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800 Marshall Street, Uttle Rock, Arkansas 72202-3591. (501) 370-1100 

September 30, 1988 

Ms. Hi 11 ary Rodham C1 i nton 
Rose Law F·i rm 
120 East 4th Street 
Little Rockt AR 72201 

Dear Ms. Clinton: 

I am pleased to welcome you as a new member of the Board of 
Trustees of Arkansas Children's Hospital. Congratulations and 
thank you for your willtngness to serve. I look forward to 
working with you durin,g the course of your three-year term. 

Janie McGhee from Dr. O'Donne1l's office will be in touch 
with you soon to schedule an orientation luncheon during the next 
.few weeks with Dr·. O'Donnell and Dr. Betty Lowe. 

The next Board meeting will be on Tuesday, October 25, 1988, 
at 4:30 p.m., in the second floor classroom of the main hospital 
building. You will receive a packet of materials prior to the 
meeting . 

/caw 
DL14 

Th~nks again and I look forward to seeing you on October 25. 

Sincerely, 

~yl ~~ 
Doug :adon 
President 
ACH Board of Trustees 

A major teaching affiliate of tl'le University of Arkansas for Medical Sciences 

l4J 002 
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250/o of hospital 
expenses are J 
administrative 
By Mike Snider 
USA TODAY 

Hospital administration and 
overhead accounts for nearly 
S 1 in every $<! of hospital ex­
penses, a new study !Inds. 

The analysis, presented by a 
group in favor of a single-payer 
national health program, sug. 
gests that the expense diverts 
from patient care and that the 
$232 billion hospital adminis­
tration bill could be cut in half. 

"American hospitals are 
was11ng billions of dollars on 
administration and paper­
pushing." says Dr. Steme Wool­
handler, a founder of Physi­
cians for a National Health 
care Program and co-author of 
the analysis in today's New 
England Journal of Medicine. 

The researchers got 1990 ex­
pense data from 6,-100 hospi­
tals accepting Medicare. Hospi­
ra I administrative costs 
(including cost-accounting de­
partments, review of services 
and medical records) ranged 
rrom 2 l % in Minnesota to 31 % 
1n Hawaii; average was 25%. 

canadian hospitals usually 
have 9'7c to 11% administrative 
cOSIS, Woolhandler says. CUt· 
ting costs to that level could 
save the USA's hospital system 
about $50 billion. An additional 
$68 billion in waste could be 
cut elsewhere (doctors' oftlces, 
nursing homes and insurance 
overhead), she says. 

Since 1968, hospitals have al· 
most tripled the managers and 
clerks hired (to 1.2 million in 
l.990) while treating fewer pa­
tients. Insurers and managed 
care have toughened the crite­
ria for patients to enter hospi· 
tals, says Dr. Sidney Wolfe, 
Public Citizen Health Research 
Group, in a sense "robbing pa­
tients to pay paper pushers." 

Hospitals may have higher 
administrative costs than other 
industries, says American He& 
pital ~iation's RJck Wade, 
"but what do you compare us 
to? ... Compared to other in­
dustries, hai;pitals are people­
intensive places . . . open 24 
hours a day." The AHA favon 
reform, but not in the form of a 
Canadian-style system. 



\ 
\ 
\ 

Times Publishing Company 
St. Petersburg Times 

August 2, 1993, Monday, City Edition 

SECTION: BUSINESS; CENTERPIECE; Pg. 12 

LENGTH: 2381 words 

HEADLINE: The bitter pill of health care reform 

BYLINE: PETER WALLSTEN; DENISE SMITH AMOS 

BODY: 
After a four-decade career, Dr. Clinton McGrew of Spring Hill says he is 

finally the envy of Hernando County's medical community. 

While the family doctor is keeping an open mind about President Clinton's 
plans for health care reform, he is not in the mood to put up with any more 
government regulations. So he's getting out while the getting's good. Solo 
practitioners like McGrew could become casualties of the reform. 

"I quit," said McGrew, 62, a former Navy captain, who says he was western 
Hernando County's only doctor when he opened his practice in 1973. "I love to 
practice medicine but the government has killed it." 

McGrew will watch from the sidelines as other health care providers -
doctors, hospitals and insurers - take measures to save themselves from 
falling victim to reform. 

For many, it's tough medicine. 

Doctors will have to link up with each other and with other health providers 
in networks. Hospitals will have to share resources and join hands with 
insurers to market themselves. And insurers may become mere partners rather 
than bosses in their sometimes adversarial relationships with doctors and 
hospitals. 

"The changes are dramatic," said Sharon Ogawa, the director of national 
health policy for the American Managed Care and Review Association in 
Washington. 

"People are realizing, doctors are realizing, hospitals are realizing, "We 
can't do this alone. If we don't work together and change this, the 
government's going to do it for us.' " 



The plan 

Exactly how the government will do it is still unknown. 

Release of the Clinton health care reform package has been delayed by the 
White House until this fall. The plan's goal is to provide affordable health 
care to all Americans. Estimates are that 37-million Americans now are 

without the benefit of health insurance. (See story, right). 

Although the details are not yet known, health care reform is expected to 
stress managed care. Managed care is built on the idea that consumers will 
have limits on their choices for doctors, hospitals and other care providers, 
all of whom will agree to charge reduced rates. 

If the national reform plan reflects Florida's influence, many experts say, 
consumers will be grouped in large purchasing organizations that will have 
power to bargain for lower health care costs. 

In Florida, small businesses will be able to join 11 regional community 
health purchasing alliances (known as CHP As or "chippas"), pooling their 
employees and their insurance dollars. The chippas will shop for health care 
services through accountable health partnerships, which are groups of doctors, 
hospitals and pharmacies formed by insurers or managed care companies. 

Managed care companies operate health maintenance organizations as well as 
other kinds of health care networks. 

"The market forces now are forcing the ( health care) providers to get 
their acts together, to show purchasers the price is right and that the scope 
of service is what they need," said Jay Wolfson, director of the Florida 
Public Health Information Center at the University of South Florida. 

"More people who are purchasing are going to be asking more questions about 
what they're getting for their money." 

Physicians 

Physicians are hoping to answer those questions by creating networks of 
their own to recruit patients. The solo practitioner may become a rare find. 

"With all the health care reform on the horizon, it's difficult to say 
whether the solo practitioner as we know it can survive," said Gerald Soud, 
communication director for the Florida Medical Association. 

It's a clear break from the independence that most doctors are accustomed 
to. 



"Physicians take pride in their autonomy," Wolfson said. "It's something 
medical school teaches them. As patients we like that, until it affects the 
price we pay. Docs are going through a lot of schizophrenia right now." 

But Dr. Michael Lynch, a doctor of hematology and oncology in St. 
Petersburg, said that solo practitioners allow for greater consumer choice. 

"The dominant practices you find aren't large groups," Lynch said. "You'll 
find the dominant ones are small or solo. And you won't see them go away." 

Nevertheless, even the association that represents doctors in Florida is 
trying to form a statewide network among its 17,000 members. 

The Florida Medical Association's Accountable Health Partnership would 
group doctors in networks to give them more of a voice in the reform process. 
They would compete with other AHPs to keep costs down, Soud said. 

Doctors want a chance to control their own fate, said Dr. John Lee, a 
general and vascular surgeon in St. Petersburg. Lee is head of First Florida 
Medical PA Inc., a so-called "clinic without walls" that combines 
administrative and insurance costs for a group of physicians but allows its 
members to operate independently. The group was incorporated earlier this year 
in Pinellas County and has about 50 members. 

"My dream would be to have all the clinics and doctors working together in 
one group," said Lee. 

Already, doctors nationwide have been joining managed care networks, such as 
HMOs, which emphasize preventive care to streamline costs. HMO patients get 
referrals from a primary care physician who acts as a gatekeeper into the 
network of doctors. More than 50 percent of all doctors belong to at least one 
such organization, Ogawa said. 

''These days it's almost impossible to survive without participating," said 
Dr. Emile Commedore, an obstetrician and gynecologist in Tampa. 

Commedore, who belongs to several such organizations but maintains some 
autonomy, doesn't like the changes. 

"Patients are going to have fewer and fewer choices," he said. "We must 
trust patients to have the choice, without a gatekeeper." 

Wolfson attributes the shift to managed care to market forces, but others 
say that it has more to do with reform efforts in Florida and on the national 
level. 



"Physicians have a heightened interest in managed care primarily because 
they see that's where the Legislature is going, not necessarily (because) it's 
what they prefer," said Steve Keene, director of medical economics for the 
Florida Medical Association. 

Specialists, such as cardiologists and dermatologists, may have a smaller 
role after health reform, observers say. 

"Right before our eyes we're getting rid of a lot of specialists," said Art 
Dickerson, a senior consultant at William M. Mercer Inc. in Tampa, which 
advises companies on employee benefits. 

"It'll be tougher to see one. Why should an internist removing a mole get $ 
50 and a dermatologist get $ 350?" 

Because an internist can't decide whether it's malignant, Dr. Lynch 
answered. 

Hospitals 

Doctors aren't the only ones worrying. Hospitals are looking to each other 
for group strength when negotiating with the chippas or establishing 
themselves in accountable health partnerships. 

Throughout Florida some of the hospitals that used to compete against each 
other for patients and the latest technology now are forming alliances to 
share resources and market themselves jointly to insurers, the chippas and 
other health care consumers. 

Tampa General has joined with six for-profit hospitals - South Bay, AMI 
Memorial and AMI Town 'N Country in Hillsborough County and Edward White, 
Clearwater Community and Palms of Pasadena in Pinellas County. Morton Plant in 
Clearwater is affiliated with St. Joseph's in Tampa and St. Anthony's in St. 
Petersburg and is exploring an association with Mease Health Care in Dunedin. 

"There's a lot of people doing a lot of things to shore up their defensive 
postures," said Dickerson, the consultant at Mercer. 

For example, each partnership would need a hospital with a birthing center, 
some heart surgery capabilities, a cancer center and other acute care 
specialties. The hospitals also link for geographic reasons, to better serve 
the chippas, said David Bussone, president of Tampa General. 

Some of the hospital reconfigurations are more than mere affiliations. 



St. Joseph's in Tampa bought Humana Women's across the street from it 
earlier this year to obtain women's services. And Tampa General bought the USF 
Psychiatry Center in Tampa to gain its inpatient and outpatient services. 

Reform merely would reaffirm some of the cost-cutting measures hospitals 
already are taking, hospital administrators said. 

For instance, hospitals already are building outpatient clinics and surgical 
centers to take advantage of lower costs and better reimbursement rates such 
facilities enjoy. 

Outpatient plans consume much of Morton Plant's $ 100-million expansion 
plan, which will take 10 years to complete, said Frank V. Murphy III, 
president of Morton Plant Hospital in Clearwater. Tampa General, already a 
behemoth near downtown Tampa, is expanding through such community clinics and 
plans to decrease its number of hospital beds, so every patient has a private 
room, said Bussone, its president. 

"We have to start thinking communitywide. We can't just think of this 
institution," said Lois Nixon, a USF associate professor who is also on Tampa 
General's governing board of trustees. 

Insurers 

As hospitals look to maintain their edge as care providers, the insurance 
industry is posturing itself for the unknown. 

On the surface, reform hasn't changed much in the insurance industry but it 
has sped up existing trends. Insurers are merging with each other to grow 
larger faster, and they are transforming themselves into managed care networks 
to capitalize on the managed care emphasis of the Clinton plan. 

"The marketplace is moving ahead of the ( Clinton) administration," said 
James Buckley, the partner in charge of health care consulting at KPMG Peat 
Marwick in New York. "The health insurance industry is moving toward two 
distinct camps. There are the large, group health insurers investing in 
managed care. And then there's everyone else, and everyone else is 
scrambling." 

Or, they are getting bought out. 

Just last month, Kentucky-based Humana announced plans to buy the 
Washington-based Group Health Association for about$ SO-million. Group Health 
is a 56-year-old HMO with 134,000 members; Humana has 1.6-million members 
spread over 10 states. 



Buckley said larger companies will have a distinct advantage under the 
Clinton plan. "It's just the recognition that volume and size are helpful as 

reform moves forward," he said. 'There will be significant consolidation as 
reform moves forward." 

Such consolidations are a ripple effect indirectly resulting from the 
Clinton plan's focus on managed care, said Laurie Scarborough, director of 

investor relations for Humana. 

Managed care plans restrict consumers' choices of doctors and hospitals to a 
specified network, whereas regular indemnity insurance has no such restrictions 
but is considered more expensive. Insurers, anticipating a shrinking market for 
indemnity coverage, are shifting their focus to forming managed care networks. 

"We think it's our best hope in the '90s," said Richard Coorsh, a spokesman 
for the Health Insurance Association of America. 

Insurance companies won't fade away under Florida's reform law. Doctors, 
hospitals, insurers - any of them can set up an accountable health 
partnership, but it has to be run by an insurer or managed care company, such 
as an HMO. 

" Health care reform is creating a hybrid insurer /provider," Buckley said. 

It remains to be seen whether insurers - who previously dictated prices and 
treatments to doctors and hospitals - will enjoy the same influence after 
reform. 

"In some cases insurers will still be calling the shots," said Patrick 
Haines, a spokesman with the Florida Hospital Association. 

"You may see hospitals owned by insurance companies, or insurance companies 
owned by hospitals. You will start to see existing insurers start to look at 
partnership agreements with health care providers. They will try to make 
themselves look as attractive as possible" to health care providers, he said. 

Wolfson said he doesn't even call the businesses "insurance 
companies" anymore. 

"I like to call them service agencies," he said. 'They're no longer 
large-scale conduits for processing money." 

Joining forces 



Experts say that health care reform will change the relationships between 
consumers, health care providers and the middlemen between them, the insurers 
or managed care companies. Consumers are supposed to have greater clout. 

The system now 

Consumers often work through insurers or managed care plans, such as health 
maintenance organizations or preferred provider organizations, to obtain 
health care. Consumers: Individuals, employers, or governments pay premiums 

for coverage through insurers or managed care providers. 

In the middle: Insurers take premiums, purchase health care services and 
reimburse providers for care. HMOs and PPOs take premiums or fees from 
consumers and employ or contract with health care providers for services. 

Health care providers: Doctors, hospitals, clinics and pharmacies often are at 
the mercy of insurers, Medicaid, Medicare and managed care companies, which 
decide how much they will be paid and sometimes which treatment is necessary 
or allowed. 

Where it's heading 

Consumers will hold more bargaining chips by joining large purchasing groups. 
In Florida these groups, called community health purchasing alliances 

(CHPAs), will include small businesses employing 50 people or less as well as 
state employees and Medicaid recipients. The CHP As obtain price and quality 
information from health care providers and insurers, who, themselves, are 
linking up in accountable health partnerships (AHPs). 

Consumers: Individuals still can choose insurance or managed care providers. 
CHP As will choose from AHPs for care. Any employer can still choose insurance 
or managed care. 

Suppliers: Forming AHPs, doctors, hospitals, clinics, pharmacies, insurers and 
managed care systems will work together. 

GRAPHIC: COWR PHOTO, Huy Nguyen; COWR PHOTO, Olie Stonerook; COLOR 
PHOTO, Fred 
Victorin; Bl.ACK AND WHITE PHOTO, Jim Stem; COWR DRAWING, David 
Williams; Dr. 
Michael Lynch examines patient Mary Johnson in his St. Petersburg office (ran 
pg. 1); Dr. Clinton McGrew, a solo family practitioner in Hernando County; Dr. 
John Lee; Dr. Emile Commedore; Drawing showing the health care system now and 
where it's heading 
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HEADLINE: Many beg for home health care plan 

BYLINE: JOHN A CUTTER 

DATELINE: ORLANDO 

BODY: 
Ruth Sherwin came Saturday and told of how her parents, married 64 years, 

might be separated forever because of illness and bureaucracy. 

As Maxine Moul, a young mother and career woman, spoke, the microphone shook 
slightly, not just from stage fright but from the multiple sclerosis that 
threatens to rob her future and thousands of others. 

And Regina Goslee took the audience at the health care forum inside the 
tiring world of caring for her husband, who at 77 has Alzheimer's disease, 
can't care for himself and doesn't recognize her or their children. 

All were tragic tales, carefully chosen to show U.S. Sen. Bob Graham, 
D-Fla., and a panel of advocates for the aged and disabled what is wrong with 
the way government provides long-term care. 

None of the three people receive much help, and all need it, officials said. 

"This is one of the most important issues for this nation and (for) 
thousands of people in the state of Florida, " said Graham, who organized the 
forum at an Orlando retirement complex. 

It is the first of a series of such forums Graham plans as he prepares for 
the upcoming release of President Bill Clinton's health care proposal. Others 
will focus on issues like primary health care. 

Advocates for the aged and the disabled are lobbying Clinton to include 
more benefits to keep chronically ill people out of nursing homes as long as 



possible. Graham said he expects Clinton to support such programs. 

That Graham chose long-term care as his first topic shows its urgency for 
Florida, which has a higher proportion of people older than 65 and spends 

more of its health care dollars on their care than other states. 

The tales offered Saturday are not unusual. 

"These are stories we hear on a daily basis, 24 hours a day," Vivian 
Marshall, executive director of the Tampa Bay chapter of the Alzheimer's 
Association, told Graham. 

Health care and government officials had no trouble pointing to the 
problem. About 70 percent of the$ 40-billion the U.S. government spends 
annually on long-term care go to nursing home residents. Florida spends about 
90 percent of its money, $ 1-billion this year, on the same. 

But most people say they would rather stay as long as possible in their 
homes or in community apartments that provide personal and health care 
assistance. 

The state and federal government, however, provide little financial aid for 
in-home or community care. Such programs for the 200,000 severely impaired 
people in Florida are drastically under funded, with only about 10 percent of 
the people who need help getting it. Waiting lists last more than a year. 

This often forces people into nursing homes, where they can qualify quickly 
for Medicaid, the government program for poor people or those who have spent 
or transferred most of their assets. 

"Medicaid helps if he goes to a nursing home. But they don't need an 
institution," said Sherwin of Bradenton, referring to her father who recently 
entered a nursing home after a stroke. 

But her father wants to return to live with his wife in an assisted-living 
center, which provides less intense medical care than nursing homes. 

He likely will recover and could live again with his wife. 

The problem is money. Sherwin's parents have little left, and there is no 
program that provides enough money for her father to return home. 

Panelists proposed several solutions to Graham: 

Creating standards for long-term care insurance policies to make them 
available and affordable to more people. The insurance also should cover more 



in-home care, advocates said. 

Passing flexible rules to allow states like Florida to use more of its 
Medicaid money for services other than nursing homes. 

Expanding tax incentives for people who care for relatives at home. 

Expanding the income eligibility level at which people can qualify for 
in-home programs like Community Care for the Elderly, and lobbying state 
legislatures to finance their share of the cost. 

Providing families with more direct aid to help pay for the care of spouses 
and parents. "Some need only a few hundred dollars a month to delay or avoid 
nursing home placement," said Mary Ellen Early of the Florida Association of 
Homes for the Aging. 

Convincing Clinton, Congress and the Florida Legislature that money 
invested in home and community programs for the aged and disabled ultimately 
will save the state money by keeping people out of nursing homes, where more 
than 60 percent of the people end up on Medicaid. 

"The families are taking care of these people, and they need help," said E. 
Bentley Lipscomb, secretary of the Florida Department of Elder Affairs. 

Graham said he is optimistic about change. 

GRAPHIC: BIACK AND WHITE PHOTO, (2); U.S. Sen. Bob Graham; E. Bentley 
Lipscomb 
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CO-CONVENERS 

National Medical Association 
Congressional Black Caucus Foundation, Inc. 

PLANNING PARTNERS 

Association of Black Cardiologists, Inc. 
The Black Caucus of Health Workers 

18:20 No.006 P.06 

Black Congress on Health, Law and Economics 
Joint Center for Politlca! and Economic Studles 

National Association for the Advancement of Colored People 
National Association of Black County Officials 

National Black Nurses Association 
National Caucus and Center on Black Aged, Inc. 

National Dental Association 
National Pharmaceutical Association 

Natlonal Urban League 

COALITION PART1CIPATING ORGANIZATIONS 

AAPLOITO 
AGOG, Committee on Underserved Women 

Aetna Life and Casualty 
African Women's Health Organization 

AFSCME 
Alpha ~,appa Alpha, Inc. 

Alpha Phi Alpha, Inc. 
American Academy of Physical Therapy 
American Association of Dental Schools 
American Association of Retired Persons 
American Black Chiropractor Association 

American Heart Association 
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Anthony L. Jordan Health Center 
Arthritis Foundation 

Association of Minority Health Professions Schools 
Auxiliary to the National Medical Association 

Black Leadership Commission on AIDS 
Black Psychiatrists of America 
Black Women's Agenda, Inc. 

Boston University School of Medicine 
Bureau of Primary Health Care 

Caraco Pharmaceutical Laboratories, LTD 
Center for Substance Abuse Prevention 
Center for Substance Abuse Treatment 

Charlt:is R. Drew University of Medicine and Science 
Chi Delta Mu Fraternity, Inc. 

Chi Eta Phi Sorority, Inc. 
Children's Defense Fund 

Community Health Care Providers 
Comprehensive Health Center, Inc. 

Congress of National Black Churches 
Congressional Black Associates 
Delta Sigma Theta Sorority, Inc. 

18:20 No.006 P.07 

Department of dealth and Human Services, Agency for Health Care 
East LA Health System 

Economic Opportunity Board of Clark County 
Edge City Innovations, Inc. 

Emory University, School of Public 
Flsons Pharmaceuticals 

GECIS Medical Center, Inc. 
Harvard University School of Public Health 

Health Roundtable 
Healthquest 2000 

Heartbeats Life Center 
Hm•1ard University, Coll?gB of Allied Health 

Howard University Gullage of Medicine 
Howard Univert:ity Hospital 

IBM 
IL-MAS Medical Center 

IMHOTEP Ernerge:1cy Medical Associates, Inc. 
Jack anc Jill of America, Inc. 

Johns Hopkins Schuol ot '.-iygiene and Public Health 
Kappa Al;:ma Psi, Inc. 

Lakeshore Health System 
Ute Choice, HMO 

Marion Merrell Dow, Inc. 
McNei~ Consumer Products Company 

Meharry Medical College 



I 
li 

TEL: Rug 04 93 

Memorial Medical Center 
Morehouse School of Medicine 

National Association of Sickle Cell Disease, Inc. 
National Bar Association 

National Black Caucus of Local Elected Offlclals 
National Black Chlld Development Institute 
National Black Caucus of State Legislators 

National Black Hospital Association 
National Black Media Coalltlon 

National Cancer Institute 
National Conference of Black Mayors, Inc. 

Natlonal Consortium of African American Children 
National Council of Negro Women 

National Forum for Black Public Administrators 
National Heart, Lung, Blood Institute 

National Managed Care Observer 
National Medical Systems 

National Minority AIDS Council 
National Newspaper Publishers Association 

National Organization of Black County Officials, Inc. 
National Pediatric Medlcal Association 

National Society of Allied Health 
National Tots and Teens, Inc. 

National Urban Coalition 
New York City Health and Hospltal Corporation 

Office of the Chief Medical Examiner of DC 
Ohio Commission on Minority Health 

Omega Psi Phi, Inc. 
Pain Control Consultants 

Pharmaceutlcal Manufacturers Association 
Phi Beta Sigma. Inc. 
Polley and Research 

Porter/Novell! 
Project Management 

Quality Education for Minorities Network 
Reddix Medical Group 

Renal Physicians Association 
Riverside General Hospital 

S.U.N.Y. Health Science Center 
San Diego Black Health Services Association 

Sigma Gama Rho, Inc. 
Southwest Hospital and Medlcal Center 

Student National Dental Association 
Student Natlonal Medical Association 

18:21 No.006 P.08 

Substance Abuse and Mental Health Services Administration 
Tennessee Managed Care Network 
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By doing good. an inner-city hospital in 'vVashington. D.C. 
is also doing well. 

Profits with a Purpose: 
An Interview with Tom Chapman 

by Nancy A. Nichols 

Greater Southeast Community Hospital is 
a 4.94-bed acute care facility located in southeast 
Washington. D. C. With revenues of S 145 million 
and 2.650 employees. it is both the largest private 
emplover and the onlv medical facilitv in a trou­
jled and isolated communitv called Anacostia. 
.Vear iv a quarter of the area ·s residents live beiow 
the povertv line. and almost half have not graduat­
ed from high school. The low level of educatwn 
cind unrelenting poverty of area residents have 
combined to give Anacostla the highest rates of in­
~ant mortality. cancer. and coronarv disease in the 
r::ntire D. C. Jrea. 

Yet unlike so manv inner-citv hospitals that are 
iaitering because ot the tremendous needs of the 
commumries surrounding them. Greater South­
east is thnving. Strengthened bv the leadership of 
...i ..J7-vear-old executive named Tom Chapman. 
Greater Southeast now sits at the center or Anacos­
:la and offers a wide range or social services that at 
:ust gfonce have iiule rn cummon with traJitiunai 
health cme. Under Chapman s lt:adership. the hos­
pnal has renovated housing. started dav care pro-
3rams for children and the elder iv. developed stav­
!.'1-sc hool programs. and created adult literacv 
programs. Both Chapman and the hospital have re-

ceived national awards for theu outstanding work 
in the communitv. 

Chapman. who grew up in a housing proiect in 
.Yew Haven. Connecncut brings to his iob an in­
nate understanding or inner-citv problems. After 
dttending St. A.nseim s College in Atfanchester. 
.Yew Hampshire on a basketball scholarship. he 
turned down an oiier to trv out with the New York 
Kmcks. seeking instead .. to make a difference·· in 
L·ommumties like the one in which he was raised. 
In 1971. Chapman received a master's degree in 
hospital administration and public health from 
Yale Universitv. After working both as a consul­
tant and an administrator at several health care 
facilities. he ioined Greater Southeast as president 
in 1984. 

Last vear. Chapman was promoted into his cur­
rent positwn as CEO or the Greater Southeast 
Health Care Svstem. where he is responsible for 
:he operation or two hospuals. three nursing 
homes. a physician care network. and over 50 com­
munitv programs. Chapman s greatest challenge is 
to keep his inner-citv hospital viable while ajso 
pouring services into the surrounding commumtv. 

This interview was conducted bv Nancv A. 
.Yichols. who L"overs health care issues for HER. 

=RAWlNG BY ROBERT RISKO Cupyngilt £ 1992 bv the President and Fellows ui Harvard Cullei;e. Ail rights reserved. 



des. we mav not be doing societv a service aiter Jll. 
In fact, we are probably doing a disservice. 

Certainlv, we are wreaking havoc with our hospi­
tal budgets. Many oi these complicated births are 
drug related. Usually the mother is on Medicaid. At 
Greater Southeast, we receive a flat iee oi $4,000 
from the government for each delivery we make. 1£ 

I 
"By saving drug-addicted 
babies, we may be adding 
to society's problems." 

we spend more than that, and we almost always do 
during a complicated delivery, we eat the differ­
ence. In some extreme cases, mothers will abandon 
the child to us altogether. At times, children have 
been with us upstairs in pediatrics for over a year. 
A hospital is a very expensive place to warehouse 
a child. It is also a totally unacceptable place to 

spend your first year of life. 

Are you suggesting that the hospital's margins are 
inextricably linked to its mission~ 

Absolutely. At Greater Southeast, we want to 
provide medical care to people at the point at which 
it can be delivered most effectively, and that, inci­
dentally, happens to be the cheapest point too. One 
of the maior problems we face is that people in poor 
communities often can't and don't seek care unless 
the situation is extreme. There is such social and 
psychological apathy around any sense of future in 
this and many ocher inner-city communities. If 
people feel as if they're never going to be emploved 
or they're never going to have decent housing or 
thev're never going to have enough food. why 
should they care about good health care? 

As a result, they often access the health care svs­
tem at the most expensive point possible: the emer­
gencv room. About 40% of the children in our 
emergencv room are there for nonemergencv treat­
ments. A woman who works all day long will come 
home to find her child has a temperature or 103°. 
She may not have a pediatrician, so she brings the 
child in to our emergencv room. It costs $50 iust to 

pass through the doors. betore we've even touched 
the patient. It probably would have cost only $20 or 
530 to treat the child in a doctor's office. 

How do vou solve this problem; 

In part. it is 1ust making things more convenient 
ror people. In the past. health care services have 
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been organizeci J.rounci providers needs. not pa­
tients·. For instance, there is a city-run health clinic 
down the street that isn't open on weekends or atter 
5:00 P .. \L We need to change that it we are going to 

oifer quality care that people can access in a cost­
ertective manner. 

One ot the ways Greater Southeast has ap­
proached this problem is by forming a public-pri­
vate parmership with the cay oi Washington. D.C. 
In 1989. we opened a health clinic in the local high 
school. and we will soon begin working in the mid­
dle schools. At the clinics, we can both monitor 
students for maior diseases and treat minor prob­
lems that would otherwise end up in our emergen­
cy room. More important, we can also do a lot of 
health education and promotion that can lead to 

good habits and better life-styles. 
School clinics are a simple solution, but they can 

be difficult to implement because the barriers be­
tween public health providers and private hospitals 
J.re huge and often insurmountable. For example, 
in the past. we had no links ~ith the city clinic 
in Anacostia. So if a pregnant woman received pre­
natal care at the clinic and showed up here eight 
months later to deliver, we wouldn't have copies 
of a single medical report. Today we're trying to es­
tablish better record coordination and other links 
with the clinic. As a business, we can't afford to dis­
associate the community's public health needs 
from its emergency needs. In the end, it is all the 
same group of people with the same set of health 
problems. Sooner or later, we're going to have to 

deal with them. li we don't address it at one step, 
we are going to see it at another. There is no escap­
ing it. and the longer we wait. the more expensive 
the problem becomes. 

ff the benefits of preventive care are so obvious. 
why do we see so little of it in our country today! 

The incentives in health insurance programs are 
J.11 built around the most intensive use oi medical 

I "The longer w~ wait, the 
more expensive 
the problem becomes." 

resources ro address the short-term needs oi specif­
ic patients and diagnostic groups. There is no incen­
tive. from either private insurers or government 
programs. to provide preventive care or to make the 
best use oi society's health care dollars overall. For 
example. Medicare will pay us for $30,000 for a hos-
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:; and strange manipulations 
1 became commonplace. 
:llaying games, or more accu­
rning the system." Whether 
not seemed curiously irrele­
a lot of this was fun and. lu-

irs became presidents, some· 
at once, and salaries rose to 

; about hospitals really disap­
:y remained in the hospital's 
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.e cycle of competition as de-
1tering a period in which pub-

. Indeed, the only way to 
:gulation, including the over­
.:al practice, is to devise scnsi­
'Mltivcs within the system. To 
tals and health care systems 
IllSelves as responsible quasi-

ill managcrialism draws to an 
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Jreventive care is because it 
'1e to treat patients this wav 
il they have had a stroke. The 
ad pressure program costs, at 
) to $30,000 a year to adminis· 
lowest cost health prevention 

t you contrast that with the 

.W '.'iovcmbcr-Dcccmbcr i 992 

- - - - -

director's ability to create a buoyant sense of purpose 
in a changing. perhaps shrinking organization. 

With no single trajectory of change in the history of 
U.S. hospitals as a whole, and no consistent underpin­
ning ot political values, the ideas attached to hospitals 
and their policies may r1ucruate widely between gen­
erations and sometimes between hospitals as well. 
Hospitals do not necessarily have to choose, once and 
for all, whether to be ''public" or "private," proht­
oriented or primarily community focused. All these 
ideas can exist in many institutions simultaneously. 
They are, as it were, a bank to be drawn on as condi­
tions change • 

The present mood among administrators, regula­
tors, and provid~ suggests a dangerous indecision 
about what hospitals should be, an indecision that 
could stymie growth and waste time and money. Yet it 
is certainly possible to design modem community ser­
vice systems that otter Americans health care technol­
ogy with the same efficiency that they are offered elec­
tricity. And systems can vary irom place to place. 

Hospitals will alwa.¥-s be more than just factories for 
treatment. They are social instimtwns through which 
the moral values of a nation are expressed. What U.S. 
hospitals do in the next decade will help to delineate 
how America sees itself as a nation: self-serving or car­
ing; rigid and money oriented or technologically inno­
vative in service provision. Hospitals are, after all, 
organizational chameleons. · ·· · 

Rosemary A. Stevens is dean of the School of Acts and 
Sciences at the University of Pennsylvania, Philadel· 
phia. She is author of In Sickness and in Wealth: 
American Hospitals in the Twentieth Century (Basic. 
1989). Tb.is article was adapted from a lecture Profes­
sor Stevens delivered at the American Hospital Asso­
ciation .Ammal Meetmg in Tuly 1990. 

$30.000 it can rounnely cost to treat iust one stroke 
victim. you can see where the savmgs come from. 

Yet the government will not reimburse us for 
these prevention programs. And the more aggres· 
sively and efficiently we pursue these efforts, the 
more we slowly shrink our market share. That's the 
great irony: we need to keep the occupancy rate at 
the hospital up because that is how we iund all of 
our outreach programs. Yet the goal of these out­
reach programs is to keep people out oi the hospital. 
So we're stuck. 

A.re vou saying that the hospital is caught in 
a paradox: either do good or make good I 
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have to be willing tone your rate to tne communi­
ty. We now have a program where high scnooi stu­
dents attend classes here at the hospital aiter scnooi 
and work in different areas oi the hospital. Then a 
we have openings, we hire them. We are getting 
good employees, and the kids are getting training in 
a iield that is growing: health care. 

What you are describing sounds like an informal 
partnership. Is that how you see it! 

Everyone needs partners-on an individual and an 
organizational level. When I look back on my own 
journey out of the proiects, I can remember several 
people who were willing to reach out and help me­
a coach, a teacher. a counselor. One oi the things 
I see nowadays is that adults are too threatened 
by teenagers to get involved. That's one reason we 
want to start a mentoring program to get these two 
groups together. We've recently received a gram 

C{AR.VARD BUSINESS RE\lEW ~overnber·D~cernber l 'IY2 

rrom tne Commonweaith Funa to start a schooi-to­
'.vork transition program. J sort or mentoring pro­
gram tor SO high schooi students. The program will 
pair high school students with individuals. not nec­
-::ssarily hospital employees. who would work with 
them ior a period or four years and be concerned 
about their homework and behavior at school. We 
plan to develop a business sponsorship that would 
come from outside the hospital. That is. to get not 
only the partner in the law iirm or the executive to 
be a mentor but also to get the companies to pro­
vide young people with employment, advanced 
training, or iinancial support for college. 

I want to create a network of participants. string­
ing together various organizations and players, each 
oi whom have something special to contribute to 
urban problems. After all, a community is nothing 
more than a set oi relationships. If you reach out 
and create a lot at partnerships. what you are really 
doing lS creating a communnv. e 
Reprint 92602 
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r~ GREATER SOUTHEAST HEALTHCARE SYSTEM r~ 
In 1955, concerned citizens formed the Greater Southeast Community Hospital Foundation, 
Inc. The Foundation's mission was and continues to be the improvement of the health status 
of its community by f ostertng high quality, cost eff ecttve health and health related services. 
The Greater Southeast Healthcare System has evolved into a system of hospitals, nursing 
homes, adult day care centers, pharmacies, and community service programs. Through its 
integrated network the system provides comprehensive health care services to more than 
600,000 residents in the District of Columbia ~d Maryland. . 

Vital Statistics 

Employees: DC-2,309 
Hospital Beds: DC-450 
Home Health Visits: DC-16,245 
Ambula,tory Surgical 

Procedures: DC-3,811 

Operating Entities 

MD-405 
MD-33 
MD-3,718 

MD-2,824 

Admissions: DC-16,057 MD-342 
Nursing Home Residents: DC-366 MD-150 
Births: DC-1,669 
Emergency Room Visits: DC-45.061 MD-15,799 
Outpatient Encounters: DC-28,106 MD-14,758 

Five enUUes. including the Greater Southeast Community Hospital Foundation. Inc. comprise 
the Greater Southeast Healthcare System. The Foundation governs the system and serves ~ a 
catalyst for economic development throughout its service area. 

The Greater Southeast Community Hospital (Gscm 

Greater Southeast Community Hospital (GSCH) ls a 450-bed acute care hospital located in 
southeast Washington, DC. More than 1875 employees support the hospital: 4 70 physicians 
have staff privileges. GSCH provides services in medical and surgical specialties, obstetrics 
and gynecology, psychiatry, pediatrics and 24-hour emergency services. 

The Fort Washintton Medical Center (FWMCl 

The Fort Washington Medical Center (FWMC) serves residents of southern Prince George's and 
Charles County, Maryland. With 33 inpatient beds. FWMC provides general and surgical 
services. outpatient surgery, 24-hour emergency room services, home health services, a phar­
macy, complete laboratory and radiology testing, and community education programs. 

Center For The Aaln~ CCFA) 

The Center for the Aging (CFAJ is a model for state-of-the-art gerontological programming. The 
Center provides a continuum of care to the elderly in Wards 6 East. 7 and 8 in Washington, DC 
and Prince George's and Charles Counties in Maryland. 

The network of selected services for the elderly includes the Health Care Institute (HCI), a 
183-bed nursing home and the Multi-Service Senior Center (MSSC), providing comprehensive 
medical adult day care services-both located on the Greater Southeast campus. 
CFA also operates Project KEEN, providing congregate and home-delivered meals, literacy 
t.rain1ng, Call 'n Ride, transportation, recreation, health promotion, counseling and respite care 
to residents of Ward 7. CFA manages the Washington Senior Wellness Center. a multi-faceted 
health promotion program, whose primary mission is to lead older people to take charge of 
caring for themselves. 
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HEADLINE: A Helping Dose for the Poor; 
SE Hospital Tries to Break Pattern of 'Crisis' Care for Children 

SERIES: Occasional 

BYLINE: Amy Goldstein, Washington Post Staff Writer 

BODY: 
In the noisy emergency room of Greater Southeast Community Hospital, Leroy 

Butler, 5, curled himself into his mother's lap one recent evening with a 
headache, a sore throat and a 104-degree fever. 

He had been sick since midday with the kind of symptoms that prompt many 
parents to call their pediatrician for advice. But Lisa Butler, a 19-year-old 
Eastern High School senior who lives in Congress Heights, doesn't have a private 
doctor for her son. So she called an ambulance to take them to the nearest 
hospital emergency room. 

She didn't have a car and didn't have anyone else to take them there, she 
said, as she stroked Leroy's sweaty skin, "and he needed to get here fast." 

Their emergency room visit is an example of the erratic way some parents find 
medical care for their children in low-income neighborhoods east of the 
Anacostia River. 

It also is an example of the burden in money and patients that drove Greater 
Southeast into a novel effort to improve medical care for children -- medical 
care that hospital officials, doctors, educators and city health administrators 
say is fragmented and sparse. 

With a $ 139,000 grant from the Robert Wood Johnson Foundation, hospital 
officials are beginning a study with city and school administrators and 
community leaders. The idea is to find ways to improve access to doctors and 
coordinate health care for the 10,300 children, like Leroy, who qualify for 
Medicaid and others who have no health insurance at all. 



Hospital emergency rooms, private pediatricians and public clinics do not now 
share medical charts. And once infants leave the hospital, there is little 
systematic way to follow premature babies or those born to women who are 
drug-addicted or had no prenatal care. 

Officials involved in the year-long project will consider how to get more 
children eligible for Medicaid to visit the doctor, including improving 
transportation and offering more medical services closer to where children live, 
perhaps in churches, apartment complexes or elementary schools. 

The study will explore an electronic method of transferring patient records 
between public clinics and the hospital. It also will examine whether clinic 
physicians, who lack hospital admitting privileges, can continue to treat their 
patients after they have been hospitalized. And it will consider whether a wider 
range of medical personnel can become eligible to treat children who qualify for 
Medicaid. "If you can do it here, you can do it anywhere," said Thomas W. 
Chapman, president of Greater Southeast. 

The Ward 8 neighborhoods surrounding Greater Southeast -- like those just 
over the Prince George's County line -- have particularly unhealthy children. 

Ward 8 has the city's highest number of pregnant teenagers, the greatest 
proportion of premature babies and the largest number of infants who die before 
their first birthdays. 

The ward also leads the city in the number of children and teenagers with 
AIDS -- 13 by the city's latest count. And only one-third of the ward's children 
have had immunizations recommended by the time they tum 2. 

The patterns of poor childhood health partly reflect a shortage of doctor~ 
The communities of far Southeast Washington have 25 percent of the city's \ 
children but only 6 percent of the pediatricians, according to planners at 
Greater Southeast. ___J 

And although Ward 8 has the city's largest number of poor children, only one 
of the District's 15 city-run clinics is situated there. With too many patients 
and too little time, "I fear I am not doing an adequate job," said Bertolome 
Javate, who has worked as a pediatrician at the clinic in Congress Heights for 
15 years. "l feel frustrated and scared." 

Some parents lack the money, time or knowledge to take their children for 
regular checkups. 

"They are more or less crisis-oriented," Javate said. "The basic areas -­
food, clothing and shelter -- come first." On a typical afternoon, he said, half 
the parents who have made appointments for their children at his clinic do not 



show up. 

"You develop a mentality [in which] you delay," said Randall McKennie, 
director of the District's first school health clinic, which opened last fall at 
Ballou High School in Congress Heights. "That child better be bleeding. That 
child better have pneumonia, [because] they don't have the money to get there, 
not [bus fare of] 85 cents." 

The scarcity of pediatricians and preventive care means that Greater 
Southeast's emergency room often is the doctor's office of first resort. Nearly 
40 percent of the children treated there do not have emergencies, hospital 
officials es ti mated. 

Butler said she has brought Leroy there three or four times. Tanys Willis, 
18, who brought in her 15-month-old son, Carl, with an ear infection, said she 
hadn't gotten a pediatrician even though "my mother was telling me to look for 
one before he got sick." 

Despite the fragmented care, there have been community attempts recently to 
improve children's health services, the most significant of which has been the 
long-delayed opening of the Ballou clinic. Greater Southeast and District 
officials want to find out what effect such initiatives are having on children's 
health and how they can be fused with other sources of care. 

As of the end of last month, the clinic has treated 425 students. It also is 
providing a glimpse into its patients' sporadic medical histories, said 
McKennie, the director. 

Tony Hinkson, the physician's assistant, said the clinic has detected IO 
students who were playing on intercollegiate teams while unaware that they had 
heart murmurs, and several students who had never known they had sickle cell 
disease. "We've had kids who couldn't see the blackboard and needed glasses," he 
added. 

When the clinic staff finds a serious health problem, it must refer the 
student to a specialist. The staff makes the appointments and gives teenagers a 
referral form they are instructed to return as proof of the visit. But clinic 
staff members said that students do not always keep appointments and that it can 
be difficult to find a willing doctor. 

In March, Hinkson said, he and the doctor found a breast lump in a student 
who is pregnant. She still has not had a mammogram to find out if the lump is 
malignant, nor has she gotten any prenatal care, Hinkson said. She cannot 
qualify for Medicaid because her parents have no health insurance but both work, 
he said. "It is a matter of trying to convince [doctors] to see someone for 
free," he said. 
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attracting physician participation will be the key to OPTIMA's 
success" (Kevin Johnson/Leslie Berkman, L.A. TIMES, 8/4) • 

*6 FLORIDA: LOW-COST PLAN BEGINNING TO MAKE A "DENT" 
PALM BEACH POST reports that a one-day summit will be held 

in Orlando today to address "some of the most important health 
care questions that remain unanswered" about implementation of 
FL's Health Care and Insurance Reform Act of '93 (see AHL, 
4/30). As health care interests and state officials meet to "set 
guidelines for operation of the new health care system," one of 
the "critical decisions" to be made is defining the content and 
cost of the basic benefit package. The details need to be worked 
out by 10/1 when the HIPC boards are scheduled to begin 
operating. Agency for Health Care Ad.min. Dir. Doug Cook said he 
will appoint the first boards in South Florida, the Tampa/St. 
Petersburg region and Orlando this month. Cook also said he 
expects the nat'l health plan to be ready within a month, at 
which time Florida will apply for a Medicaid waiver in order to 
expand eligibility for its plan (Arny Driscoll, 8/1). TAMPA 
TRIBUNE reports that appointment of the board members has been 
delayed because state officials had difficulty finding applicants 
who didn't have ties to the health care industry. But qualified 
individuals have come forward recently, and Cook said he expects 
the HIPCs will still be able to offer health plans by 1/94. The 
boards must consist of 11 business reps., three consumers and 
three gov't reps. (Vickie Chachere, 8/4). 

AND FROM THE PRIVATE SECTOR: PALM BEACH POST reports that 
Access to Healthcare, a low-cost insurance plan, became available 
in Palm Beach County 7/26. The plan, marketed by Palm Beach 
County's St. Mary's Hospital and WI-based American Medical 
Security, first became available in other FL counties earlier 
this year (see AHL, 5/13). American Medical Security's Gail 
Choate reports that the insurer has sold over 2,500 policies 
covering about 7,000 people: "We're making a dent. It is still 
just a beginning, but it is 7,000 people who weren't insured six 
months ago. We're really proud of that." Eligible applicants 
have been uninsured for at least six months. The plan is geared 
toward small businesses, ~ut is also available to individuals and 
insured parents who purchase coverage for their children. 
Individual monthly premiums range from $52-$120, depending on age 
and gender, with family premiums ranging from $160-$304. 
Policyholders must receive hospital care from St. Mary's and pick 
physicians from a list of staff doctors. The policy provides 
100% coverage after small copays. Rates vary in other counties 
where the plan is available. PALM BEACH POST reports 
participating hospitals and physicians have agreed to accept 
"substantially reduced fees to help reduce the uninsured 
populations" (Michael Lasalandra, 7/27). A PALM BEACH POST 
editorial says the plan "represents another step in the 
restructuring of Florida's health care system since the plan 
offers some of the lowest rates in the state and should force 
down other plans' prices." The hospitals' "goal is to get some 
payment for many people they're already treating free. The goal 
of the insurance company, which says the plan is a break-even 
proposition, is volume and good public relations that brings them 
new business in other kinds of insurance" (7/30). 

*7 MAINE: IS PLAN BEST DEFENSE AGAINST DEFENSIVE MEDICINE? 
ABC's "American Agenda" examined the Maine alternative to 

curbing malpractice lawsuits and reducing the costs of "defensive 
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Jriving the system consistent fur all providers. 
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current delivery system by: 

Prumuting rhe health uf p.1tients ,mJ preventing luture, mtirL' L 

illness. 

• Encuuragmg cullahtiratiun am< ing l1L"<dth care pru1·iclcrs tu :11-. 1 

duplic:ition uf services. 

• C,1nserving he:ilth c:ire res,iurces hy pr,11·icling t>nlv :1pprupri:1r 

necessary cire. 

All Americans will have ctivcrage tt>r :1 b.1sic set ut services from prcv 

care through lung-term care. Thcise whti dtln't have empluyer-spo1 

cuver<ige or an indiviJu:1I policy will be covered through <lll exp:mJeJ 

prugrnm replacing Medicare and McJicaiJ. A phase-in period and 

financial incentives will help make employers abk and willing tt> p 

coverage. 

As enrullees in hKal community care networks, patients will 11<1 l"nge 

Lu wander unguided rliruugh a fragmented system, but will have a 

entry point for all services needed. Precious resources n"w spent un 
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si,·c p;1pL'rw(\rk, 1111nL'cL'ss;ny c1Hnp<:riti1in, anJ rhL' <iJministrcHivL' Jemands 

uf multiple payers can be Jedicatecl tL' improving p;Hienr CUL'. All incentives 

will he ge;ucd f(\ keL'ping patiL'nrs as hcalrhy as p1issibl.:, emphasizing pre­

ventiP!l, prim;iry c1re, :md wellness, :mJ to impni1·ing the entire commu­

nit\''s he:drh sc.1ws. 

Services uf huspit;ils, physicians, and other prllviders will hL' ,,ffrred :IS ;1 

package. Government, businesses, anJ individuals will C<H1tr:ict with com­

nrnnity cue netw1 irb f<) prnviJc care fur enrullees, ;111J the network will be 

p<iiJ :1 set :111nu:1l fee fur each enrullcc's h.:alth cire. 

Ex<icrly how ;1 ndwnrk will be organizeJ anJ 11·h;1t rule lwspir.ils pby 

will depend 11n wh;H best suits the nceJs uf the Cllmlll11niry rhe network 

servc·s. Huspir;ils, physicians, ;incl private insurers could 011·11 and oper­

:He nerworb 1ir co-own them ll'ith other prn\'dcrs. Or they cuulcl serve 

:is pn1vidcrs ,,(services under conrr:Kt 11·id1 a net11'11rk. 

C"mmunity care networks will help tll reduce the r;Hc ,if he:1lth care cost 

increases. \'i/lwn prn\'iders arc paid JS a gruup, th.:y \I'll! :ict as a group to 

monitor the use "f hcalrh care resources and ;lV\)id unnccess;iry care. Over 
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time, excess c<ipac1ty ,rncl duplication ,if services .md techn1il,1gy 1 

eliminated, bringing the "medical arms rncc" to an end. 

The AHA propos;1l calls fur an indepcnJent natiun:il cllmmissi<> 

11·otdJ dctermme a comprehen:il\'e set oi b:isic health e<He hcncfirs. \Y,/ 

cummission's Jdvice, C.mgre:;s wllukl :;et ;1 t:lrget figure frir public pr 

expenses. The commissinn wnuld tr<inslate rhis tlgure int•> a set uf S• 

that the 11111ncy wuulJ cuver, t<lking patients' :ind pr1ividcrs' ne.:l 

acc1 >11nt. Th.: decisi1H1-111;1k111g \\'1 iulcl hl' , 'l'en t• 1 public scrutiny :rncl 

mak.: pL1in the trad.:-otb rhar budget decisinns re4uire. The set uf s 

ccl\'ereJ under the puhlic pmgr.1m Wl·Jtd,I he the mirnmum th:it must I 
ered in the private sectnr. 

AHA's visi!ln huilds <l!l what is familiar-health coverage through.:: 

ers for th(Jse who me empl!lycd, :ind government Clwer;1ge as ci safety 

those wh!l arc not or \\-h() crnnnr aft(ird private covernge It woulJ r 
wh<it is best about nur system, and, in an urdcrly, stcp-hy-step fash 

what needs fixing. As interim steps, AHA encourages federal legisl: 

implement antitrust, insurance, and medical li<ibility reform; reform 

state level; and the devcl1)prncnt of provider netwurks at the crnr 

level. 
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·-r'l1e Evc1lt1tio11 of tl1e DefJat~ 
a11cl AH_~s Approacl1 

C 
oncern abour uur cuuntry's health care system has reached 

cal mass. Thar is, enuugh segmenrs nf uur S<iciery have 1 

their attention ro ir, from \Vashingron think ranks and C< 

siunal leaders tu he,1lth care providers and insurers, frn 

President ,)f the United Sr.Hes to the 111an llll the street, rh;H action is 

In fact, actinn is likely this year, now that both the \Vhne Hou 

Congress are in Democr;itic hnnds. The prcssme is un, ;is voters 1rn1dt. 

w pur aside pulitical wrangling and get duwn ro business in sulvi1 

nation's problems. Quite a bit uf progress h;1s already been made, stirn 

and supp"rreJ hy congressicmdl study c1>rrnnissiuns, ;1e;1demic p;1per 

plans crafted by prnviclers, business, and imurers_ One llf the J1l()St e 

aspects ol this progress is the degree to which there is emerging agre 

, >n hasic ;1pprnaches. 

For example, toward rhe end uf 1992 the P"lirie<il del1;He on he;1lt 

refor111 111uved fr,ll11 the edges uf the political spectrum toward the ' 

\Vhile earlier in the year we heard quite a bir fr,,m the ldt ;1bciut thL 

;1biliry ,,f ;1 single-payer C111,1dian-srylc system, ;rnJ frum the righr ,,b, 

virtues llf marker-b;1sed rd;ir111, by rhe en,1 ,,f the year we were hearin 

and mure about slllutions nurtured in the middle uf the p<1lirical spc 

These prnpos;1l:; were c.dlcd by m;rny n<Jmes, from "man;1ged comp 

ro "rarional reguLninn," bur ;11! were centered lln the ide<l of m;1int<1in 

current plurali>tic public-priv;1te system 1111Jer br<iitd g<lvernr 

parameters. 

Even mure exciting frum rhe American Huspital Ass,ici;Hilln's p 

view is the degree to which rhe emerging political agreement is con 

with <lllr tiwn vision ufhc;dth care reform. We have crafred an appr1> 

believe nnt 1)nly wurks better fur patient, and providers. but h;1s I 

viability as well. And, nur plan has legs uutside 1lf \V1shingtu11, 

because the basic building blocks of our approach are alsu found i 

proposed by business groups, from the Washington Business Grt 

Health, representing Fortune 500 and uther Lirge employers, tll the 

tederatinn uf Independent Business. representing small business. 
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Our beli1.J th<1t we <Ire "n tirm gr,111nJ with <111r he<ilth care ret<Hlll 

11rupos;d is reinf,1rccd hy rhc focr th<tt l.>ther hc,drh care interests, incluJing 

the Cnh"lic HL·;ilth Ass' iciatiun ;111J the Blue Cr, >ss .111d Blue ShiclJ Assnci­

<Hilln, ha\·e <ils, 1 pr< ip, 1sc1.I pLms that <If'-' cump<nihle ll'ith AH A's visi,m. 

AHr\\ plan, <IS L1id llllt in the first s1.·cri,1n uf this h,iukler. is cenrcreJ <>11 

Cl>mmuniry c1rL· ncrw,irks. These nL't\1·urks arc lll<hlc up ,it a range of 

pru\·iJcrs. fr"111 l1,1spir.ds <llld physicians tll hume he,drh .1gencics ;111d nurs­

ing h"mcs. rh;1t will CPllJ1L'r<lte in pr<ivicllllg the wh<1lc spL·ctrnm ,,{services ;1 

patient will ncL·,1, fr,,111 prcventi\'L' c1re tu long-term cm:. 

The h.1sic i,lc.1 < ,f hcrrcr <llld m' ire c<>st-effrcti\·c c1rc rl1r,1u.~h pr,iviJer 

L.'"'l'L·r;11i1111is1.·ch,1nl i11" rlllmher ,,( pr,1p11s,ds: 

s 

• The \\/;1shingrun BusinL·ss Cr,111p ,,n He;ilrh pr,1p,bes "m"vemenr 
r' 111·;1rds urgm1i~d sy.11cms n/ c·ur.:. The Jer:1chment and fr.1gmenta­
rion in the current delivery s1·srem will hL' repL1c(·cl by the 111rcgrution 
< 1f ;i// health care srakclwlJers." 

• ThL· N;1ri, 111:11 tL·1kroiri,1n ',f Jmlep(·nclenr B1isi11L'~s. repreiL'llting 
snull businL'Ss, suggests that "the use of crnmlinarcd cmc Yvstcrns can 
lead ro l.n1·er C< is rs :md better qu:iliry care." . 

• The Bl11L· Cr,iss ;m,J Blue Shiclcl ,'\ss1>ci<irio11 s11ggL·srs in ir:; pLm 
th;H "sen·ices (be) delivered thrnugh ne\I' C1111/Jnatit'C service ddit•cn· 
(lrrw1ge111ow callcd 0

d1111mw1i1y c11rc pan11cnhi/1s.' " -

• The C<1th<>lic Healrh Ass<1Ci<Hi<1n (CHA) proposes "Jnwgrnrcd 
Dcli1•cry Networks" tu serve patients. As in the AHA approach, the 
CHA networks ll'ould recei1·c c;1pit<1rcd pa\'lllL'llts w encourage an 
cmph:1s1s on prevention dnd wellness. 

• The Healrh Insurance Associariun <if America cills for increas( 
reliance on managed care delivered rhruugh "responsible healr~ 
systems." These sys rems would inregrat.: all levels of care and c• 
bine all suurces of funding, including government, wirh the deli 
of care. 

• The American Nurses Assuciariun (ANA), while nut specified 
mentioning networks, does call for a "restructured health care , 
tem th;1t focuses ,1n consumers and their health." The ANA pr• 
pusal .1lso cills fur re411ireJ use uf m<mageJ care in ;1 public pL11 
and recommends cise management to reduce rhe fragmentatio 
of nur current system. 

TherL' is als1> <1 Cl>ngreosi"n'd prllpus;d th;1r is C<lll1Jl<ll1hle wirh ,~ 

refnrm visiun rn a number of ways. Tlwr is the Cunserv;1rive Demi> 

Forum's health package, introduced in the List session of Congress <JS 

5936. Rep. Jim CLll>per (D-TN) is its prnne sponsor. The legislat1un er 

;1ges the form;i tiun of "acdnmwblc hcalch plans (AH Ps)," parrnersh 

pr< wide rs and insurers rhar will be publicly accountable fur CL1St and q 

of care. AHPs will offer a basic benetlt package and be responsible t~ir 

ing after the toul health of individ1wls. A national board will esrnbli, 

u111torm ser ,1f effective health benefits and oversee rhe health m 

much as rhe Securities ;111J Exchange Commission oversees the fin 

marker. It will also devclup factors for risk adjustment uf Acco111 

Health Plan premiums. 

In general, the CDF bill echncs the AHA \'lSi<m fur he;ilrh cire ref, 

irs call fur a rcsrrncrured deli\·ery system. The bill's "accountable 

plans" woulJ accommodate AHA's community cire netwurks. 
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VirtL1ally Every Co11cer11 Abe 
Todays Healtl1 Care Syste111 

T
his ye;ir pr1>miscs robe a criric<illy imp"rtan~ yc<ir f,n h1>spir 

rhc health care env1rnnmenr yuu work m. Cungress, the A, 

rr;irion, the public, and providers themselves ;11! agree r 

musr aJclress rhe significant and gruwing pn,blems plagui 

health care JelinTv .system. Such wiJc.sprc:icl agreement means the 1> 

high that substantive health Clfe rd1)rm will happen. 

Much prcparatury work h,1s alrc,1Jy been cl()ne. On Capit11l H 

Pepper C,immissiun, sm;11lcr \\'<>rk gmups, ;111J inJi\·iJual Mcml 

Congress all han~ wrestled with hPw to 1rn1kc 'iur system work better· 

extensive reports and lcgisL1tive pn >pl>scils. President Clinton has pr 

tll put hL·;1lth care rdi.irm high on his AJminisrratiun's agL·ndci. and rh 

strong indications rhar he will carry our th<H pledge. \Vhilc the puhl 

llllt yet know whar specific steps it wants raken, 1.>piniun surveys sh<J\1 

docs indeed believe rhar tundamentcil health care reform needs to I 

And many healrh care pruvidcr gr,n1ps. including rhc AHA, have sp 

months crafting their uwn ref, >rm prnpc>sals. 

Su we arc poised on the edge of an extremely critical perr11cl ti.ir rh 

pf our health care delivery system. Huspit<ils h;wc an import<'lnt nilc 

in this dr.1ma. F11r our p<it1ents <incl the communities we serve, we 1 

our very best to make a cimstructive and significant contributiu1 

health c1rc reti.irm dch<ite. It Wlln't b: easy; uthcrs arc JUSt as detcrn 

shape the discussinn. But \IT ;ire well-equipped frir the fray wirh l>Ur 

based on C!>mmuniry ccire nerwnrks. Ir is :1 srn>ng pwp,isal bec:1 

based on ground-up rL'Strnct11ring ,,f the delivery ancl fin~mcing sysrc 

rruly believe that its C<1re-dclivery oi health care thruugh commu1 

nef\l'l>rks-is <l structure th<it can see 11s intu the new century. 

Sn serious getting-down-to-business begins. There will be lurs <> 

\VL· will h<1ve to he prcparecl ro examinL' '>thcr optiuns and mcasu 
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against uur <>11'n t<> Jec1Jc whether they further <>llf vision. \X'hclt methoJ 

crn we use to m<1ke this juJgment! 

Thnc's actu:1lly <1 simple test. It is t<> f<>rmulatc .i list tlf u1ir key C()Jicerns 

n:g<1rdi11g huw 11c Jcliver he:ilth care t()day. \Vhc11 y1>u cu11sider <l proposal 

fL>r hc.1\th c:nc rcf,,rm, mc:1sure it agai11st y<>Ur ow11 '"ncerns. i\ strong pr<)­

posal will be <>Ile th:H Stilves rhe gre:1tcst number ,,f pruhlcms confronting 

r,iJ:1y's "1h>n-sysre111" nf pr1ivicling services. 

\Ve c:m st:1rr hy m:1king :1 list tlf these cumnwn c<mcerns :nlll rnl'asuring 

AHA\ :1p11ni:1ch t1> rd1>rm :1g:1i11st chem. N,n surprisi11gly-bcG1use it is so 

stru11gl\' based <lll lllgical lllCl'ntivcs; hec,1use it is S<> tlrmly p:1ticnt- :mJ com­

mu11ity-ccntL'rL·d - our pla11 n:spuncls t<> virtually ever)' concern r:1ised about 

tlUr hc:dth c:irc sy~tcm tocLiy. 

Ft>r L':.;;1111pk: 

lf w.: ,n.: C1>11c·n11..:d c1hu111 Jnllti11,~ pc11ie111s jl1s1, abuill hu1'111g u rrnly J>uric1H­
Cl'lllcrc,i healrh cmc dclii•t:Y)' S)'Slcm .. 

The AHA :1ppr< >ach ,j, >c:, it, rim >11gh restructuring rhe system :1ru11nd 
C<lllllllllnity c:ire 11et11·1irks that C1>(lr,li11ate Cdrl', :i<lrt out :1ccess [<) 
speci<1lists. :rncl reduce p<iperwnrk h:issles f1 >r c, >11sumers. Other cnn­
:;11mer he11L·fits incl11JL· :1 p<1vment structure th:it :dl,iws 1;ir pre1·cntive 
c:1re .111cl 1; >r strcngthe11ccl C<>lllllllll1ity 'iutre:1ch :ind ccl11cati< lll. 

lf w.: urc cr111cc111cd uho111 1·cJ!lucing 1111cn n111mugt'rncll1 nj. hculrh ct1rt' 1ru11saccin11s 

with a11 <I/!/nu/nimc l.:id ufgou1l 1cg1dmiun 

The AHA :1p11w:Kh d,>cs it. clm>ugh its i11Jepe11,lent ll:lti<>ll:ll cummis­
si1 >n th<lt would set :1 basic benefit p:ick:ige fur puhlic pn 1gr.1llls 
( d1<lt 11'<Hild serve as :1 fl,H>r in the private SL'Cl<lr) :me! \miacl 11rernting 
p,1r:1111ctcrs 1; >r C:< 1mm11nity c:1re nl't11 llrks. DecisillllS rc•g:1rdi11g how 
t< i shape net11'<>rks ancl what services will be emphasizeJ will be left 
'" indiYiclt1:d C<>lllm1mitics and their hc:ilth C:HL' pni\·idcrs t11 ckcide. 

If ll'c 1llc er 111c·c.:1 n..:,[ <1/Jr illl /n 11t>idi11i; ujj(>r1lublc.: 1m1\lc.:rs<1I tic"< ,·ss 

The AHA :1pprc>ach d"es it, by extending health c:ne cuverage to all 
through a C< >11lbin,lt1< in,,( em pl, 1ycr-h:1seJ and pt1blic progr:1ms that 
tklivcr efficient :rnd L'frL·ctivc cire thrllugh ct 1111m1111ity c:lrL' networks. 

lj l!'c ww11 cu hui•c' 11 /nuccss-i11 rhc u/1c•n-1huc 111<1kcs rrnrgh chuiccs abnw 
liealrh care resnlll"Ces us a soctcl)' 
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The AHA appn1;1ch ,J,ics it. through its inJepc·n,lent nati,mal Cllrnmis­
siPn that w,ndJ gather public input ,rnJ then shape a basic benefit 
package for the public progr;1m babnceLI against available resources. 
A bencfit/resllurce mism:1tch would be thrashed, nit through public 
dchat.:: and in the Cc1ngress, which wcni\J set funding levels upon the 
:1dvice of the cummissi.-m. 

If l!'c' wunc 10 r.:d11cc /!aJ>erwork uncl /mwide };1r sr<111,/urdiZ<Hin11 uf rc/>urting, 
wili~ucio11 rei•iew, and access en mcdirnl reconls. 

The .A.HA <1ppruach docs it, hec1use cnllrdin:itcd cire 1s ddi1·ered 
through community GHC networks. This allows st:mdardizcd record 
keeping, inclt1cling setting t1niturlll cLH:l rL'cj11ire11lenrs and 1mpkme1 
ing L'kctro11ic o>llL·cti<>n :mJ sharing uf C<>lllmunity ancl patient Jar 
across pr<>1·idcrs. 

If We' <rrc u111cernc,/ u/Jr/Jtl rnain1,w1i11g /mt•<llc 111cclicint' uc ch.: c,11111111mit)' lc'l'< 

The AHA appniach docs 1t, hccrnse the net1rnrk concq1t is tlexihl, 
rctlecting the needs and preferences ,,f e;1ch cummunity. Ownershi1 
;ind gcivernance llf netll'urks C<>ulJ rake a not-for-profit, invesrur­
owned, or f1t1blic form, JcpcnJing llll j, >C<11 1·alues, interests, :mcJ pr; 
cil realities. Empluyer-spunsorcd private cuver:1ge preser\'eS local Ii 
between rurch.isers, CllllSll111ers, anJ providers. 

lf we: are conceme,/ dxna mainwining some a/J/m>/niace letd uf hcnlihy 
comperirion ... 
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The AHA approach J,>cs it, because in most are,1s consumers wuul• 
h,we a choice of networks as they became availC1blc in each commu 
nity. Required annual open enrollment would ensure that no une is 
k>(keJ into an unsatisfacwry network. 



lj ll'L' urc c1111ccrn..:d t1l)(11l1 ndd111g 1hc S)'i1L'711 uj unliL'ult/1:-: u•lll/>L'1i1irn1 urn/ lllc>t'ing 

cc l!!'drd er" 1/1crurir111 mid cullubornrion 

The AHA ;1ppn>;1Lh llues ir heciusL' iris b;i:;ell un c<1111m1111iry care ncr-
11urks. 11·hich ll't>ukl prn\'iJe p.11ienh 11·1th inrq.:r;Hed care nrg<rnized ;lt 

rl1c cu11111H1ni1 \' level. 01Kl' pre >ville rs ;ire linkell within ;1 nerwork, the 

tin;rnci<d incenrive will he ti 1 ;w"iJ JuplicHive f;icilities .rnd serviCL'S 

rh;ir have been enc1nir<1gL'll hv the u>mpetirive system. 

If 11•e !!'<1111 u1 ulign /1/1)'siciu11. l1us/Jir,i/, und 01/icr /mn11dcr rnccn1i1•cs. 

The AHA ;1pproach J1>es ir bec1use ir nwkes fin;111ci;1] incenti\'es cun­

s1stenr for ;di 1mividers. T<KLiy physici;111s ;ire paid fur each service ren­
dered, giving rhem an incentive w pre 1vide nH >re services. Hospitals, 

<>n rhe orher hand, <HL' often p;1id ,1 tlxecl <lllhn1nr per p;itiem for each 

;1Jmissi1ll1, p;1rticuL1rly f<>r tv1ellic1re p;Hients. OncL· a p;Hienr is admir­

ted, hospitals ;ire encll11raged ro conserve he,1lrh c:1re res"urces by pro­
\'iding medic1llv necessary se1Yices, but nl> more. There is nt1 incenrive 
t()day, however, t11 keep pcuplc <>lit of rhe hl)Spit<d in rhe first place. 

If l(/l' 11'<1111 Ir> .11rcn.~1/icn p/1:-:siciwi rclu1i"m 

rhysici;lllS ;He essenti;J! tu thL' f<>rm;Hi11n anJ 11per;I[iun <>f nerwurks. 

h1t1ents build strnng relationships with their physicians. For m;my 

!Xllple, rheir prim;Hy c;ne physiL1;rn is rhe firsr l'c>int 11f entry intll rhe 
hc;d1h c;ire sy,;rcni. Nern"< irks must ;icrin·l\' inv«lve i<>cil physicians 

in <>rllcr ti> c'<11>rdin<HC ;rnll managL' patienr c.m.:. H1bpir;1ls, physici.ms, 

anll <>rhers might sh;nc in the 11per;1ting rL'>itilt,; uf their llL'[l\'<1rk. 

If 11•t: 11'£1111 1" /ir111·idl' L·urc in <l c1111rdi11uted 111u1111cr uc"rr>ss ihe cu111in11wn 

of SLl t 1iCLS 

Tl IL' AH.~ a pp re 1ach d, 1es ir hec;1use nerwurks wu11ld be rL·spunsible for 

pre 1\'iding ;di, >f the sen·icL's cm·ered f; 1r their en nilled pc 1pubtiun and 

w1ndd c1H1rdin;ire p<Hient c.1re 1>VL'r time and ;1cr<>ss 1-;irin11s provider 

~L·ttings. 

lj ll'<' un: c"nccrncd ,1/1rJltl rl1e lct'cl uf inf~ml rnnna/11)' and 11r/1n hc,i/1/i problems 
i11 1hc 11wiu11 and in rnn C(llllll11mi11cs .. 

The AHA ;1ppru<Jch addresses ir bec111se Its c1pir;ired payment system 

pr<>\·illes resources f"r preventive services <rnd for srrengtheneJ cum­

munity n11rreach ~1r1>gr;1ms. Fnr example, netwllrk emphasis 11·ill be on 

pnwiding pre11<1L1l SL'fvices ;rnd reducing rhe mcillcnce 1>f l11w-hirrh-

11·L·ight h;1hil's ;l!ld 1>rllL'r risk f;ict,1rs cimtrihuting tu inf;llll llll>rtaliry. 

If we 1!'<1111 lu cli111i11u1e cxl·l·ss cupucil)' und ern/Jr:v lxds in a 111m-/nmi1wc 11'11)'. 
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The AHA approach d11es it because irs fin;111ci;1! ilKL'lltives encuur;1g­
ing u >IL1h, 1r.in11n ;ml! L., h 1rdin.lfi< 1n \1·ill. <l\'L•r 1 ime, rL·sh;ipe luc.il he<1lth 

care re:>uurce:; to ctficiently mL'et loci! nl'cJs. 

If ll'c want 10 diminLllc ihe medical billhig sysiem ihm frnstrnles cu11s11mers m 
Jnovulers alike. 

The AHA <lppmach will d" it hec.iuse irs delivery "f cnurJmared c 
through community care netwurks pail! f; >r on a c1pttated annual l, 
obviates the need for itemized bills. 

If H'L' !l'dlll 1u ref( mn 1/ic heal1h imimmcc 11wrke1 1m,l dnnirnllc 1hc jly-lrv-nig 

n/":rururs. 

The AHA appmach dues it becwse rL'quireJ empl<>yment-b;isL·J C< 

age would be preceded by insurance reforms. Underwriting prncr1c1 

such .is pre-existing conditions clauses, designed to avoid rather th 

manage risk woulJ be precl11deJ. Reinsurance mechanisms and m~ 

ance pnuls would be developed where necessary to spread risk Sl.l tl 
more affurdablc insurance is available tu small businesses <md t<> se 

emplnyeJ and medically uninsurable individuals. 

If we are concc:rned ab11111 stead)· irn/novernc:11r in qwilll)' uf cure 
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The AHA appm<1ch dues it hecausc its emphasis on effective c;ire 

will make 11se uf outcomes research to idenrif)' where care current!· 

provided to patients yields marginal benefit tu their health 11r LJU<1li 
of life. The de,-clopment and use of mcJicil practice paramerers 11' 

be essenti~1l. Pr.:ictice parameters use what we learn from nutcomes 
research w impn1ve '"-'r undL'rsrnnding llf wh;it typL's "f car•: are 
<lppmpriate under specific clinical circumstances. 



t,J et \V c>r l< JJ ti i l ci i 11 g 
ir1 Acti()l1 

T 
hL· Ccincq't cit c1imn111111ty c.1rc nef\1\\rko mc1y oeem like a rut.ii 

tr.111,f\\rm.H1c >11 cit' the \I .1y health c.1re 1:-. llcll\·ered. But 111 rc.1lity, 

the seeLb ,,f lll't\\'(\fb l'Xl't all .1n111nJ llo. \Xlhdl· the .'\HA IS g.Hh­

Cflng :iuppcirt l\\r lb \'io11i11 .inJ cnc\\111.1g111g fcder.d ,rnJ :irate 

legisL1tcirs lei Like hnth i11crcmc11t;d '11lLl 111;1jcir rcf;nm StL·ps, i11,liviJ11;1I (()11\­

munities, he i,;pit;ds, ;111LI physicians ;1rc llemc>nstr,1ting thL· benefits \l! colLih-

nr;iti\\11 1;,r p;1ti(·1irs. c1immuniric.;, <lllLI pro\·iLlcrs. 

Instead ,if permitting c1>11tlirring L'con"mic inccnt1\·c, t11 dr;1i11 already 

c1vcrhurdL'n('cl rL·S1H1rccs, rliese pi<llll'L'f.'i ;He f"rging llC\1· ;111d pr.,Jucti1·c part­

llL'r,;hips ;it 111;111y ditfere11t lc\'cb ;111cl in m;iny d1ffer,·11t f, >rms. These <lrl' thL· 

tfl!L' L1hur;m1rics !cir hc;dth circ rd\\rlll. 

HcrL' <lrL· .'illllle ex;rn1plcs highli,ghtmg rliree kev ch;ir;ictcrist1cs ,if cc1111m11-

11iry (;Ire llL'f\l'<Hb: (11lhh1ir;H11l!l; ;1 l;K!IS \\11 Cc!llllllllllity hc;dth SLHus; ;md 

c;1piL1fL'LI. 'ir pn pe1 "'in, p;1ymL'llt. 

St. P;ilrick's Huspiwl 

Community Medical Center 

i'v1issrndu. Mr11trmi11 

Les,; th;111 IO yl·;1rs .1g•1, Sr. P.nrick's ;111,I C11111m1111iry tvtcdical Center were 

emh<irrkd insrituti1 ins, cc>mpeting fiercely \\'ith 1>ne ;1111 irl1er. Tt>J;1y, they still 
arc Clllll]Jetltcirs but they ;1lsl1 <!fl' colLih1ir<H11rs. Tti.gL·ther rhey dC\·ek1peJ a 
111\lhilc lith11tripsy nl·twcirk t«ir hc>Spit;1ls in western tvl1llltana. lligcther they 
Jllincd with rhc ciry to l1•rm P;1rtnLTS in Hllme C;11e, which ;ds1l nperates a 
lwspiCL' prllgr;1m ;111cl case nL1nageme11t services ;1s separate subsidiaries. 
r\n,I t11gcrhcr they j11sr purchased tiny CLirk Fcirk \/,dlcy Hospit<d, a failing 
rural facility 100 miles ;1way. 

The twll sh;irc high-tech scn·ic:e:i th;1t neither c1>uld aff1irJ alunc: 
Sr. P;itrick's hc>ught ;111 l'vlRI ;111d lc;1scs it to C:1,m11111niry; they sharc a 

microwave link tn rcLiy results tn physicians llff-sire. 
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ln <Ill<Jlller J•lllH venrurL', tile l11iop1L1b pr11v1ck 111;in;1gL·r1;Il ouppcirt 
LilKnat,1ry ;md emngcncy :;crvice:; for Parrnerships tin Access. a cc ir 
nity-hasell he;1lrh c1re plan f()r rhe indigent. The clther p;1rtncrs in this 
Jeer incl11JL· 120 primary cm.> physicians ;md the city of Mis:;, >uL1. 

sl'C "C11IL1h11L![iu11: H11:;pit;1b find that \\'11rklllg 111µc1hcr l.'i tllll~h. [L'W;1rding­
\ it:d." H11.,pirub, 12/5/91. 

Chisago Health Services 

Chisug() Cit)', Mi1111cs"ru 

In rhc miLl-19SOs, the phys1ci;ms uf the Chis;ig() Likes tvlcd1c1I Cemer, 
;111d the puhlicly elected trustees of the Cl1is.1g11 Likes Hospital Di: 
LlcciJc,I rhat the bcsr way tll meet the ch;dlengcs "fa ch,mging he;dth 
delivery system <111d a rapidly gmwing community w;is rhmugh u>llab\1r;1 
On June I, 1986, they combith:cl rhc rcs,iurccs llf rhc two 1lrg;111izari1111: 
cree1tcd a new not-fur-pmfit l>rg;111izarim1. Chisagr> He;1lth Services. The 
corpnrari1m lc<1sed <111 focilities and equipment from the hospital distric1 
is g11\'nncd hy a hu;irJ th;1t rdlccts bnth the cummunity hllspital ath 
mcJicil pr;1ctice Ccl111pllnl'nts. In C• lming tc>gcrhn, the two organiza 
wne <lblc w comhme their resources tci sc-rve an expanded marketi.: 
prllvillc Ill'\\' programs anJ services, ;mcl Jeltv.:r c>ll(' C011S1>lidatcd am 
t11ry cire function. The result 11•;1s C()IL1b1ir;1ti\·e, t1ital health care Jclive 

Combining rhc rL'S1n1rccs 11! rhe physici;11i:,, clinics, <rnd h1lspir;1l Ji 

; .- ../"·;&·~:?-

·-- ...... ,-.. . -.~ .· . ; '. 
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en:1hll'd lJ1i:;:1g1 J 1-k:dth :iL'I\ iL·l's [1 Jill.I kl' ,;ignitic-:1111 striLkS in its di:tgn,isric 
anLl s11rgicd c;1p;1hiliril's and rll pn1vick L'Xpan,k'J physici;rn:,' clinics cit two 
,;:nellirL· l1ic·;iri11ns. The 11rg:111iz.1rinn h:1s adJc·d hnmL· hl',dth, 11ccup<1rional 
lll':drh. <11hl rL·h:1hilie;rn11n prugr;ims, and h:1s bl'cn rem.irk:1hly successful in 
rcnuiri11g 11e11· physici;111S, i11cl11,li11g svvcr;d mcclicd spL·ci;ilril's. M1isr physi­
ci;11i:; likl' 1hl' strnc:rure hL·c:1usc rhc·y arl' frcnl ,,f :1clministr:1tivl' wsks ;rnd 
;1hk ttt f1ic11s 1111 p:1ti..:1H care. 

The missi11n 1 if r he c1 HnhmeLI , 1rganiz:1 ri1 lll h:b hl'cn rd; 1c·11seLI n11r 1 inly ru 
care (, >r pe,,pk ,,·hen rhey arc' sick bur rn help keep rhcm wdl through a 
gr11\\ing nct\1•11rk 111 c1immunity rn1rre:1ch pr11gr:11ns rhar finJ Chis;1g1-1 Health 
Services sr:1ff w11rking cl11sdy wirh scl11i11b, ,;eni1ir citizen "rganizati,1ns, anJ 
11ther c11mnu111iry service agencies. Chisag11 Health Sen·ices alsu collaborates 
wirh 11rhcr nl':1rhy h1isp1t:1L anJ physici,ms' clinics t11 sh:1re physici;rn speci;1l­
ists. 

Chi:;a_l!•' Hc·:drh Sc·r\.ICL'S "11..:r:itl's :1 4Y-bc,l h1ispir.d, :1 40-hc,I nursing 
Ji, im..:. <1nd rhr..:e physici:rn clinics, curr..:ntly has 22 physiu:111s 1111 staff. ;md 
empl11ys 6L~O pcrs111is. 

St. Mary's Huspiral 

Cabell Huntington Hospira! 

HwHingr1111, \\{:~c Virginia 

B;1L-k in 191:37. rhL· cuunry meJic.d suc1L·r1· p:1ssL·,I ,1 rcs11luri1111 cdling on rhc 
rwu hospir:ds in Huntingtlln t11 c11ll:ib<lrate in tlw r;1ti11n;il planning and 
Jelivery uf services. The hospitals h:wc succeeded t11 :1 remarkable Jegree. 
F11r example: 

• tvl11sr '1( the cum11111nity's 300 physicians sen·c, in tlw statfs uf b11rh 
hn~p1t:ils: mllnrhly medical staff section me..:rings arc held at alter­
nating huspitals; 

• the t\1'" hos~'1t<1ls pr1wiLlc L<:,·d II trauma cc1r..: un :drcrn;lting days; 

• :1 frcl'-St;mJing MRI center is :1 j,iint vc11r11re hctwccn thL· two 
h,ispitals; 

• a 1;1und:1ri1H1, l;>rnK·d h)· thL' lrnspitals ;rnd physici;rns, ;nnnng others, 
prumntcs the medical ser\'iCcs <lf the entire cnmm11niry throughout 
rhe surrrn111Lling regiun. 

L1ch h<>spit:d h:1s ch11sen tll cunccnrr:He un separ.Hc cc·nters u! excel­

lence. \Vhik thL·y continue tu cnmpctc for gener;1l medic:d-surgical cases, 

each speci,1lizes in :1 scr ,if tertiary care services. \\/hile rhc twu lrnspitals 

have never sar Ll<lwn ,rnJ formally divided up spL·cialties-;1 pr:1crice that 

runs inro antitrust l.JUL'Stinns, in any cvenr-rhey ha\·e Jc,·el<lped comple­

menr:iry, nnr c<1mpcting, centers uf excelll'nce. 

lb 

Greater Southeast Community Hospital 

\X'asliington, D.C. 

Back when Greater Southeast was a single, acute care hospital, ir was g1 
away 11 % of its care to the uninsured. Simply in order to stay solvent 
hospital decided to attack the prnblems that propelled them to offer 
care in the first place: poverty, illiteracy, drugs, violence. 

TuJ<1y, Greater Southeast CLm1prises a network 1)f community-based 
tics, including two hospitals, three nursing hL1mes, ;md a multi rude ni a1 
latory programs. "fogether they have renovated hnlbing, set up d;1y 
progrnms for children and the elderly, starred literacy programs and 
school mentoring programs anJ stay-in-school programs. And, rhey 

joined in partnerships: 

19 

• with the O.C. public schouls and Public Health Crnnmission, 
to open a health clinic in d local high school; 

• with a group of lucal black churches to proviclc bluud pressure 
screening in local churches and barbershops; 

• with the city clinic ro establish better c<lurdinarion nf medical 
records. 

Greater Suurheasr is still situated in the miJdlc of :1 crnnmuniry \' 



ilL';Jr))' ;! lj!LlllL'!" ,ij ll1L· l"L".)JLklli:i Jl\"L' j)L'J11\\" IJiL' f'"\'1.'ll\ IJllL·. 1'111 l"ll.1) ll"" 

h>'spit:1l is rhrivin.c:. 

(S1'l' "l'r"l.ir:i 11·i1h :l r11q1,),L': .'\n lt11Ll"\"i1·\\' 11·i1h -i;,lil Ch:ijl111'111 ... l-/11n•1ml /l11,i11,·ss 

lil'l'icl<'. N,l\.l'tl1hcr/D1·l·c111h1·r 19':!2.) 

Chicugci 

In 11ne ,,fChic:1,g11\ p<H>r1·sr C1>111m11niri1·s, where P'''·eny, crime, :ind Jesp:1ir 
;ire Lisring leg:1cies ,,i the 1968 ric>ts, sirs rh1· winner l1f the 1992 Frisrer G. 
McG:1w Prize f1>r cxcclknce in h<>spir;il cr>mnHmiry scr1·ice. !'vlllunt Sinai h:1s 
nor 1>nly Je1·L·l,,11ed 1·xrens1vc prim:iry care prrigrams f1ir its meJicilly 1111Jer­
served n1•ighh, >rhulld, but :1ls1' crL·:ne,I jPhs, rn1rt11rnl Ct>lllllluniry ,irganiza­
tillns, :illll genl'f<lfed llJllrL' th:lll $50 lllillion in lcver;igeJ funds ttl illlpf[l\'e 
11cighh1 irh1 >Pd Ji, H1s111g :mil intr:isrrncrure. 

]rs prim:iry l'L'hick l~>r getting rhe j11h ,J,,ne in rhL· C1>mm1miry is rh1· Ctllll­
mu11ir1 ir.-;1·lf. .-\s :i memhn 11f 1 he \Vesr Side Hc;ilrh P:irrnnship, Mounr 
Sin:ii worb c1" 1pl·r:nivcly ll'ith tm > neigh hr iring h, "'l'irnls, t~iur ctimmuniry 
he:ilth CL'ntcrs, t11·i' cir\' clinic:;, 11 \i, ''~'ir.il-:1friliarcd primary care f:iciliries, a 
number ,,f priv:1te physici:in gr"up pr;ictices, lnc:1l l111sincsses, ciry :mJ sure 
:1"enci1'S, ;ind i11,li1·iJ11:d r1·siJcnts. \\lith the lllinnis DqJ<1rr111cnt nf Public 

'"' 
Ai1I, Mn11nr S1n:1i dc1'L·lnped a nwltipr<lvidcr p;11rnership to imprPl'e 
/'vJedic<licl [l:ltielltS access (<1 C<lfL'. 
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17 he<tlth centers in S(·niur centers, high sch1111ls, :rnJ public h,ll 
developments; 

• rdrgere,J hc:ilrh and sex eJuc<1ric 111 pr<>grarns Ill elementary sch<'' 

• <'ll1LI schulll-h:iseJ clinics in rhree high sch,Hils rh:H prnviJe Jiret 
lllL'llical service, ed11catiun, ,md case rn:rnagement. 

Se1· "l\·lou1H Sin.ii. (_~"uJ lll'ighhor ckspifL' lii.iming Cdpiral crisis, 

H(/_,pi1t1t. 8/20/92. 

Sr. Luke's Hospital 

Cedar Ra/Jids, Iowa 

As one c)f 49 nariunal dcmonsrr;1tion siti:s f()r the Huspit:d Comm 
Benefit Swndards Program, Sr. Luke's is oblig:-ned rn Jemonsrratc a sy 
aric apprnach tu community service. And thar is iusr what it is doing 
prugrams such as the Five Scasllns Day Clre Ct:nter-pm1fuct of a S• 

partner consnrtium, including curpc irarc spunsurs and the schuul d1str 
and the Child Prorcctilln Center cif East lclwa, which coordinates sci 
:mJ ccntr<1lizes access fur :1bused chilJren. 

Sr. Luke's owns and manages 15 rural clinics with 23 physicians 
m;rnages three rural hospitals. Many ,lf its coorerarive endedV<lrs are p 
private ventures. Take, tlir example, Healrhy Linn 2000, an eight-vear 
rn increase the sp<in of healthy life for rcsiJents of Linn County, re 
health disparities, and achieve access ro preventive services for all: 
spunsureJ by the Linn Cuunry Health Department in cr1n1unctinn 
Sr. Luke's, Mercy Medical Center, the United \X':1y, and numerous C• 

nrganizatiuns. 
Likewise, Sr. Luke's crnnmunity pwgramming has multiple fu1 

snurces, incluJing local. sr<HL', :rnd federal guvemmenr, n:lfion:il :mJ 
charit:ible ''rg:~niz:1tiuns, :mJ p<Hient fees. Sr. Luke's C<>lltrihutes ap1 
111;1tcly 20')\-i of the $2.6 million needed tu support community uut 
eff(1rrs, al1lllg with in-kind services. 

Ochsner Medical Institutions 

New Orleans, L1111isimw 

The Ochsner Medical lnstirutitlns :ire a physici<m-direcrell integrateJ 1 
care system that is a half-century uld. Ir began in 1942 with a 19-mt 
group practice. Today it includes ,1 400-physician group practice, a rn 
pr<lfit medical foundation, a 532-beJ teaching hospital, seven New 0 
metropolitan area neighborhood primary care clinics, a regirn1al mult 
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ci;dty clinic ill Lbr"n R"ugc, with 1t:; 1>wn 11cighh1irh11t>ll clinics, <inLl ;1 cl.iscJ­

practice HtvlO scrving huth citics. 

The Ochsner Hc:-ilth PLrn is a 60,000-mcmhn kdcr;illy yualificd HMO 

th;1t is jointly rn1 ncd hy the f,iunJation anJ grnup pr<ictice. Thc lcirgest 

HMO Ill the st;He, it proviJcs c1·cryJ;iy family carc tu its mc111bers as well as 

the· spccialty c1rc h >r which Ochsner h.is alw.1ys hcen knu1111. Thc H~v!O has 

h.:c·n the vc·hick f,n the significant 1ncrcasc in thc nu111ber uf prim;uy care 

pr;ictitioncrs in the Ochsncr systcm. 

Key t11 the success llf rhc Ochsner lv1cJic1l lnsrirnti1 ins is clusc C1H>rdin;1-

ti1lll among thc lwspital, thc grnup practicc. ;tnJ the Htv!O. A 24-member 

joint g1>vcrnrng h,i;irJ Cllmp(lsed 11( the clinic's nine-mc·mher ho.m:l anJ the 

f1>und;1ti1lll's l 5-11\c111her b\lard dirccts the <lvcrnll sy,tc111. Tr;1,litiunally, the 

CEO ,if the f, nmdmion ;rnJ the Medical D1rcctc ir uf the clinic have been the 

s;l1JH:' physician executive. \Virh this urganiz;Hion, differences arc e;1sily rec­

onciled, finallci;il ;md uti!iz;ition incentivcs arc alignccl, ;ind thc urganizatilln 

is ;1blc ti> pn>1·1clc p;1ticnt-centerc·J sca111lcss earl'. 

n 

liroup Healrh Loupermive ot 1-'uget :::iound 

s~cwlc, \\!aslii11gt1111 

One "f .:vcry 11 residents in \Vashmgt< lll sc1tc and north ldah1 >, cl, ise t• 

a millilln pc·uplc, bdongs 111 Gr1>up Hc;1lrh Cll1>pcrative of Pugcr S 
(CiHC). making it the fifth largest llonprufit Htv!O in the nati1in- ;111 

Lugest nmsumer-g1ivcmeJ health care 11rg;mizarion. Enrullces wh" p 

cxtr;1 ~25 lifctill\e me111hcrship fee ;1rc· eligible r11 clcct the all-c1i1is 

B"ard "f Trnstees. Cnnsull\cr c1in1111irtl'L'S reguL11ly rcvicw quality mc; 

and C<HlSllml'r ;1d\'1;;11ry councils monitor "l'.cr;itions. All 1)f which h. 

Dr . .ArnulJ Reiman, retireJ editllr of the Neu' England ./rnmwl of l\lel 
t" ct!I GHC "my muJel of the f11turc ... \Vi th p;ttients right on the· I 
1>{ Jircc:trns m1H1ic1iring thcll\, d1>cC1Jrs ;ire cummittcd tu rhc highest q 

<lf CHL'." 

A.II ,,f the c1millces-whcchcr empluycr-p;11cl, inJi,idual. ]'vlcdic;1 

~frdicaid-reccivc comprehensive coorJinatcJ medical care fnr a fixed 

p:-iiJ fol' 11irh 111in1m;1I cop;1y111encs ;rnd deductibles. This includes a 

range ,,f prevenrive care ;md Cllll1111llnity health services. GHC ,,ffer 

vices chrnugh its uwn facilities-including 29 primar\' care ur fomil)' 1111 

ccntcrs, two h1ispit<1ls, an inpatient center. ;1 skillcJ nursing facility, an 

spcci;dty 111cdic;1] centers-;1s well ;1s .30 llthcr maJ< ir institutions with 1 

ic contracts t;>r other scrviccs. 

Bcc.1use Gr,H1p Hcalrh e_:,,.,pcr;1ti1·c "f P11gct S1>und is 

;111 insurer and a prnvidcr, its incc·nrivcs <Hc w prnviJc rhc· ll1<1St ;1ppmr 

cost-dfrcti1·c care: if patients gl't sick, GHC must pay. In 1991, the 111 
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Z<1ll1111 l1;1d c·;1111111g:i 111 :;>.CJ.-t 11111111111 <111 rc\'c·1H1c 111 :~10-t !llllll<lrt. Une lltller 

sign ill its success: rurn11ver ;rnwng its meclical st;iff ,if ;dnH1st 1,000 is just 

4-5 percent ;1 ye;1r. c11mp;1reJ with ;1 n;Hi1>n;1I ;1\'L'r.1gc f,ir large group 

prncrices 1>f5-12 pncenr. 

Plwcni\, A riz1J11a 

A 50-50 Ji>int ventme ftlrnlecl in 1985 hy twtl Cnhulic he:dth care systems 

(Sr. ]<'sl'ph's H11spi1;1I ;l!lJ Meclicd Center in Plwenix, ;l!lJ CaronJekt 

He;1lth C;1re Ct)[ptir;Hion in T11csnn), SCHN ufrcr,; t\l"tl m;mageJ care plans, 

both of which ;1re s11bsid1aric·s. Pascua Y.1q11i Health Pi.m, with some 3,300 
members, has" c11lltracr with rhc Indi:m Health Service. Mercy Care Plan, 

with 68,000 p1>tential enrollees, is 1>ne <lf 14 e;1pitated plans serving 

Ariz11na's Me,licaid pnpuLnion. 

Mercy pr1>1·ides full-spectrum c;ire lln " prep;1id capi1ated h.1S1s. The plan 

is at fin;rncial risk fur ir,; enrollees' he;1lth care cnsts. However, there are a 

limnecl number llf stop-l"ss measures if Mercy exceeds re111surance thresh­

<>lds, ;1s might hap1'en with members in special c1t;1str1 >phic categories such 
;1s AIDS p;Hients. 

\X:ithin the netwmk, prim;1ry circ· providers ;ire ;1ls" paid 1m a capitateJ 

hasis. hut specialists are reimbursed "n a discounted !ee-fnr-service basis and 

husp1r;ds ;ire reimhtirst?,I <l!l ;1 J1so>1mted charge h;1sis ;1ccorJing to a state 

formula. As 1; 1r C< >-payments, patients ;He ch<1rged $1 for each office visit 

;111d $5 lllr each visit tci an emergency department. 

Contra Costa Health Plan 

Contra Costa Cn1rnr:v. Calij(m1ia 

This cuunty-b;1sed HMO serves a diverse cross-sectiilll nf the San Francisco 

Bay cummunity: c11unty empkiyees and their families. chc meJically indi­

gem, thl' elderly, and sm;1ll-business employees in che private sector-some 

23,000 in ;111. 

Contra C,1s1;1 He<dth PLm is one uf eight operating ,livisiuns uf the 

cuunty's health services Jepartment, and must ot its meclical services are 

provided by cuunty facilities. But CCHP also contracts with pri1·ate hospi­

tals ftlr some emergency cire and fur some specialty care. It has established 

sacellite geriatric clinics with the help of husineSSl'S, cities, zind John Muir 

Hospital; ;md it is talking \1·ith school districts aho11t starting school-based 

family pr<ictice community clinics. which also would serve dS vocational 

training sites. 

CCHP is a prep;1id hc,dth plan, with discuums f11r nun-smoking gruup 

members, single parents, anJ children-only coverage. Physicians are salaried 

county employees, bur <iubi,le providers are paiJ using the Medi-Cal rate 

scheJule on a per-Jiem/per-case basis. 
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American 
Hospital Association 

I t's been a privilege over the past year to help 

shape hospitals' response to the many chal­

lenges that face us--legal, regulatory, legisla­

tive-and it's a privilege to work with each of 

you. My experience since joining the AHA has 

reinforced something I've believed for a long 

time: there are no finer people than the people 

who work in hospitals. My AHA duties give me 

wide scope to collect the evidence to prove that 

this is so, from coast to coast and border to bor­

der. In these travels, I have been singularly 

struck by the dedication, caring. and resource­

fulness that you bring to your work. 

This report is different from the annual reports 

of the past. Rather than a list of accomplishments, 

it focuses on a few issues that made a difference 

for us al!. It highlights the work we do together 

in creating the best possible environment for 

patient care. I'm proud of our joint efforts to 

define and to solve problems, As we've worked 

together. we've gotten to know one another bet· 

ter; we've fashioned a health reform banner we 

can march under; and, we've begun to nurture a 

!.ense of hope and optimism for the future. 

These are the pre-eminent accomplishments 

of the past year. They are the foundation on 

which all others will rest. Given the strength of 

our reciprocal relationship, I feel certain those 

accomplishments wiil be many. 

Richard J. Davidson 
Prcsidcnr 

1 
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Health Care Reform: 
Those marble steps are 

getting crowded .•• 

A funny thing happened on the way to 
reform. We used to be climbing those 

rnarbie steps in Washington pretty much by our­
selves to talk to lawmakers about delivery system 
gaps and government payment inadequacies. 
Now the path to lawmakers' doors is downright 
crowded with folks concerned about health care 
for the American people. When AHA members 
talk to their elected represe.ntatives, they no 
longer have 10-minute courtesy calls. Instead 
they often have half-hour or longer sessions with 
representatives who are eager for information, 
looking for ideas on how to make the health 
care system work better. 

All of us, AHA memben. and staff, have 
devoted a tremendous amount of thought and 
energy to just that task-defining an improved 
health care system. We started at the very begin­
ning, asking, "What are che fundamental charac­
teristics that we think our health care system 
should have?" We agreed on universal access to 
a basic set of benefits as a foundation. Then we 
asked, "How can we structure the system to 
deliver these qualities, also keeping in mind cost 
containment?"-because the political discm;sion 
makes clear that health care reform is not going 
to happen absent cost containment. 

We have shaped the answers to these ques­
tions into a plan we can be proud oi. Unlike vil­
tually every other proposal on the table, our 
reform plan allows us to increase acc.ess and 

restrain costs. Our plan also returns a large mea­
sure of responsibility for our communities' 
health back to where it belongs, to the local 
level. It challenges hospitals, in cooperation with 
other providers, social service agencie5, schools, 
and other community organizations: to work 
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The issue is no longer 
whether reform will 
occur, bur rather what 
and when. AHA 's 
position in the debate 
is stron.g. lt is careful~· 
thought out and has 
societal benefit, nor simply 
the self-imerest of 
hospifals, as iis aim. 
To remain credible in the 
process. however, we must 
consistently demonsrrace 
hospitals' community 
benefit. That is the way 
io earn-and to keep-­
the public's trust. 

C. Thomas Smith 
Pr~sidcnt ar:d 
Chi"!f Exccutiv~ Officer 
Voluntary Hospirnl~ ()f America 
Irving, Te."'1s 
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together to shape a delivery system matched to 
local needs. 

We're not naive about this process. It can't 
be accomplished overnight and without some 
sacrifice and some dislocation. But the potential 
benefits are greater than the negatives. Our col­
leagues who have already moved toward collab­
oration and networking show it can be done and 
that the rewards for doing it are significant. 

Any of us inclined to stick with the status quo 
should give some serious thought to what today's 
trends mean for hospitals tomorrow. 

Hospitals as 
Advocates: 

Illuminating the 
achievements and 

the problems 

"When hospitals bring an elected official into 
their facility, it can change that person's 

whole perspective," says John Russell, president 
of The Hospital Association of Pennsylvania. 
"He or she sees both unbelievable achievements 
and serious problems. That's what is getting the 
attention of the lawmakers we deal with." 

Pennsylvania has been in the vanguard of 

developing an organized effort to cell the local 
hospital story to elected representatives through 
hospital visits and other direct contacts. AHJ\ 
listened to Pennsylvania's experience and that of 
other states with similar grassroots efforts when 
we developed our national grassroots advocacy 
program-WHIP-~orking with Hospitals to 
Influence folicy. 

AHA WHIP has a number of initiatives, some 
already implemented, some still in the planning 
stages. An early success has been Legislative 
Advocacy Workshop Sessions, er LAWS-three 
were held in 1991. Hospjtal leaders from com-
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munities represented by especially influential 
Members of Congress in the areas of health pol­
icy and funding were brought together for two­
day training programs. Sessions covered the nuts 
and bolts of political advocacy as well as the 
latest legislative developments in relevant health 
care issues. LAWS participants drew up "tactical 
action plans" as part of a coordinated national 
strategy to advance ~s legislative agenda. 

This targeted approach, drawing on the 
strengths of members and allieds, paid tangible 
dividends. Thanks in part to participants' con­
tacts with key lawmakers, final Medicare capital 
PPS regulations were markedly improved. 
(Other AHA members were able to influence 
the process as well, through special briefings on 
the proposed regulations and AHA-crafted soft­
ware that allowed members to estimate impact 
on their institutions.) 

We worked hard to advance hospital-and by 
extension, patient-interests in other areas as 
well, with Medicaid adequacy a particular target. 
We argued that while a long-term solution to the 
medical indigency problem is needed, Medicaid 
reform is essential in the near term. At the fed­
eral level we worked for improYement in 
Medicaid coverage, and, at the state level, sup­
ported court challe.nges to redress state under­
payment. And, when hospitals were threatened 
on the federal level with an abrupt cutoff of 
Medicaid payments raised through state dona­
tion and assessment programs, we successfully 
fought for a transition period. Ultimately, how­
ever, we believe that care for the poor is a broad 
social responsibility and that programs to 
finance such care should spread the obligation 
as widely and equitably as possible. 

To further strengthen hospitals' voice in fed· 
era} policymaking, we have increased our visibil­
ity in the presidential campaign. AHA spoke for 
hospitals in several health care forums and can­
didate debates in primary states, and we con­
tinue to convey the hospital viewpoint to the 
nominees' campaigns. Members presented 
~s reform plan to the platform committees 
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The LAWS workshops 
are on excellent method 
of educating ''grassroots" 
hospital advoc:CJtes, allow· 
ing us, in rum, to bener 

educate "the Hill. " The 
final Medicare capital 
regulations are jusr one 
exampie of LAWS' suc­
cess. The impact on our 
hospital was sign~ficam­
$JO million or more in 
reimbursement due to the 
expansion of the "old cap­
ital" definition. As a sole 
community provider, we 
also do better -.vich new 
capital. The field's grass· 
roois lobbying effort on 
capital meam a big differ­
ence to our hospital. 

Philip H. Fisher 
F're&ident 
Valle~ View Regional Hospital 
Ad~, Oklahoina 
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of both major poHtical parties. And, we had a 
presence at both political conventions, through 
messages in convention periodicals and through 
special high-visibility activities. In addition, con· 
vention delegates with a special interest in 
health care received a light~hearte.d convention 
"survival kit'' containing over-the-counter reme­
dies for headache and heartburn. It was 
designed to increase exposure for AHA's health 
care reform plan, which was described in a 
brochure m the kit. A similar kit was sent to 
national political reporters covering the cam­
paign and to presidential campaign staffs. 

As our members increase their political activ­
ity. those from tax-exempt institutions wanted to 
be sure they complied with federal law. To 
answer their questions, we developed a straight­
forward summary of federal guidelines covering 
political activity, including lobbying and PAC 
fundraising and disbursement issues. 

LAWS workshops and other grassroots advo­
cacy efforts will continue this year. As more and 
more members take part in them, our advoca1..)' 
effectiveness will continue to grow. 

Advance Directives: 
Not just another 

regulation 

I ate in 1991, the Patient Self·Determination 
.. Act went into effect. The legislation requires 
hospitals to develop policies and educational pro­
grams on advance directives-documents such as 
living wills and durable powers of attorney for 
health care-that set out individuals' wishes con· 
cerning future medical treatment if they are 
unable to express them when seriously ili. 

The act could have been just another regula­
tion to comply with, just another administrative 
headache. But AHA and its member hospitals 
saw it as an opportunity for members to demon-

5 

P.9/lS 



JUL 29 '93 02: 43P~l AHA E>'.EC . OFFICES 

strate community leadership on .an important 
issue, one that touches many families, and has 

multifaceted implications for hospitals, too. So 
we prepared an information packet giving hospi­
tals ideas on how to educate staff, first, on the 

requirements of the law, and then on how to go 

our into the community and talk about advance 

directives and the difficult issues surrounding 

care at the end of life. 

Hospitals took this community service oppor­
tunity and ran with it. The response to these 
award-winning mate.rials, titled "Put It In 
Writing,'' was tremendous. In addition to com­

plimentary copies sent to every AHA member 
and members of the American Society for 
Health Care Marketing and Public Relations, 

3,500 more packets were ordered-by hospital 

attorneys, members of ethics committees, sodal 

workers, and by a wide variety of community 
organizations as well. And hospitals have 
ordered more than half a million copies of the 
public education brochure. 

AHA provided members with other help in 
complying with the law, too. We aired two tele­
conferences. one five months before the regula­

tions went into effect, and the other just afte.r 
the implementation date, addressing some of 
the specific operational problems the require­
ments were generating. We also produced a 

video for hospitals to use in helping patients 

understand the value of executing advance 
directives. And, we worked with the Hastings 
Center, Briarcliff, NY, and the Education 

Development Center, Newton, MA, to distrib­
ute ;'Decisions Near the End of Life." This 

intensive on-site training program is designed to 

improve the way caregivers help patients and 

their families make end-of-life ethical decisions. 
AHAs ''Put It In Writing'' was designed to do 

what all our communications materials and edu­
cational programs are designed to do--to put 
practical tools in your hands to help you better 
serve your patients and communities. To help 
you get through challenging days in the most 
effective and effic.ient way possible, and still 
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As usual, the AHA gave 
us a head srart in dealing 
with a new regularion and 
helped us rum it around 
to an advantage for rhe 
hospital. The material on 
advance directives made 
a complex and sensitive 
subject very understand­
able .. and the fact that 
we got it ei.ghi months 
in advance of the law's 
implemenra:ion do.t~ 
helped us be proactive 
in training our staff and 
staning to educare our 
patients and community. 

Nancy Brooks 
Director. Social Scrvkes 
Palos Cominunity Hospital 
Palos Heigtits. Illinois 
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keep abreast of new trends, ideas, requirements . 
. And when we can help you transform a potential 
administrative headache into an opportunity for 
community service, as we did with advance 
directives, that's best of all. 

Hospitals and 
Community Service: 

A whole lot is 
happening 

W hat happens when a 49-bed hospital 
serving a three-county-wide economically 

depressed area decides to tackle a higher-than­
average cancer rate~ a 50 percent low-birth­
weight rate) the complex issues surrounding 
child abuse, the needs of the 15 percent of its 
service area population 65 years or older? A lot 
can happen. A whole lot, as New Hampshire's 
Franklin Regional Hospital proves. For example: 

• A cancer screening program to educate a pre­
dominantly blue-collar community about the 
benefits of early detection can be established. 
A Women's Health Clinic can be founded. 
And, there can be tangible results: Six hun· 
dred and seventy-one women can rece.ive free 
PAP smears in one year, uncovering four cases 
of early·s'Cage cervical cancer. Free breast 
exams and subsidized mammograms can be 
given, uncovering four cases of breast cancer. 
And, all cancers can be treated successfully. 

• A prenatal clinic with a caring and supportive 
atmosphere can be founded to provide com­
plete medical services to women who could 
not afford private medical care. Courses in 
pregnancy and childbirth can be taught. The 
head of the prenatal clinic can "isit new moth­
ers at home. The result? A dramatic increase 
in the number of women served who seek pre-
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It has long been the philos­
ophy ar FrankJin Regional 
Hospira/ co be more than 
just an institution where 
people come wher. rlrey 
are ill. From the calls 
and letters we receive from 
hospitals nationwide, 
wanting IO know more 
about our programs, I feel 
that there is a renewed 
awareness and a strong 
commitmem by hospitc;ls 
across the counrry.' co take 
a leadership position in 
communiry service. Thar 
we have bee" a part of 
chis process is nol only 
exrremety gratifying ro the 
board, medical staff. and 
empfo_yees at Franklin 
Regional Hospita~ buc 
is a real soUTCe of pride 
for those who live in rhe 
communities we se,,,c. 

Harry Shane!aris 
President, Board of Tr1.1stees 
Franklin Regional Hospital 
Fra11klin. New Hampshire 



;. 

JUL 29 '93 02=44PM RHA EXEC. OFFICES 

natal care in the first trimester, from one­
quarter to three-quarters, in just four years. 

• A comprehensive multi-disciplinary plan can 
be drawn up to deal with child abuse. The 
plan can train emergency department person­
nel, school nurses, teachers, police, and social 
service professionals tc identify and intervene 
in child abuse cases. A "Kids and Company" 
currkulum for grades K-6 can be developed 
to provide personal safety training for chil­
dren and educational workshops for parents 
and teachers. 

• A series of preventive health classes can be 
offered, starting with 15 the first year and 
growing to 67 classes in three years. Course 
content can expand from the traditional 

. classes in childbirth, parenting, and substance 
abuse, to women and self-esteem, addictive 
personalities, and yoga. 

• A program for seniors can be founded and 
given a snappy title-''HOP for Life'' 
(HOP=Healthy Older People). The program 
can change senior attitudes from "We have 
no skills. We couldn't teach each other about 
physical fitness and health,'' to "We can be 
a success," and "I don't have to be perfect." 
A Kitchen Band-instruments compliments 
of the kitchen drawer-can become such a 
success it needs a booking agent. 

Franklin Regional Hospital does even more. It 
brought all community health and social service 
agencies, civic groups~ and churches together in 
a network to eliminate duplication of services 
and make sure individuals are efficiently and 
effectively served. It set up a system of host fam­
ilies and trained them to provide emerger1cy 
temporary shelter for children taken into pro­
tective custody. It developed a school wellness 
program. It became a regional resource center 
for social services. 

And, Franklin Regional Hospital does more 
than serve its community with these programs. It 
offers "train the trainers" courses in many of 
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u-e find rhat by expanding 
our vision and our pro· 
grams out imo the commu­

nity; l'ly edu'ating ourselves 
and other policymakers, 
both public and private, 
in marteri o.f public policy. 
heairh policy, community 
needs and effective use of 
resources; and by fom1ing 
partnerships-with com· 
mun~· groups, churches, 
schools, businesses, govern­
ment, orher non-profils, 
and orher providers~ 
we are able to make a 
measurable difference. 
In an environment with 
the odds stacked against 
U$i we are turning obsta­
cles into opportunities­
we are building a healthier, 
more productive commu­

nit}" That i.5. after o.l~ the 
fundamental purpcse for 
which ho.spirals aisr. 

Carolyn B. Lewis 
Chaiman, Board ofTn1s1ees 
Oreatcr Southeast 
Healthcare System 
Washingron. D.C. 
(Grtarer Sowftea,·1 wris rhe 
i989 McGaw Prize recipienl} 
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these areas to other hospitals, schools, and agen­
cies across the state. No wonder its nominating 
letters for the Foster G. McGaw Prize used 
phrases like "known statewide as 'The Caring 
Hospital"'; ;'has a vision of health and wellness 
for all citizens"; and, "a remarkable achievement 
in a short period of time in an economic climate 
not at all favorable to hospital outreach." 

And, no wonder Franklin Regional Hospital 
won the 1991 Foster G. McGaw Prize, presented 
by the American Hospital Association and the 
Baxter foundation to recognize excellence in 
community service. 

AHA salutes Franklin Regional Hospital, the 
1991 Foster G. McGaw runners-up (St. Joseph's 
Hospital and Medical Center, Paterson,, New 
Jersey; St. Luke's Hospital, Cedar Rapids, Iowa; 
and Kootenai Medic1l Center, Coeur D'Alene, 
Idaho), as well as hospitals everywhere that are 
going beyond providing excellence in acute and 
outpatient care to reach out into their communi· 
ties and address broader needs. We encourage 
you to capture ali you do for your community 
for the official record-in your annual report 
and on IRS Form 990, for example. Such docu­
mentation can be an important communications 
tool today, and it may be a crucial factor tomor­
row in affirming hospitals' community value to 

cities, states, and the federal government. 

The New Paradigm: 
Sharing, data 
and more .•• 

T he Allied Associations Information 
Resource Network, known as A'IRNET, 

shifted into high gear in 1991, revving up with a 
set of principles and three goals to enhance data 
sharing between and among AHA and the 
allieds: to strengthen communications; to initi-
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The increased coopera­
tion in data gathering and 
analysis will enormously 
enhance our ability to 
sente our common mem · 
bership. The easier it is for 
us to access and compare 
national and srate data, 
the more effective we can 
be in dealing with both rhe 
federal and slate legisla· 
turi:s. Righr now, the situ­
aricm is so fragmented 
that if we in Florida have 
a panicular concem­
wirh Medicare, for exam­
ple-we have no way of 
knowing what ocher srates 
may already have done on 
that issue. A'IRN£T, with 
new resources such as the 
planned directory, will 
provide a means of top· 
pirzg into all that expertise 
and etperience out there, 
so that we don't ha·.ie to 
start at square one. 

Charles Pierce, Jr. 
President 
Horida Hospital A5.5oc:iation 
Orlando, Florida 
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ate a strategic planning process; and to provide 
increased support for day-to-day operations. 

AHA and allied data directors and staff 
formed seven work groups to collaborate en the 
development of an electronic bulletin board~ 
new resource directories) and a confidentiality 
policy, among other ventures; they'll be working 
closely with the new allied CEO panel on data. 
You can read all about it in a new quarterly, 
A1/RNET NEWS, designed to keep everyone up 
to date on individual and joint data projects. 

In the same spirit, the number of cooperative 
agreements governing the joint collection and 
processing of AHA Annual and Panel Survey 
data continued to grow, reaching a new high of 

36 states. 
Data sharing is just one example of the 

renewed spirit of cooperation between AHA 
and its allied state and metropolitan hospital 
associations. AHA recognizes and supports the 
special local ar.d regional relationship between 

the allieds and their members. 
And, we recognize that creacive problem 

solving is happening not only at 840 N. Lake 

Shore Drive, Chicago, and 50 F Street, N.W., in 
Washington, not only in academia and public 
policy centers, but where you are, on the front 
lines of health care delivery. A big part of AHA'.s 
job is keeping in close touch with the field so we 
hear a.bout these innovative ideas and new ini· 
tiatives-and so we can share what we learn 
with all AHA members so you can benefit from 
and build on your colleagues' ingenuity. 

This renewed cooperative spirit extends 
beyond AHA and the allieds-to Capitol Hill, 
the executive branch, the federal agencies, and 
other health care organizations-wherever 
there's a concern for excellence in health care 
delivery. We need every single brain cell and 
every ounce of creative energy available to solve 
the complex problems facing us today. That's 
why we listen, and we share. 
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Officers 

ChalnnanoftM 
llomrd of "-ten 
1991 
C. Thomas Smith 
Voluncaiy Hospilal1 of America 
living. Tuxas 
1992 
D. Kirk Oglesby, Jr. 
Andenon MemorW Hospital 
A.'ldc:r50n, South CArt1lina 

Chairmen.a.ct of 
the ... "' ot Tru•teee 
1991 
D. Kirk Oglesby, Jr. 
Andenon Memorial Hospit11l 
Anderson, South Carolina 

um 
Larry L. Mathis 
The Mclhodist Hospital System 
HoUSton, n:xas 

IPNk•r of the 
llOUM of Del ... '8• 
1991 
David A. Reed 
St. Joseph Health S:r.>lc:rn 
Orange:, Califomia 

llOard ot Trustees 

Terms expired 1991 
J. D. Elliott 
Nashville Memorial Hospital 
Madilion, Tennessee 

Harry M. Lowd III 
New London Hospital 
Ni:w London. Ni:w Hampshire 

Larry L. Mathis 
The Methodist Hospital S)srem 
Houston, lexae 
James J. Mongan, M.D. 
Truman Medical Center 
Kansas Cil)I, Missouri 

William C. Nolan, Jr. 
Medi''al Center of South 
Arkan~ 

El Dorado. Arkansas 

David A. Reed 
St. Joseph Health System 
Orange, California 

Haynes Rice 
Howard University Hospital 
Washington. D.C. 
(Died August 2. 1991) 

John A. Russell 
Hospital As5oeiation of 

Pennsyl,·ania 
Camp liill, Pc:nrn.)l"'ania 

Terms expire 1992 
Frederick D. Alley 
Brooklyn Hospital Center 
Brooklyn. New York 

Reginald M. Ballantyne III 
PMH Health Resources, Inc 
Phoenix. Ariiona 

1992 
C. Thomas Smith 
Voluntary Hospitals of America 
Irving, l'exas 

Preelllent 
Richard J. Davidson 
WashiJ1&1on, D.C. 

lnterllnPre.adent 
May.June: 1991 
JackW.Owen 
WashiogtOn, D.C. 

b8Cllllve 
Vice P .... l ... nt, 
Peder•IRelatlons 
Richard J. Pollack 
Washington, D.C. 

EX8cutlve 
Vloe-Pretldent. 
Profes .. DIYll Atf•lrs 
George W. Belsey 
Chicago, Illinois 

....... vac..P.-..1c1e11t, 
Allled •nd Member ........... 
Walter F. Johnson III 
Chicago, Illinois 

William C. Kelley, Jr. 
Samaritan Hospital 
Ashland, Ohio 

John G. King 
Legacy Health Sys:em 
Portland, Oregon 

R. Clayton McWhorter 
HealthTrust, lnt. 
Nashville, Iennc:ssee 

Carolyn C. Roberts 
Copley Hospital System 
Morrisville, Vermont 

C. Thomas Smith 
Voluntaiy Hospi1als of America 
Irving. Tc:xl1$ 

Gordon M. Sprenger 
Life Span Inc. 
Minneapolis, Mirulesota 

Terms e..tpiTe 1993 
Sister Mary Caritas 
Mercy Hospital 
Springfield, Massachusetts 

Edward A. Eckenhoff 
National Rehabilitation 

Hospital 
Washington, D.C. 

Robert B. Kennedy 
LDS Hospital 
Sail Lake City. Utah 

Richard W. Linneweh, Jr. 
Yakima Valley Memorial 

Hospital 
Yalcima, Washiogton 

Henry E. Manning 
MetroHelllth S·.stem 
Cleveland, Ohi~ 
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r Ylce·Presldent, 
ASeoci•tlen M•n•g .. 
ment, and leeretarr• 
Tr88•urer 
David F. Drake, Ph.D. 
Cbicago, Illinois 
(.Retired May 1992) 

Senior Ylce.ftreeldent, 
eammunlatlane 
Richard H. Wade 
Washington, D.C. 

le•r Ylce•Pre ..... nt, 
........... ........ to,, 
AfltilN 
Fredric J. Entin, J.D. 
Chicago, Illinois 

&e"9or Vlee-Preaklent, 
PoHCf 
James D. Bentley, Ph.D. 
'Washington, o_c. 
.Anlalant Secretarlee 
Michael P. Guerin 
James A. Henderson 
ChlcaBO, Illinois 

AMlltllnl Treuurer 
Sidney Jacob 
Chicago. Illinois 

Samuel G. Nazz.aro 
Wheeling Hospital 
Wheeling, West Virginia 

D. Kirk Oglesby, Jr. 
Anderson Memorial Hospital 
Andmo.n, South Caroli.mi. 

Donald H. Zornes 
Columbus Community Hospital 
Columbus, Nebraska 

Terms expire 1994 
Stanley S. Bergen, Jr., MD. 
University of Medicine and 

Dentistry of New Jersey­
Uni.,.ersity Hospital 

Newark, New Jcf5(:y 
Joyce C. Clifford, R.N. 
Beth Israel Hospital 
Boston, MasS11chu.~tt~ 

Charles L Foster, Jr. 
West Georgia Medical Center 
LaGrange, Georgia 

Lany L. Mathis 
The Methodist Hospital S~'Stem 
Ho1.1Ston, Tuxas 

Robert H. Muilenburg 
University of Washington 

Medical Center 
~attic. Washine1on 
John K. Springer 
Cocnecticut 14~1th System 
Hartford. Connc:cticut 

Terms expire 1995 
Gail L. Warden 
Henry Ford Health Sys1em 
Detroit, Michigan 

Michael C. Waters 
Hendrick Medical Center 
Abilene, Texas 



Approximately ~000; Hospital administrators (ceo's, presidents, etc), senior 
management, VPs of nursing, nurse managers, supply and purchasing managers, 
hospital social workers and pharmacists, and venders, etc. 

~d-L0'~tt'S lttr~ 
Items to be included in AHA s~k ~ . \~ 

0 

• 

• 

• 

• 

Recognize the problems they face and why health care reform is absolutely 
necessary (Use example of what she saw at MLK Hospital if AHA member or 
D.C. hospital)/ /Possibly incorporate what she saw and learned through her 
involve.ment at Arkansas Childrei:i's Hospital; lj v r. . ~ ('\./(\ ('] . 

ux~ wl u/) D-t((LL.l.QQ c~ J. L<y..~ /r-0..>J.e_ ~ ULD 0_.,U;;J-, U<__ , . 

Commend the AHA on its heal. th care reform positions and emphas,iz.e our. fYI ~~ ;:;--/_ 

common ground; J. "" 1ir ~IJl.l h~ "9. ciLG-1(.Q.L>- UJ1 ., . 
1x:e_0 ~ v.J't\.{,>_W ~~+ ~-~~ UtJ {/ vJu-1>-L vJW:(l.LU r 
Commend the AHA leadership fdt their valuable contributions to the 
Administrations' health reform efforts. (Use language comparable to that in 
the AMA speech where we stroked leadership. Need to provide some cover 
for the Washington leadership that is evidently way out ahead of its _ _ _ . , ·;.re 
members.); ~l°'--\.cxiRt\:'~. 

w- c,:.i\JL.i\--0., <'}.s, v ;:J.;:t-

11 L ~..;-kO w-(___,L(l\,~\k J 
"community care networks" - AHA want antitrust clarification to coyaoorate --l.0~ IL'.~ t 

clearly know the rules . . . . Put in a direct statement about changing the C.os\- --i-<::e--~Jb 
antitrust rules; // pio1\.0:~!) - .Q_.{*{~~,\ [-+-(\) 1 (-:::::0-0lir'l\j-
Address the Medicare issue by comparing it to the overall need for health care 
reform (i.e., We need to systematically address the problems running rampant 
in health care - and not in a piecemeal fashion such as was necessary for the 
Medicare cuts.); (Y\1\)Wf't-1.j · 

Incorporate the themes from the CHA speech 
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The American Hospital Association 
Vision For Health Care Reform: 

ASummttry 
The American Hospital 
Association's health reform vision 
addresses the fundamental flaw 
in almost every other reform plan: 
failure to reconcile increased 
access and restrained costs. Our 
plan is centered on "community 
care networks." Although the 
form networks take would differ 
according to local needs. their 
basic premise would be the same: 
each would offer a seamless 
health care system. from preven­
tive care to long-term care. so 
patients would no longer be left 
to patch together their own health 
care services from a multitude 
of unconnected providers. 
Community care networks bring a 
more rational set of incentives to 
our current delivery system by: 

> Promoting the health of 
patients and preventing future, 
more costly illnesses. 

> Encouraging collaboration 
among health care providers to 
avoid duplication of services. 

> Conserving health care 
resources by providing only 
appropriate and necessary care. 

ANA'S PLAN: 

Provides Universal Access 
to Health Benefit Coverage 

All Americans will have coverage 
for a basic set of services from 
preventive care through long-
term care. Those who don't have 
employer-sponsored coverage 
or an individual policy will be 
covered through an expanded 
public program replacing Medicare 
and Medicaid. A phase-in period 
and strong financial incentives will 
help make employers able and 
willing to provide coverage. 

Is Patient-Centered 
and Focuses on Keeping 
People Healthy 

As enrollees in local community 
care networks. patients will no 
longer have to wander unguided 
through a fragmented system. 
but will have a single entry point 
for all services needed. Precious 
resources now spent on excessive 
paperwork. unnecessary competi­
tion. and the administrative 
demands of multiple payers can 
be dedicated to improving patient 
care. All incentives will be geared 
to keeping patients as healthy as 
possible. emphasizing prevention. 
primary care. and wellness. and to 
improving the entire community's 
health status. 

Provides Integrated care 
Services of hospitals. physicians. 
and other providers will be offered 
as a package. Government. busi­
nesses. and individuals will con­
tract with community care net­
works to provide care for enrollees. 
and the network will be paid a set 
annual fee for each enrollee's 
health care. 

Exactly how a network 
will be organized and what role 
hospitals play will depend on 
what best suits the needs of the 
community the network serves. 
Hospitals. physician groups. and 
private insurers could own and 
operate networks or co-own them 
with other providers. Or they could 
serve as providers of services 
under contract with a network. 

Contains Costs 

Community care networks will 
help to reduce the rate of health 
care cost increases. When 
providers are paid as a group, 
they will act as a group to monitor 
the use of health care resources 
and avoid unnecessary care. 

Over time. excess capacity.and 
duplication of services and 
technology will be eliminated. 
bringing the "medical arms race" 
to an end. 

The AHA proposal calls 
for an independent national com­
mission that would determine a 
comprehensive set of basic health 
care benefits. With the commis­
sion's advice, Congress would set 
a target figure for public program 
expenses. The commission would 
translate this figure into a set of 
services that the money would 
cover. taking patients' and 
providers' needs into account. 
The decision-making would be 
open to public scrutiny and would 
make plain the trade-offs that 
budget decisions require. The set 
of services covered under the 
public program would be the 
minimum that must be covered 
in the private sector. 

c.. Be Phased In 

AHA's vision builds on what is 
familiar - health coverage 
through employers for those who 
are employed. and government 
coverage as a safety net for those 
who are not or who cannot afford 
private coverage. It would pre­
serve what is best about our 
system. and. in an orderly, step­
by-step fashion. fix what needs 
fixing. As interim steps, AHA 
encourages federal legislation to 
implement antitrust. insurance. 
and malpractice reform; reforms 
at the state level; and the develop­
ment of provider networks at the 
community level. 



Christine McEntee 
Vice President and Deputy 
Director for Federal Relations 

American Hospital Association 
Capitol Place, Building #3 
50 F Street, N. W., Suite 1100 
Washington, D.C. 20001 
Telephone 202.638.1100 
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DATE: 

TO: 

FROM: 

SUBJECT: 

AMERICAN HOSPITAL ASSOCIATION 

July 23, 1993 

Washington Off ice Staff 

Rick Pollack 

Letter to OMB Director Panetta 

ATTENTION: EXECUTIVE BRANCH NETWORK CONTACTS 

Please make sure that the attached letter is provided to all of 
your Washington-based executive branch contacts. 

Thanks very much. 



Rlcll8nl J. D•¥tclsoft 
President 

July 22, 1993 

The Honorable Leon Panetta 
Director 
Office of Management & Budget 
The White House 
Washington, DC 20550 

Dear Mr. Panetta: 

We are deeply disappointed by reports that suggest the 
Administration may support Medicare savings that are 
beyond those contained in the House version ($50 billion) of 
budget reconciliation. As you know, that level of savings is 
generally reflective of the President's budget request .. 

When the President's budget was proposed in late February, 
the American Hospital Association accepted the President's 
call for •shared sacrifice• by all, including hospitals, in 
order to rebuild our economy. And we agreed to respond to 
that challenge, provided that the approach stood the test of 
fairness and was linked to real health care reform. 

Be certain, the $50 billion in proposed Medicare savings will 
create genuine hardship, particularly for many rural and 
urban hospitals in financial peril. Let me remind you that 
two thirds of the nation's hospitals must subsidi7.c the cost of 
treating Medicare patients every day. And increases above 
this $50 billion level will clearly make it more difficult for 
these institutions to keep their doors open and their services 
available to their communities. 

50 F Suee1. N.W .. Suiie 1100 
Washington. D.C. 20001 
202.638.1100 

840 Nonh Lake Shore Drive 
Chicago. lllinois 60611 
312.280.6000 



The Honorable Leon Panetta 
Director 
Office Management & Budget 
Page 2 

Given our willingness to work in a responsible manner to 
achieve a fair and balanced response to the President's call 
for •shared sacrifice•, it is disturbing that the Administration 
appears ready to abandon its own budget. This lack of 
commitment by the Administration to its own position raises 
serious concerns about our ability to forge a reliable 
partnership to win health reform in the months ahead. 

Sincerely, 

/J /v.vtiwL!l-----



• I 

July 23, 1993 

President Bill Clinton 
The White House 
Washington, DC 20500 

Dear Mr. President: 

COPY 

As you and your administration work with the conferees on the Omnibus Budget 
Reconciliation Act of 1993, an cverriding question for the American public is whether the 
conference agreement meets your own standard of shared sacrifice in its goal of deficit 
reduction. Reducing the deficit is always a painful process, but older Americans, 
hospitals and physicians are willing to do their share if the pain is equitably distributed. 
In this regard, the proposed Medicare reductions are of central concern to our 
organizations. 

Unfortun.ately, much of the debate around this deficit reduction package has focused on 
the ratio of direct spending cuts to tax increases, rather than on meeting a standard of 
shared sacrifice for all Americans. In fact, many Americans receive benefits through 
direct spending programs while others benefit from indirect spending through a myriad of 
tax preferences designed to promote certain economic and/or social outcomes. 
Regardless of which type of spending, the burden of paying for these benefits is borne by 
all of us as taxpayers. Ultimately, Americans will judge this package based not on 
whether some arbitrary ratio has heen achieved but rather on whether the burden of 
deficit reduction is fairly distributed. 

, 
Earlier this year, you proposed $46 billion in Medicare cuts -- an unprecedented 
proposal. In making this proposal, you urged all Americans to share in the sacrifice 
needed to reduce the deficit. As you know, our organizations demonstrated that we -­
and our memberships -- were willing to do our part. The Medicare provisions included 
in the House-passed bill, comparable to your proposal, would cut $48 billion from 
Medicare over five years -- the largest single reduction in the program's history. 
Unfortunately, the Senate increased the cut to $58 billion. Reductions of this magnitude: 
1) threaten beneficiary access to needed care; 2) promote increased cost-shifting to the 
private sector; and 3) pose barriers to the reform of our health care system. 
The added Medicare cuts in the Senate did not occur in order to reduce the deficit but 
rather to offset the loss of revenue due to the efforts by energy interests to exempt 
themselves from the shared sacrifice which you called for in your proposal. We are 
disappointed by remarks attributed to you and those of your administration supporting 
the higher Senate Medicare cuts. 



J 
I 
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President Bill Clinton 
July 23, 1993 
Page 2 

You have frequently noted that we cannot achieve real, long-term deficit reduction by 
simply continuing what we have been doing for over a decade: cutting Medicare and 
shifting costs to beneficiaries and the private sector. While Medicare and Medicaid costs 
may be driving much of the growth in our deficit in recent years, we will not make real 
progress against those increases until we take on the underlying system-wide problems 
which drive up health care costs. As you know, comprehensive reform of our health care 
system can accomplish this task. 

Because of these concerns, our organizations strongly recommend that you urge the 
conferees to he guided by the House provision in establishing the level of Medicare cuts, 
not the Senate's. 

Like most Americans. older Americans, hospitals and physicians are willing to do their 
part to reduce the deficit. They ask only that the burden of deficit reduction be fairly 
shared. 

Sincerely, 

Horace B. Deets 
American Association 

of Retired Persons 

kT.JL 
Richard Davidson 
American Hospital Association erican Medical Association 



Capito! Pia~. 8wlclin& •l 
50 F Sum. NW. 
Swt11 1100 
W11hin11on, D.C. 20001 
Telephone 202.631· I I 00 
FAX NO. 202 626·2345 

February 16, 1993 

Dear Chief Executive Officer; 

I wanted to share with you in advance what we're hearing and our 
best reading of how healt~ care providers will b9 affected when 
President Clinton unveils his economic packaqe in his Wednesday, 
Febriiary 17 address to Congress. 

Few details were out over the lon9 weekend and the President• s 
Monday night speech made only a brief reference to health care. 
Press reports have been sketchy and no official documents have 
surfaced. But here's what t.ie•ve been able to learn: President 
Clinton's economic plan will include substantial Medicare budqet 
savings over the next four years. It is possible that a freeze on 
the Medicare prospective payment system. update factor will be 
included for between one and two years. 

we also understand that the President is likely to "siqnal" that 
there will be a second staqe of his economic plan -- in the context 
of either his bud9et, to ~ released in March, or the announcement 
of his health reform plan, probably in May or June. It will 
contain two parts. First, increased taxes, presumably emphasizing 
"sin" taxes -· to pay for expanded access. And second, private 
sector health care cost containment that could be in the form of 
insurance premium increase limits. 

How should hospitals respond? First, it is in the best interest 
ot t.he co:mmunitie• which hospitals serve that the nation• s economy 
9ets back on track. A strong economy generates job growth and 
health coverage in the private sector. To achieve deficit 
reduction and economic 9rovth, the President has asked for shared 
sacrifice from the American people. His Medicare actions are 
certain to be part of a wide-ranging set of spandin9 c~ta and tax 
hikes with no one sector being ain9lad-out. We el(pect him to frame 
the Medicare const~aints as a first step in cost containment while 
Mrs. Clinton'• task force puts to9ether the compreh•n•iva reform 
plan. 



~. 

Paqe t'llo 

It is 1u•nti1l that we not oyerr1act. H.o1pital1 mutt not be 
~ t;om tb§k,._com.munities. appe~rinq to w§nt more when 
everyone else is being a~ked to accept less ln.a national effort 
~e.12air the es;:onom~. ~e m1,1st remain focused on the most 
jmPortant goalj real health care reform. 

By the same token, the Administration and the public must 
understand how the actions will affect hospitals and communities. 
We will analyze the new proposals in the context of other federal 
cutbacks and the current, serious shortfall in Medicare payments. 
With 20 percent of the nation's hospitals in financial peril and 
nearly two-thirds of all hospitals subsidizing the cost of treating 
Medicare patients, the action could have a serious, harmful impact 
in some communities, including hospital closures, job losses and 
further erosion of already vulnerable rural and urban institutions. 

And WE: will analyze the details ot the President's proposal 
thoroughly to determine if ·.,re are beinq treated fairly in the 
context of the Preside~t's overall plan. 

It will be critical to know hov the Medicare action deals with 
wages and salaries, whet.,,~er or not it penalizes hospitals for 
changes in the general economy, volume shifts or case mix, and if 
there is a limited exceptions procesa to address special 
situations. These and other issues will be thoroughly debated in 
the Congress and hospitals will participate viqorously. 

Finally, I must emphasize again the need to look at these proposals 
in relationship to achieving our vision ot health care reform. We 
must not look at this action too narrowly. We must assess the 
extent to which we are moving toward universal access and the 
restructurinq ot the delivery system around. community care 
networks. 

Hospitals are for reform. We will be skeptical of any actions that 
continue the arbitrary ra.tchetinq-down of today• a badly·broken 
Medicare payment system. They would be in no one's beat interest. 

We will be communicatinq with yoQ a9ain directly when more is known 
and we've had an opportunity to analyze the President's actions. 
Please read AHA Neya for coverage of the Administration's actions 
on the economy, the budget and health reform and for specific news 
on AHA'a course in the days ahead. 

Sincerely, 

Richard J. Davidson 
President 
American Hospital Association 
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WEDNESDAY, JULY 21, 1993 

FaxReport 
------The Afternoon Fu-Daily from Concremonal Quarterly ....,Tn_r ______ _ 

Bentsen, Panetta Talk Energy Tax With Conferees 
Wo~k on craftinr a finAl bu.dpt reeonciJiat:iOD pack· 

age contmued this mornmc a& top administra.ti.on om­
cials met with House D81Locratic conferees. 

Alt.hough Treasury Secretary Lloyd Bentsen and 
omce of Manarement ud Budpt Direct.or LeCID E. 1li=ei:tl~lifi1Fffi~FD:=tQ;ri;:-;::mw.--, 
P&Detta both st.ated that an 8D1f1Y tax would be iD the 
final package, its shaJ)e was st:ill not clear. 

Bentsen and Panetta said that the ener17 compo­
nent would likely follow the Senate propoaal of a '·8· 
cea.ta•per-callOA tu = pnliDe, ud wuuld n.iae $28 
billion t.o $3' billion. President Clinton wants to cut 
$~ billion from the deficit over &va year&. 

But Jim Slattery, D-IWL, aaid many Democrat& 
would rather acrap an IDIBl'C7 ta alt.opthar. Even 

IOme I 1'l 

the oncreRi Black Cauma, which bu drawn the 
line at 880 billion. 

Speaker' Thom&s S. Foley, Wash., said if tb.a cuta 
are crafted the richt way they could pau. "Aa lcmr aa 
these cut. dcm't mtrwie on beneficiariu, they can be 
coasidered," he said. 
(Bacqrou~ cq WeeWy ReJJort, p. 1853) 

Other Hill Action Today 
House Moves to Uphold China MFN Status 

The Houae today rejected, 105-318, a 1'880lution CH 
J Res 208) that would have revoked atansion of 1D01t­
favored-D&tion (MFN} trade statue to China.. 

Premdmt Clinton in Jul;y utended MJ'N statwi to 
China for one year, conditiomnr future extensions on 
:Unproved human rilhta ccmditiam iD that country, 
which haa been criticiied tor abuaea ablce the commu­
nist govmmDent'a 1989 crackdown on pro--d,mnoaracy 
dem.cmstratora. 

Same lawmakers wanted to nqaire a conditional MFN 
msnsian this year, others want.ad to ?89'oke MFN alto­
pther W.nae ol ccmthmed avidm.ce otnudear wupom 
prolifaration by the Chmue pvemmaot. 
~11((. CQ Wedly Rqorl, p. 11.W 

Hearings Continue on Gays In Military 
Undar clole questioning by Senate Aimed Serricq 

Committee Chairman Sam Nunn, D-Ga., P8llt8gun <Jen.. 
eral Cmmael Jamie Gmelick tbil mominr acJmawledpd 
that PruidmtCltmon's nw poliey onhmno"'rn•la in the 
miltmxy woald not allow 111' soldien t.a enaacw in any 

conduct barted by the PtDtagon's pre.Clintm policy. 
And cm the othBr aide rL the Capit.ol tms morning, 

Defense Secntaiy Ia AspiD told aHouaArmed SeniCB& 
panel that the new poliey'a ebiefbenefita for ~ soldie?'s 
were that they no lcmpr would be ubd if they wan 
homORmW and that Pantapn iDvaatipt.ars DO hmpr 
would conduct free-wheeling witch hunta to fmTet out 
homoammall tzJin1 to keep their lml8l orlentatim secret. 

'1f'you an PY and mind your oWD busineu and keep 
your privat.e life privat.a, 1w caD 111Ve. • AspiD. told the 
Military Forces and Personnel Subcmnmittee. 

<Badclrowatl. CQ WecAl.1 Bqott, p. 1889) 

Black caucus, Cllntan Meet ta Mend Fences 
Blulr. 1awmakara met with PrMident Clmtaa thill 

morninlr :in a fenre.menq "!'AU that t.ow:hed OD 

spending far aoda1 praeram.I. ~ reclistrict:iDg. 
and tbe withdrawal af LaDi Gui.ailrr'1 :vonrin1tion U head 
or the Juadce Deputmea.t'1 Clvil Biahm DmaiaD. 

CcmpeuiaaalBWSCaw:u Cbarinnen Knill~ 
D-Md., U.ld reportms after thll lllDmiD&'• meetmr that 
the seson,.... trigered by t.b.a "Lani Gumierepiaode, • m. 

~----~~~~~----~~Jc:l~~--------~~~~~~-
P ... J of I DI v-...1,~s 
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BUDGET 
Senate Democrats Seek More Spending Cuts In Package 

SenaLe Finance Committee Democrats met this afi.emoon to try to find ways to remove as 
many GOP objeclions as possible 10 the reconciliation pai.;kage - including an effon lo include 
more spending cuts, Sen. Max Baucus, D-Mon1., told CongressDaily. "We want to cut back as 
many reasons as possible for the Republicans to castigate us," Baucus said after a private session 
of Senate Democratic tax conferees. The group was scheduled to meet again late this afternoon to 
craft a counter·proposal to an offer sent over Tuesday night from their House counterparts. 
J\ec.;ording Lo Baucus, the senators discussed proposing. additional spending cws, including 
reductions in djscretionary prognuns. Several seuat.or!I also 4.."lll.lled for the elimination of the 
gasoline tax. altogether, or at least to not increase it beyond lhe Senate·passed bill Baucus, who 
opposes the gas tu, said many senators believe it will lose votes in both the House and Senate, 
and could "jeopardize" the entire package. 

Meanwhile, Treasury Secretary Bentsen earlier said it is "important to have an energy tax.'' 
in the budget reconciliation bill, and suggested the administration may embrace a gas tax 
somewhat larger than the Senate provision. "I think what we•n see primarily is a gasoline Wt'' 
coming from molar fuels, Bentsen said aftei· a meeting with the House Democratic Caucus. He 
spe<.--ulated the final gas tax provision would raise between $22 billion and $32 billion, but added 
il oould go as high as $34 billion - depending on wheLher it .is structured on a year by year or 
acceleraLed bws. While House Speaker Foley said he thinks the final conference product would 
contain an energy tax., Majority Leader Gephardt said it was "conceivable" that the package 
would not include any energy taX. at all 

OMB Director Panetta said the administration will "move more toward the Senate on 
energy and more toward the House on investments.·· ~nd w~Ie, he said th~tration is 
"movin d •· the Senate itio11 on Medicare cuts, he add that Jt aa:;pe 4fnWhal eJSe is 
on e table... e senate l prov1 or r sa ings in Medicare spending than did the 
House version. BenLSen also re-emphasized the adminisl.ration's suppon for an increase in the 
oorporate ra&.e l.O 35 percent., which was agreed Lo Tuesday by conferees on a preliminary basis. 
Regarding changes in the personal rate, BenISen said, "I think you would see it delayed 
somewhat.'' Gephardt said he hopes to see a quick conclusion to the conference, adding, 
"Hopefully, we can get lhe conference finished the early part of next week." Sources said 
DemocralS want as much time as possible to sell the package to their mernbel-s and the public. 

HOUSE ADMINISTRA 110N 
Democrats, GOP At Odds Over Post Office Disclosure 

House Republican and Democratic leaden today clashed over when and how documents 
related to last year's House Post Office scandal should be disclosed. Top House Democratic 
sources said lhia morning that the leaders strongly favor disclosure of documents from a House 
Administration task force investigation of the scarulal. But a by Democratic aide said the leadcrs 
also want a bipartisan resolution that would allow Attorney General Reno up to 10 calendar days 
to review the documents. Bouse Speaker Foley said this morning that the Just.ice Department 
should be provided. the review to ensure that release of the documents would not compromise its 
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