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QUESTION AND ANSWER SESSION .
AT DARTMOUTH—HITCHCOCK‘MEDICAL CENTER .

ANNOUNCER: (Inaudlble) I appre01ate your

(1naud1b1e)

MS. CLINTON: I cannot help you. I’m not an expert

on how you’re going to be able to make those decisions. The
reason we have (inaudible) that point, though, is because we
ﬁlst plans authorizing everybody (lnaudlble), contrary to
some folk’s plans. (Inaudible) this is a very (inaudible),
good comprehensive benefits package for all Americans. We
don’t include dental care for adults. We don’t include.
vision care for adults. We don’t include cosmetic surgery.

‘We don’t include as much dental health benefits as we would

like to ‘see included. .-
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We believe that we have to start where we are
startlng This has been developed with an extraordinary
amount of cooperation with the American Psychiatric
A55001at10n, the Amerlcan ‘Psychological Association, the
5001a1 workers . and others that deal,with patients that have
mental health and substance abuse problems.

Is it what everyone would' ‘want (inaudible) wave a
magic wand and you’d have all the money in the world?  No. -

‘ Does it remove some of the hard dec181ons that you as a

profe551ona1 will have to make? No. But you make those
decisions every day now. There are :lots of people without
insurance who have problems. There iare lots of people with
lifetime illnesses who have problems.’

We are provxdlng a base 1eve1 of (inaudible) that
vathinkjis a very good start, but we have not been able to
dp all that maybe we wanted to do and that’s part of the
continuing challenge that we will confront. But I think
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'(inaudible). One concern is the (1naud1ble) The second one
.|(inaudible) are available, but they are available
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|1ittle of my time (inaudible)

we’ve got a very good beginning (inaudible).

: Q (Inaudible) My impreSSion (inaudible) focus on
(inaudible) recognition (inaudible). There has been.
reference made to the (inaudible).! In my opinion, and the
opinion of most of my colleagues, (inaudible) However,
(inaudible) most of my -time creating the charts and very

MS. CLINTON: Exactly right and that’s why we

‘(inaudible) It is so interesting to me, you know, to look

at the way that federal government|is trying to control the
health care costs in conjunction Wlth (inaudible) agencies
and others over the last 12, 15, years. They have increased
(inaudible) They have increased regulations. 'They have a
(inaudible).
They have interfered with your clinical time and
your patient/doctor relationship. Now, why have they done -
that? They’ve done that because they have not been able to
figure out how to take what is still (inaudible) The last
remaining piecework payment system|left in America, your
ancestors who worked in the mills would recognize this

- |payment system, in which you are paying on the basis of
. [procedures 'you perform and diagnosis you report and you then

code your bills so that you can get the maximum by bottling
as many together as poss1ble. .

That is not a reflection jon any physician. It is
'how the system works in advising you to make these decisions.
That has not-worked. It has been done by Democrats. It’s
been done by Republicans. 1It’s been done by conservatives.
It’s been done by liberals and (1naudible) " So instead of

'.1ncreaSing the micromanagement, trying to figure out how to
‘be more and more refined and how to reward more at

(inaudible), they interfere more and more with you to try to
(inaudible) volume or with the 1ncreased price which is

inevitably (inaudible) try to figure ‘'out how to do more so
you can get your overhead paid, we 'are trying to say look,
&et’s move toward a more (inaudible) system that will give
you a certain amount of money and ﬂell you to make those
decisions. ‘

Let’s eliminate a lot of the unnecessary
regulations that have nothing to do with patient’s care or -
klnaudible) health fund. But in order to do that, you have
to recognize. that you cannot continue the ex1sting fee for
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services that currently exists without having some changes or
some kind of agreement -among the (1naud1ble) while they
advocate changing the antl—trust Iaw so that you can make
those sorts of dec151ons. : :

What you descrlbe as the ‘doctor (1naud1b1e), you
spend your time as a clerk, 50 percent of the time that
nurses now spend filling out forms. Nurses spend countless .
hours running around hospitals flndlng doctors to sign forms
' for procedures that they were ordered to perform when they
handed out the form. It goes on and on. ‘

" Then you do the bllls. The bllls go (1naud1ble)
and all these other groups that are .paid billions of dollars
that have nothlng to do with taklng care of people. That’s
what we are trying to get rid of. | It’s going to take changes.
in the way you think about how you practlce and how you
behave with respect to the payment stream in order to brlng
it about. That’s (1naud1ble) :

Q (Inaudlble)?

- MS. CLINTON: I’‘m sure there is that (inaudible)
cultural context, but it is really| from our perspective much
less a question of history than it is 'in economics. ' Now,
there has been a great deal of work that has gone into this
‘| package of benefits. 'The amount of money that is allocated
to mental health is equivalent to the very best price
insurance plan that currently exists that includes mental
health. _

The problem is there has not been a lot of
-experience economically that prov1des the sort of inclination
we need or actuary to fully evaluate what the costs of the
mental health benefits are likely to be. . So we have chosen.
to put in as much as we thought we'could justify at thms
| time. . . :

‘ Now, there will always be additional insurance
available. We are not telling people they cannot buy
| additional policies to cover that illness. We think there
will be a market. for those. But, in terms of what every
American is entitled to, we have done the very best we can.
I regret that there is a (1naud1b1e)

You’re absolutely right (1naud1b1e) talk about
+mental health. They don’t like to‘thlnk about taklng care of
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substance abusers. Those make people uneasy. But what our
task is is to establish within the universal health care
system, in this reform plan, is aimed to create these basic
fundamental principles that general health is (inaudible).
If we could do that, that would be such an enormous step.
forward. i

I regret that the 1nd1v1dual issues that the
‘practitioners and the. (1naud1b1e) and the citizens that would
lead you to feel that it is not suff1c1ent will be there. )
There’s nothing that I can do about that. I think it is so
far beyond anything that we’ve ever' done (inaudible) that I
certalnly hope that we’re able to malntaln it.

I will tell you that among the many battles that we
will have is eliminating mental health from the comprehensive
benefits package all together, that there are many, many
people in this country and in the Congress who do not believe
1t should be prov1ded in the unlversal benefits.

We’re going to have to flght very hard to keep what
is in there and then hopefully we will be successful and we’
will build on that as we move forward and -are more
experienced about how to control costs and render the cost
for substance abuse and mental health. :

Q Mrs. Cllnton, many practltloners (1naud1b1e)
‘practice various defensive med1c1nes and (inaudible) friendly
medxcal (inaudible). Looklnq at your plan to (inaudible)?

, MS. CLINTON., We have a serles of reforms that are
being proposed ranging from requlrlng (inaudible) resolution
before any case goes to court, requlrlng a certificate of
merit that actually certifies thattlt's proven effective and
found safe (inaudible) merltorlous (inaudible) protocol and

guidelines so that physicians will have a presumption against |

any lawsuit that (inaudible), 11m1t1ng attorney’s fees.

We have tried to look at|a whole range of issues
affecting defensive medicine. It creates (inaudible) in the
system for (inaudible) and pr1v1leged lawsuits and to begin
(inaudible) through these practiced guidelines protection
(1naud1b1e) .80 that they don't have to worry about looking
over their shoulders. ,

I think that ultimately is the most effective way
to prevent a (inaudible) of malpractice cases so that
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(inaudible) armed with the presumpfloh of appropriate
~(inaudible) because of the working up by the profession
itself of what the practice gu1de11nes would be if faced with
a certain kind of problem. I thlnk that’s where the most
(inaudible). Physicians here from Maine know that there have
been some early success in trying that in Maine (inaudible).

. | L °
Q (Inaudible) least cost of care in the trusted
relationship between the parent and the pedlatrlclan or the
patient and the physician.: Something that we’re dealing with
right now is really (inaudible) in' the separation between the
provider and the primary care phys1c1an ‘(inaudible)}. This is
|not at the will (1naud1b1e) parent but arbitrarily by the
employer and the way the system 1s set up.

A choice is offered, but[when you ask what is the
choice the employer offers, 1t is take this plan, which means
|you can’t (inaudible) physician or! pay $700 a year and '
(1naud1ble) as our physician - (inaudible). What kind of
guarantee in your health package do you have (inaudible)
physician and the patient can malntaln that relationship and
-ithrough that trust save- (1naud1b1e)7

, MS. CLINTON: Well, the most important thing you
have done is shift the decision away from the employer to the
individual. What you described is; what is happenlng every -
day. Employers are posing either no choice or, in effect,
(inaudible) what amounts to no choice.

‘ Under our plan, all employers ‘will pay at the 80
percent for the health care and all employees will pay the 20
percent. Take it out of their paycheck just like now we
‘'take out of their paycheck what they pay for Medicare. 1’11
be surprised if somebody (inaudible). I say well, are you
supporting Medicare? They say of course. I said what do you
think it is. I mean, it’s paid for by payroll tax. That’s
how you pay for Medlcare., ! :

What we’re talklng about : here is that ‘you wlll have
the employer making a contribution' (inaudible) employer does
at the end of the month or every quarter, but the individual
will make the choice. There will be at least three choices.
Depending upon what the cost varlatlons are in the region,:
the individual will have a full range of ch0051ng among what
is available.

i

Now, will some plans cost a 11ttle bit more for xts
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employees to 301n7 Yes, and some will cost a little bit
|less. But we are also trying to make it very difficult for
the plan to discriminate agalnst the phy5101ans. So you
‘would always be able to join a fee-for-service network and.
you’ll be able to join probably whatever else you want to’
join within your region. That really helps the physician.

So we think we’ve’ 1ncreased choice, real choice, by
taklng it away from the employer, giving it to the employee,
and preventing discrimination that currently exists against
the physicians.. That’s the best answer we have to try to
ideal with what you see every day in your practlce.

Q (Inaudible). . I applaud your efforts and the
‘i fact you brought this issue to the| forefront. I also applaud
any aspects of your program in partlcular (1naud1b1e) on
patient access and patient securlty. My main concern is
| (inaudible) two questlons (1naud1ble) As I understand it,
each health alliance will. have a budget cap. What provisions
are there to these budget caps are' not exceeded? If they are
exceeded, (inaudible) furthering the‘debt?~ o _
l

My second questlon is the other side of
(1naud1b1e), the degree to which the caps hold and are
effective is the degree to which there is a disincentive for
new . technology. Are you making any provisions in the plans
to ensure that what is perhaps onei of America’s greatest
industries (inaudible) biotechnology are not sacrlflces
because of these (1naud1ble) and dlslncentlves7

MS. CLINTON: Let me spepd a few minutes talking
about this cap because although (ihaudible) I know it’s one
on the minds of many providers as to how it will work.
Unless you (1naud1b1e) very dlfferent “from every other state
in the country, it is likely that you have an insurance
‘comm1531oner or an insurance department.

It is 11kely too that the insurance departments
have some authority over the health insurers that visit in
| |your state. Every year or every opher year, whatever the
|time table is, those health insurers go to your insurance -
department and say we intend to raise our rates 8 percent 10

percent ‘12 percent, whatever. i

Usually, Ainsurance departments argue a little bit,

|but in the face of what has been explodlng costs for all
these years, they usually grant perm1ss1on for the health
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insurer (inaudible) laﬁyers.and say here’s how much we’re
going to charge you this year.

So, in effect, there is'a budget. The budget is
determined by the 1nd1v1dual health insurer with the okay of
whoever the regulatory authorltles are in each state. That
goes on today, but it’s not effectlve because none of us have
the tools to compare apples .to apples. It’s impossible when
| insurer X comes in to the office at the state capitol and
insurer Y comes in, and insurer X ‘is liable to go up eight
percent and insurer Y says I’'m 901ng to go up 12 percent,
because they have many different polices deliberately
designed to confuse everybody and deliberately designed to
kick out different populatlons to make the most money off
them. The insurance commissioner says well, how do I compare
apples to oranges? I mean, I can’t say the 8 percent
increase is fair or good compared to the 11 or 12 percent
increase because I can’t compare them because they’re
different pollces.

. What we are proposing isithatcwe have a
comprehensive benefits policy that'is the baseline for health
securlty for everybody. We are not proposing a global budget
in which you can’t spend any more money than that. You can
continue to buy additional health care out of your own pocket
for whatever you want. .

i

We don’t cover, for example, cosmetic surgery in
thls. If you choose to have a facelift for cosmetic
purposes, you’re perfectly free to 'spend your money to do
that. But instead of it being impossible to compare apples
to oranges, we will have a comprehen51ve benefits package
that we will be able to compare throughout the state of New
vHampshlre, Malne, or Vermont.

i
‘

: We will get blds because each health plan w111 come
1n and will say we can provide you health benefits at this
lcost. So that’s why we think you’d like to buy our health
plan. ‘Another - health plan will come in and say we can do
better than that. 'We can provide them this minus that cost..
,Then each individual will make the de0151on as to what health
plan they want. b ~

So we w111 begln to have what Wlll be real
experlence about how much it actually cost to deliver health
care in every region of our country because we will be able
to compare health plans, how much each of them can afford to
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dellver for the same services and 'how many are efficient and
how many are inefficient and what changes they have to make.

This budget wlll not goklnto effect. It is there
"as a backstop that if the system works as we think it works,
which is that through your coning together in a fee-for~
service network or an agent (1naudable) or however you choose
| to organize yourself, you are able*to provide those serv1ces
at a good affordable price that people can pay.

But what ‘you have to understand, partlcularly here
lin this region of the country, is that we are (inaudible) and
{we (inaudible) different levels of payment around the -

country. So, if we don’t have some kind of budget backstop,
those regions of the country that today charge three times
what you charge to be reimbursed for a coronary bypass or a
cataract operatlon, ‘they will have the advantage of all the
(inaudible) built in (inaudible) of the inefficiencies in the-
system. ‘

v So we have to have some type of budgetary.
d1sc1p11ned backstop, much of what the insurance commissioner
would do today if he could compare apples to apples. But the
whole idea behind health care reform as the president
env1510ns it is that once you are no longer being driven by
‘how many forms you have to fill outiand therefore how many
procedures you have to do, but instead thinking how can we
provide quality health care to the people of northern New.
Hampshlre or northern New England, then we will be able to
reallze the efficiencies that will come from ellmlnatlng the
gaperwork from having more effectlve ways of delivering
health care by 1ook1ng at what works and learnlng from each
“other. %
(Inaudlble) your double edge to be (1naud1b1e).-
Yes, we do think we need some kind of budget dlsc1p11ne in
the system to set as a backstop agalnst which practlce
dec1sxons can be made but no, we don't think that in most
instances it will ever be hecessary to implement it. If it
1s, ‘there is ‘a system by which it is not a big government
regulatlon if you go over a certain level it’s like in your
own business. Then you make sone contracts. But you make
the decision about what it is. &

You dec1de, you know, we can’t afford to expand
thls year. We’re going to have to be more efficient. Maybe
we ought to limit 1t to what (lnaudlble) and not treat all
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these people who come into that‘(ihaudible) with coronary
bypassing. We ought to put some bf them on nutrition
changes. o : A |

What could be done here that would be (1naud1h1e)
medlcine and cost effective if the! people had an incentive to
do it? Right now we don’t provide; any incentives to make
those changes. That’s the way we envision this worklng

ANNOUNCER' (Inaudlble) thank you very much.
(End'of tape.)
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