEN THOUGH NOW THEY COST ABOUT TWICE AS MUCH.

I CAN TELL YOU THAT MANY OF MY FRIENDS AND COLLEAGUES
IN MEDICAL PRACTICE ARE TRYING TO DO WHAT THEY CAN TO
INCREASE THE QUALITY OF CARE THEY DELIVER WITHOUT

INCREASING THEIR COSTS.
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BUT THEY ARGUE THAT THEY HAVE LITTLE OR NO CONTROL

OVER SOME OF THE INFLATIONARY THINGS THEY DO.

AND THAT'S TRUE.

I'VE BEEN THERE -- SO IT'S NOT JUST GIVING THEM THE BENEFIT

OF THE DOUBT.
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BUT THE FACT STILL REMAINS THAT PHYSICIAN FEES ARE GOING
UP, AND THEY DO ADD TO A BURDEN ON THE PUBLIC THAT IS

BECOMING INSUPPORTABLE.

AND, AGAIN -- AS WITH HOSPITAL-BASED CARE -- THE AMERICAN
PEOPLE HAVE NOT BEEN ASSURED, IN ANY RATIONAL AND
MEASURABLE WAY,

THAT THE HIGHER COSTS OF A PHYSICIAN'S CARE WILL IN FACT
BUY THEM A PROPORTIONATELY HIGHER QUALITY OF SUCH

CARE.
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WE SEEM TO HAVE, THEREFORE, A SYSTEM OF HEALTH CARE
THAT'S DISTINGUISHED BY A VIRTUAL ABSENCE OF SELF-
REGULATION ON THE PART OF THE PROVIDERS OF THAT HEALTH
CARE -- THAT IS, HOSPITALS AND PHYSICIANS -- AND
DISTINGUISHED AS WELL BY THE ABSENCE OF SUCH NATURAL
MARKETPLACE CONTROLS AS COMPETITION IN REGARD TO

PRICE, QUALITY, OR SERVICE.
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I SAY THERE'S SOMETHING TERRIBLY WRONG WITH A SYSTEM OF

HEALTH CARE THAT SPENDS MORE AND MORE MONEY TO SERVE

FEWER AND FEWER PEOPLE.

IN THE PAST MOST AMERICANS TURNED CONFIDENTLY TO THEIR

INSURANCE TO PAY THE HEALTHCARE BILL. BUT THOSE DAYS

ARE OVER.
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WE HAVE THREE GROUPS IN THIS COUNTRY:

THE INSURED, THE UNINSURED, AND THE UNINSURABLE.

THE LARGEST GROUP, FORTUNATELY, IS THE 160 MILLION
AMERICANS WHOSE HEALTH INSURANCE IS PROVIDED THROUGH
EMPLOYERS -THEIR OWN OR FAMILY MEMBERS--, AND THE

SMALL FRACTION WHO PURCHASE THEIR OWN INSURANCE.
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THESE PEOPLE USUALLY ENJOY ACCESS TO THE BEST MEDICINE
IN THE WORLD, AS LONG AS THEIR INSURANCE HOLDS OUT, OR

THEIR PREMIUMS ARE NOT RAISED BEYOND REACH.

BUT EACH YEAR THESE PRIVATELY INSURED AMERICANS SEEM

TO BE PAYING MORE AND MORE FOR INSURANCE THAT BUYS

THEM LESS AND LESS IN HEALTHCARE.
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EMPLOYERS NOW ASK EMPLOYEES TO ASSUME MORE OF THE
COST OF HEALTHCARE, THROUGH HIGHER DEDUCTIBLES AND

CO-PAYMENT, OR GIVE UP CERTAIN SERVICES.

THEN EMPLOYEES DIG IN THEIR HEELS AND SAY. "NO!"
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HEALTH BENEFITS WERE THE MAJOR REASON FOR 78 PERCENT
OF THE WORKING MEN AND WOMEN WHO WENT OUT ON STRIKE
LAST YEAR..PRODUCTION WORKERS AND MINERS AND PUBLIC
EMPLOYEES AND TELEPHONE WORKERS AND SERVICE WORKERS
AND SO ON.

EVERY ONE OF THOSE STRIKERS FELT THE PRESSURE IN THEIR
FAMILIES AND IN THEIR HOMES. THEY ASKED FOR MORE
MONEY IN HEALTH BENEFITS...AND MANAGEMENT SAID IT
COULDN'T AFFORD TO PAY IT.

AND THEY CAN'T.
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THE ISSUE THAT SENT PEOPLE TO THE PICKET LINES WAS NOT
WAGES. IT WASN'T JOB SECURITY. IT WASN'T JOB SAFETY. IT
WAS NOT ANY OF THOSE THINGS.

IT WAS THE COST OF HEALTH CARE.

AND FOR MOST OF THOSE WORKERS, IT WAS NOT FANCY HEALTH

CARE EITHER.
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AND WHAT IS THE OUTCOME, WHEN THOSE STRIKES ARE
SETTLED AND OVER? I'LL TELL YOU WHAT HAPPENS.

MORE MONEY DOES GO INTO EMPLOYEE HEALTH BENEFITS, AND
THOSE INCREASED COSTS ARE EXPRESSED IN THE MARKETPLACE
AS HIGHER PRICES FOR THE GOODS WE PURCHASE AND OUR

UTILITIES.
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IN OTHER WORDS, OUR VAST SYSTEM OF HEALTH INSURANCE
AND EMPLOYEE HEALTH BENEFIT PLANS HAS BECOME LITTLE
MORE THAN A "PASS-ALONG" MECHANISM BY WHICH
DOLLARS--TAKEN FROM THE AMERICAN PEOPLE IN THE OPEN
MARKETPLACE--ARE PASSED ALONG AND PUT INTO THE POCKETS

AND THE TREASURIES OF OUR RAVENOUS HEALTHCARE SYSTEM.
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SINCE 1984 THE AVERAGE PREMIUMS FOR EMPLOYER-PROVIDED

HEALTH INSURANCE HAVE APPROXIMATELY DOUBLED... TO $3,117

IN 1989,

AND HAVE RISEN FROM 8 PERCENT OF BUSINESS PAYROLL COSTS

TO 13.6 PERCENT LAST YEAR.

BUSINESSES CAN'T ABSORB THESE COSTS AND ALSO EXPECT TO

BE COMPETITIVE.
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AND TELL ME, WHAT'S THE POINT OF BEING TOUGH ON TRADE
WITH THE JAPANESE, FOR EXAMPLE, WHEN RIGHT HERE AT
HOME WE MEEKLY GIVE OUR HEALTH PLANS THE 10
PERCENT...THE 12 PERCENT...OR THE 15 PERCENT ANNUAL

INCREASE THEY DEMAND.
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THE TWO THIRDS OF OUR POPULATION COVERED BY EMPLOYER-
PURCHASED HEALTH INSURANCE ARE THE PEOPLE WHO HAVE
THE MOST CLOUT TO CHANGE THINGS FOR THE BETTER.

MANY OF YQU MAY BE AMONG THEM.

YOU ARE PART OF THE INSURED GROUP WHO CAN FORCE THE

REFORMS WE NEED.
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BUT FIRST THESE PEOPLE MUST IDENTIFY THE LEADERSHIP TO

BRING HEALTHCARE COST UNDER CONTROL.
IT IS NOT THE PRESENT LEADERSHIP.

THEY ARE THE ONES WHO GOT US INTO OUR CURRENT

PROBLEMS OF PROFLIGACY AND POOR CARE.
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NOT LONG AGO A COALITION OF BIG BUSINESS AND LABOR

UNIONS FORMED TO ADDRESS THIS PROBLEM.

I THINK THAT THIS IS THE WRONG COALITION.

THE COALITION THAT NEEDS TO BE FORMED COMBINES

BUSINESS AND ORGANIZED HEALTH CARE.
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TOGETHER THEY CAN FORGE THE ALLIANCE THAT REWARDS
HIGH QUALITY AND HIGH EFFICIENCY WITH MORE PATIENTS,
RATHER THAN REWARDING POOR QUALITY CARE WITH DOLLARS

AS WE DO NOW.

AND UNTIL THE PURCHASING PUBLIC "BUYS RIGHT" THE

SITUATION WILL NOT CHANGE.
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THEN THERE ARE THE INSURED AMERICANS WHO RELY UPON
GOVERNMENT INSURANCE --MEDICARE FOR THE ELDERLY,

MEDICAID FOR THE POOR-- TO MEET THEIR HEALTHCARE BILLS.,

BUT THESE INSURANCE PLANS NO LONGER FILL THE BILL.
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THE GRAYING OF AMERICA CARRIES A PRICE TAG... AS MEDICARE
COSTS WILL DOUBLE BY 2020.

FIVE YEARS AGO AMERICA'S 1.3 MILLION NURSING HOME
RESIDENTS COST US $31 BILLION; BY 2040, AS THE BABY BOOMERS
REACH THEIR 70S AND 80S, 6 MILLION NURSING HOME
RESIDENTS WILL COST $139 BILLION. HIP FRACTURE COSTS --IF
UNCHECKED BY PREVENTION-- COULD GO FROM OUR CURRENT

$1.6 BILLION ANNUALLY TO $6 BILLION IN 2040.
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THE DEMOGRAPHIC TRENDS ARE RUNNING AGAINST US AS WE

ATTEMPT TO MEET THESE COSTS.

TODAY, FOR EXAMPLE, FOR EACH PERSON WHO IS OVER THE AGE
OF 65, THERE ARE § YOUNGER, TAX-PAYING WAGE-EARNERS TO

PAY FOR THAT ONE PERSON'S MEDICARE COVERAGE.

DEMGCAAIAY
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IN ANOTHER 20 YEARS, HOWEVER, FOR EACH PERSON OVER THE
AGE OF 65, THERE WILL BE ONLY 3 YOUNGER, TAX-PAYING WAGE-
EARNERS CONTRIBUTING TO MEDICARE.

THAT MEANS THAT IN A CLIMATE OF SCARCITY, AMERICANS WILL
HAVE TO WORK OUT AN EQUITABLE SHARING OF NEEDED
MEDICAL RESOURCES BETWEEN ONE POPULATION GROUP THAT
IS GROWING -- THAT IS, THE ELDERLY, PEOPLE OVER THE AGE OF
65 -- AND THE POPULATION GROUP THAT IS COMPARATIVELY

SHRINKING -- THAT IS, CHILDREN UNDER THE AGE OF 18.
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OVER THE YEARS I'VE DEALT WITH ADVOCATES FOR CHILDREN
AND I'VE DEALT WITH ADVOCATES FOR THE ELDERLY. THEY ARE
BOTH VERY DEDICATED AND VERY PERSUASIVE GROUPS. AND
BOTH WILL BE QUITE RIGHTLY COMPETING FOR A LARGER PIECE

OF A SMALLER PIE.
THIS HAS CHILLING ETHICAL IMPLICATIONS, AND WE MAKE SURE

THAT OUR ECONOMICS BE DETERMINED BY OUR ETHICS, AND

NOT THE OTHER WAY AROUND.
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MEDICARE IS NOT WHAT MOST PEOPLE THINK.

IT IS NOT A SYSTEM THAT PROVIDES FOR THE HEALTHCARE
COSTS OF THE ELDERLY.

THERE ARE MANY HOLES IN MEDICARE.

OLDER AMERICAN CITIZENS MUST FIRST MUST SPEND THEIR
OWN MONEY BEFORE MEDICARE KICKS IN.

MEDICARE USUALLY DOESN'T PROVIDE THE DRUGS MANY

ELDERLY NEED TO STAY ALIVE.
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MOST CRITICAL, MEDICARE MAKES NO PROVISION FOR LONG-
TERM CARE IN HOSPITALS OR NURSING HOMES.

ELDERLY PEOPLE AND THEIR GROWN CHILDREN ARE OFTEN
SHOCKED WHEN THEY DISCOVER THAT WHEN THE AGING
PARENT NEEDS NURSING HOME CARE, IT IS NOT COVERED BY

MEDICARE.
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FURTHERMORE, THERE IS NO PROVISION IN MEDICARE FOR THE
HOUSEHOLD HELPS THAT WOULD KEEP ELDERLY PEOPLE FROM
NEEDING A NURSING HOME, LIKE SOMEONE STOPPING BY ONCE
A DAY TO SPEND AN HOUR ON THE HEALTH AND HOUSEHOLD
CHORES THAT NEED TO BE ACCOMPLISHED TO KEEP THAT

PERSON OUT OF AN INSTITUTION.
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THEN THERE IS MEDICAID, THE FEDERAL INSURANCE PROGRAM

DESIGNED FOR THE POOR.
IF MEDICARE IS A DISAPPOINTMENT, MEDICAID IS A FRAUD.

MEDICAID IS A FRAUD BECAUSE MEDICAID EXCLUDES MOST OF

THE POOR.... BY CALLING THEM TOO RICH.
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IT IS THE INDIVIDUAL STATES THAT ADMINISTER MEDICAID, AND
THE STATES CAN SET THE MAXIMUM INCOME LEVEL NEEDED TO
QUALIFY FOR MEDICAID.

THIS HAS LED TO SHAMEFUL STANDARDS.

IN TEXAS, FOR INSTANCE, A FAMILY OF THREE WITH AN INCOME

OF $3000 A YEAR IS TOO RICH TO QUALIFY FOR MEDICAID.
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IN KENTUCKY THEY GO ALL THE WAY UP TO $3200 A YEAR FOR A

FAMILY OF THREE BEFORE YOU ARE TOO RICH FOR MEDICAID.

WHOM DO THEY THINK THEY ARE KIDDING?
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MEDICAID ALSO ALLOWS TERRIBLE DISPARITIES BETWEEN STATE
SYSTEMS OF COVERAGE AND PAYMENT.

A PATIENT QUALIFYING FOR AN ORGAN TRANSPLANT IN ONE
STATE MIGHT NOT RECEIVE EVEN BASIC MEDICAL SERVICES AS

RESIDENT OF ADJOINING STATE.

MEDICAID NEEDS TO BE STANDARDIZED, EXPANDED AND
REFORMED.
MEDICAID NEEDS TO EMBRACE FAMILIES RATHER THAN

EXCLUDE THEM.
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THEN THERE ARE THE UNINSURED, THE 12 TO 15 PERCENT OF
OUR POPULATION --THAT'S 33 TO 37 MILLION AMERICANS-- WHO
ARE UNINSURED, UNDER-INSURED, OR ONLY SEASONALLY

INSURED.

THEY'RE NOT OLD ENOUGH FOR MEDICARE AND NOT POOR

ENOUGH FOR MEDICAID.
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THESE ARE NOT PEOPLE ON WELFARE.

CONTRARY TO THE WHINING OF SOME CONSERVATIVE
COLUMNISTS, THESE PEOPLE ARE NOT LOOKING FOR A
HANDOUT. |

90 PERCENT OF THE UNINSURED ARE WORKING PEOPLE, MANY
WORKING AT SEVERAL JOBS, NONE OF WHICH PROVIDES A

HEALTH PLAN.
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RECENTLY RELEASED FIGURES INDICATE THAT ONE OUT OF
EVERY EIGHT AMERICANS FALLS INTO THIS CATEGORY OF THE
UNINSURED.

FOR BLACKS, THE FIGURES ARE WORSE, WITH ONE OUT OF FIVE
BLACKS UNINSURED. AND IN THE HISPANIC POPULATION, ONE
OUT OF EVERY FOUR PERSONS HAS NO HEALTH INSURANCE.
WHAT, THEN, DOES THIS "HEALTH CARE SYSTEM" OF OURS DO

FOR THE UNINSURED?
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AS YOU KNOW, IN THE VAST MAJORITY OF CASES THE ANSWER IS
.. VERY LITTLE ... OR NOTHING. AND THEY ARE SUFFERING THE
CONSEQUENCES. STUDY AFTER STUDY INDICATES THE
CORRELATIQN BETWEEN NO MEDICAL INSURANCE AND SERIOUS

HEALTH PROBLEMS.
AND ALL OF US WILL SUFFER THE CONSEQUENCES TOO, BECAUSE

THE HEALTH PROBLEMS OF THE UNINSURED, IF IGNORED BY

SOCIETY NOW, WILL BE BORNE BY SOCIETY LATER.

70



FINALLY, AND TRAGICALLY, ARE THE UNINSURABLE: THE TWO
AND A HALF MILLION AMERICANS WITH SERIOUS MEDICAL
PROBLEMS WHO CAN'T EVEN BUY INSURANCE BECAUSE THEY ARE
CONSIDERED TO BE BAD RISKS.

AND NOW, WITH INCREASING FREQUENCY, SOME PATIENTS HAVE
THEIR INSURANCE PREMIUMS RAISED OUT OF SIGHT RIGHT IN

THE MIDDLE OF A SERIOUS ILLNESS.
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