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[Applause] 
I 

MRS. CLINTON: Thank you. Th1ank you very much. Thank you. 

Thank you so much, and welcoml to this event. I'm delighted to be here with so many 
I . . 

physicians and nurses and health care professionals, and concerned citizens, who are 

committed to the' work ofmaking sJre our health care system. is both efficient and provides 

high quality health for all Americanl. I'm delighted that the Vice President can be here with 

) 
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us today, and particularly pleased that ne's able to be here; because that means his mother is 

doing so well in Tennessee-­

[Applause] 

MRS. CLINTON: -- so it's a special pleasure. 

[Applause] 

MRS. CLINTON: Last year, whl:m we began the health care r<rfonn efforts, I think all of 

us agreed that, although American ha,l the highest quality health care in the world, that the 

system that finances that quality heJh care is too complicated and too expensive. That 

whil e we boast ofthe most talented aJdedicated health professionals and advanced research • institutions, those professionals and Jtitutions have been overb~dened by paperwork, red 

tape, and needless regulation. 

As part of our work on health care rfonnlast year, we looked for ways to simplify the 

health care system, and we did so witliin the context of overall health care refonn. We are 

here today'in large part because ofyolr ongoing commitment to that simplification effort. 
. - - /- ; ­

, " . 
Both the individuals here in this auditorium, and the organizations you represent, have 

consistently worked with us to try to lure that we could elimin~te the obstacles that stood 

in the way for the provision of qualit1 health care. : 

• 
We owe a particular debt of gratitude to Secretary Shalala, arid Bruce Vladock [PH], the 

Administrator of HCFA, for having tLen so serio usl y, over th~ last two-and-a -hal f years, 

the concerns ofpracticing PhYSiCians.lfnurses and hospitals. of technicians. of others who 
- ~ r - , ­

are on the front lines of our health care system. And we are ~elighted·to have with us a 
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group of physicians and nurses and o~ers, the National Health :po licy Council, that, under 

the leadership of Dr. Steve Gleason, hh.s worked continually to make our health care system 

both more user and more provider friendly. '. . 
. I 

At the same time that the overall efforts in health care reform were ongoing, the work of 

Vice President Gore's Reinventing Government initiative began looking at eliminating 

. unnecessary regulatory burdens in all areas of government. The announcement today 

represents the perfect marriage of tfuese two efforts, one step in an ongoing effort to free 

doctors, hospitals, and other health 1providers to do what they were trained to do, and to 

• enhance the quality of our health 1e system, not by micromanaging, but by measuring 

results. 

Hospitals today, as many of you kfow, hire more administrative staff than medical staff, 

simply to handle the avalanche of in~urance forms and paperwork that comes from both the 

. II .' ' . 
public and private sectors, Doctors and nurses spend hundreds of hours each month on 

administration. That's time that has ~ot been spent at the bedside of a patient, or with a child 

who needs a check up, or diagnosi~g an illness. 

I 
I will never forget talking to a nurse last year who said that she had gone into nursing to care 

for people. If she had wanted to be Laccountant or a bookkeeper, she would have studied 

that, and gone to work handlmg p.Jer. Instead, after training to be a nurse, she spent nearly 

-0 f'I' fill' J .',) percent 0 1er time 1 mg out lorms. . . . 

.- " 1 I . I d' 1 . .:. I k k1:.yen worse, many ot you mve maae -- or wate 1e' t 1e msntuuons w 1ere you \vor . ma 'e 
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difficult decisions to hire more bookkeepers and clerical people while laying off nurses and 

medical technicians. That is a very ~OOlish and unnecessary choice, that no physician, 

hospital, or nursing home should haJto face . 

. W ak' 'fi ..1 l'fy' , h h I h b" he can mea slgm lcant start on slmp I mg t e ea t care system y Improvmg ow 

. the federal health programs do businels. I~ recent months here' in Washington, the health 

care debate has centered around the ineed to reform Medicare and Medicaid, and to get 

• 

the wealthiest Americans is the wrong way. Their Medicaid block grant proposal is also the 

wrong way, Under the current proposed block grant scenario, seven million children and 

nearly one million elderly and disablei Americans would lose coverage, and millions more 

would risk losing vital services, like Lrsing home care. ' 

Instead, as we begin the debate about1how to control health care costs, we need to remember 

. I' 
that Medicare and Medicaid have lifted millions of Americans out of poverty and have 
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helped millions more manage to pay ,for desperately needed health care services, 

The right way is to improve and strelthen these programs and make them more efficient. 

That's why the President proposed a budget that reaches balance in ten years, but that has 

hal f of the Medicare and one-third ofIthe M edicai d savings that are in the Republican plan. 

That's why the President's budget takes only the Part A cuts needed to strengthen the 
I 

Medicare Trust Fund rather than Pla)ing on fears about the insolvency of the fund to slash 

d' ~ hid' I . .. .MedIcare spen mg to pay lor ot ' er non-me Ica pnontles" . 

And, as the President has consisteLy said, he will take these Medicare and Medicaid 

• 
I .' 

savings only in the context of health care reform. That's why his budget proposal takes the 

first steps toward refonn, by making ke insurance markets fairer. By helping workers who 

lose their jobs pay for health insurtce, and making insurance more affordable for small 

businesses and the self-employed. ~y giving states more flexibility under Medicaid while 

protecting coverage, and by giving Mbdicare beneficiaries more choices and investing in new 

Medicare benefIts and long tenn caJ 

As an important part of these refoJ efforts, there are also changes that the Administration 

can make in the federal health care programs right now, changes that will improve these 

programs, and improve your ability to work with these programs. We can simplify the 

, I . h 1. h . . l'system an d regu ate t I 1e ng t way, WIt out compromlsmg qua Ity. 

I . 
In the past two-and-a-half years, "Te made progress. HCFA has simplified the fonns and 

statements that Medicare beneticiaries get each month. They have improved the system for 
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processing claims. They have taken the real first steps toward making quality standards 

more sensible, and the enforcement ofthese standards more flexibility, just to give you a few 

examples. 

The reforms that the Vice President will outline today are part of this ongoi~g process. In 

addition, this afternoon, I will be speling at a meeting convened by the Koop Foundation 

on health infonnation infrastructure JedS, and there, we'll be able to announce that the Vice 

President and the Secretary of HHS 

• 

will be working to try tp make sure technological 

developments are readily available tl our health care professionals to expedite treatments, 

diagnoses, and to also deal more efficiently with the payment side of our health care system. 

I know we can build on the work wet done so far, and I know,that all of you will continue 

to be our partners in helping us learn Lw to do better what is really the most important part.. . 
. . .I 

of the health care equation. How do we protect,' enhance, and support the relationship 

between the patient and the health cJ provider? How do we make sure physicians are able 

to give the care they were trained to give? How do we insure:that nurses are there taking 

care of patients ~d not filling out forms? How do we make it po~sible for technicians to 

provide more and better care, instead Ifjust standmg by, making sure that regulations from 

. . I : . 
either private insurance companies, or the public sector are fulfilled? 


. This relationship between health cJ professionals and the White House and HHS, not only 


here in Washington but throughout Jregional offices, will be doubly effective if it is joined 

hand in hand with people working in Lmmunities across the c~untry. We hope, with your 

·help, that you will not only take the Lessage of what we are attempting to do here back to 
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your' organizations and communities, but that you will continue to be our partner in 

identifying unnecessary and burdeJome regulations, so that we can work together to 

simplify and improve our health care system. 

It is now my honor to introduce a Phrcian who has been of great assistance in helping us 

get to this day by bringing the messages froJ"!l many, many physicians, nurses, and others to 

the attention ofilliS, the White HouJ, the Vice President's REGO initiative, and who, along 

with all of you, has been a stalwart pler in making sure we d~n't just talk the, problem to 

death, as it'has been for decades, bJ begin to try to act to solve the problems you have 

• 	 helped to identify 

Please join me in welcoming Dr. Steve Gleason. 

[Applause] 

DR. GLEASON: Thank you, Mrs. Olinton,for that gracious introduction, but it should be 

, r' .' 
me, and in fact, all Americans, thanking you for your courage in tackling these important 

health issues. You've been a cham~ion for paperwork reduction, for patient choice, for 

preserving Medicare and, ofcourse, f1' the uninsured. In remindi~g us that we are, indeed, 

our brother's keeper, you have provided moral balance to the health debate. 

, I 
And I believe bureaucracy reduction IS; indeed, a moral as well as fiscal issues. 

Highlighting that point was the herald event that transformed me into a health care activist. 

Frustrated by many conflicting rules and regulations that seemed to be coming from all 
. 	 I 

different directions, I, like many otherlphysicians, tended to address the problem in 1986 by 

I 
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arguing with colleague in the doctor's ilounge, an exercise that was supposed to effect change. 
I"I " 


[Laughter] I 


· l' .. 1 '-~ d d 1" l' . d ~ . : ut m rea Ity, It Just relmorce our anger an , our po Ihca meptItu e, lor DR GLEASON B 

which we physicians are famous. BJ when my father went into the emergency room saying 

I ' " 
that he was sicker than he had ever been, I found the need to find better ways to effect 

change. 

In their attempt to get preadmission paperwork approval, the nurses and physicians and the 

emergency room staff were Struggli~g with the fuet that his c~est x-ray, EKG, laboratory , I " : 

data, and vital signs were all normal. In spite of complaints of pain from my normally stoic 

father, he appeared on paper to be perfectly healthy. It took many hours before we were able 

to gain the approval to proceed with lurgery for what ended up being a ruptured bowel and 
" I " 

septicemia. 

Following surgery, he went into res~iratory arrest, was on a ventilator for the better part of 

three months before he died. During ~e short period when he was off the ventilator, I stayed 

with my father almost night and day, discussing with him life in general. But one particular 

night, his curiosity led us to a pressing question: why was it that physicians who were 

charged with the health of a nati01 couldn't affect and streamline the process by which 

patients are admitted to the hospital? It was one of his last clearly spoken thoughts. 

that's why this initiative is so critiL to me. Unnecessary bureaucracy, I believe, diverts 

. d" . fi . I d'· d 1 ." 'd Rd'tlme an money away rom patient cre an at tImes e ays l~portant proce ures. e ucmg 

pape'rwork and health care is, I believe, a moral as well as a fiscal issue. The number of 
" I"," 



• 10 

regulations and rules concerning health care are similar, in some respect, to Winston 

Ch urchi ll' s definition of history: Hilry. Mr. Churchill said, Is just one damn thing after 

another. 

[Laughter] 

. DR. GLEASON: And the regulations which have been promulgated on consumers and 

providers ofhealth care over the pas) Ldecades have often been confusing, and certainly, 

at times, conflicting in their purpose. It has seemed that some Republicans and Democrats 

have been out of touch with this cOftry·s founding ideas. Thomas Jefferson -- the first 

Democrat, I might add -- {ought against government oppression and eloquently defended 

individual liberty and tolerance. 

I 
Burdensome regulations can have a fearsome repressive effect on the quality, creativity, and 

. I 

tiscal good sense necessary for great tedical care. By creating a myriad of regulations and 

forms, each one designed to proteJt the very· few, government has, at times, created a 

tremendous burden for the vast majdrity. 

It i,therefore notable, and refreshiol, that this Administration ·is willing to tackle the issue 

of reinventing government and regulLory relief. I'm pleased to be here today to participate 

. h' .' f h AId . .' ., .' f~
In t IS announcement as part 0 t e nllmstratlOn s ongomg e lOrtS. 

I have the job ofhighl i ghting just ole small piece of the array of recommendations which 

th~ Vice President will soon reviL. And· I should add, Mr. Vice President, that we 

appreciate very much your efforts Jmove us into the next millennium. Your work on our 
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behalf to reduce unnecessary bureaucracy and develop new technologies is appreciated more 

than you know. I . 
The pile that you see before you represents physician attestation statements .. 

I . 
[Laughter] . 

DR. GLEASON: They really are. That's what they are. 

[Laughter] 

DR. GLEASON: For those of you unfamiliar with this wonderful form, it was designed 

during some previous Administration Ito do several things. It w~s designed as an additional 

summary sheet of the diagnoses in the medical case. This form, of course, is in addition to 

a fully complete discharge swnmary (hat already has such information. It was designed to 

legally bind the physician by reQUirin1 an attestation, or truth oath, concerning the accuracy 

of the dictated discharge summary. 

Under Medicare law, some thought this made it easier to put pressure on physicians to 

dictate accurate medical records. w1later found out, of course, that the regular discharge 

. I 
summary suffices fully for that activity. 

In the end, the only result was that it added more work to the physician day, most costs in 

the medical records department, and LrectivelY delayed hospital payments by an additional 

. I . 
thirty days. This was mainly trying to track down physicians to do the forms, I might add. 

[Laughter] 

DR. GLEASON: This pile of papJ represents a number of attestation statements signed, 

in a single year, by a single middle-lized community hospital in Iowa: Mercy Hospital in 
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Iowa, in Des Moines, Iowa. This particular pile of attestation statements represents 11,127 
I 

discharges, which represents one full !year at Mercy. 

Nine hospital medical records staff s~nt 6100 hours in one year to prepare the fonns. The 

forms re.quired an additional 927 hois of physician and physic ian office staff time. Total 

hospital and physician costs per year for this effort, at this hospital, was $158,000.00. When 

. Mercy's numbers are extrapolated to Ithe entire nation, this form creates $136.8 million in 

unnecessary expense, and $6.1 million hours in unnecessary paperwork, not to mention the 

. 'fi' d 1 'M d' j h . 1: .slgm lcant e ay m e lcare payments to os pIta s. . 

' ,', h' ~. . I d f b'ElImmatmg t IS lorm IS a very Important step on our roa to recovery rom ureaucracy. 

. I ' 
It helps return physicians to the bedside, and cuts bureaucracy-related costs. And this 

. I . . 
represents only one of many different kinds of forms which consume 20 to 30 percent of our 

health care professional's work day 10Ughout the nation. 

I cannot leave today without offerinJ two further thank yous. First is to Secretary Shalala 

for initiating this particular effort; ~ruce Vladock and HCF A for the m~numental effort 

they've given to making HCF A a Lstomer-friendlY organiz~tion and addressing these 

administrative hassles, 

Standing next to Bruce, [ feel a little bit like the fly in Longfellow's famous line, "And so 

• 
we plow along, the t1y said to the oJ '. . 


[Laughter] 

DR. GLEASON: You're waiting to see ifI was going to say, Vladock \-vas a big ox, right? 

http:158,000.00
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[Laughter] I 

DR. GLEASON: I've been on -- I cJ't talk, right? I've been on this diet. I call it the Bill 

I • ' 
Clinton diet. Every day, I jog two miles and eat five Big Macs. 

[Laughter] 

DR. GLEASON: Don't tell him I said that. 


[Laughter] 


DR. GLEASON: Anyway, HCFA itS' indeed, the force plowing through this mound of 


paper, and we thank them for that chahge in direction. . 

. I also want to thank those of you in thl audience, most of whom have been instrumental in 

bringing this important work to fJtiOn, and thank you very much, Mrs. Clinton, for 

allO~i~g me forw~rd toto share in this annofncement. I look working with the 

AdmInIstratIOn In the months to come on thIS effort. 
. I 

In caring for patients, it is always wise to apply a little common sense. The same is true 

about government. No individual has ~edicated more time and more effort to insuring that 

our government's rules and regUlatioJs make sense than the Vice President. His work on 

reinventing government is transfOnnilg the way Washington works. It is my pleasure to 

introduce the Vice President of the uLed States, AI Gore. 

[Applause] 

VICE PRESIDENT GORE: Thank you very much. Thank you very much. Thank you 

very much. Steve, and ladies and genrmen. thank you. . 


I would like to say to the First Lady a word of thanks for the partnership we have enjoyed 
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and the work that leads up to tOdaY'sl announcement. [want to thank Donna Shalala for 

doing such an outstanding job on so many things -- and we recently returned from Moscow, 
I 

I 
where we were working on the binational commission there. To Bruce Vladock and his staff, 

. . I . 
many ofwhom are represented here toaay, my thanks for the very hard work that went into 

this. To the members of the Natio!nal Policy Council, thank you very much for the 
, 

recommendations, the hard work, the gbod ideas, the encouragement, and the enthusiasm that 

make today possible. 

I want to also thank Dr. Steve Gleason. He and I go, back aways. He was a member of an 

elite group oflowa Gore supporters J1988. 

[Laughter] 

VICE PRESIDENT GORE: And -­ it's no secret I ran for President in 1988, although it 

seemed like one at the time. 

[Laughter] 

VICE PRESIDENT GORE: I learned a lot. It was a character building experience. 

[Laughter] 

I . 
VICE PRESIDENT GORE: I learned a lot of new jokes. 

! 

[Laughter] 

VICE PRESIDENTGORE: If you use a strobe light, it looks like Al Gore is, moving. 
I . 

[Laughter] I 

VlCE PRESIDENT GORE: Al GJe is so boring, his Secret Service code name is "Ai 
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Gore." 

[Laughter] 

VICE PRESIDENT GORE: It's all right. I, I'm used to it by now. 
, I 

[Laughter] 


VICE PRESIDENT GORE: I've h,ard most of them. Every time I hear a new one, I always 


have the same reaction, though. "Viery funny, Tipper." 

[Laughter] 

VICE PRESIDENT GORE: In any event, Steve Gleason was part of that hardy band, and 

really deserves a lot of credit for m~ whole campaign strate~ in 1988. 

[Laughter] 

VICE PRESIDENT GORE: I want to thank the' members 'of the National Perfonnance 

I 
Review staff. our Reinventing Government Operation who are here, and the First Lady's 

team. which has worked so hard. Lo have worked so hard on this. And I'd also like to 

acknowledge one other person whl is present, one among y~u, a doctor who IS very close 

·to me and my tiunily, and when I Js growing up, he took care of me and my sister, and he 

' ~ h' 'h I I 'hr t' .,' Id L{ 'd "I Iused to QIVe me a c Olce \\1 en came m. tee. our. t1ve vears 0 . [' e sal. 1ave two 

kinds 0 f~hots here. You can have Le kind that hurts or the ki nd that d oesn 't hurt." Which 
I ' 

did I choose? 

[Laughter] 

VICE PRESIDENT GORE: I always wondered what the kind that hurt really did feel like -­

[Laughter] 
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VICEPRESIDENT GORE: -- if the kind that didn't hurt felt like that. But-­

[Laughter] 

VICE PRESIDENT GORE: When.t:Jly mother suffered a heart attack last week, he was 

there, very quickly at the hos~i1a1 nel our home town to help save her life, and she went 

down to the -- to Nashville to the vandLbilt Hospi1a1 for a series oftests at his direction, and 

he's a very personto our family, and [ iant to acknowledge Dr. Gordon Petty, who is here. 

So -- stand up, Gordon. I want you to --. 


[Applause] 


, I 
VICE PRESIDENT GORE: Thank xou. 

, , I ' 
He -- we flew in this morning about, between 1 :00 and 2:00 a,m, I have spent the last six 

days in Vanderbilt Hospital with my mlther, and I appreciate yout kind words, Mrs. Clinton, 

and I want you all to know that the prelident came by my mother's hospital room yesterday 

, h h d ~ I~ '. N h 'II d' .. . ~ mommg w en e came own lor a conlerence m 1 as VI e, an 'on strict mstructlOnslrom 

I ' 
the First Lady he worked into the hospital carrying a container of my mother's favorite soup 

that she had had at the First Lady's luJheon a rew weeks back, and she's been bragging on 

it since then, and the First Lady found lot about that, and said, "You have to take that soup," 

and he d1'd,and'It was great. I " 

[Laughter] 

VICE PRESIDENT GORE: And she's -- she's been enjoying that. And, incidentally, when 

I told her after the President called and said he was coming to visit 1 told her he was coming, 
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and the first thing she said was, "Well, now, son, will he have had breakfast before he gets 

here?" 

[Laughter] 

VICE PRESIDENT GORE: And she started looking around the hospital room to what -­

where she could fix -- annd she had j,ome sliced peaches w3iting for him. They swapped 

soup for peaches. 

I want to -- I want to thank the First ILady also for the heroic work that identified so many 

of the problems that we are beginninl to address with the announcement today. I read an 

interesting magazine article, incidenLlY, a couple of weeks ago in the New Republic, a 

magazine that received an award, pJy based,on a huge article lambasting the President's, 

health care plan that ~rs. Clinton pJided over. ' ' 

And in reviewing the award, the miazine went back and looked at the article that had 

. I· 	 .
earned the award, and In a rather remarkable mea culpa, devoted a great deal of space to 

admitting that most all of the CritiCisJ and cbarges in the o~ginal article were wrong. And 

that there had been a lot of misundersLdings, and so forth. . 

.. . I 	 . . 
Anyway, the more people look at a great deal of the work that was done by many of you. 

I 
and others who helped the First Lady in analyzing the problems facing our health care 

system, the more they say, "Hey .. Thil really needs attention." And what our Reinventing 

• 	 Government Task Fo;"e did in this lrea was to look at a 10Lof the problems they had 

identified, look at a lot of the SOlutiJs they had suggested. We talked with many of you, 

. d h" . 'f I hian t IS IS one In a senes 0 resu ts t at come as a -- as a consequence, 
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You know, the description of '1 your description, Steve, of the attestation form reminds me 


of the Henny Youngman joke, rout the man who goes to his doctor, and he says, "Doc, it 


hurts when I do this." And the doctor says, "Dontt do that." 


[Laughter] \ 


VICE PRESIDENT GORE: Well, that's common sense at work, and --, 


[Laughter] 


VICE PRESIDENT GORE: So when you tell me that signing the physician attestation 


wastes time and money and makes you mad, my response is, "Dontt do that." 

[Laughter] \ 

VICE PRESIDENT GORE: That\s the common sense cure .. Don't sign it any more. We 

are officially cancelling the regulation that requires these forms. You dontt have to fill them 

out any more. It's gone. It's histoJ,. 

Last year, HCFA cancelled the Jgulation, saying that doctors had to sign a similarly 

irritating form every year. It acknowI~ged the penalties for cheating on Medicare, and now 
. \ . , 

it is time to get rid of the so-called attestation form for each Medicare patient who is 

discharged from a hospital. So we'rel we're doing that. . 
I 

The doctor is supposed to certifY that bne ofhis diagnoses or charges are fraudulent before 

the hospital can send in the claim. Nol, is that crazy, or what? Do we really think that if .. 

for purposes of argument -­

[Laughter] 
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VICE PRESIDENT GORE: - if, if1ifthe doctor were a crook, do we really think that he 

would, having been confronted by that intimidating physician attestation form --- an, the very 


name makes a charlatan shudder . 


. [Laughter] 


VICE PRESIDENT GORE: Do we 
really think that this doctor would suddenly have a 

change of heart and say, "Aha. I'm going to come clean now. It's all over. It's allover." 

[Laughter] 

VICE PRESIDENT GORE: And m0re to the point, is it really the official opinion of the 

U.S. government that the vast majoritt of doctors and hospitals in this country are crooks? 

Well, I know a lot of doctors, and ml view ofdoctors is sha;ed by my experience with 

Gordon Petty, as Americans know thL own doctors. My family has trusted him with our 

lives, most recently in the past week. 

And so when I talk to Gordon Petty about uimecessary paperwork, I think of the amount of 

paperwork that has to be done in connellion With cases like my mother's case. Doctors ought 

to be able to spend more time With thl patients and less time with the paperwork. 

So we're relegating the physician attestation form to the trash heap of yesterday's 

government. From now on, we will start with trust, instead of mistrust. We'll start from the 

assumption that the vast majority of lerica's doctors and hospitals are honest people, and 

• . bI'" d f h·1 .reputa e mstltutlOns, not. ens 0 t 'Tes. 

And, by the way, each year, America's doctors have had to sign eleven million of those 

forms, and even if each oneonly took Le minute to look over and sign, that would still add 
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up to 200,000 hours ofdoctor time that can now be devoted to patients instead of paperwork. 

1 .• 
And ofcourse, much more than one minute is involved when you count all of the people that 

have to be involved in the process. 

Hospitals will save time and money, too. They used to have messengers driving around 

town with the fonns, tracking dol signatures. One hospital I heard about held an 

occasional physician amnesty day -­

[Laughter] 

VICE PRESIDENT GORE: And enticed the doctors with free brownies to come in and 
I 

sign the forms. And I -- I'm sorry if bur common sense regulatory reform is messing up a 

good thing there. I don't know. I . 

[Laughter] 

VICE PRESIDENT GORE: A few weeks ago, President Clinton announced the progress 

I • . . 
that we have made with regulatory reform. When he informed the Congress and the country 

that sixteen thousand pages OffederallegUlations are being eliminated outright, and another 

31 ;000 pages are being dramatically clanged and infused with a new spirit of partnership and 

common sense. 

• 
That kind of regulatory reform is the right way to change government, and not the wrong 

way. Public opinion poll after public lpiniOn poll shows that most Americans do want less 

. I· ' 

government mterference, a smaller government, yes. 

And Vv"e're making it less intrusive, and smaller. [n fact, because of President Clinton's 



21 


initiatives, by the end of next year, we will have a smaller bureaucracy in the federal 
. I, ' . 

government than at any time since President John Kennedy's Administration. We're 

downsizing by more than ever in history. . ' 

" 'II ' h . I d ' , " d . 
But It s equa y true t at m.ost governments 0 -- most Amencans 0 not want to gIve up 

completely on government. There is a difference between getting rid of it and fixing it. It's 

a little like the difference illustrated in the story that Lloyd Benson used to tell about the 

.. d h 'd ' hi, b' h" d ' 'd' hvetennanan an t e taxI ermist w 0 went mto usmess to get er an put a sIgn outSI e t e 

estab lishment that said, "Either way, lou get your dog back." :There is a di fference. We 

I 
want to fix it, and not stuff it as a trophy. 

Most Americans believe, as presideJ Clinton and we believe, that government is the way 

a free people work together to solve tJ biggest national problems that cannot be solved by 

individuals working alone. But if goJrnment does not work we II, if it never seems to so Ive 

the problems that it sets out to solve --lroblems like crime or poverty, disease or ignorance, 

threa ts to our security, our economy lour environment -- then Americans loose faith in 

government And when we do that, re're losing confidence in our own ability to work 

together as a free, self-governing peor:lle. ., 

And that is the crisis ofconfidence Jface today. Thirty years ago, when Americans were 

, 'I ' , 
asked by pollsters if government COUll be trusted to do the right :thing most of the time, 75 

percent answered yes. Today, less thT 20 percent answer yes tothat same question. And 

the change from 75 to 20 has been among Democrats and RepUblIcans. conservatIves and 
- , I ­

liberals, members of every ethnic, racial, religious group, and every age group. It's across 
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the board. 

So we have to restore America's faith in self-government, our faith in our own ability to 
j. . 

solve national problems. That's why we have to make government work better,and cost less. 

That's why President Clinton has inJted on the work of reinventing government. 

And, of course, listening to the F;rst ~adY and Dr. Gleason describe this particular problem 

rings a lot of bells with me, because Itwo years ago when President Clinton asked me to 

undertake the challenge of reinventing government, we heard similar problems identified in 

f' '., L \ f ' d' b I' 1 ' , 1many areas 0 government actIVIty, ots 0 attentIon to r~ tape, ut Itt e mterest m resu ts. 

Lots ofmistrust and confrontation, but very little partnership and teamwork. Long on rules, 

but short on common sense, 

And just as the First Lady learned about the real problems and how to fix them, from 

physicians like Dr. Gleason and his JlIeagUeS who are kind enough to join us here today, 

our reinventing government team Jalso found that the besi ideas about how to make 

government work better land cost less come from the people on'the front lines who do the 

real work day in and day out. We've listened to them carefully about reinventing the rest of 

government, and we are listening to yol doctors and other medical professionals about how 

to fix government's role in health caJ . . • 

• The parallels are really striking. Take fn the job workers safety,for example. Government 

regulation has helped to make the work place safer, but our new approach is making big 

, ' .. k' '\' I 1 I I f' b " i' b dlI11prOVemems tor wor ers, Wit 1 tewer cost y 1aSS esor usmess owners, t sase on 
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partnership among labor, management, and government, with the common goal of healthy 

workers in a growing economy. 

, And the new focus is on results. HOr do you reduce the number of accidents on the job? 

The focus shouldn't be on how many fines are levied, how many penalties are assessed. 

That's the wrong measure. 

And the same kind of results-oriented partnership needs to be used in every aspect of the 

government. President Clinton, the Fit Lady, and the entire Administration are making that 

kind ofchange in the area ofhealth Je, because we agree with you, that government should 

· . d' ~ I 	 ','
b	e In your corner, an not In your lace. 

We don't, however, agree with the mljority ofCongress thal the' only sol ution is a meat axe. 

I 	 : . 
In short, we don't need what the butcner ordered; we need what the doctor ordered. 

And so here are some of the new idLs that we're putting into 'practice at the Health Care 

Financing Administration. HCF Ais SLnding less time writing rules and more time listening 

I 
to its customers, and understanding their problems; reaching agrement on common goals. 

I 	 . 
In other words, their new method is, '[Communicate, don't dictate.". . 

. HCF/\ IS oC'OlTIo(r to stop mmlm!:! !ts customers reams and reams ot bew!ldermg clata. Tfvou're 
~ 	 ,~.I 

. 	 . 
I 	 . 

ever been on the receiving end of Medicare or Medicaid, you know what I mean. And 

instead, HCF A will make sure that petIe get onl y the informa tion that they need, and that 

they get it in a way that ordinary hJan beings can underStand., In other words, they will 

attempt to educate, not inundate. 

And instead of just regulating, HeFA is going to innovate. And by that. I mean that 
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government is going to focus more on getting better and better results, which come from 

I . 
innovation. We will stimulate innovation, and we will reward innovation. We'll be paying 

less and less attention to making sure Lat processes conform with the regulations, because 
. . I '. . 
we believe that results are more important than red tape. 

. I . 

We've already told you that the PhYSran attestation form is history. Here are some other 

examples of the changes HCFA is making. 
I ' 

e. 

HCFA will be changing the way thdy make sure that laborat9ry tests are accurate. For 

example, instead of scheduling regularl on-site inspections, we wi;l tum attentio~ away from 

the labs with consistent, solid track reclrds ofhigh quality and concentrate more instead on 

. . I ' , 
the labs that need improvement. That1s a common sense change. . 

. Also, we will stop wasting money ,JgUlating lab tests that are·done by machines that we . 

know have a consistent record of prodLng the same results over and over and over again, 

without mistakes. We will count Jthe time tested· technology, unless there is some 

I . 
evidence of a problem. There's simply no need to fill out paperwork and undergo time-

I· .' 
consuming procedures to check machine outcomes that are -- that never vary. 

And HCFA has come up with better 'ways to insure that Medicare patients get top notch 

care, ways focused on results rather tHan red tape. Instead of holding frequent inspections 

• to make sure that 'all the proper procedJ.es are being followed, :md all the paperwork is being 

filled out and all the workers have the specified experience and college degrees, we'll start 

, 

checking to see how the patients are doing, whether the results are being reached, or not. 

http:procedJ.es
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And we'll let everyone know which facilities produce excellent results. That way, 

government can help consumers maJ informed choices. ' 

For example, there are some procedLes, like dialysis, where the results can be measUred' 

by products in the blood, by 100kingj the blood chemistry. That is a better measure of the 

results of how the institution, how tJ procedure is working, than whether or not all of theI . 
individuals attempting to produce that result have filled in every form and all of the 

I . 
paperwork that is -- that is required. Just go straight to the results. 

Again, comparatively, we -- to use le example of job safety -- we found that we were 

measuring the number of fines, and Jwere getting a lot of fines, When we started finding 

ways to measure a reduction in the nlber of injuries on the job, !be fines became irrelevant, 

. I . . 
in many cases, and they started focusing on the results. . 

We want health care professionals aJ individuals, when they have to be held accountable 

I 
within government programs, to be held accountable for the results, not for the process, and 

. I . 
the paperwork, and the bureaucracy, and the red tape. . 

For nursing homes that care for the mLtallY ill, we're cutting out the duplicate requirements 

.. r ... I d I' I n I' . h . 'ffi d'.or lmtra an annua patIent assessments: _ne regu atlon reqUlres t e assessments I In mg 

comes from Medicare or Medicaid.lother regulation requires states to do a second set of 

I . 
assessments, just because the patient liS in a nursing home. We want states to spend thei r 

• health care money on first-class care, not on federal second-guessing . 

. And to make life simpler for doctorj and their administrative assistants, we will have all 

insurance companies that cover federal workers use the standard Medicare claim form. You 
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don't -- you won't need to learn yet another different set ofpaperwork rules for each different 

company, and there may be 300 or Jore involved. . 

So these are some of the changes thal we're making. But this is not the end of it. We will 

keep listening, and keep changing, Jep learning, and keep restoring faith in government 
I . 

As the First Lady pointed out, when it comes to reinventing government, health care is no .. , , . 
I , ' 

different from any other national problem. We need faith that we can solve our problems 

I . 
together working, where necessary, through self-government. And in order to regain that 

faith, we need to make government wlk better and cost less. That's what President Clinton's 
I ' 
I 

team is all about: making governmeht work better and cost le~s. That is, and always will 

be, the right way. Thank you for mlng it work. We apprec iate it 

[Applause] 


SECRETARY SHALALA: Thank you. 


[End of proceedings as recorded.] 
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