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INTERNATIONAL BALL RooM 

WASHINGTON HILTON 

WASHINGTON, n.c. 

THE REVOLUTION IN THE HEALTH CARE INDUSTRY THAT WE HAVE SEEN 

SINCE THE PASSAGE OF MEDICARE AND MEDICAID WILL NO DOUBT PALE IN 

COMPARISON TO WHAT THE NEXT FIVE TO TEN YEARS WILL BRING• 

WHILE THOSE REACHING AGE 65 IN THE FUTURE ARE LIKELY TO BE 

HEALl"HIER, THE INCREASE IN THE TOTAL NUMBER OF OLDER PERSONS WILL 

NO DOUBT CAUSE A SERIOUS STRAIN ON THE HEALTH CARE DELIVERY 

SYSTEM· THE NUMBER OF PERSONS OVER AGE 65 IS EXPECTED TO 

INCREASE 40% BY THE YEAR 2000 AND ANOTHER 60 PERCENT BY 2025. 
THE POPULATION OF THO SE 85 AND OLDER IS PROJECTED TO GROW EVEN 

FASTER, WITH A ~~AR T LING 91% INCREASE BY THE YEAR 200Q. 

IN THE HEALTH CARE FIELD, AS YOU WELL KNOW, THE IMPLICATIONS 

OF THIS GROWTH IN THIS POPULATION ARE ENORMOUS FOR THE SYSTEM AS 

A WHULE AND FOR MEDICARE IN PARTICULAR· 

IN THE NEXT WEEKS AND MONTHS AHEAD WE ARE GOING TO BEGIN TO 

GRAPPLE AGAIN WITH THE PRESSURES THAT FACE THE SYSTEM· THOSE 

RELATED TO THE AGING OF THE POPULATION AND THOSE RELATINS TO THE 

COSTS AND UTILIZATION OF THE SYSTEM· YouR CONTINUED INVOLVEMENT 

AND COOPERATION WILL BE VITAL TO ALL OUR EFFORTS· 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 1 of 13



2 

THE HEALTH CARE DELIVERY SYSTEM IS ONE WE ARE STILL 

STRUGGLING TO UNDERSTAND· MY OFFICE IS INUNDATED ON A DAILY 

BASIS WITH ARTICLES AND STUDIES BY MANY MORE EXPERT THAN I-- WHO 

RAISE QUESTION AFTER QUESTION ABOUT THE DIRECTION WE ARE TAKING 

AND OUR LONG RANGE GOALS· 

IF PRESSED TO ANSWER QUESTIONS ON WHAT I THINK WE THE 

GOVERNMENT OUGHT TO DO ABOUT HEALTH CARE COSTS AND THE CONTINUING 

FOCUS ON ILLNESS CARE, I COULD ONLY RESPOND THAT WE MUST CONTINUE 

TO SUPPORT THOSE WHO NEED OUR ASSISTANCE; THE POOR, THE ELDERLY 

AND THE DISABLED, AND MAINTAIN A SYSTEM THAT PROVIDES THE HIGHEST 

QUALITY CARE IN THE WORLD• IN DOING SO, WE MUST ALSO BE SURE 

THAT WE SPEND THE TAXPAYERS' MONEY IN A MOST EFFECTIVE MANNER, 

AND CREATE AN ENVIRONMENT WHERE PRIVATE CITIZENS AND BUSINESSES 

ARE ENCOURAGED TO DO THE SAME• 

ALL OF TH I S ·s OF COURSE, IS A TALL ORDER· 

ISSUES OF CONTINUING CONCERN 

BUDGET Do wNPAY MENT 

I HOPE YOU ARE AS PLEASED WITH PRESIDENT REAGAN'S MESSAGE TO 

THE NATION AS I WAS· HE DESERVES FULL CREDIT FOR TAKING THE LEAD 

ON THE DEFICIT ISSUE: HE'S OUT FRONT AND LEADING THE CHARGE· I 

WILL WORK TO SEE THAT HE GETS THE KIND OF COOPERATION FROM 

CONGRESS NEEDED TO GET THE JOB DONE· 
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PRESIDENT REAGAN KNOWS THAT THERE IS A BIG JOB YET TO BE 

DONEJ AND WE IN THE SENATE FINANCE COMMITTEE AND A BIPARTISAN 

MAJORITY IN CONGRESS ARE READY TO GO TO WORK ON THE DEFICITS --

CLEARLY J WE ARE ON THE OFFENSIVE• 

THE PRESIDENT HAS UNDERSCORED HIS RESOLVE TO DO SOMETHING 

ABOUT THE DEFICIT AND HIS INITIATIVE IS THE FIRST STEP TOWARDS 

MEANINGFUL DEFICIT REDUCTION· lN 1982 A BIPARTISAN WORKING GROUP 

REPRESENTING CONGRESS AND THE ADMINISTRATION PAVED THE WAY FOR 

MAJOR DEFICIT REDUCTIONS· PRESIDENT REAGAN BELIEVES AS l DO THAT 

THIS APPROACH CAN WORK AGAIN· 

THE DOWNPAYMENT TOWARD CUTTING THE DEFICIT SUGGESTED BY THE 

PRESIDENT WILL BUILD MOMENTUM FOR FURTHER DEFICIT REDUCTIONSJ 

LOWER INTEREST RATESJ A MORE STABLE RECOVERYJ AND A MORE SECURE 

FUTURE FOR ALL AMERICANS• 

PRESIDENT REAGAN'S INITIATIVE GIVES US HOPE THAT 1984 CAN BE 

A YEAR OF PROMISEJ NOT PARTISANSHIP· OF COURSEJ IN LOOKING AT 

. BUDGET OPTIONS WE WILL AGAIN BE FORCED TO LOOK AT ALL PROGRAMSJ 

INCLUDING THE MEDICARE PROGRAM AND THE MEDICAID PROGRAM• WE WILL 

ALSO LOOK AT DEFENSE SPENDINGJ THE AGRICULTURE PROGRAMS AND EVERY 

OTHER ASPECT OF OUR GOVERNMENT• 
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COSTS OF CARE 

IT WOULD BE UNFAIR TO YOU TO SUGGEST THAT OUR CONCERNS WITH 

THE CONTINUED ESCALATION IN THE COST OF CARE DISAPPEARED WITH THE 

ENACTMENT OF PROSPECTIVE PAYMENT· CERTAINLY THAT WAS AN ENORMOUS 

STEP, ONE WE SHOULD BE PROUD oF--THOUGH CAUTIOUSLy--uNTIL ALL THE 

NECESSARY ADJUSTMENTS ARE MADE· Bur IT WAS FOR MANY, JUST THE 

FIRST STEP DOWN A LONG ROAD· 

IN 1982 HEALTH EXPENDITURES IN THE LJ.S. TOTALED $322°4 
BILLION, AN AVERAGE OF $1,365 PER PERSON, COMPRISING 10°5 PERCENT 

OF THE GNP. MEDICAL PRICES CONTINUED TO SOAR DESPITE THE MARKED 

DECREASE IN THE RATE OF PRICE INFLATION FOR THE GENERAL ECONOMY• 

Now I KNOW YOU ARE NOT TO BLAME FOR THE WHOLE PROBLEM--AND IN 

HELPING US CRAFT THE PROSPECTIVE PAYMENT SYSTEM, HELPED TO FIND 

SOME OF THE SOL UTIO • Bur THERE ARE MANY OTHER ASPECTS OF THE 

SYSTEM YET TO BE ADDRESSED· 

IN SOLVING THE MEDICARE CRISIS l BELIEVE THAT WE NEED TO 

CONSIDER ALL POSSIBLE OPTIONS· THESE INCLUDE DEMOCRATIC 

PROPOSALS, THE RECOMMENDATIONS OF THE ADVISORY COUNCIL ON SOCIAL 

SECURITY, AND RECOMMENDATIONS FROM OTHER SOURCES· WE SHOULD NOT 

LIMIT OUR OPTIONS, NOR SHOULD WE ALLOW OURSELVES TO THINK OF THE 

VARIOUS OPTIONS AS MUTUALLY EXCLUSIVE• THE SOLUTION WE MAY ADOPT 

WILL VERY LIKELY REFLECT VARIATIONS OF SEVERAL DIFFERENT OPTIONS, 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 4 of 13



5 

EACH THOUGHT BY SOMEONEJ AT SOME TIMEJ TO BE A SOLUTION IN ITS 

OWN RIGHT· 

ON FEBRUARY 21J 1984J THE FINANCE COMMITTEE WILL HOLD A 

HEARING DURING WHICH THE SOCIAL SECURITY ADVISORY COUNCIL WILL 

PRESENT TO THE COMMITTEE THEIR RECOMMENDATIONS REGARDING 

MEDICARE· THIS HEARING WILL PROVIDE US THE OPPORTUNITY TO BEGIN 

TO EXAMINE ALL THE OPTIONS IN EARNEST· 

IT WILL NOT BE TOO LONG BEFORE WE SEE THE INTRODUCTION OF A 

MAJOR DEMOCRATIC EFFORT DIRECTED AT CONTROLLING HEALTH CARE COSTS 

AND RESTORING SOLVENCY TO THE MEDICARE TRUST FUND· As l 
UNDERSTAND ITJ THAT LEGISLATION WILL FRANCHISE THE STATES TO 

DEVISE ALL-PAYOR SYSTEMS· GENERALLY SUCH SYSTEMS REQUIRE THAT 

GOVERNMENT PROGRAMS; WHETHER MEDICARE OR MEDICAIDJ AND PRIVATE 

INSURERSJ WHETHER BLUE CROSS OR AETNA; ALL PAY THE SAME PRICE FOR 

HEALTH CARE SE RVIC~S · 

Nor HAVING SEEN THE PROPOSAL I DON'T FEEL THAT I CAN COMMENT 

ON IT IN DETAILJ HOWEVERJ IT DOESN'T MAKE SENSE TO ME TO DEBATE 

THE PROPOSAL AS AN ALTERNATIVE TO ALL OTHER SOLUTIONS• lNSTEADJ 

WE SHOULD RECOGNIZE THAT DEVISING A SOLUTION TO THE MEDICARE 

SOLVENCY PROBLEM REQUIRES SOMETHING OTHER THAN BI-POLAR THINKING· 

No ONE SOLUTION WILL BE PERFECT• THIS NEWEST EFFORT WILL BRING 

TO OUR ATTENTION YET ANOTHER OPTION WHICH DESERVES OUR 

CONSIDERATION· AN OPTION WHICHJ TO A LIMITED EXTENTJ ALREADY 

EXISTS IN CURRENT LAW• 
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You MAY RECALL THAT IN THE 1983 SOCIAL SECURITY AMENDMENTS 

THE CONGRESS NOT ONLY AUTHORIZED STATE HOSPITAL COST CONTROL 

SYSTEMS BUT REQUIRED THE SECRETARY TO APPROVE REQUESTS FOR SUCH 

STATE SYSTEMS IF CERTAIN CONDITIONS ARE MET· WE CONTINUE TO 

LEARN FROM THE EXISTING STATE HOSPITAL COST CONTROL SYSTEMS, AND 

ARE LIKELY TO LEARN MORE AS ADDITIONAL OPTIONS ARE TRIED, BUT I'M 

NOT SURE WE'RE READY TO HAND OVER TOTAL CONTROL TO THE STATES· 

PHYSICIAN REIMBURSMENT 

THROUGHOUT OUR DISCUSSIONS ON PROSPECTIVE PAYMENT WE HEARD 

THE CONTINUING CRY THAT WE WERE LEAVING OUT THE MOST CRITICAL 

ELEMENT OF THE PICTURE--THE PHYSICIAN--THE ONE WHO ADMITS, 

ORDERS, AND DISCHARGES• 

IN RESPONSE TO TH AT , MANY CLAIMED 1983 WOULD BE THE YEAR OF 

THE PHYSICIAN· l~ MAN Y WAYS IT WAS--BUT 1984, 1985 AND 1986 WILL 

SEE EVEN MORE ACTIVITY· 

IN 1983 WE DIRECTED STAFF TO BEGIN THE DATA COLLECTION 

NECESSARY TO ENABLE US TO EXAMINE OUR CURRENT REIMBURSEMENT 

METHODOLOGIES· IN OCTOBER A DOCUMENT WAS PUBLISHED CONTAINING 

SUCH INFORMATION· 

IN THE FALL OF THE YEAR BOTH THE HousE AND SENATE CONSIDERED 

SOME LIMITED CHANGES IN THE CONTEXT OF THE BUDGET LEGISLATION 

THESE CHANGES WERE NOT DESIGNED TO RESOLVE THE UNDERLYING 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 6 of 13



7 

PROBLEMS• THEY WERE DESIGNED VERY HONESTLY, TO HELP REDUCE OUR 

EXPENDITURES, WHILE WE SORTED OUT THE BIGGER QUESTIONS· 

THE NEXT STEP, I BELIEVE, IS TO SIT DOWN WITH THE PRINCIPALS 

AND DEFINE THE PROBLEMS AND OUTLINE THE ALTERNATIVES· 

To THIS END, I WILL BE ASKING REPRESENTATIVES FROM MEDICAL 

SPECIALITY GROUPS, CONSUMER GROUPS, THE INSTITUTE OF MEDICINE, 

THE BUSINESS COMMUNITY AND THE INSURANCE INDUSTRY AND OTHERS, TO 

SIT DOWN WITH US IN A SERIES OF INFORMAL MEET! GS TO HAMMER OUT 

THESE ISSUES· IT IS ONLY IN THIS FASHION THA T l BELIEVE WE CAN 

RESOLVE THE VERY DIFFICULT ISSUES BEFORE US• 

OVER THE LAST YEAR I HAVE SENSED TREMENDOUS INTEREST AMONG 

MANY PHYSICIAN GROUPS IN HELPING us--THIS WILL PROVIDE THEM AN 

OPPORTUNITY TO DO SO· 

LONG-TERM CARE SERVICES 

EACH DAY IT IS BECOMING MORE APPARENT THAT WE MUST BEGIN 

SHIFTING OUR FOCUS FROM THE ACUTE HEALTH CARE MARKET TO THE LONG-

TERM CARE HEALTH MARKET· CHANGING DEMOGRAPHICS HAVE MADE LONG-

TERM CARE SPENDING THE FASTEST GROWING SEGMENT OF THE LJ.S. HEALTH 

CARE INDUSTRY· AVERAGE ANNUAL INCREASES IN OUR NATIONAL 

EXPENDITURES FOR NURSING HOME CARE, FOR EXAMPLE, CONSISTENTLY 

EXCEED THE AVERAGE FOR ALL OTHER EXPENDITURES, INCLUDING HOSPITAL 

CARE· 
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AND THE SITUATION WILL ONLY GET WORSE· BETWEEN NOW AND THE 

TURN OF THE CENTURY, THE MOST VULNERABLE POPULATION FOR LONG-TERM 

CARE, THOSE OVER 85 YEARS OF AGE, WILL GROW AT A RATE MORE THAN 

TWO AND HALF TIMES THAT OF THE TOTAL POPULATION· THESE 

PROJECTIONS LED TO ESTIMATES THAT 2°5 TO 3 MILLION MORE NURSING 

HOME BEDS WILL BE NEEDED IN 1990 IF CURRENT USE PATTERNS ARE 

MAINTAINED• 

THE FINANCING OF LONG-TERM CARE THUS HAS BECOME A MAJOR 

CONCERN FOR CITIZENS AND PUBLIC OFFICIALS ALIKE· Bur TWO 

QUESTIONS REMAIN TO BE ANSWERED - WHO SHALL PAY FOR THESE 

SERVICES AND FOR WHAT SERVICES SHALL WE PAY• 

TODAY, RESPONSIBILITY FOR LONG-TERM CARE SERVICES IS SHARED 

ALMOST EQUALLY BY THE PUBLIC AND PRIVATE SECTORS· PUBLIC 

RESPONSIBILITY RESTS MAINLY WITH THE MEDICAID PROGRAM WHICH PAYS 

ABOUT 56 PERCENT OF OUR NATION'S NURSING HOME BILL· Bur THE 

REMAINDER OF THIS BILL, OVER $11 BILLION, COMES DIRECTLY FROM THE 

POCKETS OF PATIENTS AND THEIR FAMILIES· PRIVATE INSURANCE PLAYS 

ALMOST NO ROLE IN THE FINANCING OF LONG-TERM CARE, NOR DOES 

MEDICARE, WHICH HAS ONLY LIMITED PROVISIONS FOR POST-HOSPITAL 

SKILLED NURSING OR REHABILITATIVE CARE· SLOWING THE GROWTH OF 

LONG-TERM CARE EXPENDITURES (PERHAPS THROUGH A PROSPECTIVE 

PAYMENT SYSTEM) AND AGREEING ON THE MIX OF PUBLIC AND PRIVATE 

FISCAL RESPONSIBILITY IN THIS AREA ARE ISSUES THAT WILL REQUIRE 

FURTHER DISCUSSION• 
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So T001 THE ISSUE OF SERVICE MIX· MosT LONG-TERM CARE 

SERVICES NOW ARE BEING PROVIDED IN COSTLY INSTITUTIONS• LESS 

THAN ONE-QUARTER OF OUR PUBLIC LONG-TERM CARE EXPENDITURES PAY 

FOR SERVICES DELIVERED WITHIN THE HOME OR COMMUNITY· A 

REDIRECTION OF THIS FUNDING PATTERN IS LONG OVERDUE· ON FEBRUARY 

27TH 1 THE FINANCE HEALTH SUBCOMMITTEE HAS SCHEDULED A HEARING ON 

THE COMMUNITY LIVING AMENDMENTS· THIS PROPOSAL WOULD SHIFT THE 

MEDICAID FUNDING FROM LARGE INSTITUTIONS CARING FOR THE MENTALLY 

AND PHYSICALLY HANDICAPPED TO SMALL COMMUNITY-BASED FACILITIES· 

NEEDLESS TO SAY THIS IS A VERY CONTROVERSIAL SUBJECT1 BUT ONE 

THAT DESERVES OUR ATTENTION• 

Two YEARS AG01 CONGRESS ACTED TO ALLOW STATES SIGNIFICANTLY 

GREATER FLEXIBILITY IN THE DEVELOPMENT OF HOME AND COMMUNITY-

BASED LONG-TERM CARE SERVICES· THE RESPONSE FROM THE STATES HAS 

BEEN ENTHUSIASTIC• CREATIVE AND COST-EFFECTIVE PROGRAMS ARE 

SPRINGING UP FROM MAINE TO CALIFORNIA AND EVERYWHERE IN-BETWEEN· 

PRIVATE SECTOR EXPERIMENTATION ALSO IS EVIDENT· THERE ARE 

THOSE WHO BELIEVE CONTRARY TO THE CONVENTIONAL WISDOM 1 THAT THE 

RISK OF LONG-TERM DISABILITY IN OLD AGE IS AN INSURABLE ONE• 

FUTURE GENERATIONS OF OLDER PERSONS MAY BE BOTH MORE INTERESTED 

IN AND FINANCIALLY ABLE TO PURCHASE PRIVATE LONG-TERM CARE 

INSURANCE· THIS POTENTIALLY NEW MARKET IS BEING TESTED NOW IN A 

NUMBER OF PLACES· 
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IT IS MY VIEW THAT HOSPITALS CAN NOT KEEP THEMSELVES ALOOF 

FROM THIS NEW HEALTH CARE MARKET• As MORE HOSPITALS BECOME 

VERTICALLY INTEGRATED, LONG-TERM CARE WILL BECOME PART OF THEIR 

PACKAGE OF SERVICES· HENCE, REIMBURSEMENT AND FINANCING 

DECISIONS WILL AFFECT THEM DIRECTLY• ADDITIONALLY, IT IS OFTEN 

THE HOSPITAL DISCHARGE PLANNER THAT ARRANGES FOR NURSING HOME 

PLACEMENT OR OTHER NEEDED LONG-TERM CARE SERVICES AFTER 

HOSPITALIZATION, THUS MAKING HOSPITAL PERSONNEL IMPORTANT GATE-

KEEPERS AND TRAFFIC MANAGERS IN THE LONG-TERM-CARE SYSTEM· 

THE EXPANSION OF LONG-TERM CARE SERVICES IS INEVITABLE 

ALTHOUGH MANY QUESTIONS REMAIN UNANSWERED REGARDING THE FINANCING 

AND DELIVERY OF THESE SERVICES· THE ROLE OF THE HOSPITALS IN 

THIS HEALTH SERVICE SECTOR IS INEVITABLE EVEN THOUGH THAT ROLE IS 

NOT YET CLEAR• 

OVERSIGHT ON PROSPECTIVE PAYMtNT 

PERHAPS OF MORE IMMEDIATE CONCERN TO YOU IS THE 

IMPLEMENTATION OF THE PROSPECTIVE PAYMENT SYSTEM• CERTAINLY ONE 

OF THE MOST TALKED ABOUT ISSUES IS THE TREATMENT OF CAPITAL 

COSTS· 
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CAPITAL Cosrs 

A GREAT DEAL OF TIME AND EFFORT IS CURRENTLY GOING INTO 

PROPOSING METHODS FOR DEALING WITH CAPITAL-RELATED COSTS UNDER 

THE MEDICARE PROGRAM· I CAN UNDERSTAND WHY· ALTHOUGH, THE 

CAPITAL COST PASS-THROUGH WE ADOPTED WITH PROSPECTIVE PAYMENT 

WILL NOT EXPIRE UNTIL OCTOBER 1, 1986; THAT DATE IS NOT FAR OFF 

IN TERMS OF THE LEAD TIME NEEDED TO PLAN AND UNDERTAKE CAPITAL 

PROJECTS• WE WELCOME THESE EFFORTS• THEY WILL PROVIDE US WITH A 

NUMBER OF OPTIONS WHICH WILL HAVE BEEN EXPOSED TO SOME SCRUTINY 

BY THE FINANCIAL COMMUNITY, PROVIDER ORGANIZATIONS, AND OTHER 

INTERESTED PARTIES· Bur I MUST ADD A NOTE OF CAUTION· Ir SHOULD 

NOT BE ASSUMED THAT THE INCORPORATION OF CAPITAL INTO THE 

PROSPECTIVE PAYMENT SYSTEM LIMITS OUR OPTIONS TO A so-CALLED 

PROSPECTIVE PAYMENT RATE CAPITAL "ADD-oN"· AN ADD-ON, OR CAPITAL 

FACTOR, IS A POSSIBILITY· Bur IT SHOULD BE NO MORE THAN JUST 

THAT, ONE OF A NUMBER OF OPTIONS TO BE CONSIDERED• 

I RECOGNIZE THAT THE CAPITAL COST ISSUE SHOULD BE RESOLVED AS 

SOON AS POSSIBLE, BUT I MUST ALSO TELL YOU SOMETHING YOU PROBABLY 

ALREADY KNOW· LEGISLATION TO FINALLY RESOLVE THE ISSUE IS 

UNLIKELY THIS YEAR· THAT DOES NOT MEAN WE WILL IGNORE THE ISSUE· 

INSTEAD, WE WILL USE OUR TIME TO CONSIDER THE CURRENT PROPOSALS 

AND THE SECRETARY'S REPORT ON METHODS TO DEAL WITH CAPITAL COSTS 

WHEN IT BECOMES AVAILABLE LATER THIS YEAR· WOULD HOPE THAT ALL 

OUR EFFORTS WILL ALLOW US TO ADOPT APPROPRIATE LEGISLATION EARLY 

IN 1985. 
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URBAN--RuRAL 

ONE OF THE MOST DIFFICULT DECISIONS THAT HAD TO BE MADE WHEN 

WE DRAFTED THE PROSPECTIVE PAYMENT LEGISLATION WAS WHETHER OR NOT 

TO REQUIRE SEPARATE URBAN/RURAL RATES• THE DECISION TO DO SO WAS 

BASED ON A CONCERN THAT INSTITUTIONS BE GIVEN A FURTHER 

OPPORTUNITY TO MAKE A RELATIVELY SMOOTH TRANSITION TO REGIONAL 

AND THEN NATIONAL RATES· 

HOWEVER, WITH EVERY SOLUTION THERE COMES ANOTHER PROBLEM· 

HAVE HEARD A GREAT DEAL ABOUT THE DIFFICULTIES OF HOSPITALS 

CLASSIFIED AS RURAL WHO ARE VERY CLOSE TO URBAN AREAS THANKS TO 

THE EFFORTS OF THE MEMBERS OF THE KANSAS HosPTIAL ASSOCIATION· MY 

OFFICE HAS ALSO BEEN ALERTED TO THE DIFFICULTIES OF HOSPITALS 

WHO, BECAUSE OF THE WAY CENSUS AREAS ARE CONSTRUCTED, END UP IN 

SEPARATE REGIONS, WITH SEPARATE RATEs--THOUGH ACTUALLY LOCATED IN 

THE SAME AREA· I UNDERSTAND THE HOSPITALS AROUND CINCINNATI ARE 

FACED WITH THIS PROBLEM· 

WE KNEW THAT PROBLEMS WOULD ARISE AS THE SYSTEM WAS 

IMPLEMENTED, BUT WE ALSO AGREED TO SOLVE THEM AS WE WENT ALONG• 

MY OFFICE WILL CERTAINLY DO ALL THAT IT CAN TO ASSIST YOU IN 

FINDING A RESOLUTION TO THESE ISSUES, AND ANY OTHERS, INCLUDING 

THE WAGE INDEX· IT IS IN ALL OF OUR BEST INTERESTS TO MAKE THIS 

NEW SYSTEM WORK• 
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CONCLUSION 

THE YEAR AHEAD WILL ADDRESS THE DEFICIT AND HOPEFULLY MAKE 
THAT DOWNPAYMENT ON THE FUTURE · 

WE WILL ALSO HAVE AMPLE OPPORTUNITY FOR OVERSIGHT AND FACT 
FINDING · 

As l SAID AT THE OUTSET OF MY REMARKS, YOUR PAST COOPERATION 
AND INPUT HAS BEEN OF TREMENDOUS ASSISTANCE TO US· TOUGH TIMES 
ARE STILL AHEAD, AND WE WOULD LIKE TO AGAIN WORK WITH YOU AND NOT 
AGAINST YOU IN SEEKING OUT ANSWERS TO THE QUESTIONS BEFORE US· 

WHILE WE HAVE HAD OUR DIFFERENCES IN THE PAST, I NEVERTHELESS 
BELIEVE WE HAVE THE SAME GOALS IN MIND: A STRONG, HEALTHY 
ECONOMY AND A STRONG, HEALTHY PEOPLE· YouR COMMITTMENT TO 
QUALITY CARE HELPS TO MAKE THESE GOALS A REALITY• 
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